
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
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. IS THIS AN AMENDMENT? □ Yes ^ No if Yes, please enter the We number in this box. -> ~
SECTION A . CANDIDATE INFORMATION: Fili in all applicable boxes as fully and accurately as possible.
2. Last Name

/hflTcuys'tf'id
First Name Middle Name Nickname 3. Type of Committee (Check one) 

^Candidate's Principal Committee 
□ Exploratory Committeesi13

5. FAX (Optional) 6. E-mail Address (Optional)4. Mailing Address (number and street, city, state, and ZIP code)

jtoxwuou /aJ ()
ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)7. City State

LfiPoruTSl)cM CA/Lci Sl3 IN a7/ (tfox' i L
12. Office Sought (Include district number, if any. Not required for an exp/oratory committee.)11. Party Affiliation

□ Democratic □ Libertarian ^Republican □ Other Survey
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) fR^Check if this is a new name.

14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional) 16. E-mail Address (Optional)

()
20. Committee Organization DateState ZIP Code 18. County 19. Telephone17. City

<SK 1-11 9 70'r\iodr/l2,/?<V
21. Chairperson’s Full Name ^Designate Candidate as Chairperson. □ Check if this is a new chairperson. 'f • ~

22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional)

/A 4b tAfounrx/ao CfifLUSUf

24. E-mail Address (Optional)

K.hC'i' 5 emertfiV? iJc^ etoLUSi£r 1*) ‘ps.S
25. City I 'State I ZIP Code 26. County

c.A/lujcS’ //J 46, /jiPovr&
i l

28. Telephone (Evening)27. Telephone (Day)

tSM Zli 470 s. ()
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.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 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 p^No

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 
Treasurer of the Committee. 

Signature of the Committee Chairperson

33. Treasurer’s Full Name ST Designate candidate as treasurer. □ Check if this is a new treasurer.

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

()
40. Telephone (Evening)39. Telephone (Day)38. CountyState ZIP Code37. City

{S^f) V)t/dcu) c/i/l ttst P i___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1 -15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1 -7).___________________________________________________________________________

|Mr-iFBKS OFFlCE_
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

re

Date (mrriddlyy)Signature of Chairperson42. Typed or Printed Name of Chairperson

FEB 1 3 202443. Typed or Printed Name of Candidate ^Signature of Candidate * yT

Jok«3
Warning: State law requires (hat any change in this inf&mation be reported within {llj/clays of the chang£ (Ic'S-S-l'-IO).
person who knowingly files a fraudulent report commitswLevel 6 D felony (IC 3-14-1-13). A person who fails to file a complete dr 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may bL 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

Date (mm/dd/yy)

Vv-iaporte OBT-mr COUSLCLERK



,_A..

REPORT OF RECEIPTS AND EXPENDITURES 
(Sfl OF A POLITICAL COMMITTEE

state Form 4606 (R15/5-19)
Indiana Election 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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
LA/MJTff- TJ-f

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

< > Ll/
fl Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

T?c^7. (ShdY^r
5. City, State, ZIP Code _
sOtnJ dvhcus&z y2-

6. Party Affiliation (if applicable) 
£.£PO£Ct

CANDIDATE INFORMATION (for Candidate’s Committees Only)
7. Full /Name of Candidate (Include any nickname.) , 8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
i7 eryo ^

10. County of Residence _

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
f^Ere-Primarv I I Pre-Election HD Annual EH Nomination EH Other_____________________

I I Final / Disbands Committee (Lines 18,19, and 20 must be “O'.J EH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
El Pre-Convention 
I I Post-Convention

12. Reporting Period (mm/dd/yy): 
From: ////

COLUMN A 
This Period

COLUMN B 
Year to Datey//^/2yThrough:

13. Cash on hand and investments at the beginning of this reporting period. 7

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.)

o15b. Unitemized O
o 0SUBTOTAL15c. Add lines 15a and 15b in both columns.

<Do16. 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.)

c17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) O

o o17b. Unitemized
Oo17c. Add lines 17a and 17b in both columns. SUBTOTAL

Oo18. Cash on hand and investments at close of this reporting period (Subfrecf 17c from 16 in both columns.) TOTAL
O19. Debts OWED BY the committee (Use Schedule D.)

7520. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

ledF X
INI TI ERKS OFFICE

Date (mm/dd/yy)Signature of Treasurer Title

WARNING: Any information contained in thyreport may not be copied for sale or used fos&ny commercial purpose. (IC 3-9-4-5J A'persorf who kno
files a fraudulent report commits a Level Jo felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Ir 
Campaign Finance Law commite 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 3-9-4-18)

Signature of Candidate (ifapplicabi Date (mm/dd/yy)

APR 1 9 2024ringly
diana

/ JlA&iU
• riPgK OF LA PPETF CIRCUIT COURT

-j-



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

-1

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION

l~~l Check if this is a new name.1. Full Name of Committeefas on Statement of Organization)i/P/W/g 2-ow
I ’

2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number

< ■£?V:) '27/-9>7o
FI Check if this is a new address.'4. ^dress (Address where^jlcampaign^mnce correspondence is received.) t ..

5. City, State, ZIP Code
CJbcx. l Set? /aj Z.—

6. Party Affiliation (if applicable) 4

CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.) \

9. Office Soughtf/nc/ude district number, if any. Not required for exploratory committee.)
dou/Jfy ScSfZ. i/c£V£>'1—

10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
FI Pre-Primary @^re-Bection O Annual Q Nomination D CWi 

I I Final / Disbands Committee (Urm 18.19. end 20 must be V‘.) O Outgoing Treasurer (WShin ten (10) days amend Statement ot Organization.)

Check one: 
n Pre-Convention 
□ Post-Convention

er

12. Reporting Period (mm/dd/yy):
From: /f ^ ^ y________ _____________
13. Cash on hand and'fnvestments at the beginning of this reporting period.

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

cO
14. Cash on hand and investments January 1, current year. O

CONTRIBUTIONS AND RECEIPTS i
(Note: these amounts include in-kind contributions and bans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) o <£>
oo15b. Unitemized

o. o15c. Add lines 15a and 15b in both columns. SUBTOTAL
Z716. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. oTOTAL

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

<0 o17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0 017b. Unitemized

o o17c. Add tines 17a and 17b in both columns. SUBTOTAL

O18. Cash on hand and investments at close of this reporting period ('Subfrecf f 7c from 16 in both columns.) TOTAL o
19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) (O
FOR OFFICE USE ONLYCERTIFICATION

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.
Signafire of Treasurer Title Date (mm/dd/yy)

___________ _____________________7<y/a/-Z-Y
Sigdatu/e of Candidate (if aopticapJe) (Jjj / A Date (mm/dd/yy)

WARNING: Any information contained in this report may pot bee^pied for sale or used for any commercial purpose. (1C 3-94-5) A'person who knowing ty
files a fraudulent report commits a Level 6 felony. (1C 3-14-1ri3) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. f/C 3-9-4-16,1C 3-9-4-f 7,1C 3-9-4-18)


