
«•
CANDIDATE'S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
Stale 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? □ Yes □ No If Yes, please enter the file number in this box. —> ^

SECTTON^^^CANOIDAT^NFORMATION: Fill in all applicable boxes as fully and accurately as possible.
z. Last Name First Ni Middw Nam* Nlckrwn* 9. Type of CenivnittM (Check one) 

^Candtdeto's Prlndpal Commlnse 
4 □ Exploratory CommtttoeflifMf#T)pnharr) IcV/k;

4. MaTffrtg Addrass f/iumto tnd Am!, city, Beit, ted ZIP codt)

JohrxZ/?r> fisl
S. FAX (Optional) 6. E-mail Address (Optional)

\azh\fipn-.ir&ia)uakt)ttrr
t (l0. TilaphontfEwtfnflJ

SCctrLJL
( i

7. City ZIP Cod* 8. County 6. T*(*phon* (Day) (S

I xbceParh?* 3/0&&%b
sut*
INj/tj/I sr/W/L

1). Party MfWation
I 1

12. Offle* Souaht (trtUiKSa district number, if any. Nol nqulred lor an exploratory eommlttoe)
CJ4 siL —frd<0S(jLrdjrDemo era lie □ Ubertanen Q Republlcen □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
ij. urn name oi commin*e (oo nor aobrovwo (l/^LJ Check n this is a new name. * f) i > /

CfimmJ-M-jp m (y/tfeifn
14. Making Address (nurnbernclis**!, dy.mtB.wtfZ/PaxfcJ QChecklf tWsVs nWacRkessl 115. FAX (Optional) 116. E-mafl Address (Optional)

g' 10 . h h n ^n RdJ . I 1

nr^'i l c/ijo il.
State ZIP Cod* 18. County 19. Tetapbon*

!H ISiP/S-b, \£iQ3/nS$?A
.Chairperson’* Full Nam* ^K.Dew0neto Candidate as Chairperson. O CheddfthtsisanewchairTwrsoa f

20. Committee Organtsallon Oat*
(rne/tk/yy)

21

22. Mailing Address (m/ntter rnddmet efy Kite, mdZ/PcocW. □ Check d this Is a new address. |23. FAX (Optional)

rSuQ . )nhr\ <hr\ P>A).

Try'il fjT/PJL 1/A)

24. E-miH Address ^Opr/onaJ)

I)
25. City State ZIP Coda 2fi. County . 27. T*l*phon* (Oay)

ijfo LaPrtShL, IzuOa/nm,
28. Taltphona (Evening)

I )
29. Bank or Other Depositor!#* (List ati banks or other daposHoties b which (he eommlttea deposits funds, holds accounts, rents safety deposit bO*es or maintains funds )

30. Exploratory Committee (Gne bntf sUfwsrt axptanngpurpostolan erp/oratory conmiBM vfy.) 131. Salartts and Raimburaaments (WK the committee pay the candidate a talaary or 
□ Noreimbursement for lost wages? If Yes, attache copy of the contract) □ Vet

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

Signature of the Commltt** Chairperson

33. Treasurer's Full Ntmt □ Designate candidate as treasurer. □ Check l( this is a new treasurer. "

34. Mailing Address fwfnter anddreet dy. state. a>dZ/P eocty' □ Check If (his is a new address.) 35. FAX (Optional) 36. E-mail Address (Optionol)

()
37. City ZIP CodeState 38. County 39. Telephone (Day) 40. Telephone (Evening)

( J ( )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and raaponslbllitles of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except aa 
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 have 
examined this statement To the best of our knowledae-and belief It Is true, correct and complete. I filed

ini CTERKS OFFICE42 Tuand or Printed Name of Chairperson Signature orChalrparson/^

JfXhhtoh Dnrfvj m vTAcu /TuzJla/K
43. Typed or Printed Name of Candidate SlgtwuTTOrCandldate

Dat* (mmJixSfyf)

