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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19) Y

Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4: IC 3-9-1-5)I

. e

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

FILE NUMBER

1.1 THIS AN AMENDMENT? ] Yes (/o I Yes, please enter the file number In this box. —> Ylp-7

SECTION A . CANDIDATE INFORMATION: Fill in all a
2. Last Name First Name .

pplicable boxes as fully and accurately as possible.
Middle Name

3. of Committes (Check one)
. Candidate’s Principal Committee
Mth (\ C/ . O Exploratory Committes
4. Malling Address {number and sireet, cily. siate. 2nd 2IP code) 8. FAX (Optionsf) * - 6. E-mail Address (Optiona!) .
() 4| oesiodnn 3 @ (grogast negt
7.City . . ZIP Code 8. Coul 9. Telaphone (Dsy) - ‘!0. Tmphono {Evening}
;&1 »}l‘% (oine o3\ _ | lafore 29, (0%-1105 |
. n

12. Office Sought (include district number, i any. Not required for an exploratory committee.}
0 Democratic [J Libertarian B{epublk:an O Other

pplicable boxes as fully and accurately as possible.

Sery cooeassionee Distocd 2 itee

2 hoAY
14, Mailing Address (number and stree, oity, state, and ZiP code) {1 Check f this is a new address. [16. FAX (Optional) 16. E-mail Address (Optional) 4
( -

X ) e .
17. City State ZIP Code 18. County 19. Telephone 20. Committes Organ n

Date
Rdlivo, fai\e TN (431} [LAPxY. | 290%- 105 ‘””.’”"‘”"’03,//3, 2024

21. Chairpersor’s Full Name [ Designate Candidate as Chalrperson. [J Check f this [s @ new chairperson.

- Mok G Seaithy

22. Mailing Address (number and stroef, clty, state, and ZiPcode) ) Check if this is @ new sddress. | 23, FAX (Optionaf)

YO _Box 73S

{
26. Ci

) .
. State ZIP Code 26. County 27, Telephone (Day) 28. Telephone (Evening)}
Rollry, Rairie Y31\ | Lakor+t

{ ) : (. 9
29. Bank or Other Depositoriss (LUist af banks or other dapositories in which the committes deposits funds, holes accounts, rents safely deposit boxes or maintains funds.)

24. E-mall Address (Options])

0y

30. Exploratory Committes (Give brief dufamed expleining purpose of o explorstory commitioe only,) |31. Salaries and Reimbursements (Wifl the commities pay the candidate a salary or
reimbursement for lost wages? If Yes, atiach a copy of the contract,) [ Yes [J No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32, 1, as Chairperson of the foregoing|Person Appointed Treasurer
committes, appoint the following person as .
Treasurer of the Committee.

33. Treasurer's Full Kame [} Designate candidate as treasurer. 1) Check ff this is a new treasurer,

- Moo . Smidn
34. Mailing Address (number end street, cily, stafs, and ZIP code}  LJ Check f this is a new address. | 35, FAX {Optionsai}

aTEE‘au Address (Optional)
a7.c?o P\O_X‘ Q‘Béu ' 4 mem::i {Evening]
Rl Qoirie |

39, Telephone (Day)
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. 1 glve notice that | accapt 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).

Signature of the Committee Chairperson

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| F I f; E - ﬁ
examined this statement. To the best of our knowiedge and bellef it is true, correct and complete. IN CLERKS OFFICE
42. Typed or Printed Name of Chalirperson Signature of Chalrperson Daxte (M) Lf
\& Mavhin C. smith | 3/13)2 |
143 Typed or Printed Name of Candidate | Signature of Candidato Date (mm'71/yy) - MAR 13 2024
51 Mavtin ¢, Smrth Y324 |
Warning: State law requires that any change in this information be reported within ten {10} days of the change (IC'3-9-1-10), A
person who knowingly files a fraudulent report commits a Level 6 D felony (/IC 3-14-1-13). A person who (ails to file a complete or .
accurate report 85 required by the Indiana Campaign Finance Law commits a Class 8 misdemeanor (IC 3-14-1-14), and may be CLERK OF LA PORTE CIRCUIT COURT
subject to civil penafties (IC 3-94-16, IC 3-9-4-17, and IC 3-9-4-18).

opened. by ~the LaRste (ounty Election Roaych.



