REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 {R15/5-19)
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

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 CEA<4 REPORT

IS THIS AN AMENDMENT? [X] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Abby \Wilder for €4y Counell
2. Acronym or Abbrelviated Name (if any) ' 3. Committee Telephone Number
{ )
4. Mailing Address (Address where ail campaign finance correspondence is received.) D Check if this is a new address.

{317 Bears Peass

5. City, State, ZIP Code
Decatur

. 6. Party Affiliation (if applicable)
Jhd. ““J—”z;?d fﬁZe Pui;l.?_au-—

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Abisatl  Lee Wilder (Abby) “Re publican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

éa.M by

Disteied 3
TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
|:| Post-Convention

Cu\_/vs.cf"

City

11. Check one:
Pre-Primary |:| Pre-Election |:| Annual |:| Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10] days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 7 -1-273 Through: s el-T1-23 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. (44
14. Cash on hand and investments January 1, currént year.

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

15a. ltemized (Use Schedule A.) B LSO °Y S, €50 7
15b. Unitemized -0~ -

156c. Add lines 16a and 15b in both columns. SUBTOTAL < BF 0O C S [, 95050
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 3 [, 85009 Y0 1 Nad

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) F 2 LRl Bl % 20L%L- 8
17b. Unitemized < |17-0% s |17 0%
17c. Add lines 17a and 17b in both columns. SUBTOTAL 379073 94-,' 226394
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | $ ooy, -0l s Yoyl ol
19. Debts OWED BY the committee {Use Schedule D.) o

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

FOR OFFICE USE ONLY

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

Signature of Treasure Title Date (mm/dd/yy)

1 Betidi Treasurer 4-id-2'3

Signature of Candidate (if applicaéa? Date. (mm/oiiyy)
Ve YHLA Ys1Y-2%

WARNING: Any infofmaﬂoo:r:fht‘a’ir%d in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A berson whozknowingly- |2

files a fraudilient report carimits a Level 6 felony. (IC 3-14-1-13) A person who fails o file a complete or accurate report as required by the Indidn -+

Campaign 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 3-94-171C 3-5-%18) b
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(CFA-4)
Summary Sheet

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
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 AN No
izati D Check if this is a new name.

1. Full Name of Commitiee (as on Statement of Organization)
¢ porchez Y Councic
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(. )
4. Mailing Address (Adgress where all campaign finance correspondence is received.) |:| Check if this is a new address.
(5 (& PAsS
Pag Aﬁn{li/a,%on&;%able)

5. City, State, ZIP Code

Denaruk. [N w72z
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (Include any nickname.) )
(Ab6eY?) REPUBLL

10. County of Residence

Anou. | EE WiCher

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

Listricr 3
TYPE OF REPORT

Check one:
D Pre-Convention
D Post-Convention

11. Check one:
Pre-Primary |___| Pre-Election L—_| Annual D Nomination |:| Other
D Final / Disbands Committee (Lines 78, 19, and 20 must be °0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.}

COLUMNB

12. Reporting Period (mm/dd/yy): COLUMN A
From: 02 -0] -2 3 Through: LLJ" -M-23 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period &

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.)

15a. ltemized (Use Schedule A.) Mrack  [emization * (1950 °°

15b. Unitemized -C

15¢. Add lines 15a and 15b in both columns. SUBTOTAL % (L, RB50 Y
TOTAL % (, 850 7Y

16. Add tines 13 and 15c in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) {Public Question: use Schedule C.) ¥z 2,?0 3- 7‘/
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL B 20394
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL B Loy O
19. Debts OWED BY the committee (Use Schedule D.) o
20. Debts OWED TO the committee (Use Schedule E.) (@]
R 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,
Signature of Treasurer Title Date (mm/ddlyy) .-~ | =2
///2/M 7 reasurer H-13-23.0 | & =
T
Signature of Gandidate (if applicable) Date (mm/dd/yy) I e
y — — :D :“ " E
Ay AL Y ~7A 52 Y
WARNING: A informatjbrf contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly E ey
files a fraudulent reporl’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 e
Campaign Finance Law commits a Class B misdemeanor, (/C 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) .-, > :_13 o
:E -
xR
i -
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Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print fegibiy 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 fotaled on ITEM 17a of the
paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, if reguiar parly commitiee). Al cumulative
expenses, including in-kind, reaardiess of amount paid to political committees, (such as transfers-out from candidate, legisiative

