(CFA-4)
Summary Sheet

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [¥] No

COMMITTEE INFORMATION
[] check if this is a new name.

1. Full Name of Committee (as on Statement of Organization)

M&VK L ee 'Fo'f Vfr; p Coo a"’\{ Scheo ‘ 60&.&‘&[ _b;S'f_fFC'f_ 3
2. Acronym or Abbreviated Name (if any)’ / 3. Committee Telephone Number

marK lee for yvesh (il ) 2ol-5oli

4. Mailing Address {Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

fozx4 C.“yl'fon ST

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

7. Full Name of Candidate (Include any nickname.)

MarK Edusin fee

One.

8. Party Affiliation or If Independent Candidate

10. County of Residence

9. Office Sought (Include district number, if any. Not required fo

Check one:
D Pre-Convention
D Post-Conventiol

11. Check one: =
[] Pre-Prima re-Eiech‘n Mml [ Nomination [_] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be "0"} |:| Outgoing Treasurer (Within ten (10) days amend Statement of Organization,)
12. Reporting Period (mm/dd/yy):

From: L‘[ l5 QL[ Through: \OHA)LI

13. Cash on hand and investments at the beginning of this reporting period.

COLUNN A
This Period

4,000 . 0O

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

|

I CONVENTION CANDIDATES ONLY

n

COLUMN B
Year to Date

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

LH21.50

15a. Itemized (Use Schedule A.) % \ 00. 06 FICD .Co
15b. Unitemized 7 2

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 2OD. 00 2100 .Cb
16. Add lines 13 and 15c in Column A and lines 14 and 15¢c in Column B. TOTAL T) lOD O

20. Debts OWED TO the committee (Use Schedule E.)

Title Date (mm/dd/yy)

Cﬂ-f—! {'/: ‘ﬁ/{? 742_

Signature of Treasurer

Date (mm/qd/yy)

. do M A<
WARNING: Any information contaied in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5}& pegefin who knowingly
a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
ampaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

Signature of Candidate (if applicable)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized (25 %
17c. Add lines 17a and 17b in both columns. SUBTOTAL wHa1. 20 15 31.50
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL \E‘Jj ) 50 \ A7 D
19. Debts OWED BY the committee (Use Schedule D.) o

g

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. L



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
G IEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUM
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmideyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions: L
Mona Sterafeld fi 435@. .38 07/30 /2%
&75Vi ste Glen Drive [J In-Kind (describe)

Terre //auf'e/ zH #7383

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

" Tack Sternteld CIZ?""L‘,?,”;‘;;"S H 200,06 |07)3/24
L2 5&1;/ Faan AV [ In-Kind (describe)

Tevrve /—[a\n"'&} ZN #7503

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

3 & v‘K L/ E.ju.se.// 1 Clzolntglin:atlc:ns /300 = . 8//4/ -
G58 S Hwy 4/ Lo
2152;&[:1.‘2'#/74'7374{ O] Inkind (describe)

Other Receipts:
l:] Interest D Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

7y _ Contributions: 4 > '
Ann -Tt)h ngten el ntgi:et:tms 200 7 &?/ % hid
J4 501 Brix vpa Teh Crrele O in-Kind (describe)

[Qromﬁ—}/ rM f‘ét.j 7

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

5. o nEe i Contributions: - oc af/67/2
Brende Christianson [ Direct 00 7 /29
334 5 ez 5T [ In-Kind (describe)

-7-;"),? A;.‘) f’p/ IA/’ ¥7?o~f

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /J LF o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e e DM TS CONTRIBUTIONS BY INDIVIDUALS

idizna)lecion Division (IE10EE5514) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN EN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FIL UMBER
side. This schedule is used to document contributions and receipts totaled an ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (et

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: g I 2y J2df
el Masen giotons Ispors | 0Y=
30a2¢ Travis AV [ in-Kind (describe)

Teyr e /'/cxu'?l":') IA/ #7505

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

Z'f’av( LocKhart %“‘g?i‘t’“ # 26023 0%/ /2#
Riot £ favK A V [ in-Kind (describe)

7';,/,413 :‘?a w+c'/ I/V 7[73’9(

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

s'ﬁianncg Wricht i
7940 £ @’/Ek) Jei/ AV % II:I-ti‘:d (describe)
Tevve toote, ZN #7565

Contributions:

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)
Contributor's Occupation (if required) B ——————————
4 Contributions: A\
SFee /’7650’7 [Vl Direct ﬂjh‘d 22 07// 9/ éjz
2006 F TravisAV [ inKind (describe)
Tevve Havle, T 47508

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

S8l CroaK Rontoutons: 5o ok 08/13/ 24
7494 £ )q“" Evande AV O in-Kind (describe)

7;';4@ //&v?"e/ TN #2505

Other Receipts:
|:| Interest |___| Loan

|:| Miscellaneous (specify)

Contributor’'s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ¢ /150
b}
L

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Senie v S e CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY INDIVIDUALS ONTHIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistancein completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, withn a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contrbutor's occupationis required if an

individual makes atleast$1.000 in contributions during the calendar year. Othewise, thisis optioral. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (me/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:
M oy L Lee Direct

