
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) 

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

IS THIS AN AMENDMENT? 0 Yes 	FA No 	If Yes, please enter the file number In this box. -4 0 
SECTION A. CANDIDATE INFORMATION: 

Last.Name 

c--STPe req-g- 

Fill in all 
First N(me 

1 N Pa E, 

applicable boxes as 
Middle 	me 

fully and accurately 
Nickname 

as possible. 
Type of Committee (Check one) 

kCandidate's Principal Committee 
0 Exploratory Committee 

Mailing Address (num,pe1r and street, city, slate, and ZIP code) FAX (Optional) 

( 	) 

E-mail Address (Optional) 

( c fie u a_ it- 4) /o&/ 	et-errS-  5- 
1. City City 7 1 State 

IN 
I 	Zip. Code 	_ 

Lt k 
8. Co nty 	 9. Telephone (Day) 

itt7r--  3 4,-3 77-7  (0-/t 

10. Telephone (Evening) 

3 4- 3 (34) 
11. Party Affiliation 
ri Democratic 0 Libertarian 0 Republican 0 Other 

12. Office-pought (Include district number, If anA Not required for an exploratory committee.) 
C9/6..4..) 	

eAr 	 p In/ dr  SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as fullraell-  and accurately a spossible. 
Full Nyme of Committeec  Do not abbreviate.) 	0 Chec if this is a new name. _.(? 

I Var-JZ- /1.- 
Mailing Mailing Address (nurn,bepndstreet. city, state, and ZIP code) 	0 Check if this is a new address. 

/ a 41  / 	16e2--erS 	S/ 

FAX (Optional) 

( 

18. E-mail Address (Optional) 

17. City / 	n  State 

/Ai  

ZIP Code 

Et 3 CO 

18. Coqnty 
fri---472.7-z_ 

19. Telephone 

p--19) 34.3 77 '3 D  
20. Committee Organization Date 

frinikki"  0  i'ef-PC1Z---  
Chairp 	on's Full Name 	es'gnate Candidate as Chairperson. 	0 Check if this is a new 

	 a v-Att rlj.),,ii 	.---
ess 

chairperson. 

Mailing 	(number and street, city, state, and ZIP code) 	0 Check If this is a new address FAX 

( 

(Optional) E-mall Address (Optional) 

City State ZIP Code 26. County 27. Telephone (Day) 

( 	) 

28. Telephone (Evening) 

( 	) 
29. Banker 	her Depositories (List all banks or other depositories in which the committee deposits 

AC C_ 

funds, holds accounts, rents safety deposit boxes or maintains funds.) 

30. Exploratory Committee (Give brief statement explaining purpose 

SECTION C. 	APPOINTMENT OF TREASURER 
32. 	I, 	as 	Chairperson 	of 	the 	foregoing 
committee, appoint the following person as 
Treasurer of the Committee. 

clan exploratory committee only.) 

(IC 3-9-1-14) 
Person Appointed Treasurer 

31. 
reimbursement 

Salaries 
for lost 

and Reimbursements (Will the 
wages? If Yes, attach 

Signature of the Committee 

Committee pay the candidate a salary or 
a copy of the contract.) 0 Yes 	0 No 

Chairperson 

33. Treasyrer's Full Name 	ElDesignate candidate as treasurer. 	0 Check if this is a new treasurer. 

34. Mailing Address (number and street city, state, and ZIP code) 	0 Check if this Is a new address. 35. FAX 

1 ( 

(Optional) 

..) 

36. E•mall Address (Optional) 

37. City 	 State 

SECTION D. 	ACCEPTANCE OF 
41. I give notice that I accept the duties 
Committee. 	I am not the chairperson 

ermitted for a candidate committee under 

ZIP Code 

APPOINTMENT 
and responsibilities 

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

38. County 

(IC 3-9-1-15) 
of Treasurer of this 

committee (except 

39. 

as 

Telephone (Day) 

Signature of Person Accepting 

40. Telephone (Evening) 

Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT 
We certify as the 	 the duly 

FOR OFFICE USE ONLY 
candidate and 	appointed Chairperson of the Committee and that we ha 

examined this statement. To the best of our knowledge and belief it is true, correct and complete. F 	I 	L 	E 	I) 
42. Typeor Printed Name 	Chairperson 0 Signet 	of Chairpe 	on Date (mmIddlyy) IN CLERKS OFFICE 

bi/LI Al E- SPE Vett 0 / ..7-/-20-1 
" Type 	or Printed Name of Candidate 91 

Ly i uNi E-- 	ITA-A- 

Signet 	of Can ida 

. 

