
CANDIDATE’S STATEMENT OF ORGANIZATION AND
____ ) DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

(CFA-1)m
| PLEASE TYPE OR'PRJNT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. |

/
FILE NUMBER

NYes If Yes, please enter the file number in this box. —> ^ fy^\1. IS THIS AN AMENDMENT?
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

WQSI NarnG First Name x Miaaie Name Nickname

Jot6
3. TyfSe of Committee (Check one) 
©'Candidate's Principal Committee 
□ Exploratory Committee

Akua
4. MailingAddress (number and street, city, state, and ZIP code)

Zn&gjmikon ml
5. FAX (Optionai) 6. E-mail Address {Optional

()
7. City State ZIP Code 8. County. 9. Telephone (Day) 10. Telephone (Everimq)

MiclfUMft (j^V\
11. Kfrty Affiliation y

PS %(el' 7/f2- Ui'11%7-IN
12. Offig^^wight (Inciuctecfistpc^number, if any. Not required for an exploratory committee.)

lemocratic □ Libertarian □ Republican □ Other

SECTION B. COMMITTEE INFORMATION; Fill in all applicable boxes as fully and accurately as possible.
14. rmi Name ot committee (uo not dbbfvvidte.) \%s Check if this is a new rwne. .

Cotwnu-bfes -fo tXicJc Jqu2 Wji
14. Moling Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional)

DIY (3tnrrdxwn hfL, < ,
16. E-mail Address (Optional)

17. City , / State ZIPCode 18.CounW

KickMn u-Ht I ;»j I U.fcvti, ..... ..
21. Chairperson^ Full Name Designate Candidate as Chairperson. Q Check if this is a new chairperson.

tAliiAStu

19. Telephone 20. Committee Organization Date

M) (mm/dd/yy)
(

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

25. City | State ' * *

29- Bank or Ottfer Depositories (jlist all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds)

VwitOfl ?)&uk KJA
30. Exploratory Committee fGire brief statement explaining purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salary ax'

reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes Q'No

24. E-mail Address (Optional)

ZIP Code 26. Courty

ZM AuilrO URp/t-
27. Telephone (Day) 28. Telephone (Evening)

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 ^ i. . , | \ r-A i
Treasurer of the Committee.________ rklO Hr^fc/VI-K
33. Treasurer's Full Name □ Designate candidate as treasurer. □ Check if this is a new treasurer.

vi&UltllPgK. M. 4-4^.Jgni_______ '_____ ______
34. Mailing AddressJnumber and street, city, hate, anttflP code) □ Check if this is a new address. 135. FAX (Optional)

im IZa^^bow n/'/ul _______|f >
37. City r\ ~ State | ZIP Code 138. County

mmMmxVY) inT Ay^p UfV-fce.

Sigqgkira^of the Committee Chiirperson f

/Ap&d jjJiJ lit juAaj-s

36. E-mall Address (Optional)

40. Telephone (Evening)

.lA'iio,yq uo
39. Telephone (Day)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. i give notice that accept the duties and responsibilities of Treasurer of this SignatureofPerson 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 |pOR ON]
We certify as the candidate and the duly appointed Chairperson of the Committee and that we fa 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed pr Printed Mapie of Chairperson

mA/m VJlffofa.
43. TypefJ or Printed Name of Candidate /

taWivifeta Cj

IN ri FRKS OFFICEve

re of Chairperson i r

Ijj jjjJhA.lA
qt Candidate

huui/UA IAaJ)

Date (mm/dd/yy)
<

V JAN 2 6 2024/
Date (mm/dd/yy)

/ J/Ary \u
n FRK OF LA PORTE CIRCUIT COUEL

Warning: State law requires that any change in Ms informatiofvDe reported within ten (10) days of the change (!C 3-9-1-10). A
person who knowingly files a fraudulent report coijhmits a Level 6 ID felony (IC 3-14-1-13). A person who fails to file a complete lor 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may fe 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC'3-9-4^18).



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT 
| BY A CANDIDATE’S COMMITTEE 

5*7 ($1,000 CONTRIBUTIONS OR MORE)
S state Form 48492 (R7 / 8-23)

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)______________

(CFA-11)

FILE NUMBER

I Uln-ZM-fflINSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-11 

REPORT

□ Yes B'NoIS THIS AN AMENDMENT?
COMMITTEE INFORMATION

1. II Name of Candidate (Include any nickname.) □ Check if this is a new name.

j/M.I/'yi<;f/,'7kyj?9ssth m - m-2-
2. Committee Telephone Number

V-
3. Mailing Address (Address where all campaign finance correspondence is received.) Q Check if this is a new address.

P\antMrsonhf/y

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

LAi
(Include district number, if any. Not required for exploratory committee.)6. Office Sou) 7. County of Residence

[A.VtirtfsOjimhrTr&Mimy-
8. Reporting Period (mm/dd/yy):

For classification, enter INDV for individual; PAC for political action committee: CORP

UiPpriZ-
From: ilThrough:

>r corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED & 
ACCEPTED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Con)nbutions:
□'Direct

□ In-Kind (describe)

Classification 1.

