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 3-8-1-3; IC 3-8-1-4; IC 3-8-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? E.P(es [ No if Yes, please enter the file number in this box. —> m .

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name 3. Type of Committee {Chack one}
[ Candidate’s Principal Committes
O Exploratory Commitiee

4. Malling Address a0 sreet, cily, siate, and ZIP code) 5. FAX (Optional) 6. E-malil Address {Optional)
202 N\one () SEzme® Nekma it Com
7. Gity J State 7P Code 8. County, 9. Telephone (D2y) 10. Tefephona (Evaning)

M\ E LN SV lm?w\& 173 _R58-4s3

)
Hation b 1} 12. Office Sought (include disinct number, i any. Not mquired for an exploratory commitiee.)
ptic [ Libertarian [ Republican [J Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicablc boxes as full
13, Full Name of Committee (Do no! ebbroviate,} [1 Check If this is a new name.

L=

and accurately as possible.

_Eﬁu\(\ et YWz

74. Wiafiing Address (rumber s stoe!, oy, stafe, and 2P cods) L] Check if this 18 @ new address. | 15. FAX (Opfional) 16, E-mail Address (Optionsl)
203 ~[Woaos QC\ C )

woy - ED ZiP Code 18. County 19. Telephions ?o. Commities Organizatian Date

AN ol KAOALD Ao Ve 858 453 [l sha

21. Chalrps Full Name signate Candidate as Chairperson. [ Check if this is 2 new chairperson,

| M&f XS &

73 Nialiing Address (rumber and $heel, ciy, strls, snd ZIP cods] L] Gheck i Tis Is 8 new Bgdress, | 23, FAX (Oplional) 74, E-mail Address (Optional)
WANEN LW\ o [

25. City State 2P Code 26. Cou 27. Telophane (Dsy} 28. Telephone {(Evening)

OO kuoon ot N Wi 1\ oo Xonde C ) C )

28, Bank or Other Depositories (List ff banks or other depostionias in which the committes deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

31, Salsries and Reimbursements (Wi the commitlee pay the candidate a salary of

N T al L
30, Exploratory mitton (Give brief statement explaming purposs of an exploratory commites only.}
reimbursement for Jost wages? If Yes, atfach a copy of the contract) 1 Yes No

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

committee, appsint the following person as 6\—&%;9@\&

Treasurer of the Commlttee. I av i )
if this is s\n_e) treasurer. B /

33. Treasurers Full Neme L] Designate candidate as treasurer.
4. Malling Address (rumber and sirest, iy, &ate, and ZIP code] L] Check if this Is @ new address. 35 FAX (Optional} 36. E-malf Address {Optional}

- Sacd Dudlen)
oD X Yednaant: ; qd

I57.cty State ZiP Code 38.Colnty - - 49. Tetephone (Day) . Telephone'(Evening)

41 -1
0 A A OF APPQO

41. | give notica that | accept the duties and responsibilities ot Treasurer of this|Sign Person e n intmant
Committee. | am not the chairperson of a campaign finance committee (except as \

itted for a candidato committee under IC 3-9-1-7}.

G A O A ON
We certlfy as the candldate and the duly appointed Chalrperson of the Committee and that ha N(CLE OFFICE
examined this statement. To the best of our knowledge apdibelief 1t Is true, correct and complete. >
42. Typed or Printed Name of Chairperson  jSignatu \rpegsn Date (m
< W) > D20/-231| | e 1 A3

43, Typed or Printed Namb of Candidate Signa G ~ [Date (mavddhy)

o i 0270123

v A v : *
Warning: State law requres that any change in Yff information be reportsd within ten {10) days of the change (iC 3.9-1-10). A@&%ﬁcw”
R

porson who knowingly fites a fraudident naport commits @ Level 6 D felony (IC 3-14-1-13). A person who fails to file 2 complete
accurate report as required by the Indiana Campaign Finance Law commits a Class 8 misdemeancr (IC 3-14-1-14), and may
subject to civil penalties (IC 3-9-4-16, IC 3-8-4-17, and IC 3-9-4-18).
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G- 3 ~lobAo

REPORT OF RECEIPTS AND EXPENbITURES

OF A POLITICAL COMMITTEE
Steto Forrn 4808 (R15/ 5-16)
indlana Electon Mivision (IC 3-9-5-14)

TOTAL P

IS THIS AN AMENDMENT? [ ] Yes

Summary Sheet

PAGE ©1/82

(CFA-4)

FILE NUNMBER

INSTRUCTIONS: Flante type or print fegibly IN BLACK INK s information on this form. For ‘m
essistance in completing this form, ses instructions on i revarse s, .

