CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

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)

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

FILE NUMBER

o

-

1. 1S THIS AN AMENDMENT? [] Yes /] =1

SECTION A . CANDIDATE INFORMATION: Fili in all applicable boxes as fully and acca-iately as possr’bi.
2. LastName First Name Middle Name 3. Type of Committee (Check ons)
Sl Nvwe | F

Neo if Yes, please enter the file number In this box. —» |- .

P Candidate’s Principal Committee

[ Exploratory Committee
4. Mailing Address {number end street, city, stale, and ZIP code) 5. FAX (Optional} 6. E-mait Address {Optional)
/o) Zﬁéﬂ?‘g S () [Spevale & Compactonct
7. City State ZIP, Code |8 Coynty 8. Telephone (Day) 10. Telephone (Evening)
/AHOM,’F‘— IN {280 Zﬂ—)ﬂé’ﬁt Y 33 7725 |2y 33773
11. Party Affiliation 12. Offi

ought (include district number, if any. Not required for an exploratory commitise.)
ﬁ Democratic [ Libertarian [ Republican [3 Other Hlp 57 Concec. (STH ) 7~

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. FulI?me of Committee (Do not abbreviate,) [ Checkif this is a new name,

Y rs LVl fan unarC.

14. Mailing Address (number and stresl, city, stale, end ZIP code) L] Check # this is a new address, | 15, FAX {Optional} 16. E-mail Address (Optional)

/40 1EETS S | ¢
17. City State ZIP Code 18. Co 15. Telephone 20. Committee Organization Date

/ﬁ‘ﬁl‘/pp@z: /N 4&5@ ff?"rﬂﬁﬁﬂ (2.{% 24637792 (mmddyy) Ofr2 (2o
21. Chalrperson’s Full Name §.Besignate Candidate as Chairperson.  [] Check if this is a new chairperson.

ZVNNE >E VAL |
22. Mailing Address (number and streel, city, stale, and ZiPcodg) [ Check f this is & new address. |23, FAX (Optional) 24, E-mail Address (Optional)
{ }
City State ZIP Cods 26. County 27. Telephone (Day) 28. Telephone (Evening)

{ } { )
28. Bank or Other Depositories (List alf banks or other depositories in which the committee deposits funds, holds accounts, rents safoly deposif boxes or maintains funds.)

Y
30. Exploratory Cammittee (Give brief statement explaining purpose of an exploratory commities only,] | 31. Salaries and Reimbursements (Wil the commitiee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [1Yes [ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14
32. 1, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as
Treasurer of the Committee,

)

Signature of the Committee Chairpersen

33. Treasyrer's Full Name ’Designale candidate as treasurer. [J Check if this is a new treasurer.
Yf\ﬂ\f o Pj VAt .
34. Mailing Address number and stree!, city, stats, and ZiP cods)  [J Check If this is a new address. | 35, FAX (Optional) 36. E-mall Address (Optional}
{ )
37. City 39. Telephone (Day) 40. Telephone (Evening)

SECTION D. ACCEPTANCE OF APPOINTMENT {(IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee {except as :

permitted for a candidate committee under IC 3-9-1-7).

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 haw_ﬁT—E—-r
examined this statement. To the best of our knowledge and belief it is true, correct and complete,

42. Typed or Printed Name of Chairperson Signature o_fChaIrpe on Date (mm/dd/yy) I CLERKS OFFICE
z\/fumg Peva ﬁ‘%‘&w Ol 272032
-2 TyptZor Printed Name of Candidate Signatyre of Candida Date (mmvddlyy) JAN 21 202
.}/N““L gﬁVA’L /ﬁd_ yﬁ»«(.‘ £ /3ol

Warning: State law requires that any change in this infosmétion be reported within ton (10) days of the change (IC 3-9-1-10)]A
person who knowingly files a fraudulent report commits a Level 6 D felony {/C 3-14-1-13). A person who fails to file a complete Jor

accurate report as required by the Indiana Campaign Finance Law commits a Class 8 misdemeanor (IC 3-14-1-14), and may CLERK OF LA PORIE CIRCUIT COURT
subject to civil penalties {iC 3-9-4-16, IC 3-9-4-17, and IC 3-94-18).




