CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
indiana Election Division (IC 3-9-1-3; IC 3-8-1-4; IC 3-8-1-5)

LPLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDEj

FILE NUMBER

1. IS THIS AN AMENDMENT? [] Yes No i Yes, please enter the fite number in this box. —» LX(_Q/ 2~ — . \

SECTION A, CANDIBATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Nickname kN of Commiittee (Check one)

g’ ﬁ b 05 1. //’}' Mon y andidate’s Principal Committee

[ Exploratory Committee
4. Maillng Address {number and strégl, a‘ty;_m, wz:iﬁe;

8. FAX (Optionsi) 6. §mﬂl Address (Optional)
L ot ) fztYosz @ gﬂﬂwwowx
R ning}
_L.a. fOV‘ }‘C/
11. Party Affiliation

tate ZIP Code 8. County 9. Telephone (Day) 10, Tejephone (Avo,
IN | Y635 [ o Povte. law 263-7¢95 |
[ Desmocratic [J Liberarian epublican [J Other ) 2 » {1
SECTION B. COMMTTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

{Inciutie district number, if any. Not required for an explorstory commtee.)
13. Full Name of Committee (Do not abbreviate.} [] Check if this is a new name.

( [ilI:Qaf £ ~ g_a v § 2
14. Mailing Address (number end street, ofy, state, and ZiP code} [ Check i this is a new address. | 15, FAX (Gptional) 16. E-mail Address (Optionaf)

;41/6- ¢ ) Fefabos2@ Cearn

17. City ZIP Code 18, County 19. Tetephone 20. Committee CGihganization Date

La Porfe %380 |La foyte |org2g3-2%85 ™" I/5/2f

21. Chairperson’s Full Name  [@~Tesignate Candidate as Chairperson. 1 Check H this is a new chairperson.

22, Mailing Address (number and sireet, oity, state, and ZIP code) L] Check If this & & new address. 123, FAX (Optiona) 24. E-mall Address (Opticnal)
| St 04 M C 7‘5 ~
25. City it State ZIP Code 26. County 27. Telephone (Day}

5 An Ll (_ )

29. Bank or Ome}bﬁeg;t/o:es {List ali banks or pther depositories in which the committee depasits funds, holds accounts, rents safety deposit boxes or maintains funds.)
U
20

30. Explocatory Commlttee (Give brief statement purpose of an exploratory commitee ordy.) | 34, Salaries and Reimbursements (Wil the commitiee pay the candidafe a salary o]
reimbursement for fost wagas? f Yes, atfach a copy of the contract) [J Yes EVflo |

sture of th e:aalnﬁg 2
[P =

SECTION C. APPQINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing|{Person Appointed Treasiurer e C
committes, appoint the following person as . é m r
Treasurer of the Committes. Cm&e{ FJWP

33, Treasurer's Full N\ame [# Designate candidate as treasurer. [ Check if this is a new tre:asurer.\_/ -
34. Mailing Address (number and streef, iy, stats, and ZiPcode) [ Check if this is a new addrass. | 35. FAX (Optional) 36. E-mail Address (Optional)
Sgnet 7 al C )
39, Telephone (Day)

37. City 40. Telephone {Evening)

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

Committee. { am not the chairperson of a campaign finance committee (except as
permitted for a candldate committee under IC 3-9-1-7).

We certify as the candldate and the duly appointed Chairperson of the Committee and that we
examined this statsmant. To the best of our knowledge and belief it is trus, correct and complete.

s(‘%wv %

S
Warning: State law requirs that any change in this information be reporteff within ten (10} of the change (IC 3-9-1-T¢) A W, u
person who knowingly fles’a fraudulent report commits a Leve! 6 O felony {IC 3-14-1-13). A pérson who fails to file 2 complete or A ORIE CirRCul COLT
accurate report as required by the indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14). and may be CLERK oOFtA P

subject to civil penalties (IC 3-9<¢-16, IC 3-94-17, and IC 3-9-4-18). L




L4 v o~

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE :

State Form 4606 (R15/ 5-19) _ Summary Sheet

Indiana Election Divisien (IC 3-9-5-14) 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 CEA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [#T No

