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CANDIDATE’S STATEMENT OF ORGANIZATION AND
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)

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

FILE NUMBER
1. IS THIS AN AMENDMENT? D Yes □ No If Yes, please enter the file number in this box. —> Lj^J) |\ i

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 CommitteeLa wy y^v/D

4. Mailing Address (number and street, city, stete, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)»ilmg Aoorcss [numu&rdnQ stfBBt, oty, ststB, 9noZl’ coqq)

Jg>)^L 5T. Pp&f.JZ/J MSSO n ■ _______ ___ ,___________
State ZIP/Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

IN WltlFo XkAPiltfL, i£niaL99jy\?;7‘M7(,0)ciW
112. Office Souoht (Include district number, ifenv. Not 'eauired for an exoloratorv comt

7. City

11. Party Affiliation
Q Democratic □ Libertarian P Republican □ Other

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

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do nof abbrev/afej □ Check if this is a new name. __

14. Mailing Address (number end street, city, state, and ZIP ode) □ Check if this is a new address. 15. FAX (Optional) 16. E-mail Address (Optional)

Up/XL <r lapb-aYl, ~Ia) 360
ZIP Code

()
18. County 19. Telephone 20. Committee Organization DatefrA)\W3fo \&M76,9Vet \(nrfbl/^0 2-J

21. Chairperson’s Full Name ^3. Designate Candidate as Chairperson. □ Check if this is a new chairperson. *

L a wy !>Avf7)7?) nMjul 7b m

17. City State

22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional)

/6>! X L <r LAPnvirt ,gr/U
Zlif Code

24. E-mail Address (Optional)

(
27. Telephone (Day) 28. Telephone (Evening)

La 'Pv/17<L $?MQ7C>
State 26. County25. City

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

/-/gig)2-QA) JSAaJF
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 WNojj! ,fl
SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.

Signature of the Comi chairperson

Lam/ "F/hu/ce/i To fi)
33. Treasurer’s Full Name 'pf Designate candidate as treasurer. □ Check if this is a new treasurer.

lAfity 7>&viP i34. Mailing Address (number and sfreef, city, state, and ZIP code) P Check if this is a new address. 35. FAX (Optional)

I(p/x L 67 lA-PbA/t.-Xyu
ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

36. E-mail Address (Optinnah

37. City State

jUrfo&ff
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).____________________________________________________________________________

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
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 knowledge and belief it is true, correct and complete. FILED

IN CLERKS OFFICEDate (mm/dd/yy)Signature of Cl lalfperspn^42. Typed or Printed Name of Chairperson

____________________ _ . _ , 07jo;j73
43. Typed or Printed Name of Candidate Signature g^C|i55uialfL_ a ' Date (mm/da/yy)

LAr/lfi. y ~y:>)CA)<Co)j
Warning: State law requires that any change in this information fadTeported within ten (10) days of the change (/C 3-8-1-10). A
person who knowingly files a fraudulent report commits a Level 6*0 felony (IC 3-14-1-13). A person who fails to file a complete or 
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).

Iamy Tjpkep'YoA)
FEB 1 2023

£3

CLERK OF LA PORTE CIRCUIT COUR'



REPORT OF RECEIPTS AND EXPENDITURES 
'j&f5 A POLITICAL COMMITTEE

OF (CFA-4)
Summary SheetState Fonn <605 (HK/tO-tT)

ntfans Ojv.'&cr. (iC 2-94-t<} iFILE NUMBER

IINSTRUCTIONS; Please type or prir.l legih'y IN BLACK INK all irJormst'Or 3* this form ccr 
assistance m c&nplet/ng this form see instructions on the reverse stfe TOTAL PAGES IN ENTIRE CFA4 REPORT

^Yes □ IIS THIS AN AMENDMENT? No

COMMITTEE INFORMATION
i

1 Full Name of Committee (as on Statement of Organization) Q Check if this is a new name. 

Com/niT/^ To E'LfcCrf Iai
3. Committee Telephone Number
a/? . 3^'047?

j 2 Acronym or Abbreviated Name (if any)

i
Q Check if this is a new address.4 Leaning Address fAdcfress where a!> campaign finance correspondence is received.}

i J(o. / 3. L 57
6. Party Affiliation {if applicable)5. City. State. ZIP Code

/Lfirpotcfc, s£aJ 3 So
t
i
i

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or if Independent Candidate

/^£/Q K l re4/0
7. Full Name of Candidate (include any nickname.)

