
ggi CANDIDATE’S STATEMENT OF ORGANIZATION AND
Wr 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; IC 3-9-1-5)

(CFA-1)

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

FILE NUMBER
eTNo If Ves, please enter the file number in this box. —> )1. IS THIS AN AMENDMENT? □ Yes

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

EAwofcb
4. Mailing AddreM (mMfyandstreet citv, state. andZIPcodeji

aT. KRnpM Ave

Middl5 Nickname 3. Type of Committee (Check one)
□ Candidate’s Principal Committee
□ Exploratory Committee

ame

5. FAX (Optional 6j E-mail Address (Optional)m Ale fries \ n.co(
7. Cit State ZIP Code 8. Count/s. 9. telephone ('Day) lO^Telephone fEvenin^)Mk&l60 In hrtt ) I,m5bhm)IN
lyParty Affiliation
El Democratic lH Libertarian Q Republican □ Other

/red for an exploratory committee.)

SECTIONS. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
1 j.x-uli Name of Committee (Do not abbrevfote.) KJ Checluflhis is a new tfiarne.v \i * \ [CMYrrVi4W l\e& Nym ,Vyk F/lwtfds
14. Mailing Address tnumtierafidstrett, city, stale, and ZIP cede) □ Check if this is a newaddress. 115. FAX (Optiona_hj4 m. Avt
17.tott/\ _ ^ TT State it ZjP Code 18. CouittyQj icjnmafYl jm n

(•parson's Full Name\ J3\Dfesignate Candidate as Chairperson. □ Check if this is a new chairperson.

ZZv'MailindJkcmreSs (number ana sfreef, nib/ slain and ZIPn Koenhe i roa

16. E-mail Address (Optional)

20. Committee Organ izaiion Date
^ ^ ' (mm/dd/yy)

XI A()
19. Telephone

21. Cnai

P
de) □ Check if this is a new address. 23. FAX (Optional)M

Telephone (Day)

24. E-mail Address (Optional)

()

mv'Critun^'r-nll qRn Unfa
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

27. 28. Telephone (Evening)

30. Exploratory Committee (Give brief statement 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 □ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing 
committee, appoint the following person as 
Treaaocer of the Committee/

.on Appointed Treasurer Signature offthe Committee Chairperson

l ft
33. /fea&rer's Full Name-T'Sf Designate Candidate as treasurer. □ Check if this is a new treasurer.

ylfiHQ] mWomcs ____________
34. Maiing Address,Plumbefandsfraef, city, step, andZlP/pode) □ Check if this is a new address. 135. FAX (Optional) 36. E-mail Address (Optional) rJ m. fokrinm ,&£.I .aim ihm&.irmhhntfr&iP r mkmi Wimi

f

L \CdfTt

SECTION D. ACCEPTy\NCE 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 
permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICF MSF ONI Y

FILED
IN CLERKS OFFICE

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge.and belief ijisitfue, correct and complete.
42^7yped or Printed Name of Chairperson Sjgniture.of Ch Date/mm/oy/yyJ

<sma\lierson

FEB 2 8 2024re’of CandidateTypeckpr Printed Name of Candidate Ign

l^JL&jchuWashing: State law requires that any change in this riformation be reported within ten (10) da
person who knowingly files a fraudulent report commits'^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 3-9-4-18).

f the change (ICf3-9-1-10). A
CLERK OF LA PORTE CIRCUfT COURT



\

w'/
^ REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
•/ Slate Form 4606 (R17 / 8-23)

Indiana Election Division (1C 3-9-5*14)

(CFA-4)
Summary Sheet

FILE NUMBER

/NSTRL/CT/OWS: 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

ISTHIS AN AMENDMENT? □ Yes Q No 3
COMMITTEE INFORMATION

fa Comrnittee^as on Statement of Omanization) ff\\ Q Check if this is a new name, s r

((f yjma. "fyKe '
r-, I ' 3. Committee Telephone Number

1. Full Nam

2. Acronym or Abbreviated Name (if any)

IY\ ) SlnY 3AT) l(

re ilhcaihpafk finabob corj/aspondence ii recei
Hl4 h*

UYlidiiqcn GNuA*) A&kQ
I I Check if this is a new address.4. Mailing Address (Address whe ms

