REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For
assislance in campleling this form, see inslruclions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organizalion) D Chack If this Is a new name.
(ammiree Yo Blech Babveny Wowaoee.
2, Acronym or Abbreviated Name (if any) i 3. Committee Telephone Number j
(BT ) Ao~ I
4. Mailing Address (Address where all campaign finrance correspondsnice Is received.) D Check if this Is a new address.
L\'O\Q\ oy Q_g_\o‘.nﬂ,u\ ¥\
5. City, State, ZIP Code 6. Party Affillation (if appficable)

Vekey LN SARKES o @B} LAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7 Full Name of Candldate (Inciude any nickname.,) 8. Party Affiliation or [f Independent Candidate

?\t\\\\‘y\\\ Qo el W el can
9. Office Sought (include distrlct number, if any. Not required for exploratory committee.) 10. Coumy'of Residence

Ca efiignes OISy N ao

- O REPOR O O ANDIDA O
11. Check one: Check one:
DP{e-Pn'mary ; ._'-.Pre-EIeclion DAnnuaI D Nomination E] Other D Pre-Convention
Q@ﬁnal 1 Disbands Committee (Lines 18, 19, and 20 must be 0") D Outgoing Treasurer {Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): 0 p O 2
From:L*I\-"?)’LQ-LL\ Through: \Q I,\\J’Lﬁl'-k Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. | Lt 1R
14. Cash on hand and investments January 1, current year. 0
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) \, 40 S 38204 9
15b. Unitemized _ LYY 43 2 6\ 36
15¢. Add lines 15a and 15b In both columns. SUBTOTAL | 2 34,4 3 6\‘ DA, . 0\\0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL | 3,25 Y%.60 Y, 0 42,1,
DEND o

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

17a, ltemized (Use Schedule B.) (Public Question: use Schedule C.) S LSH. LD
17b. Unitemized

17c. Add lines 17a and 17b in both calumns. SUBTOTAL | 3 287 Y, ¢ 0
18. Cash on hand and invesimenls at close of Ihis reporting period (Sublract 17c from 16 in both columns.) TOTAL 0

19. Debts OWED BY the committes (Use Schedufe D.) 0]

20. Debts OWED TO the commitiee (Use Schedule E.) 0

FOR OFFIGE USE oLy
L )

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | L g
Signature Qf Tr ‘W V Title Date rmm/df%o— -
/ 4

(It \o/13

ATAZL 1 /7, 2
| — - L
signature of Candidste (If applicable) m/m)__‘/ h:‘; Dale/mmfddf )
; - /13 /24

~WARNING: Any Information contained In this raport may not be copled for sale or used for any commercial purpose. (IC 3-94-5) A person who knowingly
filas 3 fraudulent report commils a Level 6 felony. (IC 3-14-1-13) A parson who falls to file a complele or accurale report as required by the Indlana
Campalgn Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penallies. (/C 3-9-4-16, IC 39417, 1C3-9-4-18) |




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all Information on Ihis schedule. For assistance In complating this schedule, sea Instructions on the reverse
side. This schedule is used to document coniribuions and recelpls lolaled on ITEM 15a of lhe Summary Sheet. All
cumulative conlributions fram individuals OVER $100 per contributor, within a calendar year MUST be ftemized on lhis
schedule (over $200, if regular party committes). All cumulalive raceipls, (such as foan proceeds and repayments, refunds,
rebales, refums of deposit, procaeds from sales, Inlerest or ofher Incams) OVER $100 per conlribulor, within a calendar
year, MUST be temized on this schedule (over $200 if regular parfy committes). A contribulor's accupalion is required if an

Individual makes at least $1,000 In contributions durlng the calendar year. Olherwise, this s optional.

