
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? • 

SECTION A. CANDIDATE INFORMATION: 

Yes .R1 No 	If Yes, please enter the file number In this box. -)  
Fill in all applicable boxes as fully and accurately as possible. 

Last Name 

C7I  il C e 

First Name 	 Middle Name 	 Nickname 	 3. Type of Committee (Check one) 
P 	Candidates Principal Committee 

g/ 5/JAILLN 	 ....? it( DExploracommittee 
4. Mailing Address 

4 	I 6-  LA i r /c4
6.  code) 

-R 

5. FAX (Optional) 

( 	) 

E-mail Address (Optional) 

1 
7. City 

1.-At-r. IN 	-1-  
State ZIP Code 	

1  4_Liso 
County 

1-4  4 	c 2)1,515-
8. 9. Telephone 

	q 
hone (Evening) 

, 6.) 	7s- 	cher 
II. Party AffiliatIon 12. Office Sought (Include distØct number, if any Not required for an exploratory committee.) 

SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 
Full Name of Committee (Do not ereviate.) 	0 Check if this is a new name. 

?EoPLC fiat 	DA/ 	_i-4 .Ffg- 
Mailing Address (number and street„ state, and ZIP code) 	0 Check if this is a new address. 

w,e) 80A  sz<v 
FAX (Optional) 

, 
E-mail Address (Optional) 

City 

iii-Potte: 

[Sitate 

IV 

ZIP Code 

tidg 

County 

IAA rtrit 

Telephone 

I( 2f 	c7.(-3.57, 

Committee Organization Date 
(mmfddryy) 

oil 611 22- 
C airperson's Full Name 	0 Designate Candidate as Chairperson. 	0 Check if this is a new chairperson. 

TRai nib c._ 
Mailing Address number and street, city, state, and ZIP code) 	0 Check if this is a new address. 
0 
, a Sox _56474  

FAX (Optional) 

t 

E-mail Address (Optional) 

CityAph  • tenc  State 

bli 

ZIP Code 

111,y2 
26. Comp 

LA MerEr 
27. Telephone (Day) 

cult)  cis -1-77., 
28. Telephone (Evening) 

(misis-3 pe- 
BankerOther Depositories (List all banks or other de ositorWs in which the committee deposits funds, holds accounts, tints safety deposit boxes or maintains funds.) 

. rel M 41 84,),k, 
Exp oratory CoMmittee (Give brief statement explaining purpose of an exploratory committee only.) 	31. 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 	0 No 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
32. 	I, 	as 	Chairperson 	of 	the 	foregoing Person Appointed Treasurer 	 Sigma -, 	•f the 	

7 
appoint the following person as 	r 

Treasurer 	Cemmittee. 	 liR 

	

'J 	1.4fr.4e
cemmittee, 

,A? of the  it if 	C
33. Tmasurer's Full Name 	0 Designate candidate as treasurer. 	0 Check if this is a new treasurer. 

SJz,qj,JE 	SCIM CS t 
34. Mailing Address (num 	ndstseel, city, stat 	and ZIP code) 	0 Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional) 

37. City 

ZA Pp r. s- 	NM 	is ' a , 
SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 

39 Telephone (Day) 	40. Telephone (Evening) 

2 	, 3- a-IL 	210  3-2 0 - 	.. 
I give notice that I accept the duties and responsibilities 

Committee. 	I am not the chairperson of a campaign 
. ermitted for a candidate committee under IC 3-9-1-7. 

of Treasurer of this 
finance committee (except as 

Sig ature of Person Ac 	ting 	pointment 

, 	-..,_.c.. ' 	 --,...." 

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. 

