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nly candidates receiving a ‘large contribution” are required to file this report
npe"?r Printlegibly IN BLACK INK all information on this form. For assistance in
9 this form, see Instructions on the reverse side
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IS THIS AN AMENDMENT? [ Yes [X
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For classification, enter I‘NDV lolr individual; PAC for political action CORP for - P i LAB for labor org ion; OTHER for all entries which are not one of the above categories g
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Classification 3. Contributions
[ Direct

[ In-Kind (descnbe)

Other Receipts
O Interest [] Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if applicable)

CERTIFICATION

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

Signature of Jreasurer Title Date (mavdgd/yy)
§ [reaguses o4 7—5/25

Signaturg.of Candidate (if a@icable) Date (mmidyy)
i-‘ : 04/28/23

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose '(IC 3-94-5) A
person who knowingly files a fraudulent report commits a Level 6 felony. (/C 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,_and IC 3-9-4-18)
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