
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; 1C 3-9-1-5)

(CFA-1)

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

FILE NUMBER

Elio ^1^-0 \1. IS THIS AN AMENDMENT? □ Yes If Yes, please enter the file number in this box. —^
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

rirst Name Middle Name Nickname 3. Tyge of Committee (Check one) 
ET^andidate’s Principal Committee 
□ Exploratory CommitteeS’ hi b (To hh

4. Mailing Address (number and street, city, state, andZl
T.c^/

t rx-

Fie .
S. FAX (Optional) 6. E-mail Address (Optional)

10. Telephone (Evening)
i 1

State ZIP Code 8. County 9. Telephone (Day)

'N ¥63^ brie
12. Office Sought (Include district number, if any. Not required for an exploratory committee )
A# /Vfe P&f

L~ o~ ( )11. Party Affiliation 
□ Democratic □ Libertarian ®T5epuWican □ Other

COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.SECTION B.
14. run name ox oomrmuee (uo not dDOrevtate.)

r^i'z^evLT _________ __________
14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 115. FAX (Optional)

iKo) A), J,

U t^neck rf this is a new name.

16. E-mail Address (Optional)

■/tv#,. ■■fe'hL.koSlJ®
Organization Date

4-1*/7?tate ( 1
17. City ZIP Code 18. County 19. Telephone

■:!¥\cfftZ£0 \^a.
21. Chairperson’s Full Name SFtJesignate Candidate as Chairperson. □ Check if this is a new chairperson.

20. Committee
(mmlddlyy)C-OL t/fh *f

22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 123. FAX (Optional) 24. E-mail Address (Optional)

5 J-cr & Ltedv-
28. Telephone7^yen/ngJ

5^ i i p, ei'su,
25. City State ZIP Code 26. County 27. Telephone (Day)

( ) ( )
29. Bank or Other Depositories (List all banks orrther depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

T/Jhrf -T^p-u __________
30. Exploratory Committee (GiVe bnef statement explaining purpose of in exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salary or

{reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes Bl^o

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
04. i, as Chairperson of tne foregoing Person Appointed Treasurer 
committee, appoint the following person as . A fl
Treasurer of the Committee. -------

□ Check if this is a new treasurer\__/

Signature of the C<

33. Treasurer's Full Name S^esignate candidate as treasurer.

34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 135. FAX (Optional) 36. E-mail Address (Optional)

()
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

( ) ( )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signalwe of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as '^7 77 fj /b so _
permitted for a candidate committee under IC 3-9-1 -7). < i'1s\ r> x
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE4JSgTafdtyf

^NOERKSOffi^--We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)//o*-¥ JMO 0of Candidate43. Ty Hgnafpre ofCarrdidate.,

^ ^ 7^7

Warning: State law requires that any change in this information be report^/within ten (10) oa$s of the change (IC S-S-I-Tty. 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 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-16).

or Printed Na Date (mih/dd/yy)^

(Maj®

vJtSsSSM J



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

Mlo-2M-0\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 0No 3

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of £ompnittee (as on Statement oLQmanization)
^ Ty -fzv- h

3, Committee Telephone Number

K3'-
2. Acronym or Abbreviated Name (if any)

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

M r C Cfs* ts)

6. Party Affiliation (if applicable) 
\o { \ cce u

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
fs&jo-u h Ucorof

f Residence/-*) .

7. Full Name of Candidate (Include any nickname.) __ _ ,

_______ O' /^
9. Office Sought (Include district number, if any. Not required for exploratory com^mittee.)

^ c DnT*
10. County of

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
I I Pre-Convention 
[~~1 Post-Convention

11. Check one:
©■Pre-Primary I I Pre-Election ©Annual ©Nomination ©Other________________________________________

I I Final I Disbands Committee (Lines 18.19. and 20 must be ‘O'.) © Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

COLUMN B 
Year to DateThrough:From:

&13. Cash on hand and investments at the beginning of this reporting peril
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.)

