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 3-9-14; 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? dYes n No If Yes, please enter the file number in this box. —> (—" @" L( -

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2, LaWa;ﬂe . First Name , Middle Name Nickpame 3. Type of Committee (Chack one)
\Noly

\JDZ‘ ’éﬁm A YLV\ O L 6 [ Candidate’s Principal Committee

[ Exploratory Committee

4. Mailing Address (number and §treet, city, state, gnd ZIP code} 5. FAX (Optionai} 6. E-mail Address (Optional)

S Gayretson Mve C )

7. City . . State £ Code 8. COun% 9. Telephone (Day} 10. Telephone (Evening)
Midusan Crby [N | 4u3up | latorte |21 36l 152 |29, S01-1152
11. Bérty iation J 12. Office Sought (Include district number, if any. Not required for an explaratory committee. )

emocratic [ Libertarian [ Republican [J Other AL
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Fyll Name of Co\mmiﬂee (Do not abbreviate.) [M Check if this is a new

(ommettee 40 Lleck Joie Wi nslee Traswrer

14, M%ing(deress {number and street, city, state, and ZIP code} [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address {Optional)
1S (Jarrttson v C
17.City | - State ZIP Code 19. Telephone 20. Committee Organization Date

Mithiogn Gty | In | 4300 | Libovte |24 Sol-1152 w5

21. Chairperéon’s Full Namé K], Designate Candidate as Chairperson. L] Check if this is a new chairperson.

JoEileen winsl

22, M%Iing %ﬂd@{numbef and stnect, city, state, and ZIP code) [ Check if this is a new address, [23, FAX (Optional) 24, E-mail Address {(Optional)

Ay e son Pue (

25. City . . State ZIP Code 26. Cou 27. Telephone (Day} 28. Telephone (Evening)
M chigen (it |IN| 4o2l0 | Laborte | 214 $0i-1182 |9, $oi-1152

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

VIZon Dol NA

30. Exploratory Committee (Give brief stalement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary
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. I, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as EANLFER AAEATH

Treasurer of the Committee.

33. Treasurer's FullName [ Designate candidate as treasurer. L[] Check if this is a new treasurer. & )
EdiliceER M, e :
34. Mailing Address (number and sireet, city, state, andZIP code) ] Check if this is a new address. | 35, FAX {Optional} 36. E-mail Addr@(Oprionat)
A -~
oo Tl C jh O gy i | coun
R State 39. Telephone (Day) — 40. Teleplhgne (Evening)

, , 24 7210 ~40%4 U0 ~4054
SECTION . 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
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

IN CLERK

SECTION E. CERTIFICATION OF STATEMENT

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

42. Typed or Printed Name of Ch?irperson ( i re of Chairperson M Date {mm/ddyy)

\]0%: Lo Winsla / L4 A4l JAN 26 2024
43. Type or Printed Na e of Candidate ( 7 of Candidate } . u" Date (mm/dd/yy)
\J pubn vl B A onsl) s

h{ N N . . . - m "
Warning: State law requires that any change in s informatioh 5e reported within ten {10) days of the change (/C 3-9-1-10).{A .
person who knowingly files a fraudulent report cofimits a Level 61D felany (IC 3-14-1-13). A person who fails to file a complete bor CLERK OF LA PORTE CIRCUIT COURT __|
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-7-14), and may be
subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and i1C"3-94-18).




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CE
BY A CANDIDATE’'S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-8-5-22
(2
L Ulg-—2UW (A

TOTAL PAGES IN ENTIRE CFA-11
REPORT

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reveﬁe side.

IS THIS AN AMENDMENT? [] Yes IQ/NO

COMMITTEE INFORMATION
/ Il Name of Candldate (include any nickname.) O Check if lhis Isa new name. 2. Committee Telephone Number

mmitr s Welert {//W/ }450/ tasrey U9 Sl - 1181

3. Malling Address (Address where all campaign finance correspondence Is received.) D Check if this is a new address.

3!8 C:/Mro%on A,

State ZIP Code §. Party Affiliation or If Independent Candidate
LA Hto3 (D Do ot
3 { ber, if any. Not required for exploratory committee.} 7. County of Resldence
e
Veasiiyey Laforte
8. Reporting Period (mm/dd/yy}:
From: \Juuuum\ W Though: A |

For classification, enter INDV fo’ individual; PAC for pofitical action committee: CORP }or corporation; LAB for labor organization; OTHER for all entries which are not one of the abave categories.