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 3-8-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For l{(g. ?_Lf - 2_ g

assistance in completing this form, see instructions on the reverse side. . TOTAL PAGES IN ENTIRE CFA-4 REPORT
1S THIS AN AMENDMENT? [] Yes Ii] "No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:] Check if this is a new name.
MARDIN SMiTH Fog Commis<iONeR DIST. 2. COMMITIEE 4
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
‘ ( 218 ) Go8-116S
4. Mailing Address (Address where all campaign finance cofrespondence is received.) D Check if this is a new address.
P.0.20x% 235
5. City, State, ZIP Code
Rt PraiRiE  IN 4437/

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.} 8. Party Affiliatign or If Independent Candidate

MARTIN (. amaT A ‘ REPUBLICAN

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

County Corp1SSIONER  DISP 2 LA&GKT&
TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check one:
E Pre-Primary EI Pre-Election D Annual D Nomination D Other
D Finai / Disbands Committee (Lines 18, 19, and 20 must be 0" D QOutgaing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: Through: This Period Year to Date
13. Cash on hand and investments at the beginnihg of this reporting period. -~

14. Cash on hand and investments January 1, current year. ~0 ~
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) H2oas — LY Ty

15b. Unitemized _ Y560 — & N

15¢. Add lines 15a and 15b in both columns. SUBTOTAL q 125 g '+ 1S

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in ColumnB. TOTAL { LHQS’
- . -

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

17a. ltemized (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 close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.) )

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

CERTIFICATION FOR OFE|

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | & PKS OFF} CE
Signature of Treasurer ’ Title Date (mm/dd/yy) } N _§}.‘§_\l&-——-—-- "”"]l
!

Signature of Candidate (if applicable) ~¥ “ Date (mm/dd/yy) i 2024
\47/,,:1% Codanitd 4-)4.24 | APR 19

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knonineg
files a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate repert as required by the Infana we Shond
Campaign Finance Law comemits 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) - L_ ClERK OFIA PORTE CIRCUIT COURT

g A lam

¥

=




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

S o ot oo COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election 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
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 L{ QB -

schedule {over 8200, if reguiar party commitiee). Al cumutative receipts, (such as loan proceeds and repayments, refunds, - q - D\g
rebafes, retumns 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 committse). 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 COLUNMN B DATE RECE{VED

FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mmddyy)
(street, number, city, state, ZIP code) I | PERIOD YEAR-TO-DATE I RECEIVED BY

1. . Cahtributions:
CASH DONATION DURING i o

[:] In-Kind {describe}

Fune Raeste. - #500:'
Other Receipts:
D Interest {:] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

Coptributions:

2.
G Qgg N (1 NT Diref:t .
po EOX 'Qq D In-Kind (describe)
% lllue PaA" Rl’e , I 4 q (0 37 J (l%u-};;1 E:.::iptS:D -

3 Miscellaneous (specify)

¥100d."

Contributor's Occupation (i required) !ﬁll.a DM

3. Contributions:
e [ Direc
ALICIA BARNHART 0 ﬁ-Kinta (describe) g —
WoQ PALLETTL BR
. Other Receipts:
La PQ eTeE } T y 635G [ mterest ] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
. . E Oirect
R\Ci-lA(LD < CATH ER(NE KNeLL| O inkind describe)
’9\_’(9 (b LE q 0 0 M Other Receipts:
. [:| interest E] Loan
Lﬁ PO QTC ) 1N i/l (D 3 '”\‘0 ] Miscelianeous (specify}

Contributor’s Occupatlon {if required)

5. Contributions:
D Direct
Qmwa WBN VAN MV@LOW D In-Kind (describe}

D@ W 950 N
LaPorre , Tn Y6350

Other Receipts:
D Interest D Loan

|___] 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 }5a of the Summary Sheet.)




