% 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)

\-ng/

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

1. IS THIS AN AMENDMENT? [] Yes M,No If Yes, please enter the file number in this box. —> L\ \_Q’ZLE -*21—)
SECTION A. CANDIDATE INFORMATION Fill in all appllcable boxes as fully and accurately as possible.

Nickname 3. Type of Committee {Check one)
O Candidate’s Principal Committee
O Exploratory Committee

4. I‘l_)lmg Addre {n and treet, crt , State, ani ZlF‘code) 5. FAX (Optionai 64 E-mail Address ()Oéﬂonal
(M Ka‘\ }A( 1o NJA OJ)&’) 0
. 9. Felephone (Day) 101Tetephone (Even/rﬁ)

) O@ State ZIP Code
<r5\lﬁ)6(0138) (Ah, Sbl-358)

2. Last Name

Edvwasdd

JY]'(‘ h l mvn (] H{ L] (03(0 O 8 f‘ginO (‘?{’ ired for an exploratory committee.}

B{ﬁar\y Affrhagé L
Democratic Libertarian [0 Republican [ Other

‘ ittes {Do not abbrgvidte.) heckd fhis is a new r :
DI T S iy vm
14. Malr dress {nu d tre 1, city, siafe, and ZIP cgde) ﬁCheck if this is a few address. [ 15. FAX (Optional 6. E-mail Address {Optional)
1714 Q R Tactond N A Berae. n
17. State P Code 18. County 19. TelepHone 20. Committee Organizafion Date
- m/a
\;th}n o ()24 A0 [T aPurte T el

>srgnjte Can‘rdate as Chairperson. [J Check if this is a new chairperson.

{number and sthet, citx_;q:é. and ZIP cide) 0O Check if this is a new address. {23. FAX ((ﬂonal) 24. E-mail Address (Optional)

eahe C
. Qity . ){ state ZIP Code County 27. Telgphone (Day, i 28. Telephone (Evening
Hanetome T2 B0 [V oboe 38830~ 23l A1 58923l

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

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) [ Yes [ No

SlgnWthe Committee Chalrperson

/, 4

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee onfy.)

SECTION C. APPOINMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoingi¥efsol AppomtedTrea_surjr

committee, appoint the followmg person as

Tre er of the Committee,””

33, [agejjlrer s Full Nameanate Edldate as tréaslirer. [ Check if this is a new treasurer

34. ‘jiuzj Addres’s, (hmbeg.and stniet city, stafe, and ZIPycode) [ Check if this is a new address. |35. FAX (Optiorl) 36. E-mail ACIress (Optional
dceldnd ™ Ave. C, NJA 0|9 708h 0 corrf
y. State lf g) 38. Cou ’\ 39 Teldphone (Day 44, Telephon Ekni

MM Q) , Qe Ak LA

9SG ) RBI
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment

Committee. | am not the chairperson of a campaign finance committee {except as
permitted for a candidate committee under IC 3-8-1-7).

SECTION E. CERTIFICATION OF STATEMENT
We cenrtify as the candidate and the duly appointed Chairperson of the Committee and that we have
exammed this statement. To the best of our knowledge and belief it istfue, correct and complete. IN CLER

ped or Printed Name of Chairierson SignMure.of Chaggperson’ Date/( }j/yvd

Q\m |gn# re'of Candi Da
i Coluny s

/ |)peckg!r Printed Name of Caanate
1formJtton be reported within ten {10} di’ys'ﬁf the chanée (ICI3 9-1-10). A

FEB 2 8 2024

£ wardS
. State law requires that any change in this
person who knowingly files a fraudulent report commitsigLeve! 6 D felony (/C 3-14-1-13}. A person who fails to file a complete or CLERK OF LA FORTE 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
s_ubject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, gnd {C 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)

Indiana Etection Division (IC 3-9-5-14)

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 ye.

IS THIS AN AMENDMENT? [] Yes ¥] No

COMMITTEE INFORMATION

1. Fuil Nam(} mee (a n Statement of Qf.a%za D Check m Ww naE
\ "
ot (ierid. W7

2. Acronym or Abbrewated Name (tf any) \] ] 3. Committee Telephone Number

(2R ) ) 339 ]
4. Mailing Address (Address wheltilllc Tpaﬂfna corkespo. dencel recei D Check if this is a new address.
i gd

6. Party Affiliation (if applicable)

Affiliation orléfi;dependem Candidate

alo é(

9. Office Sought (include district number, if any. Not § a: vired for explorato;} committee,) 10. County of Residence .
HH 0 T
TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:
[ ere-Convention
D Post-Convention

11fCheck one:
() pre-rimary [ Pre-Eiection {_] annvat [ Nomination [_] Other

D Fina! / Disbands Committee (Lmes 18. 19. and 20 mus: be 0"} [:] Outgoing Treasurer (Wit ten (10) days amend Siatement of Organization )

12. Reporting Period (mm/dd/yy}. COLUMN A COLUMN B

Erom: )‘ | al Through: L‘ -1 -t , This Period Year to Date

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.)

15a. ltemized (Use Schedule A.)

