Cocusign Envelope ID: 036EBOD7-A922-498B-888E -B380A254A37D
458 KEFURI ur keeeir D Anu earenNDITURES (CFA-4)

, OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) Summary Sheet

(L8723  Indiana Election Dwision (IC 3-9-5-14 m
INSTRUCTIONS: Please type or print legibiy IN BLACK INK all information on this form. For I 32-24-023

3 completing this f @ instructions or the rev i
assistance in comple min?sfnlsee instructions on the reverse side | TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No l g
8 - — - ——— |
COMMITTEE INFORMATION
Committee lo Elect Neil Hudelson for School BOard
2. Acronym or Abbrevialed Name (if any) 3. Commitlee Telephone Numbar o N

(812)653-0169

4. Mailing Address (Address where all campaign finance correspondence is received,) [:l Check if this is a new address

46 West Main Streset

1. Full Name of Committee (as on Statement of Organization) D Check if this is 3 new name (
|
\
|
1

[ s. City, State, ZIP Code 7 6. Party Affiliation (if applicable)
Brownsburg, IN 46112 N/A
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Inciude any nickname ) 8. Parly Affiliation or If Independent Candidate
Neil James Hudelson | Independent
9. Office Scught (include district number. if any. Not required for exploratory committee.) 10. County of Residence
Brownsburg School Board Gandrieks J
TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: Check one
l:] Pre-Primary Pre-Eleclion D Annual D Nominalion D Other I D Pre-Convention

[:| Post-Convention

D Final / Disbands Commitiee (Lines 18, 19, ang 20 mus! be 0 D Quigoing Treasurer (withm ten {10) days amend Statement of Grganization )

12. Reporting Period (mmidd/yy)’ COLUMN A ' COLUMN B
From: 0413/24 Through: 10/11/24 i o Yepedo Dy

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

| 14. Cash on hand and investments January 1, current year
CONTRIBUTIONS AND RECEIPTS
f (Note: these amounts include in-kind contributions and loans, as well as cash contributions )

: 15a. temized (Use Schedg-‘g_A ) B ] 3_2_9_0291 [ 52.90291
| 15b. Unitemized - ) B - 1 $0 o : $0 )
15¢ idf_i lines 15a and 150 in both columns. _ SUBTOTAL | $2.902.91 | $2,902.91

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Colurmn B TOTAL '?2:90291 | $2,90291

EXPENDITURES

(Note: These armounts include in-kind expenditures and loan repayments. ) |
| 17a. Hemized (Use Schedule B.) (Public Question: use Schedule C.) - $2370.61 | $2370.61
17b. Unitemized [ 537,80 _ $37_§0 )

| 17c. Add lines 17a and 17b in both columns. SUBTOTAL | $2408.41 l 2408.41
‘ Sl i st e == =
| 18. Cash on hand and investments ai close of this reporting period (Subtract 17c from 16 in both columns,)  TOTAL | $494 .50 | 484.50
18, Debts OWED BY the committee (Use Schedule D.) ‘ S0
20. Debts OWED TO the committee (Use Schedule E.) { 50
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY/THATGHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Bignalard.of Trb&surer [ Tite i i)
> RaDerar 5atGE ' “Tleaswes i 499 (7
S Y (S S | -
te (if applicable) | Date fmmv/dd/yy) : c‘S?
e . i o 3 i /
. fation contained in this report may nol be copied for sale or used for any commercial purpose. (IC 3 5 :_?
files a fraudulent repon commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file & complete or accurate report as required -— ~
Finance Law commis a Class B misdemeanor, (iC 3-14-1-14) and may be subject ta el penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-1
il o .
(@) ')
.. J
o



INSTRUCTIONS FOR COMPLETING THIS
FORM

This form consists of a summary sheet together with five schedules for
itemized reporting. The form is to be used by treasurers of all committees to
report receipts and expenditures in compliance with IC 3-9-5,

The spaces on this form have been numbered for your convenience and for
easy reference to these instructions. The preparer should type or print legibly
IN BLACK INK all information required. All previous versions of State Form
4606 are obsolete and cannot be used. (IC 3-5-4-8) TO AVOID PENALTIES
THIS FORM MUST BE FULLY COMPLETED. You must complete each item
on this form, including ALL SPACES in Column B, Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR
STATEWIDE CANDIDATES,
STATE LEGISLATIVE CANDIDATES, AND
CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies to all statewide candidates, state legislative
candidates, and any political action committee that (1) is required to file with
the Election Division and (2) which received more than $50,000 in
contributions since the close of the previous reporting period. This form must
be filed electronically with the Election Division. Contact the Division at 1-
800-622-4941 for more information.