Ikimen-sdrimdM, Vt 

'got ul/urtyp
Z-l'<M6ViU£, /M 4^1'!

A)fh>YV1^ 

OP
Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Contributor's Occupation (if applicable)
Contributions:
□ Direct

□ In-Kind (describe)

Classification 2.

:n i

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify) t

*Contributor’s Occupation (if applicable)
iContributions:

□ Direct

□ In-Kind (describe)

\Classification 3. 1:
t;

i

•I;
t ■ ,

Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

|:
t

«

Contributor’s Occupation (if applicable)

* FOR OFFICE USE ONLY
filed,

IN CLERKS OFFICE

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

W\Li
rriof Candidate (if applicable)

\
MAR 2 0 2024Si Date (mm/dd/yy)

.,,r-
Wartitngl Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A
pfersin wh<) knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accuratf 
reV>rt 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, andIC 3-9-4-16)

/j/lAChu

CtERK OF LA PORTE CIRCUIT COURT



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)
Summary Sheet

\

FILE NUMBER

LKg-zM-O0!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. Fa|l Name of Committee (as on Statement of Organization), „ . Q] £back if this is a
uDMfri/Vfc/. ft rAiCt \hiiMimbL

new name.

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

< 7^4 ) 'lit2-
I I Check if this is a new address.4. MailinoAddpess (Address where all campaign finance correspondence is received.)

6/ % tffiy P/Akan
5. City, State. ZIP Code 6. PartyAffiliation (ifapplicable)

uzmccr&f, Ibi 4t/Z>G>P
CANDIDATE INFORMATION (For Candidate’s Committees Only)

y.'FullfJai -of Candidate (Include any-Qickname.)^ 8. Party Affiliation or If Independent Candidate

41/4 ft
Sought (Include district numbdr, if any,-Not required/or exploratory committee.)

I YtlL'zUYtV' - LLtCITtZ OtiLuidctA
9. Office 10. Count^^R©is|enc^^

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: 
©Pre-Primary [I] P

Check one: ■:

re-Election [H Annual d Nomination d Other_________________________________________ d Pre-Convention IjT f A
r—i __ Si h"
d Final / Disbands Committee (Lines 18,19, and 20 must be 'O’.) d Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) d Post-Convention jj| |: I *
12. Reporting Period (mm/dd/yy): .

Through: I

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

COLUMN A 
This Period

COLUMN B 
Year to DateZ2-. 2ti24-From:

*

14. Cash on hand and investments January 1, current year. icsniDi &
CONTRIBUTIONS AND RECEIPTS

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

15a. Itemized (Use Schedule A.) A OOP. 00 <3000100
15b. Unitemized >t:hi nf

2o21.oi Zozn'-o)15c. Add lines 15a and 15b in both columns. SUBTOTAL

3op.-i:’o)Soztl. ci16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

EXPENDITURES

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

05tM17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized v! .Hill.;;
17c. Add lines 17a and 17b in both columns. Ml: Hill hSUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 5i ini*
19. Debts OWED BY the committee (Use Schedule D.)

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

’ ii

FOR OFFICE USE ONLY_____
--- T lTr~~E~

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

Signature of/Treasurer Title Date jnm/dd/yp^
/ If04 t«n

Candidate (if applichBle) 1Sij Date (mm/dd/yw
m ;V6 i 

r jfiiihj__3VWRNIMG: M information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A person who knbwingly
Wes a fraudul nt report commite a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
rtinance 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, IC 3-9-4-18) I

L4

riFRKOfiiA

l
<.■

\
\



k REPORT of receipts and expenditures
J OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts

w?

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 schedute (over $200 if regular 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.______________________

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZiPcode)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

£ OUu &

Contributions:
B^Oirect
n In-Kind (describe) 3-lo-Vt

h &Other Receipts:
O Interest D Loan 
O Miscellaneous (specify)

%ooo~‘OCO. ^I t

ltd Mjrm
Contributor's Occupation (if required)
2. Contributions:

D Direct
n In-Kind (describe)

Other Receipts:
G) Interest Gl Loan 
B Miscellaneous (specify)

I
Contributor's Occupation (if required)
3. Contributions:

□ Direct
G] In-Kind (describe)

i

Other Receipts:
□ Interest G1 Loan
□ Miscellaneous (specify)

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

O Direct
G] In-Kind (describe)

Other Receipts:
G) Interest Q Loan 
G1 Miscellaneous (specify)

D III%

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

G) Direct
O In-Kind (describe)

\ 6
»

Other Receipts:
Gi Interest G1 Loan 
Gi Miscellaneous (specify)

t
Contributor's Occupation (if required) 1

5 009.60SUBTOTAL 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.) * * 1^0£>0'00



REPORT OF RECEIPTS AND EXPENDITURES 
i OF A POLITICAL COMMITTEE

g/ State Foim 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

a !\

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 sidp.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0No 5*
COMMITTEE INFORMATION

.Rill Name of Committee (as onStatement oflOrganizatioh) H Check if this is a new name1.