DATE RECEIVED &
CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A
TYPE OF CONTRIBUTION ACCEPTED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF (mm/ddiyy)
, ¢il 1 N
{street, number, city, state, ZIP code) CONTRIBUTIO RECEIVED 8Y
Classification 1. Congfibutions:
) Direct

Bichundnd Bruggenschmidt, PL e 7. 000. 00
KOt C&w Other Recelpts:

O Interest 3 Loan

ZIOW@‘/I HC y ”\1 W ,I O Miscellaneous (specify)

Contributor's Occupation {if applicable) Af mzk m 49 é -
Contributions:

Classification 2.

O Direct
_.J O In-Kind (describe)

Other Receipts: B :
O Interest [J Loan i i

O Miscellaneous (specify) 1l :

Contributor’s Occupation (if applicabis) —_— n; -
Contributions: f. H '
T
|
|
|

Classification 3.

O Direct
[ In-Kind (describs)

Other Recelpts: | I
O Interest O Loan ! :
[ Miscellaneous (specify) . t

CERTIFICATION " FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT lSr" F I f; E D
TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE -
of Treasurer Tit Date (mm/iddyy) ey

‘lM« Yedduer oaé;%;;% MAR 20 2024
247004

Aing\ Any information contained in this report may not be copied for sale ¢r used for any commercial purpose. (IC 3-9-4-5) A
persén whq knowingly files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or aocurat1
repert as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties. (/C 3-9-4-16, IC 3-9-4-17, and IC 3-94-18)

CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

) 'OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Election Division (IC 3.9-5-14)

assistance in completing this form, see instructions on the reverse sidg/

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail info;gion on this form. For

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

1ol | sy

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Fdl Name of Committee (as on Stgte, z?f Organization) _gheck if this is a new name. :
d@mmﬂz ¢ 11 Z{ﬂ g.El W

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

CUHA) K- TIEL

Jou KL

ilin g\ SS (Address here all ¢, Ma/gn finance correspondence is received.) D Check if this is a new address.

4200
tizen ToeS W nslee

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or if Independent Candidate

Democra:

6. Party Affiliation (if applicable)

‘%;'»eck one:
Pre-Primary D Pre-Election D Annual E] Nomination D Other

9. Offi ce t(/nclude dls}h"ct numbe/ if any ot required for exploratpry committee.) 10. County of Wence,
VousuydL v - yte la [orte
P O REPOR O AND

Check one: ;‘ 4

. . . i
(] Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0" [_] Outgoing Treasurer (Within fen (10) days amend Statement of Organization.) O Post-Convention,

12. Reporting Period (mm/ddAry).

From: JMWM lﬁt 70744' Through: ADH' 12 202""

{.
D Pre-Convention ig
I

O 4 O
eriod 0 Date

13. Cash on hand and m\;estments at the beginning of this reporting DLI'IOd

14, Cash on hand and investments January 1, current year.
ONTRIB O AND R =
(Note: these amounts include in-kind contributions and foans, as well as cash contributions.)

(72

15a. ltemized (Use Schedule A )

K000, 00 KL00. PO

15b. Unitemized

[ | PR

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

3027.0/ | 3027.0)

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 305717, ©) GO, 0/
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) lg’ z5 R
17b. Unitemized B RET
17¢. Add lines 17a and 17b in both columns. : ' SUBTOTAL MERE (RN
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL ¢ Y Y

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 IT IS TRUE, CORRECT AND CO

FOR OFFICE USE ONLY. .
= D

& 1 L
Date (mm/q, /Vq N C_@@%

0 f ||

ng ur e st:rm C Title Tyg

Date (mm/dd/Ay

|
b =
-
-0
—

(wp]
=2
4.p-
e

f es afi auéu! nt 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 Indiana Cagnpaign
Rinance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

v ) Q L : i +
Ty rnformatlon confainéd in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who kn%wmgly f ,{l h i

I CLERK OF 1A PORTE CIRCUT COUKT

¥

f !



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

7 OF A POLITICAL COMMITTEE 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 BE
BLACK INK allinformation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. FILE NUMBER
This schedule is used to document contributions and receipts {otaled on ITEM 153 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 committes). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums
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 regular party committee). A contributor’'s occupation is required if an individual makes
at least $1,000 in contributions during the catendar year. Otherwise, this is optional. 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 (mmidalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

BUZM&MM"T%W%W@ 2 5}:“ s 3.20. U

ﬁ) 6 W % Other Receipts: o - ﬁ?Tom“

(3 interest [J Loan ' .