3 REFORT OF RECEIFIS AND EAFENDITURES ({CFA4)
é} OF A POLITICAL COMMITTEE Summary Sheet
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL. COMMITTEE Summary Sheet

State Form 4606 (R1515-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

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, TOTAL PAGES IN ENTIRE CFA-4 REPORT

|

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

ame of Commitlee (as on Statemen{of Organization) E] Check if this is a new name.
Nauwg Spevall foq Coumee
2. Acronym or Abbreviated Name {if any) 3. Committee Telephone Number
(219 BL3-772>2
4. Mailing Address {Address where all cempaign finance correspondence Is received.) D Check if this is a new address.

[00f KoB¢rrs ST
5. City, State, ZIP Code Affiliation {if appficable)

H‘J ‘4 4&3 5o Ao AT
CANDIDATE INFORMATION (For Candidate's Committees Only)

6. Pa

7. FuZIame of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
/ AL ﬂ Dfrvak
9. Office Sought {Includggistrict number, if any. Not required for exploratory committee.) 10. County of Residence
wadc: & Srdres

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
' Check one:
E] Pre-Convention
D Post-Convention

11. Check ons;
D Pre-Primary IE’Pre—Election D Annual D Nomination D Other
(] Finat £ Disbands Committee fLinas 18, 15, and 20 must bo 07y [ Outgoing Treasurer (Within ton (10) days smend Statement of Organization,)
12. Reporting Perlod (mm/dd/yy): ' COLUMN A COLUMN B
From: Q4 /29 /-7-9- Through: [0 //l-/ /,‘Lj, This Period 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 contributions and foans, as well as cash contributions. }

15a. liemized {Use Schedule A.}
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 3 a4 1 r ?)j?ﬁ S

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 2=29. S L2290 S
D 0 B

20245

{Note: These amounts include in-kind axpenditures ard foan repayments.)

17a. llemized (Use Schedule B.) (Public Question: use Schedule c) 22215 =BT
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL R ax29-4¢ -1
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL O O

19. Debts OWED BY the committee (Use Schedule D.) 2,

20. Debts OWED TO the committee {Use Schedule E.) (&,

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

Signaturg’of Treasurer Titte Date (mgvddAyy) _IN CLERKS OFFICE
e e wna-0a7e A

Sigr'taidre of Candidate (if applicable) Date (mm/dd/y) 0 CT 2 1 2022
WARNING: Any information contained in this repord may not be copled for sale or used for any commercial purpose. {IC 3-94-5) A person wha knowhgly

files a fraudulent repor commits a Level 6 felony. (IC 3-14-1-13) A person who fails to fila a complete or accurate report as required by the Indlana

Campaign Finance Law commits  Class B misdemeanar, (IC 3-14-1-14) and may be subject to civl penaltes, (IC 3-9-4-16, IC 3-9-4-17, IC 3-0-4-18) e




$State Form 4606 (R15/5-19)

Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used fo document contibutions and receipts tolaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals QVER $100 per contribustor, within a calendar year MUST be Eemized on this
schedule {over $200, if regudar party commities). All cuwiative receipts, (such as foan proceeds and rgpayments, reflunds,
rebates, refums of deposit, proceeds from sales, Inferest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if requfar party commitfes). A contributor's eccupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

