
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

Forni, 

(CFA-1) 

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

FILE NUMBER 

IS THIS AN AMENDMENT? III Yes 11; No if Yes, please enter the file number in this box. -> 	4 6 --22- - 
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 

Last Name 

nr n O \ a 
FT e 

avyk,2_s 
Middle Name Nickname Type of Committee (Check one) . Candidate's Principal Committee 

Nr„txploratory Committee 

&4. Mailing Address (number eget cly, 	h and ZIP code) 	, 

d 7 a 9 	0 z_inia/c2o( 
5. FAX (Optional) 

1c 	) 
6. E-mail Address (Optional) 

7..c.ity.  

ir 
i _ • 	n  4.1  

ut 
State I 
IN 

A  ;IR 
I 9 

Co& 

k 3 te 0 
8. County 

LA \Po v 
9. lephone (Day) 

7 37,-61/311(215)379- 
10. Telephone (Evening) 

V/31 1  or 
1. Patty LITli 	' 

P Democratic, 	Libertarian El Republican El Other 	  
12. Office SougM (Include district number, if any. Not required for an exploratory committee.) 

• SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 

	

13. Full Name of Comm 	( 	not abbreviate.) 

	

onel ry‘ 1 	-cc_ -ko._ 
Check if this 

c.1.e_c_+ 
Maw* CI crj  

is a new name. 

c,jairvle.s 'D , nr n old Ay-  Shey,-P-r 
14. Mailing Adrcimanbeiastmetiri slate, and this ip a re" addrasn. 115. FAX 

- 	. 	R .. 

(Optional) 16. E-rnall Address (Optional) 

17. City 

/Yr% Chi ao Crbi 
State 

1)1 
ZIP 

t-I 
Code 

to/0,0 
18. Cogricy 

La nrit 
J19. ielephone 

Ill) 379 W31 
20. Committee 	leaf n Date 

frnmidd'm 40 C76.-  r21  

21. Chalwason 

, 
teug Name 	(21 9esignateicate 

ck_ A__. .)ess) 
as Cheer rson. 	b Check if this is 

nol 
a new chatrpreison. 

/2. Mailing Address (number and shset, cly, 

A76z1 A/ tumor 
state, end ZIP 

a 
code) 	if this is a new address. 

k 
23. FAX (Optional) 

( 
24. E-mail Address (Optional) 

25. City. 	, State 

illicitt 	oft 6 /4/ 03190 
41I2  Cade 26. Coui 

Ao VonL-e- 
27. Telephone (Day) 

(ZR S5)---50c 
28. Telephone (Evening) 

( 	, 
Sank orOjph 7posIto !les List all banks or f 

 on zov ) 

other deposito ries in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

"I k 
Explorstry Committee (Gae brief date 	expta. purpose of an exploratory corvette° 	ry 

I 
Salaries and Reimbursements (WWI the committee pay the candidate a 	r 

• 
 

' 	bursement for lost wages? If Yes, attach a copy of the contract.) 0 Yes 
or 
No 

..-32-,1 	lore- 	, 	: 	. • 
SECTION C. 	APPOINTMENT OF 

ens 	' 	. i 0, /IL 
TREASURER (IC 3-9-1-14) 

I, 	as 	Chairperson 	of 	the 	foregoing 
committee, appoint the following person 
Treasurer of the Committee. 

Person Appointed Treasurer 
as 	-e-an F 

Sign 	attic Coffin' al 

...7 	, 
*I 

Treasu 

c 

r's 	ull Name 	0 Design e candidate 

e a n r. 	A 
as treasurer. 	El Check if this is a new trees 

n 
Mailing Add 	nbertandpw-t, 

305 	il e id stb 
gly, stale, 

ri  
and EP 	0 Check if this is a new address. 

e 	. 
FAX (Optional) 

i 	, 
E-mail Address (Optional) 

7. City 	 State 

a 4 	0 	4t 	Al 
SECTION D 	ACCEPTANCE OF 

A P Code 	313. Qbunty 

i 350 MVeit 
APPOINTMENT (IC 3-9-1-15) 

39. elephone (Dpy) 

o•-• b 
40. Telephone (Evening) 

41. I give notice that I accept the duties 
Committee. 	I am not the chairperson 

and responsibilities of Treasurer of this 
of a campaign finance committee (except as 

