
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; 1C 3-9-1-5)

(CFA-1)

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

FILE NUMBER
1. IS THIS AN AMENDMENT? □ Yes l&f(o If Yes, please enter the file number In this box. —►

•£2£i211£ZillSKJj
Firtt Nam*

WmtKVSKWnilPMtliUMsTlltll
2. La«t Nam* MMdl* Nam* Nicknam* &Tpp* of Committ** (Check one) 

0 Candidate’* Principal Committee 
□ Exploratory Committeec.

4. Mailing Addm* (number end street, dtv. state, and 2/P code)

VO Crx 135 6. FAX (Optional) • 6. E-mail Addrttt (Optional)

mesrriHVM 5 ft (nrofasi .ne ^A()
7. City State ZIP Cod* 18. County

nnfer^e.
9. T*l*phon* (Day) 10. T*l*phon* (Evening)

______________ ( )_________________
12. Offic* Sought (Include district number, if any. Not required for an exploratory comirtttee.)

TfolWok Pcoine.
11. Party Aff»ation -
O Democratic □ Libertarian B^Republican

IN fax-1105t

□ Other

18. Full Nam^fCwmn!tt**Pono7#SSraiS5j0 Check if this i* a new name! ------- •

S<x\Wr\ -for ('rmxi^oncr 9 Pomrntitr.
14. Mailing Addm** (number end streetcttystete, end ZIP code) (j Check If this ia a new address. |16. FAX (Optional) - 116. E^nall Mdtees (Optional)

TO J23S

!«IM^ nmsi Uli fSJaTai r»^i

(
17. City State ZIP Cod* 18. County 19. T*l*phon* 20. Commttte* Organ m Date'Mb'm (Vai^ve.J^ i LaPorH.
21. Chairpcraorf1* Fu« Nam* ©'Designate Candidate as Chairperson. □ Check if this is a new chairperson.

MorTn 0. ■‘VoHVo
{

7

22. Mailing Addrvaa (number entf*ioc/.crt>,.stoe.ejx/Z/Pcode1| □ Check if this is a new address. 123. FAX rODdone/)

TO finx
^ , , I State ZIP Cod* 26. County V. Telephone (Day) 28. T*l*phon* (Evening)^bllirg Rouri^. Umieyn llafoy+L I,. , . I, ,

29. Bank or OtAer D*po*itori*a (I/sf all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

\24. E-mall Address (Optional)

()

_______ * ^____ _______
80. Exploratory Commute* (Gwe brief statemed explaining purpose of an exploratory committee orfy.) 131. SalartM and R*imbure*m*nte (Will the committee pay the candidate a salary or

reimbursementforbstwagesTIf Yes. attach a copy of the contract.) Q Yes □ 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 th* Commttte* Chairperson

88. Treasurer's Full Nam* ©''Designate candidate as treasurer. □ Check if this is a new treasurer.

Vw-Wa Q-- StoWVa
84. Mailing Address (number end street dty. state. endZlPude) □ Check ff this is a new address. 135. FAX (Optional)

TO FTx ^___
2Z;Ctty _ . , | State | ZIP Cod*
TomA tof'oS I MiocSi\

86. E-mail Address (Optional)

38. County 39. T*l*phon* (Day) 40. Tetephon* (Evening)

lJUfb/+L im3( i )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
|4i. 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).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

“~F I E E D
IN CLERKS OFFICE

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, correct and complete.
42. Typed or Printed Name of Chairperson

Mfly4m f. TmTh
Signature of Chairperson Date (mi f)P 3 tb l'

MAR 1 3 202443. Typed or Printed Name of Candidate

Hoy-Ra 0 . Smi-Vh________________
Warning: State law requires that any change in this information be reported within ten (10) days of the change (ICl3-9-U10). A
person who knowingly files a frauditent report commits a Level 6 D felony (IC 3-14-1-13). A person who falls to file a complete or 
accurate report as required by the Indiana 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. and IC 3-9-4-16).

Signature of Candidate Date (mnVdct/yy)

6 3/131

CLERK OF LA PORTE dRCUTT COUff

Open^i by The Loibr+e (burvk| &oard



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R17/8-23)
Indiana Election Division (1C 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 gj No

COMMITTEE INFORMATION

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

MRPN Smith foe. PiSr?
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

< 'll*} ) <oq8'IIO£
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

P.CD.feov: 23^;
5. City, State, ZIP Code ^ .