5. City. State. ZIP Cod 6. Party Affiliation (if applicable)

CANDIDATE INFOF.MATION (For Candidate’s Committees Only)

9. Office Sought (Include district number, if any. Not ffebuired for exploratory

■r , ,8. ParvSAffiliatton or If Ir7. Full Name of Candidate (Include any nicknam ndependent Candidatea
committee.) 10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY

17 
(31

Check one: Check one:
I I Pre-Convention 
I I Post-Convention

__Pre-Primary I I Pre-Election I I Annual | | Nomination I I Other________________________________________

I I Final / Disbands Committee (Lwes ifi 19 and 20 mus; be ■£)'./ Q Outgoing Treasurer ;sn (rot days antend Statement of Organization j
12. Reporting Period (mm/dd/yy):. 
From: l-l-M COLUMN A 

This Period
COLUMN B 
Year to DateThrough:

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

I15a. Itemized (Use Schedule A.) u n15b. Unitemized

MMmm IBM15c. Add lines 15a and 15b in both columns. SUBTOTAL

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

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

mnm17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

1017b. Unitemized

milia.ri17c. Add lines 17a and 17b in both columns. SUBTOTAL

1O18. Cash on hand and investments at close of this reporting period (Subfrac/ 17c from 16 in both columns.) TOTAL

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

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

|1-EQ^-orr^c 
3 ini riFRKS QFFJCE__

CERTIFICATION
I CERTIFY THAT IHAV^ EXAI^NED THIS STATEMENT. TO T^E BEST 0> MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COmKeTE

urnSignature ofTreaser ftii Oat£|frnrn/^ATj^|

APR 1 6 2024Signature of Candii (fapplicabl Da\ejmm/dd/(

WARNING: Any information contained in thi 
files a fraudulent report commits a Level 6 felony. (1C 3-U-1-13) A pers 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-U-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-f 7,1C 3-9-4-14)

pieo for s^fe orj£ed for any commercial purpose. (1C 3-9-4-S) A person who ki owingly 
fails to file a complete or accurate report as required by the Indiana j JlAItUU cDk***^ 

■cU* OflA PORTE CIRCUIT com



REPORT OF RECEIPTS AND EXPENDITURES 
fij OF A POLITICAL COMMITTEE
fj State Form 4606 (R17 / 8-23)

Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receiptsliii'

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 commrffee). 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

of 3Page

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 RECEIVED BY
1. Contributions:

[~l Direct
rQ^j-Kim|jtfescrtOe^ 4 ioo
Other Receipts:
FI Interest O Loan 
H Miscellaneous (specify)

Contributor’s Occupation (Hrequired)

Contributions:
FI yQlrect

Q In-Kind (describe) * , (.huams.
Other Receipts:
(~1 Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (S required)

3. Contributions:
PI Direct

I I In-Kind (describe)

Other Receipts:
i~t Interest Q Loan

I I Miscellaneous (specify)

Contributor’s Occupation (H required) J

4. Contributions: 
i~l Direct

I 1 In-Kind (describe)

t i

Other Receipts:
FI Interest Q Loan 
□ Miscellaneous (specify) £

Wi
Contributor’s Occupation (if required)

5. Contributions: 
i~l Direct

I I In-Kind (describe)

Other Receipts:
[~1 Interest O Loan 
f~l Miscellaneous (specify)

Contributor's Occupation (if required)

7r¥?
1)%^

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.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 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

3Page 3 of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

0 Direct irkm-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose;

$1)00Code

)\v\ jOl.

code Qi | Q fcm WWffc
VIA!' 'ch4 ^

0 Direct Q'ln-Kmd 
0 Payment o'Debt 
O Relumed Contribution 
OOtbe 
Purpose:

\

*
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose;

Code

0 Direct O In-Kind 
0 Payment of Debt 
FI Retumeu Cuntiibuuuu

0 Other_________
Purpose:

Code

0 Direct 0 In-Kind 
O Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code

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

Code
■—E
.EgKSOFQ££-f—X

INC

1 6 2MA
0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code

FIA

SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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


