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(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
gp) 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)''-ms.

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

FILE NUMBER
1. IS THIS AN AMENDMENT? □ Yes Jgf No If Yes, please enter the file number in this box. —> (J If) |

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 CommitteeFr Klone.'S

4. Mailing Address (number and street, city, state, andZIP S. FAX (Optional) 6. Ewnail Address (Optional)

dooro\o\i@CKXiV^\
8. Countv 9. Telephone (Day) 10. Telephone (Evening)

mu3>uq | LcxPofVe b\^feiin^u<gsF\|fZiq,
112JDffice Sought (Include district number, if any. Not required for an exploratory committee.)

\ ov TroW Creiik OIpyVI Tr^aSOr^r

MoTI ftd
tirrvvt Cxpp-Y

■conj)
State ZIP Code
IN

11. Party Affiliation
□ Democratic □ Libertarian Republican □ Other

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

UT^Stal Fr-e-sfer toy Trea5\3^ef
14. Mailing Address (number end street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional)

^ anFe fid.
17. City 1 n

18. E-mail Address (Optional)

yyvcq \ -
120. Committee Orgahizafion Date
(mm/dd/yy)

CSS oi
State ZIP Code 18. County

Lo.ror'Ve
19. Telephone

Tfg'l C're.oY
21. Chairperson’s Full Name □ Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Cr^SVg\ £r<?sje.c _____
22. Mailing Andress (number and street, city state, and ZIP code) □ Check if this is a new address. 123. FAX (Optional)

Ijo Hwsuo

24. E^nail Address (Optional) ■

cJ FreV cyy\(4 \ - c ov
28. Telephone (Evening)

1451 vJaxV^e m.
25Tcity * '

()
State ZIP Code 26. County

iNl Laror'Ve
27. Telephone (Day)

Tmtl CreeVL
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.)

-PA&mbers Advantage. CrecM- Uni
30. Exploratory Committee (Grve bhef statement Explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
Vp p p. \/Q OlYV^ ^ A reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes No

\>®C\

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 /HLv-. vo L_ l T x / , ✓
Treasurer of the Committee.__________________ r
33. Treasurer’s FullNanie □ Designate candidate as treasurer.^ □ Check if this is a new treasurer.

Crusts Fy^Ni-er______________
34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional)

4ai UcJn^ed.
37. City ^

Tro.4 CVeeK

Signature of the Committee Chairperson

36. E^nall Address (Optional)

c^mcj V coir^i L
S^te ZIP Code 138. County

uusuo 1 Lo-VorVe
39. Telephone (Day) 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 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 duty 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. F I Z E 5

—IN CLERKS OFFirPDate (mm/dd/yy)

oahspo
42. Typed or Printed Name of Chairperson Signature of Chairperson

CLmoXCiS} Vi-QjLivCs
Signature of Candidate

WarnJ/ig: State law requires that any change in this informawn be^eported within ten (10) days of the change (IC 3-9-1-1ty. 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 comple ; or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and ma ’ be 
subject to civil penalties//C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).• -

Pm<&rx\ TfexfeJ^
43 Typed or Printed Name of Candidate

yy&vk/'T
Date (mm/dd/yy)

FEB 1 5 2023

A.'/l&Oiu Cikirtn*
-IERK OF IA PtlPrc f-iov-iJIT COURT



REPORT OF RECEIPTS AND EXPENDITURES 
B OF A POLITICAL COMMITTEE
/ Stale Form 4606 (R17 / 8*23)

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

(CFA-4)
Summary Sheet

im
FILE NUMBER

HU>-7.V2,lINSTRUCTIONS: Please type or print legibly IN BLACK INK ell 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 Statement of Organization) [13 Check if this Is a new name.
thmjaoYxs C,ruS-Vcu\ Fr-e^r

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

<?\q )
PI Check if this is a new address.4. Mailing Address (Address whera all campaign finance correspondence is received.)

5. City, State, ZIP Code
IraA CreeMiSM ________ _

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

fV\] ft \a .\ ef
9. Office' Sought (Include district number, If any. Not required for exploratory committee.) 10. County of Residence

L-o Pov'-Ve
TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
Q Pra-Convention 
Q Post-Convention

11. Check one:
FI Pre-Prlmniy Pre-Election Q Annual d Nomination Q Other___________________________________

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

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

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

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

018. Cash on hand and investments at close of this reporting period (SuMracf 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.)

