Feb? 7\

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 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes E[ No If Yes, please enter the file number in this box. —»
SECTION A, CANDIDATE INFORMATION Fill in all applicable boxes as fully and accuratel as possible,

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
“ o o .
- / . B l 1{, -4 Candidate's Principal Committee
} € > 5 e e H [ Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

Cty// yﬁ (/\) QT 822/ ZIPC 8.C ( : 9. Telephone (Day) Gﬂﬁ,/oucffwi@ g;}"loc "/' ‘o
7. Cil P e ode ] . ou(\ . . Telephone (Day, 10. Telephone (Evening,
%\f/'ﬁe IN | <L 350 4“" (1€ \$TR523 5596 |,

11. Party Affiliation P 12. Office Sought {Inic/ude dj strict,number, l! any. Not required for an exploratory committee.)
{0 Democratic [] Libertarian [N Republican [J Other % {4’ €. Mt ()W\ & A A
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do nof abbreviate. ) @] Check is iS a2 new name.

ommittee “bef'} re# 955/"4/'

14. M%Iang Address {num 'Sgnd street, a!y slate, and ZIP code} ['_'I Check if this is a new address. [15. FAX (Optional) 16. E-mail Address (Optional)
)

(
17. City, State ZIP Code 18. Coynty 19. Telephone 20. Committee Organization Date
a(i@f fe N 2470 | nBAe |57 727)7% e

21.C alrperson’s F17 Desngnateﬁzndndate as Chairperson. “[J Check if this is a new chairperson.

gEW ecs e

22, Mailmg Address {number and /ze:jlty state, and ZiP code) [ Check if this is a new address. [23. FAX (Optional) 24, E-mail Address (Optional)

T 1) S 1Y T C
286, Ci Sgte ZIP Code 26. Co 27. Telephone (Day) 28. Telephone (Evening)
i@ 2 7, < W % e 7&? // — 1 C )

29, Bank or Otber Depositories ‘{’?II banks jor other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

/ ‘3 Poree.
30. Exploratory Committee (Give brief statemn!’exp!armng purpose of 8n exploratory commitiee only.) 131, Salaries and Reimbursements (Will the committee pay the candidate a s, ary. or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes o

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

32. |, as Chairperson of the foregoing|Pergon Appointed Treasurer Signature.gf the Committer Chairperson
committee, appoint the following person as ‘;L ? / ,é’/ éé/ é_—___”
Treasurer of the Committee. e.g;
33, Treasurer’s Full N;C;é_ D/?signate candidate as treasurer [ Check if this is a new treasurer. *
ailmg Address {number Ms%staw, and ZiPcode)  [J Check if this is a new address. | 35. FAX (Optional) 36. E-mall Address (Optional)
5/ i Z
7 / 71 4D, C
37.Ci State }yode 38.Co nty / 39. Telephone (Day) 40. Telephone (Evening)
CAD TC 74350 -

ON D A PTA OF APPO
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signaty Person epting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
ermitted for a candidate committee under IC 3-9-1-7).
O R ATION O A

We certify as the candidate and the duly appointed Chairperson of the Committee and that we hdve F :
examined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFFICE
42, T ed or Printed Name of Chairperson gnature of Chalrperson Date (mm/dd/yy)

5 1ol feslor” A R RV %

43. Typed or Printed Name of Candidate Sighatur Candl ate Date {mm/dd/yy) FEB 1 6 2024
Beett Y. Uese /a 76w LMz

Warning: State law requires that any change in this information Be reported within ten (10) days of the change (IC 3-§-1-10) A we
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] or CLERK OF LA PORTE CIRCUIT COURT

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 civil penalties (IC 3-94-16, /C 3-94-17, and IC 3-9-4-18),




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14) 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 the reverse side.
pleting o TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [/~ No

COMMITTEE INFORMATION

Name of Commlt? {as on Statement of Organization) |:| Check if this is a new name.
et /fesSle”
2. AGronym or Abbreviated Name (if any) 3. Committee Telephone Number

