@»ﬁi’%\: CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
s;»@ / DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
P2/ State Form 4604 (R15/5-19)

Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-8-1-5)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? [l Yes Zﬂ) If Yes, please enter the file number in this box. —>»

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 ans}

. [ Candidate’s Principal Committee
[Pz \/A/L/fz.‘) £ LDox

D47 [ Exploratory Committee
4. Mailjdg Address (number and street, city, state, and ZIP code) 6. E-mail Address (Optional)

LheisTople
S. FMX (Optionaf)

2SS LoALoOrog ST ()
7. City State ZIP Cade 8. County, 8. Telephone (Day} 10. Telephone (Evening)
w,a,,;,aﬁ,) L/-s. IN /e3¢0 |niscrey  |iza) £795 24,0 (209 $75-5 2.2
11, Party d 12. Office Sought (include district number, if any. Not required for an exploratory committee.)

Demogcratic [ leertanan O Republican [J Other C.ovac e —Ar- LARLE
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate)) [J Check if this is a new name.

i o 40 1ot Woa Wrvnn Tl

14. Mallmg Address (number and streel, caty tate, and ZIP codey’ . ] Check if ¥his i a new acddress. | 15. FAX (Optional) 16. E-mail Address (Optional}
Q\M Ao C

17. City S§e ZIP Code 18. C 19. Telephone 20. Committee Organization Date

\ (mnvddiyy) |

AN W Used Lo C V24912025
21. Ghairperson’s Fulf Name RDesAgnate Candidate as Chairperson. [ Check if this is a new chairperson. !
Gnm\ C, pra\lbxl\sn;‘Kt
22. Mailing Address (number and streef, City, state, and ZIP code) {1 Check if this is a new address. [23. FAX (Optional) 24, E-mail Address (Optionai} .
,,Z/S (fs&r(&m SH C DfZV c@ sb CO)DJI:‘Jan
State ZIP Code 26. Cou 27. Telephone (Day) 28. Telophone (Evemnq)_)

Michaan Cd TN Yoseo [Labrte  |ofg10-9200 b )

29. Bank or Other):)epos-tones fL/st all banks or other depositories in which the commitiee deposits funds, holds accounts, rents safely depasit boxes or maintains funds.)

WG Ddveriege

30. Exploratory Committee (Give brief slarer@r explaining purpose of an exploratory committee oniy.) |31. Salaries and Reimbursements (Will the committee pay the candidate a saﬁ or
No

reimbursement for lost wages? If Yes, attach a copy of the contract} [ Yes

F airperson 5

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing Perso Tomied Treasurer ature of the Commme
committee, appoint the following person as nf !
Treasurer of the Committee/ ™ éZ\IAVLmé Z}

33. Treasurers FuIlName ﬁQDemgnate ndidate as treasur,ef I:I G&fecEthls is a new treasurer. Y c” / f [
Ry o 5(24\/\0\/ [ins
34. Mailing Address (number and street, city, state, and ZIP cofle) ] Check if this is a new address. | 35. FAX (Optiona) 36. E-mail Address (Optional)
215 (Do <4 )
37. City 39. Telephone {Day) 40. Telephone (Evening)

‘\ \\\bwr\ O§ State zZIP Coe - 38. Coun&?o(_\_c

27 €77-SsLn
SECTION D. ACCEPTANCE OF APPOINTMENT (1C 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee (except as

ignature of Person Aq%in
permitted for a candidate committee under iC 3-9-1-7). ~ N4 4

SECTION E. CERTIFICATION OF STATEMENT ' FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of th mmittee and that we hjve| F' L E »
examined this statement. To the best of our knowledge and belief it is true, forrect and complete. IN CLERKS OFFICE

42. Typed or Printed Naghe fChanrp rson Signat re of Phairperson Date (mm/dd/yy)
. ana £ I\

O/ -23-242.5
43. Typ€d or Printed Name of ¢and’date Signature of Qandidate

Date (mm/ddiyy) JAN 25 2023
Dongwo L. iﬂ)ez\,,l)\,/ms'/é

o) ~25 2
Warning: State law required thaf any change in this information be reported withi ) days of the change {/C 3-9-1-1(§.
person who knowingly files a fraudulent report commits a Level 8 D felony (JC 3-74-1-13). A person who fails to file a completg
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-7-14), and may

subject to civil penalties {IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}.