Date (mmiddlyy) JAN 	21 	2022 

Warning: State law requires that any change In this In 	tion be reported within ten 	days 	the 	 3 (10) 	of 	change (IC 	-9-f-f0) 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3- 4-1-13). A person who fails to file a complete 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may 

A 
or 

be 
14.6.47114 c.photry 

CLERK OF LA PORTE CIRCUIT COURT subject to civil penalties (IC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18). 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5.19) 
Indiana Election DMsion (IC 3-9-5-14) 

TEE INFORMATION 
Full 	ame of CommiGee (as on Statemen;of Organimt•ion) 	 Check if this is a new name. 

Ai 10  g 	--\ P Eva 11- 	1-•• X.. 	C.: 6 Li N r-t..- 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 	(9 ) 	36.3 - 7 7 -,- -D- 
Mailing Address Address where all campaign finance correspondence Is received.) 	U Check if this is a new address. 
/00/ 	iti .e 	tr3-  cr.  

City State ZIP Code 	 6. Pa 	Affiliation (if applicable) I i 	L/.&3 5-c ' 	,edel taloa...4_4-r 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. 	l Fullyb ame of Candid 	e (Include any nickname.) 
(41"   ...NW. 	ci:1,e Sir& 	

8. Party Affiliation or If Independent Candidate 

9. Office Sought (Includnlistrict number, if any. Not required for exploratory committee.) 	10. County of Residence 
6....,0„,,Je, 4. 	4 crnt re-1r 	4, 

TYPE OF REPORT 	 I CONVENTION CANDIDATES ONLY 
Check one: 

Check one: 
Pre-Primary 2Pre-Elecfion 0 Annual 	. Nomination 0 Other 	 IN Pre-Convention 
Final / Disbands Committee (Lines 18, 19, and 20 must be 'T.) El Outgoing Treasurer (Wrthin ten (10) days amend Statement()) Organization.) 	0 Post-Convention 

Reporting Period (mmiddlyy): 

From: 	al  4/  7'9 /..2---2- 	 Through: 	/0  714/1a-- 
COLUMN A 	 COLUMN B 
This Period 	1 	Year to Date 

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

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

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

e) 

Itemized (Use Schedule A.) 3 2j9. if 3 	-..)_e? .1 
UnItemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 31...14 , I c 3 	-., 4. is- 
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.) 

3 ..a 4. 1 s- 3 -- -P.-• I: I . r s- 

Itemized (Use Schedule B.) (Public question: use Schedule C.) t 1-ag • I C -3 	9. r r 
Unitemlzed 

Add lines 17a and 17b in both columns. 	 SUBTOTAL -3 3-2-4 • i C 3 ..,- ,-4 - ir 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns) 	TOTAL a 6 
Debts OWED BY the committee (Use Schedule D.) 0 
Debts OWED TO the committee (Use Schedule E.) 0 

CERTIFICATION 

Titl 
01-A) • 0 et-n 

Date (mmiddlyy) 

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 knovengqi 
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 Inc ana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-141-14) and may be subject to civil penalties. (IC 3-9.4.16, 103-9417, /C 3-9418)  

Sig 	re of Ca didate (if applicable) 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE.E. 
Signaturfof Treasu er 

ft Date (mpliddryy) 
/0 /ad /. 

(CFA-4) 
Summary Sheet 

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

IS THIS AN AMENDMENT? E Yes a No 

F;R 0110E 017 

IN CLERKS OFFICE 

ail“44 
CLERK OF LA PORTE CIRCUIT COURT  

01:300/1%^. 

FILE NUMBER 

INEWIMEMINI 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 



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

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

Itemized Contributions and Other Receipts 
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 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 indMduals 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 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). A contributor's occupation Is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional.  

   

 

FILE NUMBER 

   

  

Fara 
CONTRIBUTOR'S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 
(street, number, city. state, ZIP code) 

1. 

&NT' 1 SPiaic 

/01/ el 4e111 Cr- 

1,4-1q1,-rt (A) 	II b3CD 

Contributor's Occupation g required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Direct in 

COLUMN A 

AMOUNT THIS 
PERIOD 

a/-5i(p ,/ 0  

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

)-1,n,-(0  

DATE RECEIVED 
(indirddryy) 

RECEIVED BY 

In-Kind (describe) 

Other Receipts: 

Atria ISTC sins. 

