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 3-9-1-3; IC 3-3-14; IC 3-8-1-5)

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

FILE NUMBER

1.5 THIS AN AMENDMENT? [] Yes [No if Yes, please entar the fite number in this box. —»|  Ulp = 2442 A

SECTION A. CANDIDATE INFORMATION: Fill in ail applicable boxes as fully and accurately as possible.
2. Last Name First Name Middie Name Nickname 3. Type of Committee (Check one)
. BY Candidate’s Principal Committee
Kirkham haron | Kay D oy o
4, Maillng Address (number and sireet, oity, sfate, and ZiP code} 6. FAX (Optional) 6. E«-mail Address (Opfionaf}

PO Bpy I8 C J@gﬁf/ﬁg@aom%z/w@
7. City State 2IP Code 8. County 9. Telephone (Day) «{10. Tetephone (Evening}

rte IN 96353 | baPorte |24 363-0463| |
11. Party Affilistion 12, Office Sought (inciude district number, if any. Not required for 8n exploratory committee.)
[ Bemocratic (3 Libertarian A Republican [ Other

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

Sharow Airkham For R ecopper

™

14. Mailing Address (numbes and strest, cily, stete, and 2iP code} (] Check if this is a new address. |18, FAX (Optiona/) 16. E-mail Address (Optionsl)
L0.Box /823 (
17. City State ZIP Code 18. Coun 19. Tolephone 20. Committee Organization Date
L2 Porte TV| Y352 [0 Porte |81% 363-056qm MR -30-3%
21. Chairperson’s Full Name E Designate Candidate as Chairperson. 3 Check if this is a new chairperson.
22- ing Address { and street, cfty, state, and ZIP code) L] Check if thig is @ new add| 23, FAX (Opficnal) 24. E-mail Address (Optional}
/0, /B ox [8A3 ( )
28. City State ZIP Code 26. Cou 21. Telephone (Day) 28. Telephone (Evening)

Lo Porte  |Zw| %358 |Lalorte |49 34304,

29. Bank or Other Depositories (List all dbanks or other depositories in which the comemittee deposils funds, holds accounts, rents safety deposit boxes or maintains funds. }

Tech Crodi# Union bLafsete

30. Exploratory Committae (Give tvief staterment explaining puipose of an exploretory committes onfy.) {31, Sslaries and Reimbursements (Will the commiliee pay the candidate a sslgry or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes No

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing {Person Appointed Treasurer . Signature of the Committes Chairperson
committes, appoint the following person as h 1[( #a )
Treasurer of the Committee. S aron | é,{/ )/‘kjlﬁ&' %EM%

33. Treasurer's Full Name D

ignate candidate as treasurer. L Check & this & a new treasurer.

0 1~ EAam
34. Mailing Address {number dhd street, cily, state, and ZiPcode) L) Check if this is a naw address. |36. FAX (Opfionsi) 36. E-mall Address {Optionai)
Fo. B ox_| gA3 ()

2P Code 38. County 40. Telephone (Evening)

Y6352 | haPorte

SECTIOND. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)

38. Telephone {Day)

9 343046

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Sighgture of Person Accepting Appoin t
Committee. | am not the chairperson of a campaign finance committes (excopt as / W%m
pormitted for a candidate committee under IC 3-8-1-7). X T >

SECTIONE. CERTIFICATION OF STATEMENT FOR O Qb ..
We certify as the candidate and the duly appointed Chalrperson of the Committeo and that we hhve| ¥ L E <
examined this statemant. To the best of our knowledge and bellef It is true, correct and complete. 1Nl CLERKS OFFICE

42. Typed or Printed Name of Chairperson Signature of Chairparson . Date {mm/dd/yy} L(

Sharow Kay Kirkham )j%wwx . A M/;jdfm 2/ /2

43. Typed or Printod Namae of Candidate Signature of Candidate Date (mm/odhy) FEB 21 2024
Sharow Ka g Kiriham %m. *. %Z’Ln_ o2/21 /2

Waming: State law reuires that any change in this information be reported within tan (10) days of the change (IC 3-5-1-10} A Lﬂwul -

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-7-13). A person who fails to file 2 completejor i COURT
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may _C_L_Eﬁmw————-'
subject 1o civil penalties (IC 3-9-4-16, IC 3.9-4-17, and IC 3-94-18).




. L4

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stade Form 4606 (R15 /5-19) .
ndiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print fegibly IN BLACK INK sl! information on this form. For
assistance in completing this form, see instrustions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X] No

COMMITTEE INFORMATION
1 §;Il Name of Commitige (as on Statemsnt of Organization) [0 check if this is a new name.

