
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; IC 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

B'No ff Yes, please1. IS THIS AN AMENDMENT? □ Yes enter the file number in this box.
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
a. list Name First Name Middle Name Nickname 3. Tyge of Committee (Check orwj 

(^Candidate’s Principal Committee 
□ Exploratory Committee5* -K /?

4. Maiing Address (number and street, oty, state, andZI,PadeJ

A\t? -
5. FAX (Optional) 6. Emiail Address (Optional)

110. Telephone (slonlng)

__/jjP /__ /A i
T.Oty l iTT

[

•^oVto.j)
ZIP Codetate S. County 9. Telephone (Da/)

L a Pb-rie . btf, _______________
12. Office gought (Indutie cffstnct number, if any. Not required for an explontory committee.)

IN
( )

11. Party Affiliation 
□ Democratic □ Libertarian (frtiepubNcsn □ Other

i expnmory 
I* utTfIM (L*.t C i tti

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
■ run name or uommmee fuo nor aocreviare.^ u Qh

^7-^ Sfa y____________ _______
14. Mailing Address (number entl street dty, state, and Z/P code; □ Check it this is a new address, i 15. FAX (Optional)

la. run name or uommmee (uo not eocreviate.j LI Check n this is a new name.

S ^
16. E-mail Address (Optional)

iKo] Mi J, 4ve..
120. Committee Organization Date

XtJlUZSD \U_ pnV4e, ^7ffirrmn i/f/iH- ’
21. Chairperson's Full Name OPOesignate Candidate as Chairperson. □ Check if this is a new chairperson.

(rUm i
17. Cf^ ZIP Cedetate 18. County 19. Tetephone

(^•cl forfc

22. Mailing Address (number and street, dty, state, ant ZIP code) □ Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

•her^4ft.
28. TeJephone(^fenrr?ff;

ryX a 0.( >
25. City State ZIP Code 26. County 27. Telephone (Day)

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

________T/TPio* “7^ ffasistdi ______
30. Exploratory ■Committee (Give brwstatemerieft^ning purpose of an exptoratorycommfleeonV.) 131. Salaries and Reimbursements (Mil the committee pay the candidate a salary op.

{reimbursement for tost wages? If Yes, attach a copy of the corrtrartj □ Yes BT3o

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as A 0
Treasurer of the Committee.

Signature of the C< tee Chaii

2^
'33. Treasurer's Ful Name ^''Designate candidate as treasurer. Q Check if this is a new treasurer.' T7

34. Mailing Address fnumber and street, dty, state, and ZIP code) □ Check if this is a new address. 136. FAX (Optional) 36. E-mail Address (Optional)

()
3T. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

1 1 (___ )
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 Signature of Person Accepting Appointment 
|Committee. I am not the chairperson of a campaign finance committee (except as .11 Jj > s'
!permitted for a candidate committee under IC 3-9-1-7).________ ____________ _5 : !tV\ /y r>

FOR OFFIC&
F1NClES^2ffi^-

SECTION E. CERTIFICATION OF STATEMENT ;l

We certify as the candidate and the duly appointed Chairperson of the Committee and that we 
examined this statement To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson Slgnatufe of Chairperson Date (mm/M/yy)

7iuA9rrttJJ^/Til ff
or Printed Nar^of Candidate Sig  ̂ ^ Data (rntmtipf^

Warning: State law requires that anychange in this urformation be reportao within ten of the change (IC s-S-l-Tifi A1
person who knowingly files's fraudulwtt report commits a Level 6 D felony (IC 3-14-1-13). A person who fals 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, andlC 3-9-4-18).

M 1 0 m43. Tyi n c
s

ntwe.



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Foim 4606 {R1515*19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

. .•

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail 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

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of£ompnittee {as on Statement oLQraan/za;tion)

3. Committee Telephone Number •

7Yes'
2. Acronym or Abbreviated Name (if any)

(oPr? >
FI Check if this is a new address.4. Mailing Address (Address where all campaignjinance correspondence is received.)

