
Jllfe CANDIDATE’S STATEMENT OF ORGANIZATION AND
iSOP) DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

(CFA-1)
55

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

FILE NUMBER
^Tno If Yes, please enter the file number in this box. —> li (^f^)1. IS THIS AN AMENDMENT? □ Yes

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) 

,.0'Carididate’s Principal Committee 
□ Exploratory Committee

Ijng Address (numberand street, city, state, andZIPcode)
jLr\Ol $~raP5. fToc t

t— /
4. Mail (Opt/onai) 6. E-mail Address (Optional)

i i
7. City

i L-d /€.!&>) £■/ 7^
AffHI

State ZIP Code 9. Telephone (Day) 10. Telephone (Evening)
IN ___________ jr d_________________________

12. Office Sought (Include district numberJf any. Not required for an exploratory committee.)9Hearty
^Democratic □ Libertarian □ Republican □ Other

ation

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. FulliJame of Committee (Do not abbreviate.) U Check if this is a new name.

I ? WvY\cv\^7u\^yv^
14. Mailing Address (number an3street city, state, and ZIP coder □ Check if this is a new address. 15. FAX (Optional)

''2^6 -S'T-
t

16. E-mail Address ('Optional

i i
20. Committee Organization Date
(mm/dd/yy)

State ZIP Code 18. County

\v Ui^lflO IjWN'U
19. Telephone17. City

\\7W\WZ3XNML (/
21. Ch^jrperson’s Full Name {^Designate Candidate as Chairperson. Check if this is a new chairperson.

22. Mailing Address (numberand streeCcity, state, andZIPcoik) D Check if this is a new address. 23. FAX (Optional)

•£15 (^}os<k^ejc\c> Sf~
i

24. E-mail Address (Optional)

fprzybog
” 128. Telephone (Evenm

e.i}
, State ZIP Code 26. County .

iOtcrA \j~fy Lay^rT,
29. Bank or Othe^Depositories fl/sf all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

27. Telephone (Day)25. C ty
MfcJk Pf*! 87?-524.0 ()

3u. Exploratory Committee”brief statenfAntt 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)
32. I, as Chairperson of the foregoing person 
committee, appoint the following person as 
Treasurer of the Committee/

iointed Treasurer

______ ________ {//siri^i /rL'z.'*/(5
33. Treasurer's Full Name ^.Designate/jandidate as treasurer. ^ □ Check if tt

34. Mailing Acraress (number andslreet, c/fy, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional)

ZlI'S' 0)oercxcna< <S^ k >_______ ____^
37. City . TT — \ I State L ZIP Code 138. County J i 139. Telephone (Day) p

AA\rMoojy Giyih eyr-sziA

tl^is is a new treasurer.
t

36. E-mail Address (Optional)

40. Telephone (Evening)

)
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 Ai 
Committee. I am not the chairperson of a campaign finance committee (except as l 
permitted for a candidate committee under IC 3-9-1-7).______________________________

;ing Appointi

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
F I L E D

IN CLERKS OFFICE
immittee and that we hi veWe certify as the candidate and the duly appointed Chairperson of thi 

examined this statement. To the best of our knowledge and belief it is true, j6orrjct and complete.
y X / Date (mm/dd/yy)Signature of Chairperson42..Typed or Printed Namelof Chairpersonv, - , t _

43. Ty^ed or Printed Name of Candidate Signature of Oandidate ^

Warning: State law requires that any change in this information be reported with^tehrftf)) days of the change (IC 3-9-1-10 
person who knowingly files a fraudulent report commits a Level 6 D felony (10 3-14-1-13). A person who fails to file a complet 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and ma^ 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

JAN 2 5 2023Date (mm/dd/yy)

'J. nJ '2a jliOzyi
. A b(A&ChU CyburtAkor

CIERK OF LA PORTE CIRCUfT COURTbs.



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

FILE NUMBER

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Sfafemenf of Organization) Q Check if this is a new name.
{a sn rn tjs '& g r£> £lec-T kJ fife

3. Committee Telephone Number2. Acronym or Abbreviated Name (d any)

4. Mailing Address (Address where all campaign finance correspondence is received.)
rOjO ST

I i Check if this is a new address.

