REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R17 / 8-23)

Indiana Election Division (IC 3-9-5-14) ; FILE NUMBER

INSTRUCTIONS: Please type or print Iegili]y 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

1. Full N; e’of Compittee (as pn Statement of Organization) | %k if this is a new ?elﬁ
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(A ) 27 2-3327
4. Mailing Address {Address where all campaign finance correspondence is received.) D Check if this is a new address.
28 (L L S

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

7. Full Narfie of Candidate (Ilié’lﬁde any/ickname,) 8. Party Affiljation or If Independent Candidate
b2 Xhey L 4L/ €L b/ lew iz

9. Offi strict number, ifany. Not required for exploratory committes.) 10. County 6f Residence
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TYPE OF REPORT

11. Check one:
@%Pu’mary I:I Pre-Election DAnnuaI D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0"} D Outgoing Treasurer (Within ten (16} days emend Statement of Organization,}

Check one:
I:] Pre-Convention
D Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: o/ ///J PPy L Through: £7 4/~ ¢ & - AR This Period _ Year to Date
13. Cashon h/and anci in\;;stment; at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amournits inciude in-kind contributions and loans, as well as cash contributions.)

16a. Itemized (Use Schedule A.) — -

16b. Unitemized = 5

*15¢. Add lines 16a and 15b in both-columns. SUBTOTAL - - —_ -

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL e - -
PENDITUR

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) & LL 7.5 3 & 5f 2 5
17b. Unitemized - - -
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1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. - |

Signatyfe of Treasurer >~ Title g Date (mm/ddfyy)*
MM%W fe Laarieh ' 0 4-19-2024

e

Signathfe of Candidat apbllcable)_/d; ?_, ) Date (mm/dd/yy) 7 1P
Sl (T ST A UG -2029F

WARNING: Any information contained intys report may not bé copied for sale ofused for any commercial purpose. (IC 3-94-5) A person who knowingly,
files a fraudulent report commits a Levet’d felony. (IC 3-14-1-13) A person who fails to file a compléte or accurate report as required by the indiana - o
Campalgn Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)
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Indiana Election Division (IC 3-9-5-14) FOf PUbIIC Questions

i 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. All cumulative expenses or transfers-out, regardless of amount paid
fo political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:| Statewide |:| Local
Position: I:l Supported D Opposed

g . TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

i s Ky sive SR u) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Code | O direct [ tn-Kind
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[ Other
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[ Other
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Tode _ O oirect [ In-Kind

[ Payment of Debt

] Returned Contribution

| [ other o
Purpose:

[J Direct 3 InKind
[J Payment of Debt
[ Returned Contribution
O other

Purpose:
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[ birect [ n-Kind
[ Payment of Debt
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SUBTOTAL THIS PAGE OF SCHEDULE C | $ V4 3'.7 7 {

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | ¢ -
(Enter total on ITEM 17a of the Summary Sheet.) | ¥ /54.75