COMMITTEE INFORMATION

1. Full Name of Comynittee (as on ment ogizu ation) D Check if this is a new name.
Ty Zews 'ﬂz/- oSZ, .
2. Acronym of Abbreviated Name (if any) 3. Committee Teléhone Number

(219 ) 363~ 748

4. Mailing Address {Address where all campaignJinance correspondence is received.) ) [:I Check if this is a new address.

/ca’d/ /t’( (Cfam /Lz—p'

| Bl

5. City, State . . 6. Party Affijiation (if applicabls)
77 N R3S opob (i ce

8. Party Affiliatioj

7. Full Name of Candidate (/nclude any nickname.)

or If indepengent Candidate

L2\ (C g
10. County of Residdnce 4

TineoTley,  J2bu STz $ca“a

9. Cffice Sought (!nc!ude district nurrﬁer if any Not requfred for exploratory committee.)

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convantion
D Post-Convention

11. Check one:
(Brrepimary (] Pre-Election [ Annual  [[] Nomination [_] Other -
D Finat { Dishands Committee {Lines 18, 19, ang’ 20 must be “07) D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12, Repomng Peﬁ "Wd/yy} COLUMN A ‘ COLUMN B
__ Through: % /l/; 'f This Period . Year to Date

From:

13. Cash on hand and mvestments at the beginning of this repomng pen

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. hemized (Use Schedule A.) o - 0,090 / 6, 000
15b. Unitemized ' ’ ] T ’ O O
15c. Add lines 15a and 15b in both columns. . . SUBTOTAL ro. 009 10, 09¥
16, Add fines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL in’ 000 p-O } 0o
PENDITUR
{Note: These amounts include in-kind expenditures and joan repayments.}
17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) _ 72276 3¢ 7873
17b. Unitemized . : : )
17c. Add lines 17a and 17b in both columns. SUBTOTAL 9¢7¢.3Y q57¢6.7
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL [a 3 x
19. Debts OWED BY the committee (Use Schedule D.) B ) [P
20. Debts OWED TO the committee (Use Schedule E.) ) o
RTIFICATIO FOR GEFICEHSE GRLY

| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT T0 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.| CLERKS OFFICE
Signature of Treasurer Title ) Date {mm/ )
Signature ﬁd{lﬁte (if applicable) : ) v Date (mpm/d PR 1 8 2024

ptuy | Lhless, - dTalaY-

WARNING‘NW’niormabon contained in this rglort may nbt be copied Jé7 sale of used for any commescial purpose. (IC 3-9-4-5) A erson kno e
fies a fraudulent reporl commits a Level 6 fedny. (iC 3-14-1-13) A person who falls fo file a complete or accurate repori as required by ithe Endlanz} OF 1A PORTE CRCUTT C T
Carnpaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject o clwl penalties. {IC 3-9-4-16, {C 3-9-4-17, IC 3-!

2
[




# -

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
O L - OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Electon Division (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN . FILE NUME
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse LE-NUMBER
side. This schedule is used to documenl contributions and receipts totaled on ITEM_15a of the Summary Sheel Al

cumulative contributions from individuals OVER $100 per cantributor, within a catendar year MUST be itamized on this
schedule fover $200, if regular party commitiee). 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 itemizad on this schedule {over $200 if reguier party committee). A contribulor’s occupation is required if an Z

o3

individual makes at lsast $1,000 in contributions during the calendar year. Otherwise, this is optional, Page

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

. DATE RECEIVED
L.... fmmiddyy)

{street, nuunher, city. state, ZIP code) ‘ PERIOD | YEAR-TO-DATE I RECEIVED BY

C Timafly Duy Stalesz e

[ inkind (describe)

J50 / Ritgan A\'ea — q/o) oD /2,000
L—Cl ? i LFé 35‘0 [ interest [] Loan

[ Miscellaneous (specify)
Contributor's Occupation (¥ required) C"’“{-" K"’l’*br [
2 7/

Contributions:
O oirect
[3 In-Kind (describe)

Other Receipts:
7 interest ] Loan

] Miscenaneous (spscify)

Contributor's Occupation (7 required)

3 Contributions:
[ oirect
[ nKind (descrive)

Other Receipts:

D Interest [ ] Loan
D Miscellaneous (specify)

Contributor's Occupation (if required}

4, Contributions:
Direct
) inKind (describe}

Other Receipls:

[ interest [ Loan
[ Miscellaneous (specify}

Contributor's Occupation {if required)

s, Contributions:
] oirect

O inKind (descrive)

Other Receipts:
3 interest [] Loan

7] Miscellaneous (specify)

Contributer'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.)




