
(CFA-1)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; 1C 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER
□ Yes ^ No If Yes, please enter the file number in this box. —> ^ (/) I1. IS THIS AN AMENDMENT?

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

^Candidate's Principal Committee 
□ Exploratory CommitteeCkery I L^nr\flemiA

iling Address fm^jTperandstree4. Mailing Address (n rand street city, state, andZIPcode) 5. FAX (Optional) 6. E-mail Address (Optional)

cJerK/l(vr!h<&)Q}[*cam
10. Telephone (Evening)

(2/* z 10.03n

()
7. City State ZIP Code 8. County 9. Telephone (Day)

Loncj be /SafeIN z/<i! zip.owi
11. Party Affiliation
[^Democratic □ Libertarian □ Republican □ Other

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

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

Ju elec3 CLir-j} ________
14! Mailing Address f/wmJber and street, city, state, andZIPcode) □ Check if this is anew address. 115. FAX (Opiionaf) 16. E-mail Address (Optional)

i I
17. City State ZIP Code 19. Telephone 20. Committee Organization Date

(mm/dd/yy)
18. County

()
21. Chairperson’s Fuil Name O'Designate Candidate as Chairperson. □ Check if this is a new chairperson.

C-heryl f/^-Ynirthicrvi
22. Mailing Address (number and street city. stdWardZtP code) □ Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

5<xrr)^ cjlS g. j I
28. Telephone (Evening)25. City 27. Telephone (Day)State ZIP Code 26. County

J)(
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory 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.) □ Yes □ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Signature of the Committee Chairperson32. I

committee, appoint the following person as 
Treasurer of the Committee.

as Chairperson of the foregoing Person Appointed Treasurer

Ckcrsil f'l-trviAoAcm&l33. Treasurer’s Full Name ^'Designate candidate as treasurer. Check if this is a treasurer.

34. Mailing Address (number and street, city,
FkvnUjAicf^

36. E-mail Address (Optional)andZIPcode) □ Check if this is a new address. 35. FAX (Optional)

Samt- Q-S ^ bo lr<— i 1
40. Telephone (Evening)39. Telephone (Day)ZIP Code 36. County37. City State

)(___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).

INI CIERKS OFFICE
SECTION E. CERTIFICATION OF STATEMENT

haveWe certify as the candidate and the duly appointed Chairperson of the Committee and that we 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

Date (mm/dd/yySignature of Chairperson42. Typed or Printed Name of Chairperson

Ckcryl FUmi'fioAtm
43. Typed or Printed Name of Candidate

f F/tmtauivK
Warning: State law requires that 4py change in this information be reported within ten (10) days of the change (IC 3-9-1 10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a comp ete dE 
accurate report as required by the Indiana 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, IC 3-9-4-17, and IC 3-9-4-18).

11-3.Z.3
Signature of Candidate ^

NOV - 3 2023
Date (mm/dd/yy

n.j.zi,
FRK Or LA PORTE CIRCUIT COURT------



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (10 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INS TRUC TIONS: Please type or print legibly IN BLA CK 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

1. Full Name of Committee (as on Sfatemen/ of Organization) O Check if this is a new name.
Ccrrnmi tftC fp e-Uczh dAg-ry/ Fl-emifUK^-CT^

2. Acronym or Abbreviated Name (if any) ^ 3. Committee Telephone Number

)
I | Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 

S't'. L<^oJ>rcnc^ fl-irC
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)
F(jnrtiAf\4~cnx

9. Office Sought (Include district nbmber, if any. Not required for exploratory committee.)
'Tbujn ObouiCt'l

8. Party Affiliation or If Independent Candidate
QumocLrcx-f-

10. County of Residence

CONVENTION CANDIDATES ONLYTYPE OF REPORT
11. Check one:
I I Pre-Primarv 1^4Pre-Election [^Annual Q Nomination LJ Other________________________________________

I I Final / Disbands Committee (Lines 18.19. and 20 must be “0“.) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
I I Pre-Convention 
I | Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to Date/6. i5-?0Z3&sl,ZQZ3 Through:

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 loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

15b. Unitemized

)0SUBTOTAL15c. Add lines 15a and 15b in both columns.

