
(CFA-1)/«gggK CANDIDATE’S STATEMENT OF ORGANIZATION AND
designation of principal committee or exploratory committee
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

| please type or print legibly in black ink, see instructions on reverse side. I
FILE NUMBER

|l. IS THIS AN AMENDMENT? □ Yes (S^o If Yes, please enter the file number In this box. | l[ (fl - 23 ^

ll ihinraVll j 3. Type of Commutes (Check one)
^Candidate's Principal Committee
□ Exploratory Committee_______

6. E-mail Address (Optional)

SECTION A. •fiVI
FI ret Name2. Last Name

Al i\*JVllLLaughby
4. Mailing Address/m/mWa .

ttel g- T^St-

£*;&(—
5. FAX (Optional)anti street, dty, state, anti ZIP cotie)

1i 10. Telephone (Evening)9. Telephone (Day)8. CountyZIP CodeState7. City ,3H' S-hbUe f )-U* /
12. Office Sought (tnctude district number, if any. Not required for an exploratory committee.)

LAfo£T*L-^3^ dIN
11. Party Affiliation '
□ Democratic □ Libertarian ^Republican □ Other 5S3?WSECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as full rmt Jilt MitHHUFi

13. Full Name of Committee (Do not abbreviate.) □ Check tf tms is a new name.

16. E-mail Address (Optional)street, dty, state, anti ZIP cotie) □ Check if this is a new address. 11S. FAX (Optional)

( )
14. Mailing Address (embermi

44/ ^ 7^
20. Committee Organization Date19. Telephone18. CountyZIP CodeState17. City (mm/titifyy) ^ V-cP-31-3V1

21. Chairperson’s Full Name" J0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.
£2, }-{£*/

/t?Jexj >4-« IaJi LJ _______________ _______ ____
22 Mailing Address (numtierand streef, cSy, sW^ndZ/P^otte^ □ Check if this is a new address. 123. FAX (Optional)

ty/ e. 7^
24. E-mail Address (Optional)

( ) 28. Telephone (Evening)27. Telephone (Day)26. CountyZIP CodeState
Cfk -27/ <4/U*.L2) ^ex-rC- Si/-U*/ S&/'/&6L

JJ-i/ILX. rlzL2« „ M .Ms orM^ZcsitoL, m wHoh 1ft. comm/ltee topo*. tefe IM saints, rmts safe!, deposit How cr maMa,nS Ms.)

30. Exploratory Commlttea (Gnb brief statomem explaining purpose of an a&lomtay com/nfltee only.) □'Yas^C^No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14) Signature of thdCommlttee Chairperson
32. I, as Chairperson of the foregoing 
committee, appoint the following person as 
Treasurer of the Committee. 

intea i reosurer
I

33. treasurer's Full Name 0. Designate candidate as treasurer. □ Check if this is a n
34. iltem^ A^l^fnumte^iareflt. Check if this is a new address. 135. FAX (Optional)

( )

treasurer

36. E-mail Address (Optional)

ye/ £• T® 3n 40. Telephone (Evening)39. Telephone (Day)38. CountyZIP CodeState37. City v <  
/Yh/.U'iAfty, ■ -4a/ U /4 ?4 1) y^ctn.

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
of this Signature of Person Accepting Appointmenttreasurer41 I give notice that I accept the duties and responsibilities or 

Committee, i am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).---------------------------------------— FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT

candidate and the duly appointed Chairperson of the Committee and that we have
belief it is true, correct and complete. F T L E D

IN CLERKS OFFICE
We certify as the
examined this statement. To the best of our knowtedgfcaniL 
42*Jyped.or Printed Name of Chairperson Signature off

/t'
43Jyped or Printed Name of Canditrate / Sigpature-ow

Warning: State law requires that any change in mis information be reported within ten (IQ^d^is of the change (IC 3-9-f-fOJ. 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 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 
subiect to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

Date (mm/titi/yy)lhairperson

Date (mm/titi/yy)landidate OCT 1 2 2023 !

/b/jUJChu Clfc-tXAh
n fpi/ np i & poptf ng'-i if mi: ?r



(CFA-4)
Summary Sheet

K REPORT OF RECEIPTS AND EXPENDITURES
3! OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14) _________ ___________________

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.

IS THIS AN AMENDMENT? □ Yes □ No

jtgf:

55<5 FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization i [H Check if this is a new name.

(aJ/i l mtfX hr , Fott' C.&unc\ i
2. Acronym or Abbra/viated^Name (if any)

3. Committee Telephone Number

)SZ/-/£*/
I I Check if this is a new address.correspondence is received.)4. Mailing Address (Addresswhen^al^ampgign finance

6. Party Affiliation (if applicable)5. City, State, ZIP Code -7— .

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliajjoo or If Independent Candidate

K&fluwe**-^merACandidate (Include any nickname.)

9. Office Sought (Include district numbertf an/Not required for exploratory committee.)

7. Full N

10. County of Residence

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

11. Check one:
□ Pre-Primary □ Pre-Election □ Annual □Nomination □ Other-------------------------------------------------------------------

ra^inal / Disbands Committee (L/nes fa, 19, and 20 must be V'.) □ Outgoing Treasurer (mhin ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN B 
Year to Date

COLUMN A 
This Period

Through:From:
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
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 investment at close of this reporting period (Subfracf 17c from 16 in both columns.)

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

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

FOROFRCEJISEOULx xTeTj
IN riFRKS OFBCE

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. J ‘
Signature of/reasurer ------- -

re'CTCandidate (if applicable) ^

WARNING: Any iriformafron contained in this report may not Mr copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who krlowingly 
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 llndiana 
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, IC3-9-4-1

Title Date (mm/dd/yy) 
//-<£: \~9-

OEC 1 5 203Signatu Date (mm/dd/yy)

/A <33-^3



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

j®!?-

i >;*

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 contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban 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 
inHix/Uaimates at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
Contributions:
I I Direct

I I In-Kind (describe)fat e. rx-fr. f 

Self

Other Receipts:
l~l Interest Q Loan

H Miscellaneous (specify)

Contributor’s Occupation fif required)
Contributions:
FI Direct
I I In-Kind (describe)

2.

Other Receipts: 
n Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions:
I I Direct

PI In-Kind (describe)

3.

Other Receipts:
l~~l Interest O Loan

|~~| Miscellaneous (specify)

Contributor’s Occupation (if required)
Contributions: 
l~n Direct
FI In-Kind (describe)

4.

Other Receipts:
|~1 Interest EH Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions: 
l~~l Direct

I~1 In-Kind (describe)

5.

Other Receipts:
I~1 Interest ED Loan 
FI 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) *


