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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; 1C 3-9-1-5)

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

(CFA-1)

FILE NUMBER

1. IS THIS AN AMENDMENT? Q Yes If Yes, please enter the file number in this box. —► m o-k - Up
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

t-d51 rV3fT10 First Name Middle Name Nickname 3. Type of Committee (Check one) 
^Candidate's Principal Committee 
□ Exploratory Committee0. lA.

4. Mailing dreay(number emi stmt, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

l to A\/L- i)
7. City State ZIP Code IS. County \ 9. Telephone (Day) 10. Telephone (Evening)

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

Ca_x£>0 l-€_ A 1- ( st

IN 1 1
11. Party Affiliation
□ Democratic □ Libertarian ^Republican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fuily and accurately as possible.
—....... .. ................ iUQ nQl BDDfGVtBlG.f

P, \f>oO^P^cl
LJ LrnocK it tms is s new name.

14. Mailing Address (m/mterentf sfrert, cdy.sfefe and Z/P code; □ Check if this is a new address. 115. FAX (Optional)

l \uA.t
’ n Z-n State I ZIP Codeill

16. EHitail Mdnss (Optional)
gtvccA. tV

fa21
17. City IB. County 19. Telephone 20 mmlttee Organization Date

21. Chairperson’s Full Name <Q Designate Candidate as Chaicperson. □ Check if this is a new chairperson.

v \}J1 70^
22. Mailing Address (number and street, city, state, anniZIPmde) □ Check if this is a new address, i

‘WOffC 1/0$.
23. F^X (Optional) 24. E-mail Address (Optional)

AIV ^ (jti $) .6^
• ••-,. 27. Telephone (Day) 29 St»lephone-'Evening)

///| 'jfc'tfcs gn &2T^fk State ZIP Code 26. County

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.) 131. Salaries and Relmbumemente (Will the committea pay the cend>dete a nal^or
reimbursement for hst wages? If Yes, attach a copy of the contract.) □ Yes Jm^lo

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 Committee Chairperson

33. Treasurer’s Full Name □ Designate candidate as treasurer. Check if this is a new treasurer?

34. Mailing Address (number and street, city, state, andZiPcodey D Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

] ^ l UM fyK ()
37. City State ZIP Code 38. County > 39. Telephone (Day) 40. Telephone (Evening)

Loj?*^- 1)7
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

j41. 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).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY 

" I "L E D
IN CLERKSOFF1CE

We certify as the candidate and the duly appointed Chairperson of the Committee and that we-havefe;
£examined this statement. To the best of our knowledge and belief It is true, correct and complete.

42. Typed or Printed Name of Chairperson SignaUi^ofChairperson Date (mm/dd/yi)

/ I wife
Date (mm/dd/yy) ^

lr\. ft s \rJ A

43. Typed or Printed Name of Candidate Signature of Candidate FEB - 3 2023
0r<rK Q.

Warning: State law requires that an^hange in this information be reported within ten (10) days of the changeif/C S-SM 10). 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 comp ete 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, andlC 3-9-4-18). - C

\Y-
yUliAChU cDlilc*A?>

PPY np 1A PORTF nRCUlT COURI
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

"-A (g—23-41/9INSTRUCTIONS: 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
IS THIS AN AMENDMENT? □ Yes [5J No

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

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

(X-VH >
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
t\>(a C\^(L<UV

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)
Extoj/v O.

8. Party Affiliation or If Independent Candidate
^/U/7oiU' iMv
t number, if anyrNc9. Office Sought (Include district number, if an ot required for exploratory committee.) 10. County of Residence

^ <U-. {JXJC\Ls

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
^^Pre-Primary I I Pre-Election I I Annual O Nomination O Other______________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 must be V.) O Outgoing Treasurer (Wiibin ten (10) days amend Statement of Organization.)

Check one:
I I Pre-Convention 
I I Post-Convention

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

\Ul£pta
COLUMN A 
This Period

COLUMN B 
Year to DateThrough:From:

<P13. 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. esaT <s>-~

•XT16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
-XSs.'l~7STr. ) &17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

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

&18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

-7 <5„ «19. Debts OWED BY the committee (Use Schedule D.)

