
CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
Wj DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
y State Form 4604 (R15/5-19)

Indiana Election Division (IC 3-9-1-3; 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

. IS THIS AN AMENDMENT? □ Yes If Yes, please enter the file number in this box. —> i

2. LastName First Name Middle Name

/JloLl£Nkau.£fS ^Jich^eL FfiAhfci

OmireHri
M*I*KVff*Irs

Nickname 3. Type of Committee (Check one) 
Huandidate’s Principal Committee 
□ Exploratory Committee/Tli&LfvS

4. Mailing Address (number and street^ city, state, andZlPcode)

j£j /O rY),ch \oifi>hl f)\/€Nuj^
5. FAX (Optional) 6. E-mail Address (Optional)

()
State .ZIP Code 8. County.

HioSs'o U-poKTe.
9. Telephone (Day) 10. Telephone (Evening)

____________ (-2/# f2/?)G>oSN$''Ark
il^arty Affiliation ’ pi 2. OfficeSought (Includedistrict number, ifany. Not required for an exploratory committee )
^Democratic □libertarian □ Republican □ Other------ C&U/JC-iC ftr-LA-R*l‘£

13. Full Name of CommitteejUo not abbreviate.) □ Check if this is a new name. 1 Z* -------

nbLL.€Ntn^^^ poQ- Coua/T^ Couti^iL
14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 115. FAX (Optional)

/S'/o A\/eJ^CA^

LnVoZsre IN

16. E-mail Address (Optional)

i),77^ S{ate ZIP Code 18. County

„ <(-hSs~o InYdtzre 19. Telephone 20. Committee Organization Date

21. Chairperson’s Full Name H Designate Candidate as Chairperson. □ Check if this is a new chairperson.
/fltchASL Hl/itJc-is /tfoLLs/sJh&Vi&rZ

22. Mailing Address ('number and s/reef, ciiy, stale, and ZIP code) □ Check if this is a new address. 23. FAX (Optional)
/$'/& //)/^yj\)£rfr(L4£_

25. City ' | State | ZIP Code 126. County 1

Lfi -roU-T^ 35si, ‘/tpSS'O PptH/ZTZ

24. E-mail Address (Optional)

( )
27. Telephone (Day) ^ 28. Telephone (Evening)

i
29. Bank or Othgr Depositories (Listall banks or other depositoriesinyvhich the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief statement explaining purpose oYan exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salaryor'
J\j / p) \ reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes Bno

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
44. I, as unairperson Of the foregoing Pereon Appointed Treasurer Signature of the £ommij(tee^Chairpe

^Mcir«i:.".owin9 pereon as K (1\>LL£Mh^ /7'L
33. Treasurer's Full Name ^Designate candidate as treasurer. □ Check if this is a new treasurer.

f#hiChfr£-C ____
34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 135. FAX (Optional)

/S7o /fh cj) ipfytj e________  ( ,
r State I ZIP Code 138. County

Tti\ n>SS-o

36. E-mail Address (Optional)

37. City; p.

MH/zre 39. Telephone (Day) 40. Telephone (Evening)

ZlfyltfX’SfS?* bedsits’(f
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 Sigi 
Committee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).

Euro of Person Accepting Appointment

/
SECTION E. CERTIFICATION OF STATEMENT JgnOg-IOIflOCflNLfr

INI riFRKS OFFICE7We certify as the candidate and the duly appointed Chairperson of the Committee and that we hav4 
examined this statement. To the best of our knowledge and belief It is true, correct and complete.________
42. Typed or Printed Name of Chairperson Signaturapf Chairperson ^ L
/r/j QJr\tyfc, C P'r f*(>lL€^ih(9t SR /

Date (mm/dd/yy)

FEB 1 4 202443. Typed or Printed Name of Candidate Signatured! Candidate Date (mm/dd/yy)

