REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R15 / 5-18)
Indiana Election Division {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLAGK INK all information on this form, For
assisfance in compleling this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X No

’ COMMITTEE INFORMATION ;
1. Full Name of Committee (as on Statement of Organization) [ cheek if this is a new name.

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

[

The Frimds of (Lrﬁh‘p'mzf' Nanr_wrow

2. Acronym or Abbreviated Name (if any}

3. Commitiee Telephone Number

(LD ) 1579727

4. Mailing Address (Adpress where f” campaign finance correspondence is received.)

NEOT  Kowe Uil ne

|:| Check if this is a new address,

5. City, State, ZIP Code

7. F%Name of Candidate {Include a?y n}cﬂ;ame.}

V2

CANDIDATE INFORMATION {For Candidate’s Committees Only)

6. Party Affiliation (if applicable}
(2 \bf ricemn

8. Pagty Afﬁliz?lion ar If Independent Candidate

|:] Pre-Primary %m-Eleclinn |:| Annuat D MNomination D QOther

- LR . N M
Lnsf\')PLaf 15 |¢,Lu;e’ An( arrmoW nbfiza
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Couniy of Residence
ck o I/ﬂﬂ Cirend  Lowrt /}Fﬂ
PE OF REPOR 0 0 ANDIDA 0
11, Check ane: Check one;

|:| Pre-Convention

D Final { Disbands Committee {Lines 18, 19, and 20 must bs *0") |:| QOutgoing Treasurer (Within fer (10) days amend Statement of Organization.)

D Post-Convention

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

12. Reporting Pericd {mm/dd/yy}): O A O B
From; \!/Wl/aﬁgl Through: /D/DJ IQDQ,‘ZL Pertoc carto D
13. Cash on hand and investments at the beginning of this reporting period. 2 Y], f
14. Cash on hand and investments January 1, current year. E’S'I,V)"
ONTRIB » AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) Y450 .00 (348.25
15b. Unitemized —_—
15¢. Add lines 15a and 15b in both columns. SUBTOTAL YysD .00 LIS 25
16, Add lines 13 and 15¢ in Column A and iines 14 and 15¢ in Column B, TOTAL (p &9l S ‘] ) 70
BEND o
(Nete: These amounts include in-kind expenditures and loan repayments.)
17a, ltemized (Use Schedule B.) (Public Qusstion: use Schedule C.) LG86 .00 ’? \ ' . A5
17b, Unitemized —
17¢. Add lines 17a and 17b in both columns. SUBTOTAL Lh8G. 00 RICEFES
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL (:, g(, .00 Svs
19, Debts OWED BY the committes {Use Scheduls D.) $45%.25
20. Debts OWED TO the committee (Use Schedule E.) —
CERTIFICATION FOR OFFICE USE ONLY

Signatyre of Trepsurer Title . Date (mm/dd/yy)
/F//VM - Treasuer e/2) /2023

Signature of Candidate (if applicable) Date (mm/dd/yy)
W /6] 31 / 3232

WARNING: Any information contained in this report may not be copied for sate or used for any commerglal purpose. (IC 3-9-4-5) A persbn who knowingly
files & fraudulent report commits a Leval 6 felony. {IC 3-74-1-13) A person who fails to file a comglete or accurate vaport as required by the Indiana
Campaign Finance Law commits a Class B misdemeancr, {/C 3-14-1-14) and may be subject o civil penalties. (iC 3-6-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

S o oo v gy O MITTEE CONTRIBUTIONS BY INDIVIDUALS
tndiana Flection Division (iC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please lyps 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 o document contributions ang receipts fotaled on {TEM 15a of the Summary Shest. Al
cumulative contributions from individuals GVER $100 per contributor, within a calendar year MUST be itemized on this

schadule (over $200, if regular party committes), All cumulative recaipts, (such as loan proceeds and repayments, refunds,
rebatles, retums of deposit, proceeds from sales, inferest or other incoma) OVER $100 per contributor, within a calendar ;

yoar, MUST be itemized on this schedule (over $200 if regular party commitfee). 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 k)

CONTRIBUTOR’S FULL NAME AND OCGUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmfddlyy)
(street, number, cily, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
< /\/ D Direct
anca e )
C’L/B ' 7o\, O nKind {describs) ) / é/ / il
V1o Bose Hill Lans Y oy Yepg
- L. /
5 Other Receipts:
};;.f -+ L/7/w I N ybgj EI IrMarest . Loan