-

,’;‘a‘;\)‘: REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
e ITEMIZED EXPENDITURES
‘&Z—» Indiana Election Division {IC 3-6-5-14)

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

FILE NUMBER

3of5

COLUMN B

Page

RECISIENT'S NAME AND MAILING ADDRESS ' RECIPIENT'S OCCUPATION COLUMN A DATE OF

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

| ;
| TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | pyRPOSE fbe specific) |
] , .

' AMOUNT THIS
PERIOD

|

CUMULATIVE
YEAR-TQ-DATE

EXPENDITURE
(mmddlyy)

€3 | NA

"Shapf

| code A | Captol PM@ f{gb’ gf:m;w%];;am
2362 Oahdole| o ke |Oumiomen |3770.90\27% 50| 5/21/¢
A@(;“WQ')‘%}& NIA —sins
Code Wz l; - \l I Direct [;_"ID::GM ]
6‘1 L(hce\m.a) O‘Pe (e vaye i é%ﬁwmmum /6_05 /6'03" 3/26/27
L«f‘\ IJN L{ég N [ }( Purpose: éa
cw Ol s> | B G
La frke 2 Ug @V(h §Z;Tamm [3¢.00 | [ 3€-00 2/»26/2;_»

Code

Fstoms

P Oiect lﬂm«im

ronter \
f/\fﬂ”r

‘}'lf Lyweol iy ws
LA B0 463

[C] Payment of Debt
&mm Contribution

705
>M09

74258
3667

272k
/2%

T

¥

M.C. ’P‘\) q6ier

Ml

cose L] PVC0F vad o )
0o Lincabury s | 1200 5800w |5Lmicr, w0 lfl/o
[ other 4‘? o /&N
L::\w 57 0 / 4 :%;éw o0 \‘
- R f Pﬁengoien:m
1%2«"( ﬁlﬁ UpY(VLLQV\ §z;t:wdmm°ﬂ ({é\’?d {(6 % ?73/2 (16

Code 0

IS G

Hooeat [ Iokind
] Payment of Debt
[ Retumed Contribution

O other

Z7 weogudls

93082

N et

AL

] of 24

SUBTOTAL THIS PAGE OF SCHEDULE B

s 98763

ALL RAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet}

94163




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

State Form 48492 (R7 / 8-23)
indiana Election Division (IC 3.9-5-20.1; 3-9-5-22)

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.

IS THIS AN AMENDMENT? [] Yes []No

COMMITTEE INFORMATION
] Checkif this is a new name,

SHubosz

1. Full Name of Candidate {Include any nickname.)

TymoThe Johu (219

2. Committee Telephone Number

3¢

(CFA-11)

FILE NUMBER

L He-2u-0\
TOTAL PAGES IN ENTIRE CFA-11
REPORT

Y S

~7% %S

3. Mgiling Address (Addres‘s-Jhm all campaign finance correspondence is received.) D Check If this is a new address.

/07 W(JL(SZQ'? zrc
Lo forke TV | #6350

4.City

5. Party Affill or if Independsnt Candidate
mﬂ vb (&aQ “

6. Office Sought finclude district number, if any. Not required for oxplorator): committes,)

(\()w\&u, C()\m i € Crowe”’ a'ﬂ‘. y

7. County of Resldedce

(o Povbe

8. Reporting Perfod (i

Vol /”gl;d:;y )‘zc Through: _ f[/’- 32

From:

I
CONTRIBUTOR'S FULL NAME AND OCCUPATION ’

TYPE 07 CONWTRIBUTION
OR OTHER RECEI®T

‘.77“**9 /ﬂ‘j €1 gwo 524 \%::(descdbe)

/Q/! tf\&.meh*fw(\ Are

FULL MAILING ADDRESS

{street, number, city. state, ZIP codej

Classification

VZvg

For classification, enter INDV for Individual; PAC for poflticat action committes: CORP for carporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

| | DATE RECEIVED &
COLUMN A

AMQUNT OF
CONTRIBUTION

StabosA.

