OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION
State Form 28251 (R11/ 12-18)
indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4)

@ POLITICAL ACTION COMMITTEE
e g

(CFA-2)

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

2, Full Name of Commmeo (Do not abbreviate,

Mich MM Gy

[ | Checkifthisisa new name.

uniciped Democratic P

1. IS THIS AN AMENDMENT? [ Yes,\&ﬁo if Yes, please enter the file number in this box. —> Lu_o
SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

3. AcWr Adeawd Name (if any)

FILE NUMBER

4. Mailing Addg dress whi

%ﬁﬂnﬁnancempmdmmwelved) [[J Check if this s a new address, SEwalldl

Eme&omal.cv]

q l dl lqﬂ"l Cl W :-sl?(! L{-%‘ ‘(l FAX)(Opr:onaI) 8 Tel?:ne CI&? C{D Zn n%’d%nm-? /3 7uﬁon Date

10. is this ooﬂmige registered vmh the Federal Election Commission? [ Yes /M'lo 11. ls this committes a "Legislative Caucus Committee” under IC 3-5-2 27.3? OJYes /X No

12 State the purpose of the committee and on which issues the committes expects to focus. -

[0 5up port /ocal demecratc candidefes onad Get ced-the Vorte in feneral Elecdons

group, ot Individual.

O Other

Check party effiliation It appficable:

13 Name and address of any connected, afiifiated, sponsoring organization, corporation, | 14, Is this committes supposting a political party’s entire ugm-;wes Cl o
emocratic [J Libertarian [ Republican

N/A

185. If supporting or opposing a pubilc question, state both the subject of the question AND the committee position.

16. Chairperson's Name ﬁ Check If this is a new chairperson. 5 17. E-mall Address (Optronal)

Angela Nelson Dew/#ch anetsondo

@ 1clogd - <oy

Mich 46360

18. Malling’Address (number and streel, oy, state, and 2iP cods) [ ] Check if this is a new address. | 19, Telephone (Day)

/-5

20, Telephone (Evening)
( )

Lzabelle Els- bavin

21. Treasurer's Nam Checkifthisis a treasurer. 22, E-mail Address (Optiol

"Z gmacl-com

f2abe/lege

23. Malling Address {number end stroet, clty, state, end ZiPcods) L] Check if this Is a new address. |24, Telephone (Day)

521 budFale 3f, Michixa (fy TV Jb 30|25 T1X3-9113

25. Telephone (Evening)}
)

-y

Or Viduww Kae

26, Custodian of Records’ Name Check if this is 2 new custodian. 27. E-mail Address (Optional)

V Kor 3@ hot- may/. (e

28. Mailing Address (nufnber and stroet, iy,

(55

Horizon Bank
SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing committee,
appoint the following person as Treasurer of the
Committee.

SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

33. | give notice that 1 accept the dutles and responsibilities of Treasurer of this Comm
1 am not the chairperson of any other campalgn f' inance commmee

Person Appolnted Treasurer
Lzabelle Ellis- Gavin

stafeﬁnd ZiPcods) L) Check if this is a new address.  |29. Telephone (Day)

30. Telephone (Evening)

|37, Bank or Other Deposltorles (List af banks o7 other depasfiolos - o wnien e Eommittes depasits funds, holds acoounts, rents safety deposit boxes or maintains funds.)

ittee.