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

Z/f ) gbf'7/X2-(
I l Check if this is a new address.4. MaHin^Adjiiess (Mdres^where al^campaign finance correspondence is received)

5. City-State, ZJP Code amiciMAtlft Cifajj /A] 4t*3faQ 6. Party_Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate include any nickname.)

'Jbrj'tMtn (JpifQ iAifrtdu
9. Offiqe^pught (Inclufterdistrict numb&Jf any. Not required for exploratory committee.)

Uu-wVt ('cuuiv) fku&tf-ejr

8. PartyAffiliation or If Independent Candidate
umcrje&r

10. Count^j^Resicteqce

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one: /
HI] Pre-Primary [^Pre-Election CH Annual EH Nomination EH Other 
EH Pinal / Disbands Committee (Lines 18,19, and 20 must be “0".) EH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) EH Post-Convention

Check one:
EH Pre-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to DateAp/ztc 1% ToZ'!- CbrbbPe,2C2AThrough:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. /cX7. Of i |

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

/3oc>-oo .42op, do 
/i^-77^/70 /& -ny- po
/Q n7</r oo~ Ao

15a. Itemized (Use Schedule A.)

15b. Unitemized

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

/O!. DD16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. JO/.ooTOTAL
EXPENDITURES

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

to.son, ft
y-ro. cd

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

CD17b. Unitemized

17c. Add lines 17a and 17b in both columns. 11007. /3SUBTOTAL //'O07./3
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL /o?d4s&"J
19. Debts OWED BY the committee (Use Schedule D.)

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.
Signature T/§asuje|^ y Title^ Date^mm/jld/yy.)^

Candidate (if applicable/ / ' - Date Cmm/d&yy)

WARNING: Anv information contained m ttjfs’report may not be copied for sale oi used for any commercial purpose. (1C 3-9-4-S) ^person who knowingly
/les 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 Indiana Campaign 
(Finance Lawxiommits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-16) ts

Signal

e

i



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 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 iSa 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 the calendar year. Otherwise, this is optional._______________________________

FILE NUMBER

2 5"Page

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)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

Wim fce-'Tmww Conjrfp 
M Dir

1. 'Utions:
Direct 

I I In-Kind (describe)

lit,955.00 1^5. t>D do'ielAliriUiOther Receipts:
[~~1 Interest CH Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

ContpWjt 
(^Direct 
I I In-Kind (describe)

2. tions:

1/2/&
Other Receipts:
□ Interest [Zl Loan 
C] Miscellaneous (specify) 1 JotelA/^

Contributor’s Occupation (if required)

3. Contributions:
I I Djpect

rjMn-Kind (describe)

[In tihA-Wftrfwdww) 37$ .dd 32e'Ot>Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

yjoiekhdsci
Contributor’s Occupation (if required)

4. Contributions:
I I Direct

l~~l In-Kind (describe)

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

bountyContributor’s Occupation (if required) \r <*>5. Contributions:
O Direct

I I In-Kind (describe)

" <>*
Other Receipts: 
n Interest Q Loan 
□ Miscellaneous (specify)

Contributor's Occupation (if required)

774:nbSUBTOTAL 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.) %/7.Dl^.od



REPORT OF RECEIPTS AND EXPENDITURES 
Ip1 OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts

State Foim 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INKall information on this schedule. Forassistance 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 the calendar year. Otherwise, this is optional. __________ ____________

FILE NUMBER

3 of jrPage

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)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
ContjjbiJfions: 
Huirect

1.

ItTweeiy Mtwuu&t't 

-Zioz B izd a/
lA?oert, /-V 4^550

I I In-Kind (describe) f?c>o>ooSQC'DD
Other Receipts:
f~l Interest Q Loan
EH Miscellaneous (specify)

Contributor's Occupation (if required)

'bmvcm Cmc Citib
UfpDWZ, /A/ ^350

ContpbO 
Suirect 
EH In-Kind (describe)

tions:

bco.ooOther Receipts:
EH Interest EH Loan 
EH Miscellaneous (specify)

Contributor’s Occupation (if required)

Contrjjjdfions:
[jH>irect

3.

I I In-Kind (describe)

24/b hihrurlzt/ny 2PO.Wzpo.pdOther Receipts:
EH Interest EH Loan 
EH Miscellaneous (specify)

Jc/gk/zz/etz
Contributor's Occupation (ftrequired)
4. Contributions:

I I Direct
EH In-Kind ('describe)

Other Receipts:
El Interest EH Loan 
EH Miscellaneous (specify)

Contributor’s Occupation (if required)
5. Contributions:

EH Direct
EH In-Kind (describe)

4° y_
Other Receipts:
EH Interest EH Loan 
EH Miscellaneous (specify)

Contributor's Occupation (if required)

$ (2)00.00SUBTOTAL 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

'W&SSt/ state Form 4606 (R17 / 8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 ITEM 17a of the 
Summary Sheet. All 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 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.

