OF A POLITICAL COMMITTEE
Stata Form 4606 (R15 £5-19)
Indiana Election Division {IC 3-3-5-14)

(CFA-4)
Summary Sheet
FILE NUMBER.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in complefing 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 Name of Committee (as an Statement of Organization)

Yaoh Herfoa '.Qr Lt

Check if this is a new name.

C'm#, us &l

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(D2 1 Le§-Gros”

4. Mailing Addregs (Address where all campaign finance correspondence is received.)
f (m:tn A

l:l Check if this is a new address.

§. City, State, ZIP Code

Ohse T 4103

7. Full Name of Candidate (in

“CANDIDATE INFORMATION (For Candidate’s Committees Only)

11, Check one:
MPre-Piimary |:| Pre-Election D Annual D Nomination D Other

chde any nickname.) 8. Party Afiiliation or If Independent Candidate
DY Iibf‘ A {Gean
9, Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County' of Residence
L enc” Af = Lage 2
= ) T FOR 0 () DDA ()

Check one:
I:] Pre-Convention

D Final / Disbands Committee {Lings 18, 19, and 20 musi be *07) |:| Qulgoing Treasurer (Within ten (10) days amend Stalemsnt of Organization.}

|:] Post-Convention

12. Reporting Periad {(mm/ddfyy):
From: \~1~24 Through: q'n.-lf-{

13. Cash on hand and investments at the beginning of this reporting period. -

14. Cash an hand and investments January 1, current year.

() = L AND R =
(Naote; these amounts include in-kind contiibutions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) c; fs].¢ é 6l 4%
15b. Unitemized ‘@' |
15c. Add lines 15a and 15b in both columns. susroraL | (/o] 6L G/ol 9
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL (!ol(; . 8¢ . (_; af. vb

BENDITUR

{Nofe: Thess amounis include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) Y4461 4 ‘—{ Qq j. &
17b. Unitemized b ﬁ
17c. Add tines 17a and 17b In both columns, susToTAL | Y4 4l Y4 4
18. Cash on hand and investments at close of this reporting period (Subfract 176 from 16 in both columns.) TOTAL l4o 9. (X '! | 14649, =4
19. Debis OWED BY the committes {Lise Schedule D.) ¥, %ﬁé &4
20. Debis OWED TO the committee (Use Schedule E.) 252

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T 1S TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Title

Date (mm/ddfyy)

I
Signature of Candidate (if applicable) J/ P Hd_’-’

FILED

Date (mm/ddiyy)

01/is/ 204

WARNING: Any information contained in this rep,

may nat be copled for sale or used for zny commercial purpose, (IC 3-9-4-5) A persarl who knowingly
files a fraudulent report commits a Level 6 felonly. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

APR 18 2024

Campaign Finance Law commits a Class B misdemeancr, (IC 3-74-1-14) and may be suhjeci to civil penalties. {IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)
CLERK éLARK CI:CU!T COURTS



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

C | -
O A P oy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (1C 3-9-5-44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE,. Please type or piint legibly IN
BLACK INK alt information on this schedile. For assistance in completing this schedule, see instructions'on the reverseside.

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All cumulative
conributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if reqular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums
of deposif, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar year, SIUST be
itemized on this schedule (over $200 If regular party committes). A contributor’s occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Ctherwise, this is aptional. Page a\' of L{

COLUMN B DATE RECEIVED

CUMULATIVE _ mm/ddiyy}
YEAR-TO-DATE RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

1. Contributions:
ﬁl) Clﬂ'lhf Gr‘-‘“S % Ei.:?d {describe)
2720 P Debbtaen [ fe L

| TYPE OF CONTRIBUTION | COLUMN A
i OR OTHER REGEIPT AMOUNT THIS
I PERIOD

(Other Receipis: .
Wm1 yayy 1{’7 250 1 interest [ Loan N é]l‘(’Jb-\
[j Miscellaneous (specify)
1 ¢ Chlecl
Contributor’s Occupation (F requied} ﬁe/'l" fe J - & O wacy|

2 Cpntributions:
ﬂ/‘/‘( A F wfin ;5 L é’:l“;:td (describe)
D% Focestas 2

Other Receipts: j H“' b For
. [ interest |:] Loan
I"l'&il cyl“l((’ :D” J{7!M L—_I M:scellaneous (specify) ' C[arﬁ &)I-AH
Contributor's Occupation ( required) ﬁus; reg Quaers —— 606\4“\
3 Contributions:
m \ cLu«( 4 ﬂ}mcp’ u?,mfla.[( | Bt ]
(1 in-Kind (describe) / 0 O. 20 /m és | 3,_ ‘{rw
105 G, Fanche AL, Sr— B
Heaqalle T 4702¢ | et £ to0m | 3. b
- tYﬂ[ l) [ miscellaneous (specify) C[dL auv“[
Contributor’s Occupation (¥ requied) _ M“’; _ . . ‘ c""‘“‘;'k

%.HN‘(E b{“{:"ﬂf\ % lnirKind (describe) )O‘( . fz , Otf. q,_ 2-3-1.11
N u Other Receipts: 3. theba L

I:I Interest D Loan

“(V”Cy 0""[{);&) li?;z‘ ] Miscelaneous (specify) CIcrL amH '

Contributor's Occupation (¥ required) _ Lowac |
Contributions:

:j& G’L H‘ hfw\ S rii.::td (describe) L(| Bqa ‘&‘, I{I. A bq

boot Bl L oy
O-’—i Sa ,J'" O lnterestp@ Loan

1 Misceflaneous (specify)
Yt} A
Contributor’s Occupation (f required} %

SUBTOTAL THIS PAGE OF SCHEDULE A | § (o: Jol. Ok

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet,) 51 I 0 l. d"