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

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

1/yy)TitleSigna^^of jjg^surer
zr

Date (mm/dd/yy)Signage of^eq^idate^f applicab^^^ ^
WARNW^A^i^ormation^ontained^in^^^ort may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5^1^iilonCho^owingiy

files a fraudulent report commits a Level 6 felony. (7C 3-14-1-13) A person who fails to file a complete or accurate report as required by theilndiana 
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, /C 3-9-4-17, IC3-9-4-1o)



l

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
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 conbibutor, within a calendar year MUST be itemized on this 
schedule (over %2Q0, 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 $200 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

3Page of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

I I Direct

□ In-Kind (describe)
S.'j O.
Ac.r 

I‘fa? IkA)

,3
50Other Receipts: 

l~~) Interest fZ^^Loan

\\o3V
□ Miscellaneous (specify)

Contributor's Occuprtlon (if reoutod)

1 Contributions:
I I Direct
I | In-Kind (describe)

^.Vo-o> 

,0.0°!

ftu
A-

Other Receipts:
□ Interest Q^Loan 
(""1 Miscellaneous (specify)

Contributor's Occupation fif required)

3. Contributions:
I""] Direct
I I In-Kind (describe)

Other Receipts:
□ Interest D Loan 
I I Miscellaneous (specify)

Contributor's Occupation (ff required)
4. Contributions: 

l~l Direct
I I In-Kind (describe)

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
H Direct

H In-Kind (describe)

Other Receipts:
l~l Interest O Loan
l~l Miscellaneous (specify)

Contributor's Occupation (if required)

* -t&i aSUBTOTAL 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

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. 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 party committee). All cumulative 
expenses, including in-kind, regardless 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.

FILE NUMBER

3 of t'bPage

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(sfreef, number, city, state. ZIP code)

; TYPE OF EXPENDITURE i COLUMN A 
AMOUNT THIS

PURPOSE ftiespec/ficj j PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yyl
and

; OFFICE SOUGHT (if applicable)

J ^'Direct □ In-Kind 
PI Payment of Debt 
PI Returned Contribution
□ other________
Purpose:

Code

QlSrect □ In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other________
Purpose:

ACode

/W.v, TSis-e <5.15 yvs

□ Direct □ In-Kind 
I~1 Payment of Debt 
I~1 Returned Contribution
□ other________
Purpose:

Code

Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other_________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned ContrtHition
□ Other________
Pinpose:

I L E D
-IFRKS OFFICE_

Code F
IN

fcPR 1 3 20Z
□ Direct □ In-Kind
□ Payment of Drill
□ Returned Contribution
□ other_________
Purpose:

Code
J JjLA&W C&u0 ^

CLERK C:|& PORTE CIRCU [CQUBI------1

ftSUBTOTAL 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)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

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

Yes □ NoIS THIS AN AMENDMENT?

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) Q Check if this is a new name.
fLe.-k U/QqJJVh

2. Acronym or Abbreviated Name (if any) __/
Cnr* iA'AVe<L. fo

3. Committee Telephone Number

l~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
Ho 9 (,.A.Vxk«..

5. City, State, ZIP Code. 6. Partv Affiliation (if applicable)

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

9. Office Sought (Include district number, if any. NoTrequiredforexploratory committee.)
l P hip

10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one:
^Pre-Primary [~~1 Pre-Election O Annual Q Nomination Q Other______________________________________

H Final / Disbands Committee (Lines 18,19,and20mustbeu0'.) 0 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:

(P13. Cash on hand and investments at the beginning of this reporting period.
Q^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.

TOTAL18. Cash on hand and investments at close of this reporting period (Subtract 17c from Win both columns.)

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPL FILED

IN CLERKS OFFICE
mr

Date (mm/dd/yy)Signature of Treasurer Title

Date (mm/dd/yy)Signature of Candidate (if applicable)

OCT 1 1 W3
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who kno /ingly 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Ir diana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) an6 may be subject to civil penalties. (1C 3-9-4-16, IC 3-9-4-17, IC3-9-4-18)

riFRk OF LA PORT: CIRCUIT C.OLTT



F X L E D
iki riFRKS OFFICE^

REPORT OF RECEIPTS AND I :XPE 'JDIT.liRES 1 OQ23 
0F A POLITICAL COMMITTEE

'brnksfi! State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

(OFA-4 SCHEDULE A-1)
_________CONTRIBUTIONS BY INDIVIDUALS

ijifccnu c^felteoiized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDtVIDUA 
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 (over $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 $200 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

2- of *Page

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

[~l Direct

I I In-Kind (describe)

s k

\V,mC

\/

C-- Other Receipts: _>■
I I Interest P*‘*LoanDo? |Jp. I I Miscellaneous (specify)AVo-''

Contributor’s Occupation (if required)

2. Contributions: 
l~l Direct
I I In-Kind (describe)

Other Receipts: /
I I Interest Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:
[~~l Direct
I I In-Kind (describe)

'Kp'3
S_/

\j{ I
Other Receipts 
FI Interest [
I I Miscellaneous (specify)

Loan

Contributor’s Occupation (if required)
Contributions:
I i Direct
I I In-Kind (describe)

4.

