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 3-8-1-3; 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

rately as possible.

1. IS THIS AN AMENDMENT? [] Yes Nr(o i Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accu

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
‘F\ C/ Candidate's Princlpal Committee
| av 0 . [ Exploratosy Commitiee

4. Mailing Address (number and sirset, city, state. and 2IP code) 5. FAX (Optional) 6. E-mail Address (Optional}

e 239 e CSTNIE B (st gt

8. Telephone (Day} 10. Telephone (Evening)

Rollins, Pcauni  |IN [4uRT7y | lafere (24, (081105

11. Party Affifiation
{J Democratic [J Libertarian Bépubﬁcan [ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately
13. Full Name of Committee (Donofabgmviare.) M’ Check if this is a new name.
ra *

Al e Distact 2 fomenitiee
14, Mailing Address (mberam{ streed, city, siate, and ZIP code) Check if this is a new address. [16. FAX {Opfiona)) 16, E-malil Address (Optional)

2 ()

17. City State 2ZIP Code 18. County 19. Telephone 20. Commiittee Organization Date

2&;]1 cﬁ%‘% ﬁ%jg Ve _[IN 431 [LalxH. | a960%= 05 ‘"’"""'”’03//@/202%

& Designate Candidate as Chairperson. ] Check i this is a new chairperson.

L OOy

22, Mailing Address (number and street, city, state, end ZIF code)  [J Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)

'EW@_&JZE%:. | ZIP Code 26, County ( 2n Telephone (Day) 28. Telephone (Evening)
Rolryg, Rairie 3 | lafor+

{ ) ( )
28. Bank or Other Depositories (List all banks or other dapositones in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.}

=~

»)
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

as possible.

30. Exploratory Committeo (Give brief statement expiaining purpose of an exploretory committes onfy.} | 31. Salaries and Reimbursements (Will the commities pay the candidate a Salary or
reimbursement for iost wages? If Yes, atlach a copy of the contrsct.) [ Yes [J No

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, 1, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as .

Treasurer of the Committee.
33, Treasurer's fun Name R} Designate c\andidate as freasurer. [] Check Hf this is & new treasurer,

Maria . Somitbn

34. Mailing Address (number and streel, city, state, and ZiPcods) [ Check I this is a new address. {38. FAX (Optional} 36. E-mail Address {Optiona/)

YO BAOX 03’5 )
37. Clm N State ZIP Code 38, Couaty 39. Yelephone (Day)
RO owie |1 b3\ A.Oov e 4, LO%— 110
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibllities of Treasurer of this|Signature of Person Accepting Appointment
Committes. | am not the chairperson of a campaign finance committee (axcept as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and tha duly appointed Chalrperson of the Committee and that we have E D

examined this statement. To the best of our knowledge and belief it Is true, correct and complete. IN CLERKS OFFICE
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/ddlyy) I
/ \*f 2

Miviin . Smith 3/15)24
AP

43, Typed or Printed Name of Candidate Signature of Candidste Date ( )
ﬂﬁbq

40. Telephone (Evening)

MAR 13 2024

Martin 0. Sprth

I:ming: State law requires that any change in this information be reported within ten (10) days of the change (IC°3-9-1-10). A

person who knowingly files a fraudutent report commits a (evel 5 D felony (/C 3-14-1-13). A person who fais to file 8 complete or z
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (iC 3-14-1-14), and may be CIERK OF LA PORTE CIRC U
ject to civi penatties (IC 3.9-4-16, IC 3-9-4-17_and IC 3-9-4-18).

opened. by the Lafie Count Election @casel.



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 all information on this form. For l“g‘z_"f‘ - 2.%
assistance in completing this form, see instructions on the reverse side. , TOTAL PAGES IN ENTIRE CFA< REPORT

1S THIS AN AMENDMENT? [] Yes ™ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is 2 new name. .