AGES IN ENTIRE CFA-4 REPORT

1. Full Name of Comipittes (as on Statoment of Onganization)

“drendd OFfide

[ Gheck If this s a now nama.

2. Acranym ar Abbrevisted Name (i eny/ 3. Committee Telcphone Number

(219 )1 814-{85%7

4. Maliing Addrass gAddmss wthgn finence sorespondence is received.) 7] Gneck if this is a new addross,

&. Chy State, ZIP Code v 8. Party Affilistion

(‘ANDIDA'*E INFORMATION (For Candidate’s Committzes Only)

{ff applicable}

<

11, ck one:

Pra-Pimary [ Pre-Bection [] Amvet [} Normination {J Other
T Finmi 1 Disbande Commitiee fines 18, 73, ant 20 mustoe o) ] Crtgaing Treasurer vithin tan (70) dayz amend Statement of Grganizstion,)
12. Reporting Period (mm/ddyy):

From: 1= 3-208% Toug: M- 300 2
13. Caeh an hand and Investments at tha beginning of this raporting pariod.
14. Cash on hand and inveatments January 1, current yeer.

A

{MNoto: those amounts Include In-kind contribufians and loans, as woll as cagh contributions.)

e of Candidate (inciude any nfckname,) ) 8. Party Affiliation or if gx;ependeni Candidate
')Q(L Yz ook o —Seen
9. Ofﬁoe ght (Include distitet tuigaber, i ony. Nat required for exploratory committee.) 10. County af Ratidenca

Check ons:
D Pra-Canvantian
D Post-Convention

(Nole: These amourts include in-kind expenditures and loan rapayments.}

15a. ltemized (Use Schedule A.)

16b. Unltamizad

15¢. Add lines 15a and 15b in both columns. SUBTOTAL Q QQ
16. Add Iinas 13 and 15¢ in Column A and ines 14 and 15¢ in Colurn B. TOTAL

172. ftemized {Use Schedufe B.) (Publlc Quostion: uto Schedule C.)
17b. Unitemized :

17¢. Add inas 17a and 17 in both oolumns. SUBTOTAL

18, Cash on hand and Investments &f ciose of this repdrting periad (Subkact f7c from 16 in bath columma.}  TOTAL

19. Dabts OWED BY the committes (Use Schedule D.)

20. Dabts OWED TO the commitiss (Use Schadule E.)

FOR QFFICE USE ONLY

1 CERTIFY S § HAVE EXAMINED THIS STATEMENT. TO THE BWTOF MY KNOWLEDGE AND BELIEF 1T (8 TRUE, ¢ OORRECT AND
; ;\ 14

o M[\J& —Yma&;.ro_. 5”

i L E D

Srgnaiuveof cph G" E (mm.

. i/Meport may nut be copled for eele or used for any commercial purpose. ﬂCM}Amm
files a MU‘ON NDM mmnuis 8 LWB' ¢ folony. (1€ 3-14-4-73) A persan who Talls to fie a complete or accumte report as mqulred
|_Campeign Finance Law commiis 8 Class B misdemeancr, (iC §-14-1-14} and may be subject to civi ganaifm [IC 38416, I 39417, IC

AN CLERKS OFFICE
AY -5 2083

FE Ohwens
CLERK OF LA PORTE CIRCUIT COURT




+3.85/84/2023 16:22 2198731569 PAGE 02/82

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Suspoma e . CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Diison (G 305.14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALE ON TKIS SCHEDULE. Pleate type or prind logibly IN

