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

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

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes ] No /f Yes, please enter the file number in this box. —> LQ “‘2,6"

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

’?) [\l /é F /Q z A/ i,\ ,Q /{/e y Iﬁl/ /D Candidate’s Principal Committee

O Expioratory Committee

P ——l

4. MailiZﬁddfass (numbsr and street, city, state, and ZIP code) - S. FAX (Optional) 6. E-mail Address (Optional)
(@) ) ST JAPYE, TN 46350 — —
7. City State ZIPLode 8. County 9. Telephone (Day) 10. Telephone (Evening)
LAPuL7E IN |96350 | Aalol7E 1874 €2699/9 |54 824 95/4
11. Party Affiliation 12. Office Sought (include district number, if any. Not required for an exploratory commitiee.)

{1 Democratic [ Libertarian [J Republican [J Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

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

COomm 17 TEE T ELECT LARRY TINKER Tsn/

14. I!ailing Address {number and strest, city, state, and ZIP cooe) ] Check if this is a new address. | 18. FAX (Optional) 16. E-mail Address (Optional)
/12 L ST LAPIRTE, Tw Hb 350 | 7 '
17. City State P Code 7 148. County 19. Telephone 20. Committee Ofganlzatlon Date
LAfoRTE PN\ ¥6350 |LARKLE 509826 9%/9 | Bl 2027
21. Chairperson’s Full Name Designate Candidate as Chairperson. [J Check if this is a new chairperson. 4
L ARRY DAVID FINLER 7D
22. Mailing Address (number and streel, city, slate, and ZIP code} [} Check if this is a new address. [23. FAX (Optional) 24, EWH&I)
blA L €7 )apywze, 2 Y6750 |
25, City State ZIy Cods 26. County 27. Telephone (Day} 28. Yelephone (Evening)

AAPoA7eE T\ YL 350 |LARLTE. (524976 29/4 1504876 95/

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

o)z oN BANK

30. Exploratory Committee (Give brief statement explaining purpose of an exploralory committee only.) |31. Salaries and Reimbursements (Wil the committes 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. |, as Chairperson of the foregoing Person Appointed Treasurer

committee, appoint the following person as A. ,? ’Q y ’?7/ N l« EQ 76 /()

Treasurer of the Committee.

Signature of the Com airperson

33. Treasurer's Full Name 'ﬂﬁesignate candidate as treasurer. [ Check if this is a new treasurer. 7

LARRY DaviD [INKEL 730

34. Mailing Address (number and street, city, stale, and ZIP code)  [] Check if this is a new address. | 35. FAX (Optional) SG;WI)
Jo/ A L 87 JAARTE, TN Y6350

37. City 1P Code

é 40, Telephone (Evening)
FZ50

, 2/ 26 25/%
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
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 F I—-—L E D
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson | Signature of C aupe& Date (mm/ddiyy) IN CLERKS OFFICE
Lty ke 70 Zoed S tuZe 03k
. Typed or Printed Name of Candidate ignature ate W FEB 1 9003
RY Pk ERTon) CWM}%\ o¥v)/23

Warning: State law requires that any change in this information b€ reported within ten {10) days of the change (/C 3-8-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-74-1-13). A person who fails to file a complete or} L

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be ! Oﬁ‘m P .
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). t——CLERK OF LA PORTE CIRCUT COURY

39. Telephone {Day)
O




,“;% REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

WE A POLITICAL COMMITTEE
ST Suate Form 4605 (R4 1047 Summary Sheet
i A{p-23— |

xdiane Elcton Division {1" 395144
| assistence i oampleting this form see instryctions on the reverse side
t TOTAL PAGES IN ENTIRE CFA-4REPORT

IS THIS AN AMENDMENT? &7 Yes [ No | !

| ' COMMITTEE INFORMATION _
i

¥
. 1 Full Name of Committee {as on Statement of Qrganizetion) D Check if this is a new name,

L COMMITTEE To ELECT AALARY P NEER T M)

i 2 Acronym of Abbreviated Name (i anyj 3. Commiltee Telephone Number

, 29 ) 3240477
¢
' 4 Maring Address {Address whare all campaign finance comespondencs is réceived.} B Check if this is a new address.

