State Form 4604 (R13/9-10)

CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

Indiana Election Commission {IC 3-§-1-3; IC 3-9-1-4; IC 3-9-1-5)

(CFA-1)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

2, LastName

\.\Cdr \ SL\(

(tn

1. 1S THIS AN AMENDMENT? [] No [] Yes If Yes, please enter the file number in this box —
SECTION A. CANDIDATE INFORMATION: Fill in al)

First Name

applicable boxes a
Middle Name

Nile

Nickname

fully and accurately as possible.
3. Type of Committes [Check one)

ECandidate's Principal Gommittee
0O Exploratory Commitiea

4. Mailing Address

(234 West Declent Detve

5. FAX {Oplional)
]

6. E-mail Address (Optional)

7. Gity State

La VPocie

2iP Cade

44350

8. County

La Po/{—c

9. Telephone (Day)

A% 325 -SH7 2

10. Telephone (Evening)

A9, 948 -023 7

11. Party Affiliation
[ Democratic [ Libertarian [} Republican [J Other

13, Full Name of Committee (Do not abbreviate)

12. Otfice Sought (include district number, if any. i Not requrred for an exploratory commitiee.)
o ew 4
SECTION B.  COMMITTEE INFORMATION: ‘ Fill in all applicable boxes as fully and accurately as poss:ble.

PF-Check if this is a new name

C&mpo» lan 4o Gled’ gﬂ(m _\e,druqck ‘LDF Sdﬂobl BOO"!\

14, Mailing AddressY [J Check if this is a new address

Semyg

15. FAX {Ophonal)

{ }

16. E-mail Address {Optiona!)

17. iy State

ZIP Code

18. County

{

19. Telephaone

!

20. Committee Organjization ate
(MM-DD-YY) O Ci]

21, Chairperson's Full Name masignate Candidate as Chairperson [ Chack if this is & new chairparsen

22. Mailing Address [J Check i thig is a new address

Some

23. FAX (Opfional)
{ }

24, E-mail Address (Optional)

25, City State

ZIP Code

26, County

{

27, Teleptione {Day)

) {

28. Telephone (Evening)

j

29, Bank or Other Depositories (List all banks or other deposttories in which the committee deposits funids, holds accounts, rents safely deposit boxes or maintains funds. }

First Teust Credit Unlon

32, |, as Chalrperson of the foregoing
commities, appolnt the following person as
Treasurer of the Committee.

SECTION C.. APPOINTMENT OF TREASURER (IC 3-9-1-14) "..»-

Person Appointed Treasurer

Erik S-. dedeysek |

Slg
A~

30. Exploratory Committee (Give brief stalemant explaining purpose of an exploratary committes onfy.) | 31. Selaries and Reimbursements (Wil the committee pay the candidsle 2 salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) Ne

the Cummliee halrperson

A, Qp@;ﬂe&

O Yes

33. Treasurer's Fulf Name [ Designate candidate as

Erile S, Jedrysek

reasurer

&Check if this s a new trdasurer

34. Mailing Address T3 Check if this is & new address

Damg_

35, FAX (Optional]

{ 2

36. E-mall Address (Optional)

a7, City

Commilitee.

ZIP Code

41, | give notice that | accept the duties and responsibilities of Treasurer of thls
| am not the chairperson of a campalgn finance committee {except as
| permitied for a candidate committee under IC 3-9-1-7).

38, County

We cerlify as the candldate and the duly appointed Chairperson of the Committee and that
examined thls statement. To the best of our knowledge and belief it is true, correct and complete.

39, Telephane (Day)

40. Telephone {Evening)

42, Typed ar Pnnted Name of Chairperson

Yedey se ke

?ture of Chairperson

N. /)JM,W/[(-

Date (MW-DD-YT)

IoJ[l/Ib

43. Typ d or Printed Name'of Candidate
&\m Nedha,selc

K& of Candidite

[ Oaﬁtﬂ“\/}"kr

Date (MM-DD-~YY}

wolii 1\

penaliies ({C 3-9-4-18, IC 3-8-4-17, and IC 3-9-4-18).

Wal‘l‘!ﬁ')g State law T requires that any change in this information be reported ithin 10 Jays of the changs (IC 3-8-1- 115) A person
who knowingly files a fraudulent report commits a Glass D fefony fIC 3-14-1-13). A person who fails to fle a complete or accurals
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-7-74), and may be subject to civil

)fOR OFFICE USE ONLY

B
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stats Fom 480 (R13111-05) Summary Sheet

Indiara Election Commission {IC 3-0-5-14) " FILE NUMBER

INSTRUCTIONS: Pleasa type or print lagibly IN BLACK INK all information on this form. For
assistance in compleling this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4REPORT

IS THIS AN AMENDMENT? [] Yes [ No

) : COMMITTEE INFORMATION
1. Full Name of Committee {as on Statement of Organization) |:| Check If this Is 2 new name

