REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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.

IS THIS AN AMENDMENT? [ ] Yes M No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

Miks BuRRoUEHS FOR (oY (oMMISNONER, DISTRAT ¥ 2. NS

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number — ~ ;'§
(514 ) TBORY0E
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new add'r’e'ss C,Z?
1041 PARMILZW 0T 3]
5. City, State, ZIP Code 6. Party Affiliation (if a'p';b"licabg
Pyppusy N St PORUCAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
MILRALL D RURROVEHS RepuBuchn
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
COUNTY (O al MARSIALL-

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention

D Post-Convention

11. Check one:
MPre Prlmary Pre-Election D Annual D Nomination D Other

[ Finat/ Dlsbands Committee (Lines 18, 19, and 20 must be “0") |_] Outgoing Treasurer (Within fen (10) days amend Statement of Organization.)

COLUMN A COLUMN B

Through: n,& / h?»/j 24— : This Period Year to Date
506.%7

| 506.87

12. Reporting Period (i /77 /dd/fyy):

From: l / |

13. Cash on hand and mvestments at the beglnnlng of this reporting penod

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. Itemized (Use Schedule A.)
15b. Unitemized ‘
15¢. Add lines 15a and 15b in both columns. SUBTOTAL |- -H Qop. 00 440p. oD

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 5400k. 540, g’l

4,900, 60 4900.00

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) (077 . 39 '%(077 3p
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 4b‘]7. Y>) 4 hi1. 30
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 72ﬁ 57 )

19. Debts OWED BY the committee (Use Schedule D.) ) 1)

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

CERTIFICATION FOR OFFICE USE ONLY

| CERﬂFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE.

Sigptule of Treasurer X ) Title Date (mm/dd/yy)

Y~ Treasuresr /.

,élg f Candi ate_(ff" I/cab/e) Date {mm/dd/yy)
ACEONCILS liz/24

WAR N'G Any information contéinéd in thi Teport fdy not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A perdon who knowingly
files a fraudulent report commits a Level 6 felony.(¢#C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A;1)
o iz OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Elecfion 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 E MBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMB
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,
rebales, 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 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 (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. ' Contributions:
&h\ % Rm“ VA‘\NW{L D Direct
o 5 Iz‘*h RD . [ in-Kind (describe)

3 oot 9742 |
A‘wa ) l Al 4bbo Other Receipts: Qw' o

|:| Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4
v

Contributions:

\“%‘N‘lk % W.RD‘L‘_ ] pirect
BB ACADEDRY RD i

(J,\l” \ v L‘b 1 er Receipts:
(22 ‘& S \ %] Ianestptlj Loan Zm‘m

D Miscellaneous (specify)

Contributor’'s Occupation (if required)

090l Vv 11 bdV hilk

Contributions:

6%{*‘ B R’:‘YZL Z't 1 Dire.ct ‘
Ol A PRTEL - B CYnE

lSD \ @NT \NU\T‘\\/ ~‘b‘\ll Other Receipts: %.w
ZADNS\! “‘L!k | Q '\Wjﬂ S IMn::ZZELnEJs'}ZZZCIfy)

Contributor’s Occupation (if required)

e Chi ons 3224

\SlS’D m“ % <|3:|melrn It‘\‘e?::iptsl::] - I(DD"CD

w iil- }“' %Sl\ D Miscellaneous {specify)

Contributor’s Occupation (if required)

Contributions:

\)\\\La WS [] Direct

[ tnkind (describe)

\OAMe RIRVIE A AT ok 5% Yap(a
’Dk\lwm \\X L\\pr} Other Receipts: | m@ |

[T interest [] Loan
7] Miscellaneous (specify) . u,' l.Lb

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ @I,MO

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)
OF A POLITICAL COMMITTEE '

State Form 4606 (R17 /8-23) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) ltemized Contnbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN o

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse e B F"'E NUMBER
side. This schedule is used to document confributions and receipts fotaled on [TEM 15a of the Summary Sheet. Al o

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repaymenis, 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 parly committee). A coniributor'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:C.‘ONTRIBU'T'IV(J)‘_N ~ COLUMNA . -| "COLUMNB | DATERECEIVED
= - FULL MAILING ADDRESS |  OROTHERREGEIPT | AMOUNTTHIS |. . CUMULATIVE. | (mmrddlyy)
i s : el i | YEARLTO-DATE, RECElVED BY

(street number c:ty, state; ZIP code)

Contributions:

su.zm'» B CusvalggR.  |Qone
\ /: ig— Dn—ln.(escr}é— | 3/27}2%
Poprovriv ) oSk B o 100,60

[ Miscelianecus (specify) V M‘N! é
Contributor’s Occupation (if required) —_—_—

Contributions: ~
m L&m&(’% D Direct

1A M\w [ [ inkipg (@esgribe) | .,
mwm'\' ‘& %@ Oth%%mtjﬂw‘ w&,% LH gl ‘%

D Interest ]___l Loan
D Miscellaneous {specify)

Confributor's Occupation (if required)

Contributions:

DA, R IEW AT | chdE | Hnjz4
POYNOUTR 10 ey | Ereery .. 5022

[:f Miscellaneous (specify)

=
Contributor's Occupation {if required) FE=- —
4 Contributions: ZE il
D Direct == -

D In-Kind (describe) D

Other Receipts: 3~

D Interest D Loan 6

] wiscelianeous (specify, i

(specify) i

Cantributor's Occupation {if required) ——————e— <

5. Coniributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest [] Loan

D Miscellaneous (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGE ONLY




State Form 4606 (R17 / 8-23)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

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 entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar 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.

Page

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ Direct [ In-Kind

COLUMN A
AMOUNT THIS

PERIOD

COLUMNB
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

Codea Pz 5 ( \ O Payment of Debt
T [T Retuned Contribution — —
200 Z”MIZS(‘,'&‘S g oo (PRTINETy | o 4S54T 213 )24
PuyouTs IN Y4563 AT
Code gDirect [ inKind
Payment of Debt
P\‘-W “,'LN S?hﬂ NWS?Q&B., 'Ab [} Retﬁrned Contribution
et Sk o2 ez
Puvuoury W dow3 A e
Code A I pirect [ InKind
[] Payment of Debt
Woooer Yoo S (3 CiTEReR O Re:lmed Contribution
PO 1SI2 [ obe =
Py vowT s 1 4553 " Apme25. =
Code [ birect [ in-Kind :—%
[ Payment of Debt o
QA“T WVLQ— \M RQ‘UD ‘Dﬂl—l}lb O Rettljmed Contribution i\j
W2 W Wy ST | NAY A ] ot LOLCD >
Puymouad 1) S, b =
Code [ Direct [ In-Kind i

Bouden ?\-(N\W\BE\
20 S WL\ 6T
Puymsuinid N WS

Stels (Praring

[Z] Payment of Debt
[] Returned Contribution
[ other

Purpose:

NS

[ oirect [ In-Kind

Code
Rees ThehTRG, | coanpftuar | Bemmoe, fafed
100 N ANUMEAN N "Cenre | Do leleD B
PyvouTy 1 4y '
Code ' Coirect [ InKind
[ Payment of Debt
BRSO (D, (:{OP uNELN TN DINNELL- T Retumed Contbuton
o WhgR SO ' o 324l

PuyvouvTd N Y563

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.)




