
CANDIDATE’S STATEMENT OF ORGANIZATION AND
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) 

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

(CFA-1)

FILE NUMBER

H Yes, please enter the file number In this box. —> J?Lj1. IS THIS AN AMENDMENT? □ Yes

CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.SECTION A .
£■ LBS1 rlVnlv First Name Middle Name Nickname ITppe of Committee (Check one) 

0 Candidate's Principal Committee 
□ Exploratory CommitteeC.

^Mailing Address (Vxmter ant s&sef. c/V. state, and ZIP code)

VO fin* 235 6. FAX (Optional) 6. E-mail Address (Optional)

mCSTrii-Ws ftcnrrmsl .oi ^
'10. Telephone i'Eveningj 1

()
T.CIty State ZIP Code 6. County

IN HaSn\ \
9. Telephone (Day)

"RolVtrtx PcoJnQ,
11. Party Affinatlon

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

B^epubiican □ Other□ Democratic □ Libertarian

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

TT£ tlaf-VA Sv(\^r\ -for Cocvm5£kn£c 2 Pamrrivtte.r,
14. MaiKng Address (number and street, city, state, and ZIP cede) □ Check if this is a new address.' ---------

?0 &oy 22)S
16. FAX (Optional) 16. E-mail Address (Optional)

()
17. City State ZIP Code 16. County 19. Telephone 20. Committee Organization Date

'MUoa flrait 1 mr>3n i______________
21. Chairpersons Full Name B^Designate Candidate as Chairperson. □ Checktfthisisanew chairperson.

Mdr-VAO (2. SrottV''
LdPoCH. MM-II/) 5(

22. Mailing Address (number andstieet, tity, state, end ZIP code) U Check if this is a new address. 23. FAX (Optional)

?Q ftox

29. Bank or Otfer Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

24. E-mail Address (Optional)

i)
26. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone ('Evening;

lZl(br+L I 1 ()

30. Exploratory Commutes (Gr* brief statement explaining purpose of an eapferefory committee onfy.) 131. Salaries and Reimbursements (Will the commrtfee pay the candidate a salary or
reimbursement for tost wages? If Yes, attach a copy of the contract.) □ Yea □ No

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

Signature of the Committee Chairperson

33. Treasurer’s Full Name SKOesignate candidate as treasurer, (j Check if this is a new treasurer.

Vtif-Wcv Q- SroWn.
34. Mailing Address fmsnbar and street. Oly. slate, and Z/P cods; □ Check Ifthisisa new address. |3S. FAX (Optional)

c?0
WfA’Row’ll ai ten

36. E-mail Address (Optional)

)(
ZIP CodeState 38. County 39. Telephone (Day) 40. Telephone (Evening)

LAPoZ+L ling( ( )
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
Ipermitted for a candidate committee under IC 3-9-1-7). _______ _____________________________ _____

FOR OFFICE USE ONLY
f I L E D

IM CLERKS OFFICE

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duty 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

C.. %xrM\
Signature of Chairperson Date (mmAU/yy) 

tnmfdtity\

3llZl
MAR 1 3 202443. Typed or Printed Name of Candidate

yigy%\ 0., Snfli-Vh
Signature of Candidate Date ( ')

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-MO;. A 
person who knowingiy fles a fraudulent report commits a Level 6 D felony (!C 3-14-1-13). A person who fals 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 ervi penalties (IC 3-9-4-16. IC 3-9-4-17; and IC 3-9-4-18).  

/_^lAJ*tu r^tkvenX 
flPIW OF LA FORTE CIRCUIT OOUB

Iopened b) Loibr+c (buo^ £l^oa <Boa?d



(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R17/8-23)
Indiana Election Division (IC3-S-5-14) . 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 foe reverse sic/e.

IS THIS AN AMENDMENT? □ Yes ^ No
TOTAL PAGES IN ENTIRE CEA-4 REPORT

COMMITTEE INFORMATION

PI Check if this is a new name.1. Full Name of Committee (as on Sfafemenf of Organization)

fAAftPN SKAITH Pisr.r 3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
< '2.1‘t ) (oOft'IK)'?

I } Check if this is a new address.4 Mailing Address (Address where all campaign finance correspondence is received.)
p. ft. fart

6. Party Affiliation (if applicable)

fePu&uc
CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)
MArCTvM C. StYNVTH ____________

9 Office Sought (Incbde district number, if any. Not required for exploratory committee.)
Counts CoK^NuesioMeg- P»sr. S

REPU&UCAk/
10. County of Residence

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
FI Pre-Convention 
r~1 Post-Convention

11. Check one:
0 Pre-Primary □ Pre-Election □ Annual □ Nomination □ Other---------------------------------------------------------------

□ Final I Disbands Committee (Lines IS, 19, and 20 must b» ‘O'.) □ Outgoing Treasurer (min ten (10) days amend Statement cf Organization.)

COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mm/dd/yy): 
From: Through:
13. Cash on hand and investments at the beginning of this reporting period.

— 0 -14. Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include irhkind contributions and loans, as well as cash contributions.) 
15a. Itemized (Use Schedule A.) - 

* sroxs**500 - 
MI2S

15b. Unitemized
SHIPS'SUBTOTAL15c. Add lines 15a and 15b in both columns.___________________

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

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.) 
17a, Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns,

18. Cash on hand and investments at dose of this reporting period (Subfracf f 7c from 16 in both columns.)

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

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

TOTAL

^FOROFOCEli^WBg—

*’in ofsilsEES-, I 

APR 1 9 2024

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 
----- - " ' ' Date ('mm/dd/yy)'TitleSignature of Treasurer I----
Signature o, Cnri.a.e . \Tlt5F\

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-94-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by foe Ini iana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-f4-M4J and may be subject to civil penalties, (1C 3-5-4-f 6,1C 3-9-4-17,1C 3-9-4-18) c jiM/VUO

pnPTC CIRCUIT CQUlriEMOL



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

Itemized Contributions and Other Receipts

v REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE

____ fj State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

'Am(si

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information or 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 committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other tricorne) 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

ofPage

DATE RECEIVED
(mm'dd/yy)___

RECEIVED BY

COLUMN BCONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS ! CUMULATIVE 

YEAR-TO-DATE
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) PERIOD
tributions:
Direct 

O in-Kind (describe)

1.

CASH t>£>N&TlOKJ DQ(2.'tN<o 

Fuwo Ra i'stEP-
* SO Or

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

Contributor's Occupation frf required)
Contributions:

Direct
0 In-Kind (describe)

2.

Qke-Q Nuwr 

P.oeoY 189 ) Odft.'"Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (it required) DftJ
Contributions:
0 Direct
0 In-Kind (describe)

3.

AUci/t BAfeNMART
"oq pAUL«TTtaR 

UPoe.T£,lM MIo^S'O

*■25.-"

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

Contributor's Occupation (if required)
Contributions:
0 Direct
[ I In-Kind (describe)

4.

B.tCUAtU> fcWGLL
^1(56 \Z W

4a )00 ~
Other Receipts:
0 Interest 0 Loan 
FI Miscellaneous (specify)

Contrftiutor's Occupation (if required)
Contributions:
[~1 Direct
I I In-Kind (describe)

5.

QeB&tjjf-KACeN VANbeP.ttet,ocfV 

‘5'%^ UJ 5.5^1 M
Lft Po^Te-) Xm M (f

11 SO
Other Receipts:
0 Interest 0 Loan
0 Miscellaneous (speed/)

Contributor's Occupation (if required)

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

(Enter total on ITEM ) 5a of the Summary Sheet.) $



(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions or the 
reverse side This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular parly committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, fci/ch as loan proceeds and repayments, refunds, 
rebates, ittums of deposit, proceeds from safes, fete res/ or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular parly committee).______________________________________

FILE NUMBER

Mto-aq-^
ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN BCOLUMN A
AMOUNT THIS | CUMULATIVE I— 

PERIOD | YEAR-TO-DATE 1

i TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

{sticct, number, city, state, ZIP coda)
Contributions:
I vf Direct
I I In-Kind (describe)

1.

UotAu l£D

ueWuL\!iLU.,XiJ '4Lltio

2,600-'
Other Receipts:
[~1 Interest Q Loan 
H Miscellaneous (specify)

Contributions:
I I Direct
(~1 In-Kind (describe)

2.

Other Receipts:
FI Interest d] Loan 
0 Miscellaneous (specify)

Contributions:
□ Direct
FI In-Kind (describe,)

3.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specif

Contributions:
0 Direct
0 In-Kind (describe)

4.

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

Contributions:
PI Direct
0 in-KJnd (deserfbej

5.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (spec/jy)

i

i

__ _______________________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.)

» TOQQi !
$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE
State Form 4606 (R1515-19)
Indiana Section Division (IC 3-9-6-14)

(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 MK 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 AO 
cumulative contrfoufcns from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). Al cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Merest or other Income) OVER $100 per contributor, within a calendar 
year. MUST be Remized 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

ofPage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fsfreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
El Direct
Cl In-Kind (describe)

1.