FILE NUMBER

TVsPage

RECIPIENT'S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE (mm/dd/yy)

DATE OF
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

J ^ypirect I I In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

b/n/tyOfflCe WSPCT
/// MmPMTA
Mtou-01*1 /e

iJffljltit/sJkiti rCkxf 

titfyrte, tfJ TWo

B'Cirect □ In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other__________
Purpose:

fr£ mv res

fail
(N&> CAODS
Street □ In-KindCode
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

ikeaefc Heei&Hr 

MtohOnf. ib! 4&ico CMjjenesFtai i&ms
0Direct □ In-KindCode
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

'll Phue Ale
id -/ASSkLnfn, Httihi Posts

■ Tweet □ In-Kind
□ Payment of Debt
^ Returned Contribution
□ Other__________
Purpose:

Code

tiOti'S diJUb 6DlF(Mldl - 
MtcM Cm], Id W>trO lOb.CC>

z
B’Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

mutm), id fawo ~ )yi.oo
-I FI f}/

Hwect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

&§Code /?' 0<r#ftp] doOL- Piwucwoise 

lAPsere, id
cf

Cr

<2)'

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
State Form 4606 {R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BUCK 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 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.

FILE NUMBER

^ of &
Page

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
I'sfreef, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

Q-ffirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

Code

P.0, foy Mi)'
n*(5irect □ In-Kind 
L] Payment of Debt 
□ Returned Contribution
0 Other__________
Purpose:

Code

XxJP&LPtiD lAGO/ft 

lAPcm, ni
#500'

S*r!rect □ In-KindCode
0 Payment of Debt 
0 Returned Contribution
O Other__________
Purpose:

/ffi-ACP
mCMCrrr), fN fatio 107

E>/tJ
Bwect 0 In-KindCode

LPColulIi] ~0?/nocrrLt
iQtr)

/DA0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

65b-
/

0Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
/

J ^Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

ilisiUnifiM'&d ‘hv
/ go^nty

^Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

4,0 c:Code

%
KMiftiss

(J- jhiefo)
4>

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.) %Ii6cn.iz



,£Sgib 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)
Summary Sheet

/■«

aa*' FILE NUMBER

mg-zq-osINSTRUCTIONS: 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

COMMITTEE INFORMATION

./ill Name of Cocnmittee((as on-Statement of Organization) t x [7] Checj^if this is a new name.f Htuinjir//.-to rfaiK nisi KJih&y Tm-a1

3. Cpmrnittee Telephone Numberm ) W"i\$z2. Acronym or Abbreviated Name (if any)
(

I I Check if this is a new address.4 M^JinoAddress (Address where aJJ campaign finance correspondence is received.)

mw/i bi /n' 6. Party Affiliation (if applicable)

'Cmtoctdx
5. Ci

: CANDIDATE INFORMAT!ON (For Candidate’s Committees Only) '
8. Pa^Jy Affiliation or If Independent Candidate

UthU)CrdT7. Full Name,of Candida^ (Jnglude^ny niqkpame.) .

JnYjlim (Joic) UfurJu
9 Office Souflht (include district numberJLany. Not required for exploratory committee.) 10. County^tResidence

• CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one: /
□ Rf^-Primary Q Pre-Eiection M Annual D Nomination □ Other _________________________________

M Final / Disbands Committee (Lines 18,19. and 20 must be ‘0‘.) IZ3 Outgoing Treasurer (Within ten (10) days amend Statement o! Organization.)

COLUMN B 
Year to Date

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

Vdrohfv U 7/?2M-
COLUMN A 
This PeriodVrcmbty 3^ 2t>2*y-Through:From:

ID.b^.zn13. Cash on hand and investments at the beginning of this reporting period.

DX!.e>/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.)

&o. ovt-AT15a. Itemized (Use Schedule A.) -e-15b. Unitemized

At) /074/'ze-SUBTOTAL15c. Add lines 15a and 15b in both columns.
7ID, 043.11 1.0$TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) t35.)U
17b. Unitemized

g/ 3.5W /4 /Jz.^7SUBTOTAL17c. Add lines 17a and 17b in both columns.

^.714 51.1418. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

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

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE. 
Signamt4 of Treasurer Date\(mm/dd/yy)

i ;W ^
Title

Data {mm/d&yyL,
I 114] 2.*te (if applicable)Signatui

WARDING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A pferson who knowingly
fil&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 the Indiana Campaign 
rinance Law its 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)



& REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK 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 the calendar year. Otherwise, this is optional. _____ _______ _

FILE NUMBER

72Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
JvOContrip

S^Dii
utions:

__ Direct

I I In-Kind (describe)

£ te/vX 

IK)
JkZ,DDOOCOOther Receipts:

l~l Interest ED Loan

I I Miscellaneous (specify)

!
cJtU

Contributor's Occupation (if required)

Contributions:
I I Direct

FI In-Kind (describe)

2.

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

Contributor’s Occupation (if required)

Contributions:
ED Direct
I I In-Kind (describe)

3.

Other Receipts- 
I I Interest EH Loan 
ED Miscellaneous (specify)

Contributor's Occupation (d required)

Contributions:
I I Direct

ED In-Kind (describe)

4.

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

Contributor’s Occupation (if required) r
0Uricy

-j

Contributions:
ED Direct
ED In-Kind (describe)

5.

