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 form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

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

Cosby  far PS5

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

me.

2. Acronym or Abbréviated Name (if any)

3. Committee Telephone Number

(AT Y2 Ol

e

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

Po Bex 1314

heck if this is a new address.

5. City, State, ZIP Code
' W o0\

7. Full Name of Candidate (Include any nickname.)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if gpplicable)

8. Party Affiliation or If Independent Candidate

TYPE OF REPORT

11. Check one:
D Pre-Primary m Pre-Election [:l Annual I:| Nomination D Other

Goyle.  Casby nde pendent
9. Office Sought (Include district nbmber If any. Not requlred for exploratory committee.) 10. County of Residence
\ndsanapsiis Publiv School | Booxdh Dickriok 2 Max

’ CONVENTION CANDIDATES ONLY
Check one:
I:I Pre-Convention

[ Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0" [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization,)

l:| Post-Convention

12. Reporting Period (mm/dd/yy):

From: 0%] 3\‘;‘{5\0 ‘ﬂ*\‘“‘ Through: \Q/\%/QCQH

COLUMN A
This Period

COLUMN B
Year to Date

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

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

EXPENDITURES

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

15a. Itemized (Use Schedule A.) 30.643.1% 30, Q) Q. 1 %
15b. Unitemized 453 . 00 1%%

15c¢. Add lines 15a and 15b in both columns. SUBTOTAL b\‘ LI, 15. 7 C‘L "7,‘ L‘,’] 5 ’[(g
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | 3{,4715, 1% D\ 415, 1R

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 31 A . BLL \ ; 37¢. Jq
17b. Unitemized 10,90 2 (9 V50
17c. Add lines 17a and 17b in both columns. SUBTOTAL | { ) L} 03,0 \;\ 12,4032, QL\
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | | g, 01 P L‘. :

19. Debts OWED BY the committee (Use Schedule D.)

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

information contained in this’
files a fraudulent(report commits a Level 6 felony/ (IC 3-14-1-13) A person who fails to file a complete or accurate
Campaign Finance Law commits a Class B misd

Hogkhowin
report as required WM
jeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPL 1 TFITS
Slg ure of T?e surer /~ Ti"';r. [ < 14 Date (mm/dd/yy) EJ EE&
C (Cre b Treasurer/ Candudode. | agfi /A
Slgn LT;&(}: yiate (if ap (}cabl% v Date (mmvdaryy) OCT| 18 2024
1a A o3/ 13/24(
WARNING: Any i réportimay not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person

0'av ppo



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

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 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. Al
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 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

Page \

of

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/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. . < Contributions:
Keisken Pocir [ Commkee. | 5o LS
L\_C)f %Q N 1 Q& ‘(’\QV &" ) ] inKind (describe) q/ !
A ;(~ ) &U(Q 9(6 er Receipts: qﬂ «?% T e
\“dP\J \\\J \ %1 IanestptD Loan g’ Q 2 A(iqa ‘IQ GC/
D Miscellaneous (specify) -
Contributor's Occupation (if required) l (&\AJ\)“? v
2. N ﬂ\ ,& ‘(“\ Contributions:
egan Rlderva
. ; ] in-Kind (describe) q / (C 9\09“
i A —~ Other Receipts:
\P‘\(J\p t% “\) L*MQ\@S [:I Interestp D Loan 6@
D Miscellaneous (specify) Pl
Contributor's Occupation (if required)
3 . ,\,.{. jizontributions:
. ‘m& - Direct
6& 0 B‘.Y L [ inkind (describe) \O / g/ / a q
\Y\dp \S ‘/M 4[0 aa\@ %el;:'::lptslj Loan \ 4 o
. D Miscellaneous (specify) 6 C/
Contributor’s Occupation (if required) (Sa) Qd O, “!SM!{&\ )
4, . . - Contributions:
Kaverive: Rartor BT 30/
" . In-Kind (describe ¢
434 Gellefontatnes St oo a0 lws.oo | B
i 5 Other Receipts:
\W &S J \M %&0 & J Int;estp [ Loan
] Miscellaneous (specify) Q C
Contributor’'s Occupation (if requireq)
5. Contributions:
P&‘% p\O\\/ ne B Direct
] InKind (describe) ? 0 / l b //Vq
. o
q QOQQ mg\’ﬂ‘ﬂ \/W“ RO\ ) %er Receipts&] l OO 4 O 0 { OG)" 6‘@
¢ 5 \(% Interest Loan
\\,\d\/p 13 N " \k LE{Q a‘% ] Mmiscellaneous (specify) 6 C/
Contributor's Occupatio}n (if required) ‘ P S D“\P ¢ \ N

SUBTOTAL THIS PAGE OF SCHEDULE A

3,492,718

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

p—




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

“, 1818 .