513.1= MiCmfiAM Si- 

fefilUNb PeAlftfli jltJ I
Other Receipts:
O Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (If required)

£ntribulions:
_ Direct
0 In-Kind (describe)

2.

KewtJerH 4 eita layto n 

14^? 01 Stfo s

UPom .Xm '-162.0/
loorOther Receipts:

0 Interest 0 Loan 
0 Misceflaneous (specify)

Contributor's Oecupction fif raquMd)
Contributions:
[2l Direct
0 In-Kind (describe)

3.

CNA£(£$ |0*rt ^ ft\T(24C/A SAU ^5

3U * I ^ ^00 U «i)Oc>Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (S required)
Contributions:

Direct
0 In-Kind (describe)

i

BfMAtJ CHAuie.
aonA mictiiCA^ Ave. 

UPtf&re.Xj >46.350
^300.^

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous fspeefiyj

.f\c£Contributor^ Occupation (ffreqdred) % 0:

\

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

&

758*r-
\

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

I
Contributor's Occupation (X required)

I* MSO~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) $



. .v*4

(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3*9-5-14) FILE NUMBER

-asINSTRUCTIONS: Please type or print tegihly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse skfe.

IS THIS AN AMENDMENT? [sj Yes □ No
TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

□ Check if this is a new name.
DiST . ? COMMITTEE______

I 3. Committee Telephone Number

1( -2j<i ) //flv
□ Check If this is a new address.

1 FuJI Name of Committee (as on Statement of Organization)
MAgriM SmIth Fc»e rrHAM e

2. Acronym or Abbreviated Name (if an/)

4 Mailing Address (Address where alt campaign finance correspondence Is received.)
■P.Q. f^ovi ■ __________ :----------- ——

5. City, State, ZIP Code
RaUJtft PfeAiR-na ^ ^ H6 VI/________

i

6. Party Affiliation (if applicable)
RePu&uc

CANDIDATE INFORMATION (For Candidate's Committees Only)
$ Party Affiliation or If Independent Candidate
RcPaftti'cAM7. Full Name of Candidate (Include any nickname.)

c, ^iry\\T^______________________ -—
9. Office Sought (Indude district number, if any. Not required for^ exploratory committee.)

CouKirv Co'wia »ssirtAjgg, PiSr, 2- __
10. County of Residence

UkfbfcTE
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
0 Pre-Convention 
FI Post-Convention

11. Check one:
Q Pre-Primary O Pre-Election 0 Annual 0 Nomination 0 Other------------------------- -----------------------------------

0 Final / Disbands Committee (Lines 18,19, art 20 must be v.) 0 Outgoing Treasurer
COLUMN B 
Year to Date

COLUMN A 
This Period12. Reporting Period (mm/dd/yy):

From:
13. Cash on hand and Investments at the beginning of this reporting period.

W-ra.- 2.4 
-o -) ~ i - Through:

~ Q -14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts indude Mind contributions and bans, as weH as cash confnbtrftons.J

15a. Itemized (Use Schedule A.)______________________________

15b. Unltamized _________________ *
15c. Add lines 15a and 15b in both columns.________________ ••
16. Add lines 13 and 15c in Column A and lines 14 and 15c In Column B.

Hi 2.^SUBTOTAL
IISTOTAL I2J

EXPENDITURES

(Note: These amounts indude inland expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) P^fJ'
17b. Unitemlzed

17^, 19SUBTOTAL17c. Add lines 17a and 17b in both columns.
16. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 fo both columns.)

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

TOTAL

FOR OFRCE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, I LEU

tKt riFRKS OFFICE^
Date (mm/dd/yy) 1!|TitleSignature of Treasurer

Hkk CJfam Wf.Signature of Candidate (if applicable,

APR 1 9 2®WARNING: Any rnformation contained In this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who

• n FPK OF IA POSIT CIRCUIT COURT



\ _

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19)
Indiana Election Division (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Please type or 
print legibly IN BLACK INK all information on this sdieduie. Fa 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 die Summary Sheet AB 
cumulative contributions from political action committees OVER $100 pa contributor, within a calendar yea MUST be itemized on 
tttis schedule (over $200, if regular party committee). All transfers-ii and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
reflates, returns of deposit, proceeds from safes, interest or other income) OVER $100 pa contrflxitor, within a calendar yea, 
MUST be itemized on this schedule (over $200 if regular party committee)._______________________________

FILE NUMBER

ofPage

DATE RECEIVED 
(nun/dd/yy)

RECEIVED BY

COLUMN BCOLUMN A
AMOUNT THIS ; CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) PERIOD
ibutions:

Direct 
[~1 In-Kind (describej

Cortn 
0 C

1

Iwo\fc>iw
^OtAL 1ST0

uiesr em-u Placb 

4(oH/0

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

Contributions:
H Direct
(~*| In-Kind (describe)

2.

