
(CFA-1)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)

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

FILE NUMBER
Vi|l. IS THIS AN AMENDMENT? Q^es □ No If Yes, please enter the flto number In this box.-*

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
MMdltttame Nickname 3. Type of Committee (Chock onof

□ Candidate's Principal Committee
□ Exploratory Committee

First Name2. Last Name

4. Mailing AwresapKfflSer am* ftnref, rtv, stale, and ZIP code)

'nS'AVc.m VA
S

tt. E-mail Address (Optional)5. FAX (Optional)

10. Telephone (Bvaning)% t>
0. Telephone (Day)ZIP Code 8. Counted

l ivimi
State7. City

(773>£5i-M£2iIN
11. Party AffiBatii?! \
Ooernocratic □ L&ertarion □ Republican □ Other

MuTm-oP) ()
12. Office Sought (Include district number, if any. Not raqukad for an exploratory committee.)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13.FutlNameofCofnmftteefDoflOt06brev»leJ □ Checklfthisisanewname.

V-< _______
li.liiaiiing AddreM inrnOer end street. tiy.Prta. and ZIP code} □Check if this is a new address. IS.FAXfQpftona/)

( )

16. E-mail Address (Optonel)

Qd<7
17. City (J

rsoA Full Name G^6

___________ WVV? tTNtN-W'vC^______________________
22. Maiilns Addreae (numberwid&aef. c&y, state, and21Pcode) □ Check if this « a new address. 23. FAX (QpffanaQ

( )

20. Committee Organization Date
(mmfddfyy)

19. Telephone18. CountyZIP CodeState

v4r'3h^tv\ KcvaVAa
signate Candidate as Chaitperson. □ Check if this is a new chairperson.21. Chairpe

rw\ 24. Eenail Address (Optional)

XlvWcA^

VOfN l\Xvohy^S l\ l( )_____________ k___ 1-------------------------
2d, Bank or Other mpoaitoiias (List off banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit £>oxes or maintains funds.)

26. Telephone (Evening)27. Telephone fOayi26. CouZZP CodeState2$. City

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as ^
Treasurer of the Committee.________________
33. Treasurer's Full Name □ Designate camSdate as treasurer. Jj

<SAqcl\ 'DvkAojJy
34. Mailing AddrAs (number and street, dty, ItaM

\DD\ CT\nrVrLjr\f\n f^Vr^iLV
37. City I Stete I ZIP Code TSTCoCnty

PT\i f*Vv\ n n-r\ P k\vi

a-
/if (his is e nett treasurer.

36. E-malf Address (Optional)i. and ZIP code) □ Check if this is a new address. 3S. FAX (Optional)

> W. TelephoneYEfc^n/ng))
39. Telephone (Day)

MrltiA UiA^s\ort
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) lintmentPerson Ini141. I give notice that I accept the duties and responsibilities of Treasurer of this Sigm 
iCommittee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under 1C 3-9-1-7). ---------- 1 ;oniSECTION E. CERTIFICATION OF STATEMENT OFFICE,..)We certify as the candidate and the duly appointed Chairperson of the Committee and that ««
examined this statement To the beet of our knowledge apebbelief tt Is true, correct and complete.__ \
42. Typed or Printed Name of Chairperson jSIgnattmioLCIpIrpe^n!- jf sr \OatB (rnmkkm—r

ha e iMcag;

Ol-nbH FEB 1 2023'V^Vt v_________________ r-cxjrf
43. Typed or Printed NamVof Candidate DateidtjSignatj

(7M£yjN^vA-r vncsW\o\l ^^ / :---------i—
Warning: State law requires that any change in tMCmformatfonoe reported within ten (sD) days of Ihe change (IC 3’9-1-10). 
person who knowingly flies a fraudulent report commits a Level 6 D felony (IC 3-14-M3J. A person who farts to file a complete < ^ 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-J4-I-74), and may wr 
subject to civil penalties (IC 3-9-*~16, IC 3-&-4-17, and IC 3-9-4-16).

\
Q.ERK
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stele Foitfl 4808 (R15/5-19}
Indies Section CHviscn (1C 3-0-5-14}

(CFA-4)
Summary Sheet

PILE NUMBER

(NSTRUCTtONS: Waeee type or print legibly W BLACK IRKallinformtkin on this form. For 
assistance h completing this form, saa mstnidioTK on the reverse s&e.