BLACK INK 21t information on this echechute, For assistance In compleling this schedula, sea Instuctons on tha'revarsa FILE NUMBER

side. This scheduls i used to document contributions and receipts {gialed on [TEM 152 of the Summary Shost AN

cumidaZve eontibitions from ndvidualy OVER $100 per confributor, within @ calendar ysar MUST bo tomizad on Dis
schadida fover $200, ¥ reguter party commiBes), AY cumuiaive moeipls, (such as loan procootls and repayments, refunds,
fedatss, refums of deposi, proceeds from sales, inferast or other kicoms) OVER $400 per condributer, witvn 8 catandar
1, ST b Lz o i i oves 3200 e pty ). A cortos et e \ ‘

mekes at kenst $1,00 in contritufions during the calendar yaar, Otherwiss, this Is optional, Page of

CONTRIBUTOR'S FULIL NAME AND QUCURATION TYPE QF CONTRIBUTION 1 COLUMN A [ COLUMNB DATE RECEIVCD

FULL MAILING ANDIRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE {mmviddiyy}
(=treel, nuatber. Gily, state, ZIP code) ! PERIOD ! YEAR.JO-DATE RECEIVED BY
Coatributiony:

O oheat
3 ki (esomee

Other Reoelpis:
interest [ | Losn

[J witecenzneaus fapaciy)

Comribotor's Oecupeiian {f requid)
2 Contributions:

7 oten

O wkind (dosoride)

Other Recespts:
[} interest [J woen

[3 misoeranecus (specity)

Contributor's Qccupation (¥ mgued)
% Gontribufions:

O oirect

) in-xna peosemve; -

gﬁmﬂm

3 ‘Misestianaoys (ssveh)

Contrbustor's Dooupstion (¥ maed)
e Cantribations:

] oirect

O inkina (descrive)

QOther Receipts:
7 mterest {3 Loen

{7} Misomitaneous (specty)

Contributor's Qotupstion (7 rogisvd)
LY Cortriduions:
(3 oirect

{J intand (doacribe}

Omer Receipts:
[ inwereat [J Losn

D Wiscefianeous fapeactly}

Cantrioator's Ocoupstion (¥ requénd) ..

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PABE ONLY N : m
(Enter total on ITEM 158 of the Summary Sheot) -




*;;"Qg gepom‘ OF RECEIPTS AND EXPENDITURES (CFA-4)
e 104 OF A SAL Cf :
KR sw:.+-w3§s’¢'§3§’£“ GOMMITTES Summary Sheet

SR it Eloeton Ditabn {IC 10614 EILE NUMBER

S TRUCTICNS: Pizsne typs or peint logibly IN BLACK INK &% inforsadion o this Joisn. For
| asdance fn oompibagy iis fom, see instsciizns o the @Yerse sids. TOTAL PAGES IN ENTIRE CFA-4 REPORT |

IS THIS AN AMENDMENT? [ Yes & No '

COMMITTEE INSORMAT}ON .

f. Fulf Name of Ocm@nm {as on Stotament of Omganizaiter) £ check r1is & 0 new name. ‘
L Friends of Fitz
2. Atromryn of Abbrewioted Name (7 e

3. Comnuited Telaphotie Nomber

{ 773 ) B58-4588
: M'ffﬁé&\%ﬁss (A%sg ghrma all campatgn inincs conmspondonce Is received ;L] Clieck i 17is 19 8 new a0dr6s3.

A

age
% Gity, Stat, 2P Cade 5. Porty Alfiaten (1 appicaio) -
Michigan City, IN 46360 Democrat
7. Full Namo of Cendldnte (faclude any nicknams.) £, Parly Afitiation or If Indapanaont Langizate
Sean Fitzpatrick Demorrat

9, Qifice Sought (inciudn gistict numbes, § any. Not required for exploratory committes.) 10. County of Residente

4th Ward City of Michigan City Council LaPorte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Cheek ono?

[} PraConvontion

D Post.-Coneenticn

11 Check: ang!
(] ledmfr%ﬁmﬁm Dt ] tiominaton [Jother
I et visbands Commelee finas 18, 13, w0 20 ment ba 07 £} Ouigoing Tremstrs pthes em (1) dugs svrend Stxsmest of Grgaiation |

12, Reporting Period {mmydeyyy: COLUMN A COLUMN 8
fromune 1, 2023 hrough: Qctober 20,2023 This Period | Year to Date

T
13, Cash on heng and invostments at the buginning of this repariing perad.