Other Receipts:
" 9 0&1 'ﬁ_ 'y L‘G 8 S'b 3 interest ] Loan
L (2 O Miscelaneous (specify)
’ ¢
Contributer's Occupation {if applicabls
Contibutions:
Classification 2, O Direct

]

0 tnKind (describe)}

Qther Recelpts:

[1interest [J1oan

[ Miscefianeous (specify}
Conlributor's Occupation (if applicable}

Contributions:
Classification 3. [ Direct

O inKind {describe)

Ofher Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

CERTIFICATION

Warning: Any information containdd in this report may not be
person who knowingly files a fraudulent report commits a Le

penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)

-od for aale or used for any commerdial purpose. (IC 3-84-5) A {
feony, (IC 3-14-1-13) A persan who fails to file a complete or accurate

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (¢C 3-14-1-14}, and may be subject to civit

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T iS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mmiddpy)
apR 2 4 2024
Signature of Candidate (if appﬁsz;;{ ' ' oa;;?my; / 1/ ]
,ﬁ:ﬂ/’f /3&5’2« y 2 s Ohves
2 %{ 9~ \‘ GEMMMQ‘—"S—-‘




CANDIDATE'S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
State Form 48432 (R5 / 5-19) FILE NUMBER

Indiana Election Division (IC 3-9-6-20.1; 3-9-5-22)
L Ul 4ol

INSTRUCTIONS: Only candidates recelving & “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance In TOTAL PAGES IN ENTIRE CFA-11
completing this form, see Instructions on the reverse side. %SEPORT EC

Ao
COMMITTEE INFORMATION
1. Full Name of Candidste (include eny nickname.) " [ Checkifthis is anowname., |2, Committes Telaphone Numher

7 aeThe Ty, Stxbeo |4 262 - 7405

3. Mafling Address (Admo@m alf campalgn findnce correspondence I recelved.} D Check if this is 8 new address.

/@/ Nr&etcgqn AVQ-

4. Clty State ) ZIP Code 5. Party Affiliation or ¥ tndependent Candidate

[ o /QWK-Q 7r¢250 — we?d vb[;cqu

SUPPLEMENTAL “LARGE CONTRIBUTION" REP A
@ AL “LA NTR N" REPORT BY (CFA-11)

IS THIS AN AMENDMENT? (] Yes

5. OMfico Sought (Include district number, i any. Nof required for exploratory commitioe, 1 fesidence

o par ’ (\O‘MM‘ M\'BLS“f) 9\ La %v* t
8. Reporting Perlod (mmidd/yy):
mmmmwﬁ{m‘Acmmu;mm:mwmr{mw}mmmmmmnmmmm«»mtmmmmmes.

: ' DAT
CONTRIBUTOR'S FULL. NAME AND QCCUPATION TPE OF CONTRIBUTION . COLUMN A ioba h’i:f{igff'v*-’o
FULL IAAHING ADDRESS o;z O.THEQ RECEWPT ' AMOUNT OF —_— I
(stract, number. city. state. ZIP code) ’ = CONTRIBUTION

" GA/IM,OT‘L Dlq §1Z%S’Lrg?”=

Dlnmd{doscrfbe)
/{.b? M(C _7q¢\ é..

L p\)\/{-(( =NV L(‘Q%S'Z gfmm:clwm $2&l§ T)\;\

« [ Miscellaneous {specily)
Comrftutor’s i A"Mb v

lon 2.

Contributions:
[0 Direct
0 inKind (describa}

Other Receipts:
DOinterest [ Loan
13 Miscetlaneous (specify)

Contritarter’s n (i g

Contributions:
O Direct
O InKind (describe)

on 3.

