State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

2. Acronym or Abbreviated Name (if any)

|i]No

1. Full Name of Committee (as on Statement of Organization C
(z)mzﬁégia Elead( 1pinskl [;)mm;sﬂnmﬂ/

heck if this is a new name.

COMMITTEE INFORMATION )

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee Telephone Number

TG-8WD~GH3 b

4. Iﬁllln ddress (ﬁdreawhere all campaign finance correspondence is received.) D Check if this is a new address.

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

U WA

%Sfte IP Code \\e ﬁ W&quq

CANDIDATE INFORMATION (For Candidate’s Committeés Only)

6. Pa ffiliation {f applicahle)
DU \\a

% 1at[og or If Independent Candldate

11. Check one:

D Pre-Primary w Pre-Election D Annual D Nomination D Other
|:| Final / Disbands Committee (Lines 18, 19, and 20 must be “0",) D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) I:l Post-Convention

A
9. Ofggc‘Sought X;clu trict CJ) mber, if any. Not required for explo. commlttee )
uy\i w\wwasxu\wt ’)\%&(L\.

10. County of Resid

%\UM*

O O ANDIDA O

Check one:

|:| Pre-Convention

12. Reporting Period (mm/dd/yy):

O A O =

From: L{[‘( 26 Through: 10 } 1 1—\ g'(f' Period ear to D
13. Cash on hand and investments at the beginning of this reporting period. 'S 2D
14. Cash on hand and investments January 1, current year. Si .

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) Todg . 2l
15b. Unitemized S -

15¢. Add lines 15a and 15b in both columns.

SUBTOTAL | (00%. 3\

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

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

TOTAL D llole 4

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

J051/ 87

17b. Unitemized

17c¢. Add lines 17a and 17b in both columns.

SUBTOTAL | 7051 ¢7°

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.)

TOTAL . 5

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

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

CERTIFICATION FOR OFFIQE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ,@*’3}‘ P~
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a _.é;“ . -’ 5
foreign national that exceeds$50;000 within the four (4) years immediately preceding the date of the contribution. L1 fpfease check box) o x;% we £ 0’;\@ ,j

iGhature of Treasyrkr Title Date (mm/ddlyy) = [&= & A NN
im&\”&iﬁm Jor it lohs/ze 2RISR TR e
Signaturg-ef "dte (if applicable) Date (mm/ddfyy) = 3;: = s ‘-‘k?
A
/o5 /1t ¥ DEBBIESY &’r,

WARNING Any informationfcontained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly", ﬂl k HOWa[d I urt
files a fraudulent report 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 Campaign [~ ef 2
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 3-9-4-17, IC 3-9-4-18) Lo o .“ t géw qsf % - " ai“
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@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY INDIVIDUALS
LN e D SErcheRy 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 [TEM 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, 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 regular parfy committee). A contributor’s occupation is required if an individual makes [
atleast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

(mm/dd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1

ma&%;‘a}ig“/l $ VO\\H C?/\‘ % Inl-r:i(:\d (describe) l@oo . DO \600 l,go 5’[ g bA }'b
| p A’ D 'D Other Receipts:
’(72{ 6 W Wlmlf/’\/% ‘) S\-{/‘D g Inj(erest O roan . Aﬁ:(—? I
%\ WPD \l 6 T.tlf\ LHD 'LD [,{ Miscellaneous (specify) up ( nS L

Contributor's Occupation (if required)

2 Contributions: -
hoan Ondeudionne | Eoes sligjpore

[ inKind (describe)

LA & in(oln L4 — 7b0-00 00 -00
Collomo Tn yuqod | g Jobf

|:| Miscellaneous (specify)

Lol ! P NS K‘
Contributor’s Occupation (if required) —_—

InnovaeTidane PAC (B .., a7 [
% 60\,‘ L\’LH Ll’q U Other Receipts: 5000 ! o n 5000 ' 00
WMV\WO\\,S;W.\ L\ Lﬂaub\ |:| Interestp I:l Loan JeC_P

{1 Misceltaneous (specify)
Lpinstl

Contributor’s Occupation {if required)

WM]Q\WHM F(/LL S Ilr):-':::d (c.iescn'be) b\\‘_o:—):lDa(p
403 S Serley d _ 780 7-80

\LO\(/@W\B ‘j?\ \'\\Dq D\ %]elrrﬁ:z:iptst] Loan J -e(_\,(‘

[ Miscellaneous (specify)
s )

Contributor’s Occupation (if required)
5. Contributions:

‘g\&\w\a’ \SGJ'(Z’HAV\ 0\ m B Il:r)\l-l::d (describe) ‘:\-\5’\‘ 15
oA S Peakley R4 — . 6l s
I8\ oD, TN Yud O ‘@gﬁ“.’n‘;i:::"“h e