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

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

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMM ITTEES

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
cumutative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on i i
this schedule over $200, if regular party committee). All transfers-in and in-kind contributions reqardless of amount from political \'i (D"’;Lq - ;(3
action committees MUST be itemized cn this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, retums of deposi, procesds from sales, interest or other income) OVER $10D per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular parly committes). Page of

FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE ;. J(mm/ddyy)
|

|
1
1 PERIOD | YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL. NAME AND P TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
l

1. Contributions:
. M Dire
NDRW 1U PrAnNA 0 PepATORS ] ln-Ki‘:d (describe) 2,000, 9 ' 10 ‘2.‘*}
ENGINesRS Leay 15D

Other Receipts:
l\q ‘5, WEST Q’q ™ P LA [j 1 elrnte?a:tp ?] Loan
MED.m WV LLE ) TN WlN 10 [ Miscettaneous (specify)
2. Contributions:
O pirect

[7] in-Kind (describe)

Qther Receipts:
D interest D Loan

D Miscellaneous {specify)

3. Contributions:
Direct

{1 in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
El Direct

D In-Kind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

5 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D interest |:] Loan

D Miscellaneous (specify)

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 (CFA-4 SCHEDULE A 1)

State Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
tndiana Etection Division (IC 3-6-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH!S SCHEDULE. Pisase type or print legibly IN

BLACK iNK ail information on this schedkse. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedule is used to document contributions and receipts jotaled on ITEM 15a of the Summary Sheet AN

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Remized on this (b .

schedule (over $200, if regular party committae). All cumutative receipts, (such as ban proceeds and repayments, refunds, \4 "aq &g

rebates, refums of deposi, procseds from sales, inferest or other income} OVER $100 per contributor, within a catendar

year, MUST be itemized on this schedule (over $200 if regular party committse). A contributor’s occupation is required if an

ndividusl 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 COLUNMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD . YEAR-TO.DATE RECEIVED BY

' coLumns DATE RECEIVED

(mmifddlyy)

1. Contributions:
T~ Direct
Bee tM‘GH O inkind (descrive)
S1I2 E MiCHi16ANM S - 4
, . . Qther Receipts: 5 0
QOLUN() PRAIRl[f jIN q@gj / O interest [J Loan
[T miscetianeous (specify)
Contributor's Occupation (7 requsned)
2 Contributions:
. Direct
Kennerne R(TA  LAYTON L3 trkind vescrive)
\Qq% 0 S’.OO S Other Recelipts: i}"] OO -
. O interest [J Loan *
L/f\ PG &-ﬂ‘. [} 1” q 0 ?) 7 / D Miscellaneous (specify}
Contritertor’s Occupation (7 required)
3 %ntribuﬁons:
" . Direct
CHAQUBS Km & Q\Te_lc(A g,nu ERE | OO tnkind (describe)
a1l = _
%OO . (&lther ReoeiptE] ¥ ‘OO
_ — Interest Loan
l/ﬁ FO [Za g ) Iw q b%t} O {J Miscelianeous (specity)
Contributor's Occupation (if requined)
4 ' Contributions;
N ‘ Direct
BRyAN 0’“\ Lix [ thKind (describe)
2034 Mt ican AVE.
Other Receipts:
U Pog_re )IIJ qbgso O interest [] Loan
O Miscetianeous (specity)
Contributor’s Occupation (f required)
5 Contributions:
O oirect
7] inkind (descrive)
Other Receipts:
| Interestp 3 Loan \ (3&’2’;“\"’ cOult
[ Misceftaneous (specify) \ }_,1}.\;” ¢ O
Contributor's Occupation (if required) C"‘a‘( -
SUBTOTAL THIS PAGE OF SCHEDULEA [ $§  4G().
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 (CFA4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on this form. For Y6-o4 -2
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? (M Yes [] No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Omganization) D Check ntpls is a new name, ’

MARTI N SMITH FOR COMM ISSINNE R DIST. D COMMITIEE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(28 ) L0%- 10y
4. Mailing Address {Address where all campaign finance correspondence is received.) D Check if this is a new address.