/ O) o-o-of 0, o* 015a. Itemized (Use Schedule A.)

oo15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b in both columns. )Q. Qt*

VO) oto16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL \b,oiro

EXPENDITURES

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

er%i(h3Ho
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

ft17b. Unitemized

9<e7C.WSUBTOTAL17c. Add lines 17a and 17b in both columns.

18. Cash on hand and investments at close of this reporting period (Subtract 11c from 16 in both columns.) TOTAL

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

£120. Debts OWED TO the committee (Use Schedule E.)

iCERTI^^^VEEXAMINE^^^TEMEN^^^EBEST OFMY KNOWLEDGEANDBEIIEF IT IS TRUE. CORRECT AND dOMPLETE.lN rl ERKS .

Date (mm/d 1/yy)TitleSignature of Treasurer

|\PR 1 8 2024’ggr.'.ir1 n yw, Rirm
WARNING-^nyinformation contained in this retort may n6t be copied^ sale or used for any commercial purpose. (IC 3-9-4-S) W person wto knowingly
files a fraudulent report commits a Level 6 feiliny. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required byUhe 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. IC 3-9-fa-tfil_g££i<

Signature

rflAFORTE ggcutr COURI



REPORT OF RECEIPTS AND EXPENDITURES 
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 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 loan 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 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

lPage of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fsfreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Contnpations: 
S'Direct

1.

f j
L« (W^

[~~l In-Kind (describe)

/djitOO
Other Receipts:
l~~l Interest Q Loan

I I Miscellaneous (specify)

Contributor's Occupation (if required)

S'Contributions:
I I Direct

H In-Kind (describe)

2.

Other Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

3.

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

Contributor's Occupation (if required)

Contributions:
FI Direct

I I In-Kind (describe,)

4.

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

Contributor's Occupation (if required) W1Contributions:
I I Direct

I I In-Kind (describe)

5.

Other Receipts:
C] Interest LD Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (rf required)

INSUBTOTAL THIS PAGE OF SCHEDULE A
t

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

$ (;0 ft**
l



J

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 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 committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

.J ofPage

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ] COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

RECIPIENT'S NAME AND MAILING ADDRESS 
('street, number, city, state, ZIP code)

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

3361
Street O In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

ke es-' 377&SD 37<7t>S&✓k OL

vfA STffhy
^Direct 0 In-Kind 

101 ’ 0 Payment of Debt 
y 0 Returned Contribution 

0 Other 
Purpose:

l JCode
*

fCo5 IQ-ofLl vCcAvL*-0<U>tJ

L/n PA/ n (A-
D^firecl 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:/

&J l/s fyCode

f 3£oo *

/\
\ ET^rect Q In-Kind

0 Payment of Debt 
Kl Returned Contribution

Code

^3 7H23
)ther

Purpose:!

PrCode
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose/

<rhj5i<3

&Uffled (~l m'o
W<p> a 0,0°

©direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other_________

Code r (\A rKlf(b
Purpose:

Street 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose: r

m
g.

Code

2AM

\ 8 yrcm|SUBTOTAL THIS PAGE OF SCHEDULE B $
ALL RAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet)
TOTAI



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
I BY A CANDIDATE’S COMMITTEE 

W ($1,000 CONTRIBUTIONS OR MORE)
' State Form 48492 (R7 / 8-23)

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)_________________

c*
(CFA-11)mii

Sr FILE NUMBER

i mp-yjiPmINSTRUCTIONS: Only candidates receiving a “large contribution" are required to file this report. 
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-11 
REPORT

7 IIS THIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name. 2. Committee Telephone Number

3C3lyfzLboS'Z— < <2 rf)/
t

3. Mailing Address (Addres'rwhere all campaign finance correspondence Is received.) D Check if this is a new address.

OU c cAf/s?l
Slate aM3n or If Independent Candidate

r\J2-Y}
7. County of Residence

( .» Avfg-

5. Party AffiliZIP Code4. City

rDv/
6. Office Sought (Include district number, If any. Not required for exploratory committee.)