Itemized Contributions and Other Receipts

FILE NUMBER

Page

o

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B OATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fmm/ddlyy)
{street, number, city, state, ZIP code) l PERIOD YEAR-TO-DATE RECEIVED BY
1, S Contribulions:
" Direct & y
ZYWf Pivaic 0 inKind (describe) / /2>
100 Divears S 238610 |23gL -0
Other Recelpts:
Zﬁ‘ﬂ e7E N L/ i ] nterest [] Loan R
[:I Miscellaneous (specify} /‘ frow 1§% Vink
Contributer's Occupation (¥ required)
2 Contributions:
£ oirect 6703)25
Z\[ rord Si)f vait ] inxind {describe)
P N 606.00 -0
/ D}/ @Déﬁm gr Other Receipts: 6-9 lqob
Al D Interest D Loan
/A’)@ 27 [ L/ng’D ] miscenanecus fspecity) / yYrns Yeuae
Contributor's Occupation (i required)
3 Confributions: gp
i {3Direct ¢ / Fo / 2
Z‘{mds. qu;wr— [ inKind (describe) -
/pp / zagftfr’.\' 92
Other Receipts: J r g . (1’ { 2.4 ‘
/q,f%m n 4#3]"0 Interest [] Loan L1-§
[ misceltaneaus (spacify) z \/ ey ﬁwt
Contributer’s Occupation (7 required)
4. (é:n,tﬂbuﬂons:
Direct
AL
Z‘{"’ ML Q"’ vl 3 tnkind (doscribe) 09 //q [2>
[007 Hoasers ST
Other Receipts:
[41”3’7&1’2' f/\J 4&3@ O nterest [J roan 227' 64
O Miscelianeous {specify) / m»&ﬁ;wt
Contributor's Oceupation (i required)
5. i Contributions:
J birect
A'MU}\LUL AT VL O inkind (describe) [/ 4// ¢ / 22
t 00
m (C/ Other Recelpts: Slo
[ imterest [] Laan
O miscelianeous {specify) / ‘/N"’[ /)JW"
Contributer's Occupation (¥ required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 3 (9.1 S~
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $22 1<
{Enter total on ITEM 15a of the Summary Sheet.) 322q9.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-8-5-14) . OTH ER ORGANIZAT|ONS

. Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please lype or print legibly IN BLACK INK all
infarmation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used lo
document contributions and receipts lolated on [TEM 152 of the Summary Sheet. Al cumulative contributions from other enlities OVER
$100 per contributor, within a calendar year MUST be ltemized on this schedule {over $200, If regutar party committes). All transfers-in
and in-kind contributions regardless of amount from candidate's, leglsiative caucus, end regular party committees MUST be itemized on
this schedule, Al cumutative receipts, (such as loan proceads and repayments, refunds, rabates, retums of deposll, proceeds from sales,

of L{

interest or other income} QVER $100 per contributor, within & calendar year, MUST be Eemized on this schedule fover $200 i reguiar ' 3
party committes). Page

DATE RECEIVED
{mm/ddiyy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

1 Contributions:

' A Wewge mt B oirect
W (Cehitrnr) 0 A4 £ [ inkind tdescrive) o S/o ! / >
Depocanre Clos

' A—a—‘, Other Receipts: /éo,po /pp,.po
(i ?’S_ &0 dlnterestp’sD Loan C \/Mm

Micaarars Qiry 19 dgsio | Ol vastieon ity Sheiae

z Contributlons:
Direct
[ nkind (descrive)

Other Receipis:
D Interest D Loan

O Miscellaneous (specity)

A Contributions:
D Direct

[ inkind (describe)

Other Recelpts:
D Interest D Loan

[0 Miscetlaneous (specify)

4, Contributions:
1 oirect

D In-Kind {describe)

QOther Recaipts:
D Interest L—_l Loan

D Miscellaneous (spacify)

5 Contributions:
O oirect
[J inKind (describs)

Other Receipts:
E] Interest D Loan

D Misceflaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  /00.20

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet,) J00 - 0¥




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 BLAGK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures fotaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other enlities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-ou! from candidate, legisfative
caucus, political action, or regular party commitiees) MUST be Hemized on this schedute.