$74 ) 223~ 350&

4. Mailing Address (Address ‘zhcg all campaign finance correspondence is received, ) [:I Check if this is a new address.
59 Lo 7,
Affiliation {if applicable)

5. City, State, ZIP Gode /
)

Lodorl <, T2/ % 350

7. FuliZ e of Canqrdate ’tclude ozy nickname.) ,,_/ 8. Party Affiliation or l{/l:j:pi

9. Ofﬂcep‘iought (Inc/ude_drs&g:mber if any. Not required for exploratory committee.) 10. County of siden
CVoures | '

AN

ndent Candidate

N RN

TYPE OF REPORT

11. Check one:
re-Primary D Pre-Election EIAnnuaI D Nomination |:| Other

EI Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.}

12. Reporting Period (mm/dd/yy): . COLUMN A COLUMN B
From: ﬂ" o / 2 0 Z<f Through: 4 De s [ , 2 . 2-0 27 This Period Year to Date
13. Cash on hand and (nvestments at the beginning of this reportinJ period. ) ' I
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
15¢. Add lines 15a and 15b in both columns. : SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL
DEND o

Check one:
D Pre-Convention
D Post-Convention

{Note: These amounts include in-kind expenditures and loan repayments.}

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

17b. Unitemized

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

y7i

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL O ' Q
19. Debts OWED BY the committee (Use Schedule D.) T
20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CQW¥ T E”"TJ

Signatiire of Tregsurer . Title Date (mm/ddyy) | CLERKS OFFICE
/SL-————-——' v d 7 /71 Z/ﬁf

Sighatyfef Candidate (£ appitable) ‘ Date (mm/adyyy)
e — 97 A% | Larn 19 o

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5} A person @hr khowingly . -
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 fhe Indigna ) \ L DAom
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject ta civil penalties. (IC 3-9-4-16, /C 3-9-4-17, IC 3-94-18)

dflacru Sxbuoens
CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE -

State Form 4606 {R15 /5-19)
Indiana Election Division (IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on thzs form. For
assistance in completing this form, see instructions on the reverse side.

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes M\ No

COMMITTEE INFORMATION

1. FulbName of C mittee (as on Stafement of Organization) D Check if this is a new name.
refey Elec s [ire Ur/zesg Les
2, Acronym or Abbrewated Name (if any) ! 3. Committee Telephone Number

&7 ) F25 3SC

] Check if this is a new address.

4. Mailing Add&resjAddress %3 all campaign finance correspondence is received.)

7

CANDIDATE INFORMATION (For Candidate’s Commt!tees Only)
8. P? Affiliati on or If Independent Candidate

Name of Ca Frdldate (Include any nickname.)

gett H. Kegg/ <
9. O&;ce Sought ({Inch&ﬁ/dlsm number, if any. Not required for exploratory committee.) 10. County of Res:den
OWAE 1 arCl— Y D/
PE OF REPOR 0 ANDID 0
11. Check one: Check one:

] pre-Convention
D Paost-Convention

D Pre-Primary Pre-Election D Annual |:l Nomination D Other '
D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D 0utgoing Treasurer (Within ten (10} days amend Statement of Organization. )

12. Reporting Periqd (mm/dd/yy): ] 0 A 0 B
From: 47 %/QL/ Through: /O//X/ZC/ Perio earto D
13. Cash on hand and investments at the beginning of this reporting period. e -
14. Cash on hand and investments January 1, current year. —_— O -
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (Use Schedule A.) 000 JOOO —
15b. Unitemized 15%3.2.5 INnY7 23
15¢. Add lines 15a and 16b in both columns. SUBTOTAL M3 23 ‘202/ 3 _2,3
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 20593.23 2085273
OEND -
(Note: These amounts inciude in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) /SH 3 , 23 /{ 213 2. <
17b. Unitemized — —_—
17c. Add lines 17a and 17b in both columns. SUBTOTAL | /S 4D.275 [$4 3.2-3
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL STO, '0_0 LSOO, 00
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee {{Use Schedule E.)
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAL 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT {S TRUE, CORRECT AND COMPLETE.