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

( Cct U
CANDIDATE INFORMATION fFor Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate
b IcCQO]

10. County of Residence^ .

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

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
-fv*-— r C<?1 *3l— O)

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

11. Check one:
l/tfTa^Primarv l~~l Pre-Election 1 1 Annual l~l Nomination Other -_________________________________ _____ _

I | Final / Disbands Committee (tines 16.19. amt 20 must be *<rj Q Outgoing Treasurer (Mhin ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/ddfyy)\
From: 1/7/* f

COLUMN B 
Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A 
This PeriodThrough: o

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-klnd contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)
oo15b. Unitemlzed

SUBTOTAL /O, 0**15c. Add lines 15a and 15b in both columns. OOP
p-ro10] oft?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.) ? 176.3
Oft17b. Unitemized

SUBTOTAL17c. Add lines 17a and 17b in both columns.

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

O19. Debts OWED BY the committee (Use Schedule D.)

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

innt'llni ili'h ilrtn
Date (mm/dti/yy)TitleSignature of Treasurer

l\PR 1 8 20240idldate (if appjjcable)Signature
„T>

WARNING:Ttriy1nformation contained in this retert may n6t be copied^? sale or used for any commercial purpose. (1C 3-9-4S)
files a fraudulent report commits a Level 6 fdUny. (1C 3-14-1-13) A person who falls to file a complete or accurate report as required byjhe fctdww 
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 3-9-4-17.1C
—iJ

knm



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 6-9-6-14)

(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 incam) 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

1Z ofPage

. DATE RECEIVED
fmm/dd.'yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
| CUMULATIVE 
| YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

ConUjputions:
Street

1.

□ In-Kind (describe)

Other Receipts:
PI Interest C] Loan 
D Miscellaneous (specify)

Contributor's Occupatlen (tf required)
Contributions: 
l~~l Direct

D In-Kind (describe)

2.

Other Receipts:
□ Interest [3 Loan 
PI Miscellaneous (speedy)

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

□ in-Kind (describe)

3.

Other Receipts:
O Interest Q Loan 
l~l Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions: 
f~1 Direct
I I In-Kind (describe)

4.

Other Receipts:
[~*1 Interest [3 Loan 
13 Miscellaneous (specify) T>%

Contributor's Occupation (if requited)
Contributions:
PI Direct

□ In-Kind (describe)

5.

\
Other Receipts:
[3 Interest 13 Loan 
| I Miscellaneous (specify)

Contributor’s Occupatkm (rf required)

SUBTOTAL THIS PAGE OF SCHEDULE A frb-D
tTOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

_________ (Enter total on ITEM 15a of the Summary Sheet.)
$ £0 MO



J

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 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 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-Wnd, regardless of amount paid to political committees, (such as tran&fm-out from canitidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on Otis schedule.

FILE NUMBER

I of ^Page

RECIPIENT'S OCCUPATION COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF EXPENDITURE , COLUMN A 
AMOUNT THIS 

PURPOSE (be spectf/c) ! PERIOD

DATE OF 
EXPENDITURE 

imm/dd'yy}

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP codc-j and

OFFICE SOUGHT (if applicable)
I

E'Cfrect □ IrvKind
□ Payment of Debt 
O Returned Contribution
□ other_______
Purpose:

AlCofM PvDVwjfflwy
Code

kns~-SW CL-

vfA
/\/"v — l Bored □ tnJdnd

0'TnT\ S-wpVcrD Payment of Debt
______________ _______\ V > □ Returned Contribution

□ Other 
Purpose:

l JCode

(C-OS /C-Of0/3. LivccS\.vc^«-^j

L-f( V-tJ iblyD

WWfy
fat*-{0

D«Blrect □
□ Payment of Debt
□ Returned Contrfcution
□ Other_________
Purpose:/

0^ Gn/fl In-Kind
Code

( SQ-oo a

/v/zt f
flared □ tivKind
□ Payment of Debt 
M Returned Contribution

Code

7W&
m.c? tm-

7^233 1$* ter

pBL'
In-lfindPr\ WtoB /tJIco Irectredd rtihens,Code □ Payment of Debt

□ Returned Contribution
□ Other__________
Purpose^

/70o Lmr<? htfyOrO*

©direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______

V" ( v\A'£V~nCode

W-2 r(n& Klff6.
Pirpose: nt-_

Hared □ In-Kind 
|~) Payment of Debt
□ Returned Contribution
□ Other__________

I

8 \

l)SCode

Fif/V- 'pfr-r
1 rruf

SUBTOTAL THIS PAGE OF SCHEDULE B $ml
iALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