Rfellusk Pft/uRte 1 Xn
6. Party Affiliation (if applicable)

RePufeuCMt
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
M AftJAM C. SityuTU REPU&UCAk/

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
CoatjTW Disr. *2

10. County of Residence
LA<W€

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
0 Pre-Primary Q Pre-Election O Annual Q Nomination Q Other_______________________________________ •_

0 Final I Disbands Committee (Lines 18,19, and 20 must be v:) 0 Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
0 Pre-Convention 
I 1 Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. ^6 -

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as welt as cash contributions.)

* Sicas'15a. Itemized (Use Schedule A.)

*- s-ao15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL MI
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 4-iasTOTAL

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

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

_FOROF£lCEllS^Nfc¥g- 
fri * FRKS OFBCE^

APR 1 9 2024

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

Date (mm/dd/yy) jSignature of Treasurer Title r*..!
•;Signature of Candidate (if applicable) Date (mm/dd/yy) 5

sij
WARNING: Any information contained in this report may not be copied for sale or usee for any commercial purpose. (1C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Inciana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and maybe subieetto dvil penalties. (fC 3-9-4-f6,1C 3-9-4-17,1C 3-9-4-18)

q: t-f) cly*



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 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 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, returns 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 die calendar year, Otherwise, 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

DATE RECEIVED
(mm/dd/yy)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B
CUMULATIVE -------

YEAR-TO-DATE RECEIVED BY
1. Cqhtributions:

[3 Direct

[H In-Kind (describe)
CASH T>ONAT)OM DUfUNG 

Fumo fcAi'sgg- * So Or
Other Receipts:
D Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

2. Contributions:
Qd Direct

I I In-Kind (describe)
Qfce'Gt Uunt 

P.o.Boy. 189
PfcAiftie ,£« %nj

’•jOdfl."
Other Receipts:
O Interest Q Loan 
□ Miscellaneous (specify)

Contributor's Occupation ttf reauired)\&^LL> DfeJ LLf?^

3. Contributions:
0 Direct

I I In-Kind (describe)ALci/v BAfctJHAfcT
"cq pAULerit BR 

qio^ro

*2S.'
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
[3 Direct
FI In-Kind (describe)i £.ATfcie.-K.tM(S NoLL 

12 ^OO W

UPoerejl/j M43V6
100^Other Receipts: 

fl Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)KAfceN
‘3'%^ (jj m

La Poftre; Iro M (o^S°

SO \
\

Other Receipts:
I I Interest (3 Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

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

(Enter total on ITEM J5a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns 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).

FILE NUMBER

on

Page of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
Jmm/dd'yyj

RECEIVED BY

COLUMN A COLUMN B
AMOUNT THIS j CUMULATIVE 

YEAR-TO-DATEPERIOD
1. Contributions: 

fvf* Direct

I I In-Kind (describe)
VofclRegjJ Xu C'lAidAOh efATGRS'

Vocal, ISO
wevr pjjvtg

2)000."
Other Receipts:
f~] Interest Q Loan

I l Miscellaneous (specify)

2. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
I I interest D Loan 
I I Miscellaneous (specify)

3. Contributions:
I l Direct

I I In-Kind (describe)

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

4. Contributions:
I I Direct
I I In-Kind (describe)

Other Receipts:
I I Interest [[] Loan 
I I Miscellaneous (specify)

5. Contributions: 
l~l Direct

I I In-Kind (describe)

Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify) i

* iLQQoP'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.) $
t



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606(R1S/5-19)
Indiana Election Division {1C 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 ail 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 indviduafs OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule {over $200, if regular party committee). All cumulative recefots, {such as loan proceeds end repayments, refunds, 
rebates, returns 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 H regular party comnbee). 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 OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
(mm/dd'yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS

PERIOD YEAR-TO-DATE

COLUMN B 
CUMULATIVE •

1, Contributions:
0 Direct
O In-Kind (describe)

Brett
si2.e micukSam si. 

fcolUNb PKAlftfli <4(oil I
Other Receipts:
□ Interest O Loan

□ Miscellaneous {speefly)

Contributor'! Occupation <7 refuted)
Z Contributions:

0 Direct

n In-Kind (describe)KeuwerH ^ e.(ta uwton/ 
W SiOO s

UPcete '463>"J/
loorOther Receipts:

O Interest Q Loan 
n Miscellaneous (specify)

Contributor's Occupation ft required)

X Contributions:
Q) Direct

0 In-Kind (describe)Chaeies |Om S ftrgjciA Sau 

Si'l tr 'goo y

Lftfoexe .Tv)

ep5
*Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation ft required)
4. Contributions:

0 Direct
O In-Kind {describe)SEi'au CrtAutc 

aoaq micni6Ay A\/e. 'to 300.^Other Receipts:
0 Interest O Loan 
0 Miscellaneous {speefty)

Contributor's Occupation ft required)

5. Contributions:
0 Direct

O In-Kind {describe; •0r
\

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) as®\

Contributor's Occupation ft required)

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.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R t5 / 5-19}
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Phase type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. m<*-3l4 -as

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? Yes □ No

COMMITTEE INFORMATION
Full Name of Committee (as on Statement of Organization) __

SmItH CfliAKA iSSinMi* p
2. Acronym or Abbreviated Name (If any)

1. O Check if this is a new name.

Eh ST . ^ CDMKAlTT^g
3. Committee Telephone Number

1 < ) 6)0?- /mv
O Check If this is a new address.4 Pq9 ^^GSS ^Acl<iress^here al1 campaign finance correspondence is received.)

5. City, State, ZIP Code

RoIu’nia P 6. Party Affiliation (if applicable)
iR-iia N H6 3~T/

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. PartyAffiliation or If Independent Candidate

RcPuan'cAM
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

CoUMCy Co A7\ KA I Ss iAKlPr? 2.
10. Countv of Residence

lAQp&re
TYPE OF REPORT ; CONVENTION CANDIDATES ONLY

11. Check one:
0 Pre-Primary Q Pre-Election Q Annual Q Nomination Q Other 
D Final / Disbands Committee (Lines 18,19. and 20 must be tr.) Q Outgoing Treasurer (WitHn ten (10) days wnentf Statement of Opanfcaffon.,) D

Check one:
PI Pre-Convention 

I Post-Convention
12. Reporting Period (mm/ddfyy)\

From;
COLUMN A 
This Period

COLUMN B 
Year to Date7.u

-o -
Through;

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. - o -

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions end hens, as well as cash contributions.) 
15a. Itemized (Use Scheduh A.) glas
15b. Unitemized

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

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
SUBTOTAL ajz£

tinsTOTAL
EXPENDITURES

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

17a, Itemized (Use Scheduh B.) (Public Question: use Scheduh C.)
17b. Unitemized

17c. Add lines 17a and 17b In both columns. /9SUBTOTAL
18. Cash on hand and investments at dose of this reporting period fSubfracf f 7c from 16 in both columns.)

19. Debts OWED BY the committee (Use Scheduh D.)
TOTAL

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

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

—x L E D
IM riERKS OFFICE,

Signature of Treasurer Title Date (mm/ddi y) E

SMk CJkJh
WARNING; Any information con tamed in thisreport may not be copied for sale or used for any commercial purpose. (1C 3-94-5) A person who 
files a frawfotent report commits a Level 6 felony. (1C 3-f4-f-f3) A person who foils to fie a complete or accurate report as required by tl 
Campaign Finance Law commits a Class B misdemeanor. (1C 3-H-M4) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4

Signature of Candidate (ifepplicabh

APR 1 9 2024rrngl
Indiaru

»
nFBK Of IA PORTE CIRCUIT COUSL

/ 0.3*1 a ^



fev REPORT OF RECEIPTS AND EXPENDITURES 
fl| OF A POLITICAL COMMITTEE
Wj State Form 4606 (R16/5-19) 
y ImSana Etection Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK ad information on this schedule. Fa assistance in completing Otis schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Ail 
cumulative contributions from political action committees OVER $11)0 per contributor, within a calendar year MUST be itemized on 
this schedule (over J20O, (f regular patty commrffeej. AD transfers^n end nvkind contributions

FILE NUMBER

________ amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over 5200if regular patty commfleej.

iSfcjwK*-!',

Page of

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd'yy) 

RECEIVED BY

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

YEAR-TO-DATEPERIOD
1. Cortri

00
buttons:

__ Direct
l~l In-Kind (describe)

ewC>im$ V^ocal ]$“o 

uiesT pu^ce
memvioAu j Xm 4k4/o

*
SLOOo."Other Receipts:

O Interest Q Loan 
0 Miscellaneous (specify)

2. Contributions:
FI Direct
0 In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

X Contributions:
0 Direct
O In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

4. Contributions:
0 Direct
0 In-Kind (describe)

Other Receipts:
O Interest 0 Loan 
0 Miscellaneous (specify)

X L B D
IN

5. Contributions:
0 Direct
0 In-Kind (describe)

m 1 9 202i l
Other Receipts:
0 Interest 0 Loan 
0 Miscelaneous (specify)

Oil

*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) $



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

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST 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 OVER $100 per contrfoutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party commftt&a). AN cumulative receipts, (such as loan proceeds end repaymenfs, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular patty committee}. A contributor’s occupation is required if an 
indivktoal makes at least $1,000 in contributions during foe calendar year. Otherwise, this is optional._________________

FILE NUMBER

3.4 -29
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 
AMOUNT THIS 

PERIOD

DATE RECEIVED 
fmm/dd'yy)

RECEIVED BY

COLUMN B 
CUMULATIVE • 

YEAR-TO-DATE
1. Contribution*:

[21 Direct
CD IrvKlnd (describe)ft>4ATrDNS DUCIIoC 

I^A»AeS MuKstogOM •Jr 500"Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (speedy)

Contributor’s Occuprtlon (ifrequM)

1 Contributions:
0 Direct

0 In-Kind (describe)UuuT
Po.eoy

My?)
*1000-Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (speedy)

Contributor's Occupation (Vrequired)

Contributions:
[\7I Direct

O In-Kind (describe)AUCia

HOQ f>AUL(?lT£ hd 

La PortGjTw My So
ir35.-Other Receipts:

0 Interest O Loan 
0 Miscellaneous (speedy)

Contributor's Occupation Of required)
4. Coptri 

0 0
i buttons:

__ Direct

0 In-Kind (describe)RicUACPicATHea'ive Ktfou
SlO'k K7 41700 "Othpr Receipts: 

S>lnterest 0 Loan

0 Miscellaneous (specify)

£Contributor's Occupation (U required)
CSSS6*& Contributions:

__ Direct

0 In-Kind (describe)
sr

l^eeKj VAukefc-VctCeK/ 
w 2Sd ^

U ^ 'JtoSSO

x 9 V®
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A » Hn7<r
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 
OF A POLITICAL COMMITTEE
Stats Form 4606 (R15/5-19)
Indiana Election Division (1C 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. Fa 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 AH 
cumulative contributions from intfviduals OVER $100 pa contributor, within a calendar year MUST be itemized on this 
schedule (over $200, H regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 pa contributa, within a calendar 
yea, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 
individuat makes at least $1,000 in contributions during the calendar yea, Otherwise, this is optional. ____________

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION ‘ TYPE OF CONTRIBUTION 
FULL MAILING ADDRESS 

(sfreef. number, city, state. ZIP code)

I DATE RECEIVED
(nun/ddfyy)

RECEIVED BY

COLUMN A COLUMN B 
AMOUNT THIS I CUMULATIVE j 

PERIOD j YEAR-TO-DATE I
OR OTHER RECEIPT I

1. Contributions:
E) Direct
H ln*Kind (describe)BRerr e:K\<$,rt 

5VI £. iVMcUlfcAM

Rolline PR/weit jljo M(i37)
Other Receipts:
FI Interest O Loan 
D Miscellaneous (specify)

Contributor'* Occupation (if required)

2. Contributions:
(^1 Direct
□ In-Kind (describe)ktfKweTfl £ givA UVTotJ 

ui st>o 5 loo ~Other Receipts:
(~~1 Interest Q Loan 
O Miscellaneous (specify)

Contributor's Occupation (itrequired)

3. Contributions:
Hr Direct
f~l In-Kind (describe)

e. %oo nj Other Receipts:
PI Interest Q Loan 
l~~l Miscellaneous (specify)

Contributor's Occupation (if required)
4. Contributions:

Direct
□ In-Kind (describe;BRiM CMAlmA 

3-0^ fYUCUifeAM AVb
^<P-dO

Other Receipts:
0 Interest Q Loan 
I I Miscellaneous (specify)

‘tf
vdContributor's Occupation (itrequMj \

Ts. Contributions:
0 Direct
0 In-Kind (describe;

\
\

\
\\ \

Other Receipts;
0 Interest O Loan 
0 Miscellaneous (specriy;

\

Contributor's Occupation (drequired)

* ‘ysa-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.) $



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

FILE NUMBER

ve

Page of

RECIPIENT'S NAME AND MAILING ADDRESS 
(SfroeL number, city, state. ZIP code!