Ler2 L 3T

i‘y State, zep Code

Pop7s, TN A6 350
7. Full Name of Candidate (Include any nickname.)

CANDIDATE INFORMATION (For Candidate's Committees Only)
LARRY " Pk ER 7o N | RESURLICAN

I 8. Party Affiliation or if independent Candidate
g Office Sought (!ncude district number, if any. Not required for exploratory committee.) 10. County of Residence
7Y W/ 2D czr COUNCIL JNAN
L fi0. TYPE OF REPORTS, vl 0 o . ~ | CONVENTION CANDIDATES ONLY
Check one:
[} Pre-Convention
D Post-Convention

| . INSTRUCTIONS: Pisase ¢ iype or print legily IN BLACK INK a8l mformatian 3 this form For }

d L

| 6. Party Affiliation (if spplicable)

11. Check one:
%Pre-?rimary {:} Pre-Election D Annuat D Nomination B Other
{7 Finatf Disoends Comimitiee fLunss 18 15, zed 20 must be *3) ] Outgoing Treasure: atinn fen (10) days smend Statermert of Orgenization

12. Reporting Petiod (mmirirthnet . COLUMN A COLUMN B
i Through: /7/ —_ 5- - X0 2,3 This Period Year to Date

From. 03 ’ _7,5_3__[ 2023

13 Cash on hand and investments at the beginning of this reparting period

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

sacd PR 7 T s CONTRIBUTIONS ‘AND ‘RECEIPTYS 1557 BRG]

(Nota: thess amounts include in-kind coniributions and loans, es well as cash coniributions.}

! 158 ntemized (Use Schedule A.) 1409,91
150 Unitemized ]
15¢ Add fines 15a and 15bin both columns. sustotaL | /4 (0'/.9Y ,
; 16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Cofumn B. TOTAL | Y g(g 91 !
D ENDITUR

§ {Note: Tha&e amounts inctude in-kind expenditures snd foan repayments.}
" 17a. ttemized {Use Scheduls B.) {Public Question. use Schedule C.j 1391, 94

170, Umiemizeg
{17 Acc nes 17a and 17b in both columas A susToTAL | / 39/, 94~ |

Casnen haw and avesiments at close of iHs repariing oesiod (Suotrac! 17¢ Fom 15 m boln colsmns | TOTAL ! ; 0 Afl C{ 3 ]

..._
SO DO S

%L
o Deots OWED BY the commitize (Use Schedule .}
3G Debts ONED TO the committee {UUse Schedule £.) . }

Ak R ATIO
P IOERTIFY THAT | HAVE EXAMNED THIS STATEMENT TO THE BEST OF MY KNOWLEDRE AND BELIEF 1718 TRUE, CORRECT AND SOMPLET]

WM R easuls G stz |

o 2T ahdics Date {mmiddlyy)
04-05-28

. - : £
mm&s Fany cireation gonizimed w [his cepurt may nat 2 copied for saie of used for any commercial upose {IC 3--4-5) & person who knowfaly fClERK OF LA PORTE CIRCUIT COURT

—— T fale ba Bl m mmesalmin we akmamsta vnmar an wenrteadd S Sam ladia

APR 10 2023

[

N
'
3
v
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-=—. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

QY OF APOLITICAL COMMITTEE ™™ ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK af information on this schedute. For assistance in completing this FiLE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures {otated on ITEM 17a of the

Summary Shest. AF cumulative expenses paid to individuals, businesses, labot organizations and other entities OVER $100 per
recipient, within @ catendar year MUST be temized on this schedule fover $200, if regular pary commitiee). All cumutative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transters-oud from candidate, legisiative
catxus, poldical action, or regulsr party commitiess) MUST be itemized on this schedule.

: » |
RECIPIENT'S NAKE AND MAILING ADDRESS l RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE E COLUEIN A COLUINB |  DATEOF

(sireet. number, city, state. ZIP code) - and AMOUNT THIS + CUMULATIVE EXPENDITURE

E (mmddyyl

: 1 OFFICE SOUGHT (i applicable) | PURPOSE (0e specilic) PERIOD YEAR-TO-DATE
. | . ..
cose R I/«[rAw Kws Poo R MAG NS | Bort O kg _ 1N
T 3 Peyment of Dett 3
PRNT Sitof Qremesconmon | || e 50 3/l6 /1

. E]ocgr

I T8 Iy 1 e

St Kemps oFFCe Tt | goppr e Drmmcomen | (ol 411 77/,7
7 & 12 J(NCOLP W 53’ 43

Molb‘&‘i/j/\) }{é 260 m//.
mﬁ.‘)"@lﬁ[,ﬂ? oo L MAKNETS (DDt O inking

P soP  mensd B BT |12 I

AR YT T2y L /7\3

Purpote;

L@y ets, 2 y(35D| DS0 FLY RS )
el NEwWS ADD gm 0 s 39 ¥
NQQAL:D;D/GPPTG ) Rewroed Contifbution 669' /3/

: 5

T

{1 omer ,
MICHIGAN Cip Y W ~. 2
cose A | ' PasTAEE Qe O ket

*3

g!:;m Conintbution ?\w .
LwGotre, z p) s
| !

Code O oeect [ tnxing
e {3 Payment of Dett
[ Retumed Cortnbution

0 omer ......__é__
Parpose. ot

| Ooren O kg
— {3 Payment of Dent
{3 Retumed Convibuzon
[ oter

Purposs’

SUBTOTAL THIS PAGE OF SCHEDULE B S‘ 323)9

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) ! 351, 7




oz REPORT OF RECEIPTS AND EXPENDITURES
i (CFA-4 SCHEDULE A-1)
- CONTRIBUTIONS BY INDIVIDUALS

P Site Fom 4606 (R14/10-17) _ Ingiana
Election Diwsion {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease iype or print legibly IN

BLACK INK all information on this schedule. For assistance in compisting this schedule, see instructions on the severse FILE NUMBER

side. This schedule is used to document contributions and receipts tofaled on ITEM 15a of the Summary Sheet. All . .
cumulative conibutions from individuals OVER $100 per contributor, wilthin 2 calendar year MUST be itemized on this ‘
schedule {over $200, & regular parly committes). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, refums of deposil, proceeds from sales, inferest or ofther income) OVER $108 per confributor, within a calendar

year, MUST be ilemized on this schedute {over $200 if reguiar parly committee). A contributors occupation is required if an Page / of ’

individual makes at least $1.000 in contributions during the calendar year. Othenwise, this is optional.

DATE RECEIVED
{mniddiyy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUNMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) ! PERIOD YEAR-TQ-DATE | RECENED BY

1 gontributions:
[ npet PoaplleTon B, oiect 2/ /2.3

3 in-Kind (descrive)

It L §7 S 500’.00

Other Recelpts:

w 0‘&—72 \ i/\) 4 (03 Q‘ﬁ [T} interest [ toen

D Miscellansous {specify}

Contritutor's Occupation (if requfred)

Lty P B lsy)
6 H L. 57 SV CU——— 300,00 23

Mm /L"fg J /\/ %ezrn:ﬁm Loan »
/ L/ . D Misceltaneous fspecify)
Contributor's Occupation {if required} é ;}/ .
' Wewnrse ohees . %o/
-, @/;.Kmd (describe) ] l é 7‘ 97 AD

%’zer Raceiptsﬁ]

) . nterest Loan
Z—/k ﬁoﬂ/ Yé/ .Z /\) O wmisceitaneous {specify}
Gontrbutor's Occupation (if reguired)

T, SLAM bAuGH E/?)bt Moyl

n-Kind {describe} .
SIGNS 2090, ©° 13
Other Receipis: ’
D nterest D Loan

D Miscelianeous (specify)

s e

L6y 7€, 1)

Contr.butor's Occupation (o requred)

©oped GAAMMRoSSA | Homa 3///

; [ In-ing tdescribe}

Other Receipts: 9\40 ] Ud

v D Interest D Lecan
M / 6/7//6 AN / C[ 7\/ E} Misceitaneous {specify}

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $/ 467, 7.

FOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGE ONLY ,./ 7
(Enter total on ITEM 15a of the Summary Sheet) HoN, 9




4+¢, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
Wt A POLITICAL COMMITTEE

Summary Sheet
FILE NUMBER

State Torm 4606 (R34 . 10-17)
mdgna Elestion Divsicn (10 3045-14¢

INSTRUCTIONS: Pioase type or priot legib'y IN BLACK INK al: informatan. o7 Mis form F¢-
&ssistance m compigiing s form see msirychions on the reverse side

s o

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? M Yes [ No

'COMMITTEE INFORMATION

! )
1 Fuli Name of Commitiee {as on Statement of Organizstion} D Chetk if this is a new name,

p—— P o
C COMM ) TTEE To BliEcT LAY TN KR 7o M
i 2 Acronym or Abbreviated Name (i any} 3. Committee Telephone Number

(21G  3RY-0477

D Check if this is a new address.

F NN VN

‘4 #tarling Address fAddress where alf campaign finance comespondence is received. )

" b1l L ST
1 5 City. State, ZIP Code
LA A At 350

[ 6. Pasty atfiation (if applicadle)

7. Fult Name of Candidate (inchude any nickname.} § 8. Party Affiliation or If independent Candidate

| | ArRY PIMERE TN . _REPYURLICAN

9 Ofiice Sought {Inchurde disirict number, if any. Not required for exploratory committee,) 10. County of Residence

STH wWard ¢t LAPo £75

I CONVENTION CANDIDATES ONLY
Check one:

re-Convention
T3 Post-Convention

W S

|
i

11, Lheck one:
{ Pre-Primary D Pre-Election D Annual E’ Nomination D Other
) B Final  Dishands Commitiee sunas 18, 18, snd 25 must ba 0' ) D Quigoang Treasu'er (viten oa (10 days amend Statament of Orgenization )

COLUMN A COLUMN B

12 Reporting Petiod (mm/dd/yy). _
Erom. O2 / 0/ / A 3 Through: () 37 ?\(i ?\3 This Period Year to Date
4 4

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

14 Cash on hend and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: thess amounis include in-kind coniribulions and loans, es well as cash coniribulions.)

" 153 Wemized {Use Schadule A.) i
i 150 Unitemized {
f 15¢ Add fines 15a and 15b in both columns. SUBTOTAL ’
. 6. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL §£00.00 €0.0 |
DENDITHR
; (tpie’ These amounts include in-kind sxpenditures end loan repaymeants.}
" 17a ltemized (Use Schodufe B.) {Public Question use Schecule C) 2!, [0 !
i 470, Unitemized '
* 17c Add lines 17a and 176 in both columns _ SUBTOTAL , O ; §
E <8 Casn or had ang wesimenis at close of ihis reporing oeriod 1 Suirec! 172 Fom 3554 Solts oolumas- TOTAL § 72 [ /() ;
! <9 Debts OWED BY the commitize /Use Sehacuie D.) 7¢.90
20 Debis OWED TO the commiites (Use Schedule £.) v 7 Q , ? O CED
CERTIFICATION ' , OR OFFICE USE ONLY
U OERTIEY THAT I HAVE EXAMBED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF § 1S TRUE, CORRECT AND sompLeTg
. Signaturg ol eagdfer ) . " Tide Date (mpm/ddlyy) APR 1 O 2023
( ﬁm : VAL S, 03/; 22} 23

i
Date fmrmiddlyv} .
(93/;9 23 i Aftoone S3tuens
Tay no b8 copiad for saie of used for ey commercial pupose (IC 2-9-4-5) & serson who knowingiy : ERK OF LA PORTE CIRCUIT COURT

cammn - ot bur Vim Emdd

T WARNING: Any sibimdion goniamed ¢ tus tepd!

