w@s CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
"¥%" DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

Stale Form 4604 (R14 / 10-17)
Indiana Election Division (IC 3-8-1-3; IC 3-8-1-4; IC 3-9-1-5}

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

.- FILE NUMBER

1.1S THIS AN AMENDMENT? [ Yes (BNo /f Yes, please enter the file number in this box. —> LHD' 18- 3
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)

E\/\ZO$ ] LA S, A .. |BRCandidate's Principal Committes

. 1o Exploratory Committee .
ity, slate, and ZIP code} 5. FAX (Optional) 6. E-mail Address (Optional)

4. Maiting Address (n berandsrree!f

T’C'té ¢. StCtaU(;IPCd 8. Cqunt : ) 9. Teleph {Cay) 1¢. Teleph (E )

. City — ate ode .Cgun . Telephone (Day, . Telephone (Evening,
LAPORLTE || HedFo | LARETE |4 32L-LBE 21) B9O ~Srey

12. Offlce cught { fnc!ua‘e district nﬁber ot requ.'nf&’ogn expforamfy commitiee.)

11, Barty Affiliation
E'\Dlemocratic 1 Libertarian [ Republican [ Other

TION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possrble.
ull Name gf.Committee (Do not abbreviate.) D.Jheck if this is a new na

FoPLE For VUDGE ALEViZSS

14. Mailing Address (rumber and sireet, city, state, and ZIP cqde) [l Check if this is a new address. | 15. FAX {Opticna) 16. E-mail Address (Cplicnal)
. .
2-06 W C o) C’o‘ZD Dﬂ 3
17, City State ZIP Code 18. mnt 19. Telephone 20. Committee Organjization Date
- ‘mm/dd)
L-t\?oe.t( N HL250 RRTE 219 BG0-GI2] | /
21. Chairperson's Full Name [J Designate Candidate as Chairperson.  [#* Check if this i |s anew anrpersen l ]/

23 FAX (Optionai) 24, E-mail Address (Opfional)

13.F

22 Maullvdd%(numberand street, city, state, and ZIP code) [ Check if this is a new address

vTac msm ) | AR
Sta T ZIP Code 26, Coyn 27. Telephone (Day) 28. Telephone (Evening)

29. Bank or Other Deposnarnes {Lrs! all hanks or other deposi oneﬁr} Zr‘ycn the comimittee deposits !unds holds accounis, rents s ry deposn it boxes or maintaing funds.)
FApd  BuRenry

30. Exploratory Commlttee {Give brief statement explgining purpose of an exp foralory committee only) 31, Balaries and Reimbursements (Wil !he commitiee pay the candidate a salary or
” reimbursement for lost wages? If Yes, altach a copy of the contract) [ Yes BTNo

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)

32. |, as Chairperson of the foregoing Person Appointed Treasurer Signa eoftheCommmeeCha:rperson

committee, appoint the following person as LO\S WAQB : ﬁ,
L2
7 —

Treasurer of the Committee.
33 Treasurer 3 Fuli Name D Designate candirjte as treasurer. 4 Check if this is a new treasurer.

34, Mallmg Address number stroef, city, state, and ZIP codel Cﬁck if this is a ?ew address. |35. FAX (Optional)
é ( }

-37M3;C’H o G’T\‘l S\N Czig()de O 38. CUZ:[PO-?&- Telephone (0737”‘
.l give n

' (IC 3-9-1-15)
Commitlee | am ‘not the chairperson of a campalign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

" |386. E mail Address (Optional)

FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha oy i—‘Lr E D
examined this statement. To the best of our knowledge and bellef |t is true, correct and complete, IN CLERKS OFFICE
42. Typed or Printed Name of Chairperson i Date {mmvddA - o=

LARRY RTaRAS \ = /1 [ig
T or Printed Nage offCandidate Leite (mpliddig) FEB - 7 2018
: / ohs ) }t J </ ¥4

