REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICA TTE
State Form 46%(R18/6—25)L COMMITTEE Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA4 REPORT -

INSTRUCTIONS: Please fype 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 [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:I Check if this is a new name.
ELECT LISA WASHINGTON FOR COUNTY COMMISSIONER
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

4. Mailing Address (Address where all campaign finance comrespondence is received.) D Check if this is a new address.
3156 Woodfield DR

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Kkomo, Indiana 46902 Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only})
7. Full Name of Candidate (Include any nickname.) ' ' ' 8. Party Affiliation or If Independent Candidate
Lisa Washington Democratic
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Howard County Commissioner Howard

TYPE OF REPORT |[ CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention S

D Post-Convention

11. Check one:
[ Pre-primary [®] Pre-Etection [ ] Annuat ] Nomination [_] Other
[ Final / Disbands Committee (tLines 18, 15, and 20 must be “07) [_] Outgoing Treasurer (Within fen (10) days amend Statement of Ongankzation)

12. Reporting Period (mm/dd/y): coumna 1 coLumne
from: 04/11/2026 Through: 10/09/2026 This Period. . Year to Date

3612.83

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

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. ltemized (Use Schedule A.) 4695.00 13070.00
15b. Unitemized 00.00 1023.84
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 4695.00 14093.84

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL d 14093.84
EXPENDITURES

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

17a. ttemized (Use Schedule B.) (Public Question: use Schedule C.) a 6820.81 12606.82
17b. Unitemized 00.00 00.00
17¢. Add lines 172 and 17b in both columns. SUBTOTAL 6820.81 12606.82
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ fom 16 inboth columns) ~ TOTAL 1487.02 1487.02
19. Debts OWED BY the committee (Use Schedule D.) 9000.00
20. Debts OWED TO the committee (Use Schedule E.) 00.00
CERTIFICATION FOROF@CEILSE.*ONkY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. M;f‘* - ;\« é: } AN 3 -‘.~_ v
If a Treasurer of a PAC: | have not knowingly or wiltfully received, solicited, o accepted, eiher directly or indirectly, contributions or expenditwres from a o~ ?“:’.ﬁ:&béi:v- & “’.‘
foreign nafional that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. I:l (please check bax) o PO L
ature of Trepsurer Tith7, Date (mm/dd/y) : $, %:}' fI:1 E‘,E «
f 0( M reasuler !0//8/2& B "';; P
mof Candjdate (if appll;bli’\ Date {mé-?dd/yy) ) - 5
- (Wadeng- 10[1H X p tooCT 14 -
RNING: Any information containegin this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A flersorf who knowingly
files a fraudulent report commils 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 | .
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) D EBBl EVSTEWART

Clerk Howard Cir. Coul
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(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Reeipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY IRDIVIDUALS ON THIS SCHEDULE. Please type or print legbly IN FILE NUMBER

BLACKINK all information on this schedule. For assistance in completing this schedule, see instructions on the reversa side.
This schedule is used to document contrbutions and recefpts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Remized on this schedule (over
$200, ¥ regular party commitfes). All cumulative recebts, (such as boan proceeds and repayments, refunds, rebates returns
of deposit proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

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

@ REPORT OF RECEIPTS AND EXPENDITURES

itemized on this schedule (over $200 if regular party commitfze). A contributor’s occupation is required if an individual makes / 2
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 s | DATE R/EC/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mnvdd
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
' E] Direct
Brenda Cacucci

3300 W. 106th St
Carmel, IN 46902

[ inKind (describe)

Other Receipts:

250.00250.00

ActBlue

1 irterest {1 toan 05/04/2026
[ Miscetianeous (specify)

Contributor's Occupation (¥ required)

2 lelntribmions:

Libby Arnold R

PO Box 188 Bilcrcesss ActBlue

Ellettsville IN 47429

Other Receipts:
1 irterest {1 toan

I:I Miscellaneous (specify)

150.001150.00

05/14/2026

Contributor’s Occupation (¥ required)
3 chlntribuiom:
q Direct

G008 Brarct. D it ActBlue

Kokomo IN 46901 - Receints:
Dl et L1 toan 25.00125.00 09/15/2026
] Miscettaneous (specify)

Contributor’s Occupation (¥ mquired)

4 Cé)lntﬂt_xnions:

Cheryl Bays Diect

210 S Westemn Ave B nind (cesorie ActBlue

Kokomo IN 46901

Contributor’s Occupation (F required)

OCther Receipts:
[ trterest ] 1oan
[ Miscetianeous (specify)

10.00{10.00

0917/2026

S

Denise Johnson
3236 Terrace Drive
Kokomo IN 46902

Contributions:
[=] Direct
[ inKind (describe)

Other Receipts:
3 interest [ Loan
D Misceltaneous (specify)

Contributor's Occupation (¥ required)

35.00135.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.)

$

ActBlue

09/24/2026







@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e o b e S OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14)

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legbly IN FILE NUMBER

BLACKINK all informafion on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
Sl of

This schedule is used to document confrbutions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulafive
contributions from individuals OVER $100 per confributor, within a calendar year MUST be temized on this schedule {over
$200, if regular party commitiee). All cumulative receipts, (such as boan proceeds and repayments, refunds, rebales refurns
of deposit, proceeds from sales, inferest or other income) OVER $100 per contrbutor, within a calendar year, MUST be
itemized on this schedule (over $200 if regufar parly commitlee). A contributor’s occupation is required if an individual makes
at least $1,000 in contrbutions during the calendar year. Otherwise, this is optional.