MIRTIN SMITH Fop Commis<tONER Q§L2 Com mm’ac

2. Acronym or Abbreviated Name (i any)

3, Committee Telephone Number

( 18 ) Gog-11¢6S

4. Mailing Address (Address whers all campaign finance correspondence is received.} D Check if this is 2 new address.
P.0.8ox 235 '
5. City, State, 2IP Code ' - 6. Party Afiation (1 applicable)

it Praitie , TN U637/

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

ND

7. Full Name of Candidate {Inciude any nickname.) 8. Party Affiliation or If Independent Candidate
MARTIN (. 3amayT W REPUBLICAN

9. Office Sought (Includs district number, if any. Not required for exploratory committee.) 10. County of Res:dence
CountTyY CoNQAISSIONER  DIST. 2 ?*

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
[] post-Canvention

11. Check one:
PrePrimary D Pre-Election D Annual D Nomination D Other
(] Finat  Disbands Commitiee (tins 15, 19, and 20 must be 0%} [_] Outgoing Treasurer (Withi te (10) days amend Statement of Orgenization.

12. Reporting Period (mm/dd/yy): ' COLUMN A COLUNMN B
This Period Year to Date

From: Through:

43. 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 includs in-kind contributions and foans, as well as cash contributions.)

15a, ltemized (Use Schedule A) ) \ REYY Gl LEY oy
15b. Unitemized Ssco — LIRS
15c. Add lines 15a and 15b in both columns. SUBTOTAL Y2 l’j 1S
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 1S L.HQS'

» . -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ftemized (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 reporting period (Subfract 17¢ from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.}

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer . Title _ Date (mm/dc:!/yy)ﬂ

Signature of Candidate {rfappl!cable)w m (\ 76( Date (mmydd/, )“
1 ;gém, 4-14-2

WARNING: Any informabon contained in this report may not be copied for sale or used for any commertial purpose. {IC 3-94-5) A person who knowingly
files a fraudulent report comnits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate repori as required by the Indiana
Campaign Finance Law comrmits a Class 8 misdemeanor, {IC 3-14-1-14) and may be subject to civil peualtiss. (IC 3-8-4-16, IC 3-94-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY INDIVIDUALS
Indlana Election ivision (IC 3.9-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsase type or print legibly IN
BLACK INK all information on this schedule. For assistance in complgting this schadule, see instructions on tha raverse
side. This schedule Is used to document contributions and receipts otaled on ITEM 15a of the Summary Sheel. All
cumglative contrlbutions from individuals OVER $100 per contributor, within a catendar yaar MUST be itemized on this L‘ (‘5 Il‘-l
schedule {over §200, if ragular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, ‘ - D\(g
rebates, refurms of deposit, praceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes}. A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Ctherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION ' cowumna | cowumns | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | (Moo

(street, number, city. state. ZIP code) | PERIOD . YEAR-TO-DATE i RECEIVED BY

1. . tributions:
CASH DONATION DURING i o

" ' D in-Kind (describe)
Fano Raser N ¥Soor
Other Receipts:

D Interest E} Loan

1 ™iscatianeous (specify)

Contributor's Occupation {if requinad)

Conptributions:

2

G-QG’G NunmT d Elr:;td (descrive)
. P.0.Bow 189 - %}006"
Roilme Peairic Tw 4637/ | errecsme, '

] miscenianeaus (specify)

Contrbutor's Occupation (i equiet ELL DRILLER.

3 Contributions:
foe . M Direc
A L‘ (’] A’ BAP‘N HA E‘T D In-l(intd (describe) W 25 . -
o PALLETTE BR
) Other Receipts:
L»\PG?JTE.)I.M \-”0’35’6 O interest TJ Loan
[] Miscetianeous (specify)
Contributor's Occupation {if requingd)
4, Contributions:
N - Diract
Rxcumw 2 CATHERINE kNo(L| O inkind (describe)
3‘70 (D t':'.'- q 0 0 M Other Receipts:
) |:| Interest [:] Loan
LA PO ere ) :[N L‘ (0 3% [ Miscenaneous (specify)
Contributar’s Occupation {if required)
S Contributions:
D Direct

G epabe KAEN VANDER Ve e [ in-Kind (describe)
S @32 W 350 M :