. 2l
8. Reporting Period (mfa/dd/yy): fA 3/> YfnXfiLf Through:From:
For classification, enter INDV for individual; RAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DA T£ RECEIVED & 
ACCEPTED
(mm/rid/yy)

RECEIVED BY

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
EHJirectClassification

f Cj CZS<\

1

‘f/zVzirryVs/' □ In-Kind (describe)

Ik,Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify) Tta yo?.1 wiContributor’s Occupation (if applicable)
Contributions:
□ Direct

□ In-Kind (describe)

Classification 2.

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contributor’s Occupation ftf applicable)
Contributions:
□ Direct
□ In-Kind ('describe)

Classification 3.

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor’s Occupation (if applicable)
I fJor b^FiceusfoNrf 

riFRKSOFRCE.-

APR 2 4 2024

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

Date (mm/dd/yy)TitleSignature of Treasurer

Date (mm/dd/yy)Signature of Candidate (if applicable)

7
QEPJWarn ncr Any information containffcTin tliis report may not be copied for sale or used for any commercial purpose. (IC 3-§#-5) A { 

person who knowingly files a fraudulent report commits a LeveiTf 'elony. (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 subject to civil 
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)



SUPPLEMENTAL “LARGE CONTRIBUTION" REPORT BY A 
CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 8-9-5-22) _____________________ ,

(CFA-11)

FILE NUMBER

mn-7.M-Q\INSTRUCTIONS: Only candidates receiving a “large contribution" are required to file this report. 
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-11 
REPORT

IS THIS AN AMENDMENT? □ Yes Effio
COMMITTEE INFORMATION

2. Committee Telephone Number1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name.

3. Mailing Address (Addressjgfjp

/£&( fU t
re all campaign finance correspondence Is received.) Q Check if this is a new address.

5. PartvAfflliation or If Independent Candidate

7. County of Residence

ZIP CodeState4. City
^pft C"*

i^<y \fov fe-
c/

6 Office Sought (Include district number, If any. Not reoulred for exp/orafory committee.;

C(C>VW to
8. Reporting Period (mm/dd/yy):

Fmm: WSif/ . _____________ _ . .
For indv L/nOMtoti-, i>kC for noBtlcal action committee: CORP for corporation; LAB For labor orgtniution; OTHER for all entries which are not one of the above categories.

<2 Through:

! DATE RECEIVED
(mm/dd'vvlCOLUMN A 

AMOUNT OF 
CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT RECEIVED BY

Contributions:
Eftfirect1' rTWaTfy S'-feW

/rw nl

lion /
□ In-Kind (describe)

Ulster T-N
C c

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

T)w\

r.S? L/T\Contributor's Occupation OlaodiceUe)
CJaaalficJtion 2. ConirBrubons:

□ Direct
□ In-Kind (’describe;

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (Specify)

Contributor's Occupation frfappfeabte)
CInasIfIcJtlon 3^ Contributions:

□ Direct
□ In-Kind (describe;

Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Contributor's OccupationJTfegp/tajbtej^

^^^^ShwebSmined this statement, to the best of my knowledge and belief it is 
[TRUE, CORRECT AND COMPLETE.
Signature of Treasurer

FOR OFFICE U
gjH^iFRKS OFFICE

CERTIFICATION le d
Date (mm/dtU/y)Title

APR 2 9 2024Date (mmAldfyy)j&Cfjrialdate (if applicable) -
___ , 'A a Xy ^ _____
Warning: Any information rantaincK^i^hty'repofrfnay not be copied fdrsaje'or used for any commercial pi/rpose/(IC 3-9-4-^) A 
person who knowingly files a fraudUJenvJejSort commits a Level 6 fetont-ffc 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 subject to civil 
penalties. (IC 3-9-4-16, IC 3-9-4-17. andIC 3-9-4-181 

Signature

at
riERK OF LA PORTE ClRri|T COURT


