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

1.1S THIS AN AMENDMENT? [] Yes K] No If Yes, please enter the file number in this box. —> L\lﬂ - /Z,q" /‘

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname ETye of Committee (Check one)
S ) Candidate's Principal Committee
5 I ‘170 QS‘I\, rwp 77"1 Ew %W‘AS O Exploratory Committee
4. Mé&ling Address {number and street, city, state, and ZIP code} 5. FAX (Optional) 6. E-mail Address (Optional)
0\ W §S5 N C ) M sersd 9/ @ Gwe, /. com
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)}

Mohiw g7y |IN | H0300 | Lafore I E1%-(715 | 2% §7Y-1715
11. Party Affiliation 12, Office Sought (Include disfrict num%er, if any. Not required for an exploratory commitiee.)
%] Democratic [ Libertarian [ Republican [ Other cov N‘I\/ ﬁ'éfoﬂ M
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do nof abbreviate,) ¥ Check if this is a new name,
commillee 70 Lot pa1l Sikelsel fr Recolded

14. Mailing Address (number and street, city, state, and ZiP code)  [J Check if this is a new address. | 15. FAX {Optional) 16. E-mall Address (Opfional) . /
Jolx w €590 N () miisdrsi 7] © gma/ (com
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

. ) {mm/d 2 :
pihalicon _oiY v | #3o | [apr O §74- 1715 |Gy 3/ 2

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

MATTHew  ZHowws Qileh Sl

22. Mailing Address (number and strest, clty, state, and ZIP code) ] Check if this is a new address. [ 23. FAX (Optional} 24, E-mail Address (Optionat}
‘
N w_gs0 N C ptsurs 71 © gweS cody
25, City State ZIP Code 26. County 27. Telephone (Day) 28, Telephone (Evening)

Pichieay ¢ty v | #2o Lapep1¢ M 8- 1N5 | 28,87 1775
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.}
|57 Sovee  Bard

30. Exploratory Comnmittee {Give brief statement expiaining purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a sal r
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 Appolinted Treasurer’
committee, appoint the following person as im a . 'iﬁ st [{

Treasurer of the Committee. ~ ﬂ S‘

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

Wiy THomes  Qideddd

34. Malling Address (number and street, city, state, and ZIP code) [ Check if this is a new address. | 35. FAX (Optional) 36. E-malil Address (Optional)

Qo W $2 N () Misursy 71 e 3:'14;%0"’1

38. County 39. Telephone (Day) 40. Telephone (Evening,

9K, E1¢- 1778
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibllities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, gerféct and complete.
42, Typed or Printed Name of Chairperson Sign

person Date {mm/dd/yy)
maniews  Sikotsus /@r 7/13/2¢

7 7
Date {mm/ddfyy}

%ry;ﬁ:ted Nasm&zjz C;:;iidate SW@% 9‘/3 /Q \/

Warning: State law requires that any change in this ifformation be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-74-7-13). 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 3-74-1-14), and may be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)\___



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Etection Division {IC 3-9-5-14)

(CFA-4)

Summary Sheet
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.

IS THIS AN AMENDMENT? [ ] Yes ﬁ No

COMMITTEE INFORMATION

1. Full Name of Commiittee (as on Statement of Organization) E] Check if this is a new name.

Com W TTEE 7o LLECT ATl SwWedsd) fel Pecepdeld

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
Q19 ) §74-1775

D Check if this is a new address.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

4, Mailing Address (Add&js ;/fffe alf campaign finance correspondence is received.}

2010 o &

5. City, State, ZIP Code

Myctbad <7y

6. Party Affiliation (if applicable)
IN. Dem oCRAT
CANDIDATE INFORMATION (For Candidate’s Committees Only}
8. Party Affiliation or If Independent Candidate
Deocdnr
10. County of Residence
LAPol7€
| CONVENT!ON CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