\ (Enter total on ITEM 17a of the Summary Sheet)
TOTAU
.CyfatnrA

$

ffcoysi
.kql



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
H BY A CANDIDATE'S COMMITTEE 
1/ ($1,000 CONTRIBUTIONS OR MORE)
y State Form 48492 (R7 / 8-23)

Indiana Etectkm Division (IC 3-9-S-2Q.1; 3-9-5-22)_______________________________

(CFA-11)

FILE NUMBER

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

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

1. Full Name of Candidate ffoducfe any nickname.) □ Cheek if this Is a new name. 2. Committee Telephone Number

3£3 -7^8^
3. Mailing Address (Atidress-*hen all campaign finance correspondenceJs received.) □ Check If this is a new address.

rlUe.cM (cA/
State 5. Party Affiliation or If Independent Candidate 

7. County of Residence

ZIP Code4. City

1^/
6. Office Sought (Include district number, If any. Not required for exploratory committee.)

/O'Wv c c. 2-----C
'd<Vyy):8. Reporting Period (i

fA- ifx yfti*r if Through:From:
For dassifteation, enter WDV for Wlvidual; PAC for podtlcat action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED & 
ACCEPTED

RECEIVED BY

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fsiroor. number, city. s!aio. ZIP code)

7VPE 0- CONTRIBUTION 
OR OTHER RECEIPT

Contritions:
EHlirect

f ^I A^e

Claselfl cation

Wm □ Irr-KInd (describe)

(k,Other Receipts:
□ Interest □ Loan
□ MisceRaneous (specify)

T>vs

Contributor's Occupation (If applicable)
Contributions:
□ Direct
□ In-Kind (describe^

Classification 2.

Other Receipts:
□ interest □ loan
□ Miscellaneous ('specify)

Contributor's Occupation (tlapplicable}
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

^1381Contributor’s Occupation (if applicable)
CERTIFICATION

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

Date (mmfdd/yy)TitleSignature of Treasurer APR 2 1 2024
Date (mm/ddfyy)Signature of Candidate (if applicable)

'A
Warning' Any informatlwr contain^in this report may not becked for sale or used for any commercial purpose. (IC 3-W*) A ( 
oereon who knowingly files a fraudulent report commits a Levefifetony, (IC 3-14-1-13) A person who fails to file a eomptetoor 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 civ* 
penalties. (IC 3-9-4-16. IC 3-9-4-17, and IC 3-9-4-18)



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

State Form 48492 (R6/5-19)
bidisna Election Division PC 3-9-5-20.1; 3^-5-22) __ —

(CFA-11)

FILE NUMBER

mn-7M-Q\INSTRUCTIONS: Only candidates receiving a "large contribution’ are required to file this report. 
Please type or print legibly IN BUCK 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? nYes
COMMITTEE INFORMATION

2. CommtttM Telephone Number1 Full Nnine of Candidate (toduete any nfcfcnamej □ Check If (Ms is a new name,

3. Maflfng Address (Arfifresa^v^re afi campa^n finance correspondence H recefvetfj O Check if this Is 8 new address.

fU r dh~L€j>M

State rtvAfnitetion or tf Independent Candidate

7. County of Residence

La tfor'fc-

5. PaZIP Code4. City

rort/ t

6. Office Sought (Tncfuda dlttrtct number, Hwy. Nor madred for exploratory committee.)

^7 rOVWftn. 3v.rf
B. Reporting Period (mmtdtt/yy):

fWffltlpi«wwt|C<lttHmfW<^t(faa:MCIbri>eflHc«l action conimlttH: COHP far cwpw^ttonjlABWlriwrergtnfcallew; OTHER fwaHintrinvihleti we net one ofthtebeve categories.Thrauoh:from:

DA TC RECEIVED
COLUMN A 

AMOUNT OF 
CONTRIBUTION

CONTRIBUTOR'S FUU. NAMC AND OCCUPATION 
TUI L MAILING ADDRESS 

(strnc:. numbrt. city, sl.'fr. ZIP code!

