
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 

1. IS THIS AN AMENDMENT? 0 Yes No 	If Yes, please enter the file number in this box. -> 	' LIO-s  22-LE 
Last 

TA 

SECTION A. CANDIDATE INFORMATION: 
Name 

• td 0  N 	5g, 
First 

\Vim 

Fill in all 
Name 

l',5 

applicable boxes as 
Middle Name 

), IP oj 

fully and accurately 
Nickname 

U / /V\ 

as possible. 
Type of Committee (Check one) 
Candidate's Principal Committee 

D Exploratory Committee 
Mailing Address (numbele  and street, city, state, and ZIP code) 

13951 5, / OLtio 14) taitiotifuf Al 96110 
F 	(Optional) 

( 	) 
E-mail Address (Optional) 
. 	,e  a 1  . ri _ ith-id e goo/ex ,ayv1 /4  

City 

( k ),11-1ifilil 
State 

IN 
ZrP Code/ 

¼-37o 
County 

219  - Peet a 
Telephone (Day) 

(07) 7X7 -GAC 
Telephone (Evening) 

(0719)7 7 3 -2crAr 
Party A illation A Democratic 0 Libertarian 	0 Republican 0 Other 	  

Office Sought (Include distric number, if any Not rpguired for an exploratory committee.) 
C I  95 	1-619 a  

SECTION B. 	COMMITTEE INFORMATION: Fill 
Full Name of Committee (Do not abbreviate.) 	0 Check if this is a 

\ingirc LeRoy Igitm sz 	
.. . 

in all a, licable boxes as full and accuratel as •ossible. 
new name. - 

Mailing Address (number and street, city state, lei ZIP code) 	0 Check if 

h? 7 tri S: / 4  li° 10- iiirr 

this is a new address. FAX (Optional) 

( 

E-mail Address (Optional) 

City 

LO h Iii iff A-C1  
State 

TN 
ZIP Code 

43 f 6  
County, 

LA ro gli 

Telephone 

(20 733 igl 
Committee Organization Date 

(mmiddlyy) 

Chairperson's Full Name 	0 Des gnate Candidate's Chairperson. 

LIP MFS 	tintil 	Ifliiit 54 
0 Check if this is a new chairperson. 	 i .„ 

Mailing Address (number and street, city state, and ZIP code) 	0 Check if 

12 %V s, i occO 14) 
this is a new address FAX (Optional) 

( 
E-mail Address (Optional) 	r 	71  

_. 
City 

k)4#4 64 
State 

x,y 
ZIP Code 

A/6390 
County, 

LA/;lett 
Telephone (Day) 

(20,) 7,73-066-  
Telephone (Evening) 

Mil )71?--284cr 
Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only) Salaries and Reimbursements (Will the committee pay the candidate a salary or 
reimbursement for lost wages? If Yes, attach a copy of the contract.) 	0 Yes 	&No 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 	foregoing 

	

committee, 	the appoint 	following person as 
Treasurer of the Committee. 

Person Appointed 

-, j  i-A4 ei 
Treasurer 

Lif Nay 	",fiiin 5,ie, .7 
Check if this is a new treastker 	

At  
Sii ature of ther mittee C 	irperson 

r 0. 	, 	 - 67 	, 
33.1,asurer's Full Name 	45 Designate candidate as treasurer. 	0 

Li A -NI e S Le key 	;iv gle, _Mt() r 
34. Mailing Address (number and street, city, state, and ZIP cod4 	0 Check if 

10167 S • i 0371  in)  
this is a new address 35. FAX (Optional) 

( 	i 
36. E-mail Address (Optional) 

37. City 

t4JA,JlMi 
SECTION D. 	ACCEPTANCE 
41. I give notice that I accept the 
Committee. 	I am not the chairperson 

- rmitted for a candidate committee 

State 	ZIP Code 

InY 0.  Y9.6 b 
OF APPOINTMENT 
duties and responsibilities 

of a campaign finance 
under IC 3-9-1-7 . 

38. County 

of e 
(IC 3-9-1-15) 

of Treasurer of this 
committee (except 

39. 

as 

Telephone (Day) 	 40. Telephone (Evening) 

ig -1E-6vg-G6--. 	a'7- -812-c 

Signature of Person Accepting Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT 
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 andbelief it is true, correct and complete. 

