
mg&k CANDIDATE’S STATEMENT OF ORGANIZATION AND
SbmP designation of principal committee or exploratory committee

State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

(CFA-1)

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

7 / FILE NUMBER
^Yes ^ No If Yes, please enter the file number in this box. —> (—j [p- ~ (^f\

1. IS THIS AN AMENDMENT?

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name t

\ioti km
Middle Name Nickname

Joi&
3. Ty|}e of Committee (Check one) 
EB^candidate’s Principal Committee 
□ Exploratory CommitteeArm\^k

4. Mailing Address (number and street, dty, stale, and ZIP codej

oli wQjfftv&on Mt
S. FAX (Optional) 6. E-mail Address (Optional)

J)
7. City State ZJP Code 8. County. 9. Telephone (Day) 10. Telephone (Evening)

&-h)
11 .Swty Affiliation
©'Democratic □ Libertarian □ Republican □ Other

U('7ISZ~in
12. OffigfiSmrght (Include^cfotpcX number, if any. Not required for an exploratory committee.)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
io. r•uii name or com mines [uo not aoDreviate.) [& LnecK if tn is is a new mme. •

-fo tXtcJc Jou? Wi \Y-coJ^uXsjr
14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. |15. FAX (Optional)

&arntfson Avc
16. Ennail Address (Optional)

S)
17. City 4

MickemCi-hr] i in i _____. ______
21. ChairDer^ojV^ Full Name Designate Candidate as Chairperson. □ Check if this is a new chairperson.

tj-bciiz/yi t/JiiASCa

State ZIP Code 18. County

AtstlsO Uopcvt.
19. Telephone 20. Committee Organization Date

(M) (mm/dd/yy)

22. Mailing Addre^ (number and stmet, dty, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional)

31% h/Lrtfm<bO(n Av^
State

24. E-mail Address (Optional)

( )
25. City ZIP Code 26. County

/M 4&3tr0 UPcvt-
27. Telephone (Day) 28. Telephone (Evening)

,2/4 ^1-1182.cmm l a
29. Bank or Otper Depositories (jlist all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Uniri-ZoiA 'BflxU£ Ua____________ ,___________________________ ,
30. Exploratory Committee I'G/tra brief stafement explaining purpose of an exploratory committee only.) 31. 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 Q^o

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

=rofa,[;rcir«e,:"owin9 pcreon asl Jgau i nJjii, uAu^
33. Treasurer’s Full Name □ Designate candidate as treasurer. □ Check if this is a new treasurer. ^

l^kiy K/[. __________ _______
34. Mailing Addressjm/mberand street, city, state, andZIP code) □ Check if this is a new address. |35. FAX (Optional)

i,m IZaj)a b)\A/ Tml______
37. City /*' 7 State I ZIP Code 38. County

IN' LtiPoif-ke.

)
V-

36. E^nall Address (Optionai)

_______ jn<li ttfPQmui t. coua-
39. Telephone (Day) ^ 40. Telepqgine (Evening)

(li4,7/P -toM , 2/4 7ao
i i

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
141. i give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
ICommittee. I am not the chairperson of a campaign finance committee (except as 
[permitted for a candidate committee under IC 3-9-1-7).____________________

y vm^3l~HtyjE ONfy

INI CLERKS OFFICE
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we h: ve 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.___________
42. Typed pr Printed Nagie of Chairperson Stm^nre of Chairperson i *

{m)/M WiVfrl& /7^%XiJ.lJAJ/IaA'
43. Type> or Printed Name of Candidate StgnaGffegf Candidate ^

'\lm\^\V^U JtuyKM.

Date (mm/dd/yy)
(

V JAN 2 6 2024
Date (mm/dd/yy)

±1$ lAArf
/ JlA&VU

n FRX OF LA PQgTF CIRCUIT COURT-----
Warning: State law requires that any change in ttfis information.Be reported within ten (10) days of the change (IC 3-9-1-10) 
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

A
jr

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 (!C 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 (R7 / 8-23)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)________________________________

(CFA-11)

FILE NUMBER

Ulo-ZM-CPiINSTRUCTIONS: 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

□ Yes l^NoIS THIS AN AMENDMENT?
COMMITTEE INFORMATION

1. II Name of Candidate f/nc/ude any n/o^cname.) □ Check if this is a new name.

“ ■ ' i/U]i) %u\ - 'll
2. Committee Telephone Number

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

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

6. Office SougiK (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

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

'JfllAjJ/Ullj t ___________Through: Afrfrll
For classification, enter INDV for individual; PAC for political action committee: CORP )or corporation; LAB for labor organization; OTHER for ail entries which are not one of the above categories.

From:

DATE RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

e TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contnbutions:
GrDirect

□ In-Kind (describe)

Classification 1.

