
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fonn 4606 (R18 I 6-25) 

(CFA-4) 
Summary Sheet 

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) 

!='~IIL.ST".tCU fot\.. ()'\~t1..h~~L.L- loot-l't 
D Check if this is a new name. 

2. Acronym or Abbreviated Name (if any) 

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

l~":t.lo l -¼"' t'l-c).. 
5. City, State, ZIP Code 

3. Committee Telephone Number 

< 5SS "/lo - 010 

D Check if this is a new address. 

6. Party Affiliation (if applicable) 

{lt, (} u (b t...1.C,~ ,-( 

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

AJ.c..""' Ao r.t:<!.~ 

8. Party Affiliation or If Independent Candidate 

(l.G.Pu~<-:rcl!J,J 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

C.ov,...t't'_!1 ee(MV'~S .t,Otll/L b J:STR.:r.~,- J.. 
10. County of Residence 

m t!l/1..S II\ t4- <- c., 
TYPE OF REPORT I CONVENTION CANDIDATES ONLY 

11. Check one: 

D Pre-Primary D Pre-Election 6(1 Annual D Nomination D Other _______________ _ 

D Final I Disbands Committee {Unes 18, 19, and 20 must be 'Y/".} D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.} 

12. Reporting Period (mrnldd/yy): 

From: II!.. o I /1 .I"/ ~c>i::,- Throu h: / 2 / ..l I ""J..S-
13. Cash on hand and investments at the beginning of this reporting period. 

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

• 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

1 Sa. Itemized (Use Schedule A.) 

1 Sb. Unitemized 

Check one: 

D Pre-Convention 

D Post-Convention 

0 
0 

15c. Add lines 15a and 15b in both columns. SUBTOTAL 0 

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

EXPENDITURES I 
I 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0 
17b. Unitemized 0 
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0 
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 

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

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

0 
0 
0 
0 

0 
() 

0 

CERTIFICATION FOR OFFICE USE ONLY 
t CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. .. 

If a Treas~;er of a PAC: I have not knoll'.in~ly or willfully recelv~d, soli~ited, or acc~pted, either directly or l~dir~cliy,._£,Ontributions or expenditures from a L '., :OJ \7' 
forei n national that exceeds $50,000 w1thm the four 4 ears 1mmed1atel recedm the date of the contnbullon. LI (please check box 

Sig tur ofTreas r Title Date (mmlddlyy) 

Tr'l.E.JQS urt.e.t2. 1 i. I 3 1 ~.r 
Dale (mmlddlyy) 

12. j :i. 
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails lo file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub·ect to civil enalUes. JC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 

1. 
r. 

t 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4606 (R18 I 6-25) 

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

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. 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 

Page of 

CREDITOR'S OR LENDER'S NAME 

I 

ENDORSER'S OR VENDOR'S NAME 

~ 
DATE DEBT 

I 

CUMULATIVE I OUTSTANDING 
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS 

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) (mmldd/yy) YEAR-TO-DATE PERIOD 

Aolc.lfr,. f AVl-~;r-t(',l-\- "{ I ll\ 

\~:::)..l.o ll "~ fl~ 
1 \i~. ob 

s 
O 1/0./J.L( lB~, oo .$0. 00 

Q L~ WX,U"\\.~ I .:t:.>-1 t-/6{. 6 3 

LENDER'S OCCUPATION: FJ.4~ s E,1.vte( h,\~&i j..O AiJ 

A~W' {=''4.vl-~~e. \.l N !ti. 

o.ol 
i .3 {l<'O • 00 

\1+).0 IJ..+1,. I .5 3 , ()0 ltc>, CJ 0 

{) l-~ t\-\Ot/1" .,\ I :t, ~ 4 & 5 i, _; 
o~h.q/;.L{ · 1000 

)..G:IJ'W 
LENDER'S OCCUPATION: f J.£t_ t, ~fl1-V£e.ll ~ 

Aote,..w. FA. uq1.-c:r.cl-\ N /ti c,~) 
· . 90 so 

r1d 
. ,, 

s ~~~· . I ~~'lb ll. -4,,. 
1 o / e,/:i. Lt &~ .3'{~~ •80 

l).1,~ V\"0(1'\.\, I I.rl 1-/ l.5 '..3 

LENDER'S OCCUPATION: fJ:t.~Q SflVl!e. ~IL 
). oA .... I 

•· 

.. · . 

