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 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

/ / FILE NUMBER

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name , Middle Name Nickpame 3. Type
MI \J Z‘ ’ A \J 6 [ Candidate’s Principal Committee

‘ Aam D éﬁm YLV\ O " [ Exploratory Committee
4. Mallmg Address {number and street, city, state, gnd ZIP code) 6. E-mail Address (Optional}

5. FAX {Optional)
Gox r 8 on )

(2
7. cny . State P Code 8. Coun 9. Telephone (Day) 10. Telephone (Evening)
Mighiapn G N | o300 %ft’a M4 861- 1g2 |24, Sl- 1182

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
emocratic [ Lubertanan [ Republican [ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Fy|l Name of Committee (Do not abbreviate,) [ Check if this is a new

mwuttee 40 Lleck otz Wi nol Trewsuier

14. Mailing s?cldress {number and street, city, state, and ZIP code} ] Check if this is & new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
Gar n,??' SoN AL ()
17. Clty State ZIP Code 18. Telephone 20. Committee Crganization Date

MwWW Cl‘h/] IN | 430 18'&‘:‘50/%(, 28 ol -1 § 2 |

21. Chaime#on Full Namé K], Designate Candidate as Chairperson. [ Check if this is a new chairperson.

- Llean Winsl

22. Maalmg Addre {number and strept, city, stafe, and ZIP code) ] Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)
A vetson pve C )
State ZIP Code 27. Telephone (Day} 28, Tetephone (Evening)

”Mcmﬂm&’m IN| 4e2k0 “‘iZ“ﬁm, 24 SL\-118 1 |24, Sol-1182

29. Bapk or Other Depositories drst all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.}

VIZon Bl

30. Exploratory Committee (Give brief sta(enwnt explalmng purpose of an exploratory commitiee only,) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary
reimbursement for iost wages? if Yes, attach a copy of the contract) [ Yes o

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing irjon Appointed Treasurer

committee, appoint the following person as g&lMlFER) Ep(m

Treasurer of the Committee.

33. Trgasurer’s Full Name [} Designate candidate as treasurer. [ Check if this is a new treasurer. k )
EMUICER M. Iy red :
34. Malling Address (number and street, city, stafe, andZIP code) [ Check if this is a new address. [35. FAX (Optional) 36. E-mall Addre: (Opllonal)
opw Tl _ - C - Jmh tﬁDTéM L oL -Coun
37.City a State ZIP Code County 39, Telephone (Day) — ele e (Evening,
i pan N 1200 | LaPovke 147104084l 24 210 -40%4
O A » A APPO

41. | give notice that | accept the dutles and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
ermitted for a candidate committee under IC 3-9-1-7).

O R ATION O A SE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we hdve IN CLERKS OFFICE
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42, d or Printed Name of Chgirperson < re of Chalrperson Ll/\// Date {mm/dd/yy)

A lon Winsli ) W, /(A JAN 26 202

43. Typed or Printed Na e of Candidate < of Candidate y’ Date {mm/dd/yy)
4 .

A ALY VVDU/( s ﬂ,(,(/w

Warning: State law requires that any change in g:s mformatlo}\ e reported within ten (10) days of the change (/C 3-9-1-10).|A

w
person who knowingly files a fraudulent report cofhmits a Level 6'D felony (/C 3-14-1-13). A person who fails to file a completelor|  CLERK OF LA PORTE CIRCUI COURT
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 3-8-4-17, and IC 3! -9-4-18).




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

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

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 @{lo
COMMITTEE INFORMATION
Il Name of Candidate (/nciude any nickname.} [ Check if thls is a new name.

/%ﬂmu%%&ﬁwi%%f L] sl Trzasiure

2, Committee Telephone Number

(UYH Bl - IS

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

3|% @Mm%sm M,

3. Maifing Address {Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

4.City State

\

ZIP Code

LAJ Ho2 (D

§. Party Affiliation or if Independent Candidate

Dem ot

6. Office Sought {Include di:

La?%ﬂ?[%wﬁu [Versliey

ct number, if any. Not required for exploratory committee.}

7. County of Residence

Latorte

8. Reporting Period (mm/dd/yy):

From: \J[“]“M(m { /2/02/1‘!’ A.’PVH

Through:

For classification, enter INDV fo} individual; PAC for political action committee: CORP }or corporation; LAB for labor organization; OTHER for ali entries which are not one of the above categories.

DATE RECEIVED &

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT OF
CONTRIBUTION

ACCEPTED
(mm/dd/yy)

RECEIVED BY

Conjfibutions:
[\J Direct

O InKind (describe)

Classification 1.

'&MMMM ﬁgtnﬁchmrd/f} L
S0t Cedat

Zionsville, IN - 4011

Contributor’s Occupation {if applicabte, Af

4, o00. 0O

Other Receipts:
[} Interest [ Loan

[ Miscellaneous (specify)

Contributions:
O Direct
O in-Kind {describe)

Classification 2.

Py

Other Receipts:
O Interest O Loan

3 Miscelianeous (specify)

|

r
Contributor's Occupation {if applicable) [ "

T

¥

Contributions:
[ Direct

O In-Kind {describe)

Classification 3.