PO oY 23S

6. City, State, ZIP Code
L]
ING P

6. Party Affiliation (I{ applicable)
N 3771 , REPup

CANDIDATE INFORMATION (For Candidate’s Committces Only)
7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If independent Candidate

MARTIN ¢, Emitid | RePupLican
9. Office Sought (Include district number, if any. Not required for, exploratory committee.) 10. County of Residence

CounNTyY (oanma18si DiST. 2 LA FoeTe

[ O REPOR O O ANDIDA O
11. Check one: Check one:
B Pre-Primary (] Pre-Election (] Annusl [ ] Nomination [J Other L [J Pre-Convention
[0 Finat / Disbands Committee (Lins 16, 16, ang 20 must bo 0°) [] Outgoing Treasurer wan 190 {10) days omend Statement of Organizaion) | ] Post-Convention
12. Reporting Period (mm/dd/yy): ' 0 A o B
From; 1 ~1-24 Through: L{«lé_- p R Period arto D
13. Cash on hand and investments at the beginning of this reporting period. —-Q ~
14. Cash on hand and investments January 1, curent year. ~0 -
ONTRIBUTIO AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) _ 4128 Féas
15b. Unitemized '
15¢. Add lines 15a and 15b in both columns. . SUBTOTAL Ly 2__S "{ | 25
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL [ X ! 2,§
SENDITUR

(Note: These amounts inciude in-kind expenditures and loan repayments.)
174, ltemized (Use Schedule B.) (Public Question: use Schedule C) IS A I
17b. Unitemized
17c. Add lines 17a and 17b in both columns, . SUBTOTAL 177 0 ¢, l?
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 24 D\ojg /
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E)

FOR OFFICE USE ONLY
I L E D
IN CLERKS OFFICE

Signature of Candidate (ﬂapplicabm (‘ )&M D‘?ﬁﬁg‘?‘m APR 19 2024

WARNING: Any information contained in this report may not be copied for sale or used for any commerdial purpose. (/C 3-9-4-5] A person who a'%
Indi
)

CERTIFICATION
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,
Signature of Treasurer Title Date (m yy)

files a fraudulent report commits a Leve! 6 felony. (103—14-1-13)Apetsonwhofaﬂstoﬂeawmleteummtemponasmiredby
| Campaign Finance Law commits & Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penatties. (IC 3-94-16, IC 3-94-17, IC 3-94-

Llsow Stuns
CLERK OF LA PORTE CIRCUIT COURT
1059 Gim




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A~4)
o Fom o s T TEE CONTRIBUTIONS BY
indisna Election Division (IC 3.9:5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON TH!S SCHEDULE. Plesse typo of
print legibly IN BLACK INK &/} information on this schedule. For assistanca in completing this schedute, see instructions on the
reverse side. This schedule is used to document contributions and receipts folaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from paiitica! action committees OVER $400 per contributor, within a catendar year MUST be itemized on
this schedule (over $200,  rogular party commitfee). All transfers-in and inkind contributions fpoardiess of amount from political
action commitiees MUST be itemized on this schedute. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest of other incoms) OVER $100 per contributor, within a calendar year, |
MUST be itemized on this schedute (over $200 if regular parfy commitise). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE (mmiddlyy)

(street, number, city, state, ZIP code) . PERIOD , YEAR-TO.DATE  RECEIVED BY
Coptributions:
Direct

Normern Tnoiani Op;%mgg O in-Kind (describe) | 14 ]!0[?}/
ENGINEFRS  otaL S v ‘&9\000 —
D.‘Q'B West QQTN PLACB 3 interest [] Loan :