LENDER'S OCCUPATION: 
:x o :;;,; . ·= -. ·,-. _. _., 

: .. r,i er ,.. ........ _ c;:::u ,.· ~' 
::cA ----
>o 

. . ,..., 
r-,, :x1'71 
'(; 

f", ) -a--: ,_ ...... ,.... 
0 . ' D:o v >rii S?n 

LENDER'S OCCUPATION: · zC 'i> c:::,o 
• . ·-i-' -,, -<-,. 9 . u : --. --c 

h..> 
('") 

·:t: ·-r: n 1 _, 
' . 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

SUBTOTAL THIS PAGE OF SCHEDULED $ 'i~r. 'go 
TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGE ONLY 

$ Jf'tt' ff (Enter total on ITEM 19 of the Summary Sheet.) 

! 

I 
. 1 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1 8 I 6-25) 

{CFA-4) 
Summary Sheet 

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 fl! No 

COMMITTEE INFORMATION 

1.Ful/Na 

5 

11 . Check one: 

3. Committee Telephone Number 

Check if this is a new address. 

D Pre-Primary D Pre-Election [)(Annual D Nomination D Other _________________ _ 

D Final I Disbands Committee (Lines 18, 19, and 20 must be "O".) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 

12. Reporting Period (mmldd/yy): 

From: Throu h: C)Q._c _ 3 - ~ 
13. Cash on hand and investments at the beginning of this reporting period. 

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

15a. Itemized (Use Schedule A.) 

15b. Unitemized 

15c. Add lines 15a and 15b in both columns. SUBTOTAL 

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

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

17b. Unitemized 

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 

19. Debts OWED BY the committee (Use Schedule 0 .) 

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

CERTIFICATION FOR OFFICE USE ONLY 

I CERTIFY THAT I HAVE EXAM INED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly,._£,ontributions or expenditures from a _. , _ , O' Tl'-' HC-\l V, , 
fore1 edin the date of the contnbut1on.LJ (please check box) Kl J..1H f1 J V ~ 1u3_~ 
Sig - Dal d ! s1un:rn1'.J JO Xb IJ 

\ - - #U~ lt, 

Ot1 :8 V 
~ ---\.aA,.<(_J_J...::_~~:.....J.=-r- .JL.,,,(_L_~..,Lf~~--,-------,--,:-::-:-.,...L..,~L.J_-J-S.~~ 

aine n this report may not be copi for le or used for any commercial purpose. (IC 3-9-4-5) A erson ho knowingly 

I ... 

files a fraudulent report com mi Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign:, ) I j .:l Q S, J'/4 cl J ·1 ~ ; ; . 
Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub·ect to civil enalties. IC 3-9-4-1 6, IC 3-9-4-17, IC 3-9-4-18 0 3-·11.d 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R18 I 6-25) 

(CFA-4) 
Summary Sheet 

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? 0 Yes Ii] No 

COMMITTEE INFORMATION 

1. Full Name of Committee {as on Statement of Organization) 
Angie Johnson Birchmeier for Auditor 

D Check if this is a new name. 

2. Acronym or Abbreviated Name (if any) 

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

3. Committee Telephone Number 
( 57 4 - - - - . - -

D Check if this is a new address. 

6. Party Affiliation (if applicable) 
Republican 

7. Full N·ame of Candidate (Include any nickname.) 
Angela (Angie) Cecile Johnson Birchmeier 

8. Party Affiliation or If Independent Candidate 
Republican 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

Marshall County Auditor 
10. County of Residence 

Marshall 
TYPE OF REPORT I CONVENTION CANDIDATES ONLY 

11. Check one: 

D Pre-Primary D Pre-Election Ii] Annual D Nomination D Other ______________ _ 

D Final I Disbands Committee /Unes 18, 19, and 20 must be ·o'.) D Outgoing Treasurer (Within ten /10) days amend Statement of Orgarization.) 

12. Reporting Period (mmldd/yy) : 

From: 01/01/2025 Throu h: 12/31/2025 

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

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

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

15a. Itemized (Use Schedule A.) 0 

15b. Unitemized 0 

15c. Add lines 15a and 15b in both columns. SUBTOTAL 0 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 0 

Check one: 

D Pre-Convention 

D Post-Convention 

0 
0 

0 

0 

EXPENDITURES I 
I 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0 0 

17b. Unitemized 0 0 

17c. Add lines 17a and 17b in both columns . SUBTOTAL 0 0 

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.} TOTAL 0 0 

19. Debts OWED BY the committee (Use Schedule D.) 0 

FOR OFFICE USE ONLY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE_,~ '.\ J ~i.~tJ~ ,} ] g ~ i ~t~ 3 
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepled, either directly or indirectly,..£,Ontributions or expenditures from a 
forei n national that exceeds $50,000 within the four 4 ears immediate! recedin the date of the contribution. LJ (pteo,e check box) 

l-4~ ~ ~~~~~_(~'#,¢::.~~~::._!=-~ ~c..!.~=::::::, ____ .,..,.. __ ...,,.=,~~,...:..J..:::.'!..=:.~:::..-,--::.1 ,.Jj: ; j i J (j ~, 1~·J t f ~l · 1 ~i i\ 
WARNING: Any information contained in thi eport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly ( ] :, 7' ·1- , 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign ..J ..:l 
Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub'ectto civil enalties. IC 3-9-4-16, IC 3-9-4-17. IC 3-9-4-18 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R18I6-25) 

(CFA-4) 
Summary Sheet 

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? 0 Yes LI No 
- - - -

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 
Sharkey for Hoosiers 

[] Check if this is a new name. 