7. Fult Name of Candidate (Inciude any nickname.)

panitew  Zdomas  SohSy

9. Office Sought (/nclude district num&er, if any. Not required for exploratory committee.)

lapobre Cowwy KECORDeE

TYPE OF REPORT

11. Check one:
D Pre-Primary ﬁPre-Eleclion D Annuat |:] Nomination D Other

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

From: Through: ’0/" /203“/

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

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

12. Repol COLUMN A

This Period

COLUMN B
Year to Date

rting Period (mm/dd/yy):
/13 /24

15a. ltemized (Use Schedule A.) 7000 00 S 7000 C
15b. Unitemized 76,00 $ 750
15¢. Add fines 15a and 15b in both columns. SUBTOTAL | £70 756, vU 3 707%.c
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL 3 7075 v » 7075, /8
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 7 l{ 6 01 $ 7‘{‘ 0 ]
17b. Unitemized 4] o
17¢. Add lines 17a and 17b in both columns. sueToTaL | § 74 9¢. 01 ¢ 749C.0 |
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ToTAL k ~ 4 9 1 0 -~ , O1
19. Debts OWED BY the committee (Use Schedule D.) i% 7@ 9C.,0(
20. Debts OWED TO the committee (Use Schedule E.) ' )
R ATIO FOR OFFICE USE ON

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

gf/Treasurer Title Date (mm/ddfy)

/&) TRebsn6e 1o/17)24
Y ) Date (mm/dd/yy,
Dot 0]17] 29

A#VARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person wha knowingly
files a fraudulent report commits a Level & 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, {/C 3-14-1-14) and may be subject to civil penalties. {/C 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular parly commitiee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refums 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 reguiar party committes). 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

Page

of

CONTRIBUTOR'’S FULL NAME AND OQCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/ddlyy)

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

Y MpzHew SikoRSK)
012 wgSo p
MG iaw 1ty k. Y340

PRoPATY mawscet

Contributor's Occupation (if required)

Contributions:
Direct
[} in-Kind (describe)

Other Receipts:
7 interest ] Loan

D Miscellaneous (specify)

PERIOD

§ 000,00

YEAR-TO-DATE

§ Twoi.oC

RECEIVED BY

[of1] 2v24

MATTHEW
Sl

2,

Contributor's Occupation (if required)

Contributions:
|:| Direct

D In-Kind {describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

3

Contributor’s Occupation {if required)

Cantributions:
D Direct

[ inkind (descrive)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

4

Contributor's Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5.

Contributor's Occupation (if required}

Contributions:
[ birect

[:I In-Kind (describe)

Other Receipts:
L__] Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 7600. 0V

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

s Jooo, oy

Ao0
O




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

s P o R . 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 $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, 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.

A

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 EXPENBITURE

OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmv/daryy)

;A' B pirect [ In-Kin
s Powl SiP | PRwTe Oromenacs | 209,69 | 1909.¢4
21 ¢ LINCoLN woy g g::i:ned Contributian ] /, 2 /2(/
Labomie . #6356 - gZ:/s; B> Magut?s
A 17’ JmP AT e et [ ining J
Code
P ] paymen e ,ég ?5&39 (7 I7 Q
/ 0' COM ﬂé/ZCC‘ S7%7 w\h‘ué’fé’l M am D:etfxmedtgo:tﬁl:ution Ié l{% 7\ / /
O, wl. 5990) o S TS
N6 Pnvs  Bu1ans
Mec 1 ki ;
Code gow\lﬂls PQ“ﬂ SM ?A\M'IC"Q O Payr:wentofDle;[Td g?? 95 %qfal{q 9//?/9((
%| 9 LINCOWY w3~/ gg:tli;nedContnbutlon
Lapoare v $63% o Siies
Ja| L/ /M‘DIQVV7 PromuTiew ac @frect [ Inkind :
Gode ABLETL. 8% PRWIQ | O] pamenta H251% | 9/24
I 0‘ commtﬂcé 570%7 " e D:ettmedt(;::mion 79767 ?/ /?y
O KSH Wi S50 Eﬁztp—__f&u;
. eadS  buizas .
p /’W irect n-Kin
coie B | GEROZS MG | RADVWO  S787 %E,;HEDLJ“ — L1234
6%5 £, ‘Q-’g )\) 8getumedCoanuﬁon ’3‘{§ go
ther
micheaw O, v $L3L0 Fzgiﬁgéfug
ode X pwilinS  Paw? @t O nkind
et W e | Pawiee S o201 | CHIRsY | 19/32d
S Lpmcotw ey 3 et ot e
pose: o VoL,
Loboote v, 40386 Nt /@ \
PRuwiyTionac et [ Inki ~HQeY 4 P
cote 3 Y ameunT | psoseren o> O] pometa oot 28y [* §CL% e | /7y
ntributi ‘ A& O
[0V Commelee  Speet Fewiei ggf:ged% tibution @
oSHKusH  wl. SY90 | Pupcse: PENS /\(3