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

1' Q(xw\s ,\l\\\ﬁ\nmgc.
W S om0 R\
\Negk Tesse Nouhe TN WY E

Contributor's Occupation (i required)

| TYPE OF CONTRIBUTION !
OR OTHER RECEIPT

Caontributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Intarest D Loan

[ Miscattaneous (specify)

COLUMN A
AMQUNT THIS
PERIOD

S oo

| coLuwn B
| CUMULATIVE

| YEAR-TO-DATE |

\09 90

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Y / l"\/zozﬂ

2

TS ovene Luseon

B UL N Wk cedk (a\.
WNesk Tate Vo, TN Bde

Contributor’s Occupatlon (i raquired)

Contributions:
Irect

] inKind (describe)

Other Receipts:
D Interest D Loan

[ Miscelianeaus (specify)

\00

H‘/ 'l?.] A1

Wewn  Beones
6131 W. Natsas\ Ave.
Weest Tesee Vowke, TN YIRS

Contributer's Occupation (if required)

Coptribulions:
Direct

] \n-Kind (describe)

Other Recslpts;
D Interast D Loan

D Miscellaneous (specify)

190

) b\ (\\\(\%i\\\(g\\;\o\i\o\u:\
5AD S Qesiecsn Q\.

AN Tesse Woedhe TN
LI\ N

Contributar's Occupation (if raquired)

Canlributions:
Direct

In-Kind (describe)

Other Recelpts:
D Interest D Loan

] Misceltansous (spacily)

SO0

Contribyllons:
[ oirect

] inKind (descrite)

Other Racalpts:
Interest D Loan

] miscellanecus (specify)

Conlributor's Occupation (if raquirsd)

SUBTOTAL THIS PAGE OF SCHEDULE A

$\200

e

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Sheet.)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /B8-23) CONTRIBUTIONS BY

Indiana Elaction Division (IC 3-8-5-14) L AB OR OR G AN IZATI 0 N s

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 inslructions on the
reverse side. This schedule is used to dacument conlributions and ceceipts tolaled on ITEM 15a of the Summary Sheet. All
cumulative contribulions from labor organizalions OVER $100 per contribulor, withint a calendar year MUST be ilemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates. refums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
i i Vi if regu ¥ iflee).
MUST be itemized on this schedule (over $200 if regular parly commitlee). Page "L of q

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
(mm/ddlyy)

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

TN DR Vegane [

(,% Il \ %Q- (_,o\( @‘U\)‘@S [ inKind (describe) 4/20\ /—Z_“\
—S‘ f\é\ e (' 3‘@ Other Recsipts: ZE (0
3 Greromnd Seoms |G 0o AR
Ve, reanosed TN Y8y |

2 Contributions:
Direct

O In-kend (describe}

Other Recsipts:

r__l Interest [:] Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[ inkind (deseribe)

Other Receipls:

3 interest [] Loan

[ Miscattaneous (specify)

4. Contributions:
D Direct

7 InKind (descrive)

Other Recelpts:
E] Interest D Loan

[ Miscellaneous specify)

5. Contributions:
D Direct

3 in-Kind (describe)

Olher Recelpts:
Interest E] Loan

D Mlscallaneous (gpeoify)

SUBTOTAL THIS PAQE OF BCHEDULEA | § 2.5 ©

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 18a of the Summary Sheet.) | ¥ VU S 9




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 an this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to dacument expenditures tolaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizalions and olher enlities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular party committee). Ali cumutative
expenses, including in-kind, regardless of amaount paid to political commiltees, (such as transfers-out from candidale, legisfative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

caucus, polifical action, or regular party committees) MUST be itemized on this schedule.