Interest 	• 	Loan 

ID Miscellaneous (specify) 

2. 

i 1 co toi SiPi V.41 IC 

/DI/ go4E/Cr5 Sr 
+1c:erg fr3  4 	4b3s-D 

Contributor's Occupation grequirec4 

Contributions: 
a-Direct  

0_,94.00 

Miscellaneous (specify)  

0c-fp 

N Inaind (describe) 

Other Receipts: 
Interest 	• 	Loan 

3. 

Nt.1 $ CP/lilt  /C—  

I OD / to4itri Cr 

/ +A," mi iftgro 

Contributor's Occupation (if required) 

iti
&Direct  

Contributions: 

) e , 	t- 5. 

in-Kind (describe) 

Other Receipts: 

if rur-V 5 hiAL 

Interest 	• Loan 

0 Miscellaneous (specify) 

4. 

/ PP I 	1.-0 Gary s'r- 
74.11,tri- (i 4631,9 

Contributor's Occupation g reedier° 

Contributions: 
ErDirect 

227- 6 4 

119 /7-- II 	In-Kind (descifbe) 

Other Receipts: 

/tivAt 
Interest 	• Loan 

Miscellaneous (specify) 

5. 

k et-AMCVC rt7 l/C- 

04,tcc, 

Contributor's Occupation g reedier)) 

Contributions: 
2 Direct 

5-0.6, 
097,Q6,_ In-Kind (describe) 

Other Receipts: 

/Ylv^41  32e 

interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A E 3 f2i.t  
TOTAL OF OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $32aq. Ir 



L 

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: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLMCAL ACTION COMMITTEES AND INDMDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK at 
information on this schedule. For assistance in completing this schedule, see instrudions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet M cumulative contributions from other entities 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-Idnd contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. MI cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds ITOM sales, 
interest or other income) OVER 9100 per contributor, within a calendar year, MUST be itemed on this schedule (over $200 If regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1. 

M f ,..,,,......,-) den( 	to,Rigmc 
hpaced_A-rc_ ci0a 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: ',fr. 

COLUMN A 

AMOUNT THIS 

PERIOD 

/00 .00 /00 ,00
ipts: 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mtn/ddlyy) 

 
RECEIVED BY 

0 C70  In-Kind (describe) 

ass-  Leo "Kt 
Alt CartgA--.--. Orry "-I 443 6.0 

Other Rece 

(iyri.),•. 

SPf 

Interest 0 Loan 
' El Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

E Miscellaneous (specify) 

3. Contributions: 
Direct 

EI In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

ID In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

• 

Other Receipts: 
Interest 	E Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A /80-DO 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	/ado -a° 



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 NAME AND MAILING ADDRESS 
(street, number, city. state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD 

_3Rte •/P 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 
(mmIdd/yy) 

Code A- 

OFFICE SOUGHT (if applicable) 
and 

PURPOSE (be specific) 

-O.-Direct 	0 In-Wind 

.9 	• 0 -3,no D2/0/aa  
J 14- _S-gt et 'tory PJC 6.....1 O , perE Payment of Debt 

['Returned Contrthution 
4  Le  o 3 a i4 Pti &it so A-4-6 0 Other  

4 yr-  kat-vOE Ii`i ¼-S  le e ",..,""ITY d PAZ( t 
/ J I 5 ret 	9 

RurPose: 

1-144,40 oar 

Code -4 0 Direct 	ja In-Kind 

ace,  -ap  „,.7 (ix 0  137  437.).D 
&I 	VW11-- ....cPi dit-i1/4) A r  0 OrTZ- 

M Payment ot Debt 

0 Returned Conbibution 

/ 49  P 1 	Es4t4t3" Sr 
0.oust-7 Covni 

Dome, 

/4-P0 c.ra /r-s '#n co co 
a t L 

/3 , S"7-4,_ idcr 	el 
rtf ppse: 