'-P/MJCfAToA>
9 Office Sought (Include district number, if any. Not required for exploratory committee.)

| ZTM UJA(£V cirv CQuiOZ\L./V!AaJrshihb
| 11. Check one:
j ^Pre-Prroary Q Pre-E!ec&x Q Awuat O Nomination □ Other---------- ------;--------------------- —--------------------

Q Fma't Oisoands Corvnftiee furjes )£. Q Oijtga^g Treasb-e; ertifrr, nr. Stafemr?o'Orv&iutm.)

210. County of Residence

CONVENTION CANDIDATES ONLY: TYPE OF REPORT ** i- *
Check one:
□ Pre-Convention 
O Post-ConventionI

COLUMN B 
Year to Date

COLUMN A 
This Period

12 Reporting Period. (rrmbitii-jui ■

From, J
13 Cash on hand and investments at the beginning of this reporting period

V- S'- ^0 23Oil 2~°l I 0-0 2-3 Through:

966.14 Cash on hand and investments January 1, current year.
' ri-SCK-^^r^^XONTRlBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and teens, es well es cash conirrfrufrons.j

15a Itemized (Use Schedule A.)

15b Unitemized
(HO'L ‘i'I
, I H ftb ■ V?

SUBTOTALI *5c Add fines 15a and I5bin both columns.
TOTALAdd lines 13 and 15c in Column A and lines 14 and 15c in Column B.i

- i 'EXPENDITURES ‘ l 1’ . ■ tra
j (Note' These amounts include in-kind expenditures and loan repayments.)

1 17a. Itemized (Use Schedule B.) (Pubflc Question, use Schedule C.)
!J2SLM

17o. Unsemizea
1.31/. 9fF
iori. 93

iSUBTOTALI 17c Add lines 17a and 17b in both columns
TOTAL* 15 Cesn 0" haid and nvestnenis a! tfose of this reportirg oehod tSuDtrac! <7cfrerr< ISir hatr.cok/rr.nsi wax’9. Dents OWED BY the committee (Use Schedule D.i 

20 Debts 07/ED TO the committee (Use Schedule £.}

■ntMcQ£R&Sf@FFICE3r ^CERTIFICATION... Jx.J
'.t

f
! CERTiFY TH.AT I HAVE EXAMINES THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF U IS TRUE, CORRECT AND POMPLET

Date (qim/dd/yy)\ Signature^TreastSrei APR 1 0 2023
i

\ WARNING: Any r^ncstfon jontssned in this report may not be coptsl for S8;s or used for any commeraa! aroose (IC 3-9-<-5| A person who taKwtfgly CLERIC of i a PORTE CIRCUIT COURT

pate (mm/dd/yy)/



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Form 4606 (R14/10-17}
Election Division (10 3-9-5-14

State
Indiana

INSTRUCTIONS: Please type a prim legibly IN BLACK INK al 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 Ihe 
Summary Sheet Alt cumulative expense 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 reguter party committee). All cumulative 
expenses, including in-kind, reoarcfiess of amount paid to political committees, (such as Iransfers-oof from candidate, tegisietive 
caucus, potiicat action, or regular party commiffees) MUST be itemized on this schedule.