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE I COLUMN A 
j AMOUNT THIS 
| PERIOD

COLUMN B i 
CUMULATIVE | 

YEAR-TO-DA1E I

DATE OF 
EXPENDITURE

tnnn 'dil yyl

and
OFFICE SOUGHT (if applicable) PURPOSE (be specific!

A ©Direct □ In-Kind 
Q Payment of Debl 
G Returned Contribution
□ other__________
Purpose:

Code

0KAeAHTESA <lPtmii'u& 
sn sm-£ sr 3/4/Af

JU ©Direct Q In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other__________
Purpose:

Code

XAfcAtfTeSS AxortliMfe 
sn srAre St.
UPofcOfc.Xw H(o3S~Q
AJ ©Direct O In-Kind

□ Payment of Debt
□ Returned Contribution
□ Olher_________ _
Purpose:

Code

flbwr Shop 
31S ^NCOlNWAy
UtWejTv H63S-0

*11)^

A ©Direct Q In-Kind 
O PaymentofDebt 
O Returned Contribution
□ Other__________
Purpose:

Code

VvCfofc* $TCR£

□ Direct □ In-Kind
□ PaymentofDebt
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct □ In-Kind
□ PaymentofDebt
□ Returned Contribution
□ Other 

Purpose:

Code

X
\
\

□ Direct Q In-Kind \
□ PaymentofDebt
□ Returned Contribution
□ Other__________

Purpose:

Code
\\

\

________________ 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)

shohJ
$



^4*
/

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-$)

(CFA-1)■

| PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. | i

FILE NUMBER

1. IS THIS AN AMENDMENT? Yes □ No 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.

t-Mt namf rirsi nam* M rad It Namt Nlcknamt 3. Typt of Commftttt (Check one) 
B Candidate's Principal Committee 
□ Exploratory CommitteeMAitriNj CSmith

4. Mailing AddretaPxfnter andtireel <% state, end ZIP code)

. P,C>. og>X P3S
5. FAX (Optional)

i 1 ‘ -
6. E-mail Address (Optional)» «i .

( ) 1

Roll iM6 fefetiu'e State ZIP Code 8. County 9. Telephone (Day) >

IN U os
10. Telephone (Evening) *

( )
11. Party Affiliation
O Democratic □ Libertarian

12. Office Sought (Include district number. If eny. Not required for an exploratory committee.)(fi^epublican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
run name or vommmee \uo nor eoDrevtaie.) |_| ^necx n ints is a new na^ne.

the CoM.KA^TTBfS to Euecr MAfcr^i Skaith 4'

14. Mailing Address (number end dreet dty. state, end ZIP code) □ Check If this Is a new address. | IS. FAX (Optional) ■

Po fcov: 16. Email Address (Optional)

() X

ILCto f\ ,4 State I ZIP Code il. Courrtv

KolirMfer^tg-|g_ IXMltoll rurom -
Chairperson's Full Name S3 Designate Candidate s$ Chairperson. □ Check tf this Is a new chairperson.

MA£.Tik/ <3rvi\r^

19. Telephone 20. Committee Organization Date
(mm/dd/yy) • '

21.

22. Mailing Address (number end street, dty. date, end ZIP code) □ Check tf this is a new address. 23. FAX (Optional) 24. Email Address (Optional) -

()
State ZIP Code 26. County

%?>')( U he-rt
27. Telephone (Day) 28. Telephone (Evening)

li g.l()l£0SN)/05' ()
29. Bank or Other Depositories (List ell banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee /Ghe Met statement explekfag purpose Nan exploratory commttee only.) 131. Salaries and Reimbursements (WSI the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes □ 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 tee Cl ton

1
33. Treasurer'e Full Name Designate candidate as treasurer. □ Check tf this is a new treasurer. .