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e e o, OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information an this schedule. For assistance in completing this
schedule, see insiructions on the reverse side, This schedule is used fo document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and oliner entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commitiee). All cumulative
expanses, including in-kind, regardless of amount paid ta palitical committees, (such as fransfers-ouf from candidate, lagislative

caueus, pofitical action, or regular party commitiees) MUST be itemized on this schedule. ]/(
Page ‘ E of @

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

{street, number, cily, stale, ZIP code) . - and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)
Code . %nireu [ tnkind .
Payment of Deb! Q 8
Uni l(/é .S'Lfl(; /Df'k( 9"/"“(,(, \.} CI\ CL'( [[] Retumed Contribution 7 3.. 29-29
; [] other
’Oz 5 Fcly.\;oa\ S I“ . Purpose:
HU‘(VF\,(L Tv #1118 SJlufS
Wloirect [ inkind

Code '
é/l A) / [ Payment of De.bt . 6o o
b5, Fopeon 5k / Quusonse | D04, | 7™ | 342y

Purpose;

Hencpusll, v 4116 Sheps

Code g.mrect [T tnkind
Payment of Debt
Lb'l'l.ﬁ g, ni Bcﬂ j“ VCA cle ¢ DRatznr;edConm”‘nuﬁon S‘ 45" 76 3-] 3-24
UK -l—ﬁ&-s-'-c?c{ M [l Cther

Purposg:

Claclegher, Zr 4714 : Yard 55jn5

Code Kpirect [ nking .

Loks 5 §n ¢ Aesign \/(—/\ &7( E::iﬁ:r:;:;;m 6,715 y_28-24
13 J:n&.;-lmt f-[g ] oter 24 AUy

Purpose:

(‘,L,[,;.lm,!' v 4 _ \/rarJ Sms-

Gode ﬂ.ﬂlrecl [T In4and
[ Payment of Debt
qu ta ; 1L \/LA Aﬂ ( [ Retumed Contribution , O g oo ,/"8"7
rv(i Cadine I,LC, qudflz FL Emoogzr,—
3 (4] | w%q k

%Dlred [ mind

Code
Clec Gty fopeb et ot éo >31y
u.H ﬂefw u——kJ—l Dzﬂ:ﬁdmtﬁbm 9
Purgose:
| | Ad
dpiret [ Indind
Cod
S [ Payment of Debt 3‘&8'“{
PO ' ﬂ*’ 6(“\ L /JD& ‘L\\ el VL"‘ 1"' o | l':el‘:;med Cfngmll]:uﬁon BGL sY
3% Cown Oah Cedede b, Epczir:r—
[A/!qfwul Fl. 32w T Seecic

SUBTOTAL THIS PAGE OF SCHEDULEB | 3|74, %

. TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |, L‘(ﬂ‘i .4
(Enter total on ITEM 17a of the Summary Sheet} |’




State Farm 4606 (R15 f 5-19)
Indiana Election Division (IC 2-9-5-14}

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
[TEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule, For assistance in complefing ths
schedule, see instructions on the reverse side. This schedule is used to document expenditimes fotaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, [abor arganizations and other enfities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regufar parly commitlee). All cumulative
expenses, including In-kind, regardless of amount pald fo political committees, fsuch as transfers-out from candidate, lagisiative
caucus, political action, or regular party commitiess) MUST be itamized on this schedule,

FILE NUMBER :

Page ﬁl’{ of @ ’/{

RECIPIENT’S NAME AND MAILING ADDRESS

{streel, number, city, state, ZIP cade)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (i applicable)

TYPE OF EXPENDITURE
and
PURPOSE {be speciffc)

COLUMN A
ANIOUNT THIS
PERIOD

COLUMNB

CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/iddiyy}

S3jn}

Ul 2 4w

SUBTOTAL THIS PAGE OF SCHEDULE B

‘264,42

. TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Surnmary Sheet)

4641 4l -

cge U ﬁ.?’zdmaﬂli[u;fﬂ
v6us, Com lumed Contrbwrton .
g erdh Do 123,18 224
Purpose:
Signs, Chrds
| Code_ g@rent [ nkind
Payment of Debt
S?jﬂf- Caim Veads, E g;lh:::edt_:omm ] ZB_HS' - 29| .
:Sse}- C< rJJ .
Code - Diret  [1 tnkind -
Payment ol
S.‘;..s. G Ve" CL r Sg;mcoﬁﬁm 675 A C;'Z(a g0 | D~11-1
o
ar i4n)
oce it
&-(DL Neess gl-uvu( $ide, p Cuws f 4!9 { VZAJM [ Retumed Contrbxtion Zﬁé,w 2..’4-1‘!
Uy Spcag Sk o
D‘d«tﬁtffm H“(TZP" 43¢ . éﬂ;éu&hsm;,f-
Code Diect 0 tkind
Bnos Loblosl: Mews poges Clneons oo |626.4° 2621
%‘T Lo. C’,Lm.i 5’[_‘ /! P[:ulr;:;h:r } '
Desty, Tw 4901 \ Mot ree A
Code ) %Dired jrl:l Innd
Payment of Debl
V‘\SJ& FC‘.A-I—- Com V‘CAAU 4 g?):’h:edummm “,(‘ Lt 2_/0.2;1 :
Purpose:
S‘Mﬂ‘f{
Coda ' g Uff’e‘* D In-Kind
Payment cf Bebt -
LoL.c S?gu}'; Des??h 1_/&3:.\0: Sgsh&;?edcﬂm L|§D '00 5.5-:.1
“51&.1-{(?4! UJGT Purpose:




