‘REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Elaction Division (IC 365-14) v

INSTRUCTIONS: Please fype or print fagibly IN BLACK INK all information on this form. For
assistance in completing this form, sea Instructions on tha reverse side.

IS THIS AN AMENDMENT? [ Yes [ No

1. Full Name of Committee (as on Sfatemet of Organization) EI Check lftms i3 & new name.
Commitdee 1o elect Albert (AT Gaveeln .
2. Acronym or Abbreviated Name (if any) 3. Committea Telephone Number

29 ) E(F- o00]
4, Mailing Address (Address where alf campalyn finance comespondence Is received.) [:] Check If this is a new address.

8308 5 1700w
£

5. City, State, ZIP Code
] CANBIDATE INF@RM'

6. Party Afflliation (if applicable)

ﬁ’o‘nc&s»ula Ty U794 _ _—
RGN (For Candidate

7. Full Mame of Candtdate (lncfuda any nickname.) 8 Party Afﬁl:ation or If Independent Candldate

Avery (A5t Lerrein : Republican
9. Dffice Sought {Include district numbaer, if any. Not reguired for exploratory committee.) 10. County of Residence
ovnCil  d+ Lar

Check one:
D Pre-Convention
[C] post-convention

11. Check one:
E Pre-Primary [] Pre-Election D Annual D Nomination ]:] Other
I:I Finai/ Disbands Committee (Lines 18, 19, and 20 must bg *07) D Qutgoing Treasurer (Within ten (10) days emend Statement of Organlzation.)

12. Reporting Period (mm/dd/yy).
From: X an / 2024 Through: H Pr )2 2024
13. Cash on hand and investments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year,

» : CONTRIBUTIONS ANDRECEIPTS _
(Note these amounts include In-kind contributions and loans, as well as cash oontrfbuﬁans}

15a. ltemized (Use Scheduls A.)

15b. Unitemized ' . /00 160

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 2, 500 2,600

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B, TOTAL 2 E0p 2 600
] ) . - " E

{Note: These amounts include inkind expenditires and loan repayments.)

17a, llemized {Use Schedule B.) (Public Question: use Schedule C.) R 2430 2H350
17b. Unitemized O 16

17c. Add lines 172 and 17b in both columns. SUBTOTAL | 2,450 2430
18. Cash o hand and investments &t close of this reporting period (Subfract 17c from 16 In both columns.} TOTAL ] 70 176
19, Debts OWED BY the committee (Use Schedule D.} O '
20. Debts OWED TO the commilttae (Use Schedule E.) 0

FOR OFFICE USE ONLY

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

Signature of Treas . Title Data (mm/dddfy)
yMw/ Z:{,.A./" . Treasure” 17- 24

Signature of Candidate (if applicable) Date (mm/dd/yy)

WARNING: Any Information contained in this report may not be copled for sale or used for any commerciat purpose. (IC 3-9-4-5) A person who knowingly
fles a fraudulent rdpait commits a Level 6 felony. (IC 3-74-1-13) A person wha fails to file a completa or accurate report 88 required by the Indiana Campalgn
Finance Law commits a Glass B misdemeanor, (IC 3-14-1- 14) and may be subject to civll penaites. {rc 3-0-4-16, IC 3-9-4-17, IC 3-9-4-18)

APR 18 2024

CLERK PULASKI CIRCULT COURT



REPORT OF RECEIPTS AND EXPENDITURES

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

itemized Contri

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ploase typa or print leglbly IN
BLACK INKall information on this schedule. For assistance in complating this schadule, see instructions on the feverse
side. This schedulg is used to document contributions and recelpts totaled on ITEM 18a of the Summary Shest. All
cumulative contributions from mdividuals OVER $100 per contributor, within a calendar year MUST ba itemized on this
schedule {ovor $200, if reguler perly commiltee). All cumulative receipts, (such as foan proceeds and repayments; refunds,
rebalss, ralums of depost, proceeds from &ales, inferast or ather incoma) OVER $100 per cantributor, within a calendar
year, MUST ba itemized on this schedule {over $200 if regular parly commitiee). A contributor's oteupation is required if an
indlvidual makes at least $1,000 in contributlons during the calendar year. Otherwisa, this Is aational,

