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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-18)
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 ‘dNo 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 Name First Name Middle Name Nickname 3. Type of Committee (Check one)

\‘ ,C\\ e\ J 5 A,G J e — & Candidate’s Principal Committee

\J [ Exploratory Committee

4, Mailing Address (number and street, city, state, and ZIP code} 5. FAX {Optional) 6. E-mail Address {Optional)
(\ . >
682 E. oo $, C ) saevemo by SeMa live, con
7. City State ZIP Code 8. Coun 9. Telephone (Day) 10. Telephone {Evening)}
i Creetc  [IN [ Yu3bS | felork (R0 boy-020¥ |3 A
11. Party Affiliation 12. Ofﬂce Sought (Inciude district number, if any. Not required for an exploratory committee.)

[1 Democratic [J Libertarian [A Republican [J Other AN .‘.‘,_; )
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name,

Commi Hee 4o ¢\ed  Sdeye Jolifield

14. Mailing Address (number and street, city, state, and ZIP code)  [J Check if this is a new address. ! 15. FAX (Optionai} 16. E-mail Address (Optionali}
LI¥L k. juou S. C
17. City State ZIP Code 18. Cmmty 19. Telephone 20. Committee Organization Date

L Creeie TM Yoy | LeVork (A Lo¥ 0¥ |"™H 1 -24

21. Chairperson’s Full Name 2" Designate Candidate as Chairperson. [ Check if this is a new chairperson,

S Mo\ifiew

22. Mailing Address {number and street, city, state, and ZIP code) [ Check if this is a new address. |23, FAX (Optional) 24, E-mail Address (Optional)
bL¥n . (oo S. C
25. City State ZIP Code 26, County 27. Telephone (Day} 28. Telephone {Evening)
M Creple TVl 3Ll | LaPoX R bu¥ s | Ame

29. Bank or Other Deposltories (List alt banks or other deposifories in which the committee deposits funds, holds accounts, rents safety depostl boxes or maintains funds.)

PA C

—
30. Exploratory Committee (Give brief statement explaining purposa of an exploratory committee only.} |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, atfach a copy of the contract) [ Yes

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

33. Treasurer’'s Full Name ?Designate candidate as treasurer. [J Check if this is a new treasurer.

Signature of the Committee Chairperson

34. Malling Address (number and street, city, state, and ZIP code) L1 Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Optional}
(

)
39. Telephone (Day)

37. City ZIP Code 40. Telephone (Evening)

SECTIOND. 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 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have; . E D
examined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFFICE

42, Typed or Printed Name of Chairperson Signy;(f'(:halc:?n "[4 Date {mm/ddfyy) B

Syeue Woli Giel 2-13-24
43. Typed or Printed Name of Candidate Signature of Candida Date (mmodyy) FEB 13 2004
Sdeve Vol Sield _/ﬂﬁ?/ \ju{ 2-1>-1

Warning: State law requires that any change in this information be reported wihil ten (10) days of the change (/C 3-9-1-10). A
persan who knowingly files a fraudulent report commits a Level & D felony (IC 3-14-1-13). A person who fails to file a complete or WL
accurate report as required by the Indiana Campaign Finance Law commits a Class 8 misdemeanor (IC 3-14-1-14), and may be CLERK OF 1A PORTE CIRCUIT COURT

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




l»-..'.:ev"—”ar-'r-(

REPORT OF RECEIPTS AND EXPENDITURES . (CFA4)
OF A POLITICAL COMMITTE
State Form 4606 (R15/ 5-19) E Summary Sheet

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

INSTRUCTIONS: Ploass typs or print legibly IN BLACK INK all information on this form. For - 0 -2~

assistance in complating this form, see instructions on the reversa side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
Z
IS THIS AN AMENDMENT? [] Yes [ No '

COMMITTEE INFORMATION

1, Full Name of Committee (as on Statement of Organization) I:] Check if this is a new name.

Comminet v fleck  Sdteve h\leu 4
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( )
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
(182, €. (vvs.