Y/14- 4) 56,A4 
Code A- in Dired 	• In-Kind 

01DP - 0° a00-1° 47/636a 
6 .1:47,i Lif t cOn..) (17,4*)45  1 f) An 

0 Payment of Debt 

0 Returned Contribution 

Ze 2 3 57-4-7-z fr C.o 	and NC( t vp-iry Other 

Z,t-Atn fAi €43s-v I) ( i-rt car 	471  P74-c. 	-nits- 

Code 4 „13 Direct 	• In-Kind 

RS°  

42/g0/ OL(f•ft 
e_AiJ 0 r a "Yrt Payment of Debt 

0 Returned Contribution 
f? 	S 15-  OtIrJi 2L 

aratJar 
0 Other 2 -8() 

 

Pti6A 17 etAltg• t4 I  
5 3 i n 

dija.-"J7 	 4._ 

4 erril-1 C.-r- 	4 
Purpose: 

64-6,5 

Code A )2-Dyed 	• In-Kind 

t,81-1 / 
gits/ 

61.thei  / 
l a do li t  6191EC r°^1 at-i0  ti 16 A-7-1. Payment of Debt 

o Returned Contribution 
-7 	rf EA-1r Co &on to / St  e? . if _ do 	L_ „wry 	o vroarl. Other 

,l-tio r--/ 	Ift-)  L-Rei23 6ilt tl 	ler 4 
Purpose: 
m 4-r r_fr-)4 

Code II in Direct 	a tn-lUnd 

3-22-14 S59' 75-  

7 &Lot COP/ Ei 774 /11  e4-.0  B r 0 etqr Payment of Debt 
0 Returned Corte:00n 

-76 rie Sol-Cradesr 10  (Pea 3 0 61, ,,N-rr ct co-lad- 
Other 

PO 	LI 1 et P-3  
6 tril. r or- 	9- 

Purpos_ i.e. 

Code 0 Direct 	0 In-lOnd 
M Payment of Debt 
0 Returned Contribution 
IN Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $521.9 • / 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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



Tr surer 

ature of Candi ate Cif applicable) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

(CFA-4) 
Summary Sheet 

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? III Yes 

COMMITTEE INFORMATION 

I. 
 Ft

tame of Conn 	(as on Statement of Organizatiw) 	111 Check if this is a new name. 
V ti b-.1  6, 	p € v ,or lc 	Fat 	CoOt•10.-1 t 

2. Acronym or Abbreviated Name cif any) 3. Committee Telephone Number 

( 3- i q ) 	31-3-- 77.2--a 
4. Mailing Addres 	Address where all campaign finance correspondence is received.) 	fl Check if this is a new address. 

/PD/ 	06,47s 3-7- 
5. City, States..71P Code 

Juakrz 	/Al 	Litt3S-0  
CANDIDATE INFORMATION (For Candidate's Committees 

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

L Ni•Si P ceitikK 

6. Party &filiation (if applicable) 
ben42.6E -01 / 

Only) 

8. Party Affiliation or If Independent Candidate 

9. Offico 	ought (Include district number, if any. Not required for explor tory committee.) 

0 td'At 	Cot.)A-le 11.. 	46 r 3.  ne / e 7-  
TYPE OF REPORT 

11. Check one 

IJ Pre-Primary fl  Pre-Election 	Annual 	Nomination 	Other 

10. Cou 	of 	esidence 

sr D a 
1 CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

ccF-inal / Disbands Committee (Lines 18, 19. and 20 must be '01) 	Outgoing Treasurer Whin ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mm/ddyy): 

From: 	/ 0 	1 s—  / g--0-- 	Through: 	/ 3-  /3  / / a 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 0 
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.) 

0 

15a. Itemized (Use Schedule A.) 0 3 	-a- 9 i / 5 

Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 0 3 329 - IC 

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

EXPENDITURES EXPENDITURES 

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

0 - a-a q •i 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3 -22 9.11- 
Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 0 3 a.a (jar 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL et. 0 
Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION FOR OFFICE USE ONLY 

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

 

Tibe  
41J4 t 0 erri 

Date (n 	itia/yyp 

-11.7  
Date Onmiddlifr 

LE D 
ERKS OFFICE 

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 knowinglx 
files a fraudulent report commits a Level 6 felony. (IC 3-14-7-13) A person who fails to file a complete or accurate report as required by the Indiahg 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14.1-14) and may be subject to civil penalties. (IC 3-9-4-16,1C 3-9-4-17, IC 3-9-4-16)  

18 2023 

aLiCzkOtu cptzetais 
GER!: OF IA PORTE CIRCUIT COURT 

q:Loamv 
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