Page Llc of LI[

| |
RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city. state, ZIP code) e — - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | puRpQSE (be specific) PERIOD YEAR-TO-DATE | (mmiddlyy)
Code A BBt O -k
] O Payment of Debt
Jh" S/’ecmcrvﬂdc (}Mmﬁf'z [ Retumed Contribution gL a0 | 239410 32/
o322 H vts v ans 6 P L1 oter 23 /a2
. o UNST L Purpose:
Foor waqne (8 Gug g N (frm .{gf ¢f Hamvsoor
code A Ooiea A na
O Payment of Debt
Nu»zﬁémc a—ub rO AT [ Retumed Contribution » o0 é7é_3/
001 Bessnrs ST Qourry Coumeie 0 other So- 2<0 20
1M
/’4'/)94'7‘2 /e 41’3;-0 ﬂlfht.:a;r‘ 4/ % grér‘/s
Cose £ Jéloireu O trkind
i Payment of Debi
Cuté gfl‘"”f‘“"’ CA”)D'DHL (] Retumed Contribution 67/43/}2
b23 Srarz ST Covmry Cowmeie || D o0-2| Dpp*
/ﬁ’/o“-ﬁ /s He35v Nisrecr ;54*91'?’4’
Direct [ mkind
Code 4 O Payment of Dett 4 g/ 20
Ulinsg &ND!AMZ ] Retumed Contribution gg ) o /‘@
{2 S S DLime A @ 0O ather ~§ 28*3
; aavf‘-‘rf wNaiL | =
pdfﬂ'sl‘:’”"' Pdk‘%gb})g d STt o gﬂ"é‘g
Hoiect [ nkind
Code %— . a(-,oﬂrﬂm [ Payrment of Debt pj/go/gL
(oo doﬂrif 78/ - [ Retumed Gontribution M’I—u / "
7588 fwsr Cotwm 1+ (%5 (0, o Cp ppocet | Dlove Bres
Tpose;
Avees (02 L1223 hpreer o M A6
Code #] Hloieet O mKind
o
(oo Copies Trond Tampeon ™ g;m;‘:::m 9. = U / /‘?é;_
5 T 2T
75 68 Sast Counrr 0 (0005 17 77 Oy oot Eurp.s?ﬂ:r 377
Ao 1w Hero3 D esrecer 4 Ma ey
P ot O miind
1 Payment of Dbt
[ Retumed Contribution
3 other
Purpose;
SUBTOTAL THIS PAGE OF SCHEDULE B 552.19 -
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 174 of the Summary Sheet.) 32294



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4806 (R15/5-19)
Ingiana Election Division (IC 3-9-5-14)

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.

(CFA-4)

Summary Sheet
FILE NUMBER

- Lp29-2g

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

D Check if this is a new name.

oMNAL L

IS THIS AN AMENDMENT? [] Yes /IE"No
1. IZI ame of Commi {as on Statement of Organizatign)
NRE PEVAIL  fo8

2. Acronym or Abbreviated Name {if any)

3. Committee Telephone Number
(24 3L3- 772

] check if this is a new address.

4. Mailing Addresg {Address where all campaign finance correspondence is received.)

/08 KoBseis ST
5. C1ty State, ZIP Code 6. Party

zarz [N L350 Emaodl A7
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fuly Name of Candldate finclude any nickname.} 8. Party Affiliation or If Independent Candidate

Vunsg £ SPevak

9. OfficaSought (include district number, if any. Not required for exploratory committee.)
ovray (ST I1CT
TYPE OF REPORT

iliation (if applicable)

| CONVENTION CANDIDATES ONLY
Check one:
l:] Pre-Convention
]:| Post-Convention

11. Check one:
D Pre-Primary D Pre-Election D Annual D Nomination D Other
Final / Disbands Commities (Lines 18, 19, and 20 must be "0") L___] Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):
10 S1s /22 /1/3//1;1

13. Cashon han(d and invesiments at the beginning of this reporting period.

COLUMN A
This Period

COLUMN B

Year to Date

From: Through:

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. ltemized (Use Schedule A.) A22129./8

15b, Uniternized

15¢, Add lines 15a and 15b in both columns, SUBTOTAL O 3 a229. s

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B, TOTAL < 229 .[5—'
DEND o

(Note: Thesa amounts include in-kind expenditures and ioan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) /) 322945

17b. Unitemized

17c. Add lines 17a and 17b in bath columns. SUBTOTAL o 3 23 49. [f

18. Cash on hand and investments at close of this reporting pericd (Subtract 17¢ from 16 in both colurnns.) TOTAL & O

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

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sign Tressurer Title Date ( T . E D
ol ArB.QATE | =17~ 84 prich oFmce

\S.igf{alure of Candidate (if applicable) Date (rﬁm/dd/}fy)

WARNING: Any information contained fn this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowmim !

files a frzudulent report commits a Leve! 6 felony. (IC 3-14-1-13} A person wha fails to file a complete or accurate report as required by the Indi:

Campaign Finance Law commits a Class B misdemeancr, {{C 3-14-1-14) and may be subject to civil penalfies. (iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
|

18§ 2083 ’

ALt aou Ve, I
_CIERZ OF LA PORTE CIRCUIT COURT

G- 40am
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