FOR OFFICE USE ONLY 
F 	I 	L 	E 	10 

IN CLERKS OFFICE 
Typed or Printed Name of Chairperson 

J-414 FS LePty i fri4),' 4 S, 
Typed or Printed Name of Candid

, 
 ate 

Si nature of Chairpprson 	A 

l• _J. 
Date OnnYddlyy) 

D.97*-26.-22 
SEP 2 6 2022 ,--, 

r-12/M es keleoy Wifit)4 5 ic 
'1, ature of Ca dida 

r,.. ,ce 	 4,` i 4.4. 
Date (mmiddlyy) 

if ?It -iorz- 
1_40,0214 OfralliS 

CLERK OF LA PORTE CIRCL1IT COUP 

Warning: State law requires that any change in this ' 	ormation be reported 	i  n ten (10) days of the change (/C 3-9-1-10). A 
person who knowingly files a fraudulent report commi 	a Level 6 D 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 3-9-4-17, and IC 3-9-4-16). 



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? Li  Yes- 2{ No 

S. 

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) 
- Summary Sheet 

FILE NUMBER 
=IMPILE 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

COMMITTEE INFORMATION 

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

\I i N 3/r V,* A/ 
2. Acronym or Abbreyiated Name (if any) 

J/fr 

3. Committee Telephone Number 

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

/ <7 W 5/ /4.5-0 0 
City, State, ZIP Code 	 6. Party Affiliation of applicable) 

1 9 	 • 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7 Fulbtame of Candidate (Inc ude any nickname.) 	 , 	 8. Party Affiliation or If Independent Candidate - 

Jig/Yes 	4cd /Iv 	u I AP-  
9 Office Sought (Include district number, if any. Not required for exploratory committee.) 	10. County of Residence 

ej g 	tt) A 	a : A 	6aA it • 	 , 	_ 	GA pon fa 	• 
TYPE OF REPORT 	 1 CONVENTION 

Check one: 	 •. 	 Check one: 

(II Pm-Primary BPm-Election 0 Annual 	0  Nomination  0  Other 	 0 Pre-Convention 

CANDIDATES ONLY 

. 9, nd2Omusl be ;0t) • Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	Post-Convention Final I Disbands Committee fires I a 	a 
. _ --  

Repo 'ng Period (mmiddlyy): 

--/- 	 Pa  — 	4) 	1--  From: 	 JO a 	 Through: id_ ' 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

C 	on hand arkinvestments at the beginning of this reporting period. 	--a 	: 
Cash on hand and investments January 1, current year. 	 r 41) r4— 

CONTRIBUTIONS AND RECEIPTS 

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

Itemized (Use Schedule A.) 
. 	. 	. 	. . . _ . 	. 

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.) 

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

Unitemized 	.. 	 . 

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

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

Debts OWED BY the committee (Use Schedule D.) 	1,- 

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. 

IN CLERKS OFFICE 
Signature of, Treasurer 

i 
441 Lb 

Title Date (mmiclityy) 

At --gd -;on 
Date (mm/dcbryy) 

/el (*PO- fiCat 
OCT 2 0 2022 Si 	ature of Candidate (if applicable) J 

r. 
'report WARNING: Any information contained in ,T( 	may not be copied for sate or used for any commercial purpose. (IC 3-9-4-5)A person whc 

files a fraudulent report commits a Lev 	6 felony. (IC 344-1-13) 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 subject to dvil penalties. (IC 19416, /C3-9417, IC 3-9--18) 

knowintly 
he Indiana 

CLP°K 

klasow cliweivs  

OF LA PORTE CIRCUIT COURT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fom14606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

- (CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 014 THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see Instnictions 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 corporations 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 loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
Iran sales, interest or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over 
$200 if regular pany committee). 

1.
0  

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

-flxv-r lAk),. a 	(i-,./..) 	,-,0 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 	 .4 
Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

/ 4 a, 	r 

(L5 --b,  

COLUMN g 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(rnm/dclyy) 

RECEIVED BY 

In-Kind (descnbe) 	• 
iLii 957 ,5', job-01J 	. 

PfifiAi4k, 14 	271411  4.17973' 
4' 	

. 

' 
Other Receipts: 
.0 Intereet, • 	Loin 

Miscellaneous (specify) 

2. Contributions: 

. 