JO WTOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

/Q ZL&.yX17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

fOJS.HXSUBTOTAL17c. Add lines 17a and 17b in both columns.

TOTAL18. Cash on hand and investments at close of this reporting period (Subfracf 17c from 16 in both columns.)

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

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

mRnmnF|iSF..ONLY-^-
IN CLERKS OFFICE

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

Date (mm/dd/yy)TitleSignature of Treasurer 

Signat^e^rfCa^date^/f agplicmile)^

WARNING: Anylnformation contained irfthis report may not be copied for sale or used for any commercial purpose. (1C 3-94-5) A person who know
files a fraudulent report commits a Level 6 felony. (1C 3-14-143) A person who fails to fie a complete or accurate report as required by the ln< 
Campaign Finance law commits a Class B misdemeanor, (1C 3-14444) and may be subject to civil penalties. (1C 3-94-16, IC 3-94-17,1C 3-94-18)

NOV - 3 2023Date (mm/dd/yy)
.2311. 3

ngly
iana

-elFRK OF LA PORTE CIRCUIT COURi



REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
7 State Form 4606 (R17/8-23)

Indiana Election Division {1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

'311

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 political action committees 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-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER S100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

fsfreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD

BeLfc/f &Qu-eA.nnuLMf
Contribulions: 
□ Direct 415 —ATj.bO
fSy In-Kind (describe)
oJj n ^ /&PI if1.

Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify) Plpt*v^^cs

po Soy f S'

Her
lcA\c

'N

2. Contributions:
I 1 Direct

iyl In-Kind (describe)
rd s i^n S /Jhfl- tot

STi-HX qlidln
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Id/ozfzj,Contributions: 
I 1 Direct

3.

to?* -}5300
ti&lkr C>ov-ea n [yT In-Kind (describe)

KAsJJ&uXtf
Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

SOv-rr^
Contributions: 
n Direct

I I In-Kind (describe)

4.

Other Receipts:
EH Interest EH Loan 
EH Miscellaneous (specify)

Contributions:
EH Direct

EH In-Kind (describe)

5.

Other Receipts:
EH Interest EH Loan 
EH Miscellaneous (specify)

* ions ^SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.)



% •»

^ REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23) 
hdiane Election Divisior (IC 3-9-5-14)

mi (CFA-4)
Summary Sheets

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLA CK INK all Information on this form. For 
assistance in completing this form, see Instmctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes (S No 3

COMMITTEE INFORMATION

1. Full Name of Committee {as on Sfafemenf of Organization) Q Check if this Is a new name.
g-Qa.cj~ FGl/vq i fvufcjv'

2. Acronym or Abbreviated Name (if any) ^ ^
OcrmcrulW~ -Wj

3. Committee Telephone Number
( ) ZIP 030

r~l Check If this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
£>V IW-e.

5 ^ lo Mu 3^ 6. Party Affiliation (if applicable) 
QaArw-O Cr 3^

CANDIDATE INFORMATION {For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 6. Party Affiliation or If Independent Candidate 
pfl vtw3 C'FftjCPlvflrA l PtjLVYVUVl 

9. Office Sought (Include district number, If any. Not required for exploratory committee.) ,
'Tcru-rw Coi-UAci \>

10. County of Residence 
Lc, Yo<“W-

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
FI Pre-Convention 
P Post-Convention

11. Check one:
D Pre-Primary Q Pre-Section (Q Annual PI Nomination l~~l Other______________________________________

£S Fnial / Disbands Committee (L*res IB, 19, end 20 must beV.) Q Outgoing Treasurer (Mhln ten (10) days mend Statement of Organhation.)

12. Reporting Period (mmfdd/yy)\

)U,^.23
COLUMN A 
This Period

COLUMN B 
Year to DateThrough:From:

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 indude in-kind contributions and loans, as well as cash contributions.)

AUMO. 3 l ■30 Co • 115a. Itemized (Use Schedule A.)