Signature of Person Acoepjmn9 Ap'am; ent 
i 

ab . 
- rmitted for a candidate committee under IC 3-9-1-7 

SECTION E. 	CERTIFICATION OF STATEMENT 	 FOR OFFICE US :41; NLY 

We certify as the candidate and the 
t tomined this statement To the best of 

duly appointed Chairperson of the 
our knowledge and belief it is true 

Committee and thi we have 
f correct and complete FILED 42.T 	d or Printed lame of Chairperson 

SS 1 c.CA__, L. h )(no )ck 

	

Sig 	di 	of Chairperso/4  

	

( 	./ 1 
A Date (pick/51 

ø/c2$/ 1al 
IN CLERKS OFFICE 

3. Typed or Printeil NOW of Candidate 

"b. 4zuertis 	( ..-.1Artes 
Sign 	re of Candi • - „,,...- 	- 

	

.110..- 	' 

a 11-- 1.H 
Date (Mad 	) 

6-.25--czbll 
JUN 2 5 2021 

warnint. State law 	St any change in this lifonnr " 	• • 	trrr " withi ten (10) days of the change (IC 3-9-1-10). A requires 444fl4 &Aims 
person:volt 'knowingly files a fraudulent report commits a Le 	• D felony (IC .944-144 A person who fails to file a complete or 
accurate ;sport as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-141-14), and may be 

I 

 subject led* penalties (IC 3-9-416, /C 3-9-4-17, and IC 3-9-4-1E). 

OLE 	OF LA PORMCIFICIJIT DOUBT 
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CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 /5-19) 
Indiana Election Division (IC 3-9-1-3; 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 

IS THIS AN AMENDMENT? ace; U No 	If Yes, please enter the file number in this box. -)J' 	t\k.s 	At 

SECTION 
Last 

APAJOI.,. 

A. 	CANDIDATE INFORMATION: 
Name 

Fill in all 
First Name 

---rm 
____J A FAILS 

applicable boxes as 
Middle Name 

fully and accurately 
Nickname 

as possible. 
Typed Committee (Check one) 

riididates Principal Committee 
Exploratory Committee 

Mailing Address (msnber and street city, state, and EP code) 

D-711 M. Woakaat -kb 
FAX (Optiona9 

( 	) jotarnolleaskelfiff(03intiftfii  
E-mail Address (Optional) 

City 

frt-tt I-a-6-AL) C..-11/ 

1 State 

IN 
I 	ZIP Code 

tRa(36pe 1 
County 	 9. Telephone (Day) 

Loci- 4ielli 	lolft 37/-64/3/ 

It Telephone (Evening) 

1(a1g)371-&,V31 
11. Party Affiliation 
a2,  Democratic a Libertarian El Republksin 0 Other 

12. Office Sought (Include dishid number, 

Paint Certi 	/ 

E an 	Not required for an exploratory committee.) 

W1 12- f 
SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 
13 Full Name of Committee (Do not abbreviate.) 

Co r-4.6-a....s----/Tich, 	rti 111.-cict-  

0 Check if this is a 

--a Ao-uki 

new name. 

5 'b . Ao-kne -tot 511€12-F- 
14. Mailing Address (numb& aid sheet Sy state, end ZIP ark) 	0 Check if 

/2,b, 
this is a new address 15. FAX (Optional) 

( 
16. E-mail Address (Optional) 

.;-7 aci /.J . Wcyrrat 
17. City State ZIP Code 

4(0360 

18. County 

LA Portria 
IS. Telephone 

G:H31 

20. Committee Organization Date 

(nal  Mraderf-6•00.1 e:...?L?rif  '2:71  G.() 371 
21. Chairperson's Full Name 	0 Designate 

,...-7-ri-35.fllio-  IA/-16)C A 
Candidate as Chairperson. 

afoo 4-6 
0 Check if this is a new chairperson. 

/I. Mailing Address (numbarand skeet city, 

ar ? a-CI i\J . In/.014-c-4te__Zh. 
state, and ZIP code) 	0 Check if this is a new address. 23. FAX 

( 

(Optional) 24. E-mail Address 

jao,rnelortiorshe_r't 

(Optional) 

ma;liccri 
25. City 

frfatitiroab41 C-n7 	....---1  

State ZIP Code 

163420 

26. County 

4,4  Ran_ 
27. Telephone (Day) 

ail) 857-S-617 
28. Telephone (Evening) 

(OW) ECV/- 5-0,17 
Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safely deem? boxes or maintains funds) 

Want:5A; 3 1 4  i if k 
Exploratory Committee (Give b fief stabanertexpkining 

SECTION C. 	APPOINTMENT 

purpose of an embratory committee only.) 