. 
Direct 

In-Kind (describe) 

Other lieceipt.s. 
Interest 	II 	Loan 

Miscellaneous (specify) 

3. Contributions: 
' ...• 	' ••Dirict 	. 

In-Kind (describe) 

Other Redeipts: 
Interest 	• 	Loan 

. 0 Miscellaneous (specify) 

4. Contributions: 
O.  Direct 

i 

In-Kind (describe) ' 

Other Receipts: 

. 

Interest 	• 	Loan 

Miscellaneous (specify) 

3 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A _ $ 

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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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 I 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 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 150  of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind conbibutions regardless of amount  from political 
action committees MUST be itemized on this schedule, All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates mtums 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 party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
0 Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddi 

RECEIVED BY 

In-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

E Miscellaneous (specify) 

0. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM We of the Summary Sheet) $ 



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-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instrudons 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 other entities OVER 
$100 per contdbutor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. 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 on this schedule Myer $200 if regular 
party committee). 

 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

 
RECEIVED BY 

Contributions: 

E Direct 

In-Kind (describe) 

Other Receipts: 

Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 

Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 

Interest 	11:1 	Loan 

Miscellaneous (specify) 

5. Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 

Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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

$ 



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 
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. 

RECIPIENT'S 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT TI-IS 

PERIOD 

COLUNN 
CUMULATIVE 

YEAR-TO-DATE 

B DATE OF 
EXPENDITURE 

(rnm/ddlyy) OFFICE SOUGHT (if applicable) 

Direct 	0 In-Kind 

Payment of Debt 

Returned C,ontributbn 

Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code E Direct 	0 In-Kind 

0 Payment of Debt 

Returned Contribution 

II Other 
Purpose: 

Code Direct 	• 	In-Kind 

0 Payment of Debt 

0 Returned Contdbution 

Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	E In-Kind 

III Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	0 In-Kind 

Payment of Debt 

Returned Contribution 

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 Summary Sheet) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Forrn 4606 (R15 / 5-19) 
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. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

PUBLIC QUESTION INFORMATION 
Enter Text 

Type of Question: 

Position: 

RECIPIENT'S 
(street, number, 

Code 

of Public Question. 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmicidiyy) 

0  Statewide 	1. Local 

0  Supported 	0  Opposed 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

RECIPIENTS OCCUPATION 

Direct 	• In-Kind 

Payment of Debt 

0 Returned Contdbution 

0 Other 
Purpose: 

Code Direct 	0 In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	0 In-Kind 

E Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 0 Direct 	• M-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 
TOTAL OF ALL PAGES OF SCHEDULE CON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 
$ 



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

ICFA-4 SCHEDULED) 
DEBTS OWED BY THIS COMMITTEE 

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 ccinimittee 
during the reporting period. Include all amounts owed for br 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 S1000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
(mm/c1c1/yy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

LENDERS OCCUPATION' • 

LENDERS CCOPAnont 

LENDERS OCCUPAPON 

LEAVERS OCCUPAI100 

LAVERS OCCUPATION ' 

LENDERS OCCUPATidt 

LENDERS OCCLPATION 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 

. 
' 



8872, and Form 990 (or 990EZ). Check with the IRS regarding the current version of these forms. These forms are 
accessible on the IRS's website at www.irs.gov/formspubs.  

Please note, however, that federal legislation adopted in 2002 altered filing requirements for certain political 
organizations. Of significance, the law exempts, retroactive to July 1, 2000, state and local candidate and party 
committees from filing Form 8871, Form 8872, and Form 990 (or 990-EZ). To help explain this federal legislation, the IRS 
issued Fact Sheet 2002-13 in November 2002. This IRS publication describes the effect of this federal legislation and 
summarizes the filing requirements for different types of political committees. A copy of this publication may be viewed on 
the IRS's website at https://www.irs.govicharities-non-profits/political-organizationsffiling-requirements-1  

If you have additional questions, you may also call the Internal Revenue Service at 1-800-829-1040 or consult your tax 
advisor regarding the tax liability of your political committee. 