Miscellaneous (specify) L p
| I
Contributor's Occupation (if required) _—

- N SUBTOTAL THIS PAGE OF SCHEDULEA | $ 700 .2

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 B)

e e oS COMMITTEE ITEMIZED EXPENDITURES

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

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 fo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. ' j
of

Page

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

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Yoo Newos i
WoLomo Lanlean WSPape %mmemmﬂm 1200~ | 1€00.” 11&3]%
(201 B wnuler, SF Oober_____ :

oy D AW A0> popess
L'E_J M iy gDirect [ indand

o — ! \Im S M Payment of Debt -

Larowe il ) Bl 4157 a1 |shizk
U__J

Code_ \ SW ?)i;e;t]engl I:-It(ind
\7—‘136 (A “,C W\ﬁﬁm & ‘20“(\‘50(2— ¥ O l:etzmed Cz):tri!;ution \ D0. - \0V - g h ] 2@
O] other

Lodoye '
= .
e Purpose:
: jusg?w‘*(\ e i
Code M\}\Uz;\s\n@ ) oirect [ inkind _
Uy e b 'Sqcigwp | 12507 |aso— | glal
S [ Other
f\ ‘.L K/ Purpose:
- SEVAN W e (AT
ode %ft al. 5;1 s — O Di;ecr:l eml? l:-lt(ind
%P M\ Q&@L\I ‘ Ve’me 7) S :etﬁrned C:):trizution 2(0 . - 9_‘9 . - q 13 l 2_(4

1 oM de Qd [ other
\@\W r‘j}\ Lt(_pq Dl Purpose:
0 51 v‘\s +/ [ oirect [ inKind
Yo (e Blees  |gmme |1zeadd) Al alslae
52U'S unoN St D
\(oiamMDd HAYwao) Papoer
1 :
Code . UL(Z)"\—S\ ) [ oirect [ In-Kind _ ’
\CO \éomvlr(z"b u% M &) S :;fl:er:g:):ler::uﬁon l3 vg " 15 b g q \3 7—(9
\1_6 N 6""()&\‘16 [ other
‘CD Z/OVY\O 7—1/7/\ Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $64¢] .40

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

$
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REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali 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 regular parly commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, fegislative

caucus, political action, or regular party committess) MUST be itemized on this schedule.

FILE NUMBER

Page .9'“ of 5

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

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION
and

TYPE OF EXPENDITURE '
AMOUNT THIS

COLUMN A

COLUMNB
CUMULATIVE

DATE OF
EXPENDITURE

PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
I: - irect [ In-Kind
Code ___
ot coa Bt Sgn Posts | (B || o~ |fash
S =
‘ m :V" %7 urpose:
Ll . .
Code 6\/(p m VJ Dl;ec(enEI l:-Klnd . O
(Z Wl auN pa QL‘/ %X‘\M € g:etﬁe;czsml:mion 30D 300. ’ ‘S} e
\(LDOOY\ Repd _d Aronte SponN 0 otr
lLomb, 1 Y, 90! i
Code ToonadioN o ]SR)irect O ineking I
S ayment of Debt — —
W“L Cau/\ W W | :et{:medtci:tributlon ‘OO ‘ 1 Oo ‘ \Ols 26
20, SDCMMD( [ other
Lw v Z {3«."\ “‘l}D 0\ D—V Purpose:
L‘t:B?ﬁla L %FGW% [3nirect [ In-Kind - | 0] S { 2L
Rousard (arky Ll Otarmoanan |19 | 100
2o00 skt S’g w0l i
% ﬁ\)ﬂ\bx
Lqude L o Iglz,irect tl:fIDln:t(ind
I VWVOUJ m i&r‘d’“ UJUALSM (| Retzrned Contribution &60 ./ CQ@ - Lf’ 17/ Z‘o
7??)6 U 0005 ( [ Other
LOKSW 'ﬁ\ L[Le”llg Purpose:
= @irec{ [ nKind
C ;\';\I—\T*A,,S A(&&U.Cwsmb) [C] Payment of Debt — L{h !Z{a
¥ 59 N \A)l}’\/ 9\/ gReturnedComribmion ,DD ) - ]OO . 7
Other
Zunssirille l"//,j},)ﬂp) P
L1 0 [Joirect [J Inind
Code . l Ma dfb M\{ ayment of Del ‘
Wddetls (G Dremerman 4297 |42-577 {tos hte
(25 ¢ Mawn ¥ e
Cusopille 0 ym
SUBTOTAL THIS PAGE OF SCHEDULE B | $ G4 7.. X |
TOTAL 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 B)
e R s OMMITTEE ITEMIZED EXPENDITURES

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

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 regular party committes). 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 commitlees) MUST be itemized on this schedule.