OF TREASURER (IC 3-9-1-14) 

Salaries and Reimbursements 
reimbursement for lost wages? If 

(.4e/ the committee pay the candidate a salary or 
Yes, attach a copy of the contract) 0 Yes 	No 

I, 	as 	Chairperson 	of 	the 
committee, appoint the following 
Treasurer of the Committee. 

foregoing Person Appointed Treasurer 
person as 	7 

--- .1 <ea )1  E /..-^ rite_ 

SAg of the Commrtte rperson 

di) 
Treasurer).Full Name ._1:1 

Jean F. 
ya-signate 

L-t0 

candidate as treasurer. 	0 Check if this is a new treasurer 

In4‘ C 
Mailing Address (m 	rend skeet di); 

. 671.  ' 1..."-C C-4  ot e7+-5 

stlet and BEcode) 	El Check if this is a new address 

17;V,  

FAX (Optional) 

( 	) 

136. Email Address (Optional) 

37. City 

L-4 PO)tf 

SECTION D. 	ACCEPTANCE 
e•--- 

State 

JA) 

OF 

ZIP Code 

it I  4,D S-0 
APPOINTMENT 

38. County 

L, 
(IC 3-9-1-15) 

39. Telephone (Day) 

?it) Sb?-7663 
40. Telephone (Evening) 

1 Se0a-7“,  3 

I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 

Signature of Person Acce ting AppgjØment 

. 
, . rmitted for a candidate committee under IC 3.9-1-7. 4 	 • 

SECTION E. 	CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY 

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief it is tni1, correct and complete. 

F 	I 	L 	E 	1) 

IN CLERKS OFFICE 
Typed or Printgd Name of C airperson 

\ASS) 6-6.1-0 	t 	eld ./  
S 	re of Chairper 	n 

i 	ilf 	i 	I 

Date 

/ 	)02 
J A N 1 9 -24?-1. I Typed or Printed 

A 
of Candidate ure of Ca 	. ii . 	9 

(Liu°  
e ( 

0 Fi traia_ 
• 

ion b 
14Art..5 	. ,i."-4/ .......- 

1:

1-A 
Warning: State bw requires that any change in this informa . 	. : 	• . 	- . within ten (10) days of the change (IC 3-9-1-10). A 
person who knowingly liesa fraudulent report commis a Leve,.. D felony (IC 344-1-13). A person who fais to file a complete or 

t, i_jukolu cnweiv 
CLERK OF LA PORTE CIRCUIT COURT 

accurate report as required by the Indiana Campaign Fri 	•-e-  Law commits a Class 13 misdemeanor (IC 3-14-1-14), and may be 
.1thiert la CiadiallOThaieaucasSA ifirt 1C-35q1411,2; ailditc-379:&1ilM 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 6-19) 
Indiana Election Division (IC 3-9-6-14) 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

wilitatamm 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

3TRUCTIONS: Please type or print legibly IN BLACKINK all information on this form. For 

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

IS THIS AN AMENDMENT? E] Yes Eno 

COMMITTEE INFORMATION 

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

e  Coo La- 0-4-7Ti. 1... 	"7-ro 	i_i_lit-r-  a-4 A ita-C 5 	b . A re_sacn. 	#0„, 	5,,,- 	c accrf 
Acronym or Abbreviated Name (if any) 	 ' Committee Telephone Number 

Mailing Address (Address where all campaign finance correspondence is received) 	0 Check if this is a new address. 

i1/4-1 . 	Wo 	.a.ra70.14_ 

City, State, ZIP Code 

,•-•laCfri--•• IAA) 	Ca—r- 	real • 	4 4 --SCo 0 
CANDIDATEINFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

...- --.A..--,-.a....5 tb . 	4 Q. 4..)c.5 t-h 

Party Affiliation (if applicable) 

Only) 

Party Affiliation or If Independent Candidate 

.. c,c4..ocitterr- C_ 
Office Sought 

it. POR-ilre_ 

11. Check one 

/pa Pre -Printery ill 

(Include district number, if any. Not , • 

C_Ct t—.M.J 

TYPE OF 

Pre-Election 0 Annual 	Nomination 

Al 

M 

tined for exploratory committee.) 

c kl-FF 	- 
REPORT 

Other 

County of Residence 

2 A 

II 

CONVENTION 

Check 

CANDIDATES ONLY 

one: 

Pre-Convention 

I] Final / Disbands Committee (Lines 18, 19, and 20 must be 7) 0  Outgoing Treasurer Wain ten (I 	days amend Statement of agony.' ation.) Post-Convention 

,. ReportingIlriod (m 	): 

	

From: eji, 25 CZ/ 	 Through: 	,/cW3./0'7 / 

cicVyy COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

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

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 contributions.) 