2. Acronym or Abbreviated Name (if any) 

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

325 W. Walnut St. 
5. City, State, ZIP Code 

Argos, IN 46501 

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

Benjamin Ray Sharkey 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

N/A 

3. Committee Telephone Number 

574 )387-9183 
0 Check if this is a new address. 

6. Party Affiliation (if applicable) 

Democrat 

8. Party Affiliation or If Independent Candidate 

Democrat 
10. County of Residence 
Marshall 

TYPE OF REPORT I CONVENTION CANDIDATES ONLY 

11. Check one: Check one: 

D Pre-Primary D Pre-Election Ll9 Annual D Nomination D Other ________________ _ 

D Final/ Disbands Committee (Lines 18, 19, and 20 must be "O".) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 

0 Pre-Convention 

0 Post-Convention 

12. Reporting Period (mmlddlyy): 

From: 10/12/2024 Throu h: 12/31/2025 
13. Cash on hand and investments at the beginning of this reporting period. 

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

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

15a. Itemized (Use Schedule A.) 

15b. Unitemized 

15c. Add lines 15a and 15b in both columns. SUBTOTAL 

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

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

17b. Unitemized 

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 

19. Debts OWED BY the committee (Use Schedule 0.) 

COLUMN A 
This Period 

741.40 

431.99 

431.99 

11171.39 

1171.39 
2.00 

COLUMN B 
Year to Date 

0.00 

431.99 

431.99 

1171.39 

1171.39 

FOR OFFICE USE ONLY 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPL Tl;. 

If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either direcdy or indirectly,.£,ontributions or expenditures from a l ' Ji '-,f 
forei n national that exceeds $50,000 within the four 4 ears immediate! recedin the date of the contribution.L.J i lease check box) 

Title Date (mmldd/yy) ; . i · .:l :J O '::;, ,Adj 7 J ;•~ i 
01 - " - 0 7.Ji ~ O 3 -11 .:I 
Date (mmldd/yy) 

- o / / c v / zt,,z,1· 
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub·ect to civil enalties. IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 



REPORT OF RECEIPTS AND EXPENDITURES 
~ --· _, . 1 OF A POLITICAL COMMITTEE 

State Form 4606 (R18 / 6-25) 

(CFA-4 SCHEDULE 8) 
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 
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 patty 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 patty committees) MUST be itemized on this schedule. 

FILE NUMBER 

Page 1 of 

RECIPIENT'S NAME AND MAILING ADDRESS I RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE I COLUMN A I COLUMN B • DATE OF 
(street, number, city, state, ZIP code) - and AMOUNT THIS CUMULATIVE EXPENDITURE 

OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mmlddlyy) 

I ·-Code A 

Word press.com 
660 4th St. #119 
San Francisco, CA 94107 

A 

Design.com 
Level 2, 44a Foveaux St. 
Surry Hills NSW 2010 Australia 

0 

Amazon 
410 Terry Ave. North 
Seattle, WA 98109 

A 

Queensboro 
1400 Marstellar St. 
Wilmington, NC 28401 

A 

Design.com 
Level 2, 44a Foveaux St. 
Surry Hills NSW 2010 Australia 

0 

Walmart Supercenter 
2505 N. Oak Dr. 
Plymouth, IN 46563 

0 

Walmart Supercenter 
2505 N. Oak Dr. 
Plymouth, IN 46563 

DI: Direct D In Kind 

D Payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose Website 

(](Direct D In-Kind 

D Payment of Debt 

>----------------< D Returned Contribution 
D Other ____ _ 

Purpose: 
Logo 

□ Direct [3t In-Kind 

D Payment of Debt 

D Returned Contribution 

□ Other 
Purpose: 

Office supplies 

Dl:Direct 0 In-Kind 

D Payment of Debt 

D Returned Contribution 

D Other 

Purpose: 

Campaign Shirts 
[j Direct 0 In-Kind 

D Payment of Debt 

D Returned Contribution 

D Other 

Purpose: 
Logo License 

Dl:Direct □ In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother 

Purpose: Stamps 

G Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

Address Labels 

78.00 

36.00 . 