M4 £ SN A o mmmal ten faide te Ple o smsastmba ns




.. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

fgl) OF APOLITICAL COMMITTEE i {TEMIZED EXPENDITURES

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

INSTRUCTIONS: Piease type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this FILE NUMBER
schadule, see instructions on the reverse side, This schedule is used to document expenditures {otaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuats, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be ilemized on this schedule {over $200, if regular party commities). All cumutative
expenses, including in-king, regardless of amount paid to pofitical committees, (such as lransfers-out from candidale, legislative

caueus, pofitical action, of regular parly commitiees) MUST be itemized on this schedude. / /
Page of
cote 1| pkAHLESS T SHIRTE Dot [ tnkind S )/ .
CAOTUNG D e | A6 60 ?7
ZA-POﬁ-'f% -{//() pupose
cote Y LA PR Puplcgpzon) uS- STAM[S gmggum SO 3/
Jol(7> L $'7fA) gmwwm AHe- /}7
) rp e, T A 23
/¢ 350 _
cose /1| VS SThmPS brect 0 i | 27
AR Piw Kenlo X Do | 2.26-5 //y
b2 L sT Do /al
InAfo bte, LN ;350
Code ’ 3 owext Dl»-K‘nd
L [3 Peyment of Detx
[ Retumed Contritxion
{0 Otver
Purpose: .
cove__ v
] Returned Constsibution
[ oter
Purpose:
Code ’ Oovea {7 in-King
prr——— 3 payment of Detr
3 Retumed Contribution
Qo
Purpose:
Codo | O ored [J lnkind
= O Payment of Dett
[3 Retumed Comribution
0 oter
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE 8 | 8 70’{) L0

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




—

sy, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

‘& A POLITICAL COMMITTEE
" Stale Form 4606 (R14 1 10-17) Summary Sheet

indiana Election Division (IC 3-0-5-14} ' FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For
assistanice in complsting this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4REPORT

IS THIS AN AMENDMENT? MYes [J No

COMMITTEE INFORMATION
t. Full Name of Committee {as on Statement of Crganization) D Check ifthisis a %ﬁ\ame.
/

COMMLTTEE To ELECT JAweY T NEEL Jscd

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

RIG  IRY =77

4, Maiting Address {Address where all campaign finance correspondence is received.) Ej Check if this is a new address.

/62 L 57
A6 350

5. City, State, ZIP Code
WR7E. T
. CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate {Inciude any nickname. 8. Party Affiliation or if Independent Candidate

LAPRY TP nKER Tot/ Pty BLi1cAN

6. Party Affiliation (if appficable)

9. Office Sought (Includs district number, if any. Not required for exploratory committee.) 10. Coﬁnty of Residence
T H WALD Cl7Y COUNCIL AN L AP ATE
- 0 REPOR O 9, ANDIDA O
Check one:

11. Check one:
1 pre-Primary D Pre-Etection [:} Annval [_] Nomination D Other D Pre-Convention
El’?ina' { Disbands Committee (Lines 18, 19, and 20 must be '8~ |_] Outgoing Treasurer (Within fen {10) days amend Statement of Organization,) {7 Post-Convention

12. Reporting Period {mm/dd/yy): O A 0 B
fom®3/AT) 20X 3 twosen M- ~2623 porio 10Dz
13. Cash on hand and investments at the beginning of this reporting period. 7 8 0‘
14, Cash on hend and investments January 3, current year. ‘ 06

ONTRIB 0 AND R P
(Nafe: thess amounts include in-kind conlributions and loans, es well as cash conlributions.)
15a. ltemized (Use Scheduls A.) /4o, 97 =
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. sustotaL | 1267, 977
16. Add fines 13 and 15c in Column A and lines 14 and 15¢ in Column B. 101aL | /4 Lo, §77

BPEND .

{Note: These amounts include in-kind expenditures and laen repayments.)
17a. ltemized (Use Schedule B.) {Public Question: use Schedule C.) / 3 } Pl 94
17b. Unitemized ’
17¢ Add fines 17a and 175 in both columns. susToTAL | ) 3 ¥/, G &
18. Cash on hand and investments at close of {his reporting period {Sublrac! 17¢ from 18 in boih columng.) TOTAL 4] .
19. Detits OWED BY the committee (Use Schedule 0.} | o 0
20. Debts OWED TO the committee (Use Schedule E.) ¢ o

INLCLERKS OFFICE

NOV 27 2023 i

5

! » I CERTIFICATION - v :
§ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 1S TRUE, CORRECT AND COMPLETE.