$0.00
14, Cash on hand and investments Jaruary 1, cumenl year.

CONTRIBUTIONS AND RECEIPTS
{Note: these smounts irafude in-kind contibulions ond foans, &5 wolt 35 cash contitbutions.)
15a. tamized (Uso Schedu’s A.)
155, Unllamized
152, Add tinws 150 and 15b iny both cotummns. SUBTOTAL
16. Add Tines 43 and 15z in Cofumn A and lines 14 and 15t in Column B, TOTAL $0.00

Ihute: Theso amounts Inglude tnkind expendilures ond ipan repsyments.)
175 llomized {Use Schodue B.) (Public Quaston: use Sthedule C.)

1%, Lintiemired

$7c, Add fines 174 and 176 i hoth columns. SUBTOTAL $0.00
18, Cash on kad and nvestments ot dose of (s roporting pordod (Subiract 170 frum 18 /n bolh columns)  TOTAL $0.00

18, Dolts OWED 8Y the comamiltiee (Usa Scheduin D}

0. Drotts OWED 10 inc cominstiee (Use Scheduls £)

SR M 707G U oM.
RAANED THIS STATEMENT. TG THE BEST OF BY KNOWLEOSE AND BELIEF TTIS TRUE. CARRECY AND COMPLETE

i 1 CERTIEY, THAT | HAVEE SRR X

§ Sianature 037 ’ Oal

gs.wwwfé‘j‘ " ale (avvadiyy) T L E D
]

Title
' Treasure October 20, 3023~y CLERKS OFFICE
3 Oate {aardddyy) | 3
a8 020 - 2-p
BIARIHG T o Rt SondasrBa M U peport fisy ol 0o copred for Salo or usod for any commarcia’ purpose. HC 284:5) A persan who nygngy OCT 0 2023
Sing 8 Favduent 1o cor il o Lewal § tojony. G 3-44-1-13) A persan who fals (o B aconylols af ceorads g £S rexeied by ¢ Indlanz Campa g 2
Fironce Law tommts & Closs 8 ndstemeanar, (0 3-4-1-14 and imay ba subjsctie oAl penateos, G 39416 1€ 36447 K 33235

=)

NUN Trao St
\0 };b\{s CLERK é'f LA PORTE CIRCUIT COUR




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R17 / 8-23)

Indiana Election Division {IC 3-8-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form, For d(p-73-1%
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes {{J No

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

Xends o8 Lie
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ )
4. Mailing Address (Address where ajl campaign finance correspondence is received.) |:] Check if this is a new address.
ASTSIN \oega
5. City, State, Z[P Code Q 6. Party Affiliation (if applicable}

.

VARG AN L 3.0

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate

DNaon Sl Ddca DR proe rad

9. Office Sought (/nclude district number, if any. Not required for exploratory committee.) 10. County of Residence
\ t

A UL O 0. A XA D 0 AN L WAL .@

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one. Check one:
D Pre-Primary D Pre-Election D Annual D Nomination E] Other D Pre-Convention

\@:?inal / Disbands Committee (Lines 18, 19, and 20 must be *0°) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organizstion O Post-Convention

12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B

From: \ ()l?,B\z—& Through: \(Z/( 3\ l ’L:‘S This Period Year 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.
CONTRIBUTIONS AND RECEIPTS

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

15a. Itemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL

<
S
%__-—-
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL : S
e.’
o
S
o

00\

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

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

17b. Unitemized '

17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL

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

T98lelal

CERTIFICATION FOR OFFICE USE ONLY

} CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND GOMPLETE" I L E D
Signature of Treasurer Title Date (mm/alyy) _ NI CLERKS OFFICE

T A

Signature of Candidate (if applicable) Date (mm/gdtyy)

2228 " | ks -2 o
WARNING: Any information ined in this report May not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowjngly

files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13} A person who fails to file a complete or accurate report as regquired by the In!jana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-94-16, IC 3-9-4-17, IC 3-9-4-18) e 8o

CLERK OF LA PORTE CIRCUIT COURT