7?/fyjL l&vrftxi£ft
Warning: State law requires that any change in this infoffnation be reported within t£n (10) days of the change |7C 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 o 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may b< 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

ox-/f^)«"V

l^JLAJO'iu

CLERK OF LA PORTE CIRCUIT COURT



"J \ •

REPORT OF RECEIPTS AND EXPENDITURES 
gSB OF A POLITICAL COMMITTEE

State Form 4606 (R15 /5-19)
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 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 fET"No c3 OK Q

COMMITTEE INFORMATION

FullNamc of Commijtee (as on Statement of Organization) Q Check if this is a new name.
/'//K&. S' ip (2D I* C-t1 3. Committee Telephone Number2. Acron^m^or Abbreviated Name (if any)

( > b0e-&'</-s‘b
l~~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

/£>'/O A/ /t j/&\JWj

5. City, State. ZIP Code ,
//) . XaJcQ^A/^ Y&SS-Cf

6. Party Affiliation (if applicable)
T~

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. RJI Name of Candidate (Include anynigkname.) , /) . S^^arty Affiliation or If Independent Candidate

te) b LL€a//> A U J^/noc/Z&T'/c,
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

CWTH CqM/Vc/c $7^-
10. County of Residence
M-To^re

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
0*Pre-Primary I I Pre-Election I I Annual Q Nomination Q Other______________________________________

I I Final / Disbands Committee {Lines 18,19, and 20 must be‘0’) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
P Pre-Convention 
PI Post-Convention

12. Reporting Period (mm/dd/yy): 
From:

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

o13. Cash on hand and investments at the beginning of this reporting period.

o14. 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.)

/<£TQ. po15a. Itemized (Use Schedule A.)
15b. Unitemized

0 06 /S"0. ODSUBTOTAL15c. Add lines 15a and 15b in both columns.

/S'o, o 6/So - Ob16. Add lines 13 and 15c in Column A and tines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

0 o17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

o17b. Unitemized 0
17c. Add lines 17a and 17b in both columns. SUBTOTAL OQ

/S'Q.oo18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL /S~Q -O
19. Debts OWED BY the committee (Use Schedule D.) o
20. Debts OWED TO the committee (Use Schedule £.) o

FOR OFFICE USE ONLY

T“Trnr““E
nFRKS OFFICE..,

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

Date (mm/dd/yy) if*TitleSignature of Treasure! Cwd/dA-yt4
Signatprelff Candidate (if \

ING: Any information contained in thisleport may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person tAho knowingly
files 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 bl the Indiana 
Campaign Finance Law commits a Class B mtsdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) ] _

Date (mm/dd/yy) , t

^PH 1 7 2024 i
WARNI

jJl&jChu <3iixvoVi i
n tty '"f1A pnpT|: CCML------*



i •

REPORT OF RECEIPTS AND EXPENDITURES 
jSrJSwj OF A POLITICAL COMMITTEE

State Form 4606 {R15 / 5-19)
Indiana Election Division (1C 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 16a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized cm 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 income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party commiffeej. 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 ^Page ^

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

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
1. Contributions: 

[^Direct

P\oLL€'s) hSMGR
/€f/o me.
J~A?eZT£ y»3S-»

I I In-Kind (describe,)

/O0, OO /oO, oo
Other Receipts:
I I Interest C] Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Z Contrjbu 
(ETDirect 
□ In-Kind (describe.)

tions:

tchA£.L jr.
/^)o UL-Q N )r}A M £ £

/S'/p rflf&h/q&tsj/)
M Hz 7£. 3V, WPS- o

/6o* ^6Other Receipts:
F~l Interest Q Loan 
I I Miscellaneous (specify)

/2 \LL€n/?Aci & ?

\>£ -

i
Contributor’s Occupation (if required)

3. Contributions:
I I Direct
FI In-Kind (describe)

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

Contributor’s Occupation (if required)

4. Contributions:
I i Direct
I I In-Kind (describe)

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

—-■■■—xr"E

! 7 2024

Contributor's Occupation (if required) £
5. Contributions:

I I Direct

□ In-Kind (describe)

(v’R
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

cA
Contributor’s Occupation (if required)

$ /So. o 0SUBTOTAL 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.) $ /Z>Q< PO