-• 	- 	.1n-si 
ii 

IN CLERKS OFFICE 

FEB 	2 4 2022 
Typed or Printed Name of Chairperson 

Sg4 L4 CISC7  WA fir:t...- ni, 
Sig 	. 	I 	,v•f Chairpe 	• n 

	

4.. // .. 	4  .liVc7il422- 
Date (min/ad/try) 

":Typed or Printed ',tame of Candidate 
4 er 

1441 L.) U 	,r-vittcbt-- sn  
Signature of Can,di 	e ,d 

17 	// 

Date mn 	) 

(13212 i 1 2-2-- 
1-440144 Obvert)! 

CLERK Of LA PORTE CIRCUIT COURT 
Waning: State law requires that any change in this 'nfo 	ation be reported wit!'  ten (10) days of the chang 	(/C 3 	-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-1 	1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Cla s B misdemeanor (/C 3-14-1-14), and may be 

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



D Check if this is a new address. 4. MaNg Address Address where all campaign finance correspondence is received.) 

art 6. 	x 3-s- 

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

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 

COMMITTEE INFORMATION 

D Check if this is a new name. 

eel- 
3. Committee Telephone Number 

( c9/ ) 	-75-- 3r) g 

6 

5. City State, ZIP Code 

Lad001-7171ZtAj 9 352 
6./lerty Affiliation (if applicable) 

4 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

7 Fur; of Candidate (Include an cdc  nickname.) 4 

11 al d C. 	a. ,- (et") 
9. 021:2,3ght (Include district number, if any Not required for expipratoty committeM 	0,.Z0111alioof 	Residence 

/7442. CD/',  Z1-74  C-611-4-nCL 	iSlafriCe  

Veo Ies F:or Nor CCA. 
2. Acronym or/Abbreviated Name (if any) 

1. FullAame of Committee (as on Statement of Organization) 

8 Part Affiliation or If Independent Candidate 

yal-4-6ezcein  

TYPE OF REPORT 

11. Check one: 

a Pre-Primary D Pre-Election D Annual 0 Nomination 9 Other 

Final /Disbands Committee (Lines 18, IS, and 20 must be V.) D Outgoing Treasurer (Whfiin ten (10)days amend statement of Organization.) 

CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

D Post-Convention 

Reporting Period (mmtddlyy): 	
. 

From: 3 — / - &Oa a, 	Through: 	41  - ier -de9a2 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. $ 760 0 _e_5(7 a 7000_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.) 

Itemized (Use Schedule A.) 

Unitemized 

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

6. 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 

19. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 1 if3g3, 3 I 
Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 

Title 

7:15 5.4-4-4fle re— 

ort may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) 	erson o knowi 
fly. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indi 

demeanor, (IC 3-14-1-/4) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, /C 3-9-4-18) 

Signaturt 'cif Treasurer 

4 Signatur- rwito, date (ifjpplic  

WARM, 	in 
files a fra 	ent report co mits a Level 6 
Campaign Finance Law commits a Class B 

Date (mmiddlyy) 

Os'ilit 0/ a - 
Da :fm 7r,r) 

/ o  

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? E Yes 	No 

FOR OFFICE USE ONLY 

FILED 
IN CLERKS OFFICE 

seittiehte Ofrocnis 
OF LA PORTE CIRCUIT COURT 



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

(CFA-4 SCHEDULE D) 
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 insbuctons on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee 
during the reporting period. Include all amounts owed for or 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 ocaipation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

   

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

424 	tili& rit 

Ron aid ci seiGater  
13 ? e 4  

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

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

AMOUNT DATE DEBT 
INCURRED 
Onnildd450 

6.3/0/A2 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

0 

OUTSTANDING 
BALANCE THIS 

PERIOD 

it7 070 , 

NATURE OF DEBT 

3 
LENDERS OCCUPATION 16 

LENDERS OCCUPATION- 

LENDERS OCCUPATM 

LENDERS OCCUPATION 

LENDER5 OCCUPATION 

LENDERS OCCUPATION: 

LENDERS OCCIPATIM 

4,  

SUBTOTAL THIS PAGE OF SCHEDULED 0 en:),  

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

en  
. i 6/ 70_ 



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: 
schedule, see 
Summary Sheet. 
recipient, within 
expenses, including 
caucus, political 