REPORT OF RECEIP;!'S AND EXPENDITURES . (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15 / 5-19)
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For L\Lp - Z - 05 '

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 $tatement of Organization) D Check if this is @ new name.
lommiT?ee Elecr Dam}/a/ ARrybylinsks ,
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
/{//;4 : | 2/9) £79-5 26D
4, Mallln/ Address (Address where ail campaign finance correspondence is received.) D Check if this is a new address. .
21E LARDE A ST
5. City, State, ZIP Code ' 6. Party Affiliation (if applicable)
/Y7 /C///éﬂ'ﬁ £ nJ é(.?(@ > 171 O 47

7. Full Name of Candidate (inciude any mckname ) /ﬁ S.Aijyfﬁllatlon orjf Independent Candidate
Dopaed hpris7 o.o 2ybylinsid: 2 :

9. Ofﬂce Sought (include district number, % any. Not requ:red for e{ploratory committee.} 10. C'ounty of Residence

(- pa7— LALGE Lo SorTe
TYPE OF REPORT

| CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
[1 post-Convention

11. Check one:
] Pre-Primary @' Pre-Etection [_] Annual "] Nomination [[] Other

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

B

12. Reporting Period (mm/dd/yx) COLUMN A COLUMN B
- /3 - & This Period Year to Date
From: Ja, e L 2a23 Through: Je70 e / 2, 2023

13. Cash on hand arfd 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. ltemized (Use Schedule A.)
15b. Unitemized Y
15c. Add lines 15a and 15b in both colurnns. SUBTOTAL O A
. m— oy ——
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL [F 3ctp ) - DT 7 172 S/ 27
T ———

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) : E2)/ - T7
17b. Unitemized )
17¢. Add lines 17a and 17b in both columns. . SUBTOTAL ( = °=
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ;,4( 3 (7/ Y 97 |,
19. Debts OWED BY the committee (Use Schedule D.) ’ B O
20. Debts OWED TO the committee (Use Schedule E.) @)
. ATIO D
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLHTE. INl CLERKS OFFICE
ignature of Treasur ' Title Date {mm/dd/yy)
MA/ TRt rerse (o/18] 23
] ’ : Datd (mmddyy) 0CT 18 2023

. | ‘ wofiy/avk3
WARNING: Any information containeg#g/hisBbort may not be copied for sale or used for any commercial purpose. {/C 3-9-4-5) Alperson who knowjngly
files a fraudyleni report commiis a Level & felony. (IC 3-14-1-13) A person who fails to file a qomprett_a or accurate report as required by the Irqiana A OYhwens
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. {IC 3-94-16, IC 3-94-17, iC 3-9-4-18) |__&(FRK OF LA PORTE CIRCUIT COURT




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

State Form 4606 (R15/5-19) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) POLITICAL ACTlON COM MITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type cr
print fegibly IN BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled 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 reguiar party committes). Al 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 deposif, proceeds from sales, interest or other income}) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if requiar party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATWVE {mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1, Vi C - 7 PP Ve s’ Contributions: 2 |, 29
Mich g Cmg Alunicy? [A Direct H13c2 02 (#1362 5/ 0/2,32}
"D o 0CrRTS [ in-Kind (describe)
Lo Lox 5759 ‘
ﬂ1/c,.}f(j"’3 3 5/7‘-7> /ﬁ) - ‘7/("3100 Other Receipts; Doﬁﬁw c.
[ interest [] Loan Pﬁ& b’&"";ﬂ-’i‘
D Miscellaneous (specify) 7

2DDPA¢;,¢Q C, Aéz\/‘&ydm‘;g %ntributions: I_ﬁ@ p’_‘fﬁ' /;(Z'Q ‘f//f/z.az_

Direct p

Z J { é 2720 o A 57/ D In-Kind (describe)

Other Receipts;

D Interest D Loan ﬂaﬂ/)wD c .