Other Receipls:
[ interest [ Loan

3 Miscellaneous (specify)

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY

| FORGFFICE USE ONLY —
F I L E D

KNOWLEDGE AND BELIEF IT IS

TRUE, CORRECT AND COMPLETE. N CLERKS OFFICE
Signature of Treasurer _ [Title Date (mmifdiy)
stgnaturew (i applicebie) oaxfmmm

- w2l s L) 4 ’7’2//7% L5 /Y

Warning: Any information contéined FepotPimay ot be coped 167 salar used for any commercial purpose /(i€ 3-9-4-§) A T 1 s Obuns

| person who knowingly files e fraud rt commits a Levet & felon 3-14-1-13) A person who falls 1o file 8 complete or accurate CIRCUIT COURT
report as required by the Indiana G ign Fi Law commits 8 B misdemeanor {IC 3-14-1-14}, and may be subject to civil CIERK OF LA

penalties. {iC 3-9-4-16, IC 3-84-17. and IC 3-9-4-18)




State Form 48492 (R6 / 5-18)
Indiana Efection Division (IC 3-8-5-20.1; 3-8-5-22}

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

INSTRUCTIONS: Only candidates recelving a “large contribution” are required to file this report.
Please type or print legibly R BLACK INK all information on this form. For assistance in
completing this form, see Instructions on the reverse side.

47[7/{'/1 2 ﬂ(ﬂ

IS THIS AN AMENDMENT? [} Yes []No

1. Full Name of Candidate (include any nickname.) [] Check if this Is 8 new name.

Pl Stad

COMMITTEE INFORMATION
2. Committes Telephone Numbar

Je»-7Y85

vy2] (A%

(CFA-11)

FILE NUMBER

0

TOTAL PAGES IN ENTIRE CFA-11

REPORT

3. Malling Addrass {Address wh@ll campaign finance corresp:

/50 M

ondsnce Is received,) || Check If this is a new address.

.Y,

4. City lﬂ State ZIP Code 8. Pagty Affiilation or If independent Candidate
La forf= 0 359 | e publicec
£. Office Sought (Include dlstﬂct(nemben {tany. Not reguired for expioratory comnmittee.) 7. County of F{as!dmco T
>
C’V"\E7 M. ©'§( A~ ( = I’ﬂ()‘ﬂfc

Clgss|

From: % %@ 4

For classHication, enter INDV lor Individual; {uc for political action committee: CORP for corporation; LAB for febor organization; OTHER for alf entries which are not one of the above categories.

Contributor's Occupation {if sppiicable)

8. Reporttng Perfod (mm/ddfyy):

Tuough:

S/3/2F

RIB OR

AND O ATIO

AODR

1.

/'g’v/
La/w*f‘f,

P Cco

<

P, oo, e
L e 357

ONTRIB Q
OR O a 0

fract

[3 In-Kind {describe}

Other Recelpts:
{7 interest [J Loan
[ Miscellaneous (specify}

¥/ LI

Clas o

Contributor's Occupation {if applicable}

2.

See #{

/
a b e

Contributions:
foct

{3 In-Kind (describs)

Qther Receipls:
] interest [J Loan
] Misceltaneaus (specify)

382567

ant report commits a Level

lony. (IC 3-14-1-
ce Law commits a Class B misdemeanor (IC 3-14-1-14),

Warrihg: Any information confaifed in this teport may not be ch%ad Tor sale ot used for any commerclal purpdse. ({6 3-9-4-) A
person who knowingly files a frau

seport as required by the Indlana Campaign Finan
penatites. {IC 3-8-4-16, IC 3-9-4-17, and IC 3-9-4-18)

13} A pesson who falls to file a col
and may be subject to civi

te or accurate

Classtification 3 Contributions:

7 Oirect

{1 in-Kind (describe)

Other Receipls:

[ interest 3 Loan

0 Miscellaneous {specify}
Confritutor'a Occupetion (¥ applicable)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S F T L '
TRUE, CORRECT AND COMPLETE. ERKS OFHCE
Signature of Treasurer Title Date (mavddyy} IN CU
Signature of Candldatg.{If applicable) Date {mmidiy)

‘ |
ez //J j /2&??’2 5 é/yz i

w

L ZUD “yh Hzou
CIERK OF LA PORTE CIRCUIT C