] miscellaneous (specify) CM /]/

Contributor's Deeupation (i required) / (!/ L/

2. Contributions:
[Lﬂ} MNC‘LM v D Direct
O inKind (describe)
oo Lose M Lans ocg. 251/ 08250
- Ciher Receipts: L{ (D ? f f
gf“‘ L\./7/"' 4 /‘/ Y@gjr O mnterest moan
|:| Miscellaneous (specify) CM/]/

Contributor's Occupatlon (if required) (LQKL/

3. Contributions:
Direct

] InKind (describs)

Other Receipts:
Interest D Loan

L__j Miscellaneous {specify)

Gontributor's Gccupation (if raquired)

4, Contributions;
O pirect

[ nKind {dascribe}

Other Receipts:
|:| Interest D Lean

D Miscellaneous (specify)

Contributor's Occupation (if required)
5, Contributions:

D Direct

] nKind (describe)

Other Receipts:
[ nterest D Loan

D Miscellaneous (specify)

Contributor's Qcsupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ t'/) 95—0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet,) 7, y5v




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
g; ::1I5='IC5).I1.91)'I'ICAL COMMITTEE State Form ITEMIZED EXPENDITURES

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

INSTRUGTIONS: 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 [TEM 17a of the
Summary Sheel, All cumulative expenses paid fo individuals, businesses, labor arganizations and cther entities OVER $10¢ per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar parly committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, {such as fransfers-out from candidate, legisiative

caucus, political action, or regular pary commitiees) MUST be itemized on this scheduls. 2 (
Page of /

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
(street, number, city, state, ZIP code) —— andl AMOUNTTHIS | CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

[ Direct [ inKind

Code
. ‘ <. [ Payment ot Debt ) o
A’ ” \"CJ Lj\:(? g%v-u Len PM'? [%}')n‘ ! ﬁf? gg::urned Contribution C{;Z?b - é, lyé‘ ‘ 7/ ¢/ 2033
1367\ Mala S er
Purpase;
lfv,r\— \,J.\;,,M TN i $e " Assesment
Code //) Po'n‘T;tﬁ' )D"”!V Bt Direct [ In-Kind
ien e nner [ Payment of Dabt ‘ . o8
A flen [“’""7 Q(ipl‘u ,47 71 Returned Centribution Li LY/] 2 (p(o S’é
13 \ﬂ'lmﬁ\" Sk 3 other 10/3/2,;93_
et Purpose:
Forr \eyre TN Yog0o Prener
Code gbirani O ining
A Payment of Debt
[ Returned Contrituion
O on
Pur[.msm-:r

m.eJ O oirect [ In-Kind

D Payment of Debt
] Returnead Contribution

O other

Purpose:

‘Cﬁe_l Clpireet [ InKind

[3 Payment of Debt
[ Returnad Contribution

1 cther
Purpose:

Ooiret O inkind

| Cods
|___| Paymert of Dabt
[ Returned Contribution
[ other
Purpose:
Code [ oireet [ In-Kind

[] Payment of Debt

[:| Returned Contiibution
(T other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $(3(, 7l

TOTAL GF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢/
(Enter total on ITEM 17a of the Summary Sheet,) | © 0680




REPORT OF RECEIPTS AND EXPENDITURES (c FA_4 SCHEDU LE D)
S o b (2 5y CMMITTEE .. DEBTS OWED BY THIS COMMITTEE

Efection Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt 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, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitles cradit
card accounts, efc. List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S column. A
lender's occupation is required if an individual makes oans of at least $1,000 during $he calendar year. Otherwise, this is optional,

Page y of V

CREDITOR'S OR LENDER’S NANE ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING |
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS |

(street, number, city, state, ZIP code) {street, mumber, city, state, ZIP codg) NATURE OF DEBT {mm/ddiyy) YEAR-TQ-DATE PERIOD

Chs Noncrrors e Yoo /
o0 Bose Wl Lane Wslwa| | Qsugas
Cort sy NV 935 L,
LENDER'S QCCUPATION: £LffL/ an
C Wiz Nma—m)w . T NTD
V60T fage Ml Lene 103122 | O 3582
focr U47mz TN N683S Lo
LENDER'S QCCUPATIDN: C [ﬁl’ K kn
LENDER'S OCCUPATION;
LENDER'S OCCUPATION;
LENDER'S OCCUPATICN:
LENDER'S OCCUPATION:
LENDER'S GECUPATICH;
SUBTOTAL THIS PAGE OF SCHEDULED | $ J45 ¢ 9
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $ 2?)2? s




