FM-L;Q} CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

e %) DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
na».:/  State Form 4604 (R14/10-17)

e Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [] Yes M No If Yes, please enter the file number in this box. —>» % -'—'/f_ %5
RMATION: Fill in all applicable boxes as fully and accurately as possible.

rst Name Middle Name Nickname 3. Type of Committee (Check one)
Candidate’'s Principal Committee

SECTION A. CANDIDATE INFQ

2. Last Name F

ME"”H E N (’( SH‘A R Dﬂf fq é‘sa [T Exploratory Committee
4. Mailing Address (number and sireet, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Opticral)

4757 wWest 450 NoeTH #am () hdr/fpm sian & aleo.cpm
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Even.'n@) :

MICHEAN QITT |IN 46362 | LAPRTE |19 979 6334 | sAME

11. Party Affiliation 12. Office Sought (inciude district number, if any. Nor required for an exploratory committes.)
[ pemocratic [ Liberarian ﬁ Republican [J Other COOLSPRMSG TO C‘-’Nﬁ”/ TRUS fEE_
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not aboreviate) L Check if this is a new name
THE bomm Ty —/'0 ElecL 5 Qaron MQT{'FU.IT"{

14. Mailing Address (number and sreetfcily, stats, and ZIP code) [ Check if this is' a new address. [ 15. FAX (Optional) 16. E-mail Address (Optional)

157 W/ H6° (

} .
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

Miiican CryY [IN| 4636 | LAPSRTE | g9 $79683H™ ga)al1t

21, Chairperson’s Full Name B’Designat andidate as Chairperson.  [] Check if this is a new chairperson.

Sharen M ery

22. Mailing Address (number and street, coity, stale, and ZiF codel. [ Check if this is a new address. }23. FAX (Optional) 24. E-mail Address {Optional]

25.Cit&‘f757 B N Léf /;{Code 26. County ( )27 Telephone (Day) 28. Telephone (Evemng}
Michigar Cla|Tn #3lo | [niBete |on, 2796234 |\ same

29. Bank or r Jepositories {L.'Sl 4.'.' banks or other depasitarias in which the committes deposits funds, holds aceobinls, rents safely deposn boxes or mairitains funds. ).

E ©OPEN Dp NoT AAN oN gﬁéﬂblpélﬂaym"/na 1 enesen

30. Exploratory Committee (Give brisf statement expfaining purpose of an exploratory committee only.) | 31, Salaries and Reimbursements {Will the comfmittee b e candidate a salary or
reimbursement for lost wages? If Yes, altach a copy of the-ontract,) [ Yes [JNo

of the Committe; 2airperson
e e

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

32. I, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as M
Treasurer of the Committee, df_pﬂ

33. Treasuzr s Full Name %] Designale candidate as treasurer. L] Check if this is a new treasurer. § 7/
groNl Metheny
34, Mailing Address {number and strest, clly, State. and ZIP pode) [ Check if this is a new address. |35. FAX (Gplional) 36. E-mail Address (Optional)
75T W HH° )j
( )

37. City Stgfe Z|F Code
In| &Bbo

Mick
E OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and respensibilities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee {except as

of Person Agcepting Appointment
permitted for a candidate committee under IC 3-9-1-7). / E ié

"W
SECTIONE. CERTIFICATION OF STATEMENT FOR OKHICE USE ONLY

39. Telephone (Day) 40. Telephone (Evening)

< AME.

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have ""—T-""‘ﬁ E
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. or Printed Name of Chalrperson Sign f Chairpersgn Date (mm/0dfyy) IN_CLERKS OFFICE
RON M@ eny ;%Lﬂo/w{/ oa/is]1$ |

Typed or Printed Na Candjdate 7 Sg ture of Candidaté Date (mmddiyy , N . 1 . 2018
weves MEFhEry | AP oo role 2| - | FEB s

Warning: State law requires that any change in this information be reperted within ten (10) days gt'the change (IC 3-9-1-10). A

person who knowingly files a fraudulent report commits a Level 6 D felony (/G 3-14-1-13). A persol fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commils a Class B misdemeancr (IC 3-74-1-14), and may be CLERK OF RTE CIRCUT COLR]

subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




%‘ REPORT OF RECEIPTS AND EXPENDITURES OF
'ad' A POLITICAL COMMITTEE

e State Form 4606 (R14/ 10-17)
Indiana Election Division (IC 3-9-5-14)

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

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes 4 No

COMMITTEE INFORMATION

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

THE Cotutnrs TTELE To ELECT SHAA0L [NETHEASY

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

(219) 879 - &E34

L 757 (W 450 p)

4. Malling Address {Address where all campalgn finance correspondence Is recelved.) D Check if this fs a new address.

C b A4 L O

CANDIDATE INFORMATION {For Candidate’s Committees Only)

i

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

/1Y

5. Clty, State, ZiP Code 6. Party Aff' liation (If applicable)

8, Party Affiliation or If Independent Candtdate

0 LSRG [ o cet/SH A Q0 =
TYPE OF REPORT

11. Check one:

Cl Finat / Dishands Committee (Lines 18, 18, and 20 must be *0") D Qutgoing Treasurer (Within tan (10} days amend Statement of Orgenlzation.)