TPC OF CONTRIBUTION 
OR OTHER RECEIPT RECEIVED SY

1' rfti^Vu, 

f9>\
UP^vK

rWife

kton Erect
□ In-Kind fdescrfbej

Oft«f Receipts:
□ Interest □ Loan
□ Mtsceltaneous fspec^

T)w\

Centrfbirtet*> Occucettoi) ff awftetfeJ

Cteaaffifistlen 2.
ContHbuSons:
□ Direct
□ In-Kind ('describe)

Other Receipts:
□ Interest O Loan
□ Miscefl&neous (spec&y)

cwiMbutM** OtcuMbon fif sppBcatte)
CUm^tflcirtan 3. Contributions:

□ Direct
Q In-Klnd (describe)

OSrtfRecapSs;
□ interest □ Loan
□ Miscellaneous (epecriy)

Icej^utei^OmMdenffwg^H

H^^^j^fl^^SSlIMEDTSsSTAfEMEJrr. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
[true, correct AND COMPLETE.
[Signature of Treasurer

FOR OFFICE U£££&ULXST E «CERTIFICATION
F XIN OJERS^OFFICI

Date (mm/Wfl)Title

2 9 2024wDate^^idldate (If applicable^

WamlngTft^ssJe'Sr used tor any commerciaipurpose/(it 3-9-4-^/ A 
person who knowingly Wes e fraudirwit^e^ort commits a Level 6 fetony^Tu 3-14‘1-13) A person who fete to fite a complete or accurate 
report 8S required by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-f 4-7-14), and may be subject to ovfl 
penalties. (1C 3-9-4-16.1C 3-B-4-17. end 1C 3-9-1-19)

Signature

^2^
^ nMA^m myuiT COIM



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY 
A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8/S-19)
Indiana Election Otvtelon (1C 3-9-5-20.1; 3-9-5-22)_________________

(CFA-11)

FILE NUMBER

UUr)-7-U-Q\INSTRUCTIONS: Only candidates receiving a large contribution' are required to file this report. 
Please type or print legibly IN BLACK INK alt 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 DNo
COMMITTEE INFORMATION

2. Committee Telephone Number1. Full Name of Candidate (Inclute any nickname) □ Check If this Is a new name.

i'77m- *3, Mailing Address (Addrass whqghl . _

Amf i/UrrA^.
II campaign finance correspondence Is neelvad.) 0 Check if this (s a new address.

ZIP Code 5. Paty Affiliation or If Independent Candidate

______ t/A 3sV fttt-Aisbhc'tL-,
8. Office Sought (Include district winter. If any. Not required for exploratory committee.) 7, County of Residence

Ci vA^fA-i. t>.cf q fuAZl

State4. City
AAA

8. Reporting Period (mmlddJyyY.
Through:From:

For classification, enter 1NDV fwaidhidual; PAC for polillcal action committee: COUP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

COLUMN A 
AMOUNTOF 

CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

{strccf, number, city, state, ZJPcodc)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT RECEIVED BY

crpmrt1- Contrjbjjfems:
EftSlrect
Q In-Kind (describe)

f/tf-Gi
Other Recasts:
O Interest □ Loan 
□ Miscellaneous (specify)

7>LS

Contributor’s Occupation (If applicable)

7 ContrllxrtJons:
{JLSlfsct
□ In-Kind (describe)

1 W-^y
3n<r.‘7 +S,

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

T\

Contributor's Occupation (if eppfcsWe)
CoiWibutions:
P Oinsct
Q In-Kind (describe)

Classification 3.

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

Contributor's Occupation (jfaflplfcaWe).
FOR OFFICE USE ONLY
—s—T~T1 E ®

INCIERKSOFFICL.

CERTIFICATION
ICERTIFnHATIHAVEEXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE. CORRECT AND COMPLETE. Date (mnfflfw)TitleSignature of Treasurer

- 6 2024-yrAxnrihP^
penalties. (1C 3^-4-f6.1C 3-9-4-17. and 1C 3-9-4-T8) —

m

\


