REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes ‘EI No

ARE- EL=CT MpeeEl. ASSESSOR

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(260 ) T ~Y695

4. Mailing Address (Address where all campalgn finance correspondence is received.)

bioy NElCHBeR DR

D Check if this s a new address.

5. City, State, ZIP, Cade

RT wWAYNE N 448352192

7. Full Name of Candidate (inciude any nicknaime.)

“TinaTHY A NAGEL

CANDIDATE INFORMATICN (For Candidate’s Committees Only)

8. Party Affiliation (if applicabie)

8. Party Affiliation or If Independent Candidate

Revupyyenny

9. Office Sought (J‘ncludg district number, if any. Not reguired for exploratory committee.)

ST JUSEPH ~PUNSH 1P ASSES Soid
TYPE OF REPORT

11. Check one:

D Pre-Primary D Pre-Election E’Annua! D Nomination D Other

10. County of Residence

ALl

l CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

D Final / Disbands Committee (Lines 18, 15, and 20 must be 0" D Qutgoing Treasurer (Within ten (10) days amend Statement of Qrganization.)

D Post-Convention

12. Reporting Period {mmy/dd/yy):
Fom: TANURRY | 2624  Though DEcieMBER

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

COLUMN B
Year to Date

COLUMN A
This Period

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

{Note: these amounts include in-kind contributions and Joans, as well as cash contributions. )

15a. ltemized {Use Schedule A.)

15h. Unitemized

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

SUBTOTAL

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

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

4aJ.18

TOTAL

qgav. 1

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

17b. Unitemized

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

SUBTOTAL

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

TOTAL

1]

H4y. 1D

19. Debts OWED BY the committee (L'se Schedule D.}

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

1,5‘90. a0

CERTIFICATION
[ CERTIFY THAT HAVE EXAMINED THIS STATEMEAT. TO THE BEST OF MY KNQWLEDGE AND BELIEF

FOR OFFiCE USE ONLY
IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasyer Title

Date (mm/dd/yy}
12 .2025

Date (mm/ddiyy)
[-13- 2b2 ¢

- person who fails to file a complete or accurate report as required by the Indiana
/a Class B misdemeanor, (IC 3-74-1-14) and may be subject to civil penafties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-§-4-18)

FILED ELECTION BOARD:
95 JAM 15 p2:03



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

OLIT EE
e oL COMMITT CONTRIBUTIONS BY INDIVIDUALS
Inciana Election Division (IC 3-6-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDEILE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions an the reverse
side. This schedule is used fo document contributions and receipts lotaled on ITEM 15a of the Summary Sheel. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this ) ¥ 1
schedule {over $200, if requiar party commitiee). All cumufative recelpts, {such as loan proceeds and repayments, refunds, 0 2 - q q o ’
rebates, returns of deposil, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is apfional.

Page i of l

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REC/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fmmiddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributicns;
Direct

{1 tnKind (describe;

Other Receipts:
D Interest D Laan

D Miscellaneous {speaify)

Contributor's Gecipation fif required)
2 Centributions;

Direct
1 in-kind {describe;

Other Receipts:
D Interest D Loan

D Miscellanoous {specify}

Contributor's Qccupation (if required)

3 Contributions:
Direct

{1 tnKind (descrive)

Other Receipts;
D Interest D Loan

El Miscellansous (specifiy}

Contributor's Oceupation (if required]

4. Contributions:
O oirect

D InKind (describe}

Cther Receipts:
D interest D Loan

D Miscellaneous (specify)

Contributer’s Geoupation (if required)

5 Contributions:
Direct

O inkind (describe)

Other Receipls!
E Interest D Loan

D Miscellaneous (specify)

Contributor’'s Occupation (if required)

SUBTOTAL THIS FAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheel)

Qo




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

O L OMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Elecion Division (C 3-8-5-14) Itemized Contributions and Other Receipts

DXL TT W

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please lype of print legibly IN
BLACK INK all infarmation on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This

scheduie is used to document condributions and receipts totaled an ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $180 per confributor, within a calendar year MUST be itemized on this schedule {over $200, if regular q o ’ J
party commities). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retumns of depostt, praceeds UZ . "f

from sales, inferest or cther income) OVER $100 per contributor, within a calendar year, MUST e itemized on this schedule {over

$200 if reguilar party commities), Page ' of I
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
D Direci

D In-Kind (describs)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

2. Contributions:
’ D Direct

[ in-Kind (descrise)

Other Receipts:
D Interest I:I Loan

I:I Miscellaneous (specify)

3 Contributions:
D Direct

O In«ind (describe)

Other Receipis:
D Interest D Loan

B Miscellanecus {specify)

4 Contributions:

D Direct

[J inkind (descrive)

Other Receipis:
D Interest D Loan

D Miscellanecus {specify)

5. Contributions:
D Direct

3 Inkind {describe)

Other Receipts:
D Interest D Loan

D Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enfter total on ITEM 15a of the Summary Sheef.)