A

Page

CONTRIBUTOR’'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE (mm/delyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 CEcintributions:
A a Direct

I;A(;?i%%"\?vh:gghg O inKind (describe) ActBlue

Russiaville IN 46979 TR 25.00125.00 00872026
[ Miscetianeous (specify)

Contributor’s Occupation (F required)

2 Célntribmiom:

Deborah Pickett Direct -

11668 Rosemeade Dr. L1 inscna ) ACtB |Ue

Carmel IN 46032 et
D nerest 1 toan 200.001200.00 09/30/2026
[1 Miscellaneous (specify)

Contributor's Occupation (¥ required)

3 Contributions:

q E Direct

Lance Washington D] inKind (cesoribe) 09/28/2026

3158 Woodfield Dr.

G, (N et Other Recelpts: 4000.00}j4000.00
[ interest [®] toan Ed Foster

Contributos's Occupation (F requireq) FHYSICIan

[ Miscettaneous (specify)

4

Contributor’s Occupation (# required)

Contributions:
[ oirect

[ inKind (describe)

Other Receipts:
D Interest D Loan

[ Misceftaneous (specify)

Contributor's Occupation (¥ rmquired)

Contributions:
O oirect
[ inKind (describe)

Other Receipts:
D Interest D Loan

[ Miscettaneous ¢specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

s 4,225,00
$ 4 95.00







REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(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 fotaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid io indviduals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid fo political committees, (stch as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page ) of

2

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
(street, number, city, state, ZIP code) - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicablej | pURPOSE (be specific) PERIOD YEAR TO-DATE |  (mm/ddlyy)
[=]1 Oirect ] InKind
Code A
. [J Payment of Debt
Horoho Printing
500 N Phillip Street Dfenctomiin 11612.49(2281.2414/15/2026
Kokomo, IN 46901 Pumose:
Printing and Signs
Code O [*] Direct [] InKind
ActBlue g PaymeniafDelt
n
P.O. Box 441146 Eieemeicban 1257.25|374.51 |4/22/2026
Somerville, MA 02144 Purpose:
Service Fee
{] Code A [*] Oirect  [] inKind
|The Herald Bulletin e
" " 04/29/2026
1133 Jackson St, Clone 310.00[310.00
Anderson, IN 46016 ;d'"m:
a Code A [] Direct ] InKind
Horoho Printing Bzmgmm
500 N Phillip Street Elone 509.32{2490.56|04/30/2026
Kokomo, IN 46901 e——
Printing
L_(,Td?'a o [=] Direct [ inKind
Community First Bank E,' e
Returned Contribuion
201 W. Sycamore St. El oo 59.9059.90 cer16r2026
Kokomo, IN 46901 Purpose:
Checks
LW’e o [ Direct  [J tnind
Shirt Designer and Printing L] Pamentol et
] Retumed Contribution
2010 W. Boulevard &] Other 963.00|963.00|0s/17/2026
Kokomo, IN 46902 Pupose:
Shirts
Lﬁ 0 [=] Dicect [ inKind
Community First Bank B Gkt
[ Retumed Contribution
201 W. Sycamore St. [=] Other 3500 3500 06/17/2026
Kokomo, IN 46901 Pumose:
Check Stop Payment]
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 3 741 9|,
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGEONLY | )
{Enter total on ITEM 17a of the Summary Sheet)






REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O RonL COMMITTEE ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legbly 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 |TEM 17a of the
Summary Sheet. All cumulative expenses paid lo individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitlees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

2

DATE OF
EXPENDITURE
{(mnvddryy)

2 of

Page

TYPE OF EXPENDITURE [ COLUMN A
and AMOUNT THIS
PURPOSE (be specific) PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street number, city, state, 2IP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

OFFICE SOUGHT (if applicable)

Code O [®] Direct [ inKind

] Payment of Debt
Jasper IT ING Dranescten 1 4100.001600.00|07/16/2026
3402 E. Pine Brookway (=] Other . .
Houston, Texas 77059 Purpose:
\Website
Lﬁ - [=] Direct [ tnind
= [ Payment of Dett
Nolan Born (HCDP)
PO Box 162 Dremaicnibin12946.51/2946.5110/05/2026
e
Kokomo, IN 46903 Pupose:
Ads and Signs
LTodJe o [=] Direct ] inKind
ActBlue Indiana I
[} Retumed Contribution } eamancos T 1ooaoms
PO Box 441146 [ orer 27.34/401.85
Somerville, MA 02144 Purpose:
Accumulated Fees
W]e [ owect [ inKind
- [ Payment of Debt
{7 Retuned Contribution
] other
Purpose:

[ oirect [ inkind
[ payment of Debt

[ Retumed Contribution
[ other

Purpose:

[ Direct  [] InKind
[] Payment of Debt
[1 Returned Contribusion
[C1 Other

Purpose:

[ pirect [ indGnd
[ Paymentof Debt
7] Retumed Contribution
[ other

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.)

$ 3,013,95
5209




e



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

D TiCAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legbly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, ONED BY the commitiee during FILE NUMBER
the reporting period. Include all amounts owed for or to lend instutions, individuals, credit purchases, committee credit card
accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender's
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is opfional.

Page / of /

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATEDEBT 4 CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THiS
{street, number, city, state, ZIP code) (street number, city. state. ZIP code} NATURE OF DEBT (mnmvddryy}) | YEAR-TO-DATE PERIOD

3155 Woodfield Dr. 4000.00
Kokomo, IN 46902 09/28/2026/9000.00/9000.00

LENDER'S OCCLPATION P

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | § q ODD D D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | .
(Enter total on ITEM 19 of the Summary Sheet) | G () ()
1