TOTAL PAGES in ENTIRE CFA-4 repori

IS THIS AN AMENDMENT? □ Yes No
. L

COMMiriL'L iNHORMATION

n Check If this Is a new name.1. Full Name of Committee (as on Statement of Organization)

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

<«2ir ) em-ZoSTn
D Check if this is a new address.4. Mailing Address (Address whereellparmi

NfiVVrvqg. gA
s. City, State, zip Code ^

eign finance correspondence is received.)

8. Party Affiliation (if applicable)

,Tt-\ totoTiV

CANDIDA :£ INFORMATION (For Candidate's Committees Only)

iiyMame of Candidate (Include any nlcknan

rSoar\ 4iWmW^VS
9. Office Sought (Include tfatfat number, If any. Mot required for exploratory oommitteB.)

\ Aftvn ( nujM’Amrm

7. FulLName of Candid (include any nickname.) SvParty Affiliation or tf Independent Cendidate

10. County of Rasldenoe

Ln^hr\il^
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Qfackona:

0PteT3nmwy DPre-SlecSon Q Annud [DNominatioit QCHher
Cbecfrone:
[~~l Pre-Convention

|~] Fnal/DiibandeCcmmitteetiiiwtft O Oi^glngTremer|V^f«(To}*iyfarnWSafwer<ofaf5entreBM,j CH Post-Convention

12. Reporting Period (mmidd/yy)\ 
From:

COLUMN R 
Yi-or to D.no

COLUMN A 
I Mis Pin iyi!V 5‘30Si^, Ttypugh:

13. Cash on hand and Investments at the beginning of this reporting period.

14. Cash on hand and inveetmente January 1, current year.
CONTRIBUTIONS AND RECEIPTS

{Note: these amounts Include InJdnd contributions and loans, as wall as cash contributions..)

15a. Itemized (Use Schedule A.)

19>. Llnttemtzed

am.n rVT
15c. Add lines 15a and 15b In both columns. SUBTOTAL

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

EXPENDITURES

(’Note. Tftese amounts include irhklnd expenditures and loan repayments.;

17a. itemized (Use Schedule B.) (Public Quaalon: use Schedule C.)

17b. Unitemized

n.os17c. Add tines 17a end ITbinbothooiumne SUBTOTAL

QJ216. Cash on hand and Inveetmente at dose of this reporting period/Subftcf f7c from 16 in both columns.) TOTAL

IS. Debts OWED BY the eommfetee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule 8.)

FOR OFFICE USE ONLY

I L E D
riFRKS OFFICE

ce.^nFiCATiON
I CERTIFY Wl HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND.CQMB

m^tYiaoSignature Date (mm idfry)

_ p/L _______lD^i§E
TAry InfBSnaSon wmwiffa In fm&4sport may wt te wpfed for esle or used to any oornmercial purpose. |7C 3^-WJ A person tho knowingly 

tiles a fraudulent report com mite a Level 4 felony. (1C 3-14-1-13) A pernn who fiels to lie a complete or accurate report as required Sy the indtefia 
Cajnpeign Finance Law commits a Class B misdemeanor. (1C 3-14M4) and may be subject to ovi penalfea. f/C 3-9-4-16, IV J-94-17.1C 3 |

THia

Signature offitandit

l« - 5 2023WAI

lUju*** £&****>
riPRK OF LA PORTE CIRCUIT COURT
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REPORT OF RECEIPTS AND EXPENDITURES 
>S0®Hsa OF A POUTICAL COMMITTEE

State Fonn 4806 (R15/5-19)
Indians BettionOMtion 603^5-14}

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: L®T ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH3 SCHEDULE. Pto^e type or print leglbty IN 
SLACK INK an iitfewtwcn on One echedute. For sssistiince In corapteSftg Oils eehedulo. see Instructions on tho rovana 
side. This Ktedule is used to document contributions end receipts totaled on ITEM 16a of the Summary Sheet AR 
amudatto antrfewions from ftdivfduais OVER 8100 per contributor, witHn a calendar year MUST be ttemtzed on Sits 
schedule SngutBrpvtfcvmfttt). All cumutative receipts, (such as loan prccMts and/vpaymm, nfurot,
r&etss, nims of deposS, proceeds from safes, fefem* or other income) OVER $166 per contributor, wtWn a caiertder 
year, MUST be itemized on Oils schedule (over J200 ffrepufer party committee^ A contributor's occupation is reoutred tf an 
inftdduMmtices at lee stSIJOO in contribuRons during tte calendar year, Qlhewfee. this Is opaonal._____________