Dat* (tvmWft) OCT 2 0 2023
Warning: State lew requires thol any change In this informBlion be reported within t*n (10) days ot the change (IC 3-9-1-t i). A 
person who knowingly files e fraudulem report commits a Level 6 D felony (IC 3-14.l~t3). A person who leils to Ola a complo e or 
accurate report as required by the Indiana Campaign Finance law commits a Class B misdemeanor (IC 3-U-1-14), and ma > be 
subject to cMI penalties (IC 3-9-4-16. IC 3-9-4-17, and IC 3-9-4-1S). "JFPK OF LA pntiTE CIRCUIT COURT 



^ REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE

SlateForm460S(Rl7/8-23) 
hdiara Eledkw PMsion (fC 3^5-14)

(CFA-4)
Summary Sheet

FILE NUMBER
INSTRUCTIONS: Ptease type or print fagibly IN BLACK INK ail information on litis form. For 
assistance in compfalmg this form, sso instructions on th$ reverse side.

TOTAL PAGES IN ENTIRE CFA-4 report
IS THIS AN AMENDMENT? □ Yes 3

COMMITTEE INFORMATION
1. FuH Name of Committee (as on Statement of Organization) 
Committee for the election of Joshleen M. Denham .

2. Acronym or Abbreviated Name (if any}
Campaign to Elect Joshleen Denham

O Check if this Is a new name.

3. Committee Telephone Number
____ ( 219 >210-8886

D Check if this is a new address.219ajo?insonSRoadmSS kvrt9ra a!l campal9n r,nonce correspondence is received.)

5. City, State, ZIP Code
Trail Creek, Indiana 46360 6. Party Affiliation (if applicable)

Democrat
CANDIDATE INFORMATION (for Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.)
Joshleen Michelle Denham 8. Party Affiliation or If Independent Candidate 

Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Trail Creek Clerk-Treasurer 10. County of Residence 

La Porte
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one:
□ Pro-Primaiy 0 P/e-Etedion □ Annual □ Nomination □ Other._________

□ Final/DisbandsCornmilteeflfiaift HeriXimsiboyr.) □ OirtgomgTreasurer

12. Reporting Period (mm/dd/yy):
From: 08/01/2023

Check one:
O Pre-Convention 
□ Post-Convention

COLUMN A 
This Period

COLUMN 8 
Yearlo Dote10/13/2023

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 fn-klnd contribirtions and bans, as well as cash contributions.)
15a. Itemized (Use Schedule A.)
15b. Unrtemlzed

15c. Add fines 15a end 15b In both columns. SUBTOTAL
16. Add lines 13 and 15c in Column A and Ihes 14 end 15c In Column B. TOTAL

EXPENDITURES
fA/ofe; These amounts Include In-kind expenditures end loan repayrnents.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) * ; »♦ •-%

17b. UrHtemized

17c. Add fines 17a and 17b m both columns. SUBTOTAL /A
18. Cash on hand and Investments at dose of this reporting period (Subtree! f 7c from 16/n bofo (ofomfis-J

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

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

TOTAL

CERTIFICATION FOR OFFICE USE ONLYICERT1I TI HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT fS TRUE. CORRECT ANPlCQMP! PSP
lure o/Treasurer (Title >’ _

1 fas'
I L E D------ 1
CLERKS OFFIPF

Storfa Dale fmniMAfyy) * IN

Si! of Caddldale (if applicable) Date (m
o :i ? o 2023t/y

Cai^agi Fmanco Law commits a Class B misdemeanor. (1C 3-14-1-14) and may be subject to ovi) curettes. QC 3-94-f 6, fC 3-9-4-rrtC S^-f8J -----

•aw



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE
State Form4606 (R17/6-23!
Indiana Election Division (FC J-9-5-14)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
INSTRUCTIONS: Please type or print legibly IN BLACK (NK d information on this sch&dale. For assistance in 
completing this schedule, see Instructions on the reverse side. AS cumulative expenses or transfer&out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be Itemized on this schedule.