Signetsre giTreasurgs - Titte__ Date (mm/ddiyy)
%@M CREASYRE /’[-2%33
Signaperei Candidate (if?.lcablel Yr————— }
@M el m JI-27 - 3 Aftaow Qs
CLERK OF LA FORTE CIRCUIT COLRT

I WARNING:/Any iriormaie camianed in this report may not be copied for sate or used for any commercial pupose (/C 3-8-4-5) A person who knowiggly

Yy

fior » franrhdant rennrt eammite = 1ouet B falnov (IC 3-74-1-131 A oerson who 7ails to file a complete or accurale report s required by Hie indiana



~%5: REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)
:gm o APOLITICAL COMMITTEE wms ~  ITEMIZED EXPENDITURES

Election Drvision (IC 3.8-5-14

msmmm:%aemaam!wmsmxmxuwmaﬁonmmmm Famisumincomaafmgﬁfs
schedule, see instructions on the reverse side mmamnmtewmmum
: Summary Sheet ummmmmiwm.mmﬁ.mmmmwmmomsmw

regadioss of amount paid .
m.mmwmmm)umumeammm

PRNT Sttof O oo 1230 3)16/23

Woﬂ.'{é/ j/uﬁ@}gz; P

/| Kemps oFfFice eirt | ~ o0 e Cmrmirarn bl 4 77’/57’
’ &1L LncoLp W 0 over 03
La@onstt , Zp) 4/ ¢ 35U -

coe B T HAwH S ool MACNETS (D @lm D ores
PRVT Sitol  [mprsd WALy | D ramatn 80 3//

31 3

e O DOOR NAMG H)4 Dove

Ao 20 i 35D)| BSO FLY 225
Codad_l NEwWS ADD Mofea 0 inkng 37
ReRALD DS PLics

Mictican ciry

cane A_|

oo

i

gs

S~

S~

-
&
T

0STAGE Dbee G s
Vs 7557 orgac e f S zhm s e 16 # ‘f/
f\ ‘7%3

L/tf’aaz(e!z,\) S

Caove

i

SUBTOTAL THIS PAGE OF SCHEDULEB | s 819

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LASTPAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet,) | 3/ 35). ¢




,‘;ﬂ“““\ REPORT OF RECEIPTS AND EXPENDITURES
fﬂ& t OF A POLITICAL COMMITTEE
T Siate Fom 4606 R14 ¢ 16-37) Indiang

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Becten Divsien € 3.6-£.1¢) ’ ltemized Contributions and Other Receipts

! INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIVIDUALS ON THI
+ BLACK INK 2¥ information on this schedule. For 2

» cumidative confrbutions from individuals OVER

{

t

individual mates at feast $1.000 in contributions during the calendsr year, Otherwise, this is

S SCHEDULE. Piease type o; print legily IN
: ssistance in completing this scheduie, see instructions on the reverse
{ side. This schedule is used to document contributions and receipts {ofeted on (TEM 152 of the Summary Sheet Al
$100 per contributor, erithin & calendar year MUST be itemized on this
scheduie (over $200. i regular patty committes). Al cumutative receipls, (such as foan proceeds and repayments, refunds,
rebeltes, retumns of depestt, proceeds from sales. inferest or other income} OVER $100 per contributes, within a calendar
yezr, KUST be temized on this schedule (over §200 if regutar pariy commities). A contributor's occupation i required if an Page / of ’
.

e b

CONTRIBUTOR'S FULL NARE AND OCCUPATION l' TYPE OF CONTRIBUTION

FULL }MAILING ADDRESS ! OR OTHER RECEIPTY
{street, number, crty, state, ZiP codc) ;

niributions:

Loees Povkecon | Jow

et L <7 o
Wo-ﬂ-'7i | TN 4360 (3 iorest [ Loan

(3 wiscettaneous (specity)

Contritator's Occupstion (# requéred)

COLUNN A ! COLUMNB | DATE RECEIVED
AUOUNT THIS | CURMULATIVE N
PERIOD YEAR-TO-DATE | RECENED BY

25 123
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LI S

PR

+ Contritasior's Occupation £if %6q.4rec)

2 tributions:
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/é 7,/ L\ ;7 Other Receipts:

D interest tosn
/M o /&75 ) épg/j - (] Miscelianeous (specify!
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300,00 /23

:
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. Interest Loan
L/t’ﬂ 0/’ 767 A /\) [ wiscenaneous soectty)

Contributor's Oceupstion («f ogured)
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1
}

.
N
¥
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» rest
J. AA{ &MGH InKind (describe)
S
Other Receipts
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NN
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SUBTOTAL THIS PAGE OF SCHEDULE A, S/ 467 §7

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 153 of the Summary Sheet.} i

1401, 57




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

Pey
i@l OFAPOLITICAL CoMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse sids. List aff debts and loans, regardiess of the amount, OWED BY the committes
during the reporting period. Include all amounts owed for of to lend insStutions, individuals, credil purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the nams of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwiss, this is optional.

FILE NUMBER

Page

CREDITOR'S OR LENDER'S NAME
AND MAILING ADDRESS

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

AHOUNT

NATURE OF DEBT

DATE DEBT
INCURRED
{mm/ddlyy)

OUTSTANDING
BALANCE THIS

CUMULATIVE
PAID
YEAR-TO-DATE

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

) arrsy TINKE SRTop) G —— 1o
JCra L S7A4RY /48].91 )jr 138199 | Joyaz
Ao 7%y zn 0
94350 f sVt
LEHDER'S OCCUPATION: .
LENDER'S OCCUPATION;
LENDER'S OCCUPATION:
LENDER'S OCCUPATION: ‘ :_ . . S o
0 " N 7_ ’) - 0 Y
LENDER'S OCCUPATION C 1Y~
| LENDER'S OOCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $/» Lj ,?3
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY '
(Enter total on ITEM 19 of the Summary Sheet)) $)o Y 9 3

-
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oo REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDU LE B)
#&0) OF APOLITICAL COMMITTEE .S  ITEMIZED EXPENDITURES
=" Election Division (IC 3-95-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK af information on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaed on iTEM 17a of the
Summary Sheet. All cumutative expenses paid to individuals, businesses, 1a
recipient, within a catendar year MUST be itemized on this schedule (over
expenses, including in-kind, reqardless of amount paid to political committees,
caueus, pofifical ection, or regular party committees) MUST be itemized on this schedule.

bor organizations and other entiies OVER $100 per
$200, if regular party commitfes). All cumutative
{such a5 transfers-out from candidate, legisiafive

RECIPIENT'S NANE AND MAILING ADDRESS

{street, number, city, state, 2iP code)

Cod

Zn

o |
Lreet Tnkeetor

Je1 LEF  IASyere

543D

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE {be specific}

Oowet [@ brkind
[ Payment of Dett
[ Returned Contsfbution

0 omer

{

COLULNA |
AMOUNT THIS ;
PERIOD

COLUIINB
CUNULATIVE
1 YEAR-TO-DATE

DATE OF
EXPENDITURE
{mmiddiyy}

Oovea [ tnkind
O Payment of Debt
) 1} Returned Contribution

O otrer

Oorea (3 tkind
O Payment of Dedt
] Retumed Contribution

{7 other

Code

QOorea [ inking
0 Paymen of Dett
1 Retmed Contritastion

3 other

cods___|

Ooiea O nkind
O Payment of Delx
{0 Returned Contribation

] other

Oorea O oKind
(O Payment of Detx
(3 Returned Contribution

0 oteer
Purpose:

Code l

Ooiea O inked
3 Payment of Detd
O Returned Contribution

O otex
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE 8

$/04,%3

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

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

$138/.94