FILE NUMBER

I1Page of

TYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIPT AMOUNT THIS 

PERIOD

DATE RECEIVEDCONTRIBUTOR'S FUU. NAMt AND OUCIJPAITON 
FULL MAILING ADDKFSS 

(:'tr».*«fL number, city, slate. ZIP code)

COLUMN B 
CUMULATIVE 

YEAR-TO-OATE RECEIVED BY

1. Contributions:
D Direct
D fn-Ktnd (PMcrtoo)

Orher Reodins:
Q Interest Q Loen 
[H MIsceffsneouB (specify)

GaittllKloftQtxupsBanfBiequInd),
1 ContributionK

D Direct
D Mdnd (deserve)

omerReceipte:
D Interest □ Loan 
□ MtsseHanecjs (specify)

Centributtr^ OccuprdenflfneWtO.
Contributos:
□ Direct
d tfvKtnd idosertbe) -

«.

outer Receipts;
□ Interest Q Loan
□ Iriiseelfeneotn (specify)

C«itrftu>wtsOccupsCwi(yrw»A>fli,
Contributions:
□ Direct
□ Irv+Ond (describe)

i

Other Re eeiptr 
Q IntBiesi Q Lnn 
Q MscBllBneous (spoeffy)

CeiMutoi** Oeeupstiee (Htwcitd)
Contributions:
O Direct
Q In-Knxt (daserfbo)

S.

Other Receipts:
G Interest Q Loan 
D Mboenarsotja (specify}

Ccatriboto^s Oceupstten (trequM),
SUBTOTAL THIS PAGE OF SCHEDULE A

*0-nhTOTAL OF ALL PAGES OP SCHEDULE A ON THE LAST PAGE ONLY
(Enter Mat on ITEM ISt of the Summary Shoot)



4fs& report of receipts and expenditures
OF A POLITICAL COMMITTEE
Ci^:-fofri!QCSWl5;64Qj

D.V-*Mn flC .VS-Jf-W}

(CFA-4)
Summary Sheet

'W
PILE NUMBER

Mlo-ZS -l^ l| W«mUC7W«S:A'33^?f,7?rOT-w¥/i»5'?>VWBB4CK/WCs5frtftiTO3^o.Ttf!^A)?fn. Por 
| 3--’a-ica<fl coT^/oLfgfli’s iom, mlb?w eS^.

IS THIS AN AMENDMENT? □ Yes ^No
TOTAL PAGES IN ENTIRE CFA-4 REPORT

L
COMMITTEE INFORMATION

□ Chccfc ?f «^s tj o new name.t. PjaNomeof Ccmmittfififason Siaiemsj’fo^Orjyan/jaltert)
_________Friends of Fitz__________
2. Acronym or Abbroviatad Name ft! oiy) 3. CommtStrt Tekj^WfH? Numlicr

I 773 ) 858-4588
0 ciret* s mis b a4- M^^^)|ps /Ai^ess tttl wtmpBign fawncs wmspcndpnctf Is rocilved-j

G. Party A.Ti!rtUCn (P appUcMfo)
Democrat

S. City. Slate, ZIP Code
Michigan City, IN 46360

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or M Jnstepstnaertt Candifisle

Democrat
7. Full Name nf Condldnte |?nchflte any niskmmi.)

Sean Fitzpatrick 
10. County of Residence

LaPorte
9. Office Sought (indudo district number, Party. Hot required for exploratory committee.)

4th Ward City of Michigan Oily Council_________
j CONVENUQN CANDIDATES ONLYTYPE OF REPORT

Check one:
0 Prs-ConvonBart 
0 Post-ConvCTiticr’

11 Gltetiiooa: *
OpifrPrinary^^wo-fi^w 0 Annual Ofltminaftm Qoftver

QFral/OabandsCofnmiitee^lS, I3.n?»/wwi«'^ 0 Oi/joiag TreHJuw(m[f?