5. City, State, ZIP Code —_ 6. Party Affiliation (if applicable)

Miw Creel, [\y \\b'gfo( Qe Pub). Cem
7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If Independent Candidate

S-\out go\\fé e\, RQT)J\')\\LG\V\
9. Office Sought (/nclude district number, if any. Not required for expioratory committee.) 10. County' of Residence
Ot T uals D.)A-n‘(«‘ 2 L e Vo~
- 9 REPOR O O ANDIDA Q
11. Check one: . Check ons:
Pre-Prmary D Pra-Election D Annual D Nomination [:] Other Pre-Convention

(] Final / Disbands Committee (Lires 16, 19, and 20 must be ) [[] Outgoing Treasurer (Waki ton (10} days amend Statement of Organkation) | L] Post-Convention
12. Reporting Period (mm/dd/yy):

O A O B
From - Ten 107 20%Y Through: 4 ~{2-2 Y Period ar to Date
13. Cash on hand and investments at the beginning of this reporting period. O
14. Cash on hand and investments January 1, current year.

ONTRIBUTIO AND R P
{Note: these amounts include in-kind contributions and loans, as weoll as cash contributions.)
15a. ltemized (Use Schedule A.) ' SRR Y2 .o
15b. Unitemized '
15¢. Add lines 15a and 15b in both columns. SUBTOTAL YT Foov U v
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL

EXPENDITURES
(Note: These amounts Include in-kind expenditures and loan repayments.)
17a. ltemized (Ush Schedule B.) (Public Question: use Scheduls C.) C {\"'} 4 6_::11" ~ <
17b.Unitemized py %\ ., . ' ' .
17c. Add lines 17a and 17b in both columns. (3%, 7% \SUBTOTAL ¢ ot

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedufe D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION TFOR GEFICERISE QALY D

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE. [N CLERKS OFFICE
Slgnat%rem Title Date (mm/dd/yy)
_ 'T; gadvee s U-{3-~24 APR 16 2024

Signature of Candidate QMicable) . Date (mm/dd/yy)

| (A : Y-ty -2\
WARNING: Any information contained in this report may not be copied for sale or used for any commerdial purpose. (IC 3-9-4-5) A person who ngly W Shwer
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fafls to file a complete or accurate report as required by the Indiana CLERK OF RTE CIRCUIT COURT
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penatties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18) | CLERK OF LA PORTE CIRCUT O




indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1 )
e Fors o o COMMITT EE 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 fotaled on {TEM 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). Alt cumulative receipts, (such as loan proceeds and repayments, refunds,
rebstes, retums of deposi, procesds 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 cccupation s required If an

individual makes at least $1,000 in contributions during the calendar year. Otherwiss, this is optional.

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMN 8 DATE
AMOUNT THIS CUMULATIVE |[__ RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

1. Congsibutlons:
r\)ek Kelide Direct
O inkind (describe)
2 ).
\(’} l N' 075. . e~ IOO‘UO
er pts:
. C\*\\SC'\ C\Jﬁ/ T 3 interest [J roan
Misc,
NIRTY O misc. (specity) e oyene
Contributor's Occupation (¥ required)
2, Contributions:
O\elo e Tode~ Oirect
2973 N Nss O in-Kind (describe) ;
JeDnty TH %‘e{ ?mim[]j L Ao
nteres oan
\{63¢V [ Misc. (specify) + ceyUr
Contributor’s Occupation (# required)
] Contributions:
- (O in-kind (describe)
RR_ET N 3V e : (U oV
. - Other Receipts;
ROU"') (Pr"‘" (, L /U O interest [J tLoan
370 O misc. (specity) Frejvnes
Contributor’s Occupation (if required}
4, Contributions:
gcwl cu + Dewd Sac ey & oreat
R 3 inKind (describe)
[0S, Welwt 18 YOLXT
Other Recelpts:
R&) n v ?f‘- "y T Interest [] Loan
Qo1 ! [ misc. (specity) Feeows
Contributor's Occupation (i required) |
S Coptributions:
KC{"\ (p,\\fas\m g Direct
In-King {describe,
ou V. e S e |0
Komy sy, el &mi;?eer::iml:l Loan
YoIN S [ wisc. (specity)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




[

.

fﬁ%’i‘ REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1 )

