
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
'Mj DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

Stale 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
D Yes JSjfNo If Yes, please enter the file number in this box. —•> I1. IS THIS AN AMENDMENT?

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
£. Last Name First Name Middle Name Nickname 3. Type of Committee (Check nne) 

Candidate's Principal Committee 
□ Exploratory CommitteeLynn

4. Mailing Address AiwnSsrs»dstist, city, state, und ZIPcocfe!
jjOL? N» SO £ <

5. FAX (Optional) 6. E-mail Address (Optional)

i i
7. City State ZIP Code 8. County 9, Telephone (Day) 10. telephone (Evening)

La Por4c IN Mu3SO la Por+C ( )
11. Party Affiliation .
O Democratic Q Libertarian |y Repobiican □ Other

12. Office Sought (tncJuito district number, if any. Not required for an exploratory committee.)
CourvVM CouncU M L^for4c C£uhfM

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) p^^lteck if this is a new name.

OcvLo -fer Co unc i \
14. Mailing Address (number and street, city, state, ana ZIP carte) □ CheckFthfsTs a now address, j 15. FAX (Optional) 16. E-maii Address (Optional)3aou so 1i17. City State ZIP Code j 18. County

| La Per-k.
19, Telephone 20. Committee Organization Date

(mrn/Mfyy)iM ML350 CQjo^(5u^)a^-&cssy*

21. Chairperson’s Full Name Designate Candidate as Chanporson. □ Check it this is a new chairperson.

22. Mailing Address fmmfiarands&eef city, state, arte ZP code) □ Check if this is a new address. 23. FAX (Optiono!)

3300 N. SO &■
24. E-mail Address (Optional)

i
25. City State ZIP Code 26. County 27. Telephone (Day) 28. telephone (Evening)

U Pork^ ^ Ml35o LLaPor4< > aaq-£oss m > laq-teSS
29. Bank or Other Depositories (List all banks Of other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

L> P#f kL C-OA^mun t kj fiAtrM Cft<& .'•f
30. Exploratory Committee fG.ve bad statement exp/emg purpose of an exyiorator}- comnirftSF only.) '~3i. Salaries'andReimburaenieuti IWii: the committee pay the cmdidafeasaiaiyor

ralmoursement for lost wages? If Yes. attach a copy of the contract.) □ Yes jiff

Union
No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I. as chairperson of the foregoing 
committee, appoint the following person as 
Treasurer of the Committee.
33. Treasurer’s Full Name

Person Appointed Treasurer | Signature of the Committee Chairperson

£okr+ fknsell
□ Designate candidate as treasurer. Ejj^Check if this is a new treasiiror.

ffobtrk felem Uen%e.U
34. Mailing Address (numter arid street. Ur, stole and ZIP coda) O Check if this is a new addres's.Tss. FAX (Optional) 36. E-mail Address (Optional)

I079S e, Cherolcce ZA. i 1
37. City State ZIP Code 36. County 39. Telephone (Day) 40. Telephone (Evening)

UMKcr+oo |lrJ Musm S+art€. SiHi SS-I'3TMO ,ciH) SBU - 57MD
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 J__ /] j /y>
permitted for a candidate committee under 1C 3-9-1-7).____________ ________________ i!s1LS^r /
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

~F Z L E D
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 it is true, correct and complete.
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mmfdd/yy!

l4tft+Vier Qftte- Ca/iS/-?M
FEB 1 6 2024Signature of Candidate Date (mm/dd/yy)43. Typed or Printed Name of Candidate

VkceVLer DaKl
Warning: Stats law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10), f- 
person who knowingly files a fraudulent report commits a Level 6 D felony nc 3-14-1-13). A person who fails to file a complete oi 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may br 
subject to dv’l penalties flC 3-9-4-16. IC 3-9-4-17, and IC 3-9-4-18). ------- —

iJjLHChu&bwik
CLERK OF IA FORTE CIRCUIT COURT

5Iluw



rS S

State Form 4606 (R17 / 8-23}
__ _________ Indiana Election Division (IC 3-9-5-14)

IS THIS AN AMENDMENT? □ Yes^l^No "

(CFA-4)
Summary Sheet

FILE NUMBER

- 7U-7.1S
total pages IN ENTIRE CFA-4 report

COMMITTEE INFORMATION
Full Name of Committee (as on Statement of Organizations

----------- -QAKiL.__W C^UPC-
£ Acronym or Abbrevialed Name (if any}

1.
Check if this is a new name.

3. Committee Telephone Number

oiq
D Check if this is a new address.