’ O misceitaneous (specity)

MERRANLLL | Ty 4410

2 Contributions:

[ Direct

3 inKind (descrive)

1

Other Receipts:
D Interest D Loan ]
D Miscellaneous {specify}

3 Contributions:
O oirect

3 inKind (describe)

Other Receipts:
D Interest D Loan

{7 Miscetianeous (specify)

4 Contributions:
O oirect
O in-Kind (deseribe)

Other Receipts:
D Interest D Loan
[ miscetansous (specity)

.

.
\Z
Y

gy

5 Contributions:
O otrect

O tnKind (describe)

Qther Receipts:
D Interest D Loan
D Miscellaneous (spectfy)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (0D

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)
St P o (s o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Eection Divsion (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legidly (N
BLACK INK &l information on this schedule. For assistance in completing this schedule, see instuctions on the reverse | | FILE NUMBER
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, i eguler pery committos). AN cumuative receipts, (such as koan procoeds end repayments, rehunds, Yo- 24 -28
rebates, retums of deposil, procesds from seles, interes! or other income) OVER $100 per contributor, within a calendar .
year, MUST be itemized on this schedute (over $200 i regular party committes). A contributor’s occupation is required if an

individual makes at loast $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 RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE .  (mm/ddiyy)
{street, number, city, state, ZiP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. ntﬂbuﬁom:
- . /) Direct
QAGY DONATIDN G DURINE | [T takind (gescrive) .
NAMES  Lnkng g D et 0 tomn ¥s00-
O misceltaneous (specity)
Contributor's Occupation (7 required)
2 Cénﬁmms:
Direct
?}QE& “UI\\T 3 inKind (deseribey
0.80% 189
» . Other Receipts: % l 000 -
Roiling frareie N M637) S::::Emﬁw
Contributor's Occupation (¥ required)
3 t[:ﬁnuibuﬁons:
) Direct
ALgin BaRNHARY 03 in-cind descrbe)
W04 PauLette pe otrr e 5 oc —
O interest [ toan ’
La o RIc )IN Y6350 [ Miscetianeous (specity)
Contributor's Occupation (i rquired) ———
n Coptributions:
Direct

O tnxind (descrive)

RicdARP & CA™H @JN&; KNOLL

amb b ‘1\0 0 k/ &:l:::::mb Loan
u poe,re )’_'[ N q (0 3 S6 O Mmisceflaneous (specity)
Contributor's Occupation (¥ raquired) S —
S Coptributions:
Direct
GuepALdE KaRen VANDER Va Der [ in-Kind (describe)
5{ P W Q.SD N Other Receipts:

] interest D Loan
La %Qt" & I,\) 4\}635\0 3 Misceflaneous (specity)

Contributor’s Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 158 of the Summary Sheet.)




-

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

F
S o s R i, OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election 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
BLACK INK all information on this schedule. For assistanoe in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotsled on ITEM 15a of the Summary Sheet. All
cumuiative contributions from individuals OVER $100 per contributor, within & calendar year MUST be iternized on this Ll— &’

schedule (over $200, if reguiar party commitiee). All cumulative receipts, (such as Joan proceeds and repayments, refunds, . qu —';\g
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 reguiar party commitlee). 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

COLUMNB | DATE RECEIVED
{mmsddyyy)

CONTRIBUTOR'S FULL NAME AND OCCUPATION ~ TYPE OF CONTRIBUTION COLUMNA |
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE .
l