(N




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-3)

S Fom 808 T 328, CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST GNLY CONTRIBUTIONS BY LABOR DRGANIZATIONS ON THIS SCHEDULE, Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing #his 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 fabor organizations OVER $100 per contributcr, within a calendar year MUST be itemized on this
schedule {over $200, if regufar parly committes). All cumufative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposif, proceeds from sales, interest or otfter income) OVER $108 per contributor, within a calendar year,
MUST be itemized on this schedule (over 8202 if reguiar parly committes}.

62-9 %0t

FILE NUMBER

Page

| of |

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

{street, number, city, state, ZIP code} PERIOD

Contributions:
Direct

[ InKind (describe)

Other Receipis:
Interest D ELoan

D Miscellaneous (specify)

COLUMNB DATE RECEIVED
(mm/ddryy)

CUMULATIVE
YEAR-TO-DATE RECEIVED BY

2, Contributions:
Direct

T InKind (describe)

Other Receipis:
D interest D Loan

D Miscellanecus (specify)

3. Contributions:
D Direct

1 inkind (describe)

Other Receipts:
|:| Inferest D Loan

D Miscellanecus (specify)

4. Contribitions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Misceltanaous (specify}

5, Contributions:
D Direct

O inkinc fdescrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

o

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




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

S Fom B R 8 T CONTRIBUTIONS BY
Indiana Elaction Division (IC 3-8-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print {egibly IN BLACK INK all informaticn on this schedule. For assistance in completing this schedule, see instructions n the
reverse side. This schedule is used o document contributions and receipts totaled on fTEM 15a of the Surmmary Sheet. All
cmulative confributions from political action committees OVER $100 per confribusor, within a calendar year MUST be itemized on 0 l q ‘-l a J '
this schiedule (over $200, if reguiar party commities). AY Iransfers-n and inind contributions reqardless of amount from political -

action committees MUST be itemized on this schedule. Al cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, refurns of deposil, proceads from sales, interest or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itemized on $his schedule (over $200 if regular party committes). Page /

of’

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E R,ESF'YED
mmiddiyy

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

{street, number, city, state, ZIP code} PERIOD YFAR-TO-DATE RECEIVED BY

1, Contributions:
Direct

{7 inKind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

2 Contributions:
[ Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellanaous (specify)

3. Coniributions:
Direct

[ inKind (describe;

Other Receipis:
E Interast D Loan

D Miscellaneous (specify)

4. Contributions:
D Dirsct

[ inKind (describe)

Other Receipts:
interest D Laan

D Miscellaneous (specify)

5, Contributions:
Direct

3 InKind (describe)

Ciher Receipts:
D Interest I:l Loan

a Miscellaneous (specify)

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.}

Qo

“ | A




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-5)

St Fom e R o T EE CONTRIBUTIONS BY
indiana Election Divisior: (IC 3-8-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or print fegibly IN BLACK INK all
information an this schedule. For assistance in compieting this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entiies OVER

$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committes), All fransfars-in O 2 . q"} o I I
and in-kind contributicns regardless of amount from candidate's, legislative caucus, and ragular party committees MUST be itemized on
this schedule. All cumulative recaipts, {such as loan proceeds and repayments, refunds, rebates, retums of depos, proceeds from salas,

interest or cther income} OVER $100 per contributer, within a calendar year, MUST be itemized on this schedule (over $200 if regufar / F
party committes). 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 |- {M/00YY)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Direct

O inKind (deseribe)

Other Receipts:
D Interest |:| ioan

EI Miscellaneous (specify}

2, Contributions:
Direct

1 inKind (describe)

Other Receipls:
D Interest D Loan

[ Miscellaneous (specify}

3 Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Inferest D Loan

D Miscellanaous (specify)

4 Confributions:
ﬂ Direct

3 in-kind (describe)

Other Receipts:
El Interest D Loan

E] Miscellanecus (specify)

5. Contributions:
Direct

O in-Kind (describe;

Cther Receipts:
D Interest D Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e o R o OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this schedule, For assistance in completing this
schedule, see instruclions on the reverse side. This schedule is used to document expenditures fofaled 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 regufar party commiftes). All cumulative 0 2 - 61 l.'. O ! l
expenses, incuding in-kind, regardless of ameunt pald to political committees, (such as transfers-out from candidate, legisfative
caucus, political action, or reqular party committees) MUST be itemized on this schedule. !