D Miscellaneous (specify) /Az)rdf Cinsis

, _ (2 0

3. . Contributions: .
Dsnpco L &‘767""'5’[" O oirect Zs3997

[ InKind (descrive)

215 darnoitor S+

Other Receipts:
[ interest [1 toan

[ Miscellaneous (specify)

4, Contributions:
] pirect

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
O oireet

[:I In-Kind (describe)}

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page

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 expenditures totaled on ITEM 17a of the
Summary Sheet. Al cumulative ex| paid to individuals, businesses, labor organizations and oper
recipient, within a calendar yearﬁsﬁ_ﬁbe itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless 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.

of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and

PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATEOF
EXPENDITURE
(mm/ddfyy)

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

OFFICE SOUGHT (if applicable)

/} Pt [ nkind 4 / .
Code ’ ‘ ‘ [ Paymentot Debt /2‘ yé’/‘?a 6D 4/,17 I3
A)/;‘-/'{/‘n ér?o//o Cir CDUA cill Ar [ Retumed Contribution '
7/ [ Other
Purpose:
LAt E
code A BDirem O inkind g4/ .50 4!3@'7- 2 4/), 23
. p Ixas . ) . Payment of Debt
[A erARD /7 o *, L )i 6’77 Coun el [1 Retumed Contribution
éé’&w Eas” ”-7( "do',} ’ [ other
m,(;)flé:sf?h) Ci”:y’ /2 Purpose:
HLI3L0 | AT taRleiE
cote_2d i Dot [ inking 352209620223 /2223
" R-T > - - [ Payment of Debt
Rc//ej/yb,lbs /?' al d C 17 Covnese [ Retumed Contribution
2524 £M1di5a> DIV e 3 oter
m"c)_;,[_,,ﬁ,..) C)'r);/tj Purpose:
Y1360 | A5 LA il
cote A , Ooet Ok |52 23994374 ),97 | 4N /23
O 10 ,ors nTag . . O Payment of Debt
gioo G+h ST, Dovih CI?';/ {ouncise [ Returned Contribution
' 3 BB . . (| Olh?r
«?7(;) ;:ﬁrrb bOfS) FL o o.’o" _ Purpose:
cote_/ Ooect Onkng  § /667 ﬂj’ e <77 7} 46/550-2_
, TS - . [ Payment of Debt
fC,OKDj/:’f}’ ,A(’. /fém) Bl (/T‘) Co v € ¢ & | [ Retumed Contribution
oy gt ‘&,ﬂ"’” (D ’ . [ other
210 1t 156P ok 4‘3' C Purpose:
° A7 LARELIE
Code # ‘ [ oirest [ In-Kind
' [ Payment of Debt
[ Retumed Contribution
[ other
Purpose:
Code _# | Ooirect [ In-kind
- [J Payment of Debt
3 Retumed Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ J,/5/ - 2
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ ,
(Enter total on ITEM 17a of the Summary Sheet) | %7 70/



1

4%  REPORT OF RECEIPTS AND EXPENDITURES - - " (CFA-4)

@& OF APOLITICAL COMMITTEE- :
Ly ) State Form 4606 (R16/6-23) Summary Sheet
FILE NUVBER

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS Please type o prmt regrbly INBLACK INK all information on this form. For - . > :
ass:srance in completing th:s form, see instructions.on the reverse side. . N R “TOTAL P AGES IN ENTIRE C FA: 4REPORT |

IS.THIS AN AMENDMENT? [] Yes [X No

r—

COMMITTEE INFORMATION
1. Full Name of Committee {as on Statement of Organization) D Check if this is a new name.

o ee 2> Llects Z)O/JA/A/ /‘%‘Ly )y L1l
12 Acronym o, Abbreviated Name (if any) : 3. Committee Telephone Number

/7 -~ (2)9) 87F7-5260
4, Mallmg Address (Address where all campa/gn finance correspondence is received) D Check if this is a new address.

