
& CANDIDATE’S STATEMENT OF ORGANIZATION AND
P) DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
V State Form 4604 (R15/5-19)

Indiana Election Division (1C 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

(CFA-1)

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

FILE NUMBER
1. IS THIS AN AMENDMENT? □ Yes J^o If Yes, please enter the We number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

rirsi name Middle Name Nickname 3. Type of Committee (Check one) 
^Candidate's Principal Committee 
G Exploratory CommitteeA th ro

4. Mailing Address CpMQberand street, city, state, and ZIP code)

*3300 'bLoAiMONP D/PikIs:
5. FAX (Optional)

gmoLt / . rj>/ov
v*/ 10. Telephone (Evening;

()
7. City State ZIP Code 8. CountyA

,, \ \LAttbAmr \ziz3o1.h-h-ii 1,-^------ —
^ R ^ ^ ^ 2' 0^ou«jt distriA number, if any. Not required for art exploratory committee.)

9. Telephone (Day)
LoA& in

11. Party Affiliation
□ Democratic □ Libertarian

LLa5.IlpN.B- COMMITTEE ^FORMATION: Fill in all applicable boxes as fully and accurately as possible.
■ run naim* oi woniminee jjso noi QDDrQVtQlG./ lj UrrcCK lllnlS IS 9 I16W name/l

UiC r ~h iSl&dh nfitTzi- Ke^rr?) j<i£>
14. Mailing Address^numWand street, city, stale, andZtPttde) □ Check if this is a new address, lit. FAX (Optional)

J3oo rLofi-iMotlb
IC^E^nyHAddress^pffM^I

„̂______________ .____________4thajl. Com
17'iC ty Stat1 ZIP Code 18. County 19. Telephone v-' 120. Committee Organization Dateltd YutAotSxz xsaatf.Mnx
21. Chairperson’s Full Name Obsignate Candidate as Chairperson. □ Check if this is a new chairperson. * '

/hfJlTft K&MlJ-flrS______ __________

£ <£
( )

(mmlddlyy)03.2X. MZ3

22. Mailing Addres mf>er and street, city, state, and ZIP code) □ Check if this is a new address. 123. FAX (Optional)

J3oo hW&iMortb kAv/gr ayt?f£tT<*U?jr?y) ’
„ OI4. ____^^________________ _____________ \4mal(. OAm v

\72\‘fi,76c 'Wlzm
as £

< )

< )
29. Bank or Other Depositories iL/sf all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds)

Hc&) -Ze/bpfrkiZ- _________________________________
30. Exploratory Committee (tm brief statement explaining purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Wilt the committee pay the candidate a salary, or

Al Iff0' I reimbursement for lost wages? if Yes, attach a copy of the contract.) □ Yes Jl No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing 
committee, appoint the following person as 
Treasurer of the Committee.
33. Treasurers Full Namey\ gLOesignate candidate as treasurer. □ Check if this is a new treasurer.

A tTf) KerM t

Person Appplnted Treasurer Signature of the Coi ItterChairpePson ,

34. Mailing Address^w^er and &eel cftystate, ZiPcode) □ Check if this is a new address. 35. FAX (Optional) 3^j^m^Addres^(^faoa/j« ^ c ^

(

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

141. give notice that I accept the duties and responsibilities of Treasurer of this Sigoature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as ^ f
permitted for a candidate committee under IC 3-9-1 -7). r~iTD
SECTION E. CERTIFICATION OF STATEMENT FO
We certify as the candidate and the duly appointed Chairperson of the Committee and that we h4ve 
examined this statement. To the best of our knowledge and belief It Is true, correct and complete. 1
42. Typed or Printed Name of Chairperson

AaJ/TA Kenvt/Jfts
Signature of Chairperson • • Date (mmlddlyy) SEP 1 9 2023 ^

43. Typed or Printed Name of Candidate
ANiTA KrrM/TAS

Signature of Candidate Date (mmlddlyy)

09/9.
Warning: State law requires that any change in this information be reported within/teh (10) days of the change (IC3-9-1-10). K
person who knowingly files a fraudulent report commits a level 6 D felony (IC 3-f4-M3| 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 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-16).