Raffle and Charity Gaming Information 

In Indiana, only a "bona fide political organization" may conduct a raffle or other charity gaming activity for fundraising 
purposes. A "bona fide political organization" is defined as a party, committee, association, fund, or other organization 
organized and operated for directly or indirectly accepting contributions and making expenditures for an exempt purpose 
(as defined in Section 527 of the Internal Revenue Code). These organizations are the Democratic Party, the Republican 
Party, etc. A candidate's committee can qualify as a "bona fide political organization" for the limited purposes of IC 4-32.3-
2-10 and IC 4-32.3-4-12. (See IC 4-32.3-2-10) 

Please note that if the committee does qualify as an organization that may conduct a gaming event, there may be 
licensing requirements. The Indiana Gaming Commission regulates charity gaming activities. To learn more about the 
qualifications and licensing requirements contact the Indiana Gaming Commission at (317) 233-0046 or check the 
website at httplIwww.in.gov/igc./  

Disclaimers 

An individual, organization or a committee who expends money or solicits a contribution to finance a communication that 
expressly advocates the election or defeat of a clearly identified candidate must include a "disclaimer in the 
communication. (IC 3-9-3-2.5) However, the Indiana disclaimer law does not apply to: 

Communications concerning election to a federal office (these are governed by federal law and regulations). 
Communications about a public question. 
Political messages on radio, television, or the Internet. (In general, state law does not regulate these media. For 
information about disclaimers required for state and local candidates for radio, television, or cable contact the 
Federal Communications Commission (FCC) at (202) 418-1440 or visit www.fcc.ciov.) 
Items where a disclaimer cannot be conveniently printed or would be impractical such as bumper stickers, pins, 
buttons, pens, wearing apparel, water towers, skywriting, etc. 
Committee checks and receipts only used for administrative purposes. 
Certain communications (direct mailings of 100 or less, similar pieces of mail, or communications by the PAC of 
a corporation or labor union requesting contributions from stockholders or labor union members). 
Disclaimer requirements do not apply to candidates for precinct committeeman or state convention delegate. 
Disclaimer requirements do not apply to local public questions. (IC 3-9-3-2.5(a)(2)) 

Some examples of political materials and literature requiring disclaimers are newspaper advertisements, billboards, signs, 
posters, yard signs, (whether homemade or commercially printed), portable billboards, brochures, leaflets, circulars, 
letterheads and direct mail pieces sent to more than 100 persons. Type size and color contrast requirements are 
established as minimum standards for disclaimers. A 12-point type font size satisfies the size requirement for these types 
of disclaimers. (IC 3-9-3-2.5(e)) The color contrast requirement is met if the disclaimer is printed in black text on a white 
background or the degree of color contrast between the background and the text of the disclaimer is not less than the 
color contrast between the background and the largest text used in the communication. 
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Yard Skins  

A political subdivision may not enforce an ordinance or a regulation relating to the number or size of signs that have a 
surface area not greater than thirty-two (32) square feet during the period beginning sixty (60) days before an election and 
ending the beginning of the sixth day after the election. A political subdivision is not prohibited from enforcing an 
ordinance or regulation relating to the number or size of signs at any time if necessary to ensure public safety. (IC 36-1-3-
11) 

Political signs may NOT be posted or placed on any other person's property, including a highway right-of-way and on 
utility poles, without the property owner's permission. Placing political signs with the approval of the property owner 
may also be subject to local zoning regulations as well as neighborhood covenants and restrictions. Ask your local 

Ibk 	 planning commission for more information or check the county recorder's office for neighborhood covenants or 
restrictions. 

An unauthorized sign placed in a highway right-of-way is a public nuisance, If placed in a highway right-of-way, the sign 
may be removed, but ONLY by the authority having jurisdiction over the highway. (IC 9-21-4-6) Contact the appropriate 
office (the city or town street department, the county highway department or the state department of transportation) for 
assistance. 

Removing signs without the authority to do so may be criminal conversion, a Class A misdemeanor. (IC 35-43-4-3) 
Consult your personal attorney if you need more information. 

