REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 1 5-19) Summary Sheet

Indiana Election Divislon (IG 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK afl 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 ,g’ No Z-
COMMITTEE INFORMATION

1, Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

Kote Zupev for Uy Clevie
2, Acranym or Abbreviated Name (if any) 3, Committee Telephone Number

( )

4. Mailing Address (Address where alfl campaign finance correspondence Is received.) [:| Check If this is a new address.

1139 Westover
5. City, State, ZIP Code 6. Parly Affiliation (If applicable)

Fovt Wayne, I 4y Pemocrehc

CANDIDATE INFORMATION (For Candidate’s Commitiees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation o If Independent Candidate

Kothavine (Kotit) Zuberv Pemocvetic
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.} 10. County of Residence

Allen
PE OF REPOR 0 O ANDIDA O
11. Check one; Check one:
D Pre-Primary D Pre-Election Annual |:| Nomination [:] Other [:| Pre-Convention
[ Final  Disbands Commitiee (Lines 18, 19, and 20 must 6o 0"} [ Oulgaing Treasurer (Witkin ten (10} days amend Statement of Organization.) 0 Post-Convention
12. Reporting Period (mmy/ddfyy): O A 0 B
From: |- |- 2024 Through: |2 -3} - 2024 Ferio ar to Date
13. Cash on hand and investments at the beginning of this reporting period. |4—33 Ki8
14. Cash on hand and investments January 1, current year. _ {423, ay
ONTRIB 0 AND R P

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.}
15a. ltemized (Use Schedule A.)

15b. Uniterized

15¢. Add lines 15a and 15b in both ¢olumns. SUBTOTAL — -

16. Add tines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 1423 9% 1433 a8
EXPENDITURES

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

17a. temized {Use Schadule B.} (Public Question: use Schedule C.) 4%0 F0 4%0 LY
17b. Uniternized —_ —_

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 4-90 .30 440 39
1B, Cash on hand and investments at close of this reporling period (Subtract 17¢ fom 16 in both coiumns)  TOTAL q53.1% q53 .1¢"
19, Debts OWED BY the committes (Use Scheduie L.}

20. Dabts OWED TO the committee (Use Scheduls E.)

-

Sig e of Treaglr Title — Date (mmydd/yy)
%7 TEE S LT )2~

SigVn £ of Can&; {if applicable) Date (mm/ddfyy}
/-13-20z5
WARNING: Any informtion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5} A persen who knowingly
flles a fraudulent report commits a Level & felony. {/C 3-14-1-13) A person who falls o file a complste 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 penaliles. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

CERTIFICATION FOR OFF{CE USE ONLY
| CERTHT FHAT | HAVEAEXAMINED IHISTHE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.

FILED ELECTION BOARD
i JON 15 a11:37




) 4806 (R15 / 5-19)
Indiana Election Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 174 of the
Summary Shest, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
racipient, within a calendar year MUST be ltemized on this schedule {over $200, if regufar party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, fegisiative
caucus, political action, or regufar party commitfees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

40364

Pon woriker innch

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUNN B DATE OF
{street, number, city, state, ZIP code) e and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE |  (memsddiyy)
— G El}irecl O inind
ACD ]7 Payment of Debt
[ Returned Contribution 0 _ .
—00 S Clwtan #104 D et G2 160.90 | 250.9° [Z2-210H
ZHI?OZ. Purpose:
m—l C gDirect 1 nind
Payment of Debt
PGP‘S 'sz.la- ] Returned Corfribution 4’(@ 00 4&’ L0 G - 7- 14
; [T other ‘
11} l\{ CUIM'Mb]a‘ St Purpase:
4L ot worker Lungh
'ﬁd?" C EDIreci [ inKind
. [J Payment of Dbt
‘F\} iends 0{:‘ Kevin Hu,ﬂfa/ FW PD [ Returned Contributicn 6 0 00 6 0 _0‘0 Z -72- 24—
Pe Bﬂx 533 [] other ‘
COMOI' ] Purpose;
A4S Couwnty
me—] C JBdtireat [ in-kind
[ Payment of Debt
%g 1S [ Returned Contribution 134 20 I 34 20 l l -0l 24
Wk L other )
40'0 i4 PFCVSC'Y" BY Purpose:

DO oirect [ In-Kind
O Payment of Dabt
[ Returnad Contribution

O other

Purpose:

O oirest [ In-Kind

Cade
B— ] Payment of Debt
[ Raturned Contributicn
[ other
Purposs:
ST Ooirect [J InKind

[ Payment of Debt
[ Returned Contribution

[T Other

Purposs:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 490 .80

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

{Enter total on ITEM 17a of the Summary Sheet.)

$ 430 .80