FOR OFFICE USE ONLY

ped or Printed Name of Troasurer Slg
,.v zabelle £ -Gann

SECTION D. CERTIFICATION OF STATEMENT

i certify that | am the duly appointed Chairperson of the Commiitee and have examined this statement.

| To the best of my knowledge and belief it is true, con;ect and cornpleme

35. T Typed or Printed Name of Chairperson |Sign3! airlly Date (mm/ddyy}
Anoelg ot Dewtah 7/10/2023
W 'Any information contained in this statement may not be copiod 1 mpose. (IC 3-9-4-5) State law requires Bt

o

mymangefnﬂﬁsmmhnmmmwmmmn(towmof

ange. (lC3-9-110)ApefsmMnhmﬂngtymesataudu!enl
commits a Levet 6 felony. (IC 3-14-1-13) A person who fails to fie a complete or accurate report as required by the indiana Campaign Finance Law

fcommits a Class B misdemeanor (IC 3-14-1-14) and may be subject to vl penatties. {IC 3-94-16, IC 3-94-17 and IC 3-94-18)

F I L & D
IN CLERKS OFFICE

JUL 10 2023

Aftaonu ¢ Sturny
CLERK OF LA PORTE CIRCUIT COURY




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

e

INSTRUCTIONS: Pigase type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, ses. mgtmcnons on ihe reverse side.

--m._

IS THIS AN AMENDMENT? [] Yes X No

£

(CFA-4)
Summary Sheet

FILE NUMBER

Lilp -2% —2

TOTAL PAGES IN ENTIRE CFA-4 REPORT

W ctiler Shee

COMMITTEE INFORMATION

1. Fu!l Name of Comrzt:ee (as on Statement of Organjzation) Check iS iS a new name.

chaau Loty Mumumﬁ rafic YAC
2. Acronym o Abbrevia Name (If any) ' 0! q ee [elephone ugper
4. Mailing 83 (.Egdraiwhe%_a_lll 4:85:71 ign finance cormespondence is received.) D Check if this is a new address.

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

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

8. Party Affiliation or If Independent Candidate

10. County of Residence

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

»

TYPE OF REPORT

11. Check o
E] Pre-Primary Pre-Election D Annual |:| Nomination Ij Other _

e 2
I:] Final / Disbands Committee (Lines 18, 19, and 20 must be *0"} D Outgoling Treasurer (Within ten (10} days amendStafe:nwwtofOrganfzsﬂon.}

12. Reporting Peripd (mm/dd/yy):
From: / f O |23 Through: . i0/ B, 'ZCQ‘%

13. Cash on har{d and mJestments at the beginning of this reporting penod
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts inciude in-kind contributions and loans, as well as cash contnibutions.)
15a. ltemized (Use Schedule A.)

Check one:

COLUWMN A
This Period

-l_b-

-

] CONVENTION CANDIDATES ONLY

D Pre-Convention
{:] Post-Convention

COLUMN B
Year to Date

15b. Unitemized

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

16. Add lines 13 and 15c in Column A and lines 14 and 15¢c in Column B.
EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

- TOTAL

17b. Unitemized

4

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

TOTAL

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.)
19. Debts OWED BY the committee {Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Title Date (mm/ddAyy)

SYIRTRG)

Signatuk of Candidate (if applicable) Date (mvddlyy)
N o
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3 9-4 -5) A person who knownngly

files a fraudulent report commits a Levef 6 felony. {/C 3-14-1-13) A person who fails fo 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 to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-94-1 8)

L E D
IN CLERKS OFFICE

0CT 20 203

A
CLERK OF LA PORTE CIRCUIT Cou,

5/3/

e



%, REPORT OF RECEIPTS AND EXPENDITURES

%' OF A POLITICAL COMMITTEE
i} State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

Page j of 5

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase type of print legibly IN
BLACK INK sll information on this schedule. For assistance in completing this schedute, see instructions on the reverse
side. This schedule is used to document contiibutions and receipts fotaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be ltemized on this
schedule (over $200, if regular party committag). Al cumulative receipts, (such as foan proceeds and repayments, refunds,
rebafes, refums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within 8 calendar

year, MUST be Htemized on this schedule {over $200 i regufar parly committee). A contributor’s occupation is required if an
individual makes &t teast $1,000 in contributions during the catendar year. Otherwise, this Is optional.