Mailings that Include an Absentee Ballot Application 

A mailed communication of more than 100 pieces of substantially similar pieces of mail that includes an Indiana absentee 
ballot application is required to set forth, in a clear and conspicuous manner, the name and mailing address of the person 
who mailed the communication in at least 12-point type size that is clearly readable by the recipient of the mailing with a 
reasonable degree of color contrast between the background and the printed statement. A communication complies with 
the contrast requirement if the information is printed in black text on a white background or the degree of color contrast 
between the background and the text of the information is not less than the color contrast between the background and 
the largest text included in the mailing. The requirement to include the name and mailing address of the person who 
mailed the communication that includes an Indiana absentee ballot does not apply to direct mailings of one hundred (100) 
or less of substantially similar pieces of mail (IC 3-6-4.9; IC 3-11-4-5.2) 

False Statements Regarding Status as Officeholder 

A person who knowingly, or intentionally, authorizes, finances, sponsors, or participates in the preparation, distribution, or 
broadcast of paid political advertisements or campaign material that falsely represents that a candidate in any election 
holds or has held an elected office is subject to civil penalties. 

This prohibition does not apply to either a communication relating to an election for federal office, or to a person whose 
sole act is, in the normal course of business, participating in the preparation, printing, distribution, or broadcast of the 
advertising or material that contains the false representation. (IC 3-9-3-5) 

The Indiana Election Commission has adopted Advisory Opinion 2015-1, which states the Commission's view that this 
state law does not require advertising or campaign material to include words or phrases such as "elect", "vote", or "for', in 
campaign materials to comply with IC 3-9-3-5. Specifically, advertising or campaign material containing text such as "John 
Doe County Assessor, for example, does not require inserting these words or phrases so that the communication would 
read "Elect John Doe County Assessor" or "John Doe for County Assessor' for the communication to comply with IC 3-9-
3-5. 
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A CANDIDATE'S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE) 
State Form 48492 (R6 / 5-19) 
Indiana Election Division IC 3-9-5-20 3-9-5-22 

 

(CFA-11) 

 

   

FILE NUMBER 

  

    

     

INSTRUCTIONS: Only candidates receiving a "large contribution ° are required to file this report. 0 	 / 
Please type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA -11 
completing this form, see instructions on the reverse side. REPORT 

IS THIS AN AMENDMENT? g Yes 

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

MIS' 	Li 1?01 1A0 i 

No 
COMMITTEE INFORMATION 

El Check if this is a new name. 

i-i 	Sit  
2. Committee Telephone Number 

...--' 

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

/ 3  9S7 SC /0,51) k2 
City 

lift14444 K 
State 

.TA( 
ZIP Code 

54,3,v 
Party Affiliation or If Independent Candidate 

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

Fitt? 4 ch 
(
fr 6 OA(tA 

County of Residence 

1---i3 ho rz it,- 
Reporting Period ( m/dd/yy): 

From:01 .ng / 	,o)'2— 	 Through: 	/2  -- 	3f 
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the alio e categories. For 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TY PE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT OF 

CONTRIBUTION 

DATE RECEIVED 
'VI 

RECEIVED BY 

Classification 1. Contributions: 

-D-4 All eS I t- N, 	N SA- le .2201; 0  Direct 
/ ?1.7. 

C3 , SI 5 , 70S0 0)  

o In-Kind (describe) 
3 ( 

Contributor's Occupation 

k',7 I I, 4- f A fl,, -I/9 . 	40390 
/ 

al applicable) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Lia i U 1.1  

Classification I 	2. Contributions: 
El Direct 

0 In-Kind (describe) 

Contributors Occupation 

Other Receipts: 
0 Interest 	13 Loan 

0 Miscellaneous (specify) 

(if applicable) 

Classification I 	3. Contributions: 
0 Direct 

m 
= 
p 

0 In-Kind (describe) 

Da 
a) 

LU 
48 
-2 

Occupation Cotibutors 	(i applicable) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

CERTIFICATION 
I ' RTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST 
T 	E, CORRECT AND COMPLETE. 

OF MY KNOWLEDGE AND BELIEF IT IS 
FOR OFFICE USE ONLY 

SiOature of Treasurer _ 
N 
N 
CI 

Title Date (mmIddlyy) 

SiOature of Candidate (if applicable) 
_c 
cr.) 

Date (mmiddlyy) 

Wining: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A 
pen who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13)A person who fails o 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 
renallies. (IC 3-9-4-16. IC 3-9-4-17, and /C 3-9-4-18) 



(CFA-1) CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 

f.V 	State Form 4604 (R15 / 5-19) 
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 ON REVERSE SIDE. 