S m e e r————— -
. e - .
- . - -

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify) . .

Contributor’s Occupation (if applicable;

CERTIFICATION ' FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS F I L E D .
TRUE, CORRECT AND COMPLETE. IN| CLERKS OFFICE
Signature of Treasurer Tit Date (mm/dd/yy)
%MM/'\*": Yeasuny 709
f Candidate (if applicable) lA/‘/ oa% i) MAR 2 0 2024
a "!g Any information contained in this report may not be copied for sale cr used for any commercial purpose. (IC 3-9-4-5) A .
n wh knowingly files a fraudulent report commits a Level 6 felony. (fC 3-14-1-13} A persan who fails to file a complete or accuraty
ref rt as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil CLERK OF LA PORTE CIRCUIT COURT
penalties. (IC 3-94-16, IC 3-9-4-17, and iC 3-94-18)




EPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

w, R
% "OF A POLITICAL COMMITTEE
’ State Form 4606 (R17 /8-23) Summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Pisase type or print legibly IN BLACK INK all info;?t'on on this form. For ( I, -’Z,L’t ’Oq

assistance in completing this form, see instructions on the reverse sidg/ TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [Y No

COMMITTEE INFORMATION

1. Pl Name of Committee (as on Stgtement of Organizatign) 5 « ] Gheck if this is a new name.
of ~hoieWinsle | pasuny

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

(U4 ) K- 1K 2
4. M%ilin%défs (AddreW” Waign finance correspondence is received.) D Check if this is a new address.
I8 e ¢

> ’ 6. Party Affiliation (if applicable)

5. City, State, ZIP Code
‘ occvat

7. Fuil an?af Candidate (7tlu eany,sfcknam A . 8. Party Affiliation or If Independent Candidate
- Jb ileen D1y Winslee "Democra:
10. County of RExY

9. Office Snlught (Include distict numbef, ifany,ﬁot required f
Yat$ LV‘ = O LA (/1

TYPE OF REPORT

%yveck one:
Pre-Primary D Pre-Election D Annual EI Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (Within fen {10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy). v COLUMN A COLUMN B
From: ‘a m !WM lst 20 w Through: ADH l IZ‘ 20 2"“ This Period Year to Date
13. Cash on hand and inv’estments’at the beginning of this reporti;ig eriod. )
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as welf as cash contributions.)

Check one: ( ’-;

B
i

[ Pre-Convention {VE "
i

S —

i
J Post-Convention:h

19

15a. temized (Use Schedule A.) X000, O e Y2100 18 7%

15b. Unitemized 14 @i

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 303 7.0/ LOQ-?" )

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 30377, ©1} Fo277.07
R ——

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ﬂ @ st
17b. Unitemized o Pl

17¢. Add lines 17a and 17b in both columns. SUBTOTAL b b
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both cofumns,)  TOTAL @ kI

19. Debts OWED BY the committee (Use Schedule D.) @
20. Debts OWED TO the committee (Use Schedule E.) ) Z

CERTIFICATION FOR OFFICE USE ONLY. ...

| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP s N Ta . E; D
Signgture of e mﬂ ; Title 74 Date m/dld/’);t) 1N CLERKS OFFICE
v L LU
e AL —— vehsuuy” 01w [ A4 T Nl
SigpeayAg Candidate (F applichile) - Date (mm/ddly, o ol |
L gl APR 1,6 20247 |
WARNING: information containgd in this report may not be copied for sale or used for any commercial purpose. (IC 3-3-4-5) A person who knpwingly } o ‘l '
files a ffaudul@nt report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana Catnpaign | :
jnance Law fommits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17,IC 3-9-4-18)

Ll Sburnd
! CLERK OF \A PORIE CIRCUT COURT __

H



RERORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4605 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS 3CHEDULE. 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 [TEM 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 committes). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums
of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an individual makes

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street, number, city, state, ZIP code)
1. ' . Cont'. ions:
WMM‘]%W%\W@PC% .
In-Kind (describe)

Ziousile, [N 4o
Contributor's Occupation (i requied) _M%__

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Other Receipts:
D Interest D Loan

[0 Miscellaneous (specity)

COLUMN A
AMOUNT THIS
PERIOD

OO0,

COLUMN B
CUMULATIVE
YEAR-TO-DATE

ﬁ’)/om'

DATE RECEIVED
(mmiddlyy) |
RECEIVED BY

320

Contributions:
J oirect
(7 inKind (describe)

2

Other Receipts:

D Interest D Loan

] Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions:

7 oirect
J in-Kind (describe)

Other Receipts:
D Interest D Loan

[ wiscellaneous (specity)

Centributor's Occupation {if required)

4, Contrilutions:

O oirect
1 in-Kind (descrive)

Other Receipts:

D Interest D Loan

EI Miscellaneous (specify)

Contributor’'s Occupation (if required)

5. Contributions:

Direct
[ inkind (describe}

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

5*2.06\9.00

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

$& 2 poo.00

—r——
——