COLUMN 8 
Year to Oats

12. Reporting Period {rm/d/ityft.

Frpm.dune 1,2023____
13. Cosh on Nend end irTVMtfnentB at the beginning of this reporting period,
14. Cash on hand and investments January I, curronl year.______

COLUMN A 
This PeriodThrough: October 20,2023
$0.00

CONTRIBUTIONS AND RECEIPTS
(Nofe: these arrmnls include in k/nd ccnt/Hwtions end bans, as wstt ars cash corttrifajtlons)

iSa. fiemized (Use Schedule A.)

156. Untlamteed
SUBTOTALiSe. Add fines 15a end 15fa in both columns.

$0.00TOTAL16. Add fines 13 and 15c in Column A and lines 14 and 15c in Column B,
EXPENDITURES

i INutv: These amounts tn&uda tn-kindexpendilures end loan repayments) 
1?b. Itemized {Use Schedule B.) (Public Question: use Schedule C.)

17b. Iffttiemiied
so.ooSUBTOTAL1?c. Add Gn« 17a and 17b in boffi oriumns.

18. Cation fca.Tdartdtovcstmeras at dose of Ws repofft1^ period (’.Sulifracf .17o from 16 /n bclh cohistnt}

19. Potte <y,VED BY the conwiilBee (Use Schedule D.) _____

20. Dows OWED TO tnc ccmmrtiee (Use Sctetkte EJ_______________________

$0.00TOTAL

FOR OFFICE USE ORLYCERTIFICATION
I CPRTfX THAT j H4V£EXAMfNEP THIS STATEMENT. TO THE KSf OF MY KN0WUED5E AND KL6F IT iS.TW>- CORRECT ANQ CQt-'Pl.ETE

.. Ttreasum ¥ X L E D
INI CLERKS OFFICE

Date {mmtiidfyy)
t ^ /O -2^> * .
i'aAWfflfCrlST^K'aifettflgjinWfiRpedrr.syrsHboMpWferato«ris«dhr>rv«wwwWpurpose.HC&44jApenan*t»Ww r^y
j fSsal^v’iJu-flrtN|»rtCATniiteaUw'6t“,,w\y.(?C.T1<f-f-i3JAtiertonwhofaa30liisa«om|ilot5WattiJr»f«repx!psrKr--TC-jh5‘tsflrMurjC3r? *
) lw Mffans* Qfesfi iptovrr^.moL tiC3-14-MC«dmaybesubisi^to ctf {gnaiba, 00 3^-fiC, lC 3-54-1?, S 3-g-r-lgi___________

MliSrgna

OCT 2 0 2023c'£J

n FBK OF LA PORTE CIRCUfT COJJJ I----- !10



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23)
Indiana Election Division (IC 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

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

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

( )
FI Check if this is a new address.4. Maiiing^Pd^ssJAcidre^where^campaign finance correspondence is received.)

5. City, State, ZIP Code 6. Party Affiliation (if applicable) 
JLSv-<£L)fVv MUSIa.©,\

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

9. Office Sought (Include distnct number, if any. Not required for exploratory committee.)
0 CV\xAO.\ \rJciac\ LS

8. Party Affiliation or If Independent Candidate

10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
Q Pre-Primary I I Pre-Election I I Annual i I Nomination O Other __ ____________________________________

^jpinal / Disbands Committee (Lines 18,19, and 20 must be "O") Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
H Pre-Convention 
[~~] Post-Convention

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

COLUMN B 
Year to DateFrom: Through:

13, Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. O'

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 ^5----- 1
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.)

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

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL <Q-—" Q-----
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.) -----

FOR OFFICE USE ONLY
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND dOMPLElg I I L E D™

Date (mmk d/yy) IM CLERKS OFFICE

CERTIFICATION

Signature of Treasurer Title

Signature of Candidate (if applicable) Date (moVi d/yy)
l:EB -2 2024

WARNING: Any information corffimedin this reporfmaynot be copied for sale or used for any commercial purpose. (IC3-9-4-5) A person v ho know 
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 b1 the Inc 
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, IC 3- '-4-18)

ngly

.-luk&iu C&vtnti
CLERK OF LA PORTE CIRCUIT COURT