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 DATE RECEIVED
CUMULATIVE {(mmiddlyy)
YEAR-TO-DATE | RECEIVED BY

Jwry Kartz
120% W. 24+ PL.
Crowow 779//05 N

Contributions:
Direct

[ tn-Kind (describe)

Other Receipts:
D Interast D Loan
7] miscetianeous (specity)

4307 B
Contributor's Occupation (if required)
2 Contributions: 9/
MY ey Weus ot # i
)/ . [ tn-Kind (describe) 0 AcT
(2 K LAVE —_— @0 —— Rt
MickiGin Crrg, )0 "g""’{&iﬁi"?’j Loan
Miscellaneous (spadify)
Contributor’s Occupation {if required) L/&gw .
SHEILA MAT/AS Jora a

lHpo LAKE slerE DR
Mickiano Crry, IN

Contributor’s Occupation {if required) L/(ﬂ‘g w

[ inkind (describe)

Other Recelpts:
D Interest D Loan

[ miscelianeous (specity}

$500

Act
BLyu=

"Grorin Bowvy
33921 Jerrerscv Ave

Contributions:
LA Direct

[ inKind (describe)

Other Receipts:

#250

/22

21168 3 interest [J Loen Ac__r
57" C[A/ﬁé fl’l‘pl?é‘i Mr [ miscettaneous (specify) ng
Contributor's Occupstion (f required) b/g 0 fZ.
5 Contributions:
Ancie MeLsov Degireh r8om=

126 LADY LANE

Michig Av C vy, 74
%6 3O

Contributor’s Occupation (if required)

[ Inkind {descrive)

Other Receipts:
] mterest ] Loan
[ miscetianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s/'Bo0

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

Y’ OF A POLITICAL COMMITTEE
- State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print leghly IN
BLACK INK sl information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and recelpts fotaled on {TEM 15a of the Summary Sheet Afl
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute (over $200, if regular parly committes). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
yoar, MUST be itemized on this schedute {over $200 If regular party commiftes). A contributor’s occupation s required if an

individual makes at least $1,000 in contributions during the catendar year. Ofherwise, this is aptional.

Page Z of 5

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTI

OR OTHER RECEIPT

ON

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

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

' Ragsy K. Guera
Biva GupPTA

2930 ’FgAch_w St
M‘CH/QA”O ‘ﬂ") %560

Contributor's Occupstion (if required)

Cgolybuﬁnns:
Direct

3 n-Kind (descrve;

Other Receipts:
D Interest D Loan

[0 miscettaneous (specity)

PERIOD

K750

DATE RECEIVED
{mm/ddlyy)
RECEIVED BY

7/2/

YEAR-TO-DATE

> BRuce tRrpr deMedacu
(g Hobart S

~ > C
M\cmja/r\ vy, I e

Contributor's Occupation (7 required)

Contribu¥tins
irect

O 1n-Kind (descrive)

Other Recsipts:
O interest [J Loan
O Misceltaneous (specify)

“Fatricr A,
218 Seuryweod D
MicHIGA Civt, | N
Ho B0

Contributor's Occupstion {if required)

Contrj
Direct

O tnKing (describs)

ns:

Qther Receipts:
[ mnterest T Loan
3 wiscetianeous (specity)

EFlUGENE S)mMmoms
1709 Tohnrue Ave

Micwigam Cray 1V
G i H4B 0

Contrfbutor's Occupation (i reguired)

Contgbutions:
Direct
[3 n-kind (describe)

Other Recelpts:
[ taterest £J vLosn

D Miscellaneous (specify)

& 250

"R a,( € NiPuL. FATEL
25’32 DunE ForesT St

Yormpne® , IN 31,4

Contributor's Qceupation (if required)

Contribytions:
gﬁ?&
In-Kind (describe)

Other Recelpts:
D Interest D Loan

] Miscetianeous (specify)

# 750

SUBTOTAL THIS PAGE OF SCHEDULE A

s /250.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 158 of the Summary Sheet)




. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
B oo i e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-6-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legbly IN ' N
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 452 of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contiibutor, within a calendar year MUST be ttemized on this
schedule fover $200, if regular parly commiitee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar 5

Page of 5

year, MUST be itemized on this schedule {over $200 if regular pary committes). A contributor’s occupation is required i an
individual makes at teast $1,000 in contributions during the calendar year. Otherwiss, this Is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE finriidetlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE RECEIVED BY

1 Contributipns:
Tobo D. Cor'rerR Lt ~
Yz

3 in-kind (describe)

/‘4; 43 £ Furness Ko 4
ICH G AL &7? JA/ %‘e:n?:::m[:j -
’ 17&&’ 5@ D Miscellaneous (specify) ﬂp

Contributor's Occupation (if required) —
y Con ns:
WoLktpnG S MUELEE | B o
Hitecphs To MUELLER | wkosoenn 7/
5796 W Towsed Kb B et 1 10 7g0
L ﬁ% ,Qfé; IN #4350 (3 Miscetianeous (specity)
Contritutor’s Occupation (I required)

Conjsitttions:

' /M (CHAEL- /2?0[//&}' Direct ¢ o0 .
D in-Kind (dascr
(3032 SourHAMPTON CT; e 250 7/ 2/
CARMEL y IN g

Interest [_) Loan

‘7%05 2~ [ Miscelianeous (specify)

Contributor's Occupation (i requirad)
4 Contributions:

D Direct

] tnkind (describe)

Other Recelpts:
[3 nterest [] Loan

[ Miscettaneous (specify}

Contributar's Occupation (If required)
5 Contributions:
O oirect
O3 inkind (describe)
Other Receipts:
[:I Interest D Loan
{1 Miscetianeous {specity)
Contributor’s Occupation (# requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ /2 5.

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 (CFA-4 SCHEDULE A-5)

»; OF A POLITICAL COMMITTEE
& OF A POLITICAL ( CONTRIBUTIONS BY

Indiana Election Divsion (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule, For assistance in compieting this schedule, see insiructions on the reverse side. This schedule is used to

document contributions and receipts fofaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be Htemized on this schedule (over $200, if regular party committes). Al transfers-in

and in-king contributions renardiess of amount from candidate’s, legislative caucus, and regular party commitiees MUST be Kemized on
this schedule. All cumulative receipts, {such as foan procesds end repeyments, refunds, rebstes, refums of deposi, proceeds from sales,
inferest or other income) OVER $100 per contributor, within a calendar year, MUST be Itemized on (his schedule {over $200 if regular (-/ j
party committeg). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |——(mm/ddlyy) |
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 K “ ﬁr@uﬁom:
RA oLDINGS . Direct
o NG / INC T[T nkind (descride) 7 ZJ
105 Weop s1pe DK. - 75

Mickiaro Cory, N | B el | SO0

% 3 w [3 Miscelianeous (specify)

Fredman € Asseuares ‘E)::(m, 73
709 LINCOLL wh Y

Other Receipts: J_DO
O interest [J toan
M?@R’fé) ’ A-/ 4 @550 O :m:soe!l;neOUStsPGdf)’)

3 Contrj ns:
AL INols CeENTER FeR ot o -7
PAIN CorTROL g LC %?::d(descﬁbe) #’500 / / 7
T W Héo N o Recaiot:
ol %u e B O] terest L1 Loon
M ICH léﬁ‘“ “7(}’) ,"/ D Miscetlaneous (specify)
Y6360
" fnnabella Johasz MD B ovea </2
ﬁzg% F lori mond_ D)~ 3 in-Kind (descrive) 250 / A

M tt"‘(S«ﬂ(dy 4"% (o] Other Receipts:
E] Interest D Loan
[0 Miscettaneous (specity)

5. Contributions:
[J oicect

D in-Kind (describe}

Other Receipts:
D Interast D Loan

D Miscellaneous (specify)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

SUBTOTAL THIS PAGE OF SCHEDULE A j ;7 5‘0
(Enter total on ITEM 15a of the Summary Sheet) $ .