FILE NUMBER

ofPage

DATE OF 
EXPENDITURE 

fnim dcl'yy)

RECIPIENT'S OCCUPATION COLUMN BTYPE OF EXPENDITURE , COLUMN A
AMOUNT THIS 1 CUMULATIVE 

PERIOD YEAR-TO-DATE

RECIPIENT'S NAME AND MAILING ADDRESS 
(sheet, number, crty. state. ZIP code) and

OFFICE SOUGHT (if applicable) | PURPOSE tbe specific)

tHOrert □ h-Kind 
Q Payment ol Deot
□ Returned Contn&ifton
□ OSher_______
Purpose:

Vdofi- rA&G'/o&S«r
3 I /f'AtAf 5

(pSLUtr

Code fy ^

v j/gyvif $ $ OiY^f

Lf&ofc&i>/6
flllpMJKlA/?

^bk>P

fiefLALQ-^KpItfct (___________

ct/y_____________
■ , . i?0ST/V€£
UiS r6?Ytfffacg

Code

[Sweet □ In-Kind 
Q Payment o( Debt 
O Returned Coraritwaon
□ 09e_______
Purpose:

<*stPuz4 bi.w
/

/

60 T>0O^-/4A^iM Qt**
Pvpoce:

Code
liO

D tn-Kxd
Q Payment of Debt 
O Returned Contribution
Q Other__________
Purpose-

11A_!Code 6^'

(Priwecl □ hvWnd 
D PaymerS ot Debt 
Q Returned Cowntwaon
□ Olher__________
Puroase-

ICode

La€c) PPt&i ^ /\j
□ area D tn-tond
Q F^yment ot Debt 
Q Returned Contribution
□ o?ier 
Purpose-

Code

''-V

D Orea Q Sn-Kind 
Q Payment olDebt 
Q Returned ContrfbuVon
O W»er__________
Purpoa

Code

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) %o$i.n



)

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

Itemized Contributions and Other Receipts

< A&v REP0RT 0F RECEIPTS and expenditures 
OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) Indiana
Etection Oivis'on (iC 3-S-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule fover$200, if regular party committee). 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 S200 if regular party committee). A contributor’s occupation is required if an 
individual makes at least $ 1,000 in contributions during the calendar year. Otherwise, this is optional.______________ __

FILE NUMBER

/ of iPage

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)______
RECEIVED BY

Contributions:
Direct

□ in-KInd (describe,)

1. V? /Lmu>i
1% L ST

X3
gO()MOther Receipts:

f~l Interest L Loan
□ Miscellaneous (specify)

Contributor's Occupation (if required,)
ontributions:

Direct 
I I in-Kind (describe)
s2.

far

%i
3oo,w

Other Receipts:
□ Interest 
0 Miscellaneous (specify)

Loan

Contributor's Occupation (ilmrirea)
Contributions:
0.Direct

in-Kind (describe;o^tes n vDrvol ///lAriSSft, $
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)jd/U

Contributor's Occupation (if required)
Contributions:
0yDirect
Q3 In-Kind (describe)

X SLMlbwSH
00St£>/U9

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

^a)ij Contr.butor’s Occupation (drequired)
Contributions:
0 Direct
0 In-Kind {describe)

js G'PMbm, Ho SiA

(J^Mo.Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)y\/l ictf-fa aW / ari

\ Contributor's Occupation (iirequired)

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.) '/Yor),<59



• ^ REPORT OF RECEIPTS AND EXPENDITURES 
A POLITICAL COMIVIITTEE
State rofm <666 fSK-'10-17}

N‘e',3 cf**on Oivf&cr: (;c 3-9-6-‘<(‘

OF (CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or prinUegiby IN BLACK INK ak infomsbar a- ‘frs fam CG' 
assistance in c&npleimg this !orm see ‘ns:ructions on the reverse side

i

TOTAL PAGES IN ENTIRE CFA-4 REPORT

ISTHIS AN AMENDMENT? gf Yes □ No ;

