REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19) .
Indiana Election Division {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes X No

Jo€e fo. (ovach)

COMMITTEE INFORMATION

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

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)
——

3. Committee Telephone Number

( 2\9) SV -2L 1,

9 hesTon Uua DR

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

. City, State, Z
5. City ta‘tjkl :;fe\’(/ l“ ‘{(’3;0

7. Full Name of Candidate (Include any nicknage.)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
AT

8. Party Affiliation or if Independent Candidate

Pre-Primary D Pre-Election D Annual D Nomination [:] Other

1
Bsefd  Abst Mpzigke 506 2 Mo LAY
9. Office Sought (Include district nymber, if any. Not required for exploratory committee.) 10. County of Residence .
Latex G Coone Sre wWaed ot
2 O REPOR O O ANDIDA O
11. Check one: Check one:

D Pre-Convention

] Fina! / Disbands Commitiee (Lines 18, 19, and 20 must be 0" ] outgoing Treasurer (within ten (10) days amend Statement of Organization.) ] Post-Convention

12. Reporting Perioi (mm/dd/yy).

From: o) O‘ I 3 Through: O‘{/ 07/ 3

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

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.
. N =

{Note: These amounts inclide in-kind expenditures and loan repayments.)

-
=

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

TOTAL

17a. ltemized (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 commiittee (Use Schedule D.)

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

\ 4414

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

|_FOR OFFIGE USE OMt——
L .

=

Signatyye of Treasurer Title

X
Date (mm;dd)g) ‘___!\J | CLERKS OFFICE

W12/

Signat QCandidate (if applicable) ‘

Date (mm/dd/yy)

J113(2 APR 13 2023

WARNING: Wa{ information contained! in this report may nat be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who inowingl'
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 Indian
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14} and may be subject to civil penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3—9-4—{8}

AL ey
x TE CIRCUIT COURT
 CLERK OF LA FOR

Q' Bom,




= REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet

Indiana Election Division (IC 3-9- 5-14) g T - k ) FILE NUMBER

INSTRUCTIONS: Please fype or prmt legibly IN BLACK INK all information on thfs fom’t For
' assistance in completing this form, see mstruchons on the-reverse sld}

IS THIS AN AMENDMENT? [] Yes Q/No

e - . o TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Nameg,of Commjjttee (as on Statement of Organization) D Check if this is a new name.

Jo€ 20 Loondi \ ' v
2. Acronym or Abbreviated Name (7 any) . 3. Committee Telephone Number

i (219) 59524 119
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
21 Ke ston 4w P
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
oorle (© Y6350 De pe <

CANDIDATE INFORMATION (For Candidate’s Committees Only})

7. Full Name of didate (Include any nickname.) " - v 8. Party Affiliation or If lndependent Candidate
A ekl Joc o smpth et
9. Office Sought (include district number if any. Not required for exploratory committee.) 10. County gf Residence
LeXole (4 Comc:\ ol ?5

Check one:
EI Pre-Convention
r_—] Post-Convention

11. Check one:
|:| Pre-Primary [£$\Pre-Election D Annua! D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0"} D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period /mm/dd/yy): i COLUMN A COLUMNB
From: t—,/ 9 23 Through: io hg { 723 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.)

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

15a. ltemized (Use Schedule A.) 10 LS, 2H

15b. Unitemized . —_0 —

15¢. Add lines 15a and 15b in both columns. sustotaL | \[,(, £ 26 1 L¥-28

16. Add lines 13 and 15c in Cofumn A and lines 14 and 15¢ in Column B, TOTAL }? . w \(4 7] {(w
O ENDITUR

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) i W}? ,2.9 \([ Vg . g
17b. Unitemized ' e Y, S
17c. Add fines 17a and 17b in both columns. ) SUBTOTAL | \ {,\, g , P? \M, ‘LQ
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL - 0
19. Debts OWED BY the committee (Use Schedule D.} —— o 7
_ 20. Debts OWED TO the committee (Use Schedule E.} ___. B —_ 0" .
CERTIFICATION I -FOROFFICEHSEANEY )
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ¥ el nWV777

Signature of Treasprer Title Date (mm/dd/yy} T

/§0>&:M’lxs?’b Thhsorer \05\%7}

Signaturddf Cagyidate (ifW , . Date [mm/ Za/yy CCB o1 130
'&\9‘?\ w12 23 |

WARNING: Any infolgyation contained i tHis répdit may not be capied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knodingly, _
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 required by the Indiam_}id3O SHYI1D Ni
Campaign Finance Law commits & Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) (T | T T g




.- )

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMM
State Form 4606 (R15/ 5-19) TTEE CONTRIBUTIONS BY INDIVIDUALS
. Indiana Election Division (IC 3-9-5-14) - ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE .
BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reverse - - FIL - NUMBER .
side. This schedule is ‘used to document ‘contributions and receipfs totaled on ITEM 15a of the Summary Sheet. All ; ‘ — -

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itamized on this
schedule {over $200, if regular party committes). All cumulative receipts, (such as loan proceeds end repayments, refunds,
rebates, retums of daposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar parly commities). A contributor's occupation is required if an t /
individual makes at least $1,000 in contributions during the calendar yaar. Otherwise, this Is optional. Page of __}