t

34. Mailing Address (number end street, dty, stite, end ZIP code) □ Check tf this Is a new address. 13$. FAX (Optional) 36. Email Address (Optional)
1 I

()
37. City State ZIP Code 36. County 39. Telephone (Day) 40. Telephone (Evening)

( ) ( )
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. 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 hav s 
examined this statement To the best of our knowledge and belief tfis true,.correct and complete. F I £ S D

IN CLERKS OFFirF42. Typed or Printed N^me of Chairperson
Martin ska iTh

Siwrature/bf Chalrpc

M jitMi , .
.Slgnature/bf CandMate^

Date (mm/dd/yy)

43. Typed or Printed Najne of Candidate Date (mm/dd/yy) MAY -3' 2024
u

Warning: State law requires that eny change in this information be reported within ten (10) days of the change (IC 3-9-1-10).
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may i 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, endIC 3-9-4-IB).

\
OHKQMASgrEa^tmrrunrrr

e



In Kind Contribution

To: Martin Smith for Commissioner

Amount: $430.00

Date: 4/15/24

Description: Room space, appetizers

From: Friends of Jim Pressel

1772 N lofgren Rd. Rolling Prairie IN. 46371

This is an In-Kind contribution from Friends of Jim Pressel. Please present this to the treasurer 
of your committee.

X Authorized Signature
V



^ REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606(R15/M9)
Indians Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheetlie.

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this fonrt. see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes S) No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) Q Check if this is a new name "
THE CoMMif-f-efc ro EiLl~CT .T-U

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

4 0^dress where all campaign finance correspondence is received.)

5. City. State, ZIP Code
Rnuii Kjfe Pp-h’fejic , 4(o^*7I

O Check if this is a new address.

6. Party Affiliation, (if epp/icabfe;
ReruBL.iCA.Ni

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name <jf Candidate (Include any nickname.)

KA kfc'T t Nl C Srvt\TU 8. Party Affiliation of If Independent Candidate
££ PuBucAU

9. Office Sought (Include district/lumber, if any. Not required for exploratory committee.)
Cautery CONUat sc(om X>Isi 'l

10. County of Residenceu Poer^
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one: .Check one:
U Pre-Primary □ Pre-Election □ Annual □ Nomination □ Other ___________________________ ____________ □ Pre-Convention
Spinal / Disbands Committee (Unes tft 19. end 20 must be t):} □ Outgoing Treasure (WWn ten (10) gays amend Statement oi Ogariuton.) O Post-Convention

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

From:
COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

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. Itemized (Use Schedule A.) -~o -
15b. Unitemized -o -
15c. Add lines 15a and 15b in both columns. SUBTOTAL ~Q -
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL — 0 —

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized

17c. Add lines 17a and 17b in both columns.

18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

19. Debts OWED BY the committee (Use Schedule D.)

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

SUBTOTAL

-0-TOTAL

- 0-
CERTIFICATION FOR OFFICE USE ONLY

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

Sisnatfte of Cartdidale (rf ficab/el Date

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony (1C 3-U-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finanoe Law commits a Class B misdemeanor. (1C 3-14-1-U) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-M-17.1C 3-9-4-18)



jx REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

TV State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-M)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESM;

INSTRUCTIONS: Please type or print legiWy 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. AH 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 commrffee;. All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-ovt from candidate, legislative 
caucus, polMcat action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
I sheet number, city, state. ZiPcode)

TYPE OF EXPENDITURE j COLUMN A j COLUMNS 
AMOUNT THIS j CUMULATIVE 

PURPOSE (6c specified I PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd'yy)
and

OFFICE SOUGHT (if applicable) [

SfDirect Q In-Kind
□ PaymertofDebt 
O Returned Contribution
□ Otter_______
Purpose:

Code

Direct □ In-Kind 
O Payment o( Debt
□ Returned Contribution
□ Otter_______
Purpose:

Code

MAi ui'lG fV^r 

•''UwiOMC- f-K-rrf SMof
Vil.03

0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Otter_______
Purpose:

Code

*v6ooCASH

□ Direct Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ Otter________
Purpose:

Code

KNoisaeV
-To SttLV

□ Direct □ In-KInd
□ Payment of DeW
□ Returned Contribution
□ Otter________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Otter_______
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Otter_______
Purpose:

Code

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.)


