Feb? 7
e

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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

SECTION A . CANDIDATE INFORMATION: Fill in all ap

2. Last Name First Name Middle Name Nickname
/ - andidate’s Principal Committee
} 'e 5 5 -€ 'f/ B{'@ ﬁ H O Exploratory Commiittee
4. Mailing Address (number and street, city, state, and ZIP code} 5. FAX (Optional) 6, E-mail Address (Opfional)
7/¢9 W Q?- QLD(Z, C ) C)/y/{)/UCS/éC’é@gMa [/.Cac

State ZIP Code 8. Couthy 9. Telephone (Day) 10. Telephone (Evening)

IN | /L 350 7718 s 523 5508 |
11. Party Affiliation 12. Office Sought (include district number, if any. Not required for an exploratory committee.)
0 Democratic [ Libertarian (N Republican [] Other ot e (mad e & R A

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as
13. Full Nal;m of Committee (Do not abbreviate.) [ Check if.thjs is a new name.

miflee dp Lloct et Hoos I

14. Mailing Address (numbetand street, city, state, and ZIP code} [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address {Optional)

17. 3?/ ﬁ //\) 6 f 12(2&@2—’ ZIP Code 18. Couynty : )19. Telephone 20. Committee Organization Date
Kt T 50 | e |57 5077000

" Cig{ffﬁf Te.

possible.

g‘l/.c airperson’s Full Name Designatef ndidate as.Chairperson. [] Check if this is a new chairperson.
cott |l Zegj ler—
22. Mailing Address (number and speet, city, state, and ZiPcode) [ Check if this is a new address. [23. FAX (Optionai) 24, E-mail Address (Optional)

25.2-(& 7 » U 8/‘ J [) *SZ;;’ ZIP Code 26.Co { )27. Telephone (Day) 28, Telephone (Evening)
g’i%«’fé #U L 38> %//{" ) C )

29, Bank o:?her Depositories :l?ll banks or other depositories in which the committee deposits funds, hoids accounts, rents safety deposit boxes or maintains funds.)
/ S e Mé )

30. Exploratory Committee (Give bref statemenfexplaining purpose of an exploratory committee only.) [ 31. Salaries and Reimbursements (Will the committee pay the candidate a sajary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [] Yes o

Signatur;f the v Chairperson

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, I, as Chairperson of the foregoing|Psrson A:;Pintedl ?apurer

committee, appoint the following person as
PP g P ess / £/

Treasurer of the Committee, (R
33, Treasurer’s Full Name Designate candidate as treasurer. [J Check if this is a new treasurer.
LloL Jei
CH M W @sle~
34. Mailing Address (numberjnd stredt, city, state, and ZiP code] L] Check if this is a new address. | 35. FAX {Optional) 36. E-mail Address (Optional}
&y .

7/¢7 40 S, @5 — C )
37. _9‘3" i State ‘ZIZode 38. Coynty, 39. Telephone (Day) 40, Telephone (Evening)

A5 /TE_ 74 260 D f-e—

OND. A PTA OF APPO g

41. | give notice that | accept the duties and responsibilities of Treasurer of thls Signatu Person epting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as

rmitted for a candidate committee under IC 3-9-1-7).

O R ATION O A

We certify as the candidate and the duly appointed Chairperson of the Committee and that we hadve F I -
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 Date (mm/dd/yy)

Sign, ure of Chairperson
rell] pesster” ‘7’2/;,/ gLl (A i

43. Typed or Printed Name of Candidate Candidate Date (mm/dd/yy) F EB 1 6 2024

Signatu
R?@‘f/i" N . KPS 1’/ M/ e 1////37

Warning: State law requires that any change in this information Be reported within ten (10) days of the change (IC 3-3-1-10)} A we =
person who knowingly files a fraudulent report commits a Level 8 D felony (/C 3-14-1-13). A person who fails to file a completeor CLERK OF LA PORTE CIRCU COURT.

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/IC 3-14-1-14), and may
subject to civil penalties (/C 3-9-4-16, IC 3-94-17, and iC 3-9-4-18).




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)

!NSTRUCT{ONS: Ple.?se type or print legibly IN BLACK INK alf information on this form. For ) -/ZU( /ZO

assistance in completing this form, see instructions on the reverse side.
ya

IS THIS AN AMENDMENT? [ ] Yes [/~ No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

J,F)%Name of Commn? {as on Statemenr of Organization) |:| Check if this is a new name.
petf- MesS/les”
2. Aronym or Abbreviated Name (if any) . 3. Committee Telephone Number
(§77 ) 223-3<C0 &
4. Mailing Address (Address wherg alf campalgn finance correspondence is received.) D Check if this is a new address.