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

)

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 coniributions and loans, as well as cash contributions. y

15a. ltemized (Use Schedule A}

LA P RIE

I CONVENTION CANDIDATES ONLY
Check one:

MPre-Pﬁmary ]:] Pre-Elaction [:I Annual D Nomination [:] Other & Pre-Convention
[:l Post-Convention

My ReleBticar
9. Office Sought (Include district number, if any. Not req(ﬁred for exploratory committee.) 10. County of Residence

A

From:D/ ~8Hl-IE Through: (O 4-< i3- (5 This Period

COLUMNB
Year to Date

15b. Unitemized

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

QPO

16. Add lines 13 and 15¢ in Column A and lines 14 and t5c in Column B. ] TOTAL
DEND o

{Note: Thesa amounts include In-kind expenditures and loan repayments.)

17a. temized {lJse Schedule B.) (Public Question: use Schedule C.}

17b. Uniternized

17¢. Add lines 17a and 17b in both calumns. SUBTOTAL

18. Cash on hand and investments at close of this reporing period (Sublract 17¢ from 16 in both columns.) TOTAL

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

QU0

20. Debis OWED TO the commitiee (Use Schedule E.)

- ATIO)

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

FOR OEFICE B8t OBy D
IN CLERKS OFFICE

Sig fire of TmasuW Title Date {mm/dd/yy)
ﬁ«’w TBENs UREL. o4/19/1

dig of Candidate W% Date (mm/dd/yy)
%—m . 2416 /18

APR 19 2018

WARNING: Any nformation contained in this repogfnay not be copied for sale or used for any comme:cial purpase. (iC 3--4-5) A person. who knowi
fites a frauculent report commits & Level 6 felody/(IC 3-14-1-13} A person who fafls to file a complete or accurate ceport as required by the Ind
Campaign Finance Law commiis a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, /C 3-94-17, IC 3-94-18)

hgly

rna

- o fubecdls
~LERK OF LA PORTE CIRCUT COURT




F I L E D
IN CLERKS OFFICE

" 0CT -4 2018

i;}""""ﬁ REPORT OF RECEIPTS AND EXPENDITURES OF

&% A POLITICAL COMMITTEE

T State Form 4606 (R14 1 10-17)
Indiana Election Division (iC 3-9-6-14)

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all informafion on this form. For
assistance in complsting this form, see instrucfions on the raverse side.

TOTAL PAGES [N ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes W No

COMMITTEE INFORMATION

1. Full Name of Committee {as on Sfafement of Organization)} [:l Check If this is a new name.

THE CpmemiiTEE. (o EUECT BHARoN METHEMY
2, Acronym or Abbreviated Name (if any) . (3 Committee Telephene Number

(21 B29- 6834
4. Mailing Address (Address where all campaign finance correspondence is received.) ("] Check if this is a new address,
757 W G0 N

5. City, State, ZIP Codse 6. Party Affiliation (if applicable)

/N Cr CAS Cay Tx &zPu@uc

8. Party Affiliation or If Independent Candidate

RepruBiic Pn\)

10. County of Residence

7. Fuill Name of Candidate (Inciude any nickname.)
SHARON METF Hz;/uy
9. Office Sought {include district number, if any. Not .req’ulred for exploratory committee.)

Coo L-SPRIG TowiISHIL

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
’ Check one: ‘
E] Pre-Convention

m Post-Convention

11. Check ons:
(1 pre-Primary [ Pre-Electon [ | Annual  [] Nomination I Other
E Final / Dishands Committes (Lines 18, 19, and 20 must be ") D Qutgoing Treasurer (Within ten (10) days smend Statement of Organizetion,)

12. Reporting Period (mm/ddiyy): COLUMN A COLUMN B
From: LL - LA‘_ (2 Thougn: [© - LA —I8 . This Period Year to Date
13. Cash on hand and Investments at the beglnning of this reporting period.

14. Cash on hand and investments January 1, current year,
_ CONTRIBUTIONS AND RECEIPTS
{Nole: these armounts include In-kind-conlributions and foans, as well as cash contributions.)}

15a. ltemized (Use Schadule A.)

158b. Unitemized

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 taan repaymen!s.)
17a. ttemized {Use Schedule B.) (Public Question: use Schadule C.)

170. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at clase of this reporting period (Subfract 17¢ from 16 in both columns.} TOTAL
19, Debts OWED BY the committee ({se Schedule D.)

20, Debts OWED TO the commitiee {Use Schedule E.)

" CERTIFICATION FOR OFFICE USE ONLY

N 6@'

@)
@]
@
Q
o
%

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

Sigriatfte of Treasurdr Titie Date {mm/dd/yy)
Ko W/’ “Reasupe R il

Mat {jf appl Date ( dd/
WARNING: Any information contained In thiseport may not be capied for sale or used for any cemmercial purpose. {IC 3—9-4-5} A perﬂon wha imowmgly

files a fraudulent report commits a Level 6 feldhy, (IC 3-14-7-13) A parson who fails to fie & complete or accurate repert as required by the Indiana
Campaign Finance Law commils a Class B misdemeanor, (fC 3-14-1-14) and may be subject to civil penalties. (IC 3-0-4-16, /C 3-9-4-17, IC 3-9-4-18) °