‘got Cehr^fc
/M ‘\ycr\'l

Contributor's Occupation (if applicable) ]f^DVYrfAf\^

. OO

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

1
!Other Receipts:

□ Interest □ Loan

□ Miscellaneous (specify)

I
I

►
>1Contributor's Occupation (if applicable) »•

j iContributions:
□ Direct

□ In-Kind (describe)

Classification 3. i

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

: i

%
I .

Contributor’s Occupation (if applicable)

* FOR OFFICE USE ONLY
”Tr I l e ST

IN CLERKS OFFICE

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE, CORRECT AND COMPLETE. 
Signature ^(Treasurer Date (mm/dd/yy)

rtffof Candidate (if applicable)
\

MAR 2 0 2024Si Date (mm/dd/yy)

Warning! Any information contained in this report may not be copied for sale cr used for any commercial purpose. (JC 3-9-4-S) A 
person whq knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurat 
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)

JUfjL&jQnU

HFRK OF LA PORTE CIRCUIT COURT



j REPORT OF RECEIPTS AND EXPENDITURES 
§ OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
'".W-"’ Indiana Election Division {IC 3-9-5-14)

(CFA-4)
Summary Sheet

4

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informapon on this form. For 
assistance in completing this form, see instructions on the reverse sidsr

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes B'No

COMMITTEE INFORMATION

Q £J»ack if this is a new name.1. Fidl Name of Committee (as on Statement of Organization) t ^ . L
ImAu/ir

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

( ^4 ) Skf- 7/g2-
I I Check if this is a new address.4. l^iNn^Ad^^s^ pddm^^erea//c^m^a;gn finance correspondence is received.)

5. City, State, ZIP Code 6. PartyAffiliation (ifapplicable)
VZMCCTAf

\ \

CANDIDATE INFORMATION (For Candidate’s Committees Only)
T.-Fuilflai of Candidate (Include Qnyjuckname.)^ 8. Party Affiliation or If Independent Candidate

LMun
(Include district numbdr, if any,-Not required/or exploratory committee.)

1 YUtujifiLr - LLWirh- C^uMtiA
9. Office 10. County of R55idenc&

ULr^rfe
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Cftecfc one:
1m Pre-Primary dH Pre-Election Q Annual D Nomination Q Othei

Check one:
I I Pre-Convention 1 i l

Q Pinal / Disbands Committee (Unes 1ft 19, and 20 must be -O’.) O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) CH Post-Convention | ! t
12. Reporting Period (mm/dd/yy): A
From: l6fc 'lOlMr Through: /mK) I
13. Cash on hand and infestments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

COLUMN A 
This Period

COLUMN B 
Year to Date/2- 2/; 24-

6
(CZl.Div

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. itemized (Use Schedule A.) aoeo. oo <aooD\ DO
15b. Unitemized H ill ‘I f

2 021.0!15c. Add lines 15a and 15b in both columns. Soz-T.D)SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. S021. 0!TOTAL

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0$ ; i -t\
17b. Unitemized *81 ! *».i

17c. Add lines 17a and 17b in both columns. SUBTOTAL t'i .HliH?
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.) 5T
CERTIFICATION FOR OFFICE USEMLY____

—x E eT*3iNCLERKSOFFiCL^
l CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COI
Signature oLTreSsureri aiM ,

Candidate (if applied idle)

Title Date (mm/dd/w).
l<g I 'tn'XmiQMV\

Si< \Date (mm/dd/y) mlllMnJ/UASl________________________________ _
VWRNIMG: M information comaingd in this report may not be copied for sale or used for any commercial purpose. (iC 3-9-4-5) A person who kntwingly 
fifes a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
hjnance Law/ommits a Class B misdemeanor.V/C 3-14-1-14) and may be subject to civil penalties. AC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) l

X

SesmSW-



k RESORT OF RECEIPTS AND EXPENDITURES 
7 OF A POLITICAL COMMITTEE

state Form 4606 (R17/8-23)
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 safes, 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

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE I RECEIVED BY
1* j Contributions:

■&) e Otijurit
3>-2D-ty

h %*iOOD-'Other Receipts:
CD Interest O Loan 
CD Miscellaneous (specify)

OCO,ITionz/iu iid foirri
Contributor's Occupation (ft required)
2. Contributions:

Q Direct
O In-Kind (describe)

Other Receipts:
CD Interest CD Loan 
CD Miscellaneous (specity)

t
Contributor's Occupation (ft required)
3. Contributions: 

n Direct
CD In-Kind (describe)

1

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

I

Contributor's Occupation (ft required)
4. Contributions:

D Direct
CD In-Kind (describe)

Other Receipts:
CD Interest [D Loan 
CD Miscellaneous (specify)

D% in
Contributor’s Occupation (ft required)
5. Contributions:

□ Direct
CD In-Kind (describe)

\ &
*

002^^'-'^
Other Receipts:
O Interest CD Loan 
[D Miscellaneous (specify)

Contributor's Occupation (ftrequired) I
s *1,000.00SUBTOTAL 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)