FILE NUMBER: Enter the previously assigned Election Division or County
Election Board file number.

TOTAL PAGES: Enter the total number of pages of the entire CFA-4 report,
including any attached schedule.

IS THIS AN AMENDMENT? Check “Yes" if this report is to correct or change
information submitted in a previous report; otherwise check “No.”

ITEM 1: Enter full name of the committee as it appears on its Statement of
Organization (Form CFA-1, CFA-2, or CFA-3). Check box if new name.

ITEM 2: Enter the acronym or abbreviated name. For example: W-PAC.

ITEM 3: Enter the committee telephone number, including area code. (This
will typically be the committee’s daytime telephone number.)

ITEM 4: Enter the mailing address of the committee. All correspondence with
the committee relative to filing under the Campaign Finance Act will be mailed
to this address, unless specified otherwise. Check box if this is a new
address.

ITEM 5: Enter the committee’s city, state and ZIP code. If known, include ZIP
plus four.

ITEM 6: If the committee supports the philosophy and ideals of a particular
political party, enter the party affiliation.

ITEM 7: Enter the full name of the candidate and include any nickname,
particularly if the candidate’s nickname may appear on the ballot.

ITEM 8: If the candidate supports the philosophy and ideals of a particular
political party, enter the party affiliation. If the candidate is not affiliated with a
political party enter “independent candidate.” A committee to retain an
incumbent (such as a justice or judge) should also enter “independent
candidate.” A write-in candidate should follow the same procedure and enter
either a political party or ‘independent candidate.” DO NOT ENTER “write-
in."

ITEM 9: enter the full name of the office being sought by the candidate

(include district number, if any). For example, “Indiana State Senator, District
i County Sheriff’, or * City Council,

." Not required to be completed by an exploratory committee.

District

ITEM 10: Enter the candidate’s county of residence.

ITEM 11: Check the appropriate box indicating the type of report. A candidate
should check “nomination” report if the candidate was nominated as a minor
party or independent candidate by petition; if the candidate was selected by
a major party to fill a vacancy on the ballot existing after the primary; or if the
candidate is a write-in candidate.

A Libertarian party candidate nominated at a party convention should not
check “nomination” report. Instead, that candidate should check either “pre-

convention” or “post-convention” report. Statewide candidates filing a
quarterly report should check “Other” and indicate “Quarterly.”

ITEM 12: Enter the appropriate dates for the type of report checked in ITEM
11. These reporting and filing dates are prescribed by Indiana Code (IC) 3-9-
5.

ITEM 13: Enter the amount of cash on hand and investments (as described
in ITEM 14) at the beginning of the particular reporting period. If a previous
report has been filed using this form, this figure will be the same as that
reported on ITEM 18 of the report.

ITEM 14: Enter the amount of cash on hand and investments (including funds
in checking and savings account) on January 1. This amount is NOT the
amount on hand at the beginning of any later reporting period.

“Cash on hand" also includes any certificates of deposit or other “cash
equivalent” that can be readily converted to cash within ninety (90) days.
Include in total investments things such as money market accounts, stocks,
bonds, and mutual fund accounts.

If the committee was not in existence on January 1 of the reporting year, the
treasurer should report zero on ITEM 14 in Column B.

ITEM 15a: Enter all itemized individual contributions from all persons
including in-kind and transfer-in. This figure will be the total of all pages of
Schedule A. Column A is for reporting total contributions for the current
reporting period, Column B is for total contributions calendar year-to-date.
Contributions exceeding more than $100 ($200 if regular party committee)
must be itemized. All transfers-in must be itemized on Schedule A regardless
of the amount.

ITEM 15b: Enter all unitemized individual contributions from all persons
(including in-kind). This includes contributions not itemized under 15a.

ITEM 15c: Enter the sum of ITEMS 15a and 15b in both Column A and B.