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
FI Direct
I I In-Kind (describe)

5.

Other Receipts:
l~l Interest O Loan
I I Miscellaneous (specify)

Contributor's Occupation (if required)

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)
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From: Amazon.com shipment-tracking@amazon.com 
Subject: Your Amazon.com order #111-5943177-0793051 has shipped 

■Bate: Apr 11, 2023 at 10:37:44 AM 
To: ewooding96@gmail.com

filed
IN CLERKS OFFICEamazon i

OCT 1 1 2023

L'luyjchu
riFRK OF LA PORTE CIRCUIT COURTi Hi Evan, your package will arrive:

Thursday, April 13 - 

Monday, April 17

Track-package
i

ON THE WAY

1 item
Order #111 -5943177-0793051

SHIP TO

Evan
LAPORTE, IN

SHIPMENT TOTAL

$74.89

Return or replace items in Your orders

Learn how to recycle your packaging at 
Amazon Second Chance.

mailto:shipment-tracking@amazon.com
mailto:ewooding96@gmail.com


1

^ Off,

THANK YOU FOR SHOPPING’A" 
Kabelin Ace Hardware IP Nest 

' (219) 362-3310

04/11/23 7:36PM AT8021
952035 1 f
LIVING LAKE LIFE T-SHIRT L 
952046
LIVING THE LAKE LIFE HAT 
5028958
H BRACKET SIGN STAKE STL 

1 EA
APR23BAGSTUFF $50FF$25+
$5 Coupon Discount

r.r\rf-

0

593 SALE
HOHE CENTERS, LIC 

5200 rum IN STREET 
MICHIGAN CIIV. ]»! 46360 (219) 872-2900

oM
EA $15.00 EA

$15.00
1 EA $20.00 EA

• $20.00
4 EA $2.99 EA

- SALE -
SALES!: FSTLAN02 13 TRANS*: 797486152 04-10-23

$11.96 
.00 EA N 335778 HH H BRACKET SIAN KOLtiER 23.76DP131899

I? 4 1.96SN/C
• hi! - 23.76

SUB-TOTAL:$ 
DISCOUNT:

TAX; 1.6546.96 TAX: $ 
-5.00 TOTAL: $ 
BC AMT:

2.94
INVOICE 91 ;i)TAL: 25.4244.90

jISA: 25.42$ 44.90
!

VISA: xmi(XXMXX20C6 AMOUNT: 25.42 AUIHCO: 708932 
CHI! <>EFID:Q19524230611 04/10/23 21:22:50 

TVR : eOBCv^iimit)
ISI : 6800 AID : fiOGG.-.iuOdOOSM

BK CARD#: XXXXXXXXXXXX2006 
MID:********6889 TID:***4297 
AUTH: 426789
Host reference #:067545 Bat# 

Authorizing Network: VISA

AMT: $ 44.90

STORE: 0195 TERMINAL: 04/10/23 21:23:01
# OF ITEMS pi m sifiSEU: 
EXCLUDES FEES. SERviif', y'i::iAL ORDER ITEMS

12
'Chip Read 

CARD TYPE:VISA 
AID : A00000000310.nl 
TVR : 8080008000 
IAD : 0601120360A 
TSI : 6800 
ARC : 00
MODE : Issuer OCT 1 1 ?n?3

{ CVM : No CVM
: Name : VISA DEBIT L-~?--------------- -

ATC :01C0-
! AC ■ :;'5D7,FCB6D90ra^!^£l4fS5^^ 

TxnID/ValCode: 354404

EXPR: XXXX

COO
^ I L E “
-JNCLERKSOFFICE

D
THANK VOU FOR SHOPPING LOVE'S.