Aune 2024

|:| In-Kind (describe)

O N Clinton St 4,000 4,060

Other Receipts: )
TU/YQ \-\ Mq’t / lN' L\—{%b6 D Interest D Loan )
D Miscellaneous (specify) MM[
Contributor’s Occupation (if required) Rd—l VCd _ L@(’,
2. Contributions:
Direct

O 1nkind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

3 Contributions:
L—_l Direct

O In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest L] Loan

D Miscellaneous (specify)

Confributor's Occupation (if required)

5, Contributions:
Direct

1 inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ LLDOO

TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGEONLY $
(Entertotal on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e e CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN LE
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This Fi NUMBER
schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if reqular party committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | —(mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

1.
ﬂ X,\ K Direct /foo . aD
énc VV\ av [ \n-Kind (describe)
,7(/4? ‘5""—-13 P&r’(k)n;

A/ ~uFe, TN #7902 Other Receipts:
{(’_rre. . / [ tnterest [ Loan

D Miscellaneous (specify)

08/79/24

2, Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

3 Contributions:
|:| Direct

] in-Kind (describe)

Other Receipts:
I:I Interest |___| Loan

D Miscellaneous (specify)

4, Contributions:
] pirect

[J in-Kind (describe)

Other Receipts:
|:| Interest D Loan

E] Miscellaneous (specify)

5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
I:I Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  $55 . od

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

e CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts lotaled on |TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mem/dalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

L:Z:t?’trn 2tione Bretherhood oF %mg?rl:gns' ﬂ-.‘l/ool Qo o?/o 3/ 24
Flectrice | wWorkers Loce] 7257 [ inKind (describe)
5’375’ I‘fﬁ/‘;ﬂ'& " ST
'7':;/,.& //c; v + e, Il‘/ "'/‘75/03 Other Receipts:

|:| Interest D Loan

D Miscellaneous (specify)

*Labarer 5 Local 204 o Yoot | @Woe)2#
Ui Po 2 lar 57 [ InKind (describe)

Torire co7¢, T"/ #7807

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. v . Contributions: 9.
-{0‘."%‘21,’” Z:l‘i’l‘hb Ar’i’ﬁllﬁbbi" Direct /5—00 ::—b— /G/G?/“Z‘(
/: T o] 7 [ in-Kind (describe)

e €y a
N : 3 o (‘"
70 “f ’/l/ 3":’1 ST Ste ) ) Other Receipts:
ﬂ,c B rmia ‘}_D’.] :21/ Y Fe o [ interest [ Loan
j , D Miscellaneous (specify)
4. Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
l:l Interest |:| Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § [A)DO .00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 7 0@ o)
(Enter total on ITEM 15a of the Summary Sheet.) M G 0




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Form 4606 (R17 / 8-23)

Indiana Election Division (IC 3-9-5-14)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT’S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable} | PURPOSE (be specific)

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

PERIOD (mm/dd/yy)

Terve thote, TN #7867

Code ﬂ Direct [ In-Kind %4 ‘% 94 a4 oy/zyzfa
i i Spcits ] Paymentof Debt
aynoche re ] Retumed Contribution
X/ Fé Kni MS}J“;{; lory O otrer
7&'3’ e ﬁéu ‘?03 Purpose:
Code r': Bt Direct [ In-Kind J 4,00 oo o 3/ // 27[
[ Payment of Debt
ab ash Velle Ak‘/fh*‘ . =
Jw-rhonr 5,,,)“_# fmt--'lﬂ:bol di’/ﬂ‘ / [ Retumed Contribution
AFe~c%D [ other
3/'77, S "”’a{ 5'- Purpose:

cote D\ |

P oirect [ In-Kind
[] Payment of Debt

'/.’3,. 660,85

p 751 /21

M haest Com ml.)q;a:‘}"w 1

[] Payment of Debt
] Retumed Contribution

fxs*ﬁ-:.krsd AV Sorte 300

$r 858 Porm s
7’;; I;;f, g;)(c, " [ Returned Contribution
Faerve Ha d-f'é' IHN 7805 Erpoog;fr
e - [T pirect [ in-Kind r4 64/, 23 |9 ygy 24
- [ Payment of Debt
?OAE'}IEJF:; i E'FAS [ Retumed Contribution
o
O otn
Terre A(Q c?é’ ﬂ #7865 Pumos:r
code = XDirect [ inking &3y, 97 |89/¢ 7/24
[ Payment of Debt
'é;:f _/:;;q.i: <7 [T Returned Contribution
/4 O oth
Terre lhaote 2 Y7507 Purposee:r
Code A O pirect [ In-kind 4 983. 457 | © 9/'/3/,24

[J other
7::{’ e /Jayf" -ﬁ/‘/ ‘/7 gb ? Purpose:
Code [ pirect [ In-Kind

[ Payment of Debt
[ Relumed Contribution

{1 Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 650

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.)

$