.::rn 
22.Tl:: ·; ?:-~~ 

c:>; ::0 t ,,.., -
::x::::t: 
:> o - . , ..,, 
,--- !• , ) ·~ ' ,:-}~ 

S? n l \-c.-z_: ., 
-i-· 69.2 ·.:; ---:""- (_,,, . r' 

-- C ·.:r.:-,-
-,,,i :> 

100.00 

14.60 

29.36 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 350.02 
TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY $ 

Enter total on ITEM 17a of the Summa Sheet. 

78.00 1/20/24 

36.00 1/26/24 

22:77 11/28/24 

·:j "Tj 
-,_ 

f) f"11 
'.:) 0 
·-17 
''1 

6~29 12/07/24 
-~ .;' 

;-r~ 

100.00 12/17 /24 

14.60 01/10/25 

43.96 01/10/25 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R18 / 6-25) 
Indiana Election Division (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 

FILE NUMBER 
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 patty 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 patty committee). A contributor's occupation is required if an individual makes 
at least $1 ,000 in contributions durin the calendar ear. Otherwise, this is o tional. Page 

1 
of 

1 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION COLUMN A I COLUMN B I DATE RECEIVED 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE - - (mmlddlyy) 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY 

1. Contributions: 

Benjamin Sharkey 
0 Direct 

Q In-Kind (describe) 11/28/24 
325 W. Walnut St. 
Argos, IN 46501 Office supplies 22.77 22.77 

Other Receipts: 

0 Interest O Loan B. Sharkey 0 Miscellaneous (specify) 

Contributor's Occupation (if required) 
Truck Driver 

2. Contributions: 

0 Direct 

Benjamin Sharkey [] In-Kind (describe) 03/09/25 
325 W. Walnut St. Campaign Merch 137.20 Argos, IN 46501 114.43 

Other Receipts: 

0 Interest O Loan 
B. Sharkey 0 Miscellaneous (specify) 

Truck Driver .:r0 Contributor's Occupation (if required) 

3. Contributions: ·..,.,1--ci . -; 

0 Direct 
(J) ::rJ. (._ 
:c ::x: :;:...., ··~ ..... ,, 

GI: In-Kind (describe) >o ::.2.: 
-, 

03/17/25 Benjamin Sharkey , "r\ 
·::i 

Printer 197.56 ~~ 
,......., .,:r.:: 

325 W. Walnut St. 334::'76 _i), 

Argos, IN 46501 Other Receipts: 9n J..:. C:) (_ D Interest D Loan ·:::;;c "T') -4- -

B. Sharkey D Miscellaneous (specify) 
--t - ·, 

9 77 --< , _ 
Truck Driver - <-r ( j --c: 

Contributor's Occupation (if required) ;, r. -c. r-r1 

4. Contributions: 

0 Direct 

Q In-Kind (describe) 03/18/25 
Benjamin Sharkey Tem12lates 9.62 344.38 
325 W. Walnut St. Other Receipts: 

Argos, IN 46501 0 Interest O Loan 
B. Sharkey 0 Miscellaneous (specify) 

Truck Driver 
Contributor's Occupation (if required) 

5. Benjamin Sharkey Contributions: 

D Direct 
325 W. Walnut St. Qg In-Kind (describe} 

03/23/25 
Argos, IN 46501 Table, Heat tape 87.61 431.99 

Other Receipts: 

0 Interest O Loan B. Sharkey D Miscellaneous (specify) 

Truck Driver 
Contributor's Occupation (if required) 

SUBTOTAL THIS PAGE OF SCHEDULE A $431.99 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

$431 _99 Enter total on ITEM 15a of the Summa Sheet. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R18 16-25) 

(CFA-4 SCHEDULE B) 
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 
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. 

FILE NUMBER 

Page 2 of 

RECIPIENT'S NAME AND MAILING ADDRESS ii RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE I COLUMN A i COLUMN B I DATE OF 
(street, numbet, city, state, ZIP code) - -- and AMOUNT THIS CUMULATIVE EXPENDITURE 

OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mmlddlyy) ·-Code 0 

My Choice Software 
23706 Birtcher Dr. 
Lake Forest, CA 9263 

Code 

[]t Direct O In-Kind 

0 Payment of Debt 

0 Returned Contribution ,__ __________ ___. 0 Other ____ _ 

Purpose: 

Microsoft Office 

81.00 81.00 

A 

Amazon 
410 Terry Ave. North 
Seattle, WA 98109 

0 Direct IJI: In-Kind 

0 Payment of Debt 

0 Returned Contribution 
0 Other ____ _ 114.43 137.20 

0 

Amazon 
410 Terry Ave. North 
Seattle, WA 98109 

A . 