SUBTOTAL THIS PAGE OF SCHEDULEB | § 664340]

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.}

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o G AL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type of print iegitly IN BLACK INK allinformation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $109 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 candidats, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. l

Page of :L

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{sireet, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable} | pyRPOSE (be specific) PERIOD YEAR-TO-DATE I (mm/ddlyy)

ctzesspr £ 6.2’?2“2"@‘“ I %DDTW G350 |74 T6.0] JofstoN

| CJ Retumed Contritution
PGy o IV YL3L0 Sp;.::'ao‘mo
ADS
ot . Ooiree 7 inkind
O Payment of Debt
] Retumed Contribution

3 other
Purposs:

Code Oore [J tnkind
{J Payment of Debt
[0 Retumed Contribution
O otner

Purpose:

Code Ooiret 3 1kand
[ Payment of Debt
O Retumed Contribution
[ oher

Purpose:

Ooirect [ inkind
[3 Payment of Debt

[ Retumed Conlribution
3 other

Purpose:

Code

Ooret 3 Incing
[3 Payment of Dett
3 Retumed Contrfbution
3 other

Code Ooirect [ inKing Ai] ?\eo‘-"\:" ,&'}‘h
3 Payment of Debt A A
[3 Retumed Contribution O

\@
1 Other__ o0
Purpase: Q/

SUBTOTAL THIS PAGE OF SCHEDULE B | $ $.%,¢U

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $7q 76 0‘
(Enter total on ITEM 17a of the Summary Sheet.) A4l

Code




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

e HCAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14}

INSTRUCTIONS: Please type or print iegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List ali debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting peried. Include all amounts owed for or to lend instifutions, individuals, credit purchases, commiftee credit

card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

2

Page / of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR’S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city. state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
,JAW Kr s PQW" S#&P /20‘7, 6"/ 9/13/95{ 0' 1107 6‘/
318 Livcowona !
Latoere v, #6350 T
PUQW

LENDER'S OCCUPATION: F QAWéQ

pewT 1¢4%. ¢ }
Llfr/!‘ mcammazce S70e67 5 ?//7/2_\/ O 2%5%.2%

oS#losi W) SYP) @ipwf ,
LENDER'S OCCUPATION. f QM’? eQ' i
Howws PO SiEp 599 ¢

26 Yvcotvwd
Laperte  [N. #6350

uenoers ocovearion. P BW 16\

mP\wT : -
L/Io'l C;MMGIZLL- S7leT 7aled Yalpy| o© 424% 1y

Uiy o 2450,

preetase

Ochiusy wA. syqol Putastasy
LENDER'S OCCUPATION: ( Ruw76%
e £ o € 3650 Nyya | o |5l

ohtey ON IV, 46366
LENDER'S OCCUPATION: R&‘U Swron
Pt et saole |oryaq| o |6¥ss
Lapoate W 40350 QAL Q
LENDER'S OCCUPATION- PQ‘U 167 p 4@

pews 2 o® A
L’]()Il mcav:\mdlce SrlesT 29} 1" /0/7/ 9\0\@@— ‘ LeS.ol

& SN
O sH  wh. §¥90) potdhst @% R
LENDER'S OCCUPATION: f E\NT &

SUBTOTAL THIS PAGE OF SCHEDULED | $ 6668: 0}

puroinsé

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | $




REPORT OF RECEIPTS AND EXPENDITURES | (CFA.4 SCHEDULE D)

o LI TICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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 compteting this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting psriod. Include afl amounts owsd for or to lend institutions, individuals, credit purchases, committee credit
card accounts, stc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
tender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is aptional.

Lo R §

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERICD

Ceendd mépa LLC '
. §7%, 00
65§ £ 1675 N A 0 el
micheow o™ . 300 Poacdisg
noersocomnoy, RIWO_ STATION
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCOUPATION: ST > N
s )
ESPNEIS
NG
__m;_oasow.wmok
SUBTOTAL THIS PAGE OF SCHEDULED | $ 53¢ ¢
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Shest,) | $ /49C.0)