4. Mailim
correspondence is received,)

5. City, State, ZIP Code “

— 1M 6. Party Affiliation (if applicable)

£teu\o\:car\
CANDIDATE INFORMATION (For Candidate

Committees Only)7. Full Name of Candidate (Include any nickname.) , ,

Hm+hi'' L^nn Ool^t 8. Party Affiliation or If Independent Candidate

10 County of Residence

La Por4e ?TYPE OF REPORT
11. Check one: CONVENTION CANDIDATES ONLY

□ Annual Q Ncmfnalkjn Q Ofter 
□ Final / Disbands Committee (UnS$ ib 13, **20 must be v.) □
12. Reporting Period (mm/ddtyy):

From: Ot j Q\ j^Hj

Check one:
— D .Pre-Convention

Oulgoini)T,Msur.rW,/.i.fa;!!.)^»^s;sM,,,!of0m,,Mtv,l Q post.Conve„tion

'm-Election

ICOLUMN A 
This Period

COLUMN B 
Year to Date13£ash on hand and jnwMmente al ih^ beglnnlnfl of

^^^shonh^Tdandinvestments January 1, “—------------------current year.
CONTRIBUTIONS AND RECEIPTS

j (Note: those amounts include In-kind contdb
ufions and loans, as well as cash conthbutions.)

15a, Itemized (Use Schedule A,) 
15b. Unitemized
15c. Add lines 15a and 15b in both columns ‘

T6_. Add lines 13 and 15c in Col SUBTOTAL 7 CL,' y ^3.73unm B.
expenditures

(Note- These amounts include in-kind expenditures
------------------------ ant{ loan repayments.)

ltem>zed (Use Schedule B.) (Public Questio^^Z^^---------
17b. Unitemized —____------
17a.

^3 73r>_17c. Add lines 17a and 17b in both columns ' -

jrgagUM^roegro.iis al dose of ihte 
19-Debts OWED BY th 
20. Debts OWED TO the

O;ia?> -T'jSUBTOTAL Si-7316 in both columns.} total Cl

1M
e committee (Use Schedule D.) 

committee (Use SchecMeE) 0
CERTIFICATION

[-lCigIgLlHAT I HAVE EXAMlNFDTHis STATEM 
SignatursKof Treas

IN CLERKS OFFIPF

^J.QIHlBESTQFJ^KNQWi.EDGE AND BFI IFF |T IS TRUE.
CORRECT AND COMPl FtT 

Date (mm/dd/yy) J ~

Date (mm/dd/yy)

irer Title
I

Signature of Cgiidate^^Dfcab/e;

L-iaBEa^^ SaSL"^ nits
MAR 2 7 2024

—^ CIERK OF IA PQRTF Cipri irr COURT



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (fC 3-9-5-14)

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

Itemized Contributions and Other Receipts
S *?kU2°"BS; !-IST ,0NLV Ci!NTR,BUTI0"* BY INDIVIDUALS ON im SCHEDULE. Please type" or print leg.bly IN 
L^,!NK f'n;0rma,i0nf,n ,hiS sched,j!e' For assistance m compleFrg this schedule, see instructions on thereverse 
sicte This schedule is used to document contributions and receipts totaled on UFM i?ia ot the Summary Sheet S 
— Ve con(nbu,i0ns frofT! individuals OVER $100 per contributor, within a calendar year MUST be itemized cm this

FILE NUMBER

5Pagoonal. of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

\ TYPE OF CONTRIBUTION 
| OR OTHER RECEIPT

DATE RECEIVED
__ (mnvtid/yy)

; YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE

1.
Contributions:
0 Direct
'I^ln-Kind {describe)

oa/aT/ar
OqKc

hZ-lt #33.73
Other Receipts:
0 Interest Q Loan 
0 Miscellaneous (specify)

/

Contributor’s Occupation {tf rsqwnd)
2,

Conlributions:
0 Direct
0 In-Kind (describe)

Other Receipts'
0 Interest Q Loan 
0 Miscellaneous (specify)

Contributor’s Occupation tfUsquaed)
3.

Contributions:
0 Direct
1 1 In-Kind (describe)

Other Receipts:
0 Interest 0 
0 Miscellaneous (specify!

Loan

Contributor's Occupation (if ro^uircCi
4.

Contributions- 
0 Direct

0 In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (Prewired!
5, Contributions:

0 Direct
0 In-Kind (describe)

Other Receipts:
0 Interest Q 
O Miscellaneous (specify)

Loan

Contributor’s Occupation (drsquised)

___  SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCWdTJIJa WTHrLASt PAGE ONLY 
................... ..............(Enter total on ITEM 15a of the Summary Sheet.)