§ S\M

Other Receipts:
FI Interest EH Loan 
EH Miscellaneous (specify)

Contributor’s Occupation (if required)

OCO, 00SUBTOTAL 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) 2,opo.no$



m REPORT OF RECEIPTS AND EXPENDITURES 
HP OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK 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 the calendar year. Otherwise, this is optional.___________________________

FILE NUMBER

lPage -of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Contptxitions:

Direct

I I In-Kind (describe)

1.

tfiviiki fir Wtiwif d/zzlin-
I'IS'Wb /(fi,

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

Contributor’s Occupation (if required)

Contrihufii
QM)irect 
I I In-Kind (describe)

ions:2.

dOther Receipts:
I I Interest CH Loan 
D Miscellaneous (specify) JlyJinslu

Contributor’s Occupation (if required)

Contritions:
QPT)ip8(<f

Qm-Kind (describe)

3.

■AhQWjm'ms 570. odDt fmen Other Receipts:
[~i Interest CH Loan 
I i Miscellaneous (specify) \JcUin^(cL

Contributor’s Occupation (t required)

Contributions:
©''Direct
I I In-Kind (describe)

4.

dA ns kc 

23D3 £ 150 

UPlrtlj l hi ^300

t5oo.oo0Other Receipts:
I I Interest C Loan 
I I Miscellaneous (specify)

^COU/74>

JuJ/nskS
Contributor’s Occupation (if required)

ContriBfi 
D'Oirect 
l~1 In-Kind (describe)

tions:5.

/o/ioJtjJ'
bOO-oDOOther Receipts: 

fl Interest © Loan 
I~1 Miscellaneous (specify)

•duJ/nskc.
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) $



REPORT OF RECEIPTS AND EXPENDITURES 
KlPak OF A POLITICAL COMMITTEE
SEgiy state Form 4606 (R17 / 8-23)
**^^7 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 conbibutor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional. ___________

FILE NUMBER

4 1Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1, 'Bob
wu Imwu

Contributions: 
B^Direct /o//ofoC>I I In-Kind (describe)

Zoo"Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)U-icPmtM City

Conbibutor’s Occu patimfif required)

z Contributions:
I I Direct

I I In-Kind (describe)

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

Contributor's Occupation (if required)

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

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

Contributor’s Occupation (if required)

4. Contributions:
I I Direct
I 1 In-Kind (describe) i

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

#*£?Contributor's Occupation (if required) $i
5. Contributions:

I I Direct

I I In-Kind (describe)

l

Other Receipts:
I I Interest [H 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 15a of the Summary Sheet) $



|g|| 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

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 ITEM 17a of the 
Summary Sheet. All 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 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.

FILE NUMBER

5 of 7Page

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
fsfreef, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE fbe specific)

Qpfiirect O In-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other________
Purpose:

Codecpf/cesevor 

//Zdl/AJBSRATA 

MC 4*300
/24-^O

P-Olrect □ In-Kind 
l~l Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

ibiivii/KisThfjrShef, 

2/5 Ltd 

LP

‘fa/ty-p
Quids

Sl5irect O In-KindCode
□ Payment of Debt
□ Returned Contribution
□ Other________Lftolf 'F&&VICLJU 

MC
P6-/5O

PML&ljgs'fa&eiils
E'tfirect □ In-Kind 
D Payment of Debt 
O Returned Contribution
□ Other________
Purpose:S/tiP P/Sts
H'ftirect D In-Kind 
O Payment of Debt
□ Returned Contribution
f~~l Other__________
Purpose:

Code

7/ Vi%le.uwm JU-OD0
U>

Code

kc Ljoiw
/DO. DO0

i

Sl^rect n In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other__________
Purpose:

1Code

0
MC- %>W

Q^irect d In-Kind 
d Payment of Debt 
□ Returned Contribution
Q Other__________
Purpose:

Code

^/zi
D %

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) $



gSfc .REPORT OF RECEIPTS AND EXPENDITURES 
P? OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 ITEM 17a of the 
Summary Sheet. All 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 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.

FILE NUMBER

Page

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

C
Huirect □ In-Kind 
O Payment of Debt 
D Returned Contribution 
□ Other________

Code

P.O.&K Thy bis
Mi ruck- teA ec&N'

r
Code______

iW5 toSb

24D
Rurpose:

Q-flirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
PI Other__________
Purpose:

0 ion

[Q'rarect D In-Kind 
O Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

A/AACP
MC-

D tlil"
Q'riirect □ In-Kind 
Q Payment of Debt 
O Returned Contribution
□ Other__________
Purpose:

Code

if TrmcrvtUffrj 35D" tojl fv-hD

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

Code

Iffi* Qjnfa0
(Xub

Q^irect D In-Kind 
D Payment of Debt 
D Returned Contribution
O Other__________
Purpose:

Code

WscltiuhuiTJC
—i <

0 A4®

s \
BAirect Q 
l~l Payment of Debt 
CH Returned Contribution
Q Other__________
Purpose:

In-KindCode

2>°0
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) $



Jlk • REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5*14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 ITEM 17a of the 
Summary Sheet. All 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 committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfersout from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