Other Receipts:
0 Interest O Loan 
0 Miscellaneous fspeefly.1

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

3.

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

Contributions:
0 Direct
0 In-Kind (describe)

4.

Other Receipts:
FI Interest 0 Loan 
0 Miscdaneous (specrlW

D
^IN ClERKSeEB^

iPR 1 9 20aContributions:
0 Direct
0 In-Kind (describe)

5.

(^^^SEOBQJT r.OURTOther Receipts:
0 Interest 0 Loan 
0 Mtscdaneous (specify)

OB

* 5^300SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY T 
------------------------------ (Effter total on ITEM 15a of the Summary Sheet.) *



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R1S/S-19) 
lixfiana 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 MK all information on tots 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 1£a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contrfoufor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party commrffe©! AH cumulative receipts, (such as loan proceeds and repayments, refunds. 
rebates, returns of deposit, proceeds from safes, 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

'%r-3.H-ag
ofPage

DATE RECEIVED 
Imm/da/yyl

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code)
Contributfom:
I7I Direct
I I In-Kind (describe)

t.
» A

ToiAtiUMs Duetwe 

KjAtAeS Uw<N,ouOkl
“tr SOB"Other Receipts:

(""I Interest Q Loan 
l~l Miscellaneous (specify)

Contributor's Occupation {If reputed)
Contributions:
[3 Direct
HI In-Kind (describe)

1

UumT
Po.eoY #1000'"Other Receipts:

(~1 Interest Q Loan 
|~l Miscellaneous (specriy)

Contributor's Occupation (if required)
Contributions:
E) Direct
FI ln^<tnd (describe)

1

4 LCi A
Hoq Piseievre bH

La PoRTe j J/o
asrOther Receipts:

O Interest Q Loan 
FI Miscellaneous (specify)

Contributor's Occupation (tf reputed)
Ibutlons:

__ Direct
[~1 lnH<lnd (describe)

Coptrl 
M C

4.

RitUAeAicArriaa,Njfe f^0LL 

Sltofr 15" ^OO kJ 4loo 'Othpr Receipts:
^frlnterest Q Loan 
I | Miscellaneous (specify)

i*Contributor's Occupation (if reputed)
Contributions:
(3 Direct
□ In-Kind (obscribe)

5.

p^eeu VAwb0&.ViSLCeiU 

st-z.2 w aso u
U , 'Jji <^3$^

*5d "
Other Receipts:
PI Interest Q Loan 
FI Miscellaneous (specify)

Contributor’s Occupatiefi (i reputed)

*SUBTOTAL THIS PAGE OF SCHEDULE A

ITOTAL 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 (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 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 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 committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during Ihe calendar year. Otherwise, this is optional,________________

FILE NUMBER

ofPage

: DATE RECEIVED
(mm/ddyy)

RECEIVED BY

COLUMN B 
CUMULATIVE j- 

YEAR-TO-DATE !

CONTRIBUTOR’S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION . COLUMN A
OR OTHER RECEIPT ' AMOUNT THIS 

. PERIOD
FULL MAILING ADDRESS

(sfreer, number, city, slate. ZIP code)
Contributions:
0 Direct
PI In-Kind (describe)

t.

e>£jtrrr
SVi £- IvmcUi'&AnJ 51 Sr)-Other Receipts:

FI Interest [3 Loan 
I I Miscellaneous (specify)

Contributor's Occupation (<f required)
Contributions:

Direct 
FI In-Kind (describe.)

1 U
teuwervi ^ gltA UYTotJ 

L& Pofcre, In> Mu 3S2

loo ~Other Receipts:
FI Interest D i-oan 
[~l Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions:
HZ Direct
FI In-Kind (describe;

3.

0llflK(,e9 'raw, t f^riaaA 5h0O2S 

X\w e ^oo iu Other Receipts:
("I Interest D Loan 
□ Miscellaneous (specriy;

Contributor's Occupation (U required)
Contributions:
0* Direct
n In-Kind (describe;

4.