FILE NUMBER 

IS THIS AN AMENDMENT? • Yes 13 No 	If Yes, please enter the file number in this box. -> 	9 ,,..- 72- coci 
SECTION A. CANDIDATE INFORMATION: 

Last Name 

gresham 

Fill fri all applicable boxes as 
First Name 	 Middle Name 

i 
michael 	Li 

fully and accurately 
Nickname 

as possible. 
Type of Committee (Check one) 

0 Candidate's Principal Committee 
0 Exploratory Committee 

Mailing Address (number and street, city, state, and ZIP code) 

2422 Ohio Street 
FAX (Optional) 

( 	) 

E-mail Address (Optional) 

michaelgresham4mcas@gmail.com  
City 

michigan city 
State 

IN 
ZIP Code 

46360 
County 

laporte 
Telephone (Day) 

(219) 898-3292 
Telephone (Evening) 

( 	) 
11 	Party Affiliation 	 1 12. 
0 Democratic 	0 Libertarian 	0 Republican Er Other 

Office Sough (Include district number, if any. Not required for an exploratory committee.) 

Michigan City Area Schools 4925, At large 
SECTION B. 	COMMITTEE INFORMATION: FilifThall a • licable boxes as full and accuratel as possible. 

Full Name of Committee (Do not abbreviate.) 	0 Check if this is a new name. 

Michael Gresham For MCAS 
Mailing Address (number and street, city, state, and ZIP code) 	D Check if this is a new address 

2422 Ohio Street, 
5. FAX (Optional) 

( 	/ 

16. E-mail Address (Optional) 

michaelgresham4mcas@gmail.com  
17. City 

- michigan city 
State 

in 
ZIP Code 

46360 
18. County 

laporte 
19. Telephone 

(219)  898-3292 
20. Committee Organization Date 

(nitnidd/W) 	09-30-2022 
Chairperson's Full Name 	IE Designate Candidate as Chairperson. 0 Check if this is a new chairperson. 

Mailing Address (number and st 	city, state, and ZIP code) 	0 Check if 

2422 Ohio St 
this is a new addresal FAX (Optional) 

( 

E-mail Address (Optional) 

City 

michigan city 
State 

in 
ZIP Code 

46360 
County 

laporte 
Telephone (Day) 

(219) 898-3292 
Telephone (Evening) 

( 	) 
29 Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

30. Exploratory Committee (Give brief statement explaining purpose 

SECTION C. 	APPOINTMENT OF TREASURER 
I, 	as 	Chairperson 	of 	the - foregoing 

committee, appoint the following person as 

of an exploratory 

Person Appointed 

Michael 

(IC 

committee only.) 1t Salaries and Reimbursements 

I
reimbursement for lost 

3-9-1-14).  
Treasurer 

Gresham 

(Will the committee pay the candidate a salary or 
wages? If Yes, attach a copy of the contract.) 	0 Yes 	El No 

S 	ture of 	- lip airperson 

....g..% Treasurer of the Committee. 
Treasurers Full Name 	io Designate candidate as treasurer. 	0 

Michael J Gresham 
Check if this is a new treasurer. 

4. Mailing Address (number and skeet citystate, and ZIP code) 	P Check if 

2422 Ohio Street 
this s a new address. 35. FAX (Optional) 

It 

36. E-mail Address (Optional) 

michaelgresham4mcas@gmail.com  
37. City 	 State 

michigan city 	 in 
ZIP Code 

46360 

	

38. County 	 ---[j 9. Telephone (Day) 

	

laporte 	1 (219 	898-3292 
40. Telephone (Evening) 

SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9445) 
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 
.ermitted for a candidate committee under IC 3-9-1-7 

Signature of Person Accepting Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT - 
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 true, correct and complete. 
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Datel(mm/d yy) 

Warning State State law requires 
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subject to civil penalties (IC 3-9-4-16, 

that any change in this information 
fraudulent report commits 

the Indiana Campaign 
IC 3-9-4-17, and /C3-9-4-78). 

be reported withal ten (10) days of the change 
a Level 6 D felony (IC 3-4-1-13). A person who fails 

Finance Law commits a Class B misdemeanor (IC 3-14-1-14), 
to tie 

(IC 3- -7-10). A 
a complete or 

and may be 

kitrAchu OttveVi 
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