REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division ({C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance fn complefing this form, see insiructions on the reverse side.

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

‘COMMITTEE INFORMATION

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE:CFA-4 REPOR TR

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

ona\d £ TohmMsow

|:| Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephane Number

(Soa ) Foo-4481

4, Mailing Address (Address where all campaign finance correspondence is received.)

|81V ™ Laikspue O

|:| Check if this is a new address.

5. City, State, ZIP Code

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

TJeffepsonville ., T #7130
CANDIDATE INFORMATIQN {For Candidate’s Committees Only) .

6. Party Afiiliation (if applicabls)

8. Party Affiliation or If Independent Candidate

11. Check one:

Daorerd 2 JTOhmsoM RepuBiicaw
9, Office Sought (include district number, if any. Not required for exploratory committee.) 10. Ccunty of Residence
onity Commissiome 15T W Ciae
- ) R H O a ) ANDID A ) t i
Check one:

|:| Pre-Convention

IE Pre-Primary |:| Pre-Election |:| Annual l:l Nomination D Other

D Final / Disbands Committee {Lines 18, 15, and 20 must ba ") D Qutgoing Treasurer (Within ten (10) days amend Stalement of Organization.)

I:] Post-Convention

12. Reporting Period (mm/ddAy): O A O B
From: O‘!&S!amq Thmugh:O‘I/lalaoaq‘ reriod earto Date
13. Cash on hand and investments at the beginning of this reporting perlod. °
14. Cash on hand and investments January 1, current year. O
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (Use Scheduig A) 2,907, \)
18b, Unitemized _ D086
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL A, 907  \§
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL s X qo‘? . |
SEND N
(Nate; These amounis include in-kind expenditures and foan repayments.)
17a. ltemized (Use Schedule B.) (Fublic Question: use Schedule C.) a p q6 "7‘ ()
17b. Unitemized OO0
17¢. Add lines 17a and 17b in both columns, SUBTOTAL L, 907+ V)
18. Cash en hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 9.,; q07 .6 .
19. Debts OWED BY the committee (Use Scheduls D.} [
20. Debls OWED TO the committee (Use Schadule E.) ')

FOR OFFICE USE ONLY

Title

CA‘J{J:&%F [ A

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

—\Qf app)‘tcab.'e)

y .‘wl“,-._

ate (mm/dd/yy) I M I i:
gi_//oS‘/wjll I D
Date (mm/dd/vy)

offos)2y APR 08 2024

WARNING Any informatian,

CEntained in this report may not be copied for sale or used for any commercial purpase. (iC 3-9-4-5) A person who knowingly
fites a fraudulent report comMits a Level 6 falony. {JC 3-14-1-13) A person who fails fo file a complete or accurale repart as required by the Indiana
Campaign Finance Law commils a Class B misdemeanar, {IG 3-14-1-14) and may be subject to civil penalties. (IC 3-8-4-16, iC 3-9-4-17, IC 3-9-4-18)

CLERK 2LARK GI:CUH COURTS



OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division {IG 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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, Tiis
schedule is used to document contributions and receipts tofaled on [TEM 15a of the Summary Sheet. All cumulative contributions
from comorations OVER $100 per contributer, within & calendar year MUST be itemized on this schedule (over $200, if regular
party commitiee). All cumulalive receipts, (such as loan proceeds and repayments, refunds, rebates, retums of depost, Pprocesds
from sales, interest or ciher income) OVER $100 per contdbutor, within a calendar year, MUST be itemized on this schedule {over

$200 if regular pary commiiee).

FILE NUMBER

Page ' of 'I

IS
CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

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

1.
Daratd EAdhwosos

V&Il N, LarksPorR DR
Todfersop vl he, 75, 47130

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:

m Direct

[ 1nKind (describs)

Other Recelpts:
|:| Interast [:| Loan

] Misceltanecus (specify)

DATE RECEIVED
(mm/ddiyy}

RECEWED BY

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

2 IR . AR B .
Dera\d £ Tohws o
jEHEE_s’opbi e , T 47130

Contributiona:

m Direct

|:l In-Kind (describe)

Qther Recelpts:

O mterest [ Loan
[ wmiscellaneous (specifi)

:

A4S

3. -
Qcmq\c) & Johwsoxd

ISIL N, LarkSpol DR
TJetfepsovoilie , T 47430

Contributions:
Direct

E] In-Kind {describe)

Other Recsipts:
]:l Interest D Loan

D Miscellaneous (specify)

27,50

Conlributions:
|:| Direct

D In-Kind (describa)

Other Receipts:
|:| Interest EI Loan

[ Miscallaneous {specify)

Contibutions:
] Drrect

I:] In-Kind {describe)

Cther Recelpts:
D interest [ Loan

[ Miscellaneaus (spacify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 2‘;0‘!.1‘77

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

$ 9301 v