Slgnaiur( % A/, Title % Date (mm/dd/yy)
'Céffp e ——— /o//eé,t(
Slgnaturw ble)
/,:;--——-"“

Date mm/dd/yy)
SO
WARNING-Anylinffrfation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5) A pérdon who'knowingly
files a fraudulent report commits & Level 6 felony. (IC 3-14-1-13) A person who fails 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 civil penalties. (fC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o 8 oL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division {JC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled 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 pary committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN 8 DATE OF

(street, number, city, state, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

Direct {1 In-Kind

 Code = Af !'S gPaymenl of Debt -~
;\3@2 £ /‘? M Rlvd g z:::ned Contribution ﬁﬁ ?37 53 3? 3 C?/ZWZ;/
m' é % Purpose:; T

oo Bepragsepc s B o
22eM 4*:(;(48"‘) Crammiemss|(f | 51 ¥, 30 VY2
' “u l\ @rwlcf 4)7@ _ Purpose:

irect [ In-Kind

Code O} I(M b 3 ‘gaymenl of Dedt

‘57) e / e | z?;umed Contribution / 0 / g/
delodg T Ye7D T ?@g 568 “

Code [ oirect [J in-Kind
[71 Payment of Debt

[[1 Retumed Contribution
[ other

Purpose:

Code [ oirect [ in-Kind
] Payment of Debt

1 Retured Contribution
[ other

Purpose:

[Joirect [J In-Kind

Code
[J Payment of Debt
[ Retumed Contribution
D Other
Purpose:
Code [T oirect [ in-kind

] Payment of Debt
] Retumed Contribution

[ other
Purpose:

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)




‘2‘% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS
‘ Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedufe, see instructions on the reverse
side. This schedute is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumuiative contribufions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if requiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns 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 requiar 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. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/SS/EI)/ED
{mm/ddlyy|

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

T Q%@s B e, 1
Loa | | e $00°° 512927

J Other Receipts:
G o((/@//]/ 635@ O Inferest | Loanl B : f-?‘

D Miscellaneous {specify)

Contributor's Occupation (if required)
2 Contubutlons

&Dlred
- D In-Kind (describe) /——-
’
Other Receipts: @E:

D Interest |:| Loan L

D Miscellaneous (specify)

Contributor’s Occupation (if required) ———————— -
3 Contributions:

O oireet

[ in-kina (describe)

Other Receipts:
D Interest D Laan

[ miscellaneous (specify)

Contributor’s Occupation (if required)
4, Contributions:
[J oirect

O n-kind (describe)

Other Receipts:
D Interest [:] Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
7] Direct

[ In-Kind (describe)

QOther Receipts:
[:I Interest D Loan

D Miscellaneous (specify)

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 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE

St Fom 4606 (151519 CONTRIBUTIONS BY CORPORATIONS
indiana Election Division IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ali cumulative contributions

from corporations 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, refuns of depostt, proceeds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if requiar party committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
{mm/ddlyy)

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

S R e = Vo N L 17Y

Other Receipts;

D Interest D Loan

D Miscellaneous (specify} B? 2

2. Contributions:
[:I Direct

[ in-Kind (describe)

Other Receipts:
D Interest [:I Loan

[ miscellaneous (specify)

3. Contributions:
|:| Direct

D In-Kind (describe)

Cther Receipts:
D Interest D Loan

D Miscellaneous (specify}

4. Caontributions:
] Direct

1 In-kind (describe)

Other Receipts:
[:] Interest |:| Lean

[ miscettaneous (specify)

5. Cantributions:
[J pirect

[J In-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | § ﬁ(’)

Ay
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 12>
{Enter total on ITEM 15a of the Summary Sheet.} @