FILE NUMBER

g? ofPage
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: Statewide O Local
Position: O Supported Q Opposed

TvpFO:F;<PF.,.3tMfir COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CoI.vjlativt: 

VEAR-TO OATl:

DATE Ul 
EXPESOVURE 

■n>r■, iU )-,v
RFCP'FNT SOCCwPA'.CNRrC.PiFN’ SNAMC iNIi VA|J*«G A’J'TKFSS 

i'£/rcc.* rii.’.-’-tcr c.-.'/ s.Mfe Zlr zadc'- 0JS?CSE •Oc

floirad □ trvtQnd
□ Payment of Dett
□ Returned Contifixjtion
FI Other__________
Purpose:

Code

OWp DtfMsruC- 
3ybq frtuXifr Putty#*

Code I

57 PS 5r.ss

BUwef D WQnd 
O Payment of Debt
□ Retired ConWnjtion
□ 0»w______
Purpose:Skf/8 MUS 55 

u*.P/*b. m tfA8S'a

2iqfr££i<t*- 

AU£fa&i*utt,AI

'
(S^Oired Q WQnd 
Q PaymentofDebt 
Q Rettsnad CanMution 
'O Otfier^ ■" ' 
Rjrpos#:^ '

Code

fyLAOUaiate
f

gjtf'od Q WOnd 
O PaymenlcfDebt 
□ Rctuned Contribution 
l~l QOier 
Ptipose:

Code

CAsALuskihe-

dffimct □ hvKW 
Q PaymeraotOeM 
D Returned Contributor) 
l~l Other 
Pupose:

Code

eo/LesKOKf'.
S')go fr/uLKuu

/Ht. !*j qto2fro
□ Dead □ IrvKmd 
0 Peyment of DcW 
P Rebrmed Contribution 
Q OBwr 
Pupose:

Code

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

fCnter total on ITEM 17a of the Summary Sheet.)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE

_____ _ Stats Form 4606 (R17/8-23)
Mtana Election Dfvyon(lC 3^5*14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDMOUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK all information on this sctiedute. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document conttHitens and receipts totaled on ITEM tSa of the Summary Sheet Afl 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule {over S200, regular party commfteej. AS cumulative receipts, (such as ton prtxeeds end repayments, reftmds, 
rebates, returns of deposit, proceeds Own sates, htemst or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on this schedule {over S200 if regular party committee). A contributor's occupation is required If an 
individual makes el least Si,000 In contributions during the calendar year. Otherwise, this Is optional._______________

FILE NUMBER

t
3 of 3Page

DATE RECEIVED
AMOUNT THIS i CUMULATIVE i------vn ---------------

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
F ULL MAILING ADDRESS 

fsf/cof, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B

RECEIVED BYYEAR-TO-DATE
1. Contributions: 

(a direct

^*0 B>/at/cda# 

CWX./* foZC'O

□ tn-Kind (dsjcrfiwJ

600’CO &XX).OC>
Other Receipts:
H Interest Q Loan 
FI Miscelaneoua (spec/tyj

Contributor's Occupation pfrequtal)
2. Gontributkjns:

otiso^
PI In-Kind {describe)

3toc.cc ofCO-OO
Tni/ Other Receipts:

r~l Interest Q Loan
l~i MisceSaneous {speclty)

Contributor'a Occupation (7rec»ree9

D&Tif/ lOrr!$htJ 

•50/ /#£/>// 

m<C*ir£Ar> ufy

Contrjbut 
Q’^CHrect,
□ In-Wnd {describe)

tons:

L/to.OO
Other Receipts:
D Interest Q Loan 
FT Miscellaneous {spec/ty)&*4lAejtr

Contributor's Occupation {7 requrad)

UOAtttf fri+-z

L&Porfe, //V

4. Contributions:
Stored
□ In-Kind {describe)

/CO-CO
Other Receipts:
□ Interest 0 Loan 
0 Miscellaneous {speefty)

Contributor'a Occupation (7ntyimtS)
Contributions:
□ Direct
PI In-Kind {describe)

S.

Other Receipts:
O Interest 0 Loan 
I I MisceDaneous {speefty)

Contributor’a Ocn^atlon {Yreowag
SUBTOTAL THIS PAGE OF SCHEDULE A

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