ITEM 16: Enter the sum of ITEMS 13 and 15¢ in Column A. Enter the sum of
14 and 15¢ in Column B.

ITEM 17a: Enter all itemized expenditures, transfer-out and in-kind expenses.
This figure will be the total of all pages of Schedule B and Schedule C. Use
Column A to report total expenditures for the current reporting period. Use
Column B to report total itemized expenditures calendar year-to-date.
Expenditures exceeding more than $100 ($200 if a regular party committee)
must be itemized. All transfers-out must be itemized on Schedule B
regardless of amount.

ITEM 17b: Enter all unitemized expenditures and in-kind expenses. This
includes expenditures not itemized under 17a.

ITEM 17¢: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.
ITEM 18: Subtract ITEM 17c from ITEM 16 in both Column A and B.

ITEM 19: Enter the total debts and loans OWED BY the committee as
itemized on Schedule D. This includes debts such as accounts payable, credit
card purchases IF made with a credit card issued in the name of the
committee and loans from a lending institution or another entity.

ITEM 20: Enter the total debts OWED TO the committee as itemized on
schedule E. This includes a loan payable to the committee.

CERTIFICATION: The treasurer of the committee must sign this report. A
person other than the treasurer may sign this report if a copy of the power of
attorney signed by the treasurer authorizing the individual to sign is filed with
the CFA-4. If a candidate's committee is completing this report and a person
other than the candidate serves as treasurer, this report must be signed by
both the candidate and treasurer. The committee chairman can file the
outgoing treasurer report if the treasurer is deceased or otherwise unable to
file. An executor for the committee treasurer or candidate can close a
deceased person’s candidate committee.

WARNING: Using campaign funds for primarily personal purposes is
prohibited. (IC 3-9-3-4, IC 3-9-1-12)

NOTICE: Contact the Election Division or your County Election Board if you
have any questions.



OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)
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#7 REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or
BLACK INK allinformation on this schedule. For assistance in completing this schedule, see instructions on th
This schedule is used to document contributions and receipts fotaled on |
contributions from individuals OVER $100 per contributor, within a calend
$200, if reqular party committee). All cumulative receipts, (such as loan p.
of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if requiar 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 optional.

print legibly IN
€ reverse side.
TEM 15a of the Summary Sheet, All cumulative
ar year MUST be itemized on this schedule (over
roceeds and repayments, refunds, rebates, returns

32-24-023

Page _ 3

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

1 Neil Hudelson
46 West Main Street
Brownsburg, IN 46112

Contributor's Occupation (if required) _Nonprofit Fundraiser

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest |:| Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE
$1914.77

RECEIVED BY

06/14/24

Neil Hudelson

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

2 Neil Hudelson Contributions: $36 $1914.77 07/01/24
46 West Main Street Direct
Brownsburg, IN 46112 s )
E In-Kind (describe)
Website subscription
Other Receipts: Neil Hudelson
D Interest D Loan
Contributor's Occupation (if required) Nonprofit Fundraiser D Miscellaneous (speciy)
3. Neil Hudelson Contributions: $5.52 $1914.77 07/12/124
46 West Main Street Direct
Brownsburg, IN 46112 I:] In-Kind (describe)
Other Receipts: Neil Hudelson
Interest D Loan
Contributor's Occupation (if required) _Nonprofit Fundraiser I:l Miscellaneous (specify)
4. Thomas Panian Contributions: $10 $10 07/12/24
21256 State Highway A X pirect
Sullivan, MO 63080 ) ]
D In-Kind (describe)
Other Receipts: Neil Hudelson
D Interest D Loan
Miscellaneous (spe
Contributor's Occupation (if required) _ Unemployed D L 2 (specify)
5. Eugene Pistorese Contributions: $10.72 $10.72 07/12/24
909 SW 12th Ave Direct
Portland, OR 97205
oran [J nkind (describe)
Other Receipts: Neil Hudelson
|:| Interest D Loan
Miscellaneous (specii
Contributor's Occupation (if required) Unemloyed D s (speciy)
SUBTOTAL THIS PAGE OF SCHEDULE A | $87.24




%% REPORT OF RECEIPTS AND EXPENDITURES

B2 Slate Fom 4606 (R17/8.23)
Indiana Election Division (IC 3-9-5-14)

#*& OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200. if reqular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other 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 optional.