15b. Unitemlzed
XITHO’TTSUBTOTAL15c. Add lines 15a and 15b in both columns.

£0^0 & \TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
EXPENDITURES

{Note; These amounts include in-kind expenditures and loan repayments.)
*17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

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

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

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

[=rF0Rjfc>H'ICt‘JU3tgNLy"U
iki riFRKS OFFICE^

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND 8EUEF IT IS TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy)s.zq\TitleSignature of Treasurer
UJU2JX, 1.

JAN - 9 2024Signature of Candidate (if applicable) Date (mm/dd/yy)
i-jT. zQ\

information contairfeiin this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4S) A person who knbwlngly
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 Indiana 
Campaian Finance law commits a Class B misdemeanor. (IC 3-14-1-14) and may be subiect to dv8 penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18]

S2

iJjL&XthU
PW DF LA POSTP CIRCUIT COURIXT



«v

REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
7 State Form 4606 (R17/8-23)

Indiana Section Diviaon (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance In completing this schedule, see Instructions cm the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 1Sa of tee Summary Sheet AH 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-tn and in-kind contributions regardless of amount horn political 
action committees MUST be itemized on this schedule. AD cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, feteresf or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 ff regular party committee).

FILE NUMBER

AlPage of

[WNUll] ramwif i itin rjji»]

[N [»l»l H2 [<BI7J

-fV \oJ IS-/23Contributions:
□ Direct

(describe) i

iiiOi i

,Y1'
Other Receipts:
FI Interest Q Loan 
O Miscellaneous (specify)po

rA;^Ui 6^ ^
<cry*sdt

Ldnrv^ filco. cU

Contributions:
□ Direct
0^in-Kind (describo) ,

Other Receipts: Ali3^ M
□ Interest □ Loan ^ 
I i Miscellaneous (specify)

oOQP \ojt<6lz5SOso
r CVa-u^ [ ♦ u

Contributions:
0 Direct
0 In-Kind (describo)

3.

23O&Z.CC — 2.003a

Other Receipts:
O Interest 0 Loan 
0 Miscellaneous (specify)

QZ><10Contributions:
0 Direct
Pin-Kind (describe)

Mu/H<kxxrvy(i

4.

\ofzn h■So-Hc-V ^5cyUSJVVViOAtnjf C^

Other Receipts:
0 Interest 0 
0 Miscellaneous (specify)

<05Contributions:
0 Direct
Q-ln-Kind (describe)

M.U

10(2-7^1?

>
qXm.C^—
pLw\fv^r'

Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)

5
SUBTOTAL THIS PAGE OF SCHEDULE A

\TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter fofaf on ITEM 15a of the Summary Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
7 State Form 4606 (R17/8-23)

Indiana Becdon OMston (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

ft35.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK ail 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 Ail 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
Ihis schedule fover $200, If regular party committee). All transfers-rn and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. Ail cumulative receipts, ('such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar year. 
MUST be itemized on this schedule (over $200 If regular party committee).

FILE NUMBER

A of APage

I TYPE OF CONTRIBUTION 
i OR OTHER RECEIPT

5ECONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

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

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

IT]PERIOD
Contributions:
PI Direct
l^ln-KInd (describe)

t_xrr\

oO ,0.3/.-23575

Other Receipts:
I~1 Interest O Loan 
PI Miscellaneous (specify)

Contributions:
PI Direct
{~l In-KInd (describe)

1

Other Receipts:
O Interest Q Loan 
I I Miscellaneous (specify)

Contributions:
□ Direct
PI In-KInd (describe)

3.

Other Receipts:
FI interest O Loan 
□ Miscellaneous (specify)

Contributions:
H Direct
f~~l In-Kind (describe)

4.

Other Receipts:
l~l Interest Q Loan
□ Miscellaneous (specify)

Contributions:
□ Direct
r~l In-Kind (describe)

S,

Other Receipts:
□ Interest Q Loan
□ Miscellaneous (specify)

*575SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

 (Enter total on ITEM 15a of the Summary Sheet)