Please type or print legibly IN BLACK INK all information on this schedule. 
instructions on the reverse side. This schedule is used to document expenditures 

All cumulative expenses paid to individuals, businesses, labor organizations 
a calendar year MUST be itemized on this schedule (over $200, if regular 

in-kind, regardless of amount paid to political committees, (such as transfers 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

A 
THIS 

PERIOD 

gj Direct 	• In-KM  

FILE NUMBER 

and other entities OVER $100 
party committee). All cumulative 

-out from candidate, legislative 
action, or regular party committees) MUST be itemized on this schedule. 

Page 	of 

RECIPIENT'S 
(street, number, 

Code A 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

Pr; 11-71-  54-951 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN 
AMOUNT 

4/i9ta g 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

s//‘,  

DATE OF 
EXPENDITURE 
(mmfddlyy) 

cae:62 a_ 

OFFICE SOUGHT of applicable) 

Payment of Debt 

CI Returned C.ontribution 
Other 

/lap /o.r-6 
3/6-  1-4 
04--a-P0 rex, 

nce/hwag 

-rikr-C 3-ql  
Purpose: 

Code A 
i 

<5 Sly. 	S 

n_ 
i 

Direct 	0 lo-Krnd 
. PaYment of Debt 

$ 495-  4 4.9s 3  -25-  aa AZ l'etria 

et-bh, 
N Returned Contribution 

Other 
Purpose: 

Code A 
CffiCe

Th i ncti 
Lit 

	

.N Direct 	0 In-Kind 

Payment of Debt 

0 Returned Contribution 
Other 

S /D  ktntio i5 
g I a' Lino, 

LaPo .-7E-e1 2-Al Rpm: 

Code A 
5 

f  
.it/ ',Ids?) 

4101 ,Lir-IceIhu...0,  
tlit**64 $ 7f141 

4/ $1 Direct 	• In-Kind 

CI Payment of Debt 
Returned Contributbn 
other 

14 6 A 

La/Povie /  

4--g 

Purpose: 

Code Q .  

i'c Aris Act 
taa 6 (vd . 

-t- 
ou'iAI 

1 	VC 340 

ere,/ 

li?  Direct 	0 In-Kind 
Dt Parnent of Debt 

$733.7 $/337 s 4-/-3-1- 

. 7k-al I Creak 

Returned Contnbutbn 

Dote 
Purpose: 

Code Direct 	• Irslend 

Payment of Debt 

0 Returned Contributbn 

M Other 
Purpose: 

Code 0 Direct 	0 in-Kind 

NI Payment of Debt 
Returned Contributbn 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B Veic .18 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) $X14. 4 II 



FOR OFFICE USE ONLY CERTIFICATION ; 

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 

COMMITTEE INFORMATION 

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

PeOp /a-, 	For 7R0 rl Sc-ter 	 . 
Acronym/or Abbreviated Name (if any) Committee Telephone Number 

(Q/9 )  
4 Mai'n Aglress (Address where all campaign finance correspondence is received.) 	MI Check if this is a new address. 

0- /a420c 5:5-176- 
5. C2ty,:tp, ZIP Code 	 6. PArty Affiliation (if applicable) 

c) ria zA1 	44‘ 3 sg. 	 ire 4 4 C€G1 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (Include any nickname.) 	 8. Pnyi 	Affiliation or If Independent Candidate 

ROI fr2 94 d 	C, ,---Aaj-- (-'0,,) 	 /yr ,  -,,Atca,-, 
9. Office o 	 if 	y. Not (Include district number, 	require9 for exploratory commiliej 

"-re 	44.-.) 	(---- 14,2ce_./ 	Asian ed 
10.2 way f Residence 

P-cte 
CONVENTION CANDIDATES ONLY 

Check one: 

fl Pre-Convention 

Post-Convention 

TYPE OF REPORT 

Check one: 

O Pre-Primary III Pre-Election 	Annual 	Nomination 	Other 	 , 

Final / Disbands Committee (Lines IS, 19, and 20 must be V.) 	Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 

Reporting Period (mm/ddlyy): 

From: 	4/17/02ca 	 Through: a-Aga ig, 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 0' 7670.- 61-2) 

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.) 