LaPorTe, T Y6350

Contributor's Occupation (i required) ___

Other Receipts:
[:] Interest [:] Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 353 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

R s 1623 T TEE CONTRIBUTIONS BY
indiana Election Division (C 3-9-5-14) P OLITI C AL ACT' ON c OM M |TTE E s

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print fegibly IN BLACK INK all information on this schedute. For assistance in complating this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts lotaled on TTEM 15a of the Summary Sheet. All
cumulative contributions from political action commitiees OVER $108 per contributor, within a calendar year MUST be itemized on i i .
this schedule fover $200, if regular party comimittes). All transfers-in and in-kind contributions regardless of amount from politicat \"1 (D" 1L‘l - aL%
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposi, proceeds from salas, intsrest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if requiar parfy committee). Page of

CONTRIBUTOR'S FULL NAME AND i TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE - -(mm/ddyy)
(strcet, number, city, state, ZIP cade) \ PERIOD ! YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

"‘m :[NP;&&AOPg[ZATOKS [J inKind (describe) 2,000~ Q’mll’-}
ENGNerRS loeat 18D — |

Qther Receipts:
'2_\(\ %, N“‘— %Q‘N PI_ALE [_—1| interestptsD Loan
HenRUWVILLE | BN Yy o [ miscallanecus (specify)
2 Contributions:
[J Direct

] in-Kind (describe)

Othet Receipts:
D Interest D Loan

7 Miscetlancous fspecify)

3 Contributions:
] oirect

[ inKind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

4, Contributions:
[] oirect

O n-Kind (describe)

Qther Receipts:
D Interest D Loan

] Misceiianeous (spscify)

5 . Contributions:
' D Direct

] in+ind (describe)

Other Receipts:
EI Interest D Loan

D Miscellaneous {specify)

‘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 (CFA-4 SCHEDULE A-1)
e o o e o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Inchana Election Division (IC 3.3.5-14) Itemized Contributions and Other Receipts

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opional.

INSTRUCTIONS: LIST ONLY CONTRIBUTICONS BY INDIVIDUALS ON THiS SCHEDULE. Pleasa type or print legitly IN
BLACK INK &l information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedute is used to document contibutions and receipts fotaled on [TEM 153 of the Summary Sheet Al
cumulative contribuions from indivicuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commiltae). AR cumulative receipts, (Such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interast or other income) OVER $100 per conbibutor, within a calendar
year, MUST be itemized on this scheduls {over $200 If regular party committee). A contributor’s occupation is required if an

Yb-aY-28

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED 8BY
1 %ntrlbuﬁom:
o Direct
BREN EMIGH (] InKind (describe)
S12 € MmICHiGAw $a. 4
. . . Other Recelpts: 50
Rowine Prarrite | Tn U377/ | Q tmerest O comn
1 wmiscetianeous (specity)
Contributor's Qecupstion ( required)
2 %nlﬂbuﬁons:
) Direct
KenneTH e RITA  LAYTON 03 in-Kind (describe)
waes w S00 g Other Recsipts: fS‘] I'Nl
] ) [T interest ] Loan '
Lafoere , Tn U637 D] Miscelianeous (specity)
Contributor's Occupation (if required)
3 anmouﬁons:
) . . Direct
CHARLES M & Areicia SA!} ERS | [ wnkind (descive)
il & .
%00 N OD'M'RMPE ;) Xoo
. - Interest Loan
LA FQQI"E, : Tw \4 (0‘3'!:)0 O Misceflaneous (specify)
Contributor's Occupation (¥ required)
Iy Contributlons:
. ‘ Direct
Brian CHALIE ] ikind coscrive)
e 1 = B e
:iia; i CH IGI:M AVE . oncram 00 .
. A Interest Loan
ol ’I‘\) 6330 3 wiscaltaneous specity)
Contributor’s Qccupation {if required)
5, Contributions:
3 oirect
[ In-Kind (describe}
Othar Receipts:
I:] Interest [:! Loan
[J Miscetteneous (specify)
Contributor’s Oceupation (¥ requined)

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.)