FOR DETAILS ON OUR RETURN POLICY, VISIT 
LOVES.COH/RETURNS

A UHUIEN copy Oh THE RETURN POLICY IS AVAILABLE 
AT OUR CUSTOMER SERVK DESK

LOVE'S PRICE PROMISE
FOR MORE OEIAILS, VISIT LOVES.COM/PRICEPROHISE

n*w*mm***mm****m^*mim*mm**m*mu
SHARE VOUR FEEDBACK!

ENT 1 FOR A CHANCE TO BE 
ONE OF FIVE $500 VINNERS DfiAYH MONTHLY! 

iENTRE EN EL SORTED HENSUAL 
PARA SER UNO DE LOS CINCO GANAOGRES OE (500!

1 Bank card USD$ 44.90 * .
* *

Total Items: *7 *
* *

y
* y

ENTER BY COMPLETING A SHORT SURVEY 
VITHIN ONE WEEK AT: uiiH.lovBS.CDUi/sijruey 

YOUR ID *912306 019531 007620

y==» JRNL# V67545 
CUST NO:*43906 y *

y y
y yTHANK YOU EVAN D WOODING 

• FOR YOUR PATRONAGE 
ACE REWARDS ID # '979967;.,969

NO PURCHASE NECESSARY TO ENTER OR U1N.
; * VOID WHERE PROHIBITED. MUST BE 18 OR OLDER TO ENTER, y 
j * OFFICIAL RULES $ VINNERS AT; ouu.iDUBE.coa/suruev * 
: »******#***i4fr,t»*yy*y*?*y»4*****y«»my*y»yyy*yy»yyy«» 
, SIORE: 0195

y y

IFANINAL: 24 04/10/23 21:23:01Acct: ERIC WOODING



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

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

Yes □ NoIS THIS AN AMENDMENT?

COMMITTEE INFORMATION

□ Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
C nJVke- -fra D

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

<-Mr > isi 7
' C] Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

Vfve._______
5. City, State. ZIP Code ^ . . - - ^ 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.)

Q>,
8. Party Affiliation or If Independent Candidate

ffcM6ir.nA9. Office Sought (Include districtnumber, if any. Not required for^cploratory committee.)

T C *Jr CouTae.
10. County of Residence

L
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one.r
t^ifre-Primarv i^Pre-Eiection I 1 Annual PI Nomination I I Other 

[Zl Final / Disb/nds Committee (Lines f 0, f 9, and 20 must be ‘O'.) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) EU Post-Convention

Check one:
[~~] Pre-Convention

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

15c. 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

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

ii? of17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

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

1 (<7. -7 718. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) TOTAL -lA.
&19. Debts OWED BY the committee (Use Schedule D.)

&20. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of -p. Title Date (mm/ddA I L E D

’^1 IN CLERKS OFFICE
Date (rnm/dd!) y)Signature of Candidgteitfapg/ga^/ej

JAN 1 0 ?024WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who nowingl
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by th s Indian; 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4- 8)

CLERK OF LA PORTE CIRCUIT COURT



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division {1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

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
IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) CH Check if this is a new name.
D. Waojl’.UA f Xv

u ' 3. Committee^! elephone Number2. Acronym or Abbreviated Name (if'any)

I 1 Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
ItO? /L*- IflLpafk- I (\/

6. Party Affiliation (if applicable)5. City, State, ZIP Code

UfVA-/
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate7. FuJLName of Candidate (Include any nickname.)

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
'JK ia

10. County of Residence

P d
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one: .
dl Pre-Primary I I Pre-Electiontfstl Annual CJlNomination I I Othei 
I | Final / Disbands Committee ('Lines 18,19, and 20 must be “0"J Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

COLUMN B 
Year to Date

COLUMN A 
This PeriodThrough:

W13. 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.

C7TOTAL16. 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.) .

n s. <2-17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

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

18. Cash on hand and investments at close of this reporting period (Subtract 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.)

f^ofSceuJeonS' D
fN CLERKS OFFICE

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

Date (mm/dd/yy)TitleSignature of Treasurer

JAN 1 0 2024

report may not be copied for saliowiSed for any commercial purpose. (1C 3-9-4-5) A person who ‘knowin ly

Signature of Candidate (if applicable)

L'llJMhJU 0&/C/TA 
CLERK OF LA PORTE CIRCUIT COUR-

WARNING: Any information contained in this 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the India 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16, IC 3-9-4-17, IC3-9-4-18)

ia