C_ﬁﬂ"P“\C\r\ o Eleet Kona Suqu stk s Seloeol Board
2. Acronym or Abbreviated Name {if any) 3. Committee Telephong Number
(218 Y HYE - 0237
] 4, Mailing Address {address where all campaign finance corraspondence is recelved) El Check if this is a new address
(e 39 Wesk Darlene Deive
5. City, State, ZIP Code 6. Party Affillation (if applicabie)
Lefode , T Y 35D

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If indepandent Candidate

7. Fuil Name of Candidate {include any nickname}

Kerea N. Jefirqulc

8. Office Scught (Include district numbar, if any. Not required for exploratory commities.) 10. County of Residence
LD ok W U(WTOW&“ Suwos) Bood | Po rte
() DOR ) () ANDIDA O

11. Check one: ) . Chack one:
] Pra-PrimaryMe-Elecﬁon [ Aanval - [_] Nomination [] Other [ ere-convention

-‘I/FinaI/Disbands Commitiee (finss 18, 19, and 20 must be ‘) |__] Outgaing Traasurer wittin 10 days emend Statament of Grganization) O Po'gf-ConventEon

12. Reporting Period: 0 A q .
From: L‘”ﬁl“ﬁ Through: thL‘llw Peria Year to Date
13. Cash on hand and invastmants at the beginning of this reporting perriod. /
14, Cashon hand and investments January 1, current year,-

; ONTRIE 0 AND R F
(Nota: these amounts include in-kind contributions and loans, as well as cash contributions.}
15a. ltemized (use Schedule A) 7 / 7 -

15b. Unitemized .
i i SUBTOTAL ‘[/'573}‘?’ 3// 7 3%

15¢. Add lines 15a and 15b in both columns

16. Add iines 13 and 15c in Calumn A and lines 14 and 15¢ in Column B TOTAL | #// < e [ [l S 728
DEND 5

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

17a. temized (use Schedule B) (Public Question: use Schedufe C) //"_7/ 2 3 //{73_/_

17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL K4 //5’73}. ‘?// bf’) 38

18. Cash on hand and investments at close of this reporting perlad (subtract 17¢ from 16 in hoth columas) TOTAL @/

19. Debts OWED BY the commitiee {use Schedule D} '@

20. Debts OWED TO the committee (use Schedule E) ‘ @’

CERTIFICATION : 53 CHRRKESEPHTE
TE.

nature of Treasurer ? Title Date
g &2 TS v oo/ || oo 11 e

Signature of Cancida Date
L 1o/ 10 /b

WARNING: Any Inforelion contained in tfis report nfay nol te copied for sale or used for any commercial purpose, (IC 3-9-4-5) A pbrsan who knof mnglyc ERK OF L{‘I"(ORTE RCOT COURT

' CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 18 TRUE, CORRECT AND COMPLE

fitas a fraudulent repott commits & Class D felony, (IC 3-14-1-13) A person who fails to file & complele or accurate report as required by the [Rdfame

Faemaninn Einones | s ramenife o Clacs 8 micdamaanar A% 2 14 4 480 and mac he eokiset dacisl namabioe 2020 448 10204047 1096 4 401




.*' REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE A-1)

e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
indiana Etection Commission (IC 3.9-5-4) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsase type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the raverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 158 of the Summary Shest Al
cumulative confributions from indviduals OVER $100 per contributor, within a calendar year MUST be ffemized on this
schedule fover $200, if regular party commifiee). Ali cumuiative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from Sales, interest or cther income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over 8200 if regular party commitiee). A contrbuter's oooupation is required if an ’
individual makes atigast §4,000 In contributions during the calendar year. Otherwise, this is opticnal.

% FILE NUMBER

Page _ of

 CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION |, COLUMNA | COLUMNB DATE
+ FULL MAILING ADDRESS ! OR OTHER RECEIPT : | - AMOUNT THIS -, | CUMULATIVE RECEIVED

(street number, city, state, Zchode) L by T PERIOD . || YEAR-TO-DATE | RECENED BY

Contributions:

{rl L \{d e’k D :r::d fdascribe,

6239 W D/S/ lene D( E(ans L 'ﬁ:}é E'f";clé % a2 (;?9/

[ePocte, IN 16350 T R mﬁy
Misc. (specify) ‘

Contributor's Occupation (ff required) Lﬂigl i'—ﬁ, E ﬂ@aEE’sL] Il’éf : U&lﬂdo fl)

Contributions:

D Direct

2 v
4 a {‘61" 'J ' In-Kind (dascribe)
é/a 39 W. C{w lene Dr. Blé“{cﬁ e 4

' 0 1 .
(aPote 1N 46350 oo §57° 40" B

] Misc. (spesify) D ﬂcdﬂ ¥y
// to the
Contributor's Otcupation (f raquired) /] Lt Resa‘ {&S U@Mdo 1l
3. Contributions:
E| Direct

) wnKind (describe)

Other Receipts:

D Interest D Loan
|:| Misg. (spacify)

Contributor's Occupation {if required)
4, Contributions:

[ Direct

C} In-Kind {describe}

QOther Receipts:
|:| interast D Loan

[j Misc. (specify)