(street, number, city, state. ZIP code) [ PERIOD YEAR-TO-DATE RECEIVED BY
1 ’ ' Coptributions:
Direct
BRETT EM.\ oy [ in-Kind (describe)
S5V €. ( ST _—_ .
o {;\\c'u GAN ST e dep—
f . Interest Loan
olliNg VRAIRl )I\) q (l%—” O Miscellaneous (specify)
Contributor's Occupation (if required)
2 Contributions:
Direct
&\Nm ¢ 1A LA\/TOU O3 inkind (describe) #
\q("g \'\\3 S‘OO 5 Other Receipts: IOO -
- D Interest D Loan
La PD&IE \ Tw Q(o 950 O miscettansous (specify)
Contribartor's Occupation (# required) —_—
3 Congributions:
. , Direct
QHRRLES wia & Paceacin Shoegs| O mowiesnn | )
—_— 0 -
Other :
g\‘ \\ e %00 M . [:J !n?:r::iptl’:l Loan
LA ()0 Q;l'e ) ,E’\) L' 635 O [0 Miscelianeous (specity)
Contributor's Occupation (i required) —
4 Contributions:
. , Direct
BRIAN CHA LA 7 inkind (descrive) ﬂ
o - overrempn | 00T )
2024 MCBAN  AVE e oan < 9
) . ~ L cE
LnbPoery [Tn Yp3so  |Dvemmscn | 8 oS
- { N EEETT
Contributor's Occupation (i required) \ =
Contributions: k \’ 0
5 [ oirect \ Q 1 9 2.& A
O InKind (descrive) \ 1\
3 e
er Receipts; b o=
c[)jm !n?erestpucl Loan ‘S‘ &
[T Miscetianeous (specity) :‘u ‘_,/C-‘
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $  LfS) —
TOTAL QF 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 (CFA_4 SCHEDULE B)
e o CAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please 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 totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a catendar year MUST be itemized on this schedule (over $200, if regular parly committes). All cumulative
expenses, including in-kind, regardiess of amount paid fo poittical committees, (such as transfers-out from candidate, lagisiative
caucus, political action, or requler party commitieas) MUST be itemized on this schedule.

Page of

| - |
| coLumn A COLUMNB | DATEOF

eI and i AMOUNTTHIS  CUMULATIVE | FxPENDITURE
i OFFICE SOUGHT (if applicable) | PURPOSE (be specifici ( PERIOD YEAR-TO-DAIE | form chtiyy)
i H i |

{street, nunber, city. state, ZIP code)

[ !

RECIPIENT'S NAME AND MAILING ADDRESS ! RECIPIENT'S OCCUPATION f TYPE OF EXPENDITURE
|
i

Code T | Mmrect 3 nking
< , 3 Payment of Debt o
g?gﬁ;{rzsessgrm’ Mé 8::@%&@@0:; % 4 ‘8 a | 3 ’ q I J“f
P Purpose:
Where \In Y6350
& oirect {7 InKing
Code A
, [ Payment of Debt s »
KARAHTESS ALOTHiNG Qoo | 1498 | 25908 3as{ay
5177 STATe Q7. Cloe
Laforre, Ta 46350
Code goirecl O inKind
Payment of Debt
Hawxg PRant SHop 0 Retimed Contibuton |
3is Uncolwway Dover___ {120,223 32]2¢
L Qrre, Iv H6380 Furposs
Code A g ?}airi:eme D:n;(ind
Victory SToRe gmw Contribution (Q;%q 3‘73 ql%‘Q_..!
Purpose:
| [ in-kind
Sode 0 f.I;”:‘:::trrvenx of Dab:(‘
[0 Retuned Contribution
|
Puvess.

[Joirect [] inKind /D
Code [ Paymentof Debt / %:\C?—
[ Retuned Cantiion__ A5 > S/”’/\

-1 ¥ \ERY
O] Other ' L G
PUIDOSGI \ ( ?—Qfak \
\\ \ P 9 AY
Code O pirest  [3 tn-King \,\ \‘ Y )
7 Payment of Debt x Ui
\/’/ 2

=

I e
[ Retumed Contribution. | L f] }Q"’éﬁ s\t
D the(_____ E‘; o éf‘; 1\\’0'

. PLAS
Purpose: . ‘,{,

SUBTOTAL THIS PAGE OF SCHEDULEB | 51 704!