oS
&, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
‘x5 OF A POLITICAL COMMITTEE
N7/  State Fom 4606 (R15/5-19) Summary Sheet
2 Indiana Election Division (IC 3-9-5-14) _ FILE NUMBER
INSTRUCTIONS: Ploase fype or print legibly IN BLACK INK all information on this form. For Ye-o4 -2%
assistance in completing this form, see instructions on tho reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS ANAMENDMENT? ™ Yes [J No

COMMITTEE INFORMATION
1. Full Name of Commiitee (as on Statement of Organization) D Check if this is a new name.

a

MARTLN S ITH FOE COMMISSIANER  DIST. 2 CRMMITTEE
2. Acronym or Abbreviated Name (ifany) - 3. Committee Telephone Number

0 leu8 ) L03- 10
4. Malling Address (Address where all campalign finance comespondence /s received.} l:] Check if this is a new address.

PO BOY QBS - :

5. City, State, ZIP Code
»

6. Party Affliation (i applicable)

fns PRAIRIE ¢ 371/ )
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candldate (/nclude any nickname.) 8. Party Affiliation or If independent Candidate
MARTIN €. Smity RePusiican
9. Office Sought (include district number, i any. Not required for, exploratory committee.) 10. County of Residence
CouNty Coammigsiones DiST. 2 LA FORTE

PE OF REPOR O 0 O DA O
11, Check one! Check one:
Pre-Primary [_] Pre-Election [] Annual (] Nomination [ Other : : O Pre-Convention
[J Final / Disbands Committe (Lines 18, 15, and 20 must be 0°) (2] Outgoing Treasurer (Witin ten (10) days amend Statement of Orgarnizaton) [0 Post-Convention
12. Reporting Period (mm/ddfvy): 0 A 0 B
From: } *l“?.-‘/ Through: L{«};_- 2__4 Perio o Date
13, Cash on hand and investments al the beginning of this reporting pericd. -0~
4. Cash on hand and investments January 1, current year. ~Q -

O RIB O AND R P
{Note: these amounts include In-kind contributions and loans, as welfl as cash contributions.)
15a. temized (Use Schadule A.) 4)25 Heas
15b. Unitemized 4 )
15¢. Add lines 15a and 15b in both columns, . SUBTOTAL HizS Yig
6. Add lines 13 ang 15¢ in Column A and fines 14 and 15¢ in Column B, TOTAL (X { 'Lg
CENDITUR

{Note: These amounts include in-kind expenditures and loan repayments.)
17a. \temized (Use Schedule B.) (Public Question: use Schedule C.) 1104 )
17b. Unitemized )
17c. Add lines 17a and 17b in both columns. ‘ SUBTOTAL 177044 19
18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns)  TOTAL 2420.3/7

19. Debts OWED BY the committee {{/se Schedule D.) . .
20. Debts OWED TO the committee (/s Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
| I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Date (nmioay) & X 1 E D
{N CLERKS OFFICE

The
) fa]

Signature of Candidate (if applicab/e ‘ {\ 4 M \ Date {mm/dd/ty)
Vit (4 BT

WARNING: Any information contained in this report may not be copied for safe or used for any commercial i -
&ﬁa@mwmypiammm (/cam-rajammm&kmﬁammgm%‘gﬁﬁgw Indian
commits emearnd, ject to civil penattes. (1C 3-94-16, IC 3.94-17, 1€ 394.18 1

f
s

APR 19 204

. . Lfesru Stwens,

- _CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-4)
ety et CONTRIBUTIONS BY
Indiana Eleciion Division (i€ 3.9-5-4) POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type o
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 fotaled on {TEM 153 of the Summary Sheet A
cumulative contributions from poliical action committeas OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if requiar pasty committee). All ansfersdn and in-kind contributions reqardiess of amount fram politice!
sction commiittess MUST be itemized on this schedule. All cumulative receipts, (such as Joan procesds and repayments, refunds,
rebates, retums of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, withtin @ calendar yoar,
MUST be ftemized on this schedule {over $200 if reguiar party commitfes). Page of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION I COLUMNA ' COLUMNB DATE RECEIVED
OR OTHER RECEIPT AMOUNT THIS . CUMULATIVE (mmfddlyy) ___
| | YEAR-TO-DATE | RECEIVED BY