BElANi CMALH4

mi cu t 6 am hie 

,Tm

5.00'Other Receipts: 
n Interest Q Loan 
1 I Miscellaneous (speeftyj

V%
og0%

Contributor's Occupation (if required)

\ w\Contributions:
O Direct
I 1 In-Kind (describe;

5.
\

\
i\ VOther Receipts:

(~1 Interest Q Loan 
l~~l Miscellaneous (specify)

\\
C&

Contributor's Occupation (if required)

* tybD-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 / ft-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please 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 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 fover $200, If regular party committee). Ail cumulative 
expenses, including in-Jdnd, naoardtess of amount paid to political committees, (such as transfers-out from cantiktate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
I'Sfrecf. number, cily. siaie ZIP code)

TYPE OF LXPENDTTURE l COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNB 
CUMULATIVE ! FXPENOHURf. 

YEAR-TO-OATE j (HHii/dcl/yy)

DATE OF
and

OFF ICE SOUGHT (if applicable') PURPOSE (be spsciiiCi

Sj ^Direct □ In-Kind 
Q PaynttntofDeM 
G Returned Contribution
□ Other_______
Purpose:

Code
»/<AeAHT£SA CLumdi'wC

sn srfttfe sr
HbSSrO

Sf Direct Q In-Kind
G Payment of Debt 
G Returned Contrfeution
Q Other_________
Purpose:

A.Code

■mq.fcKAMTeSS AtorUiklfc 
sn srAfe St.
UPcHgr^X*) ‘{(qIS'O

AJ j&Dkeci O In-Kind 
G Payment of Dart 
0 Returned Contribution
□ Other_______
Purpose:

Code

HamiKAK ftlWV SWOP 

UQxirejTtu M 635-0

A Direct □ In-Kind 
Q Payment oFOebt 
Q Returned Contribution 
n Other 
Purpose:

Code

Vtcafw SreR£

□ direct □ In-Kind 
Q Payment of Debt 
G Returned Contribution
Q Other__________
Purpose:

Code

J □ Direct O In-Kind 
Q Payment of Debt
□ Returned Corrtrtoution
FI Other C
Purpose.

%Code

li
\□ Direct Q livKind 

G Payment of Debt 
G Returned Contribution
Q Otter_________
Puipose:

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 Sheep $



*

(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 {R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

nT

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

FILE NUMBER

^ Yes □ No1. IS THIS AN AMENDMENT? If Yes, please enter the file number in this box. —>

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

Candidate's Principal Committee 
□ Exploratory CommitteeM AfS-T l ru £Sm t T)A

4. Mailing Address (number and street, city, state, and ZIP code)

P.O. &y>c 335
5. FAX (Optional) 6. E-mail Address (Optional)

()
7. City „ , State ZIP Code 8. County 9. Telephone (Day)

%37l| UPagJte. Im&M-llOS
10. Telephone (Evening)

IN i L
11. Party Affiliation
□ Democratic Q Libertarian

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
S^epublican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. run Name of committee (uo not abbreviate.) U Check if this is a new naine.

the CowNAiTTfcg to euecr UAfirrM S’naith
14. Mailing Address dumber and street, city, state, andZIPcode) □ Check if this is a new address. 15. FAX (Optional)

Po bnY 'TZS
16. E-mail Address (Optional)

()
State ZIP Code 18. Counta

__________ Tn 1 tA rogjfc ........
Chairperson's Full Name Slf Designate Candidate as Chairperson. □ Check if this is a new chairperson.

19. Telephone 20. Committee Organization Date
(mm/dd/yy)(M)6>o%-llO<

21.

M A£-Ti M Srvr'trvA
22. Mailing Address (number and street, city, state, and Z/P code) □ Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

Po&oy-aBS' i L
State ZIP Code 26. County

La rot-Tt
27. Telephone (Day) 26. Telephone (Evening)

()
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 lost wages? If Yes, attach a copy of the contract.) □ Ves □ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as kAAlvri'. , ^ .
Treasurer of the Committee. I hJ T H

Signature of the'Cdmmittee Chairperson

W
Designate candidate as treasurer. G Check if this is a new treasurer.33. Treasurer’s Full Name

34. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 135. FAX (Optional) 36. E-mail Address (Optional)

j l
ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)37. City State

(___ ) t )
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 SignatureofPerson Accepting Appointment 
{Committee. I am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under 1C 3-9-1 -7).__________________ _ ______________________

FOR OFFICE USE ONLY

IF x IT e d
IN CLERKS OFFICE

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we hav i 
examined this statement. To the best of our knowledge and belief JPis true,.correct and complete.

if Chairber&oi Date (mm/ddtyy)42. Typed or Printed N^me of Chairperson

MARTIN SMiTH

MAY - 3 2024.Signature/of Candidate > / Date (mm/dd/yy)43. Typed or Printed Napie of Candidate

S.mrr+4
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 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 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may t 
subject to civil penalties QC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18).

ClERiLQF LA PORTE CIRCUfT rntlET
ir
e

I



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