Warning: State law requires that any change in this mformanon be reporied within ten {10} days of the change'(ic 8.9-1-10) A ” ,

persan who knowingly files a fraudutent report commits a Level 6 D felony (iC 3-14-1-13). A person who fails to fiie a completd or
accurate report as required by the Indiana Campaign Finance Law commits a Class B mwsdemeanor (IC 3-14-1-14), and mayiael CLERK OF LA PORTE CIRCUIT COURT

subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17,_and iC 3-9-4-18},

e




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

State Form 4606 (R14/ 10-17) )
indiana Election Division (!C 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: FPlease type or print legibly IN BLACK INK alf informalion on this form. For E — g ~ -
assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes T No [ o |
L
COMMITTEE INFORMATION
1. Full NamE of Committee (as on Statemeni of Orgamzatronl‘ E ! ! Check if this is a new name.
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
. (2l ) S PO-Tavy
4. Maifing Addpees (Address whe aﬂ campargn finance correspondence is received.)} D Check if this is a new address.
i

5. City, State, ZIP . 6. Party Affili {if applicable)

L_,cfdPocZ—r&‘/ N Hez50 ot o S

CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candidate (fnclude any nickname.) . B. Party Affiliation or If Independent Candidate
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

TYPE OF REPORT ! CONVENTION CANDIDATES ONLY
Check one:
[] Pre-Convention
I:] Post-Convention

11. Check one:
[:] Pre-Primary Z/r&Elecuon ] Annuat - [ Nomination [ Other

Q{_‘—_l Final / Disbands Committee (Lines 18, 19, and 20 musf be 0" [] Qutgoing Treasurer (Within fen (10} days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: Through: This Period I 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.
CONTRIBUTIONS AND RECEIPTS

{Note: these amounts include in-kind contribufions and loans, as well as cash contributions.}

15a. temized (Use Schedule A.) .

15b. Unitemized . P s

15¢. Add lines 15a and 15b in both columns. . SUBTOTAL 0.00 0.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00 0.00
DEND .

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

17a. ltemized (Uss Schedule B.) (Public Question: use Schedule C.) - ([aY L )

17b. Unitemized ] ) <o )

17c. Add lines 17a and 17b in both columns. SUBTOTAL ' 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ) 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) )

20, Debts OWED TO the committee (Use Schedule E.) ' @ -

CERTIFICATION ¥or GERCENSECGMLY D
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE

\ Signathumr . | Titte Date (mm/dd/yy)
VO s
Signatu\FﬁfJCandid #f appli — Date (mmfdsy) / OCT ! 9 2[}18
— 5'/ A (o ft1% / 18]

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-8-4-5) A person who knofvingly
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 | dian%
Campaign Finance Law commits a Class B misdemeanor, (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)

It futc ks
ERK OF LA PORTE CIRCUTT COURT




REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE F T L E D

State Form 4606 (R14/ 10-17) _INCIERKS OFFice  Symmary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

[y

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. Fqr AR
assistance in completing this formn, see instructions on the reverse side. i

TOTAIL. PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Na fCo mittee (as on Statement of Organization) L—_| Check if this is a new name.
i 3I0ce Az o=
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( ) :
4. Mailing Address {Address where all campaign finance comespondence is recefved y f:] Check if this is a new address.
5206w . Concord DR ,
5. City, State, ZIP,Code ' 6. Party Affiliation (if applicable)
CBere () Y62 50 . Da -
l &) =)
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuli Widate {Include any nickngme.) ' 8. Party Affijiaticn or if Independent Candidate
(repatA . LEVZe s
9. Office So ght nclude district number, if any. Nof required for exploratory committee.) ~ | 10. CouLty'ﬁ sidence
COT  CoreT D& ﬁfb

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
Pre-Convention

D Post-Convention

11. Check one:
Qre Primary D Pre-Election D Annual D Nomination D Other

Final / Disbands Commitlee {Linss 18, 19, and 20 must be 0") D Outgmng Tleasurer {Within ten (10) days amend Statement of Organization.)

12. Reporting Penod (m ddfyy). COLUMN A COLUMN B
Erom: 1% ’ Throgqh L (/s . This Period Year to Date

13. Cash on hand and ln(lestments at the beginning of this reporting pénod
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash confributions.)

15a. ltemized (Use Scheduie A.) . )

15b. Unitemized o . I
o
O

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

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

EXPENDITURES

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

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

17b. Unitemized

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

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

20. Debts OWED TO the committes (Use Schedufe E.) .

FOR OFFICE USE ONLY

SRTIFY THAT i HAVE EXAMINED THIS STATEMENT. 7Q THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
nature of-Ledslrer Title Date ¢inm/dgyy)
g (LU far TTedserer 5l /15

Signature of @andidate._fEapplicable) __ ; - Date (mim/cftyy)
o] g

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 may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18)
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