PERIOD

1 ‘ Bﬁbuﬁom:
, , Direct

Norrdery Tnowwva () peeniors | O ki esoibe Y I |°l ek
ENGINEFRS  Natal (150 orereern 000

A3 west Ruse PLACE {7 interest [ Loan
. D Miscellaneous {specify)
meRRALLLE | T dhboY1D

2 Contributions:
[ pireet
3 1nKind (describe)

Other Receipts.
[ interest [J toan

D Miscellaneous (specify)

3. Contributions;
3 Direct
O inKind (cescribe)

Other Receipts:
O nterest [] Loan

[ miscektaneous (specify)

4 Contributions:
7 oicect
3 inKind (descrive)

ODmelc'lzer:zp'E] Loan »-—""'""TE-‘ D

1 Miscehaneous (specify) }?iN gLER%'S OFHt
S r’
Contributions:
D" Direct PR 1 9 2024
[ inkind (descrivey

Other Receipts: %EG -
7 tnterest [ Loan QerK OF

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 3)()D

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

Wiana Election Divition (G 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see mstrucions on the reverse NUM
side. This schedule is used to document contributions and receipls fotaled on ITEM 15a of the Summary Sheet Al

cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this :
schedule (over $200, if roguiar parly commétioe). A cumulative receipts, (such es foan proceeds and repayments, fefunds, Q(Dv Q-H ‘:l %
rebates, refums of deposit, proceeds from sales, inferest of other income) OVER $100 per contributos, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commities). A contributor's occupation is required i an
| individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION | coLumna | coLumns  DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mm/del)
(street, number, city, state. ZIP code) PERIOD | YEAR.TO-DATE | RECEWED BY

1 Caontributions:
[ odirect

BAGW 'Q)NAT;DN S DURINEG | [T inKind (descrive)

NAMES Uk Wi ) merent L1 Loan T 500

O Miscelianeous (specity)

Contributor's Occupation {if required)
2 ntdbuﬁons:
~ /] Direct
EQEE‘ '“UMT [ inKind (describe)
. 'S -
0. 80 189 Other Recelpts: # 606 —

e&‘rt'\l& &A}Q’)e ,ik} MQ%?} [3 interest [ Loan

[ miscettaneous (specify)
Contributor’s Occupation (i requined)

3 Contributions:
- [\ pirect
ALcia BARN HAQ.\’ [ In-Kind (describe)
Hoq PauLette b o | B 25—
D Interest D Loan *
La po RIc ):ﬁx) Y$3S 0 [ Miscellaneous (specify)
Contributor's Occupation ({if required) ———————
4 Cogtributions:
Direct

3 in-Kind (descrive)

RICHARD & CATH@RINE  KNOLL g
a‘m&) L'-f‘ Qoo W Other Recelpts: /OO -

Interest [] Loan

u pOEre ) I N L} (0 3 S 6 [ miscenaneous (specity)

Contributor's Occupation (i required)
5. Co| tgt::ﬁ:ns.
GLRALDE KAREN VANBER ViGLDer/ [ tnKind (describe)
S¥a3 w ASo v B Bl
La %Q{Zf ) IN L‘)Q)BS\O [ miscellaneous (specify)
Contribwtor's Occupation (i requiec) S

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) |




.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibty IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see mstructions on the reverse
side. This schedule is used to document contributions and receipts fotated on ITEM 153 of the Summary Sheet. All
cumulative contibutions from individuals OVER $10¢ per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committes). All cumulative receipts, (such as foan procesds and repayments, refunds,
rebetes, retums of deposit, proceeds from sales, inferest or other income} OVER $100 per conbributor, within a cafendar
yeer, MUST be itemized on this schedule {ovar $200 if reguiss party commitiee). A conlributor's occupation is required if an
individual makes at least $1,000 in contributions during the calender yesr. Otherwise, this is opfional.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e s g sy T CONTRIBUTIONS BY INDIVIDUALS
tndiana Etection Division {IC 3-9-5-14) Itemized Contributions and Other Receipts