Itemized (Use Schedule A.) i  '5/01.03 Sin/ 03 
Unitemized 

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 

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

-F- 10/ ,  03 '5(0 . 673 

Itemized (Use Schedule B.) (Public Question: use Schedule C) ao Af:r 

Unitemized et Ar 

Add lines 17a and 17b in both columns 	 SUBTOTAL 21 ifY 
IS. 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.) 

CERTIFICATION 
AND COMPLET IN 

WaR cancE abE oay 
CLERKS OFFICE 

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

Signature of Treasurer 	 z." Titl 	' 	. Date ( middlyy) 

ar -  7 	,_ A JAN 	1 9 • 
Jignat 	.4) 	ndidate (if applicable) 	....-- 'Cie. 	

. 
 

s... 

	

D 	(m 

	

a 	.:7-a. 2csa . (-- (15 - 
WARNING: 	Any information contairteccom , report 	, not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person win 

Nona fraudulent report commits a L- el 6 felony. (IC 3-144-13) A person who tails to file a complete or acairate report as required by 
knowingly 

iie Iriana 
4 	L.ERK 

iti  Oilveitis  Liim

RTE CIRCUIT COURT DE LA PO  
0.........;nnrin.nl au, nwanitenelactsnrnistinmPsffiff tle 3-14-1-14I and may be subiect to civil penalties. (IC 3-9-4-16, IC 3-9-4-17 IC 3-9- . 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Forrn 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 

 

NSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK all information on this schechie. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts Mated 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 ban 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 an this schedule (over $200 If regular party connifee). A contributor's occupation is required tan 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 	' TYPE OF CONTRIBUTION 	COLUMN A 	COLUMN B 	DATE REC 
(urns rdri'yyr 

FULL MAILING ADDRESS 	 OR OTHER RECEIPT 	AMOUNT THIS 	CUMULATIVE 
(street, number, city, stare. ZIP code) 	 PERIOD 	, YEAR-TO-DATE . 	RECEIVED BY 

1. 

Alk WAS ZOO' 

V il id b 

. 
CV 

Contributions:  

Direct 

IniOnd (describe) 

• 

egi  
. 

r 

10/ 90  5°  
, 

r 1 	01  

111'1  

27A, 

di a Y1 

Af Wovnisk_G 
/ 

in) q(1)3(0 0 
rojj 

 
Other 
• 

• 

:535 Y1S 

Receipts: 
Interest 
Miscellaneous 

• Loan 
(specify) 

. 
Contributes 

„Ames b. 1 Jfissicia—bevull 
Al boozy, i cit_ 2.4 

wIr4çnd (descal °Dfred #1471.0 
e) 

re 
149,549(01Q131°21  

/ 

c2j 2•9 

TVI i Ch 1 i a ki CAI-Iiinly63b() 
Other Receipts: 0 Interest • Loan 

El Miscellaneous (spedfy) 

Contributor's Occuparkn (Inpas) 

da frvvis b.i 	sl c‘.. it  la 
g 

Contributions: 
Direct 

I niKir.xl (depante) 

lkiirn 
sit393, 013 ?I/ I tiol& 7/(A / 

IPJact A) 	i ak_eP-4 
A  . 

al i di 1 94 n ultii iKV-43(0D Other • 
• 

Receipts: 
Intercrst 
Miscellaneous 

• Loan 
(specify) 

contributor's Occupation (if (espied) 

. 

damps ,b, ihrnolJ 
- 

. Contributions 

gin-1CW 
pima 

(descti e) 

A 

t5,340 #5/0103 ?Nal 

al  

pact 
'I 411  

Al 
CI 0 

uolyitait Ell Other 

CIS IM 114031100  • 
Interest 

Re&pb: 