COMMITTEE INFORMATION

1 Fuii Name of Committee (as on Statement of Organization) Q Check if this is a new name^

C6/Mw/7'~7g^ To BtfccT LAMM 'TirtK&'t/'o/J(
3. Commiuee Telephone Numberj 2 Acronym or Abbreviated Name (if any}

i
□ Check if this is a new address.4 Maying Address (Address where all campaign finance correspondence is received.)

ii /&/% l $r
6. Party Affiliation (if applicable)! 5 City. State, ZIP Code , . ,

LAPdiirt , Ctyj ^ 3J>0 !
I

CANDIDATE INFORMATION (For Candidate's Committees Only)
} 8. Party Affiliation or If Independent CandidateI 7. Fut! Name of Candidate (Include any nickname.)

&ZPVkUCAA/!
!10. County of Residence; g Office SouQht (incl'jde district number, if any. Not required for exploratory committee.)

LaPo ,£/£t STH MJMdb CI7V COttJilci/. mArl
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:

‘re-Convention 
T_J Post-Convention

11 ,/jheck one:
® Pre-Primary Q Pre-Electon Q Annua! Q NomtratOT Q Other i

Q Pina! I DikjexJs Committee runes 15. is. eH 20 must be ‘O' i Q Outgoing Treasu*er mtir, ten (lOj days emend StstsmsrtoKkgenution)

COLUI4N B 
Year to Date

COLUMN A 
This Period

j 12 Reporting Period (mm/dd/yy).

From ox/oi! -a?,
13. Cash on hand and investments at the beginning of this reporting period

Through; 0r
800.0 0 :

76O<014 Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

; 15a itemized (Use Schedule A.)

i ?Sb Unitemized
SUBTOTAL* 15c Add lines 15a and 15b in both columns.

flo.o&00, ooTOTAL15, Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.i
EXPENDITURES

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

i?a Rsmfeed (Use Schedule S i (Public Question use Schedule C.) yxi. / d !

i 17d. Unitemized i oSUBTOTAL :' :~c Add lines 17a and 17bin both columns

totai 17^./, If)l '5 Casn or- ^a-<| and -■■.estmerts at dose pi this rspo.-jrg period ;SuK'ec.‘ i7c Ppm 15 >'< both mtumns ■ imabLJ2^aji
i~2lAO

,9 Debts OWED BY the committee (Use Schedule D.i:
29 Debts 077ED TO the committee (Use Schedule E.)

L
f OR OFFICE USE ONLYCERTIFICATION

! «CERTIFY THATI HAVE STATEMENT TQ THE BEST Of MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLSTi__ _
APR 1 0 2023Date (rpm/ddtyy)

Ol/MJJS.
; Sranato'e of&y&mfi.t €&!!£&*■ / Dateyamfddfyy)

; WARNING: Art# cw’ta'ied^ Ws repefmay not be Koiad for sale « used for any oxnmercia! pu-wse (1C 1-9-4-5} A person whc^knw^}f7

TiUfi^
/V

f?er

i
<L/5hlAA>>

CLERK OF LA PORTE CIRCUIT COURT



/-

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Form 4606 (R14 /10-17)
Election Oivblon (1C 3-9-6-14

State
Indians

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 ol 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 patty committee). All cumulative 
expenses, including in-kind, reoardtess of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus. poBicat action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

/of /
Page

RECIPIENT’S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A
AMOUNT THIS

OFFICE SOUGHT (if applicable) I PURPOSE (be specific) \ PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm'dd'yy)

RECIPIENT’S NAME AND MAILING ADDRESS 
(sticcl, number, city, state, ZIP code) and

[F»ed □
Q PaymertoTOett 
0 Returned Contribution
Q (Xher__________
Purpose:

$\n

In-Kind
/-Code

■X6Z$t)

_____________________________ ___

Pr iMft^/ us- STAMP{
l hO U ------------------

______________________

5j Dired 0 tn-KW 
0 PaymerlorOett 
0 Relumed Coniribuiion
0O5«r________
Pixpose:

Code

(Buireci 0 In-Kind 
0 Payment of Oebl 
0 Rekmed Contnbution
0 Offsr__________
Purpose:

n\ US,Code

jAm
l(t (7- L. ST

LhJoWe, dA MMSb
3

0 Direct 0 In-Kind 
0 Payment ot Debt 
0 Relumed Contribution
OOfter________
Purpose;

Code

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

■ Code

O Direct 0 In-Kind 
0 Payment d Debt 
0 Returned Contribution
OOffter__________
Purpose:

Code

0 Direct 0 In-Kind 
0 Payment ot Debt 
0 Returned Contribution
0Ofter________
Purpose:

Code

'IPAQSUBTOTAL 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.)
S



^ REPORT OF RECEIPTS AND EXPENDITURES 
A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)

Indiana Election Division (!C 3-9-5'l4j

OF (CFA-4)
Summary Sheet

FILE NUMBER

4U>-25-l\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
ft/ Yes D NoIS THIS AN AMENDMENT?

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) Q Check if this is ajjgiajame.

La-mm l ,/4fO^'/Z-7irOCo mm iY7 / n
3. Committee Telephone Number
<2l9

2. Acronym or Abbreviated Name (if any)

j | Check if this is a new address.4. Maifing Address (Address v/here all campaign finance correspondence is received.)

JL/2 l 4Y
6. Party Affiliation (if applicable)5. City, State, ZIP Code . . —

Z Afo/CTC . zCa) c b 3bD
CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nicknamej

LArfi&H (L~7hd 6 C / caaJ
10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)

zrrt uja/ld c/yv cnoAjcit La
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 

Post-Convention

11. Check one:
l I Pre-Primary Q Pre-Election Q Annual Q Nomination Q Other 
0Finai f Disbands Committee (Unes i£, 19, end 20 must be '0'.) □ Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) O

COLUMN B 
Year to Date

12. Reporting Period (mm/dd/yy):
From:fl.3/?'<?/ 3- 0 A 2

COLUMN A 
This PeriodThrough.

IS. 9013. Cash on hand and investments at the beginning of this reporting period.

0014. Cash on hand and investments January '.current year.
CONTRIBUTIONS AND RECEIPTS r ,

(Note; these amounts include in-kind contributions and loans, as well as cash contributions.)

9715a. Itemized(Use Schedule A.)

15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b in both columns.

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

Mr/, 99-SUBTOTAL17c Add lines 17a and 17b in both columns.

0TOTAL18. Cesti on hand and investments at close of this reporting oeriod (Subtract 17c from 16 in both columns.)

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

6 D20. Debts OWED TO the committee (Use Schedule E.)
INI CLERKS OFFICE

PORIDFFfCEUSETMT'

NOV 2 7 2023
CERTIFICATION

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

'm'zx&BAzL- [Trara
WARNiNGrwiy information contained in ttiis'repoit may not be copied for sale or used for any commerdai purpose (1C 3-9-4-5) A person ^o imowirlaly
ftoc a ?r»nr<tiiopi rorwt mmmife a i pu&i ft Epiftnv lie 3-U-1-1.V A oerson who fails to file a comclete or accurate recort as required by the Indiana

Sigi

Sig
jJstA&VO. C5iJ-L'tA& 

riFPIC OF LA FORTE CRCUIT COURT—I



of receipts and expenditures
OF A POUTICAL COMMITTEE
Pam 4606 (RK/KM7)
ElectionOMS(on(tC3'9'5<l4