Summary Sheet. All cumulative expenses

caucus, pofitical action, or regular party committees) MUST be itemized on this schedute.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
T e O MLTTRE ITEMIZED EXPENDITURES

Page

RECIPIENT'S NAME AND MAILING ADDRESS
{streel, mumbor. city, state, 2P codej '

Code

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicabia) -

S’f)mswsh-‘()

- TYPE OF EXPENDITURE

and
PURPOSE {be specific

I oirect ] tnKind
{7 Payment of Debt

[ Retumed Contribution
3 Other

Purpose:

COLUMN A
AMOUNT THIS
PERIOG

it

YEAR-TO-DATE

COLUMNG |
UMULATIVE

DATE OF
EXPENDITURE

imnycldiyy)

3-24-23

Direst [ inKind
D Payment of Debt
[ Retumed Contribution

[ other
Purpose

Code
Cus—p‘oMT‘”K

7910 “Disirict Ave
Fairfax VA 2703

553

3-19-23 |

Direct [ InKind

7] Paymant of Debt

[ Retumed Contribution
I:J Other_____

Purpose:

-!§ZIS’- 077

2-29-23

I

Code

Com p/e fe P rind g

2o .25t

, 4ur, IM-
e 33

[Aoirect T n-Kind

| D Payment of Debt

[ Retumed Coniribution
[ other
Purpose:

%77 %1

3-2-23

Code

Complete Prinkia

T

zZio S, 2nd
@e(a-lur' ||\l
=

I pirect [ in-King

3 Payment of Debt

[J Retumed Contribution
E] Other P
Purpose:

Cade ‘ !

VishaVriak

275 v\!\IMML St
Waltham, Mk o2

34989 |

3-2823

Xl irect [ in-King
[ Payment of Debt

[J Retumed Contribution
] other

Purpose:

%5074

q-12-23

Code

M oirect [ mkind

I Payment of Debt

[ Retumed Contribution
1 otner :
Purpase:

| |

$ 268735
$70,87-35

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAIL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




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

e P OLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Inciana Election Dhiion {IC 3-8-5-14) 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 this schedule. For assistance in completing this schedule, see instructions on the reverse |
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shegt. Al !
cumulative contributions from individuals QVER $100 per conributor, witkin 2 calendar year MUST be itemized on this |
schedule (over $200, if reguiar party committes). All cumulative receipts, (such as loan procseds and repayments, refunds,
rebates, refums 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 reguiar party committes). A contributor's occupation is required if an [

individual makes al least §1,000 in contributions during the calendar year. Otherwise, this is ogtional. 1_Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE . (Pmrdddy)
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
X] Direct
e ., . P
Jed ¢ Emi I‘/ order [ inkind (describe) ? -2-2%
/ZfU w. SO M. ‘
j Other Receipts: F ZOOO'OO
:, eca"/w—i /N' D Interest l:| Loan
D Miscellaneous (specify) |
ﬂmderbf'rd
Contributor's Occupation (i required) “Prod e s,
2 Contributions:

| =
‘ ‘ IX] oirect I !
C/[aflle "E j-é-dit_ 3!’(”!6 [J inKind (describe) l 3_”-2%
J7717  Wiachester R4
“Decatur ) IN. %’eﬁtﬁpﬁ Loan

[
|:| Miscellaneous {specify) |

23 2 00c:°°

fete ne
Contributor's Occupation (if required) éMﬁ ¢ ﬁﬂ'l‘ ﬂ"é
3. | Contributions:
. b—(] Direct
A L £ Marda F’ullenkw\«() O inKind (describe) . Z2-25-23
[
f Cove o
Hu B‘be Hemn ‘ | Cther Receipts: | $S’00' ©
@ ec (.L"’Uf‘ j” ! D Interest [_] Loan
! [0 miscellanecus (speify)
Cumrll_:utar's Occupation {if required) =
4. Contributions:
7 ' . | Direct
§CU4 £ Qheuey Por“(“ [ inKind (describe) Z-2:-23
#5007
~p.o. Box Y4y Y S
Other Receipts:
/D@ CCL'J'UT') IM. [ interest [J Loen
D Miscellaneous (specify)
Contributor's Occupation (if required) i
5. Contributions:
/ B . ‘ Direct
Jasoa € K: Ml’erl‘[ Brure [ in-Kind (describe) g,q,zg
< o -c¢
| %her Rec:eiptsi:j |
; M | interest Loan
@6 C“‘l—'/r ) ! D Misceilaneous {specify)
| Contributor's Occupation (i required) |
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 57570097