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNB , DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mem/dellyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

" Joserir a4 MRoz ske %mm:m ‘
o Keston Slue DR [ inKind (describe) 7[6 !LB

Lo forle, 10 (30 Other Recelpl: o8- 28 | J0L3,28

Interest D Loan

[ Miscellaneous (speciy) ﬁ N\ \A M ¢
Contributar's Occupation (i required) __QL K.é v A ‘¥</

2. Contributions:
O oirect

O inKind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous {specify)

Contributor’s Occupation { requined)

3. Contributions:
D Direct

O inkind (describs)

Other Receipts;

1 mterest [] toan
{7 miscellaneous (specify)

Contributor's Occupation (i required)

4 Contributions:
[ oirect

[ inkKind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous {specify)

Contributor's Occupation (if required)

S, Contributions:
| oirect ) ) . S I
[ inKind (describe)

Other Receipts: -
D Interest D Loan

O Misceflaneous (specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § \\C(lg' LB

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P AL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3--5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK i information on this schedute, For assistance in completing this
schedule, see instructions onthe 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 ; o T
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular pary commitiee}. All cumulative
expenses, including in-kind, regardless of amount paid o political committees, (such as transfers-out from candidats, legislative

caucus, political action, or requfar party committees) MUST be ltemlzed on this schedule.

. . e 1 . ‘
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ' TYPE OF EXPENDITURE ;  COLUMN A COLUMNB | DATEOF

{street, number, city, state, ZIP code) - - and I AMOUNT THIS ! CUMULATIVE | EXPENDITURE
. OFFICE SOUGHT {lfapphcabfe)l PURPOSE (be specific) ; PERIOD ’YEAR-TO-DATE ! (mmiddyy)
) . f I
Code ‘i’oo’b Ooireet O nxing
0 R -
Tty Snte e Pricke tgscs | S
2 00 30 Ooter 17 ‘
e, o 0o 2941 | 214 |71
Code ﬁz.:\’{r‘~6:54.s Clorea 3 nkind
Ui \ﬁhﬂl c&,m . 406/1—#“:31\44/ Bmm
5200 S B0 3 e 11,318 110303 |Lly/z
ok\?cf\po%(owqw@,
Code Oorec [T inkind
[ Payment of Debt
Pm5)€€/~&$f Cown V(ﬁé [ Retumed Contribution
(070~ ¢t /0:7’5‘/4!% Ooner___ |2%3.6% | 233,69 |5/29[:3
Purpose:

Ooirea 3 tnhkind

Code

[ payment of Debt
[ Retumed Contribution
[ other

Purpose;

[Joeet [ Inkind

Code

[ Payment of Debt
[} Retumed Contribution

O other
Purpose:

Code [Jokect [ inKind

[ Payment of Debt
[ Retumed Contribution

[ Other
Purpose:

Code Oorecet [J inkind

{TJ Payment of Debt

[ Retumed Contribution
O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | 8} (| 18

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5“1‘)3 7’%
(Enter total on ITEM 17a of the Summary Sheet.) /




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division {IC 3-3-5-14)

(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

D Check if this is a new name.,

1. Full Na f Comppittee (as on Statement qf Organization)
~ 5 DE ~ (ounc \(3

2. Acronym or Abbreviated Name (if any)

i

3. Committee Telephone Number

(219 ) 573-2L)6

4. Mailing #Icgiss (Address where all campaign finance correspondence is received.}
lé{é Ton €lws -

[ check if this is a new address.

5. City, State, ZIP

e Ji3S0

Var Ye 10

7. Full Name.of Candidate (Inciude any nickname.)

JoseP A  "Foe" Minuske

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
TPewmpcry,

8. Party Affiliation or If Independent Candidate
" ?e 10 (L

S+ Wer

TYPE OF REPORT

3 ; COO/\Q

11. Check one:
D Pre-Primary D Pre-Election D Annual D Nomination L__| Other

8. $fﬁce Sought (Include districi number, if any. Not required for ixplomtow committee.}
U ]

10. County ofResidence

ol e

‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

,Kinal / Disbands Committee (Lines 18, 18, and 20 must be *0") [_] Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)

|:| Post-Convention

12. Reporting Period (mmy/dd/yy}):

lOl\q\ﬁ ) Through: ﬂ?;, \2'2

From:

COLUMN A
This Period

COLUMN B
Year to Date

13. Cash on hand and investments at the beginning of this reparting 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 i ' .

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

SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B.
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL

17a. ltemized (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 (Subfract 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.}

- A O

FOR OFFICE USE ONLY

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

files a fraudulent report commits a Level 6 fefony. {IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the Indiana Campaign

G: Any mformtion edntaiked i\ this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kn%«ingly
Finance Law commits a Class B misdemeanar, (/C 3-14-1-14} and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

Signature of Treasurer Title Date m/ddjnf‘T T L E D
R a2\ “TrewSofres / Cord A Ar 13) [ 23 [ iNCLERKS OFFICE
Sﬁature of Candidate ?t( a)/‘J'Ir‘cabl ) 4 Date (mm/di /r}/yﬁB

k:\«:’\a IfLS'T?ii'L 1 2024
WARRN JAN

I

— z

oo Qi
" CLERK OF LA PORTE CIRCUTT COU