r

. REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE

mmrsj state Form 4606 (R15 / 5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

aip-z3-soINSTRUCTIONS: 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
1. Full Name oLCommittee (as/ah Statement of Organization) f D Check>fjthis is q new name.
'77? s. Cpmoq -ro /In /-tz- K^in n

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

3/Z)3oy,
re^a^d^

(
l~~l Check if this is a new address.4. Mailing Address/Adc/ress where all campaign finance correspondence is received.)faoo Kofi!/HoAlts JSPNEZ

'TnW^gJ /a! U36o 6. Party Affiliation (if applicable) \

film (!tdh£Vzrt<i£>£&T)
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (iffsjude any nickname.)
A-illift tfeMi.TAs_______

9. Office Sought (include district number, if any. Not required for exploratory committee.)
'Tou'i/i CoilftHim LoftA-

8. Party Affiliation or If Independent Candidate

. Countyyof Residence10.

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one: Check one:
l~l Pre-Convention
I I Post-Convention

I I Pre-Primarv ]^f Pre-Election l I Annual I I Nomination I I Other

I l Final / Disbands Committee {Lines 18.19, and 20 must be‘0".) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/ddfyy)\

From: Qb>,30,<£D3.
13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A 
This Period

COLUMN B 
Year to DateThroughly/^, Oft O 3

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

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

Z2TOTAL16. 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.)

A-mso, op

^ms'o.oo

4\QSo,c?017b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL
41 ajbo. oo18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL ii

]SL19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature otTreasdrey'l * *

Si^^ture d a^f/f appjic^bte^\^

Pyrnhih/i-TTr Date (mm/dd/yy) F I L E £
IN CLERKS OFFICE

Date (mm/dd/yy) 
/£>, /0.

OCT 1 0 2023WARNING: Any informatioir containedWthis report may not be copied for sale or used for any commercial purpose. (7C 3-9-4-S) A person who knowingly
files a fraudulent report commits a L^yel 6 felony. (7C 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, (1C 3-14-1-14) and may be subject to dvil penalties. (7C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

L^U-jrhu C$-v<s& 
CLERK O LA PORTE CIRCUIT CC1



i^rtesei rorm

REPORT OF RECEIPTS AND EXPENDITURES 
Sap) OF A POLITICAL COMMITTEE
iSm®' State Form 4606 (R15/5-19)

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^ NoIS THIS AN AMENDMENT? □ Yes

COMMITTEE INFORMATION

1. Etill Name of Committee (as op-Stetemenf of Organization) > □ Check If this is a new name
M 1 Tr££'To A M IT&-

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

(J/a > 7, H-4/1
Q Check if this is a new address.4. Mailing Address (A aff^gpa^jngance cwres^oncjence is received.)

/A) 4b 3^o
£3o<n

5. City, State, ZIP Cod

«lfi-
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include affly nickname )
AM ITA ^ Kkrt / X<4s 8. Party Affiliation or If Independent Candidate

/rth&Pf=rih>/=-fJ-r
10. Count/Sf Residence ^
LftW&TF'

9. OfficeSought (Include district number, if any. Not required for exploratory committee.)(‘port (Lul Loml. TbePtnA
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one: Check one:
ED Pre-Convention

ED Final / Disbands Committee (lines 18,19, end 20 must be‘0".) Outgoing Treasurer (Within ten (10) days amend Statement of Organization) ED Post-Convention

ED Pre-Primary ED Pre-Election ^Annual □ Nomination ED Other

12. Reporting Period (mm/dd/yy): 
From:

COLUMN A 
This Period

COLUMN B 
Year to Date#6. so- Jt,C>£3 la. 3/. -3Through:

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)

415b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15c in Column Aand lines 14 and 15c in Column B. TOTAL 0.00 0.00

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

4a.Fn-17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
^IS’oo"'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.)

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND cdMPI FTP** ■ i ■ riFRKS OFFICE__
Stature aLTreasifter ^

CERTIFICATION

Date (mm/dd\yy)f!ecwTc( LQopKa V)OaC> /a?. -2 2024Signature of Candidate (if applicadie) mDate (mm/dd/yy)
\3i 3(3

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (tC 3-9-4-5) A person whoknowing
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 I 
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 3-9-4-m

Indiana
riFB