15b. Unitemized » () D

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 112.99 11199

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL .99 |-
PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.}
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ’ ] A
17b. Unitemized ’ i O
17¢. Add lines 17a and 17b in both columns. SUBTOTAL

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

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL ) O

R ATIO
| CERTIFY THAT | HAV, EXAM[NED THIS STATEMENT. TO TKE BEST OF MY KNOWLEOGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE

Signature of Treasgr z(‘ ‘ry {'}& d % Datq:‘;nz/jjﬁr; d N 1 6 2024
Signature of Candi (i appl/cabl Date, (m
1139

WARNING: Any information contained in th%pbrf midy not bi~copiet Tor safe or ed for any commercial purpose. (IC 3-94-5) A persan who kilowingly
files a fraudulent report commits a Leve! 6 {elony. (IC 3-14-1-13) A pers fasls to file a complete or accurate report as required by the|indiana

L Jaonu Otureny
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penalties. {iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-1¢ GLERK OF LA PORTE CIRCUIT COUS




RE&’ORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e For e R o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiania Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEOULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on 1TEM 15a of the Summary Sheet. Al

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 foan 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 ftemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 9_ 3
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

{ Ecvuerds $ 10
Yy }\}Q‘R \c\ d AYQ Sl ’

dﬂ\(, hl%@ﬂ C\‘L i [9“5@ [ wterest [ Loan

Contributions:

[ wisceltaneous (specify)

Contributions:

Cont:ibutor's Occupation (if required)
\ QY) %d Ini.::d (c;‘escﬁbe) ﬁ }QC}‘Q
4y Ci% mA Me S O oy

dm\@h\gm C(\ka TR &“i;;i:‘:?"h

{3 miscellaneous (specity)

Contributor's Occupation {# requred}

3. Contributions.
[ oirect

D In-King {describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occubation {if required) EEEE—— !
4. { Contributions: i
D Direct
[J tn-Kina (descrive)
e e e |
Other Receipts: %
O wnterest [] toan //{@'\::E
O wmiscellaneous (specify) ﬁ'“ \ ‘é\_gk\(s Oft
Contributor's Occupation {if required) - Y/ oA
5. Contributions: % AN
O oirect APR \ A
{3 inKind (descrive) //é)/h PR
w < “COU
_— C\gq:\)
(l):trl'ser Rewiptlsj _\ERK‘S?\%Y:‘E
Interest Loan <

D Miscellaneous (specify)

Contributor’s Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § | } aq%

TOTAL OF At.L PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o‘ 1
(Enter total on ITEM 15a of the Summary Sheet.) } ) 9




1_4 *
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 B)

ITEMIZED EXPENDITURES

caucus, pofitical action, or regular party committees) MUST be itemized on this schedule.

INSTRUCTIONS: Piease type or print fegibly 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 {otaled 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 committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

FILE NUMBER

P

30f

age

>

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code)

OFFICE SOUGHT (if applicable)

q\ .

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

[ Oirect
(O Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Code H—

)
4yd MQIZ&B\]M pl

=

A Tdgflad e Do
\mm\gm CrIal g

[ Direct E{n-Kind

[ Payment of Debt
[ Retumed Contribution

{1 owe I
Purpose: }_)U&(P\_S
Cov S

WARY

U g Ciy TNy

Ooirect [ M-kind
[ Paymen: of Deb:
[J Returned Contribution
73 Other

Purpose;

Code

Ooiec: [ in-kind
3 Payment of Dei

£33 Reiurned Coutibubon
[ Other

Purpose:

Code

O bireet 3 nKing
O Payment of Dett
[ Retumed Coniribution
[ Gther

Purpose:

Code

O oiect 3 InKind
] Payment of Debt

D Returned Contribution
O Other

Purpose:

Code

[ oirest I in-Kind
{0 Payment of Dett
(] Retumed Contribution

{J other
Purpose:

Sy
b poT CROUL

Tourt

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.)




Fop REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
§ OF A POLITICAL COMMITTEE ;
W,/ State Form 4606 (R15/5-19) & Summary Sheet

Indiana Election Division (IC 3-9-5-14) ' FILE NUMBER

INS}'RUCT{ONS: Ple{ase type or print Iggibly IN BLACK INK all information on thl:s form. For

assistance in completing this form, see instructions on the reverse sﬂe TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes M No
COMMITTEE INFORMATION

1. Eull § .16 mommmqe_@m S_T%enw'%‘iﬁzﬂ ] Chec&rﬁf a nev W d S |

2, Acronym or Abbreviated Name (if an ' A 3. Committee Telephone Number
( )

4. Mailing Address (Addres. ﬂa%%@ GT 7 Tznd%_ ﬁcezved ) [ Check if this is a new address.

5. City, State, ZIP Codg 6. Party Affiliation (if applicable)

\ o
TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
[ pre-Convention
D Po;t-Convention

11. Check one:;
?Primary |:| Pre-Election D Annual D Nomination D Other

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

12. Reporting Period (mm/ddfyy): . . COLUMN A COLUMNB
From: Through: This Period Year to Date
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.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15c¢ in Column B. TOTAL
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized ’ ) O
17c. Add lines 17a and 17b in both columns. SUBTOTAL ( X
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL o
19. Debts OWED BY the committee (Use Schedule D) o 0)
20. Debts OWED TO the committee (Use Schedule E.) {‘\
7
‘ CERTIFICATION FOR OFFICE USE ONLY

\ ZERTIFYWHAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,

ignat f Ti Titl . " D 1/ T

|gna ure of Treasurer m itle ate (mm/ddfyy, F I T,

2 : IN CLERKS OFFICE
/1978 P AT
Any iformation containddarthis r ay Yot be copied for sale or used for any commercial purpose. (IC 3-9-4-§) A person who kijowingly J U L - 1 202 4
l% a fraudulent report commits a Level 6 fefpy. (IC 3/74-1-13} A person who fails to file a complete or accurate report as required by the; Indiana
paign Finance Law commits a Class B mlsdemeanor (IC 3-14-1-14) and may be subject to civil penalties. (/C 3- 9-4 16, IC 3-94-17, IC 3-94-1B) /N S
- . laue
. ' CLERK OF IA PORTE CIRCUT COURT

8.