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

State
Indians

wtfwfl edwdar year MUST be temged on this schedule (over S200, if repute gato comnOael McumjJZ
V3*10 P0**** cwwrttees. (wch es frOT candidate

oww.poKicsfaettw. orregutarp^fycommlfBesJIIWTbetemfeedontWssefwhjIe w***.w*5Hwe

FILf- NUMBER

Page of

V c *.iV' 4-, Vi •,^ *

C i f

com l/l-At«J A!(*J5 

(?<UAir 5^0^

jjV^O/LT'g/J'AJy^3^

'Voo^mT^j^ (BOnci □ Mdnd
□ PijncntfDM
□ tatmMCMn&uton
□ ok?
Pwpon

BOrae* Q kvKnd
D ftajnwaafOett
□ RttrcdConnbvMn
□ otw______
Ptfpon

Code £>fiFic£
^>fPU<iC/ I'C&mps aFFtc^oiri bl>Wffn-U/UCoL^UJh*

Lf&oM‘Zf3W>/&1cQ

*?bfaP
7x^/2-

6>G 2>6c>e-tfAfJ*tfa 

1>S0 FLYifiA
bS&ooZ M)T? 1

Code IBtJrect O <M(f«
□ PaynwidOett 
Q RtUictf ContntaAan
□ Ofw______ _
P»m«.

ooW-
Code Orea □ tviona

□ Pejmeft d Oett
□ itaknedCocrtiaon
□ OKf 
Pi/pose

%ttefi.M-V-'bKpftfa 64 ?• 7
/Z3Mk'HGMctyY

A I fosy/^i
‘Z-JAnfe

^[3rvna OCode— l/.s Pa *r0fifi*e nvKrt
□ PejneftolOett
□ Rttned Cortnbuton
□ Ofter________ I

iMo^zc/Q P^rce

□ Drea □ kwKird
G FaymertofOett 
3 Retumtd Constuton
3 One?________ ^

Panose '

Code

/ I

Q Dfea Q s-^noo
Q Psymed o'Oett 
Q Reined Cortitiutafi 
□ o?w_______
Pdpose

Code

SUBTOTAL THIS PAGE OF SCHEDULE B s/m<HTOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
-----------------------------ffmertotof on frSM17«o;rhtSumm<iv Sheet) I
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;£k\ REpORT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE
Sate Fan <635 fR14/10-17) i.

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

!____________ ______ _______________________ Itemized Contributions and Other Receipts

' SSJJnSJSiftl5 fr0T ‘ndMdu8ls 0VER 5100 “n^bufof. within a calendar year MUST betamaedon this 
«fteoule (over $200.!! regular party committee}. AE omutatr/e receipts, (svcti as loan proceeds and repayments refunds

^XS^S ftom SSiSS inlerest * ^ tieome>0VER ,10° P* cwlfitato. «r3Mi a tataidar 
ye^MUST fretemned on Ihs schedule (over $200 if regufat party committee). A contributor's occupation ts required if an 

l_gx)|wdu8| mates a. leas. {1.000 <n contributions during the calendar year. Otherwise, this is optional.

Indiana
Efectcn Dtv.scn tlC 3>5-£-1<)

FILE NUMBER

/of / I
J

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

!
j TYPE OF CONTRIBUTION ' 

OR OTHER RECEIPT

;COLUMN A 
AMOUNT THIS 

PERIOD

DATE RECEIVEDCOLUMN B 
CUMULATIVE 

j YEAR-TO-DATE j RECEIVED BY

! (mn: li-'yy)
I

t.

LMA* 'P’f/J^^C/oyO 

/6>/x L <rr
LsKfcrfirK V63r0

sntrfbuttons:
Direct 

D IrvKInd (describe) V? IZ3
S'oo.wOther Receipts:

Q Interest C Loan 
□ Miscellaneous (specify)

Contributor's Oceupibon (Srepiifed)

2< . . Contributions:UMf 

/6 >/ ^
xl̂ 330O.00i

Other Receipts:
□ Interest 
Q Nbsceltaneous tepee#)',1

i
i Loan I

i
i :i
• Contributor's Ocewnt^n fy retjjreC) ■

.• 3. Contributions:tii&riteL oAttes Opt
5^ In-Kind ftfescribe; 

Tk>r)# f/hft6?A S
Other Receipts*
3 interest Q Loan 
Q Miscenaneous (specify)

reel

n it
i
I

jr/J i; i

i
| Contributort Octupstion (dmomd) I

I

i J ^ <5LA*{
Contributions:
Qoirec*.