71=*Page

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
fsfreef, number, city, state, ZIP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

[ 0Direct n In-Kind 
Payment of Debt

□ Returned Contribution
□ Other_________
Purpose:

Codemm
4&3fc) ‘ter

/
Q^Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code

VJU)&
IP 4tf&o

Ui'
Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code

viim 

M6 too
%2K /ofi^

/
B'Orect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code

J$d\w % eu&pwcb
einm5,14^.11

20/n1T O^Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code

Totf

Owrect Q In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code

ft 0e^d .0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 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) *11 Miff



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)
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
ISTHIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION

il/Yjame of Committeeitas on Statement of Organization) \ > f~1 Qhack if this is^a-new name. y

I'diaa m -b fucxZJpiL Winw imhufi/
1. Fu

3. Committee Telephone Number2. Acronym or Abbreviated Name [if any)

I I Check if this is a new address.4. Mailing Address^Address where all campaign finance correspondence is received.)nejnrmwvxMJpy

Affiliation (if applicable)

'Avt n£y/j~r
6. Pi

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Narrje of^nfli^ate (Include jny nickfwmeJ^j ■>

9. Office Sought (include districtrfumber, ifany. Nphrequixed for exploratory committee.)

Tru^iuftr - LXPor&v

8. PartysAffiliation or If Indeperndent Candidate

jnty oWtesidence

uMrirey
10. Cou

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Ctfeck one:
©Pre-Primary Q Pre-Election Q Annual Nomination Q Other________________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 must be “O’.) Q Outgoing Treasurer (Within ten (10) days amend SJafemenr of Organization)

Check one:
I I Pre-Convention 
l i Post-Convention

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

tiaYiA w
13. Cash on hand and investments' at the beginning of this reporting period.

COLUMN A 
This Period

COLUMN B 
Year to DateItThrough:From: /

/DJI-Of14. 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.)

<P>Q(Z>,tDD15a. itemized (Use Schedule A.)

15b. Unitemized

SOS'/, d 3027.o)
Sosn.Di

SUBTOTAL15c. Add lines 15a and 15b in both columns.

3aZ7.o\TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
EXPENDITURES

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

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

SUBTOTAL17c. Add lines 17a and 17b in both columns.

Soan.piTOTAL18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

A19. Debts OWED BY the committee (Use Schedule D.)

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

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

Date/mm/dd/yyJTitleSignature of Treasurer

y//>/z.V
cjto Unm/dd/vy)Sigi ididare (if applicablt

(ASi

WARNftltf. Any information containecTin this’ report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5j person vfho knowii^ly
files arfraidulent /eport 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 Indiana Campaign 
Finyce Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

i



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

(CFA-4)
Summary Sheet

FILE NUMBER

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

46-24-09

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? Yes □ No 8

COMMITTEE INFORMATION

l~l Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Joie Winski for Treasurer

3. Committee Telephone Number 
( 219 >229-4112

2. Acronym or Abbreviated Name (if any)

FI Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
318 Garrettson Ave
5. City, State. ZIP Code 
Michigan City, IN 46360

6. Party Affiliation (if applicable) 
Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 
JoEileen (Joie) Winski

8. Party Affiliation or If Independent Candidate
Democrat

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Treasurer

10. County of Residence
LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
fl Pre-Primary 0 Pre-Election Q Annual l~~l Nomination I I Other___________________ *____________________

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

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

12. Reporting Period (mm/dd/yy): 
From: April 13, 2024

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: October 11, 2024

3,027.0113. Cash on hand and investments at the beginning of this reporting period.

1,027.0114. 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.)

11,450.0015a. Itemized (Use Schedule A.) 9,450.00

11,624.0011,624.0015b. Unitemized

21,074.00 23,074.0015c. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 24,101.01 24,101.01TOTAL
EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 10,527.1310,527.13
2,740.00 2,740.0017b. Unitemized

13,267.13 13,267.1317c. 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 10,833.88 10,833.88

19. Debts OWED BY the committee (Use Schedule D.) n on
20. Debts OWED TO the committee (Use Schedule E.) 0,00

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

q GoumSignature of Treasurer Title Date (mm/dd/yy)

i/IWh O'9s
Signature Mate Yrf applicable) Date (mm/dd/yy) /

. ________________  b-iz- n
WARNING: Any infbifnation contained inlhis report may not be coped for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a raudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fells to file a complete or accurate report as required by the Indiana 
Campargp FinanprLaw commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, fC 3-9-4-17, IC 3-9-4-18)

fUJ J(aaA



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 the calendar year. Otherwise, this is optional._______________

FILE NUMBER

46-24-09

of 8Page 2

DATE RECEIVED
(mm/dd'yy)

RECEIVED BY

COLUMN BCONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS . CUMULATIVE - 

YEAR-TO-DATE ■PERIOD
1. Contributions:

0 Direct
I I In-Kind (describe)

Sharlene Livesay 
Nancy Moldenhauer 
107 Kaye Lane 
Michigan City, IN 46360

07/17/24

$250.00 $250.00Other Receipts:
PH Interest Q Loan 
I I Miscellaneous (specify) Joie Winski