L =g %’%ﬁgﬁ%ﬁ&'ﬁﬁtﬁ“”ms wws CONTRIBUTIONS BY INDIVIDUALS
ision (IC 39-6-14)

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK afl Information on this-schedule. For assfstance In completing this scheduls, see instructions on the reverss :
side. This schedule is used to document contributions and recelpts {otaled on ITEM 15a of the Summary Shest. Al ’ - . g

cumulative coritibutions from IndMduals OVER $100 per contribitor, within @ calendar year MUST be ttemized on this D -
schedule (over $200, f regular party committes). All cumwlative receipls, {such as foan procesds and repayments, refunds, -
rebates, ralums of depost, procseds fiom salss, Interest or ather incoma) OVER $100 per contributor, within & calendar
year, MUST b ltemized on this schedule (over $200 If regular party commilttas). A contributor's oocupation is requjed if en
individual makes et isast $1,000 In contributions during the calendar year. Otherwise, this s 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 }--—{0vddyy)

(street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE RECEIVED BY
1 R S | Coptrbutions: )
m O’J‘ N B . 3 \ Olrect
on T} in«ind (describe)
RECE S B S 50,09
. Other Recelpts:
MY Cregle, 2 1 interest [J Loan 3
Y3 § O] Miscettaneous (specify) o
Contributor's Occupation (I required)
2 . Coptributions:
Berbere ™3 teteth Direct
O tnKind (descrive)
lox  ppple SH /0. UV
i Other Recaipts:
OJC\I(W", TN 7 interest [ Loan
9 LA [ miscetianeous (specity) ) -frre)gv:*-/‘
Contrivutor's Occupetion (i required) ' S
L Cangributions:
Kecha  Sone) Direct
: O in-Kind (doscrive)
3W Leyeey n2 ¥ o 50,99
Other Receipts:
L\t- Pow'“} T~ O mnterest [J Loan
) \l (350 1 [0 Miscetianeous {specify) tréouw e
Contributor's Ocgupation (if required)
4 Congributions:
P\o)v o, Mexint Bridrke Direct
! ~ 3 tn-kind (dascrive) .
Jost 3. 3ovE
Lc{i)d W T Other Recelpts:
Y350 O tterest [ Loan
[ miscettaneous (specify)
Contributor's Otcupetion (¥ required)
5 Contributions:
Slevt BovLien! > {7 Oirect
Co??l S (90 S, [ tnKind (deseribe)
T‘N\\\ G(Qltl TA) %.eer'e[pu:
Interest Loan
N6 (9{ [J Miscelianeous (spectfy)
Contributor’s Occupation (¥ required) ' :
' _ SUBTOTAL THIS PAGE OF SCHEDULE A | § Lr'] S‘ e
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 16a of the Summary Sheet.)




=, REPORT OF RECEIPTS AND EXPENDITURES FA-4 SCHED -
@‘?&%’1} OF A POLITICAL COMMITTEE ’ State (C A-4 S E ULE B)
MY Fom 4608 R4/ 10-17) ndiana ITEMIZED EXPENDITURES
T Elsction Division (IC 3-9-5-14 ’
INSTRUCTIONS: Plgase type or print feglbly IN BLACK INK all information on this schedule. For assistance in completing this FILE NMBR
schedule, see instructions on the reverse side. This schedule s used to document expenditures {otaled on ITEM 17a of the

caucus, poiitical ection, or regular parly committees) MUST be itemized on this schedule. R

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entitles OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commities). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legislative

Page

of |

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

{strect, number, city, state, ZIP code) - - ang
OFFICE SOUGHT (if applicable} | pyrpOSE (be specific)

'md ﬂ/tn-l(ind
[ Peymentof Debt

[ Returned Contibution
3 other

Purpase:

RECIPIENT'S NAKE AND MAILING ADDRESS

'Poy’f()“:'fc‘ L

COLUMN A
AMOUNT THIS
PERIOD

U9, vv

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mmiddfyy)

O Oirect E’ in-Kind
O Payment of Debt

[ Retumed Contribution
) other

Purpose:

HumW\e H"J"‘( C!s«{—“

115,04

O Oirect Zr tn-Kind
[ Payment of Debt
(] Returned Contribution
[ otrer

Purpose:

HW \Gay ?(“ wt
- SWo®

38AM

3800

T Oirect z’mm
{71 Payment of Dett

{71 Retumed Contribution
O otwe

Purpose:

Rien Orcmmerny ve

350, w

l Oorect [ inKina
{Z] Peyment of Dett

0] Retumed Contritxrtion
’ O other

Purposs:

Code

Oorect T Inking
{7 Payment of Debt
[ Retumed Contribution
O Other

Purpose:

Code

Ooeet O rind
3 Payment of Debt
{71 Retumned Contiibution
[ other

Purpase:

Code

, A
CIEPKC

3461 ¥

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF S'CHEDULE.B..ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet
FILE NUMBER

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

INSTRUCT(ONS: Plsase type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [2 No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

Commipite  $o €lect  Sleue Holi £ C\J

2. Acronym or Abbreviated Name (if any) _ 3. Committee Telephone Number
(2\4 ) bo¥-0208
4. Mailing Address (Address where all campaign finance comespondence is received.) |:| Check if this is a new address.
L1g2 £. (vv S,
5. City, State, ZIP Code N 6. Party Affiliation (if applicable)

Creel, TH  NL3LT ReDobsl:Cen

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7 Full Name of Candidate (inciude an mckn fl 8. Party Affiliation or If Independent Candidate
deue e\d Repohhien
9. Ofﬁc Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
ommisSioaty  Dysve+ 2 L.aPynke

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
O Pre-convention

[ Post-Convention

11. Check one:
D Pre-Primary Zﬁr&Elecuon D Annuat D Nomination D Other il

[ Final / Disbands Committee (Lines 18, 19, and 20 must be *0%) [_] Outgoing Treasurer (Within fen (10} days amend Statement of Organization,)

12. Reporting Period (mm/dd/yy): COLUMN A COLUNMN B
From: O\“/ 11, M Through: /() /“ / ] \.’ This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting penod
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. Itemized (Use Schedule A.) . _4.4.99. \.‘ (1(1\}
15b. Unitemized [YoR\

15c¢. Add fines 15a and 15b in both columns. SUBTOTAL ~Mepiopiymi~ C1bu
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL — T W AT

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) q v . g;"
17b. Unitemized !
17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ~
19. Debts OWED BY the committee (Use Schedule D.) (s ud/
20. Debts OWED TO the committee (Use Schedule E.) — w_\u g
CERTIFICATION FOR OFFICE USE ONLY

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

gone Coy
Signature of Tr% Title Date (mm/dd/yy) ’)(e
W v"(//u_ [0-\7.1Y Received —
Signature of Cardi{Bte applicable) . Date (mm/dd/yy) 0CT 1 8 2024
W ] [o-(1-14 Election
WARNING: Any lnfarﬁlah@/aﬁntamed in this report may not be copied for sale or used for any commercial purpose (IC 3-94-5) A person who knowingly

Board

files a fraudulent report commits a Levet 6 felony. (IC 3-74-1-13} 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 3-74-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-94-17, IC 3-94-18)
i




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

e P o o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection 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 FILE NUMBE
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse IL BER
side. This schedule is used to document contributions and receipts totaled on ITEM 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 reqular party commitfee). Alt cumutative receipts, (such asdoan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party commities). 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/ESENED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. ~ Contributions: .
Yo~ Poned o -y
D In-Kind {describe)
i T T 2O R A YIR —_ o >
12 () Other Receipts: ’ ()0 0(.)
{ \)\\«) { e, T ] interest [1 Loan
\{ (o 3 N i [ Misceltaneous (specify) M
Contributor's Occupation (if required)
2 Contributions:
[ birect

7] tn-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation {if required)

1, Contributions:
E] Direct

] inKind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

Contributor's Occupation {if required)

4. Contributions:

] oirect

O inKing (describe)

C

Other Receipts: Qo'(\e 00/70’ (0

[T Interest [] Loan \? ol \:ed

[T Misceltaneaus (specify) Red 04

ocT 182 .
Contributor's Occupation {if required) E\‘ec’fjﬂn
5. Contributions: vd
Direct Boa