Amazon 
410 Terry Ave. North 
Seattle, WA 98109 

A 

Amazon 
410 Terry Ave. North 
Seattle, WA 98109 

Code_Q_ 

Benjamin Sha rkey 
325 W. Walnut St. 
Argos, IN 46501 

Purpose: 
ampaign Merch 

0 Direct IJI: In-Kind 

0 Payment of Debt 

D Returned Contribution 197.56 
D Other ___ _ _ 

Purpose: 

Printer 
0 Direct Q In-Kind 

0 Payment of Debt 

D Returned Contribution 

D Other ____ _ 

Purpose: 

Templates 
D Direct DJ In-Kind 

0 Payment of Debt 

1------------ --1 0 Returned Contribution 
D Other ____ _ 

Purpose: 
Heat tape, table 

0 Direct D In-Kind 

0 Payment of Debt 

1------------------< CJ Returned Contribution 
D Other _ ___ _ 

Purpose: 

:::::o 
0 Direct D In-Kind ~ '.:::: 
0 Payment of Debt --i::::: 
0 Returned Contribution " __ 2 
0 Other ____ _ - '-- · 

Purpose: 

9.62 

87.61 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 821.37 
TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY $ 117139 

Enter total on ITEM 17a of the Summa Sheet. 

334.76 

344.38 

431 .99 

c:; o 
-·q 
77 

1/10/25 

3/09/25 

03/17 /25 

03/18/25 

03/23/25 

05/22/25 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R18 I 6-25) 

(CFA-4) 
Summary Sheet 

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. Fu}?Name of C?mmittee (as on Statement of Organization) 
r/J I I{ C 1 --Q, o v ._e._ n ...e Y P pr 

-.-0} Check if thi0,s a new name. / . 
Pk->l-1 C b L.-,;>'1,,tL~ 

I 

3. Committee Telephone Number 2. Acronym or Abbreviated Name (if any) 
.S-7 L( ) q1::::, L./ 3-1/9' 

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

() . 73 v y SL/ 
5. City, State, ZIP Code 

L 0-. l LJ .,_Qy"-

¢ Pre-Primary -□ Pre-Election / Annual D Nomination D Ot 

D Final I Disbands Committee (Li~es 18, 19, and 20 must be "O".) D Outg 

12. Reporting Peria '(m ldd!yy): 

From: ) 2-t?Z- 5--
13. Cash on hand and investments at the beginning of this r 

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

15a. Itemized (Use Schedule A.) 

15b. Unitemized 

D Check if this is a new address. 

6. P.~ Affiliation (if applicable) 

\ ~ •✓ l.A b l ( L ~k 

- o-
15c. Add lines 15a and 15b in both columns. SUBTOTAL o-
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 

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

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

17b. Unitemized 

17c. Add lines 17a and 17b in both columns. SUBTOTAL -o -
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 

19. Debts OWED BY the committee (Use Schedule 0.) - o -
20. Debts OWED TO the committee (Use Schedule E.) - CJ-

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KN OWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

If a Treasurer of a PAC: I have not knowingly or willfully received, solicited , or accepted, either directly or indirectly~ontributions or expenditures from a 
f · · xceeds $50,000 within the four recedin the date of the contribution. L.J (please check box) 

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
fil es a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be subect to civil enalties. IC 3-9-4-1 6, IC 3-9-4-17, IC 3-9-4-18 

_T 
--------- -



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R18 I 6-25) 
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 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. :- II Name of Committ;e (as on Statement of Organi~ tion) 
' ' f') . 1·~ L ,\' , / ,,,,..,._ -~ •) ~-- !..>✓.1--1 .-'"> 10 r- f ' , , ;Q ..,_...,._,,-.., 

D Check if this is a new name. 
., . I 
<-- o._,-~ , I 

2. Acronym or Atfbreviated Name (if any) 3. Committee Telephone Number 

{57'-/ -~ , .'.i ;-'7'5' ·,-:J 
4. ,Mailing Address (Address where all campaign finance correspondence is received.) 
i I "\ C ,.,-,., ,.p - ' t-u... - - 1--- , ..J 

D Check if this is a new address. 

6. Party Affiliation (if applicable) 

(<e ,6 1,CV> 

7. Full Name of Candidate (Include any nickname.) 
Q •· \ ,. r \.., /;> • / ' n ,j' ,~,':)or~'- v c_.,,.'--'"' I .> -'✓-> c...1 .. ->~1-, 

8. Party Affiliation or If Independent Candidate 

9. Office Sought (Include district nunfoer, if any. Not required for exploratory committee.) 

11. Check one: 

D Pre-Primary D Pre-Election]S[~~nual D Nomination D Other ________________ _ 

D Final I Disbands Committee /Unes 18, 19, and 20 must be '0".) D Outgoing Treasurer (Within ten /10) days amend Statement of Organization.) 