4 4/age- .4/ 

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 reporting period (Subtract 17c from 16Th both columns.) 	TOTAL Oil/A g 3.  3, 
Debts OWED BY the committee (Use Schedule D.) 	 • 	,. 

Debts OWED TO the committee (Use Schedule E.) 

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

Signet!, of Treasurer 	 Title 	 peteimm/ddlyy) 

Signatur , • ,,,,O. date ' ap 	bl ) 	 Date (mm/dd/yy) 
.p - j1f. t...tq 66/5002  

WAR 	: 	in nation 	in 	report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person h 
1

0 knowingly 
files a fraudul nt report commits a Level 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 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)  

FILED 
IN CLERKS OFFICE 

JUL —1 2022  

attit&A 
_SLEW OF LA PORTESALZ acP_Uj 

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 X No 

FILE NUMBER 

1111110153Eli 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 



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 pdnt 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 FILE NUMBER 

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 pally committees) MUST be itemized on this schedule. 

Page 	of 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, 	ZIP city, state, 	code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF 

OFFICE SOUGHT Cif applicable) 
and 

PURPOSE (be specific) 

0 	• 

AMOUNT THIS 
PERIOD 

CUMULATIVE 
YEAR-TO-DATE 

EXPENDITURE 
(mmAliallyy) 

32 1 -- Code Direct 	In-Kind i 
5 41,21-5110/0 F I 	L E 

INI CLERKS OFICC, 

t of Debt 
Return 	Contdbution 1714  6s Wa-7o_ 64 4-A*07a 

4/Acetiwei  .3is-  j j other 

i a  AC1  rite  141 	as--o 
Jul 	1 	2022 

purpose 

Code 19 I:Mired 0 In-Kind 

.er 
40 

1 	c- , Paym nt of Debt 
re I,/ 2 s ...) t,5.<425 

i-A40.01Avem --LI Retu 	d Contribution 'iS 4 	C iasja ., 
Pici in, ri._ I 	si ERK OF LA PORTE CIRCUIT C Wther  , 	se. 

Code A rtr Direct 	1:1 In-Kind 

kia 	s Off IceSly 
0 Payment of Debt 

t 10 
 Returned contribution 

V a Lined fritu Other 

1 	1C)C3 rgLe
/ 
n1(  

Purpose: 

Code A Direct 	• 	In-Kind 

a5/3s Payment of Debt 
Returned Contribution 45Z/ . sac /31a ?3., 41/40-/abz 

410i z, t4coin ix) act  Other 
Purpose: 

Code A a Direct 	• In-Kind 

gephoi r&p4ic A fiCSZlco 
D Payment of Debt 

Returned Contribution a *,/go-7r 4Ng 

Ac8 a(r( E , /Vicky"  sii  am/ . 0 Other 

Trail eic ek 
`1‘ Z60 

Purpose: 

Code x Direct 	• In-Kind 

kie/ Medva  
Payment of Debt 

Returned Contribution S/6 445-  a a 
57 )1/ f. Zonilfric V-  o Other 

1.-0 d-Arne235,52. 
rAie an i 	li  

Purpose: 

Code 0 Direct 	• In-Kind 

Ran a_/a/ c 7  .ScA afr 
.42:1 Payment of Debt 

Returned Contribution %%3 )3;12 e 4  797R 

/53 ‘ c c/grier--- SeA-i 01 
Other $373a,49 

1-W01-427 -1/ eX as-2)  
/ 

Purpose 

SUBTOTAL THIS PAGE OF SCHEDULE B $4/22 _ 3/ 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

--yrzo 
$ ( 
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