Contributor’s Occupation (if required)

Contributions:
0 Direct
n In-Kind (describe)

2.
Vidya S & Suddha M Kora 
105 Woodside Dr 
Michigan City, IN 46360

07/12/24

$300.00 $300.00Other Receipts:
PI interest D Loan 
n Miscellaneous (specify) Joie Winski

Contributor’s Occupation (if required)

Contributions:
0 Direct
I~1 in-Kind (describe)

3.
Edward F & Kosmyna Skwiat 
0448 N Shebel Rd 
Michigan City, IN 46360

07/15/24

$750.00 $750.00Other Receipts:
FI Interest Cl Loan 
H Miscellaneous (specify) Joie Winski

Contributor's Occupation (if required)

Contributions:
0 Direct

I I In-Kind (describe)

4.

Andrew E Skwiat 
566 S Wozniak Rd 
LaPorte, IN 46350

07/15/24

$750.00$750.00Other Receipts: 
n Interest Q Loan 
n Miscellaneous (specify) Joie Winski

Contributor’s Occupation (if required)

Contributions:
0 Direct
HI In-Kind (describe)

5.
Marlee Jo Doms 
566 S Wozniak Rd 
LaPorte, IN 46350

07/16/24

$750.00$750.00Other Receipts:
PI Interest Q Loan 
I l Miscellaneous (speedy) Joie Winski

Contributor’s Occupation (if required)

* 2,800.00SUBTOTAL 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 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 the calendar year. Otherwise, this is optional._________________

FILE NUMBER

46-24-09

Page?. of®

DATE RECEIVED
(mnvdd.'yy! _

RECEIVED BY

COLUMN BCOLUMN ACONTRIBUTOR'S FULL NAME AND OCCUPATION _ TYPE OF CONTRIBUTION
OR OTHER RECEIPT AMOUNT THIS ' CUMULATIVE -----

YEAR-TO-DATE .
FULL MAILING ADDRESS

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

Contributions:
0 Direct

l~l In-Kind (describe)

1.
Cynthia & Paul Przybylinski 
1716 Washington St 
Michigan City, IN 46360

07/17/24

$200.00$200.00Other Receipts:
f~1 Interest Q Loan

PI Miscellaneous (speedy) Joie Winski

Contributor’s Occupation (if required)
Contributions:
0 Direct

FI In-Kind (describe)

2.
Don & Virginia 
Przybylinski
Michigan City, IN 46360

07/17/24

$200.00$200.00Other Receipts:
PI Interest O Loan 
FI Miscellaneous (specify) Joie Winski

Contributor's Occupation (if required)
Contributions:
0 Direct

I i In-Kind (describe)

3.
L Zimmer 
Ted Perznakowski 
110 Elmwood Dr 
Michigan City, IN 46360

07/15/24

$200.00$200.00Other Receipts:
I"-! Interest O Loan 
[~~l Miscellaneous (specify) Joie Winski

Contributor's Occupation (if required)
Contributions:
0 Direct

fl In-Kind (describe)

4.
Lawrence Levendowski 
10526 W 200 S 
Westvilie, IN 46391

07/17/24

$250.00$250.00Other Receipts:
r~l Interest EU Loan

Fl Miscellaneous (specify) Joie Winski

Contributor’s Occupation (Hrequired)
Contributions:
0 Direct

PI In-Kind (describe)

5.
Bob Pendergast 
2910 LothairWay 
Michigan City, IN 46360

10/01/24

$200.00$200.00Other Receipts:
r~l Interest EH Loan

fl Miscellaneous (specify) Joie Winski

Contributor's Occupation (if required)

$ 1,050.00SUBTOTAL 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 A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibfy 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 HEM 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 the calendar year. Otherwise, this is optional._____________

FILE NUMBER

46-24-09

of 8Page i

DATE RECEIVED
(mm/dcl yy}___

RECEIVED BY

i COLUMN B 
i CUMULATIVE 
. YEAR-TO-DATE :

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
0 Direct
FI In-Kind {'describe)

1.
Gil R Pontius 
2618 Oriole Trail 
Michigan City, IN 46360

07/16/24

$1,000.00$1,000.00Other Receipts:
l~l Interest Q Loan

n Miscellaneous (specify) Joie Winski

Contributor's Occupation (if required) Business OwnernWs Supermarket
Contributions:
0 Direct
FI In-Kind {describe)

2.
Michael & Kristie Deckard 
5084 W 50 S 
LaPorte, IN 46350

07/16/24

$1,000.00$1,000.00Other Receipts:
f~l Interest Q Loan
n Miscellaneous (specify) Joie Winski

Contributor's Occupation (if required) Sales. Admin ASSt.
Contributions:
0 Direct
I I In-Kind (describe)

3.
Scott & Michelle Cooley 
1267 S400W 
LaPorte, IN 46350

07/17/24

$200.00$200.00Other Receipts: 
fl Interest [II Loan 
PI Miscellaneous (specify) Joie Winski

Contributor’s Occupation (if required)
Contributions:
0 Direct

PI In-Kind (describe)