5. City, State, ZIP Code
/w j cr//tJCZCO

6. Party Affiliation (if applicable)

. sti & f SAT*
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname.) /) .
JDo/ja a-o r /i s'/ s J)cr tK. r\jby/ifjs

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
l/7-y Cpc//\ C-j C'~’ A-T"

S.^Pa^^^filiation or If Independent Candidate

10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
[ I Pre-Primary Pre-Election I I Annual Q Nomination D Other______ '_______________________________

I I Final / Disbands Committee (lines 18,19, and 20 must be “0".) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
I 1 Pre-Convention 
l~~l Post-Convention

12. Reporting Period (mm/ddAy): 
From:

COLUMN A 
This Period

COLUMN B 
Year to Date

13. Cash on hand am investments at the beginning of this reporting period.

Through: f)cT0 htS' J 3 2tf> 1.3
-t

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

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

'o-15a. Itemized (Use Schedule A.)

15b. Unitemized

o15c. Add lines 15a and 15b in both columns. SUBTOTAL
TOTAL ) '*33.1 fe VO/ ' i?J16. 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.)

'll17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

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

TOTAL;!/jVa/ . 9/718. Cash on hand and investments at close of this reporting period (Subfrecf 17c from 16 in both columns.)

o19. Debts OWED BY the committee (Use Schedule D.)

n20. Debts OWED TO the committee (Use Schedule E.)

|OROf[FICEjjl5EOIgtY p~

IN CLERKS OFFICE
CERTIFICATION

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

nrature of Treasur Title Date /mm/dd/yy)
(bnxl?*>z3A.

OCT 1 8 2023Date (mnvdd/yy)Sigrtatyfle of Candidate (ifwpp/nyable)

fpersonw
3v\o

WARNING: Any information contain! _ 
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 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16, /C 3-9-4-17, IC 3-9-4-18)

ort may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A ho know ngly
rbllfrChiu

4TIFRK: OF LA PORTE CIRCUIT COURT
ana



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-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

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 $100 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

COLUMN B
AMOUNT THIS j CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN ACONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

/ft J Crfy /}10 n l OyQ
•fi'Cm o£f 

f.D.
01 / £^77 >

Contributions:
Direct

I I In-Kind {describe)

, 0®,0/562

JtJ . C,.Other Receipts:
l~~l Interest Q Loan

l~1 Miscellaneous {specify)
y

*f//sy-uaz,\^ Dev *'<-0 t Contributions:
□ Direct
I I In-Kind {describe)±7

Other Receipts:
I I Interest D Loan 
I I Miscellaneous {specify)

PfLi- Contributions:
I I Direct

I I In-Kind (describe)

3.
I n

2-/S' ST".
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct
1 I In-Kind (describe)

4.

Other Receipts:
I I Interest dt Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct
I I In-Kind (describe)

5.

Other Receipts:
l~"l Interest O Loan
I I Miscellaneous (specify)

8 - ,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.) f



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: 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 expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entitieseVEB^IOC} per 
recipient, within a calendar year MUSTibe itemized on this schedule (over $200, if regular party comm/ffee/l’Alramulative 
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.

FILE NUMBER

Page of

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

TYPE OF EXPENDITURE | COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PURPOSE (be spec/f/c) I PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

PfpirecA □ In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

ACode

Ci r\r Co lAto/\ ci¥
•E-

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

ACode

£i T C-C>\Sf\ L- i

rn r A'T Lsr&L )£
Zjzzjzi0 Direct 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

ACode
A'*'7'5h 'a

£,/tuU'$A^
c Co \SSl IriL'} T

rn t

V/"/3-3A 0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

JCOD <?'W' Ptr-hk
Sol*? ^
sr. Pc-hr*

Cf-ry r D U /-\ ! C'

A~? L*. <£.
*37*1 ' Vif u&0 Direct 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

o-2_;Code

do iy/1 C- *d

jL/F—7
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose;

Code f

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code A

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

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



> REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE

State Form 4606 {R16/6-23)
'■ Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet« 4

FILE NUMBER

*41 r,-73-QSINSTRUCTIONS: Please type or print tegibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions.on the reverse side. .