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION . COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT ' AMOUNT THIS
{street, number. city. state. ZIP code) | PERIOD

COLUMN B . DATE RECEIVED

CUMULATIVE

i {mm/adiyy)

i
YEAR-TO-DATE | RECEIVED BY

t Caoptributions:
Direct
BRETT EM.\ eH O inKind (descrive)
;\\2.' e .- W\\C‘d i‘é}A\\l ST cl.’:l"w—“'R”‘i‘”E 9}5‘0 —
p . {nterest Loan
0 'NG PQA'Q“: ’m q (1%7 ' [ miscettaneous (specify)
Contributor’s Occupation {F requied)
2 Cantributions:
X Oirect
KeaneTH € Qta Laytow [ inkind (describe) 3
\qqg \A Svo ,(7 %torReceiptn:D 100 -
. (nterest Loan
Lh PDQIE ) 1&) L‘(,o ﬁbb [:] Miscellaneous {specify)
Contributor's Occupation (# reguired) —_—
3 Contributions:
Direct
GHRQLEG W Q. AATRiGiA QAUQ.QS [ in-Kind (describe) $“0
————en D -
e Foow B
\’A ()0 QIL‘:' . ‘D\) Ll b 350 ] muscelianeous ¢specity}
Contributor's Occupation (if requind) _—
4 Contributions:
Direct
BRIAN CHA LA [ nKind (describe) f’
) N - —\
S0 MICWGAN NE BT W | O
iscellaneous f \CE
Wnboere Lo YuaSo |Tuemmmes | g an O
Contribitor’s Occupation (if required SO . \N =
5 Conu;::f::m; \ ‘\ M)?\ A 9 N )
[ 1aind (dsscribs) \
\ D
Other Receipts: \‘ \/ ﬁ&ogﬁ
L___] tnterest [ ] Loan t de \(0(' \,M'o
[ wmiscelianeous (specify) - g
Contributor's Ocoupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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 (CFA-4 SCHEDULE B)
) A COMMITTEE ITEMIZED EXPENDITURES
Indiana Eection Division (IC 3-9-5-14)

INSTRUCTIONS: Pleass type or print legibly N BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This scheduls I8 used to document expenditures (olaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organlzations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this Schedule (over $200, if regular party committes). Al cumultative
expenses, including in-kind, regardiess of ameunt paid to political commitiees, (such as fransfers-out from candidate, legisiative
caucus, poliical action, or reguler parly committees) MUST be lemized on this scheduls.

Page of
f |
RECIPIENT'S NAME AND MAILING ACDRESS RECIPIENT'S OCCUPATION | TYPL OF EXPENGITURE \ COLUMNA | COLUMNSB DATE OF
{street, aumber, city. state ZIP code) e e d  AMOUNTTHIS ~ CUMULATIVE | eXPENDITURE
! OFFICE SOUGHT (if applicablei  pyRpOSF. e speciticy | PERIOD | YEAR-TO-DATE | (mumiidryyj
: ‘ | 8 ireci ] Inkind
Cade
’ 3 Payment of Dett "
KARAHTESS CLOTHING 3 Retumed Cantribution %4 88 3’4 Ig‘q
5177 STate ST Oower '
P Putpose:
Wahere \In Y0350
cote A . & ovect 3 insaind
. ] Payment of Debt s .
KARAKTESS ALOTHING Qo | 1439 | 22268 | 3(xcloy
517 STATE ST. Ooter
Purpose:
Lafoere, T 46350
A orect 3 in-King
Code . ] Payment of Dent
Haweie Punt SHop 3 Retumed Conouion | 3
3is AncoLWAY loter 20,2 32|29
Lerre,Iv 46380 Pupose:
Code § g orect [J tnind
. Payment of Debt
Viciory STORE gRetumadcwmﬁm mtaq%')g '{I%"L‘f
oter \
Purpose:
Coret [J inking
foge 1 Payment of Dett
[} Retumed Contribution
3 Otrer
Purpose:
5=
DDirecl m InKing /
Code ©
[ Payment of Debt \CE
, ort
gmmwconmmm @‘5
Purpose: - A
Clovect [ inéind AN -
Code 3 Paymentof Debt \ \///—/CD
[ Retumed Contibution | v | 7% S
O other Y .
Pumpase:
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.)