Miscellaneous 

• Loan 
efy) (spci 

Contributes 	 u 

• 
• 

Contributions: 
Direct 

In-Kind (describe) 

• 

• 

Other Receipts: 
Interest 

Miscellaneous 

• loan 
(specify) 

" 	Contributor's Occupation (if n3quier0 

SUBTOTAL THIS PAGE OF SCHEDULE A S5/0 03 

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

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

37RUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
..asistance in completing this form, see instructions on the reverse side. - 

IS THIS AN AMENDMENT? El Yes 	No 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

tpApi 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

COMMITTEE INFORMATION 

Full Name of Co 	flee (as on 	atement oA.Organiza,) 	 check i4 this is 9...new name„„, A  

corm free -it black-Jai/nes 	.11-vtioYq 	--mr--,....werii f .  
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( ti 1 ) 551 - Saa7 
MaifinycyrceRss44ddps when(' all cam,paigffinweeforrespondence is received.) 	Check if this is a new address. 

tt)0241 a.K. 
City, State, ZIP Cod9,_ 

fifitcHt am (.4 	le 	ii 0 36° 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full N •• - of Candidate (Inclycle any nig/lame) 

amt50  krn a 

Pa'. Affiliation (if applicalgIV 

,, wocrahc, 
Only) 

8 Party Affiliation or If Ipdependent Candidate 

nit °Gran c--- 
9. Office 	ough 	nclude district 

a' 	# 	e 

11 	eck one: 

Pm II 

nymber, if any Not req 	for ertory committee.) 

LOI2I4 	II 
5 YPE OF REPORT 

Annual 	0  Nomination 0 Other 

10. C. nty of Bysidenge 

/410)vtre--- 
CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Convention 
Pm-Primary 	-Election 

Final!o 	Disbands Committee (Lines 18, 19, and 20 must be '0'.) 0 Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) Post-Convention 

	

?. Repoling Pericd (mm/c1 	)1 COLUMN 

-r:rom: 	 Of 	6119 Q 	Through: IY/ i ‘...._ 	. 

A 

Ogka 	
This  Period 

COLUMN B 
Year to Date 

13 Cash on hand and invest 	ents 	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 contributions and loans, as well as cash contributions.) 

15a. Itemized (Use Schedule A.)
7,  

e 	do ti , ...,-, 
Unitemized 

Add lines 15a and 15b in both columns 	 SUBTOTAL i Zito 4R go . , Lila-  q 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 	 TOTAL 

EXPENDITURES 

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

\ 	, 	i p 	A 

17a Itemized (Use Schedule B.) (Public Question: use Schedule C.) H_ ' 	' 5 	to.03 	/ i. 	Q. 	• 
a 	. 

17b. Unitemized 12f 
.. g 

17c Add lines 17a and 17b in both columns. 	 .51.qi OTAL i to  2 . Li ia (0 a 	(0 
18 Cash on hand and investments at close of this reporting period (Subtract lie from 16 in both column,$) 	TOTAL Vera_ ' 

Debts OWED BY the committee (Use Schedule D.)  

Debts OWED TO the committee (Use Schedule B.) 
t"  

CLRTIFICATION 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  
Date (mm/ 	

I L ED 

CLERKS 	OFFICE 
;  

iignature J andidate  

WARNING: Any info fr  contained in this report may not be copied for sate or used for any commercial purpose. (IC 3-9-4-5) A person wh 

files a fraudulent 	it commits a Level 6 felony. (IC 3-14143) A person who fails to file a complete or accurate report as required by 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be suNect to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-'  

Signat 	of Treasurer ImiXegie-d-e- 19,1/4  
Date (nimbi ,  ) 

0 	-I 3-- •••-sZalt 
know ly 
e Ind a 

140.4" Ottved,a 
CLERK OF LA PORTE CIRCUIT COURT 

APR 1 8 2022 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 (5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei • ts 

 

4TRUCTIONS: UST ONLY CONTRIBUTIONS BY POUTICAL ACTION COMMITTEES ON THIS SCHEDULE Please type or 
print legibly IN BLACK INK all infonnation 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 political action committees OVER $100 per oantributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party conmetee). All transters-in and in-kind contributians regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds ham sales, interest or other inuene) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (owr $200 if regular party committee). 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 345-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
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 
:while, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 

Jrnmary 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. 
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INSTRUCTIONS: UST 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 contributbns 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 ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, kiterest or other income) OVER $101:1 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.  
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