W51 L3 RO 2
%St ZIPQode i——-\ﬂ/

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Ful\{l e of Canqldate f(iclud Y mckname )( A/ 8. Party Affifiation or l:lrfpindent Candidate
T SN

9. Office.d ought (Include_ district number, any. Not required for exploratory committee.) 10. County of Residen
?so Gy | {VZ : ' 6B ~=2
P O REPOR O O ANDIDA O
11. Check one: Check one:
re-Primary L—] Pre-Election D Annual E] Nomination D Other D Pre-Convention
] Final / Disbands Committee (Lines 18, 15, and 20 must be '0".) [_] Outgoing Treasurer (Within ten {10) days amend Statement of Organization.) [ Post-Convention
12. Reporting Period {(mm/dd/yy): . O A O B
From: : Sd,o\.// 204‘/ Through: AD(;{ ]Z,LZO 27 Period ear to Date
13. Cash on hand and {nvestments at the beginning of this reporting period. ) ' -~ O
14. Cash on hand and investments January 1, current year. &
ONTRIB 0 AND R P

{Note: these amounts include in-kind contributions and foans, as well as cash contributions.)

15a. ttemized (Use Schedule A.)

15b. Unitemized

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL
DEND 0

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

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

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 > (O
19. Debts OWED BY the committee (Use Schedule D.}
20. Debts OWED TO the committee (Use Schedule E.)

e

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF (T IS TRUE, CORRECT AND CQiMPETE=T i‘. JE"‘""'b_

Signatir of Tre Title Date (mm/ddyy) . IN CLERKS OFFICE
Fo> /23———“ A [ ASTT

Signatyef Candidateif appiicable) ) - Date( ddyy)
A A27 | |apr 19 204

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4—5) A person (vhr Kkhowingly . <
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by he Indata l \ . Ddem
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 3-94-17, IC 3-34-18)

A
CLERK OF LA PORTE CIRCUIT COURT




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

OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)

Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For .y "‘Z.Lf" “&O

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

1. Fu vame of C?mmnttee (as on Statement of Organization) EI Check if this is a hew name.
Jomillze o> Elec - [3ce§ Recstes

2. Acronym ar Abbreviated Name (if any) ! 3. Committee Telephone Number
(&7 ) 325 IS

4. Mailing Adg&resj/%ddress %73 alfl campaign finance correspondence is received.) D Check if this is a new address.

5. City, State, , W é 3?@

CANDIDATE INFORMATION (For Candidate’s Comm:ttees Only)

7. Name of C didate (lnclude any nickname.) 8. Pe@ Affiliatj on or If Independenl Candidate
ce tt e8! AT

9, Ofice Sought (/nclu distrigt number,_if any. Not required for exploratory committee.) 10. County of R ﬁide‘%‘e—
ey N areZ— a

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
I:] Pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary &/Pre-Electicn D Annual D Nomination E] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0"} D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)
12. Reporting Perigd (mm/dd/yy): COLUMN A COLUMN B

From: é/// / Q L/ Through: /O//g/ a C7[ This Period Year to Date
L~ ]

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.) J OO0 — JOOOD —

15b. Unitemized /O0Y3.23 In93.23

15¢. Add lines 15a and 15b in both columns. SUBTOTAL ,QOC/B, .3 205[ 3.2%

16. Add lines 13 and 15¢ in Column A and fines 14 and 15c¢ in Column B. TOTAL 25973, 2.3 D2OPT 2
SENDITUR

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

17a. ltemized (Use Schedufe B.) (Public Question: use Schedule C.) /S$H, 23 /{ 3. 23
17b. Unitemized —_ —_

17c¢. Add lines 17a and 17b in both columns. SUBTOTAL / s435.273 /$43.2.3
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL STOO, 'OQ SOO. Od
19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLY
| CERTIFY THAT| HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF i7 IS TRUE, CORRECT AND COMPLETE.

Signatur( of SUr Title Date (mm/dd/yy)
= Voo /of/ %%

Signaturwwe) Date mm/dd/}'}’)

WARNING-AnyLinf6ifation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5} A per{on who'knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to fite 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. (/C 3-94-16, IC 3-9-4-17, IC 3-94-18)




State Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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 schedule is used to document expenditures totaled on (TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $108 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page

of

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

RECiPlENT’s‘OCCUPAﬂON TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

ets foma Dot |
;Zﬁl £ /‘% f o \2' U& [ Retumed Contribution bﬁ ?’5 53 3 ﬁ 3 9/ Z%/Zy
Trzu { ce(c |IDZI Oter
% urpose;
oo Kepraslic Acts
QKDJ/E Vl D(«‘row 8la) gg::ned Contribution é“f { ;d é 54/ 3/ /0/%2}/
} ‘7Al\ (?lrﬁtjk.J* 423%29 Purpose:

Code I(@w& b;\S
STRE /00}

Llode TOYLED

ﬁﬁfrect [ in-kind
[ Payment of Debt
[T Retumed Contribution

[T Other
Purpose:

bA Y

568

(O/5)2y

Code

[ oirect [ In-kind
[] Payment of Debt
[] Retumed Contribution

[ other
Purpose:

Code

[Joirect [ In-kind
[J Payment of Debt
] Retumed Contribution

[1 other
Purpose:

Code

[loiect O InKind
] Payment of Debt
[ Retumed Contribution

D Other

Purpose:

Code

[ oirect [ m-king
[ Payment of Debt
[ Retumed Contribution

[ other
Pumpese:

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.)




REPORT OF RECEIPTS AND EXPENDITURES .

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R15 /5-1) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-0-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIBUALS 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 FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled 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 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 reguler party committee). 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 RECEIVED

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

Tin Gk = ‘,

{ F o Other Receipts:
. f g Interest D Loan
af3ite %Y 280 J
D / /'l/ ‘; |:| Miscellaneaus (specify) X
Contributor's Occupation (if required) _—
2, Con/tli‘bu&ions:

E‘,Direct
£ [ in-Kind (describe) / %
Cther Receipts: %

[ nterest [J Loan =

[J miscellaneous (specify)

Contributor's Occupation (if required)

3 Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellanecus (specify)

Contributor’s Occupation (if required)

4 Contributions:
[ oireet

O In-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Cantributions:
[ oirect

[ in-Kind (describe)

Other Receipts:
E! Interest D Loan

D Miscellaneaus (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 15a of the Summary Sheet.)

Al



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN Fi
BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the reverse side. This LE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a catendar year MUST be itemized on this schedule {over $200, if regular
parfy 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 reguiar party commitiee).

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 {mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Caopiributions:
#"Direct
f [] inKind {describe) . Cw:

16 3GORC b T 800 e U2

Other Receipts: i

[ interest [ Loan

[] Miscellaneaus (specify) BE !,’ g

2 Contributions:
[ pirect

[ tn-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

3 Contributions:
[ pirect

[T tn-Kind (descrive)

Other Receipts:
D Interest L__l Loan

[ Miscenianeous (specify)

4, Contributions:
D Direct

D In-Kind {describe)

Other Receipts:
[:] Interest D Loan

[ Miscellaneous (specify)

5. Contributions:
[ pirect

[ tnKind (describe}

Other Receipts:
D Interest |:| Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § $O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet) | ¥ G000




REPORT OF RECEIPTS AND EXPENDITURES ’ (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election 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 REPORT
IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. F ame of C mittee (as on Starement of Org?tlon) D Check if this is a new name.
n mi e 2. e A esSles— _
2. Acronym or Abbrewaled Name (if any) 3. Committee Telephone Number

S74)323-853SO¢
4. Mallmggdress L(;’4\_355 vgre alt mn f;q%nce correspondence is received.) D Check if this is a new address.

6. Party Affilia 'prl (if applicable)
e [ ol N

7. Eull Name of Candldate (lncl de any mckname )

Svedtt Kess b
9. Office Sought (Include,dlstnct number, if any. Not required for exploratory committee.)
(S o. Touweedd

TYPE OF REPORT

Check one:
l:] Pre-Convention
D Post-Convention

11. Check one:
[:] Pre-Primary D Pre-Election D Annual |:| Nomination D Other

D Final / Disbands Committee {Lines 18, 19, and 20 must be ‘0") D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)
12. Reporting Penod (mm/ddfyy);

COLUMN A COLUMN B
From: /o / / Q\L—/ Through: ] / l / 2_5.’ This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

15b. Unitemized . S 9 2_.“(’—(')—' ST 2.

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | S92 = JF 2.2

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL T 2.2 OF2. =
SbENDITUR

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

17a. Hemized (Use Schedule B.) (Public Question: use Schedule C.) el
17b. Unitemized -0 -
17c. Add lines 17a and 17b in both columns, SUBTOTAL S R

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL / m Ve o0
19. Debts OWED BY the committee (Use Schedule D.) -~ -

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

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF §T IS TRUE, CORRECT AND COMPLETE.
i e of Treagu Title Date (mm/dd/yy)
<77
N M [Cestg st /128
Slg w (if apZtcable)z Dat; ?}?ﬁ (e

WA}WFNG Any information cdntamed in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who kaowingly
files a fraudulent report commits a Level § felony, (IC 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, {IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

Election
Board