(CFA4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

o AT e

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

LO. Box I18X32

4. Mailing Address {Address where all campaign finance correspondence is received.) D Check if this is a new address.

(ZI2) BloB-0Hb R

{'s. Clty, State, ZIP Code
Lya Porte

7. Full Name of Candidate (Inciude a r‘:ickna )

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation (if a‘pplicabre}
Re liean

8. Party Affiliation or If Independent Candidate

TYPE OF REPORT

11. Check one:
[0} Pre-Primary [ Pre-Btection [ ] Annual ] Nomination [[] Other

haropy Kay K irKnam
9. Office Sought {Include district number, if epy. Not required for exploratory committee.) 10. Cout
2 Porte Count eeorder

! CONVENTION CANDIDATES ONLY

D Pre-Convention

(] Final / Disbands Committee (Lines 18, 19, and 20 must be ) [} Outgoing Treasurer (Within ten (10) deys amend Statement of Organization,)

] Post-Convention

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

COLUMN B

COLUMN A l
Year to Date

This Period |

From: 05{/&!/5&‘% Through: 0“/,//‘;{/24'

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

Y/100.00

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well 8s cash contributions.)

153, ltemized (Use Schedule A )

15b. Unitemized

$100.00

15c. Add lines 15a and 15 in both columns.

SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.
PEND o

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

700. 00

TOTAL

17a. temized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns.

SUBTOTAL .

18. Cash on hand and investments at close of this raporting 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.)

Title 4

Sigztzoﬂreasurw 7‘\/ ZZ

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

Signatur of@ndﬁaf;}(napw)
,&fduﬂ ; 24"

WARNING: Any information contained in this report may not be copied for sale o used for any commerciat purpose. (IC 3-94-5) Alpersonfwho knowin,
files o fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fais to fils a complete or accurate report as required by the Indi
Campaign Finance Law commits a Class B misdemeanor, {iC 3-14-1-14) and may be subject to civil penaties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18}

w
»

*

FOR OFFICE USE ONLY

;;T /‘}"Z% ~—IN CLERKS OFFICE

Dat7mm/dd/7y2/

ZI-YE , APR 12 204
Afeson Shoens,

« L CIERK OF 1A PORTE ClRe CouRr

.



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) ° Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type o print fegibly IN BLACK INK allinformation on this form. For Ulp~ 24- 724

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee,(as on Stgtement of Organization) D Check if this is a new name.
hp ron am. For Recprdey ‘
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(2414 ) 363 - 04 06A

Fsull 5 Addr é (Address where alf campaign finance correspondence is received.) D Check if this is a new address.
ox X
5. City, State, ZIP Code 8. Party Affiliation }if applicable)

[ Ll

7. Full Name of Candidate (lpclude any ;gmame 8. Party Affiliation or If Independent Candidate
Sharew Ko K (rkham e pulolicad
9. Office Sought (Include district mfmber, if any. Ngt required for exploratory committee.} 10. County of Residence

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention
|:| Post-Convention

11. Check one:
|:| Pre-Primary |:| Pre-Election l:] Annual [:I Nomination D Other

N Final / Disbands Committee (Lines 18, 19, and 20 must be 0~) D Qutgoing Treasurer (Within ten {10) days amend Staternent of Organization.)

12. Reporting Period (mm/dd/yy) » COLUMN A COLUMN B
From: Through: This Period Year to Date

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.)

15a. ltemized (Use Schedule A.)

15b. Unitemized / 8‘0 —

15c. Add lines 15a and 15b in both columns. SUBTOTAL -—O —_

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL "_O -
PEND o

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized 1) ~
17¢. Add lines 17a and 17b in both columns. ’ SUBTOTAL ' — O —_
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.} TOTAL — d ~
19. Debts OWED BY the committee (Use Schedule D.) —) —
20. Debts OWED TO the committee (Use Schedule E.) /—O —~
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE: ¥ X .. E D

affire of Treasure Title Date (mmy/ddyy, IN CLERKS OFFICE
%x ?‘( "KM—M&M’L Condedile ADE/02/203¢4

re of Candidate (if aﬁpfll?le) Date (mﬂ&dd/yy) )
240 S/os/ 2084 | WA -8 2024
WARNING: Any informat!on contalned in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5A persén who knawingly
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 by the Ifdiana
Campaign Finance Law commits a Class B misdemeanor, (fC 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}

[N
NAX

SYrnr
CLERK OF LA PORTE CIRGUT COURT