¥y REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

> OF A POLITICAL COMMITTEE
" State Form 4606 (R15 5-19) CONTRIBUTIONS BY

Indiana Etection Division (IC 3-6-5-14) . POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or
prnt fegibly 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 poliical action committees OVER $400 per contributor, within a calendar yaar MUST be ltemized on
this schedule (over $200, if regular parly commitiee). All transfers-in and In-kind contributions regardless of ameunt from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,

rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 5- 5/
MUST be itemized on this schedule {over $200 i requtar party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmlddly
(street, number, city, state, 2IP code) PERIOD YEAR-TO-DATE | RECEIVED 8Y
1. Contributions: .
CARPENTE RS LOCAL rect |
“'/85 PA C. In-Kind (descride) "7// ?
| IOL/ E. Co*"\ Sr. Other Recelpts: " ?00
D Interest D Loan
LA POR:r E ) IN 4 e 5‘5'0 , O wiscettaneous (specity) .
2 Contributions:
O pirect
[ in-Kind (describe)
QOther Receipts:
D Interest D Loan
D Miscellaneous (specffy) v
3 Contributions:
[ orrect

[3 inXind (describe)

Other Receipts:
3 nterest [] Loan
D Miscellaneous (specify)

4, Contributions:
[ oirect

O inKind (describe}

Other Receipts:
{1 interest ] Loan
D Miscellaneous (specify)

5 Contributions:
: O oirect
71 in-kind (describe)

Other Receipts:
3 interest [J Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 501)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ é o~
{Enter total on ITEM 15a of the Summary Sheet) 35 Q




“F, REPORT OF RECEIPTS AND EXPENDITURES
&Y OF A POLITICAL COMMITTEE Stats Form (CFA-4 SCHEDULE B)

4606 (R15/5-19) ITEMIZED EXPENDITURES

Indiana Election Division (iC 3-9-5-14)

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 schedute s used to document expenditures {otaled 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 committes). All cumulative

expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, politicel action, of regular party committees) MUST be ltemized on this schedule. ‘ ) e\(
of

Page

|
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
[Coa C *>goi:ea 1 tnkind
e Vs -
Q)( HC Payment o Debt {ﬂab a :
Ay\ [ Returned Contribution 8 ) l
l«%LﬂdJ/ Ooter_____
Purpose: .
m«wofn)«/ A0 DAnadtcin

Direct ] InKing

pny

wb%ee o glect 5&(&;&“ b2 8/ ﬁ

fo Kcm [Dromaoes | B -
‘gws\ﬁgdﬁ CY!Q gomer - %9\ 8/'\
Michigan Cdy TN HBe0 Trnad0n
IC PRt [ nking :
Twﬁm&@fwh%%‘ iy 8;";";:2‘21,5;"‘%" 45Lf B/ I
Bl 72 '

WM

N Diect [ tnekind
o @latoli/ | Brmer, 45
A s 3 Yy
E%_\&BMW e, NLN WM
["Code 40 é[ee # 5= P:;?m m[i{;nm

g g e B
| ehgan ey JN tmbb “Dinadsy

| mc S ngmmm 45‘4 zg)
po% (éwm Auaslec Br / I
Mechggn Gy TN HAD Dol om

SUBTOTAL THIS PAGE OF SCHEDULEB | § 5%3
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet.)