12. Reporting Period (mmldd/yy): 
~ -., J . / 

From: (./ ,., , / , 'J/ 
I ; 

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

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

15a. Itemized (Use Schedule A.) 

15b. Unitemized 

15c. Add lines 15a and 15b in both columns. SUBTOTAL 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 

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

17a. Itemized (Use Schedule 8.) (Public Question: use Schedule C.) 

17b. Unitemized 

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL -0 
1-------------------''----=--'----'------------_;_----l----=------

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

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

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

If a Treasurer of a PAC: I have not knowingly or willfully received, solictted, or accepted, either directly or indirectly,..£,ontributions or expenditures from a 
forei n national that exceeds $50,000 within the four 4 ears immediate! recedin the date of the contribution.L.J (please check box) 

Signature of Treasurer Title Date (mm/ddlyy) 

WARNING: Any information,:c.ontained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
files a fraudulent report commtts a Level 6 felony. (JC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub·ect to civil enalties. IC 3-9-4-16, IC 3-9-4-17, JC 3-9-4-18 



State Form 4606 (R18 I 6-25) i>Ulllllli:lry i>lleel 
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? 0 Yes D{J' No 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 0 Check if this is a new name. 

k. F~-,.. c. 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 5- 7 ) 7f/O-l.32._b 
D Check if this is a new address. 

11 . Check one: 

0 Pre-Primary O Pre-Election ~nnual O Nomination D Other ________________ _ 

D Final I Disbands Committee (Unes 18, 19, and 20must be "O'.) D Outgoing Treasurer (Wtlhin ten (10) days amend Statement of Organization.) 

12. Reporting Period (mmlddlyy) : 

From: 0/·-01-2 0 LS--

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

15a. Itemized (Use Schedule A.) 0 
15b. Unitemized 0 
15c. Add lines 15a and 15b in both columns. SUBTOTAL 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 

EXPENDITURES 

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

17b. Unitemized 

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL ('j 
19. Debts OWED BY the committee (Use Schedule D.) 0 
20. Debts OWED TO the committee (Use Schedule E.) 0 

~ 

CERTIFICATION 
.mc:;i 1n:nw:i JO w-nl '.) 

FOR OFFIC'E USE ON[Y 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly.J:?1tributions or expenditures from iP c . I I v:-r· 
forei n national that exceeds $50,000 within the four 4 ears immediate recedi the date of the contribution. u /please checl< box) c., c.. • · v 

Date ( mlddlyy) , ,, 

C "o 2-DLi !,,,i .:L:JO S, }1 ci ::n J t~ i 
1---7~,,,,,.-,:-=--=~c.__.L--..c:..,,::__c___-=~-------''--'--'--~"---'---------+-Da-te.,__,..m.__mll-j'd'--'«;1/YY,=.c....1 =-'='-j a 3 l Ld 

Q) JO U)i..J, 
W ny informatio tained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finanr.P. Law r.ommits a Class B misdP.mP.anor. (IC 3-14-1-141 and mav hP. suhioct to civil oonaltiP.S. (IC 3-9-4-16. IC 3-9-4-17. IC .1-9-4-181 



vr #-\ l""VLI I 1'-'#-\L -.,vmm1 I I cc 
State Form 4606 (R18 I 6-25) 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 
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. 

I 

I FILE NUMBER 

Page of 

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF 
(street, number. city. state. ZIP code) ------------i and AMOUNT THIS CUMULATIVE EXPENDITURE 

OFFICE SOUGHT (if applicable) I PURPOSE (be specific) , PERIOD YEAR-TO-DATE /mm!dd!yy) 
I I I ·-Code C:> 

Fi rs 'r F ~b-c. rt:-\ 
36 \ cc..•,/r- N \ "-tt-- S·\--, 

'K.cc.,\.-,~.s\-< r i_rt--1 t/(;,C-17S-

Code _Q_ 

Fi , $1-- J::-e c> ~ c.. , 
3 o ·1 Ec--s'r N> ·, .-,:t'I. Si-. 

·Roc\-\-<-&-1--c , 1...Tl'l 'i 69t5 

Code _Q___ 

F, r .s't F ed c.s.:... I 
3c:, \ Ce-s"i t--':l '-1,·"'- .'.5.+. 
Ro .:,'-' e i;. i-c. r 1 • .::Z:-N 1/ 6 77S 

lzg.Direct O In-Kind 

0 Payment of Debt 

·5 f\~ '\(., 0 Returned Contribution 
t----~~~~-------1 D Other ____ _ 

Purpose: /kcoJA{... 