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




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

e Py a0 e O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Plaase type or print legibly IN
BLACK INK all information on this schedule, For assistance in compieting this schedule, see instructions on the reverse |
side. This schedule is used to document coniributions and receipts totaled on ITEM 153 of the Summary Sheet. Al ‘

cumuiative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this '

schedule (over $200, if ragular party committes). All cumulativa receipts, {such as loan procesds and repayments, refunds, ‘
rebates, retums of deposit, proceeds from sales, interest or other incorns} OVER $100 per contributor, within a calendar |
year, MUST be itemized on this schedule (aver $200 if reguiar party commities). A contributor's oceupation is required if an
individual makes at least $1,000 in contributions during the calendar vear, Otherwise, this is optional. J Page of ‘

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNE , DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT | AMOUNTTHIS  CUMULATIVE - (mnddiyy)
(street, number, city, state, ZIP code} ’ PERIOD YEAR-TO-DATE RECEIVED BY

1 C.ontributions:
M Direct
Ke 1 +Hh Gerber [ inKind (describe) q;_7 — o0 Z -172-2%
6 +
. Loo .
7 q ,6 -7 N 2 W ODther ReceiptEl ‘
M 5 Interest Loan
@@ Ca""ur' ’ [ miscellaneous (speciry; |
Contributor's Occupation (i required) .
2 ﬁntributions:
] [.2 .
y) [X] Direct
G rant § Deb "Vorder [0 inKind (describe) | » | {-1-273
eyl I-Iiah S+ — £ )00
Other Receipts: - )
/DQC‘\-‘#UT ”\1 [ Interest [ voan
! D Miscellaneous {specify}
Contributor’s Occupation (i required] ) S
3. Contributions:
. Direct »
(b ameron € (Mury Collier [ in-kind (descrive) 3-4-23
! / * (D00
0 W. 500 M. Other Receipts: . |
L/7 L/ D Interest I:] Loan |
/f)£ ca #Uf‘, IM. [ Miscelianscus (specify) ;
|_ Contributor's Occupation (if requirec) = —_——
[ 4 Contributians:
Direct
/,/l nn 4+ 'l’am{/ ! 3¢ L\. [ nkind escrive) 3 -§-2%
| - $ D , u’O
g"”xc’ N. SR ol | Other Receipts: /0 - ]
| Intersst D Loan
; . D Miscellaneous (specify)
/i)eck#ur' /A_l iscellane
Contributor's Qccupation (if required) ]
5 %ntributions: I
Dirsct
WY ne + Karen parl»e s D7 inkind describe) 3-0-23
J 725 winckester R4 $ oo
| Oljther (-?eceipts!::I
interest Loan
/D(cu-"vfl IN ‘ D Miscellaneous (specify)
_Comribulor's Qccupation (if required) B —
SUBTOTAL THIS PAGE OF SCHEDULE A
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 SCHEDU LE A_1)
el R CONTRIBUTIONS BY INDIVIDUALS

e = ) 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 this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within & 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, retums of deposi, 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 commitiee). 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 COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE L i
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE RECEIVED BY
1. Contributions:
o and )’(C vens E Direct
Jon + Lov A E [ InKind (describe) 3-11-23
Jo1s~ Cross Pointe — s5p- Y7
; Other Receipts: %
[,;"wr [ [\1 [J interest [ Loan =l
“lsec J
L—l L13 3 [] Miscellaneous (specify)
Contributor's Occupation (i required)
2 Contributions:
Direct
L & rr\{ l scin — [ inkind (describe) % o 2-12-273

Other Receipts:

w,{,\,‘( '“\j . [ mterest [ Loan
/‘)e c | L\ L1373 [ miscetianeous (specify)
Contributor's Occupation (if required)
3. - Contributions:
John + Nea Nidli Cwne r [ pirect
[J in-Kind (describe) 3-11-273
Gg717 M. 300 E- — 3 5p0°
Other Receipts:

D Interest D Loan
/i)e (_DL‘I"Jr , ”\j - (’l (1733 [ wiscellaneous (specify)

Contributor's Ogcupation (if required)

4. Contributions:
Direct

1 in-kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
D Direct

] inKind (describe)

Other Receipts:
I:I interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) —_ ;S B20 0-c°
SUBTOTAL THIS PAGE OF SCHEDULE A \i_;f.ﬁ&i?f

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ por
(Enter total on ITEM 15a of the Summary Sheet) | ¢ (/950"