A




&y, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

© OF A POLITICAL COMMITTEE Seefom  |TEMIZED EXPENDITURES

Indiana Etection Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation 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 committes). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (sweh as transfers-out from candidate, legistative

caucus, politice! action, or regular party committees) MUST be itemized on this schedule, a
Page&\ of € Qﬂ‘%

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION l TYPE OF EXPENDITURE | COLUMN A COLUMN 8 DATE OF

{street, number, city, state, ZIP code)} . - and AMOQUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpOSE {be specific) PERIOD YEAR-TO-DATE {mm/ddlyy)

- J K Dieet [ Inking

N 4 L1 Paymentof Dbt 1060 D
85 old Gucazo KI G ot o

O other

_ mg_%wgm(m TN %362 &'

Coiect [ tnkind
{3 Payment of Debt

Pek-Blue- S 0246 |

O other

N O\A.lm@, popee
Ooirect [ In-Kind

e .
y —— 4‘06@"% [ Paymentof Debt ‘
ggji‘f;sz' il | N N
Chdbrasheet, Ul 200 -
—me—J O ot [ tn-kind

— [ Payment of Debt

[ Returned Contribution
O other

Purpose:

‘cme—j ’ Ooiee [ In-kind

O3 Paymentof Debt
[ Retused Contribution
QO oter

Purpose:

"CEJ Ooirea [ inkind

{1 Payment of Debt
71 Returned Contribution
O other

Purpose:

_&.OJ Oorect O inking

[ Payment of Debt
[[1 Retumed Contribution
O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B sﬂl-ﬁ'-(,%

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ q
(Enter total on ITEM 17a of the Summary Sheet) 25 Gﬂ




*% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

“*.  OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet
FILE NUMBER

tndiana Election Division (IC 3.-5-14)
U737 ]

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all Information on this form. For
assistance in completing this form, see instructions on the m{erse s!d}/

IS THIS AN AMENDMENT? [] Yes

COMMITTEE INFORMATION
mittee {as on S temant of Organization)

Check if this anew
L Laon. G umccn E ﬁc

2, Acronym or Abbrevi@hd Name (:f mmrltee Tﬁphone Number

4. Mailing vress {Add, E@s}§ \rre all cﬂigrz—ﬁanoe comespondence is received,) [:] Check if this {s a new address.

5. City, State, ZIP 6. Party gffiliation (if app!:cabl )

1. Full Nam

7. Fuli Name of Candidate (Include any nickname.)

8. Party Affiliation or {f Independent Candidate

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

D 0 REPOR O O ANDIDA O
11. Check one: ‘ h ; . Check one;
[ Pre-prmary (] Pre-Election (] Asnua! ] Nomination [ Other 1 [ pre-Convention

~ .
[ Finat / Disbands Committe (Lines 18, 15, and 20 must be 0" (3] Outgoing Treasurer Wit ten (10} days amend Statament of Organization.) [ Post-Conventio

2, Repo eriod )
N Ty ) o[, 131 /24,25 o cLum

13. Cash on hand aﬁd inves!tmems at the beginning of this reporting penod 1 3. O
14. Cash on hand and investments January 1, current year.
O RIS O AND R =
{Note: these amounts include in-kind contributions and loans, as well as cesh contributions.)
15a. llemized (Use Schedule A.) 300.00 105
15b. Unitemized ol 2350, {7
15c. Add lines 15a and 15b in both columns, SUBTOTAL SO3. 21 99/ 17
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1563 .31 O, 1
DENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5000 R ( -To
17b. Unitemized 7/

17¢. Add fines 17a and 17b in both columns. " SUBTOTAL 500 829 9o
18. Cash on hand and investments at close of this reporting pesiod (Subtract 17c from 16 inboth comns)  TOTAL |/ NAO'3, 2 | {005,/

19. Debts OWED BY the committee (Use Schedule D.) ),
20. Debts OWED TO the committee (Use Schedule E.)
- ATIO FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUIEF IT (S TRUE, CORRECT AND COMP, (I 1. E D
. Tille Date (mmv/di KS OFFICE
b / {N CLER
| @asutey Ol /(Lo B

Date (Mm/ddAy]

Signalug? of Candidate (dpplicable)