Contributor's Occupation {if required)
5. Contributions.
E] Birect

l:] In-Kind {gescribe)

Other Receipts:

E:J Interest D Loan
D Risc. (specify)

Contributor's Qccupation (if requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 9 477 3_1_6__

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ c? 26
{Enter tatal on ITEM 15a of the Summary Sheet) 6 7 -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
R A COMMITTES CONTRIBUTIONS BY CORPORATIONS

Indiana Elecion Commissicn (IC 3.9:5-14) Itemized Contributions and Other Receipts

ASTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legidly iN
BLACK INK ail informaticr on this schecule. For assistance in completing this schedule, sae Instructions on the reverse sidz, This
schedule is used to document contrioutions and receipts fotaled on ITEM 45a of the Summary Shest. All cumulative contributions
from comorations OVER $100 par contributor, within a calendar year MUST be itemized on this schedule {over 3200, i regular
party commitfee). All cumulative receipts, {such as loan procesds and repayments, refunds, rebates, retums of depostt, procseds
from salas, interest or other income) OVER $100 per contributor, within & calendar year, MUST be ifemized on this schedule fover

FILE NUMBER

200 if regular parly commiteg).
$ guer pery ) ‘ : Page of ]
CONTRIBUTOR’S FULL NAME AND . * TYPE OF CONTRIBUTION COLUMN A - COLUMNB DATE

, FULL MAILING ADDRESS .. . { -OROTHERRECEIPT "AMOUNT THIS -{ CUMULATIVE RECEIVED
. {street number, city, state, ZIP code) S |~ .PERIOD = | YEAR-TO-DATE | RECEIVED BY
1. Eﬁ Cﬁ:}n!ributlons:

AD C m Direct ‘ 6

Cf G In-Kind {describe) 00 oy \0 [/\ \

103% L{Oo S Sq o4 /

hor Redeip ! TS
We Sﬁ/t e IN 4639 g e SMLoan % 0&0 k\&O 3’ ;{% /S,,é

2 Contributlons:
O] Direct

[ inKind {dascribe)

Other Receipts!

D Interest [:l Loan
D Misc. (specify}

1 Caontributions:
D Diract

B In-Kind (describe}

Othaer Receipts:

D Interest D Loan
D Misc. [specify

4. Contributions:
[:] Direct

[T 1n-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. {specify)

Caontributions:
D Direct

D In-Kind (describe)

Other Receipis:

D Inierest D Loan
[ Misc. isoscify)

SUBTOTAL THIS PAGE OF SCHEDULE A | 5 /6?0«

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5 /QO"
(Enter fotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission (IC 3-9-5-14

NSTRUCTIONS: Please type or print lagibly IN BLACK INK all informetion on this schedule. For assistance in completing this
schedule, ses instrugions on the raverse side. This scheduls is used fo document expenditures totaied on [TEM 17 of the 2

Summary Sheet. All cumulative expenses paid lo individuals, businesses, labor organizations and ciher enlities OVER $100 per
reciplent, within a calendar year MUST ba itemized on this schadule {over $200, if regular party comrnittes). All cumulative
sxpenses, including in-kind, reqardiess of amount paid to political commitieas, (such as transfers-out from candidate, lagisiative

caucus, poliical action, or regular party committoes) MUST be ifemized on this scheduls.

Code _A Designer anez_f [ oiect Efl Dm;mm 0 40
Sab.e G rq%h s [P 97 surts S 9}4"/ A 4 Q L\\\b
6 802‘ W Purpc:s::r g
(/!qun ifls, IA)L16589~ it . v
Code “an ale O Direct. [ tnKin 50 y
P . ment o i 0
&4 l@( A S ° C,O EEaZlmat L:e:l ion
P S el 7 AU L
(1, Purposa:

Aaﬂq X 1%15% T
Code Sign Me Cloieet 3 nkind 0

B T e Gphis, Nel| 0 Howan || oa? | | ik
,‘IZOZE,L m&yaé Bph s, N %ﬁiﬁ{ %é 74 (90\ q {,ﬁ
@F%/fz://u %35@ S .
Code _A__ lee. an O t;:rec;smgl L;:b}:;na ”
A hy [7fomo . Com 5""00 U ‘/Uﬂo/ova/a 7gaxrmd Cantibulion /}QO / 60Q/ ,)’/l( \6
(5 f, £ /-/o lt 6 IVd Cloter . ﬂj \Q q

Oﬂ‘t’q f;'()e CA Cf( 76 ( Puipose:

e wter o4
FIZGLJ klhﬁ Pflmt 5¢I°F Pr, e %::;ﬂmed Contibulon ',L/' 69/ / \0!‘0( lé

B3NS Lingolnie y ES;:?

(o Rite (N 46350

Code

Coreet O Inking
[ payment of Devt
7 Returned Contrbution

T lother

Purmpcse:

i:l Diract D In-Kind
____——}C"de [ Payment of Dett
{7 Returned Contribuion

[CJother

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULEB | 5 | (5726

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | . . 34
(Enter total on ITEM 17a of the Summary Sheet) l 1S




