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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
Statle Form 4604 (R15/ 5-19)
Indiana Election Division {IC 3-9-1-3; IC 3-8-1-4; IC 3-9-1-5)

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

3

FILE NUMBER

1. 1S THIS AN AMENDMENT? (J Yes [JNo If Yes, please enter the file number in this box. —> 2 3—-—\

SECTION A. CANODIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as poss:ble
2. Last Name Middle mmo ' 3. Type of Committee (Check ana)

g nga{{na /Qm aly. siete, and I 793 /’]/éé/) m}(M/é m::mp:”mmw

8. FAX (Optional) 6. E-malt Address (Oplions))
hnoon

(3 i8h ﬂgn—/@@d@.m
-Gy State

Z¥ Code 3. County 9. Tetephone (Day) 10. Telaphona (Evening)

/m/ti IN | 43460 LaParJ—a, A/4308886 | | Stime

. Parly Affiliation 12, Office Sought (include district numbesr, if any. Nouwuffod for an exploratory commitioe )
Cemacratic O Libertarien {J Republican [ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fuﬂy and accurately 3s possible.

T D rrmitioe L7 T eigitonn, S TEhloon 1 Dy b A

14, Malling Address (mwmma dy state, and 2IP code) ; } Check il this {a @ ngw address. [ 15. FAX (Osptional) 16. E-mail Address (Oplional)

Al C
Stato 18. County 18. Telephons 20. Committes Organization Dste

) 3/%1 ool IIN t/aaw Labtt. | F03nE5E0 ™

21. Chakrperson’s Full Name ﬁoeugnato Candidats as Chairparsan, L[] Check if this is a new chairparsan.

—

[22. Wailing Addreas (number and siroet, cly, state, end LIF cos) y LT Check  this is @ new address. | 23, FAX (Oplional) 24. E-maH Address (Opfional)

25. City QIQ J{)ma mcea 26.C n:y zvn- (Dey) 78 Telepho (Evening)
N o " ot slep 8 . Toleghone (Evening)
Tiwil (reee W Yoo 1z arte. SO |

29. Bank or Other Depositorias {List okl banks or othaer depasitones in which the cammmoo deposits funds, hokis acocounts, rents safety deposit boxas or maintains funds.)

30. Exploratory Committse (Gve bef statement expiaming purpass of an owmm’euiy) 31. Saladiss and Reimburesments (Wil the committes pay the cangdidots a sala
reimbursemant for lost wages? If Yes, ettach @ copy of the contract ) [ Yes No

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

Signature of the Committes Chairpersen

33, Treasurar's Fult Name L] Designate candidate as irensurer. [] Check I this Is a new treasurer.

34. Malling Address (number and sireed, cl, state. and ZIP codv} -~ [_] Check If this is a new address, [ 35. FAX (Optional} 36, E-mall Address (Optional}
(

)
39, Telephone (Day} 40. Tolephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)

44. | glve notice that I accept the duties and responsibllities of Treasurer of this
Committes. | am not the chairperson of a campaign finance committes (except as
permitted for a candidate committee under IC 39-1-7).

SECTION E. CERTIFICATION OF STATEMENT

Wa certify as the candidate and the duly appointed Chairperaon of the Committee and.that we have|

Slignature of Persan Accepting Appolntment

FOR OFFICE USE ONLY

examined this statement. To the bes! of our knowledge and bellet it Is true, comect and complote. F 1 L E D

42, or Printed Name of Chairperson | Sigrature oNChairperson Dats (mm/ddyy) IN CLERKS OFFICE
Bhlton Donkv /@f/&m /-2%2OF

43. Typed or Printed Name of Candidate Signaiu andidate " | Date {mmifdyy) 0 CT 2 0 2023

Waming: State taw requires thal any change In this informetion be reportad within ten (10} days of the acl”\arnm:“(lc 3-9-1-; 3 A

parson who knowingly files 8 frauduten repoti commits 8 Level 6 D felony (iIC 3-14-1-13). A person who (ails to lile @ complofe or f[ R 3& 8,
14114 ¥

accurato repart as required by the Indlang Campaign Finance Law commits a Class B misdemasnor ({C 3-14-1-14), and may be - £p% OF LA PORTE CIRCUTT COURT

subject to civil penalties (/C 3-04-16, IC 3-94-17, and (C 3-3-4-186).