REPORT OF RECEIPTS AND EXPENDITURES
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 regular party committes). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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 committe

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

6). A contributor's occupation is required if an

Page g\

of 5

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. R Y\ \;\ ¢ %ﬂributions:
\’\ s ») Direct
- %@ DN Q 1;1 \ RWQ/ [ inKind (describe) a\ [;9], i (}q
DY) N2 ea1y . ,
- \00.00 [100.0
. Other Receipts: v J .
\\,\% k& j \w Mﬂm Delnter:ztp [:] Loan @
[ Miscellaneous (specify) 6@
Contributor's Occupation (if required)
‘ RS Contributions:
S lﬁ\(‘(—\(}\/ M \)\Q\&Q\S Direct
g N €wong S, 3 it o \o]1a[ay
“\d?\% N \N \\\&%\ Other Receipts: Q@O 4 O @ LQ QO ¢ O@
D Interest [:I Loan
D Miscellaneous (specify) 6 (;
Contributor's Occupation (if required)
Contributions:
MG\(}\/ GLT\ (\\ @\i Q’r E Direct
. & Q%% D In-Kind (describe) -
1050 Centval Ve . te] |
' Other Receipts: 3()@\ OO 2
\‘\dp\g ‘) \\\s L\( @g@ O Inter:(:tp SD Loan :)QO t Q 0
D Miscellaneous (specify) 6 C]
Contributor’s Occupation (if required) \&W“!‘Q/r
4, Co Contributions:
D‘ . j (\,\"\{\{g S CV‘\&U&H C\/‘\ % Direct
LG In-Kind (describe)
Au\5 Colsenm Ave. 1000 0 {3 / AN
\ er Receipts: Y 4 O O ¢\ "
WAp\S, W LLas | B, %
D Miscellaneous (specify) G
Contributor's Occupation (if required) Qm (;Qﬁrbﬁ\‘( Q& . Q
5, : . ; Contributions:
U’(sMO\(\\(’;O\, Me (XU\(}L E Direct
g/)a N, ’EG\SJC S + ‘ [ inKind (describe) Q l a3\, { D\\{
R e 200.00 200 .00
Other Recelpts: .
\\I\&D\b ‘) \\\\ Q(Q % 9\ D !nte?es:p Tj Loan
D Miscellaneous (specify) GC
Contributor’s Occupation (if required) 0(7\-,(;’ Leat C\’f}\\
SUBTOTAL THIS PAGE OF SCHEDULE A | § [q ( o0
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

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized 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. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Ali cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums 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.

Page (b of Q)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION \
FULL MAILING ADDRESS

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

" Nudntel "Vocred
2410 Braekade Q\L\N“ﬂ N Dr.
sy W UEa

Contributions:
E Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest D Loan

I:I Miscellaneous (specify)

Contributor's Occupation (if required)

DATE RECEIVED
(mm/dd/yy)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE

YEAR-TO-DATE RECEIVED BY

100,00

100,00

Contributions:

E Direct

] inKind (describe)

% Moe 3o Do\\f@ -
4000 . eridaan St

uak o 6F
\w&@ﬁ&pa&@ W g0%

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

Contributor's Occupation (if required) _{ € 1(\\73& YedH DO

200,00 | 9.00:00

3. Contributions:
[ birect

[ in-Kind (describe)

Other Receipts:
E] Interest [:I Loan

I:] Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
D Direct

[ n-Kind (describe)

Other Receipts:
D Interest D Loan

[:I Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:

[:] Direct

[ in-Kind (describe)

Other Receipts:
[_—_] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 200,22

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

$5(,92. 1%




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A_4)

O ey IR CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) P OLITI C AL ACT' 0 N C 0 M M ITTE E S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 [TEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular pary committee). Al transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION } COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE _ (mm/ddyyy)
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

" ndiano. fotdieal Acdion Conmitet | 5 oree (,
Cor ducokion (\-0RCE) 1 i (scrbe) o[1ef a4
150 W, farkel St #A00 | ogerree F5000.00 |45000, 00
\V\dp\s‘) ‘x\\) %QQ)U( D Miscellaneous (specify) 6(:;