3 3
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) — and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)
Cod oirect [ inKind
00— Bfwc,pa' S,)/ [ Payment of Debt
R&P wholt can DA{DL\{ ] Retumed Contibution 25.7 |as.— 'p[ I8 }2, b
IS0 M (Cpd 24 e
Valke Ol P
b 7 Tn Yo
WA C &GO $&boirect [ InKind
I de ey CR W H\W [] Payment of Debt ‘
M W LOY'\ ] Returned Contribution ! 5 0 Rl | SO T |Lel=0 2“"
[ other
ILO'LB(Y\D "'J;\-/'\ Purpose:
L1 Diect [J Inkind
e Cﬂ,%h\ff«(l/s ?} Playment of Debt 7\ - );l. — "’ "4‘ ’ ;.,b
W CNOA CCQ/ [ Retuned Contribution s
qofL 50)0\%(&0\ Oover.
\-ﬂ'\ q UD\ O\ Purpose:
LWA [ pirect  [] InKind
3 Payment of Debt
1 Retumed Contribution
[ other
Purpose:
LWL Ooiect [T In-Kind
[J Payment of Debt
— [:‘ Returned Contribution
[ other
Purpose:
L‘c‘:ﬁi Dl oirect [ Inind
— ] Payment of Debt
] Returned Contribution
[] other -
Purpose:
LWL O pirect [ n-Kind
- [1 Payment of Debt
[ Returned Contribution
N ] other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ r‘/l . -~
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ g7
(Enter total on ITEM 17a of the Summary Sheet.) 705 , .




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R8 / 6-25)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

(CFA-11)

FILE NUMBER

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.

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.

" "TOTAL PAGES IN ENTIRE CFA-11
REPORT

IS THIS AN AMENDMENT? [] Yes ] No

O Check if this is 2 new name.

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

2. Committee Telephone Number

JEFFREY SUAUN Lip/NskH

(765, T6o-553@p

3. Mailing Address (Address where all campaign finance correspondence is received.) I:l Check if this is a new address.

Po RBox 222

4, City R State ZIP Code 5. Party Affiliation or If Independent Candidate
USS/AVILLE oy, H6979 HepvBLicAN
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
Counﬁ/ (o mmsSioner Distuict | ﬁ‘ow#@

8. Reporting Period (mm/dd/yy):
From: L// L// 20

Through:

Jo]12 /26

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

D &
P D,
d

Classification 1. Contributions:
d 514' LTﬂﬂS O/l J,/ ﬂ Direct
:I ﬂ i g ? / 7Ll ¢ O In-Kind (describe)

Action Compn | tee
(RPAC)
143 W WAKET STEET, SHE Joo
LI ndlrawppolss, v 46204

Contributor's Occupation {if applicable)

Other Receipts:
O Interest [ Loan
0O Miscellaneous (specify)

5-//7 /'z:ow

JerF

LIPSl

Classification 2,

Jvvouste Tadau FAC
ToBoX H41446

‘_Z;a//r}ﬂﬁpolrs/fu. U 244

Contributor's Occupation (i applicable)

Contributions:
B4 Direct

O In-Kind (describe)

Other Receipts:
O Interest [J Loan

O Miscellaneous (specify)

$000.7

#/27/26

JEFF
L1PINSES

Classification 3.

" CERTIFICATION

TRUE, CORRECT AND COMPLETE.

Contributions:
O Direct

O In-Kind (describe)

Other Receipts:
O interest [ Loan

O Miscellaneous (specify)

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

i

5000 -

Sigpature of Freasure Title .. Date (mm/dd/yy) .
Pwv-=—" Thénstr fof15 /24 4o
Sign%gan iflate (if applicable) Date (mm/dd/yy)/ > 507 .
— &:(”'” /S [t A
DEB

i
Warningj Any informafion contained in this report may not be copied for sale or used for any commercial purposé (IC 3-9-4-5) A B‘E STEWA
persoq wifo knowingly files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) 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, and IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

St Fom 8 181635 CONTRIBUTIONS BY
indiana Election Division (IC 3-9-5-14) POLITIC AL ACTION COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and inkind contributions regardless of amount from pofitical
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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 commities). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE RECEIVED
FULL:MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:

? $4 Direct
"E)d/”/‘/'d Kﬂéfo 4 ! 0/}76[&{ [3 nKind (describe) S// Y/ Z&

fickion Commthee — [500.% o
LRAO) il /300
473 W, MAM Sh lﬁég T/ 7{7)2; [ miscellaneous (specify) JEW
Ddwths Lo Yoz | Gl
2, S Contributions:
- [t Direct
¢/\W OVATE aI)-’) a//A N4 ’]D’Q' (2 [ inkind (describe) 1—/ / 27 /Z/P
?O gOX LjL// L;l l/j 2 %wr Receiptls::| 50&’) ‘WO %D ‘Q’
z: ; 0 L} Interest Loan
dlwﬁ-ﬂ /5/@ é '7& |:| Miscellaneous (specify) JE-FF
I IPINSE
3 %ntributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

[ Miscetianeous (specify)

4, Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
[ pirect

] inkind (describe)

Other Receipts:
|:] Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