0 Lo PR



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R17 /8-23) Summary Sheet
Indiana Efection Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Pieasa type or print tegibly IN BLACK INK afl information on this form. For
ssistance in complsting this form, ses insiructions on the rverss side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes % No

COMMITTEE INFORMATION
1. Full Name of Commitiee (as on Statemant of Organization) ] Check if this Is a new name. * i

Committee for the elsction of Joshlesn M. Denham . -
2. Acronym or Abbreviated Neme (if any) ‘ 3. Committes Telephons Number
Campaign to Elect Joshleen Denham {( 219 )210-8886

4. Maiting Address (Address where all campaign finance corespondence is recsived.) D Check if this is a new address.
219 Johnson Road

5.Clty, State, ZIP Code 6. Party Afflation (if applicabls)
Trail Creek, Indiana 46360 Damocrat

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affillation or If Indapendent Candidate
Joshieen Michelle Denham Democrat
9. Office Sought (include district number, if any. Not required for exploratory committes.) -10. County of Residance
Trail Creek Clerk-Tre_asurer ’ LaPorte

0 REPOR 0 O ANDIDA O
11. Check one: ‘Check one:
(Jerepimary ] pre-gtection (] Annual [ Nomination [ other J pre-Convention
(] Final 1 isbands Committes (Lins 18, 19, end 26 must b0 w7 [ Ouigoing Treasurer (Wahi fen (10) days amend Statoment of Orgenizatony | L] Post-Conventian
12. Reporting Pariod (mm/ddyy): A 0 B
From: 08/01/2023 Through: 10/13/2023 _ 0 0
13. Cash an hand and Investments at the beginning of this reporting perfod. ./

14. Cash on hand and investments January 1, current year,

RIBUTIONS AND R P

{Nole: thasa emaunts Includs In-kind contributions and loans, as well as cash contributions.)

153, temized (Use Scheduls A /3 2300

15b. Unitemized . . . B ‘

15¢. Add fines 15a and 15b in both columns. SUBTOTAL / M -

16. Add lines 13 and 15¢ in Column A and Iines 14 and 15¢ in Column 8. TOTAL /3 L /5. / X

PENDITUR

{Note: Thess emounts include In-kind expenditures and loan mpayrhents.)_ R

17a. temized (Use Schedule B.) (Public Question: use Schedule c) ’ / SV -| - Toew #E T
| 17b. Unitemized _ . ___

17c. Add fines 17a and 17b in both columns. SUBTOTAL | /% DA% M

18. Cash on hand and investments at dose of this reporting period {Subtract 17c from 16 In both columns.) TOTAL |,

1. Debts OWED BY the commitiee (Use Schadule D) "

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

FOR OFFICE USE ONLY
I L E D
NICLERKS OFFICE

CERTIFICATION

Tﬂie/
Y. 7.2 950 074
' Date {m,

z . 4 wune 1)/ _OET 20 2023
WARNRG-T Infom-iawnzainedhmaymlbeeopiedforsabmusediuranywmeuﬂalwpose.(lC&%S)Apem who kndwi ..
ﬂasswuaﬂemreponeomﬂsamfelsfe}ony.(tc&u-t-w)Apemonmtansbﬁ!eacmnmeamtalemponasmquimdbyme 7 |
Carpaign Finance Law commits a Class B misdemeaner, (IC 3-14-1-14) and may be to civil jos, {IC 3-94-16, IC 3-94-17, IC B-94-18] [Lo.onu

LERK OF A PORTE CIRCUIT COURT

) \Q - \/LOJW z\\lC\?

o ——r— A - o+ - - -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
R Ry oy OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please lype or print legibly IN BLACK INK & information on this schedale. For assistance in
complating this schedule, ses instructions on the reverse side. Al cumulative expensas or transfers-out, regardiess of

amount pald to pofitical committees supporting of 0pposing a pubkic question, MUST be lternized on this scheduls,

PUBLIC QUESTION INFORMATION
Enter Text of Public Quastion.