(1 in-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 00

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-1)

L TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

{ndiana Election Division (IC 3-6-5-14} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf 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 {otaled on ITEM 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 commitfee}. All cumulative receipts, {such as:oan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income)} OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly commitles). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otheswise, this is optionai. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | CcOLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
{street, number, city, state, ZIP code} ‘ PERIOD YEAR-TQ-DATE RECEIVED BY
1. Contributions: .
D e S C\I\U/"C""\ PT Direct q"(l
3 ~ -3 nkind (describey /0O
oLie AN booe. "
W\‘ w O e¢ l(‘ T M Other Receipts:
D Interest D Loan
Wb 1 0w .
iscellaneous (specify) ML
Contributor's Occupation (if required)
2 Contributions:
D CV\J AM""> E’Direct q (.)
{3 in-kind (describe) -
(9 (9] \ 5 "‘(‘l‘f ' S ’X '
S ““Q 0 Other Receipts: ’ S.v
LL? gl TAs [7] interest [] Loan
UL 5V [ Miscettaneous (specify) W(
Contributor's Occupation (if required) —_—
3. Contributions:
Pf““"Y Pruce & birect G
D In-Kind (describe) -
?0 Dox 217 :
Mty Jon C. L, T Other Receipts: / 0O
/
[:] Interest D Loan
\'l lo} b ' I:] Miscellaneous (specify) [/"\,L
Contributor's Occupation (if required)
4 N Contgbutions:
K("/\ Wy C\ESQ&[C. Direct Q""]}
7 tn-Kind (describe)
Po ©
0o Op “ 3 l - ‘2(.".)
}\L?g(«l(, “j; A Other Receipts:
D Interest D Loan
Y| GY$ [ Misceitaneous (specify)
Contributor's Occupation (if required)
5. Contributions:
"-\ R
J L~ \) e )‘Q ' [ Direct E\eot\Oﬂ 9 - | 3‘
(\_J Lol [ inKind (describe) Roard
\'1 1 1 U [\ N R N '
Yen RY . 7200
R > . Other Receipts:
| O\\t’) \ (‘mmﬂ/ TV 7 tterest [ toan
\\ © -)-' ' D Miscellaneous (specify) M
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ D) W
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Etection 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 alt 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 152 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, 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 commitiee). A contributor’s ocoupation is required if an l

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

FULL MAILING ADDRESS

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

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

0N Eisoww
oolL § 5Lf o,

[‘ng""BIJ
UL 3§

Congributions:
Direct

1 n-Kind (describe)

Other Receipts:
[:l Interest D Loan

[ Misceilaneous (specify)

Contributor’s Occupation (if required

PERIOD

200

YEAR-TO-DATE

D Skt
oUyy N S\ehel R,

M\ C\'\\\m C( H( T /\)
NL3Go

Contributos’s Occupation (if required)

Contributions:
,Z Direct

[ tn-kind (describe)

Other Receipts:
D Interest C] Loan

[:l Miscelianeous (specify)

&S0

: Ard cew Skl

Contributions:
Direct

Rt M. Fejwreq pue
r\)\?l\u) Prcu‘;(’, -I”\'J
Y3

Contributor’s Qccupation (if required)

O inKind (describe)

Other Receipts:
[:| Interest D Loan

] Miscellaneous (specify)

JOO

5oL S wormex Ry, | e ¢-n
L\&?arl, A Other Receipts: 80 (9]
’ D Interest D Loan .
q b 3 W D Miscellaneous (specify) W
4
Contributor's Occupation (if required}
MAA\PN } Hety  Sdevens S paene: p
-Ki . — L
£3N w. 1y§ S, [ In-kind (describe) 100 — {
Qc,\m T \{b-)\‘lo Other Receipts: 4 X dé/
! (7 interest [] Loan Ad ?‘ece'\\le
[ miscetianeous (specify) 3 o1 \ ) ’)_Q?A W
Contributor's Occupation (i required) ;\eG{‘Oﬂ /
5. Contributions: N o3t
Dee  Welnedd [ orect ®

G-

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ) () U

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




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
Y BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R7 / 8-23)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

(CFA-11)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a “iarge 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 reverse side.