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

butions and Other Receipts

FILE NUMBER
Page ] of y

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

"COLUMN A

“TYBE OF CONTRIBUTION

colOMN B DATE RECEIVED

(mmiddryy}

OR.OTHER RECEIFT AMOUNT THIS CUMULATIVE ’
(street, number; city, state, Z{P cade) ‘ PERIOD YEAR-TO-DATE RECEIVED BY'
1. é ) Cmontn'buﬂuns:
gl e AW ¥ Direct
32’4"(7 J J ance. ‘Fr(/'}"‘f [ n-kind (descrine) j j 2 Y q__}q
10 5060 5 ereeseile o 0,00
! 5 Z / W Other Receipts: 5 C) 0 v 00 50
j'/’(/ 4{7‘? Lf_( D Interest D Loan Aj
[J miscellaneous (specify) 6‘0 J—V 3
Contriutoer's Oceupation (i required) { .
f p— . Contributions:
Phillip & At MesSer 2 e ;
. In-Kind {describe) o 2 } - pg4
DDttjer Racaipti;::] g j}-J’
_ interest . Loan
I‘(V "// 7‘3&/ 6 O Miscellaneous (spacify) 6704- I
' &2
Caontributor's Oceupation (i roquirad)
3 C,o F‘ h l,\ {I:gontrihulions:
5 . Direct
e L L l"'l [ O in-Kind fdescribe) j j 3-24’ 5 L,
Jé’ﬁa KiPP’& Creek Dr /000,00 /ﬂggw
Other Recalpts:
L-ﬂ‘rﬁyf-}-!‘ Iﬂ/ b/ 7(?05 Del'nter:gtpu Loan A—j
[ miscelianesus (specify)
Contributor's Oceupation (i required) é’v Fweln
4 Contributions:
/}fber + GL Ra@&el é:l'i‘w(zh\ lzn Direct
[T 1n-Kind (describe) 4 Z .2\ - 24
5308; 1700w FranceSoile. 00,00 560.00
Other Receipts:
EW/ g{ 744 é [J interest [ Loan A T
' E] Miscellanecus (specify) 6 ;
(AN
Contributor's Oceupation (f required) e
5 Contributions;
Ton & Velecie Gurweran % Direct
In-Kind (describe) (Y g
6‘{2}5 (666w  FranceSoiile Y3 |
Cther Recelpls: 366'0‘) 300.00
acelp j
:L/V y7q¢,’6 O interest [J Lean /‘}
’ |:| Miscallanaous (specify}
i g,,..} Wzt
Contributor's Oceupatien (if required)
SUBTOTAL THIE PAGE OF SCHEDULEA | $ Z, L0000
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 2 500 o0
{Enter total on ITEM 152 of the Summary Sheet.) 1306 -



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S ot oL COMMITTEE | ITEMIZED EXPENDITURES

Indiara Etection Division (IC 3-9-6-14) -

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this schedule, For assistanca In complating this FILE NUMBER
.Schedule; see instructions on the reverse sida. This scheduls is used fo document expenditures totaled on [TEM 17a of the

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizafions and cther enfitias OVER 3100 per j
recipient, within a-calendar year MUST be itemized on this schedule fover $200, if regular party commities). All cumulative
‘expenses, including in-kind, regardlass of amaunt paid to palftical commiltees, (such as transfors-out from cantidate, legisfative
" caticus, political action, or regular party committeas) MUST be itzmized on this schedule.

Page ﬁ of W

RECIPIENTS NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYpE OFEXPENDITURE | COLUMNA | ° COLUMN 8 DATEOF *
{street; number, city, state, Zip cods) ® - . and . AMOUNT THIS CUMULATIVE EXPENDITURE
4 OFFICE SOUGHT (if dpplicable) | pygpoSE (be spacific] PERIOD  § YEAR-TO-DATE | (mmyisdyy)
Diret [ triind

& sz lﬂa\g 5:9 ‘\5/ &W{f/ 5}\#'}-5 I Paymontof ekt 2,269-";’ 52' 2e0.00 | 3 -2@24

5270w 3oon [ Retumed Contributian
Rensselaer IX 47978 Ol other____

Purpose: .

cote & | Plask: (pont Y Advertisenens- Hored [ inkand . .
1 Payment of Daht J 5 / z
Prd'sg Frin ] [ Retumed Cantribution [ 1000 | ) 1do
Hdyy M&An 9'}‘ Wu‘nzma(, F other
TV #6446 Pupose:
Code ' [Joreet [ inKind
[ Payment of nebt
O Retumed Contribution

{ O other
Purpose:

H4-5-24

Codo Dlorect (7 Inkind
3 Payment of Debt
[ Retumed Contribution
O other

Pumpese:

Coda Oovect [J initing
] Payment of Dett
[ Retumed Contribuition
D Other

Purpose:

Cods | ' | | Opirect [ InKing

[T Payment of Debt

O] ketumed Contribution
3 other

Pumpase:

Coda Ootest [J intend
; [J Paymentof Dett

[ Retumed Contribution

3 other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | §

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