"th"" c.. i=e."(_ 
(:g_Direct O In-Kind 

0 Payment of Debt 

0 Returned Contribution 
0 Other ____ _ 

Purpose:/kc,c, . .,-,t-

· •l'Y'I C=C.. /'.:"--c 

ig_Direct O In-Kind 

"'::? · 0 Payment of Debt 
,__ ____ P_ 1_'\_.,_.,_ L ___ _____. D Returned Contribution 

D Other ____ _ 

Purpose: ft <.Le ·• '"<I-

r~ . F-
0 Direct O In-Kind 

0 Payment of Debt 

1--------- ------1 0 Returned Contribution 
D Other ____ _ 

Purpose: 

0 Direct O In-Kind 

0 Payment of Debt 

1----------- - ---1 D Returned Contribution 
D Other ____ _ 

Purpose: 

0 Direct O In-Kind 

0 Payment of Debt 

t--------------1 D Returned Contribution 
D Other ____ _ 

Purpose: 

0 Direct O In-Kind 

0 Payment of Debt 

0 Returned Contribution 
D Other ____ _ 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 

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

5,00 

5.CO 
/O-Od 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R18 / 6-25) 
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 J;Z] No 

(CFA-4) 
Summary Sheet 

1 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 

Cath Wrai ht for Cit Council Committee 
D Check if this is a new name. 

2. Acronym or Abbreviated Name (if any) 

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

5. City, State, ZIP Code 

Plymouth, Indiana 46563 

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

Catherine JH Wraight, Cathy Wraight 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

Common Council , District 4 

3. Committee Telephone Number 

57 4 ) 540-9435 

D Check if this is a new address. 

6. Party Affiliation (if applicable) 

Democratic 

8. Party Affiliation or If Independent Candidate 

Democratic 
10. County of Residence 

Marshall 
TYPE OF REPORT I CONVENTION CANDIDATES ONLY 

11. Check one: Check one: 

D Pre-Primary D Pre-Election 12] Annual D Nomination D Other ________________ _ 

D Final / Disbands Committee (Lines 18, 19, and 20 must be "O".) D Outgoing Treasurer /Wffhin ten (10) days amend Statement of Organization.) 

D Pre-Convention 

D Post-Convention 

12. Reporting Period (mmldd/yy): 

From 07/01/25 Throu h 12/31 /25 
13. Cash on hand and investments at the beginning of this reporting period. 

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

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

15a. Itemized (Use Schedule A.) 

15b. Unitemized 

15c. Add lines 15a and 15b in both columns. SUBTOTAL 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 

COLUMN A 
This Period 

435 00 

0.00 

000 

0.00 

435 00 
EXPENDITURES I 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 000 
17b. Unitemized 0.00 
17c. Add lines 17a and 17b in both columns. SUBTOTAL 000 

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 435.00 

19. Debts OWED BY the committee (Use Schedule 0 .) 

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

If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures fro~ a I 'I 
forei n national that exceeds $50,000 within the four 4 ears immediate! recedin the date of the contribution. D (please check box/ 1 • 

Signature of Treasurer Title Date (mmlddlyy) 
~ · Treasurer 0 v,,/2c 

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (JC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub·ect to civi l enalties. IC 3-9-4-16, IC 3-9-4-17, JC 3-9-4-18 

I 

COLUMN B 
Year to Date 

435 00 

0.00 

0.00 

0.00 

435 00 

0.00 

0.00 

0.00 

435.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R18 / 6-25) 

(CFA-4) 
Summary Sheet 

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? 0 Yes JZ1 No 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement 

~vo..vez.. 
D Check if this is a new name. _ (\ 

VV-. 0 UL~ c.~ ~U..\I\ ~ 
3. Committee Telephone Number 

D Check if this is a new address. 

6. Party Affiliation (if applicable) 

Y~\M.O ~ V" CL---\\~ 

8. Party Affiliation or If Independent Candidate 

11 . Check one: 

D Pre-Primary D Pre-Election D Annual D Nomination D Other ____ ____________ _ 

[&I Final / Disbands Committee (Unes 18, 19, and 20 must be ·o·.; D Outgoing Treasurer (Within ten /10) days amend Statement of Organizalioo.) 

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

From: e.. . ?;) \ - 2 0 2.,0,; Throu h: l)e,c.. . ..3 \ - Zo 2tS 
13. Cash on hand and investments at the beginning of this reporting period. 

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

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

15a. Itemized (Use Schedule A.) 00.00 
15b. Unitemized 00.oO 
15c. Add lines 15a and 15b in both columns. SUBTOTAL 

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

17a. Itemized (Use Schedule 8.) (Public Question: use Schedule C.) 