TOTAL PAGES IN ENTIRE CFA-11
REPORT

IS THIS AN AMENDMENT? [] Yes [No

COMMITTEE INFORMATION
1. Full Name of Candidate (Inciude any nickname.} [] Check if this is a new name. 2. Committee Telephone Number

Slewe I-Jnlrf.f\.l (219 bo¥-020%

3. Mailing Address {Address where all campaign fin is recejved.} D Check if this is a new address.

corresp

L9U E. jov S
4. City 1 State ZiP Code 5, Party Affitiation or If Independent Candidate
> -
M Creele LA MG3G Y 2¢ Pobliteq
6. Oﬁgé Sought {Include district number, if any. Not required for exploratory committee.) 7. County of Residence
CU""LI (O'\‘“{))tw D;)L‘("" 2T . Lv. PO/‘L

8. Reporting Period {mm/dd/yy):

Uu-1r- 24

From:

Through: /() /“1/'2\{

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for fabor organization; OTHER for all entries which are not one of the above categories.
DATE RECEIVED &

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A Pidiviviciids
FULL MAILING ADDRESS TYg: g? HCS';’;E?;;'TON AMOUNT OF CCEPTEL
{street, number, city, state, ZIP code) CONTRIBUTION e —p——
Classification 1. Contnpuhorzs:
] [ Direct C} 17

‘ In-Kind (describ
R\c\" Grohv—c.fv”s [ In-Kind (describe)

8y YA Stu€
120“’) Peorin )]/\)
MGYT

Other Receipts:
O interest [] Loan

3 Miscellaneous (specify)

/000

Contributer's Occupation (if applicable)
2.

Contributions:
{ Direct
O In-Kind (describe)

Classification

Other Receipts:
O interest ] Loan

[J Miscellaneous (specify}

Contributor’s Occupation (if applicable)
3.

Contributions:
3 Direct
[ In-Kind (describe)

Classification

Other Reoeipts:
O Interest {J Loan
[ Miscellaneous (specify)

CERTIFICATION

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

FOR OFFICE USE ONLY

Signature of Trfasur M Title Date {mm/ddyy)
f Fen JO-19-2Y9
Slgnature‘éitva){ if applicable) Date (mm/ddiy)
. vl

Warning: Any informatioi contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A
person who knowingly files a fraudulent report commits a Level 6 fefony. (/C 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. (IC 3-94-16, IC 3-9-4-17, and iC 3-9-4-1 g}




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

s ot (i OMIMITTEE 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 schedufe 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 $160 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). Al cumulative
expenses, including in-kind, reaardless 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) PURPOSE (be specific) PERIOD YEAR-TQ-DATE (mm/ddiyy)

Bt [ In-Kind
Code {p - l
1 Payment of Debt
Bonda  Assul, [ Retumed Contribution / oV
1 other
Purpose:

Hbiect O tnkind

Code [J Payment of Debt § -Y
3 Retumed Contribution .

RACLH C O Other (vo
Purpose:

Direct ] In-Kind
Code L‘ Aot g;aymnt of Debt
Ao ,\)\u() \l H ] Retumed Contribution (D - !

[ other ] UV~
Boyerd Oroup Purpose:

. {Abiect [ In-Kind

] Payment of Debt 2
RCN A 7] Retumed Contribution ‘I"' l

Ooter______ YoM ‘i

Purpose:

. O pirect Zm-mnd
[_lw\;,) [ Payment of Debt lu->
[ Returned Contribution

'\7‘“.'!' DOther_— \BSGKQ
S\«d V Purpose:

Code Ploirect [ In-Kind

[ Payment of Debt @.\_
Luyed Y Y {71 Retumed Contribution 546 e COUDO,
\J Oother__ QO

by | g

<

Purpose:

i ] T f
c [ADirect [ tnkind ot\O“
Code Jyo P 3 Payment of Debt E\éoa‘d
VD) [ Retumed Contribution \ b Gob A
[ other \
Purpose: L\ & ‘ l , b \
| wreess{
SUBTOTAL THIS PAGE OF SCHEDULE B | $ Q%59

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