(a In-Ktnd /describe; 1
:

Other Receipts-
□ Irierest O Loan
□ Miscellaneous (saedfy)

Cc.itrtj:*sOccapitan 
i

Cont'rtutrens:
I □ Direct 
j □ irvYinc .'desc^tej

i

i

O'* i: wo-• Other Receipts:
CD •nterest Q Loan 

; □ Uscefaneous<speo.y.>
)Vl tcrifa AfJ/ C/Yi \ :

I
J!Contributor's Oecupltw .-IrcQsnz. I i

SUBTOTAL THIS PAGE OF SCHEDULE A | 97
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY j . * _

(Enter total on ITEM 15a of the Summary Sheet.) j / 70 r, / /
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(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

^ REPORT OF RECEIPTS AND EXPENDITURES 
duK OF A POLITICAL COMMITTEE

Slate Form 4606 (R14/10-17)
Indiana Election Division (1C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on Ms schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount. OWED BY the committee 
during the reporting period, include all amounts owed for or to lend Institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name 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. Otherwise, this is optional.

FILE NUMBER

/ Of
Page

AMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

ENDORSER’S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any)

(street, number, city, state, ZIP code) I NATUREOFDEBT

CREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

(slreef, number, city, state, ZIP code)
PAID

\ TA>J

LEHOEffS OCCUPATION:

lEHOE ITS OCCUPATION:

IEHPEPS OCCUPATION;

LENDER'S OCCUPATION'

'I .

ui
CO

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.)
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(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
\ OF A POLITICAL COMMITTEE

■ Fom 4606 {R14/10-17)
Election Ohrtsion (1C 3-9-5-14

State
Indiana

INSTRUCTIONS-. Please type of print legibly IN BLACK INK an information on this schedule, for assistance inrompteling ftb

Surnmary Sheet AH cumulative expenses paid to indhriduats, businesses, labor organizations and other entities OVER $100 per 
recipient, within a catendar year MUST be itemized on this schedule (over $200, if regular^ party commitfee). M cumulative 
expenses i 
caucus,,

FILE NUMBER

including in-kind, regardless ol amount paid to political committees, (sue* as fransfersouf from camftfefa. legislative 
poflrcal acfrbn, or regular parly committees) MUST be itemized on this schedule. I ofPage

DATE OF 
EXPENDITURE 

(mm'cld'yy)

TYPE OF EXPENDITURE COLUf.'.NA , COLUMN 0 
AMOUNT THIS ; CUMULATIVE 

PERIOD i YEAR-TO-DATE

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

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

□ Direct 0 WOnd 
G PcyrertoiDebt
□ Returned Contdbution
□ OSw_______
Purpose:

Code ■ y

yiit. t
i C'l'ro

nV ^ 202?

□ Oirea □ bvKW
□ PayrnentotOebt 
Q Retried Contrtbution
□ Other_______
Purpose:

Code

□ Direct □ In-Kind
□ Payment o! Debt
□ Returned Contribution
□ other_______
Purpose:

Code

□ Oveci □ tn-Kind
□ Payment ot Debt
□ Returned Corttritxrtion
□ Other__________
Purpose:

Code

A *

Q Direct □ In-Kind
□ Payment ol Debt
□ Retimed Contribution
0 Other__________
Pirpose:

■ Code

□ Direct □ In-Kind
□ Payment of Debt
□ Re&med Contribution
□ Other__________
Purpose:

Code

Q Direct O In-Kind 
Q Payment ol Debt
□ Returned Contribution
□ Other_______■___
Pirpose:

Code

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) s/3S/,<54