FOR OFFICE USE ONLY
X L” E iT" 
nFRKS OFFICE

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

Date (mm/dd/yy) ikj

.___________________________________ Sffi&aLOCT 1 P 2023
WARNING^Wiy Information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-0*45) A pereon who knowingly
files a fraualilent report commits a Level 6 felony. (1C 3-14-1-13) A pereon who fails to file a complete or accurate report as required by the Indiana _
Campaign Finance law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18) j jjj^hu

QF^Q-'-i-A P’J'RT' C'X'.W'T COURI

Signature of Treasurer Title
5\

Signature of Candidate (If applicable)
.^QJ> VAc^V^/s



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stats Form 4606 (R15/5-19)
Indena Etoctkm OMskn (tC 3*9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

Uk^S-21INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
ass/sfe nee in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes gf No

COMMITTEE INFORMATION

yKJ'lamaof Committee (as on Statament of Organization)m' “Q Chock If this Is a now name.
L!X X Vvejxf ei’T

2. Acronym ombbreviated Name (if any)

1. F

3. Committee Telephone Number

an >enn-S(*e>°i{
Q Check If this is a new address.4^Mailmg Address (Address whom^llcampaign finance correspondence is received.)

6. Party Affiliation tff applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Pun Name of Candidate (Include eny nlcknamo.)

'F-r^Nie.'T
iejlfl

6. Party Affiliation or If independent Candidate

9. Office (Include district number, If any. Not required tor exploratory committee.) 10. County of Residence
( njrWV-C.

1 CONVENTION CANDIDATES ONLYTYPE OF REPORT
11. Check one:
fl Pn>-Prtmary Q Pre-Election (^Annual Q Nominstjoo O Other

Check one:
□ Pre-Convention

i~l Fmal / Disbands Commlttefl/Uw tR is. tndTO mot be‘0\i FH Outgoing IrBasurer mate ten/tm<faw«fnflnir swwngm of O^anfeadyit O Post-Convention

hlln12, Reporting Period (mmfdd/yy): COLUMN A 
This Period

COLUMN 0 
Year to DateThrough; ^ ^

13. Cash on hand end 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.)

loM^. I315b. Unftemized
0.00 0.0015c. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c In Column B. TOTAL 0.00 0.00

EXPENDITURES
(Note; These amounts tridude in-kind expenditures arid loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
0.00 0.0017c. Add lines 17a end 17b In both columns. SUBTOTAL

0.00 0.0018. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both co/umns.) TOTAL

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

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

_____ FOR OFFICE USE-ONLY—,------Sp-F—X LE D
Date (mm/dd/wf IN CLERKS OFFlCE__

VT 1'2-Si

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND B6UEF IT IS TRUE. CORRECT AND COMPL

TitleSignature of Treasury—
( V/
SlgnalJJe of Candidate fri applicable)

s\ (LO JL^\
Date (mmtddlyy) JAN 1 7 2024

WARNING: Any information contained In this report may not be copied for sale or used for any commercial purpose. (/C 3-94-5) A person who knowtn 1y 
Res a frauiMent report commits a level 6 felony. (1C 3-14-1-13) A person who fate to file a complete or accurate report as required by the India ta 
Campaign France Law commits a Class 8 misdemeanor. (1C 3-14-1-14) end may be subject lo drf peraiEes. (1C 3-94-16,1C 3-9-4-17,1C 3-9-4-18) llukCkVA <^yku<sJi 

r| pot/ r* i l PORTE CIRCUIT COU1



IViembers Advantage Credit Union FREVER 
427 YANK.E RD 

TRAIL CRBEK, IN 46360
Transaction History

Report Date: 12-27-2023 

Transaction Range: N/A

Account Number: ******7319 
Account Balance: $22.25

Available Balance: $22.25

DescriptibhDate Amount; Balance
Oct 25 2023 
00:00AM GMT-5

Withdrawal VISTAPRTNT 866-207-4955 
MA Date 10/24/23 042318 2741

-$207.97 $22.25

Oct 24 2023 
00:00AM GMT-5

Deposit
Note: Donation from Debbie & Terry 
Borolov

$200.00 $230.22

Oct 14 2023 
00:00AM GMT-5

Withdrawal REPROGRAPHIC ARTS I 
MICHIGAN CITY IN Date 10/13/23 
000001 7338

-$418.91 $30.22

Deposit
Note: Donations from Platinum 
Gymnastics Staff

Oct 13 2023 
00:00AM GMT-5

$400.00 S449.13

Oct 12 2023 
00:00AM GMT-5

Deposit VENMO*Frcvcr Crysta New York 
City NY Date 10/12/23 126540 4829 
Note: Donation from Kathy Swistck

S49.13 S49.13