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet, )




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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Efection 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. J

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Namg First Name Middle Name Nickname 3. Type of Committes (Check one)

M A K.T | M o Candidate's Principat Committee

4. Mamng Mdn and shoot, oYy, slate, and P code) - - |5 FAX (Opuonéo 6. E-mail Address (Optionel) ;
. . 1 . - - L] .
Y‘ 9"3 S ¢ ) ] - .
7. city State ZP Code 8, County 9. Telephone (Day) 10. Tetephone (Evening) N
Ro) Ims fRareic - || Y6371 taPoere |24 B00-//0S]
11. Party Affillation . 12. Office Sought (Include district number, If eny. Not required for an expioratory committes.)
[J Democretic [J Libertarian W{zepubnm 0O other
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possmle
13. Full Name of Committee (Do not abbreviste.) L) Check if this is a new name.

-

THE COMMITTEE TO ELBCT MARTIN SMITH : N
14. Matling Addrass (number end stroct, ciy, stute, and ZIPcods) L] Check If this is a new address. [ 15, FAX (Optional): - 16. E-mall Address (Optional) oot
PO &% rz_“ss - ) ( 3 « - - o

State ZiP Code 1[;:‘005 19. Tetephone 20. Committee Omnlntlon Data
OrRTe -

ROTIMPQA(Q-(E IN Ll"(g:&'” (2‘4)6)08 HOS {mm/odiyy)

21. Chatrperson’s Full Name Designate Candidate as Chalrperson. Ij Check if this is a new chalrperson.

MARTIN STy

22. Maiting Address {number and sireet, clly, state, and ZiP code} L] Check if this is a new address. [23. FAX {Optional) 24, E-mal) Address (Opﬂonal) T -
PoPoyw-23% - ¢ )
25. Cl

State ZP Code 26. Com? 27. Telephons (Day) 28. ;rchphono {Evening}
0L TE

Tm{)f’emmu T | 463 219, pog~l105 | , -

J2¢. Bank or Other Depositories (List &/f banks or other depositorigs in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds., )

30. Explorator; Comu;mo {Give briof ststemont expiaining purpose of an exploratory committee oniy.} | 31. Satartes and Relmbursements (Wil the committes pay the cendidate a salary or
. Imb t for lost wages? ! Yes, attach a copy of the contract.) [J Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregolng|Person Appointed Treasurer
committee, appoint the following person as

Treasurer of the Committ Mar : 'U su“f H K
33. Treasurer's Full Name Designate candidate as treasurer. [ Check if this Is a new treasurer, . ] e \
. &
34. Malfing Address (number and stree!, clty, stale, end ZIP code) ] Check f this is a new address. [35. FAX (Op!ionaf) 4 36. E-malil Address (Optionel) R
- ] + -

{ )
39, Telephone (Day)

40, Telopho;\o {Evaning}

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. 1 give notice that | accept the duties and responsibliities of Treasurer of this]Signature of Person Accepting Appolintment
Committee. | am not the chairperson of a campaign finance committes (except as
permitted for a candidate committes 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 havp E D

examined this statement. To the best of our knowledge and bellef jfis true, correct and complete. IN CLERKS OFF

42, Typed or Printed Name of Chairperson Iggrature bf Chalrpe Date (mm/ddyy) -—-—-——..__’C._E__
MARTIN SMTH & 4

43. Typed o Printed Name of Candidate Signature,of Candldate Date (mm/ddiyy) h M AY - 3 : 2024
M SmiTH - -

Warning: State law requires that eny change in this information be reported wtthin ten {10) days of the change (IC 3-9-1-10). - =z

fperson who knowingly files a fraudutent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete pr Lﬂ‘mu M

accurate report as required by the Indiana Cempaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may CLERK OF 1A I’QE[E Q!RCLIH COURT