'Zi ouﬁ/i ué) l ” 4-(/ o011 O miscetianeous (specity)
Contributor’s Occupation (i required) M ' .g 4 (é ———

2. Contributions:
O oirect
{1 In-Kind (describe)

Other Recelpts:

[ interest [ Loan

7] Miscetianeous (specity)

Contributor’s Qccupation (i required)
3. Contributions:

O oirect

[ 1n-King (describe)

a

Other Receipts: , i
7 mnterest [ Loan

D Miscellaneous (specify}

Contributor’s Occupation {if required)

4, Contributions:
] oirect
[ tn-kind (describe)

Other Receipts: '
O interest (J Loan E% l'”' \
[ miscelianeous (specify) 'E/I'RE‘.S O‘:‘:\CE
Contributor's Occupation (if required) _— \ &/\
5. Contributions: Q’&A
O oirect l\?R\B?—A N

O n-kind (describe)

N god C
Other Receipts: oy
[ interest ] Loan QupsOt {h POREE

[ iscetianeous (specify)

Contributor's Occupation (if required) —_— i .

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ¥#2 oop. oo

1 : TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE GNLY | ¢ &
(Enter total on ITEM 15a of the Summary Sheet) | $ ® 2,000.00

“Sv—
oI
-



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17/823) Summary Sheet
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 si}e.

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

COMMITTEE INFORMATION

1. pull Name of Commlttee.;?)s 0 g/atement [ Orgasz heck if this is a new name. 1
it DIE WINGY Trtaourer - .
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number ;

29 ) 86l-7/82

4. Malllng A?zess (Addre. where afl campa/gn finance correspondence is received.) [[] check if this is a new address.

6. Party Affiliation (if applicable)

A4

clude any nickname.) .

7. Full f Candidate
0 /m (ote,) Il nalu

9. Offi ught (Inclyde \district nun,zg_e;r,./f any. Not required for exploratory committee.) 10. County, Resrde ce

8. PartzDAff iliation or If Independent Candidate

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

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

D Final/ Disbands Committee (Lines 186, 19, and 20 must be 0" D Outgoing Treasurer {M’hm ten (10) days amend Statement of Organization.)
12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

From: Ame 17, 2024' Through: QI’D@ /A 2021-/’ This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. 52,27. o)
' /027 O] il

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.) |

Check one:
l:l Pre-Convention
D Post-Convention

15a. Itemized (Use Schedule A.) /300.0D 2200, 00

15b. Unitemized ' ' . ' /4. 77&/'00 /é 27 Y00

15¢. Add lines 15a and 15b in both columns. _ SUBTOTAL / 2 0 ']Sﬁ o0 go 07‘/ 00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | A/, /0]. D | & 10). (30
PENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ' : /0 2.°/3 | 10.527. /3
17b. Unitemized : ' ] $0. 00 : 94,3'/0. o0
17¢. Add lines 17a and 17b in both columns, * SUBTOTAL | Y7/ 007, '3 | //.007.13
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | /O ¥ [/ 57 3.57

19. Debts OWED BY the commiittee (Use Schedule D.) ’ " =
20. Debts OWED TO the committee (Use Schedule E.) " ' =
— ERTIFICATION FOR OFFICE USE ONLY,
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ’V\g
Signature of Tr€asur, Title Date, (mm/dd/yy)
. Wepswer DI i?oz <

te (if appl/caty é Date m/dfﬁv

RNNn mformatnon contained In thfs report may not be copied for sale o used for any commercial purpose. (JC 3-9-4-5) N person &ho knowmgry
lles a fraudulegit report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the indiana Campaign
@a ¢ommits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4- 18) %




REPORT OF RECEIPTS AND EXPENDITURES

;. OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 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 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 QVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committes). All cumulative receipts, (such as ioan proceeds and repayments, refunds, rebates, retums
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 the calendar year. Otherwise, this is optional.

FILE NUMBER

5

Page Z of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

W e Tresurer
Fnp LASER

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

ConjAbutions:

1 in-Kind (descrive)

Other Receipts:

[ interest [] Loan

|:] Miscellaneous (specify)

AMOUNT THIS

/b, 855.00

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

Y/25/24

16,298.00 ( Tiets

COLUMN A COLUMN B
CUMULATIVE

YEAR-TO-DATE

PERIOD

/f%on ﬁmoué

Contributor’s Occupation (if required)

Contpiktitions:
Direct

] in-kind (descrive)

Other Receipts:

] interest [J voan

[:I Miscellaneous (specify)

9/3)24
99.00

99.00

t/&/'gé(/ //\/aa'

./Smowghwué '
(N i - Puid ForFaurdhaisey)

Contributor’s Occupation (if required)

Contributions:
O o
In-Kind (describe)

Other Receipts:
[J interest [] Loan

D Miscellaneous (specify)

7/17 |24

i fySet]

Zm.00 | 32000

Pad

4,

Contributor’s Occupation (if required)

Contributions:
] pirect

D In-Kind (describe)

Other Receipts:

D Interest |:| Loan

El Miscellaneous (specify)

5.