; TOTAL PAGES IN ENTIRE CFA^4REPORT

IS THIS AN AMENDMENT? □ Yes S' No

COMMITTEE INFORMATION
1-full Name of Committee (as on Statement of Organization) □ Check if this is a new name.

2. Acronym o; Abbreviated Name (if any) ' ' 3. Committee Telephone Number:rony^,o^

f~l Check if this is a new address.4. Mailing Address [Address where all campaign finance correspondence is received.)

5. City, State, ZIP Code
/nr uz/J&Ad C- J-Tv. /J

6. Party Affiliation (itapplicable)

3") A^T
CANDIDATE INFORMATION [for Candidate's Committees Only)

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

23p- A'^r' /M.'Zy
9. Office Sought (Include district number, rf^ny. Not required for exploratory committee.)

C/T* CounC.it- -AT-Lfr&Lfc

8. Party Affiliation or If Independent Candidate

j/7a
10. County (^Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
I I Pre-Primary Q Pre-Election Q Annual Q Nomination Q Other______________________________________
Ef Pinal I Disbands Committee (Unes 18.19. and 20 must be ‘0’.) [U Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
H Pre-Convention 
H Post-Convention

12. Reporting Period (mm/dd/yy): 
From: 1

COLUMN A 
This Period

COLUMN B 
Year to Date<D C TZ> Z* Z.3 -JOC' hd' J?Through:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. a

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributtons.)

'is:15a. Itemized (Use Schedule A.)

15b. Unitemized /
/15c. Add lines 15a and 15b in both columns. SUBTOTAL O

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.)

S> 43U ■17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

o17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtrad 17c from (Bin both columns.) TOTAL £>
<919. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) o
FOR OFFICE USE ONLYCERTIFICATION

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

tNJ CLERKS QFF1CE
Signature of Treasurer ^. Title Date (mm/dd/yy,

01,1/7-
Dat/ (mm/dd/yy)

arson who knc ringly

i
Sig^atyre of C|yididatejff

WARNING: ^iy information^ifained i^fere ^)rt may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A p 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Can 
Finance Law commits a Gass B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16.1C 3-9-4-17,1C 3-9-4-18)

til JAN 1 2 2024
paign

n ppr PiH A POFTF CIRCUIT COURT-



| REPORT OF RECEIPTS AND EXPENDITURES 
' OF A POLITICAL COMMITTEE

State Form 4606 (R16/6-23)
Indiana Election Division (1C 3-9:5-14)

is (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 expendrtures-totaled on ITEM 17a of the 
Summary Sheet. AH 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, it regular party .committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (suth es trensfers-out from candidate, legislative 
caucus, politicel action, or regular party committees) MUST be itemized on this schedule'..

FILE NUMBER

Page of

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

] TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

JSfaect O In-Khd 
G Payment ol Debt 
O Returned ContribuSon
QOfoer__________
Purpose:

Code *790— S/90-

4262-- 4312-^BTSrecl □ IrvWnd 
□ Payment of Debt 
O Returned Contribution
O Other__________
Purpose:

le

[code jaUbct □ In-Kind 
□ Payment of Debt 
G Returned Contribution
G Other__________
Purpose:

4 zo&S
Cj-ry Covsic-iZ-/2.A- cJr£>&//n3>
/f r~

fO/n/ZiQ Direct Q In-Wnd 
Q Payment of Debt 
G Returned Contribution
G Other__________
Purpose:

Code

fh—

Q Direct G tn-Wnd 
Q Payment of Debt 
G Returned Contribution
□ Other________
Purpose:

Code

Q Direct G In-Wnd 
Q Payment of Debt 
G Returned Contribution
G Other__________
Purpose:

Code

Q Direct G In-Wnd 
Q Payment of Debt 
G Returned Contribution
G Ofoer__________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B
yTOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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