Page_ > of Y J

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, slate, ZiP code)

OFFICE SOUGHT (if applicable)

E.Direcl 3 in-Kind
[ Payment of Debt
[J Retumed Contribution

E] Other
Purpose:

Q«.&- Q

Code

NG Qe ok
(R menuecoNia ns

ALS Wedsagh Ave. B0
Tesce Noore TN UKo

\O1t.&8

COLUMN B
CUMULATIVE
YEAR-TO-DATE

J 3369

|

DATE OF
EXPENDITURE
(mm/dd/yy)

g1y

code A\ [FoewooiL

v Merthas Wy
Nienlo Poe\C | (N Ayrog

Noirect [ InKind
] Payment of Debt

[] Retumed Contsibution
[ Other

Purpose:

.24

LTAM

i3ley

_i-:o.c.o\o e\

Code P\

N pireet [T in-Kind
O Payment of Debt

{1 Retumed Contribution
[ Other

Purpose;

7S ©

IS

LI‘/Z?./zq_

M oiect [T In-Kind
[ Payment of Dabt

[ Retumed Cantribution
[ other

Purpose:

cose P

Yot On oo\l

$.4%

Wr=

Yesey

Direct [} InKind
[ Payment of Debt

3 Retumed Contribution
[ other

Purpose:

Te)c\‘.hv\

code Q| 1B\ LLL
2395 Olosendes DI
P\‘V\‘mg\u Y cypne, TLL0A

bdG.S1

416043

g/q/ch

NLoirset ] tn-Kind
] Payment of Debl

] Retumed Contribution
3 other

Purpose:
(CoaVention

Code —S—“&‘-M&. (}\vQ
A0\ ). Do X, She 1K

1§&Xmu{as‘%3."s_ N

OOy

1SS 3

g/[‘}/z,’(

Cloirect [T tn-Kind
[ Payment of Debt
[ Relumed Contribution
[ ather

Pumase:

Code

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

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

5 2100 M




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all informalion on this schedule. For assislance in compleling this
schedule, see instructions on the reverse side. This schedule is used to document expendilures fotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enlilies OVER $100 per
recipient, within a calendat year MUST be itemized on this schedule (over $200, if regular party commilfes). All cum_uiah.va
expenses, including in-kind, reqardless of amount paid to political commillees, (such as lransfers-oul from candidale, legisfative

caucus, political action, or reqular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page Cf

of

9

RECIPIENT'S NAME AND MAILING ADDRESS

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

cote A\ | o Ons\e

"OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

EN|
PURPOSE {be specilic)

Coireet [ InKind
[ Payment of Debl
1 Retumed Conlribulion

3 othar
Purpose:

COLUMN A
AMOUNT THIS
PERIOD

0.9

COLUMN B
CUMULATIVE
YEAR-TO-DATE

ARV

DATE OF
EXPENDITURE
(mm/dd/yy)

S//(f/ 24

Code @

36 0

Woirect (] In-king

[ Payment of Debt
[ Retumed Contribution

[:] Other
Purpose:

Z§L}.°r{_

2.415.49

s
d
/Zsl

Code Q\ :X‘ v‘-.&’s
V320 e\Jg %\j >

Texh N

] Payment

of Dabt
O] Retumed Contribution

Narce \r\o&)\%q "S_jQ
4 0

1 other
Cosdg

31333

LY 35

Veay,,

Code >\

Xk 3\ Ceens

Purpose:
Pr\m

N Direct 7 In-Kind
] Payment of Debt

[ Retumed Contribution

O other
Purposa:

5.8

2_\ \Fgg, 7)2

s,
7,

Code W QSQ (_,i) i
L@ 0N o o~

Soirest [J In-Kind
3 Payment of Dbt
3 Retumed Contribution

SN B Lo S
Teste Wb TN B30

3 other
Purpase:
‘ "b%\r\-bz anes

SO0

$ o0

1°/a Iz

Code & |\\§) (’.f-)

[ oirect In-Kind
[ Paymenl of Dabi
] Retumed Contibution

Wgpublcon Rorky

[ Other

Purpose:

Podna Lor 8

BIASCNS

.43

Y, .

Code ______|

Ooret [T InKind
23 Payment of Debt
[} Retumad Coritrbution

] other
Purpase:

L

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL_O_I-’_ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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

#LI9SS
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