* 33.73
33-13*



\ ^f-

^ REPORT OF RECEIPTS AND EXPENDITURES 
ill OF A POLITICAL COMMITTEE
|2|7 State Form 4606 (R17 '8-23)

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: ^^ease VP® Dr Prin* tefl'bly 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). M cumulative 
expenses, including in-kind, Ififlgrdless of,amount paid to political committees, (such as transfers-out from candidate leoislatm 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

A* 3Page

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, stale. ZIP code)

RECIPIENT'S OCCUPATION , TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS

PURPOSE (be specific) I PERIOD

COLUMNS 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE . {mm'ddryyi

DATE OF
and

OFFICE SOUGHT (if applicable)

□ Direct py In-Kind
□ Payment of Debt 
Q Retimed Ccminbuiion
□ Other__________
Purpose'

Code

hd-i5
i^Por^/ /H Mb^50

Council 4~f~ lArCjt.

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

Code

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed ConWbusion
0 Other_________
Pii'pose:

Code

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

Code

0 Orecl O In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ Other................ .
Purpose;

Code

□ Direct 0 ftvKind
□ Payment c? Deb!
G Relumed Contribution
0 Other___
Purpose;

Code

wrnii in.nir.ii

0 Ored 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other ..... .............
Purpose:

Code

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.)

5 33:7^
5 33.73



Is-

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

(CFA-4)
Summary SheetSlate Form 4506 (R15/5-19)

Indian.'’, Eiection Division (1C 3-9-3-14) FILE NUMBER
r

INSTRUCTIONS: Please type or pnrd iegihiy IN BLACK INK all mformaUce on this loira. For 
assistance in completing this form, see inslruciions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORTL„.
IS THIS AN AMENDMENT? □ Yes

COMMITTEE INFORMATION
i | Check if this is a new name.1. Full Name of Committee fas on Stateimni of Organization)

.CcMOcn
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

pit ).aaC'^oss
n Check if this is a new address.4. Mailing Address (Address where ail campaign finance correspondence is received.)

330 G M SQ Ft -
5. City, State, ZIP Code 6, Party Affiliation (if applicable)

(H MG3SOLa for'k. &tpuh);tc,r\/
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7, Full Name of Candidate (Include any nickname.) 8, Party Affiliation or If Independent Candidate

OatjLrx
9. Office Sought (Include district nutmer if any. Not required for exploratory committee.)
I.UporA. (obo-fM Counch a4- fj>rne.

10. County of Residence
LaPof -k-

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11/-Check one:
j^Pre-Prinsary [U f!rs-cles;iv>r- Q Annual

Check one:
I 1 Pre-Convention 
I 1 Post-Convention

□ Nommnfon Q Other..... ......... ................ ............... ....... .................... .

□ Final / Disbands Committee // Inns ill. m. and ?0 must hv D".} Q OuSgcirig Treasurer (Within ten {10} days Sta^msni o! Omrmtlo'i)

12, Reporting Period (mm/dd/yy): .
Fmm Q l ( O { j 2l^~\.............. Through: Q L\ | l ^ p)^j

13, Cash on hand and investments at the beginning of Shis reporting period.
14, Cash on hand and investments January 1. current year.

COLUMN A 
This Period

COLUMN B 
Year to Date

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as wnii us cash contributions.) 
19a. Itemized (Use Schedule A.)

oo15h. Unitemized

73SUBTOTAL ^0*3 r "7315c. Add lines 15a and 15b in both columns.

TOTAL $ ~3A'~I b16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column 8.

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

35VT3 23-7317a. itemized (Use Schedule B.) (Pubiic Question: use Schedule C.)

o o17b. Unitemr/ed

T317c. Add lines 17a and 17b in both columns. SUBTOTAL

u13. Cash on hand and investments at close of this reporting period (Sublract 17c from 16 in defh columns.)

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

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

TOTAL a

1 im nERKS QES£e-^
CERTIFICATION

l I CERTIFY THAT IHAVS EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPETE.
J Signature of Treasurer 1 Title Dale (mnVdd/yy

OdjipjojU
Date friirn/dlt/yA

_ „ _ . LapfU
| WARNING: Any information contained in ttvs report may not be copied for sate or iisfiti for any commercial piipjoso. (IC 3-9-4-bf A perlon whctkncMngly 
i files a fraudulent report commits a Level 6 felony, (IC j-fJ-M.l! A person who foils to file a complete or accurate repol as required by the Indiana 
| Campaign Finance Law commits a Class B niisdemsanor. (IC 3-14-1-14} and may be subject to dvll penalties. (IC 3-9-4-16. !C 3-9-4-17, IC 3-9-Aig/|

I .Tre-rkmas-..
Signaiurn of Candidate (if applicable) APR 1 7 2024QLf_

i.
I iJjLA&'W
riFPk OF 1* ciitctjn.c.f



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Staff: Form480G (R15/5-19)
Indiana Eleclion Division (10 3-3-5-1‘ij

' INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Picas* lype or nrint ingiW W j 
BLACK INK all information an {1:1s sche.'iute, f;or assistance m completnig this sec- snsimctioris on the rs;V«rse
ssde This scKadute is used to document contributions and receipts totaled on ITEM iSa cl the Summary Sheet. As; 
QimJalwi contributions from individiwls OVER $100 per eonfributar, within a catendai year MUST be itemized on this 
schedule (owr $200, if regular party comrrfeL All cumulative receipts, fsi.-cb ss bar; pvmods end repayments, refunds, 
rebates. rrUims of iepori!, ptcerbs from sates, interest or other income) OVER $100 per ccntrfejte'. within a calendar | 
year, MUST bn itemized on this schedule fo^r S200 iUn&Mr party committee). A contsibulorr,occupation is roauired if an | 
individual mahes at Aast Sl .000 in ccntraubons during the cd!gndaf year. CHhemiae. thin ;s

FILE NUMBER

ba ofi Page

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fslreef, number, city, state, ZIP code) RECEIVED BY

^ I ! OQfeljWGo'jtribJtloi's; 
□ OirrsctoJk-

2?3otv & So & *
LzPof-k,

i.

In-Kind (chiscriho)

bU5j_A£^S

Otner Receipts:
FT Interest □ l.fian 
FI Muicclianeous (specify}

Contrifemor's Occupation ’ifnaqumt}
Coiwibtiiionr>.
□ D^red
Q ln-Kinr( {i/Qf-Utm}

2.

O'.hei K«ceipts.
Q Snteifis! Q Loon 
□ Miscell?ii’,eeus (spedtyi

I Conthbuior s Occupation jr 
Ciintubiilions-
D Direct
I I In-Kind iUBSCnbe)

3.

Olhdi Receipts:
□ InLtrns! G Loan 
n Misyellanuous [specify}

Contributor's Occupation {<i nqvi’ini}... ..... .
Coniribiiticns:
□ Direrd
Q ir-Kind iduswbe)

4.

Other Heuelpts: 
fl interest Li Loan 
Q MiscelUiriwi.is (upecifyi

i
Coniiibisot's Occupation ...........

\ContribuUons:
D Direct
G In-ILirtd yiesenbo'

2#5.
\

\
i

Other Receints:
G Imarusl Q Loan 
G Mi'ceilanaous (specify}

Contributor's Occupation [■! miverSi....
SUBTOTAL THIS PAGE OF SCHEDULE A | S

TOTALOF ALL PA^SW SCHlbULEAON THE LAST PAGE ONLY i $
(enter total on ITEM ISa of the Summary Sfieet.U____I



*v

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4f>06 (Rl1); >19) 
isidiana Election Division dC 3-3-5-14)

' INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on tb;s schedule. For assistance in completing this 
schedule, see instructions on the reverse side This schedule is used, to document expenditures totaibd on STEM 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 $700. it cegaiai party comminee). Alt cumutative l 
expenses, including in-kind, regardless of amount paid to political committees, fsuc/i as transfers-out from candidate, legislative 
caucus, political action, or regular parly committees} MUST be itemized on this schedule.

RLE NUMBER

Pag« of

RECIPIENT’S OCCUPATION COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE ffeespecr/fc) j PERIOD

DATE OF 
EXPENDITURE 

(mm/ddiyy)

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

OFFICE SOUGHT (if applicable)

.A.I Lkcths- 6cMl
330b m . 5o €- 

UPor3c, ird ^03*3^

Q Dreat BQ^n-Kind 
Q Pa/;<«{:}( Lxjtj!

Q RtnumeO CopiritJuSon

Q Other__________
Piiraosc.

Code

9375 9^.73

Q Direct □ in-Kind 
Q Paymarst of 
Q RetumiiC Cv'ii'ri'jjtran
□ Other..........

Po'oosc;

Coda

□ Direct Q In-KMd
□ Ofiht
□ PeUnicd Co-Rr^ulioo

□ Olher_____ ...........
Purpose.

Code

□ Diroct □ IfUldnd 
0 Pa/eMiniorOcW 
Q Returned CmsUibuticn
□ Or ha-................
Purpose'

Code

! ..
□ Direct □ in-kind

□ Payment of Dab*
□ Returnad CortetaiSon

i QOmcr„.............. .
Purpose:

Code

; G (Yrect □ m-Kir'c 
Q Pav-msn! c' r"

□ Returned CerthajtiW

□ Other  ......... \
Puipese:

Code

!
; □ Wraot □ i-KJnd 

f~1 Payment of OeM 
Q Ridumed ComrlMicn

□ Ottier............. .........
PUrDCSC:

Code

* 23-73
SUBTOTAL THIS PAGE OF SCHEDULE B

TOTALOF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total or^lTEM 17a of the Summary Sheet.)