Contributor’s Occupation {if required)

Contributions:
7 pirect

[ in-Kind (describe)

Other Receipts:
Interest D Loan

[ miscetianeous (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.)

sllp 77400
3/8,07%.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized 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 schedute. 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 catendar year MUST be itemized on this schedule {over
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
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 the calendar year. Otherwise, this is optional.

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Picw t Py Meownsel
2303 £ /50 N
LAPoRIE, IN e 350

Contributor's Occupation (# required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(I.)Eoryrbﬁfions:
Direct

[ inKind (gescrive)

Other Receipts:
[:l interest l:| Loan

] Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

500.00

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

B00.00

DATE RECEIVED
{(mm/ddlyy)

RECEIVED BY

of/2s /254
big Wi

Demscenr (e CLUB
LaPoute, IN 46350

Contributor’s Occupation (if required)

Contgbftions:
Direct

(] in-Kind (describe)

Other Receipts:

D Interest D Loan

[:l Miscellaneous (specify)

0. 00

(o000

Sfhe (24

sl

'&& @Wd
2916 bothath ”/i}/’
Michigan Cr /g ’ //7% 340

Contributor’s Occupation {if required)

Contripations:
Direct
D In-Kind (describe)

Other Receipts:
f:l Interest D Loan

D Miscellaneous (specify)

200.00

00,0

/@//0/219‘

IENInELs

4

Contributor’s Occupation (i required}

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

|:| Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions:
[ oirect

] in-kind (descrive)

Other Receipts:
D Interest D Loan

[] Mmiscetlaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ (200.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet.)




Gy, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
) Ot e ar OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 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 totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $400 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative ¥ .
caucus, political action, or regular party committees) MUST be itemized on this schedule. 4 5‘
Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B 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)

Code [ Yirect [ In-Kind

DW 7 [ Payment of Debt )
/ Retumed Cantribution
%%mﬁu Qomscran | /268 ez

Purpose:

Aick Cl 7 W 30 I3 ER INVTES

Code irect [ in-Kind

KNS Pan” Shap Srmionss | 4f, 73 ay

S5 neoLwm Wiy Dl oter

Lhlrte, IN #4350 WD Caes %
Code lg'érect [ in-kind

<

— 7] Payment of Debt
/-PI" Retumed Contribution
fhcace e RV T

Purpose:

Men(yry, IN 430 cg{ewrﬂfsm&ms
Code Direct [ In-Kind
1N Suppley Drvrscoms | 28300 924241
7/ /D/ ‘Ajg A"/g 1 other Z a? /

:% I He3sp Sénl PsTs
Code ’ gﬂect O InKind

LION’S (Flub GOLF OuTiNGy g Pamertabet 00D 5 //0
M/&“ Cﬂ% jM 403‘40 Cother / ‘ZGL

)
Code gﬁrect O n-Kind 7/
Mw &agr :;)l‘:neezlg:)?t;:ution
MLk L), 1 ko e Y700 Yy

Purpose:
e m
Code mect ] In-King /(\,

[ Payment of Debt A
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State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 party commitfee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedute.

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

| LAMa omiyes
PO, [IX THo 90t
ATLANTA, GA 20374

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Rdirect [ In-Kind
1 Payment of Debt
7] Retumed Contribution
[ other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{(mm/dd/yy)

Code

DUNELEND Mevr A
LAPHIE, N 44350

Bl Bpar)
irect  [] In-Kind
Payment of Debt

[ Retumed Contribution
] Other
Purpose:

Code

NBLLP
Macw Crry, IN $63p0

ADYITIS ING

Direct [] In-Kind
[ Payment of Debt
[[J Returned Contribution
[ Other

Purpose:

DINNER borlss)

Code

L%éocmﬁ/ Democrat

B et ] nking
] Payment of Debt
[ Retured Contribution

[ other

Purpose:

wi)
L Chy Boysiiy kllub

E/Direct [J in-kind
[ Payment of Debt
1 Retumed Contribution
[ other

Purpose:

Code

Mise
B

Un itni 224

E/Direct [ n-Kind
[ Payment of Debt

[ Returned Contribution
O other

Purpose:

/

ICharntess
(F shirts)

G/ Direet [ in-Kind
] Payment of Debt

] Retumed Contribution
[ Other

Purpose:

KA~

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

(Enter total on ITEM 17a of the Summary Sheet.)
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