Typeo of Quastion: E] Statewldo D Local
Pasition: D Supported D Opponad

N TYPE OF EAPENDURE  COLUMNA COLUMNB DATE UF
RECPIFR™S NANE AN WAL ING ALTHESS RECIZF4T S OZCPAT.CH o AGOUNT TEIS  COMULATIE | ExpenAsies

istiee! mumber ey siate UP zode PIRPCSE ‘he specdc, PERIOD YEAR-TO DATE el y

. . (0] Retumed Contritxsion
535/ anKen | Corovetafe. [foe | 5785 |Se55 |225%

'141’!//‘}% '
ﬁ% - [ O

{2 Payment of Dedt

. ' . ' (] Retumed Contibution
%%é Ndﬁst’a{”"s (cactitate |O%—— ZHF | 29,2 9/4"‘?’4

Bowet 3 wiond
{3 Paymentof Detd

/W/Ms‘ [ ductidints |Dueim |PF 2@ | 4y1yo3

2

A

Coda Bt [ inions

' [ payment of Dent

Qg zom pactidate BT |SRGT | S8 |0l

£ other

| Pforeet [T tniana

Coda

v {1 Payment ot Oett

L2 LI . " Retumed Contriwon )
LR | (redinstr |35 Wbttt Woso V9P
ML Yp340 P

Ooed O iniand
(3 Payment of Dett
[ Retumed Contribution
O oter

Pupose;

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

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

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




.

REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-1)

) o MITTEE CONTRIBUTIONS BY INDIVIDUALS
A~ Indiana Eleclion Divilon 1C.3.8:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsasa lypa or print legibly IN
BLACK INK all information on this schaduts, For assistance in completing this scheduls, ses instructions on the raverse
side. This schedule is used to document contributions and recaipts (otaled on ITEM t5a of the Summary Sheel. A
cumufative contributions from individuals OVER $100 per contifbutor, within a calendar year MUST be itamized on this
schedule {over $200, if requler party committes). Al cumulative recelpts, (such as foan proceeds and repsyments, refunds,
rebates, refums of deposit, proceeds from sakes, interest or other incoms) OVER $100 per contributor, within a calendar
yaar, MUST be itemized on this schedule (over $200 if regular party commitige). A contributor’'s occupation is required if an
individual makes ! teasi $1,000 in contributions during the calendar year. Otherwisa, this s eptional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION coLumna ! columnB ; DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | —-fzmddyy
H

{street, number, city, state, ZIP code) . ; PERIOD . YEAR-TO-DATE  RECEIVED BY

Steve Thoma g‘”‘”&f“" 502>
33 in-Kind (describa) 0/
O Blackx ok so0.o | bon

Lrses) Lrack Ja 436 O | oo recans:

[ nterest [ Loan
(3 misceraneous (specily}
cwmmmmmmmw.&dﬁuaém_ T
2 : Con :
Chaa Dertdrn 2o
aso 4 éféé = In-Kind (describe}
Tr2il Croek, b, | ey
/ [ ivterest [] Loan
Y350 [ Miscatansous (specity)
Contibutors Occupaton ¢ o) AU /NAL LUV 4D)]

1

K00.00 | S0p.00| 3/2/23

Dpry) wright  |Fow : 5
Soy Mghlandt O | Ya.00 | oo 8)1/53
172U Chsfam Lty NV Yobs0 Qoo
T - « | [ mscenaneous (specify)
Contributer's Occupation (@ raquirad) @wr __.......m.
Y watly Fite o
‘ [ tn-kind (describo) 0.0 9//2 3
LaPorte, IN Y6250 (/6000 /

Othor Recelpts:
[ interest [J Losn

] Miscettaneous (specify)

Contributor's Occupation (¥ rquired)
S Contributions:

[ oirect

O tnsand (descride)

Other Receipts:
D nterest D Loan

O msiscenaneous (specty)

Contribulor's Occupation (¥ reguired)

SUBTOTAL THIS PAGE OF SCHEDULE A | § / m

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Shest.) | . 2YD-(¥D