17b. Unitemized 

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

18. Cash on hand and investments at close of this reporting period (Subtract 17 c from 16 in both columns.) TOTAL 

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

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

oo 00 

FOR OFFICE USE ONLY 
.7 Ci Q, •,11,.-·, 07'1J •(., , t C l v; ;1,'. ,1. I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly,..;ontributions or expenditures from a 
t--fo_re~i ~n_n_au_·o_na_l _th_at_e_xcee_ds~$_50~,0""'0-'-0_w_ith_in_t_he_f_ou_r_,__4..,__,_e'"'"ar-'s_im_m_e-'-d--'ia_te'""'I -"-'re-'-ce-'-d-'-in..,__th_e_d-'--at-'--e-'-of_the--'--'c-'-on-'-t""rib-'-u_tio_n--=.LJ=.,6cc.Pl•'-'-as-'-e-'--che, c-'k bo""x.,_J ------~·~"41 J l.:U O S ,)t cd j :J ri 

Title Date (mmlddlyy) 0 3 71.::l 
)-\1 - 1<.::. 

Date (mmldd/yy) 

\-\ 7-;).Jo 
RNING: An nformation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 

files·a fraudulent report commits a level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub;ect to civil enalties. IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 



REPORT OF RECEIPTS AND EXPENDITURES 
' OF A POLITICAL COMMITTEE 

State Form 4606 (R18 / 6-25) 

(CFA-4 SCHEDULE B) 
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 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17 a 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. 

Page 

FILE NUMBER 

of 

RECIPIENT'S NAME AND MAILING ADDRESS ~ TYPE OF EXPENDITURE I COLUMN A I COLUMN B I DATE OF 
(street, number. city, state, ZIP code) and AMOUNT THIS CUMULATIVE I EXPENDITURE 

PURPOSE (be specific) PERIOD YEAR-TO-DATE (mmldd/yy) ·-Code 

Code 

Code 

Code 

l\c.1'~ue 
~ 3(.:, r ~U.. W\Wf!_', :;k 

-=?. o e5'o,sc 4 4 11 41.,. 
:S'oV\..le.vville.. MA 

0 Direct O In-Kind 

D Payment of Debt 

D Retu~ Cqntributioq 
.,gJ Other\ 0 \ ,4 ICca...\ 

Purpos~o 11\A."tt 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

D Other ___ _ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

>-------------< D Returned Contribution 
D Other _ _ __ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

,__ __________ ___, D Returned Contribution 

D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment ofDebt 

D Returned Contribution 

D Other ___ _ _ 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 
Enter total on ITEM 17a of the Summa Sheet. 

lt3.cr1 l (341 l-rz­
z_e/Z.5 












































































































































































































































	Adam Faulstich- 2025 Annual CFA-4
	Amy Knapp- 2025 Annual CFA-4
	Angie Johnson Birchmeier- 2025 Annual CFA-4
	Ben Sharkey 2025 annual CFA-4
	Bill Cleavenger 2025 annual CFA-4
	Bob Byers- 2025 Annual CFA-4
	Brandon Schadek- 2025 Annual CFA-4
	Cathy Wraight- 2025 Annual CFA-4
	Cayetano Olivarez Jr 2025 Annual CFA-4 FINAL
	Charles R Snead 2025 Annual CFA-4
	Craig Cultice- 2025 Annual CFA-4
	Dana Neer- 2025 Annual CFA-4
	David Morrow- 2025 Annual CFA-4
	Dean Byers 2025 Annual CFA-4
	Deborah Johnson- 2025 Annual CFA-4
	Deborah Van DeMark- 2025 Annual CFA-4
	Don Ecker- 2025 Annual CFA-4
	Duane Culp- 2025 Annual CFA-4
	Ed Barcus- 2025 Annual CFA-4
	Emily Haskins- 2025 Annual CFA-4
	Erica Partin 2025 Annual CFA-4
	Francis Ellert 2025 Annual CFA-4
	Friends of Culver Schools- 2025 Annual CFA-4
	Ginny Munroe- 2025 Annual CFA-4
	Greg Compton- 2025 Annual CFA-4
	Janet Howard- 2025 Annual CFA-4
	Janette Surrisi- 2025 Annual CFA-4
	Jeff Snyder- 2025 Annual CFA-4
	Jennifer Gilmer 2025 Annual CFA-4
	Jenny Bennitt- 2025 Annual CFA-4
	Jerry Lamb- 2025 Annual CFA-4
	Jesse Bohannon 2025 Annual CFA-4
	Joe Morris 2025 Annual CFA-4
	Joseph Day- 2025 Annual CFA-4
	Justin Croy 2025 Annual CFA-4- FINAL
	Karen Heim- 2025 Annual CFA-4
	Kayla Krathwohl 2025 Annual CFA-4
	Kimberly Berger- 2025 Annual CFA-4
	Les McFarland- 2025 Annual CFA-4
	Linda Starr- 2025 Annual CFA-4
	Lisa Mullaney- 2025 Annual CFA-4
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