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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
indiana Election Division (C 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 [X No I Yes, please enter the file number in this box. —» qu ./7__6 »O\Lﬁ
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)
§ P Candidate’s Principal Committee
S U’ MM M é ﬂ § g Zf‘)é 57 g ﬂ»d) g [ Exploratory Committee
4. Mailing Address (number and street, ¢ity, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional}
2.7/ Kc/’f'ﬂ/?év‘ A= - iR (O,
7. City |N ZIP Code 8. County 9. Telephone @ayv} 4, o Lo 10. Telephone (Everiigi, 0 1 &£~
Lode Rkt 70200 |LpPoar® |31 SY2-Ge9y (31ts S/ 3-344¢

11. Party Affiliation 12, Office Sought (Inciude district number, if any. Not re«qmred for an exploratory mittee.}
[ Democratic ] Libertarian TKRepublican ] Other CLER WK —TREASIAETT

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.

—— —
ER T SUprom %E O s ot TR O T2
14. Mailing Address (number and street, city, stafe, and ZIPcode) L Check if this is a new address. [15. FAX (Optional) 16. E-mail Address (Optional)
fSBur e Al ARoys C )
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
( ) (mnvddfyy)

21. Chairperson’s Fult Name [] Designate Candidate as Chairperson. [ Check if this is a new chairperson.

ERJIEST Spgrqlr U

22. Mailing Address (number and street, ofty, state, and 2P cods}  [J Check if this is a new address. |23. FAX (Optional) 24, E-mail Address (Optional)
Ame A5 _Aesve C
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( ) ( )
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.}

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) | 31. Salaries and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [1Yes [ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoingjPerson Appointed Treasurer

SIgnatu e Commif eeChalrperson
committee, appoint the following person as{ ,— —
Treasurer of the Committee. ERJCST Summ ens /“’"

33. Treasurer's Full Name L[] Designate candidate as treasurer. ] Check if this is a new treasurer.

ERIEST SUmmers Tu—

34. Mailing Address (number and street, city, State, and ZIPcods) ] Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)
SAmE AL Aoy ¢ |
37. City State ZIP Code 38. County 39. Telephone (Day)} 40. Telephone (Evening)
OND A PTA OF APPQO 9

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
rmitted for a candidate committee under IC 3-9-1-7).

O R ATION O A FOR OFFIC
We certify as the candidate and the duly appointed Chairperson of the Committee and that we havp F I L E
examined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFFICE
42, Typed or Printed Name of Chairperson ﬁSignatu hair| on Date (mm/ddyy}
ERNET_Sdpmens | < ifpi ez v 17 20
43. Typed or Printed Name of Candidate Sj%fandidate Daté (mnvddyyy) JA J
5’@;_)}‘_’7— S It g NF —— M (I/al/?—»-;

Warning: State law requires that any y change in this information be reported within ten (10) days of the change {IC 3-9-1-10). A (jﬁvmb
person who knowingly files a fraudulent report commits a Levet 6 D felony (JC 3-14-1-13). A person who fails to file a complete o CLERK OF 1A PORTE CIRCUIT COURT
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-74-1-14), and may b
subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).
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REPORT OF RECEIPTS AND EXPENDITURES . S (CFA-4)

OF A POLITICAL COMMITTEE '

State Fom 4606 (R17/8-23) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCHONS: 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 !N ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes @,/ No

COMMITTEE INFORMATION
1 . A e

. Full Name of Commiittee (as on Stafement of Organization) [:] Check if this is a new name.
ERILST S mjarciS iRk ~ TR cvm cove : .
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
' r (B2 ) Svr-Sovy: .
4. Mailing Address (Address where all campaign finance comespondence is received.) D Check if this is a new add réss.' -

2200 LB RUOGE LIfS
5. City, State, ZIP Code

6. Party Aff tiation (if apphcable)

CANDIDATE INFORMATION (For Candldate s Committees Only) '

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
ERNEES  Sm meres X /E}Z,//é) RESLB) (o p )
9. Office Sought (/nclude district number, if any. Not required for exploratory committee.} 10. County of Residence

SRy ~ TIENS T L Porer

P O REPOR O O ANDIDA O

11. Check one: ¢ Check one: N
D Pre-Primary Qéf&&lecﬁon I:] Annual D Nomination D Other : |:| Pre-Convention
[ Finat / Disbands Committee (Lines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (Withinten {10) days amend Statementof Organization) | L) Post-Convention
12. Reporting Period (mm/dd/yy): ' O A O B
From: J"’///’?—'} Through: * (9;/3/,/23 = Perio 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 2
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. itemized (Use Schedule A.) i 2¢52.42
15b. Unitemized o]

15¢. Add lines 15a and 15b in both columns. . SUBTOTAL | 2¢32, Y3
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL W 7552.Y2

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ' ¢ S"f 2, 4/ ?
17b. Unitemized ' -

17¢. Add lines 17a and 17b in both columns. ‘ SUBTOTAL | R¢ge”2 Y3
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | o~ &£~
19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the commiitee (Use Schedufe E.)

CERTIFICATION FOR OFFICE USE ONLY

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

Signa% reasup Title . .. .| Date (mm/ddiyy)
J)Zv S { 1/ce/2y

Signam f Candidate)(if applicable) ' Date (mMWw)

Ppar TN - / / ya A / 2 9’
WARNING: Any information contained in thi$ report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
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 Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject o civil penalties. {IC 3-94-16, IC 3-94-17, IC 3-9-4-18)
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OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A+4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK alf 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. Al
cumulative contributions from poliical action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedute (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. Al cumulative receipts, (such as foan proceeds and repsyments, refunds,
rebates, refums of deposi, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regufar party committee).

1

of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

PLTTER GOVERDENT 02
(Oop 6 &l FAC

P.o.Ooe IS
et cors) eaT 100 636

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

Contributions:
] oirect

&n-Kind (descrive)
AT/ Ss P

o7 i

] interest [J Loan

D Miscellaneous {specify}

COLUMN A

" AMOUNT THIS

PERIOD

= frcow

Page
COLUMN B
CUMULATIVE
| YEAR-TO-DATE

$o50

DATE RECEIVED
{mmiddiyy)
RECEIVED BY

Y ReTTER (-oVER T Fo [

( Copres APIRLESS As FBove)

Contributions:
Direct

DRn-Kind (describe)
AL DA HETT
Other Receipts: .

] interest [ vroan

] wiscettaneous (specify)

BL1se

b5

3
ReTT e Govlldrmuws T2
Lol pRemei
Cpmrer modRESS 775 ﬂfé;a

Contributions:
[ pirect

¥ Tn-kind (descrive)
YRy siers
7

’Omer Recelpts: arsy
[ interest [] Loan

[0 Miscelianeous (specify)

£ 903.94¢

& 905,45

b BETTER ovERIMENT For

Lor6 B&EHey
(Same AooRESS AS Asove )

Contributions:
O oirect
In-Kind (describe)
Byt 3o thooyOrt

77
Other Receipts: 4
[3 interest ] roan

[0 Miscellaneous (specify)
. HA‘%«w‘Jy ™ W6
P37 A

Pt oro

PosT enmds

A sD, 0o

4‘/%.93

#m.oo

2o, 38

> Berrere COVERID My 0
ot ¢ Bm/{

( Stpmss ADOrRess AS Goys)

Contributions:
O oirect
M Trxind (descrive)

bars A0 Lp
s 0

Other Receipts:
D Interest D Loan
[ misceltaneous {specify)

/o0

/00

SUBTOTAL THIS PAGE OF SCHEDULE A

$3sx2 .93

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet.)

$35¢2.Y3