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 3-9-1-4; IC 3-8-1-5)

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

FILE NUMBER

2. Last Namg First Name . Middle Name Nickname %Type of Commiittee (Check one)
ey — r " M y Candidate's Principal Committee
Om (I 14 A&T ' M A &T [ Exploratory Committee

4. Mailing Address {number and street, city, state, and ZIP cods) 5. FAX (Optional) 6. E-mail Address (Optional)

P.0. Box 235 C
7.City State ZIP Code 8. County 9. Telephone (Day} 10. Telephone (Evening)

Rolline RAeic [N | Y37/ La Poete |24 809-1/10S5| |
11. Party Affiliation 12, Office Sought (Inciude district number, if any. Not required for an exploratory committee.)
[ Democratic [J Libertarian B/Republican [ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do nof abbreviate.) [0 Check if this is a new name.

THE CoMMaTTEE TO ELBCT MARTIN SMITH

14. Mailing Address (number and strest, city, state, and ZIP code)  [J Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)

O Po¥ 23S (

p }
PN P State ZIP Code 1§. Coun 19. Telephone 20. Committee Organization Date
Rolline PRaiee [ Tn|4637) | L Phere  |200,603-1105 [~

21, Chairperson's Full Name ﬂ Designate Candidate as Chairperson. [0 Check if this is a new chairperson.

MARTIN SM(TH

22, Mailing Address {number and strest, city, state, and ZiP code) [ Check if this is a new address. [ 23. FAX (Optional} 24, E-mail Address (Optional}
PoPoy 23S C
25. Cif State ZIP Code 26, Count: 27. Telephone (Day) 28. Telephone (Evening)

Bolline Poaeis  [To | W2 | La brete o0, bogadios |

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.)

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 fost wages? If Yes, attach a copy of the contract) [J Yes [JNo

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

32. |, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the'Cémngittee Chairpgrson
committee, appoint the following person as| pa o, Xoh W
Treasurer of the Committee. MARTIN SMITH /I

33, Treasurer's FullName [ Designate candidate as treasurer. [J Check if this is a new treasurer.

34. Maillng Address {number and street, city, state, and ZIP code)  [J Check if this is a new address. |35. FAX (Optionat) 36. E-4mail Address (Optionaf)
(

)
ZIP Code 39. Telephone (Day} 40. Telephone (Evening}

37. City

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appolntment
Committee. 1 am not the chairperson of a campalgn finance committee {except as
permitted for a candidate committee under {C 3-9-1-7).

FOR OFFICE USE ONLY

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we havi
examined this statement. To the best of our knowledge and belief j€is true, correct and complete.

42. Typed or Printed Ngme of Chairperson igygrature of Chairpeér: Date (mm/dd/yy)
MARTING SM TH Wm W

43. Typed or Printed Na(ne of Candidate Si , ature,of Candidate, /' . Date (mm/dd/yy) M AY - 3 2024
AT ST+ Nl )2}1,.#

Warning: State law requires that any change in this information be reported within ten {10) days of the change (/C 3-9-1-10). ]A
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 b
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-7-14}, and may Qe CLERK OF LA PORTE CIRCUIT COURT

F I L E D
IN CLERKS OFFICE

-

=

subject 1o civil penalties (/C 3-9-4-16, IC 3-8-4-17, and IC 3-9-4-18).




s

In Kind Contribution

To: Martin Smith for Commissioner
Amount: $430.00

Date: 4/15/24

Description: Room space, appetizers
From: Friends of Jim Pressel

1772 N Lofgren Rd. Rolling Prairie IN. 46371 .

This is an In-Kind contribution from Friends of Jim Pressel. Please present this to the treasurer
of your committee.

Authorized Signature