2. Contributions:

[:] Direct

[ in-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D lL.oan

D Miscellaneous (specify)

4. Contributions:
D Direct

1 in-Kind (describe)

Other Receipts:
D Interest l:l Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest E] Loan

[:I Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $75 ()0 #0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | ¢ ,
(Enter total on ITEM 15a of the Summary Sheet,) | *ol5,000, 00




State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

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, Jabor organizations and other entities OVER $100 per
ed on this schedule (over $200, if regular party commitee). All cumulative

recipient, within a calendar year MUST be itemiz
al committees, (such as transfers-out from candidate, legislative

expenses, including in-kind, regardless of amount paid to politic

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page

of

RECIPIENT’S NAME AND MAILING ADDRESS

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

code A | Ca a
My SQ&\QZ\;)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and
PURPOSE (be specific)

O oirect [ In-Kind
IX] Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

V\& 0 Y @-LQ SSO{ E] I;f:;rrned Contribution kﬁ\/i 9\& =0 A 56 |\O \‘; ] Q\-\
\‘\&\ﬁi\@&& ; "L\&L ’a \ 2 Purpose:
0 \0S Boaxd DL
ode O . Lk [ birect ] InKind
Codo —— CQO\\B\QV C{)gbﬂ Q‘\ _EC -~ B4 Payment of Debt
. - 4 e SN0 etumed Contribution
(N3 8 ewing S, 7 RSl Do ™™ Jp A9 |1905.90 o/ fa
\\'\’&,\Q\X\O\P WS \N tj\‘\!ﬁi} \ . Purpose:
) W0S Reard OL
Code A\ ‘}Sﬂﬁf\;(x&% Wiz / Messadion, € 5 %fzﬁem%};:;fmd
e SRRE e . 2SSa QA L oMNOAN [ Returned Contribution o .
4300 mercds e Ploza T | Doter A 60 | #eB T 10 iefisfay
2 urpose:
EoccWoW T Tty -
Code N E'L_ M&i\\\:\{\\( Dl oirect [ in-Kind
. s . [1 Payment of Debt
\%@R W . \ %‘H\ QS'QY / P(\,Y\‘Sﬁ?‘( /W&k\ﬁr DRetﬁmed Contribution $ %f 2 5% o 12
Wapts, W Q202 o S g 2 1ol

coe Cav’\’z‘&ffzﬁa«%«m | o ERae
AS‘OD\ Ook e WY ?(Tt tAG W\Q a A\, | [ Retumed Contribution o G o o i,
Qenside, PR 14033 [ ot Bl P51 = \,@'w(@’«’#

7

odo S Alterngan Bdoreat [ nking
= A )ur\daﬂﬂgﬂfw\ﬁe/ 0 " . \\ (‘ 1 Payment of Debt |
WilD N O\x\?\@kﬂd\ PWQ: v Placns Mage 0N g - gge::;rrned Contribution gq&\ \ ig (EU( 9\\ \ L%i \O” \1} Q\L(,
bndaano.peuts, N Qo AQY P
ode ¥ v ) [ Direct  [J In-Kind
e F ‘)&3 ((%\ c i O PaymenlofD:bt
}D»\\ N lf jk . me\ VQX\SK %ﬁﬁ/k e gf;?;umed Contribution 3}\\ (Q % 3 $\\é \ 35 ‘\‘\1‘{@08\”
San Yase, CR A9\ - o ‘ | Lo v7[aY
SUBTOTAL THIS PAGE OF SCHEDULE B | $|) 37, 54

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

$i3306. 2




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. 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 $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

CREDITOR'S OR LENDER’S NAME

AND MAILING ADDRESS
(street, number, city, state, ZIP code)

6&\3\& QQ&%\OL
g0 g St
“‘\d’\@f\@éﬁb& J % Q0L

LENDER'S OCCUPATION: Y YT Q‘Q 684l c4d.

Page of

AMOUNT CUMULATIVE

PAID
YEAR-TO-DATE

OQUTSTANDING
BALANCE THIS
PERIOD

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

DATE DEBT
INCURRED

NATURE OF DEBT (mm/ddlyy)

FVTAR.50

o2} s | o

\oan

Gawe Coshy
W N Cuwng k-
\v\é\.&m\s@\,@) 1N 4ol

LENDER'S OCCUPATION: @Q&{D NESaC «@cl .

R

\0\\}3\\ a1 LA
\oan } 1tme c

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

$190%.42

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)

$1903.90