JAN 16 2024

WARNING: Any tnformation contained in this report may not be copied for sale or used for any commerclal purpose. (/C 3-9-4-5) A person who kndwingly
files a fraudulent report commils a Level 6 fetony. (IC 3-14-1-13) A person who fails to fle & complete or accurate report as required by Ihe lgdiana
Campaign Finance Law commiis a Class B misdemeantor, (IC 3-14-1-14) and may be subject to civll penalties. (IC 3-94-16, IC 3-94-17, iC 3-94-16}

Lfoou Sbotns
CLERK OF LA PORTE CIRCUIT COURT___



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

7 OF APOLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indana Elecion Division 1C 3.9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legily IN
BLACK INK afl information on this schedule, For assistance in completing this schedule, see instruclions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest AN

cumulative contiibutions from individuals OVER $100 per contributor, within & cafendar ysar MUST be itemized on this
schedule {over $200, if regular party commities). AR cumulative receipts, (such as loan proceeds and mpsyments, refunds,
rebales, retums of deposit, procends from sales, inferest of other income) OVER $100 per confributor, vithin a calendar
year, MUST be itemized on this schedule {over $200 if regutar party commitles). A confributor’s ocoupation is required if an
individual makes at last $1.000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCURATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddly)
{street, number, city, state, ZIP codc) PERIOD YEAR-TO-DATE RECEIVED BY

" Hatthoy Prvenzapp TEe 1013

R T el I
Va, W ol w )ﬂ\[ ‘/638 0 !nteresip‘D Loan

(O Miscettaneous (specity)

Contributor's Occupation (i required}
2 Contributions:

[0 oireat

[3 tn-Kind (descrive)

Qther Recelpts:
D interest D Loan

[0 Miscetlaneous (specify

Contributor's Occupation (i required]
3 Contributions:

O piret

1 in-Kind (describe)

Other Recelpts:
1 interest 1 vLoan

D Miscellaneous (specify)

Contributor's Occupation {if required)
4, Contributions:

[ oirect

[ in-Kind (describe)

Other Receipts:
D nterest D Ltoan

O wiscetianeous (specity)

Centributor's Occupation (if requirad)
5 * Contributions:

D Direct

3 inKind (descrite)

Other Receipts:
[ tnterest ] Loan
D 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 s m
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Fom

4606 (R15/5-19) ITEMIZED EXPENDITURES
indiana Election Division (IC 3-9-5-14)
INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this scheduls. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotated on ITEM 178 of the FILE NUMBER
Summary Sheet. All cumulative expenses pald to individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular pary commitles). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, {such as Iransfers-oud from candidats, leglsla#rve
caucus, pafiticel action, or regular party committees) MUST be itemized on this schedule.

Page of

COLUMN B ’ DATE OF
CUMULATIVE EXPENDITURE
{mm/ddilyy)

_ YEAR-TO-DATE

RECIPIENT'S NAWE AND IAAILING ADDRESS RECIPIENT'S OCCUPATION

{street, number, city, state, 2P code)

TYPE OF EXPENDITURE ! COLUMN A

AMOUNT THIS
PERIOD

- and
OFFICE SOUGHT (ll applicable) | pyrposE {be specific}

O okeet [ inKind
] payment of Dett
[0 Rersnad Contibuton

56

\Vif2d2¢

DOmer

bty 61

Oowvecet [J InKind
O3 Payment of Debt

[J Remed Contribation
] otor

Purpose:

G’é‘r\/

b

for Dé o)

QE

Oorest [ miiad
3 Payment of Dett
{3 Rewmed Contribution
O Oter

Pumpase:

O ok T tn-Kind
] Payment of Detx
(T Retumed Costribastion
O other

Purpose:

Oowea O wkind
O Payment of Detx

[ Retumed Contribution
1 oter

Purpose:

Oovet 3 o-iind
[ Paymentof Detx

[ Retumed Contritastion
] oter

Purpose:

Oored O nkind
3 Payment of Detr

£ Retumed Contribuion
[ Oter

Purpose:

Code

B0

SUBTOTAL 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.)