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




M
v

In Kind Contribution

To: Martin Smith for Commissioner
Amount: $430.00

Date: 4/15/2@

Description: Room space, appetizers
From: Friends of Jim Pressel

1772 N Lofgren Rd. Rolling Prairie IN. 46371

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

Authorized Signature



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

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

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committeg (as on Statement of Organization) Check if this is a new name,
THE COMMITIEE To EBLECT MARTIME S TH
2. Acronym or Abbreviated Name (if any) 3. Committee Tefephone Number
(219 ) Lo%-110S
4. Mailing Address (Address where all campaign finance correspondence is received.) E] Check if this is a new address.
PO BOK 935

§. City, State, ZIP Code . . 6. Party Affitiation, (if applicable)

oLt NG PRiipie |, TN HG27/ RePURLICAN

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affitiation or If Independent Candidate

MARTIN € Sm(TM RE PURLICAN
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Coypty of Residence

LounTV COMMISSION DIST 2 LAZ%Q{E

[P O REPOR O ®; ANDIDA O
11. Check one: Check one:
I ] re-Primary [(] Pre-Etection [ Annuat [_] Nomination [] Other [ pre-Convention
grinal 1 Disbands Committee (Lines 18, 19, and 20 must be 0) (L] Outgoing Treasurer (Witin ton (10) days amend Statement of Orgenization.) [ PostConvention
12, Reporting Period (mm/ddfyy): 0 A 0 8
From: ) Through: Period ar to Da
13. Cash on hand and investments at the beginning of this reporting period. 24 30 LB
14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
153. ltemized (Use Schedule A ) )
15b. Unitemized -
15c¢. Add lines 15a and 15b in both columns. SUBTOTAL ~Q -
16. Add tines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL —Q ~
OEND o
(Note: These amounts inciude in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments st close of this reporting penod (Sublract 17¢ from 16 in both columns.) TOTAL — O —
19. Debts OWED BY the committee (Use Schedule D.) — O —
20. Debts OWED TO the committee (Use Schedule E.) -0 -
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,
Signature of Treasurer Title Date (mm/ddsyy)
JA' Val

Smyndtese of Candidade (if goplicable, Date (mm/ddryy),

IRy o o]
WARNING: Any information contained i this report may not be copied for sale of used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits & Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete o 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 penatties. (/C 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e o LITICAL COMMITTEE ~ ITEMIZED EXPENDITURES

Indiana Election Division (iC 3-9.5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such s transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page ___of

. i
RECIPIENT'S NAME AND MAILING ADDRESS f RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA |, COLUMNS DATE OF

(street, number, city, state. ZiP code) ————— and AIFOUNT THIS ¢+ CUIMULATIVE EXPENDITURE
’ OFFICE SOUGHT (if applicable) , pyrpOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

|

Moﬁecl D In-Kind
[ Payment of Dett

3 - 3 Retumed Contribution |
Raso aDs Do ™™ |45 4 o
Purpose:

|_Code

MDired 0O ki

O Payment of Det .

A URNG Past Cres [ Rotwmed Continion 8

Nz’ VNG fos'f : Oover________ 12,4123
Haw kg 10T suof Purpose:

[‘Z{Direa 3 mxing
[ Payment of Dett
RETLENQF ¢ ASH O3 Retumned Contribution

TONATIONS 5&:

Code

Code

Ooiecet 3 inkind
[3 Payment of Debt

MoNMEeY eETueN gg:;mthbn .”_qug
To Ge\W¢ i

Code

Ooiect O inKing
[J Payment of Debt

[J Retumed Contribution
O ote

Purpose:

Code

Ooveat [ teking
3 Payment of Dett
3 Retumed Contrivution eParts
Ooter_ 9% %6

Oorect 3 tnkind /9(_\,)2
Code [ Payment of Debt 609@ ti S
{3 Retumed Contribution
O other
Purpose:

Coda

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 4307 (

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ %1
._{Enter total on ITEM 17a of the Summary Sheet.) 24730