FILE NUMBER

32-24-023

Page 4 of_9

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
mm/dalyy)

RECEIVED BY

6. Blair Johnson
202 W Odell St
Unit A

Austin, TX 78752

Contributor's Occupation (if required) __Head of Strategic Partnerships

Contributions:
E Direct

D In-Kind (describe)

Other Receipts:
[J interest [J Loan

r__| Miscellaneous (specify)

07112124

Neil Hudelson

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

7. Patrick Higgins Contributions: $104.42 $104.42 07/12/24
7614 Cherrywood Dr (X Direct
Westiand, Mi 48135 [ inKind (describe)
Other Receipts: Neil Hudelson
D Interest l:] Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) _Director of Field Service
8. Erin Kilgore Contributions: $50 $50 07/12/24
1301 Avondale Ave K birect
Richmond, VA 23227 [ inKind (describe)
Other Receipts: Neil Hudelson
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) __Unemployed.
9.Terence Groening Contributions: $10.72 $10.72 7112/24
2851 Silver Spring Dr. Direct
Ann Arbor, MI 48103 [J in-Kind (describe)
Other Receipts: Neil Hudelson
Interest |:| Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) __ Software Engineer
10. Lou Maccarone Contributions: $241.38 $241.38 7/15/24
201 East Pierce STreet Direct
Tempe, AZ 85288 I:] In-Kind (describe)
Other Receipts: Neil Hudelson
D Interest D Loan
[:] Miscellaneous (specify)
Contributor's Occupation (if required) __ Business Owner
SUBTOTAL THIS PAGE OF SCHEDULE A | $456.52




4%7 REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposil, proceeds from sales, interest or other 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 optional.

32-24-023

Page 5

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

11. Jim Hudelson
4475 North County Road 100 West
Paoli, IN 47454

Contributor's Occupation (if required) _Unemployed

Contributions:
E Direct

[ in-kind (describe)

Other Receipts:
[ interest [ Loan

|:| Miscellaneous (specify)

07/24/24

Neil Hudelson

12. Contributions: $135 $1914.77 07/24/24
Neil Hudelson B pirect
46 West Main Street ) 2
Brownsburg, IN 46112 D In-Kind (describe)
Other Receipts: Neil Hudelson
D Interest D Loan
Contributor’s Occupation (if required) _Nonprofit Fundraiser D Miscellaneous (specify)
13. Contributions: $36 $1914.77 08/02/24
Neil Hudelson Direct
46 West Main Street ) .
Brownsburg, IN 46112 B in-Kind (describe)
Website Subscription
Other Receipts: Neil Hudelson
Interest D Loan
" . ) . [J miscellaneous (specify)
Contributor’s Occupation (if required) _Nonprofit Fundraiser
14, Contributions: $104.42 $104.42 08/03/24
Brandon Hilts Direct
8422 Seafield Dr. [ in-Kind (describe)
Brownsburg, IN 46112
Other Receipts: Neil Hudelson
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) _Engineer Manager
15, Contributions: $36 $1914.77 09/02/24
Neil Hudelson D Direct
46 West Main Street i i
Brownsburg, IN 46112 B inKind (describe)
Website Subscription
Other Receipts: Neil Hudelson
Contributor's Occupation (if required)__Nonprofit Fundraiser Interest |:| Loan
D Miscellaneous (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $561.42

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

$




~#% REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

A
A8 F A PoLTCAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

ke Elechon Diin (10206 H) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 32-24-023
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if reqular party commitiee). A contributor's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 6 of 9

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

{mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
16, Contributions: $1914.77 09/06/24
Neil Hudelson [ birect

46 West Main Street . .
Brownsburg, IN 46112 E In-Kind (describe)

Neil Hudelson

Other Receipts:
D Interest |:| Loan

. ; i D Miscellaneous (specify)
Contributor's Occupation (if required) _Nonprofit Fundraiser

17. Contributions: $80.25 $1914.77 09/19/24
Neil Hudelson D Direct

46 West Main Street

Brownsburg, IN 46112 B in-Kind (describe)

Printing Flyers

Other Receipts: Neil Hudelson
Contributor's Occupation (if required) _Nonprofit Fundraiser [ interest O vroan