5. City, State ZIP Code

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (/nc/ude any nickname.) 8. Pawlon or If Independent Candidate
Dos 4D C’A 5 z,éf()ya A ZZ Zv .évézf)é/g/ A A
9. Office Sought (Include district number, i#any. Not requlred for &plor{tory committee.) 10. County ojResidence

7 Covncid ~AT - L ARPLIE 24 fo-Fe
H O REPOR O Q ANDIDA O
11. Check one: Check one:
(] pre-primary [T] Pre-Etection [ ] Annual [_] Nomination [_] Other [T pre-Convention
ErFinal  Disbands Committee (Lines 18, 19, and 20 must be *0") || Outgoing Treasurer (Within fen (10) days amend Statement of Organization.) [J Post-Convention
12. Reporting Period (mm/dd/y): 0 A 0 B
From: () C 7D Ae//éé 2023  Through..0c ce, b 3/ S 23 Period ear to Date

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

ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.}
15a. ltemized (Use Schedule A.) . 4.3() ‘45
15b. Unitemized ' / ——
15¢. Add lines 15a and 15b in both columns. / SUBTOTAL l®) N
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Calumn B. TOTAL |8 g5 4 43¢/ 9>
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $ / 36/ ’

17b. Unitemized

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16in both columns.)  TOTAL {#¢/ 2 € ]~ 5. D

] .
19. Debts OWED BY the committee (Use Schedufe D.) O
20. Debts OWED TO the committee (Use Schedule E.} D

) ) CERTIFICATION ' FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signatlrre of Treasurer Title e : Date (mm/ddyy, F I L E D
TJ J/\WM 0/, /24| INCLERKS OFFICE
Siggatyrre of C@wdldate (rf appli Day (mm/Jd/yy) i
- S 22> 12 20
ARNING: Any information contained jgAfiiS pépbrt may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A parsont who knolwingly JAN

files a fraudulent report commits & Level 6 felony. (IC 3-14-1-13) A person who fails to file 2 complete or accurate report as required by the Indiana Canjpaign
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 iC 3-94-18)

oo Sturny
CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

/ OF A POLITICAL COMMITTEE N
State Form 4606 (R16 /6-23) . .
Indiana Etection Division (IC 3-9.5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this
. | schedule, see instructions on the reverse side. This schedule is used fo document expenditures. fotaled on ITEM 173 of the | =
"{ 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 perty committee). Al cumulative - ..
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidste, legislstive |.

~ (CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

caueus, politics! action, or regular party committees) MUST be itemized on this schedufe. .

Page

of

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

,
(OfFr] Kwdiid

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable}
gm [ in-Kind
O Payment of Dett

6/7:‘/ Acvncic | DRemed Coninion

(3 other
Purpose:

Ar LaeorE

COLUNN A
AMOUNT THIS
PERIOD

LY, 90

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddlyy)

250~ |fdf23

LIEF o RACS)IO

SABred O Inkind
O Payment of Dett
3 Retumed Contribuson

5’7;7 Covnire
A7 TR GrE

O oter
Purpose:

H262—

A 3747 |42f7)3

.
L 15 ﬂ/.yc//D

r

LA Orect [ in-Kind
O Payment of Dett
{J Retumed Contribution

é'/vli, lovnert
A7 LARGCE

O other
Pupose:

¥ 202X

#5952, /3//23

Co Uniod /e'd'-"ﬁ

O ovect [ tn-king
3 Payment of Dett
1 Retwned Contribution

-, 77 Lovacse
7 L ARGE

[ Other
Purpose:

W35
A

-

263(;#_‘_*_{'

1047/

Code

Ooiet 7 ikind
[J Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Ooveet O iKina
O Payment of Dett
O Retumed Contribution

O oter
Purpose:

[code |

— s - . - e

Cowredt [ nxind
0O PeymentofDett
[ Retumed Contritation

cmmes S mmes e megem e

O other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

¥f) =

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

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

34}34/,“(