Page

of,

RECIFIENT'S NAME AND MAILING ADDRESS RECIPTENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, cily, state, ZIP code} and AMOUNT THIS CUMULATIVE EXPENDITURE

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

[ Direct  [] tn-Kind
O Payment of Debt
[ Retumed Contribution

B Other

Purpose:

Code

[Joirect [J In-Kind
|:| Payment of Debt
|:| Retumed Contribution

[ other

Purpose:

Caode

Coireet [ InKind
O Payment of Debt
D Retumed Centribution

O other

Purpose:

Code

O oiect [ Inkind
|:| Payment of Debt
D Returned Contribution

D Other

Purpose:

Cade

O oireet T inKind
O Payment of Dabt
D Returned Contribution

D Cther

Purpose:

Code

Floirect [ InKind
3 Payment of Debt
] Retumed Cantribution

[ ofther

Purpose:

Code

Oorect T inKind
[ Payment of Debt
[ Returned Gontribution

3 other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ ¢)

TOTAL QF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 0
{Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
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. All cumulative expenses or transfers-out, regardless of
amount paid io politicat committees supporting or opposing a public question, MUST be temized an this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

D Local

Type of Question: D Statewide

D Supported D Opposed

Position:

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

02-9yali
/

Page of f

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

Coirect [J InKind
[T Payment of Debt
D Retumed Contribution

D {Other

Purpose:

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION

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

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddiyy)

COLUMN A
AMOUNT THIS
PERIOD

O oirect [ in-Kina
D Payment of Debt
3 Returned Conribution

[ other

Purpose:

Code

[T virect T nkind
1 Payment of Debt
[ Returned Contribution

[:] Cther

Purpose:

Code

Oloirset [ In-Kind
O Payment of Debt
2] Returned Contribution

D QOther

Purpose:

Code

[piect ] InKind
T Payment of Debi
[} Returnad Contribution
[ Other

Purpose:

Cods

Ooisct T nkind
O Fayment of Debt
[ Returned Contribution

D Other

Purpose:

Cade

SUBTOTAL THIS PAGE OF SCHEDULE ¢

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.}

| 9

I\




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
P sy OMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print fegibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedute, see instructions on the reverse side. List all debis and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Inciude all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit
card accounts, elc. 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 $1,0C0 during the calendar year. Otherwise, this is optional.

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED BAID BALANCE THIS
(street, humber, city, state, ZIP code} {street, number, cily, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
limoerHY A NaEL '
2500. 0D
DeBotAH M Bhcel _ lo-L-1a%Y 2500.00
b3eoy NelcpBor DA
AR waynE IN d4bg3) | Lom
LENDER'S OCCUPATION: .
I<ETHY Ey
LENDER'S OCCUPATION:
LENDER'S OGCUPATICN:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S QCCUPATION.
EENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 2620, 7(
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | s A
{Enter total on ITEM 19 of the Summary Sheet.) 00a ¢




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE E)
S AroLTICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R17 / B-23)
FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this schedule. For assistance in

Indiana Election Division {IC 3-9-5-14)
compieting this schedule, see insiructions on the reverse side. List all debts and loans, regardless of the amount, 6 2 q ]
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. . V & I

Page / of /

ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
BALANCE THIS
YEAR-TO-DATE PERIOD

BORROWER'S NAME CO-SIGNER’S NAME

AND MAILING ADDRESS AND MAILING ADDRESS (if any) ER—— — INCURRED PAID

(street, number, city, state, ZIP code) {street, rumber, city, state, ZIP code} NATURE OF DEBT {mm/ddiyy)

SUBTOTAL THIS PAGE OF SCHEDULEE | § O

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | ¢ @
{Entter total on ITEM 20 of the Summary Sheet)