I:] Miscellaneous (specify)

18. Contributions: $36 $1914.77 10/02/24
Neil Hudelson D Direct
46 West Main Street In-Kind (describe)

Crommaburyi i 46112 Website Subscription

Other Receipts: Neil Hudelson
Contributor's Occupation (if required) _Nonprofit Fundraiser D Interest D Loan
D Miscellaneous (specify)

19. Jane Henegar Contributions: $156.48 $156.48 10/4/24
859 Woodruff Place West Direct
Indianapolis, IN 46201 D In-Kind (describe)
Other Receipts: Neil Hudelson

Interest E] Loan
|:| Miscellaneous (specify)

Contributor's Occupation (if required) _Unemployed

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
|:] Interest [:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $1,797.73

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $2.902.91
(Enter total on ITEM 15a of the Summary Sheet.) et




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, “Page 2 of 2.” This means this page is the second page of two pages
used for this schedule.

CONTRIBUTOR'’S NAME, MAILING ADDRESS AND OCCUPATION:
NOTE: Only list a contributor on this schedule if the contributor is an individual.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if reqular party committee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if reqular party committee). This includes entities that have paid interest to a committee’s account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

OCCUPATION: Enter the occupation of any individual who has made aggregate contributions of at least $1,000 during the
calendar year. Occupation information for other contributors is optional. Examples: “Attorney”, “Banker”, “Engineer”’, NOT
“consultant.”

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers, or mailings, etc.). For “miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in, or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES ON SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

-2
&7
&

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

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 totaled 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 regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

32-24-023

Page__ 8  of 9

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
| YEAR-TO-DATE
|

DATE OF
EXPENDITURE
(mm/dd/yy)

= A Website Vendor & biect [ in-kind $36 $144 07/01/24
[ Payment of Debt
g%u':::gﬁ cset [ Returned Contribution
New York, NY 10014 O other .
Purpose:
U Button and Sticker | Roee O | $146.36 | $146.36 | 07/29/24
Vendor [ Payment of Debt
Dr. Don’s Buttons [ Returned Contribution
3906 W. Morrow Drive
Glendale, AZ 85308 E Oz”;’—i
urpose:
B Website Vendor Roed Onka | $36 $144 08/02/24
[ Payment of Debt
Squarespace [ Returned Contribution
8 Clarkson St.
New York, NY 10014 O other
Purpose
U Website Vendor Rort Onkg | $36 $144 09/02/24
- [ Payment of Debt
Squarespace [ Returned Contribution
8 Clarkson St.
New York, NY 10014 [ other
Purpose:
U . Newspaper Ad Rowt Ok | $475 $475 09/03/24
- [ Payment of Debt
The Republican Newspaper [ Returned Contribution
PO Box 149
Danville, IN 46112 Ooter_
Purpose:
N Yard Sign Vendor ot Onkea | $1525 | $1525 | 09/06/24
- [ Payment of Debt
SignRocket [ Returned Contribution
340 Broadway Ave
St. Paul, MN 55071 Oother
Purpose:
b Printing Vendor Roes Owees | $80.25 | $80.25 | 09/19/24
- [ Payment of Debt
FedEx _ _ [ Returned Contribution
120 Monument Circle, Suite 107
Indianapolis, IN 46204 OJ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $2335
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)
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£ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

. COMMTTEE ITEMIZED EXPENDITURES

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 FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 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 regular party committee). All cumulative 32-24-023
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

_.-'55.
1

T

}

Page 9 of 9 sa

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)

Website Vendor B Direct [ in-King 10/02/24

[ Payment of Debt
Sg:[ﬁzgicsel [ Returned Contribution

New York, NY 10014 [ other
Purpose:

Code __A

01

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[: [ Other

Purpose

O pireet O In-Kind
[ Payment of Debt
[ Returned Contribution

[:l [ other

Purpose:

[ oirect  [J In-Kind
[ Payment of Debt
[ Returned Contribution

E: D Other

Purpose

Ooirect [J In-Kind
[J Payment of Debt
[ Returned Contribution

[:I [ other

Purpose:

O oirect [ In-Kind
[ Payment of Debt
[ Returned Cantribution

l::l O other

Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B | $36

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

$2,370.61