4.
Alexis & Miles Buell 
6316 N 300W 
Michigan City, IN 46360

07/17/24

$200.00$200.00Other Receipts:
H Interest O Loan 
I I Miscellaneous (specify) Joie Winski

Contributor’s Occupation fif required)
Contributions:
0 Direct
l~~1 In-Kind {describe)

5.
Andrew S Kubik 
Mary L Cody 
2749 Floral Tr 
Michigan City, IN 46360

07/17/24

$200.00$200.00Other Receipts:
□ Interest [U Loan 
fl Miscellaneous (specify) Joie Winski

Contributor’s Occupation (if required)

5 2,600.00SUBTOTAL 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) $



(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS 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 AS cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, fsuch 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

46-24-09

of 8Page J>

DATE RECEIVED 
(mm. ddyy)

RECEIVED BY

COLUMN BCOLUMN ATYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street number, city, state. ZIP code)
AMOUNT THIS : CUMULATIVE 

YEAR-TO-DATE
i

PERIOD
Contributions:
0 Direct
PI In-Kind (describe)

1.
E & L Paving and Construction tnc. 
PO Box 8838 
Michigan City, IN 46361

07/17/24

$300.00$300.00Other Receipts:
I I Interest O Loan 
I i Miscellaneous (specify) Joie Winski

Contributions:
0 Direct
l~l In-Kind (describe,!

2.
Loniewski-Tortorici, Inc., 
d/b/a lonici Rental 
PO Box 8838 
Michigan City, IN 46361

07/17/24

$300.00$300.00Other Receipts:
O Interest Q Loan 
PI Miscellaneous (specify) Joie Winski

Contributions:
0 Direct
PI In-Kind (describe)

3.
07/15/24

LL Low & Associates Inc
210 Ironwood
South Bend, IN 46615 $300.00$300.00

Other Receipts:
□ Interest Q Loan 
0 Miscellaneous (specify) Joie Winski

Contributions:4.
I~1 Direct
l~l In-Kind (describe)

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

Contributions:
0 Direct
0 In-Kind (describe)

5.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specr7y)

$ 900.00SUBTOTAL 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 4608 (R17/8-23)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST 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 on 
this schedule (over $200, if regular party committee). AD transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulal'rve receipts, (such as loan proceeds and repeymenfs, 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

46-24-09

of 8Page 6

DATE RECEIVED 
(mm dd yy)

RECEIVED BY

COLUMN BCOLUMN ATYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

AMOUNT THIS CUMULATIVE • 
YEAR-TO-DATEPERIOD

Contributions:
0 Direct
D In-Kind (describe)

1.
DPBG Political Action Committee 
9025 River Road. Suite 200 
Indianapolis, IN 46240

07/16/24

$1,000.00$1,000.00Other Receipts:
FI Interest Q Loan 
I I Miscellaneous (specify) Joie Winski

Contributions:
0 Direct
l~1 In-Kind (describe)

2.

04125/24
Committee to Elect Rich Mrozinski 
2303E150N 
LaPorte, IN 46350

$500.00$500.00
Other Receipts: 
n Interest 0 Loan 
l~~l Miscellaneous (spectfy) Joie Winski

Contributions:
Q Direct
f~l In-Kind (describe)

3.

07/15/2024
LaPorte County Democratic Civic Club 
PO Box 183 
LaPorte, IN 46351

$600.00$600.00Other Receipts:
0 interest O Loan 
0 Miscellaneous (specify) Joie Winski

Contributions:
0 Direct
0 In-Kind (describe)

4.

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

Contributions:
0 Direct
0 In-Kind (describe)

S.

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

SUBTOTAL THIS PAGE OF SCHEDULE A $ 2,100.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

 (Enter total on ITEM 15a of the Summary Sheet) $ 9,450.00



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 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 ITEM 17a of the 
Summary Sheet. All 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 committee). Ail cumulative 
expenses, induding in-kind, regardless of amount paid to political committees, (such as transfem-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

46-24-09

of 8Page 7

RECIPIENT S OCCUPATION DATE OFCOLUMNB 
CUMULATIVE . EXPENDITURE

TYPE OF EXPENDITURE , COLUMN A 
AMOUNT THIS 

PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS 
fsfreef, number, city, state. ZIP code) and

OFFICE SOUGHT (if applicable) YEAR-TO-DATE (mm/dd.yy)PURPOSE (be specific)

J 0 Direct □ irt-Kind
□ Payment of Debt 
0 Returned Contribution
□ other_________
Purpose:

Printing for Fundraiser

Code F N/A
Office Depot 
118 Dunes Plaza 
Michigan City, IN 46360

06/17/24$126.65

0 Direct Q In-Kind 
O Payment of Debt 
O Returned Contribution
0 Other__________
Purpose:
Printing

Code A^ N/A
Hawkins Print Shop 
315 Lincolnway 
LaPorte, IN 46350

04/30/24$46.23

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_____________
Purpose:
Supplies for signs

Code A
Harbor Freight 
4106 Franklin St 
Michigan City, IN 46360

N/A

09/26/24$63.15

0 Direct O In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_____________
Purpose:
Supplies for signs

Code A N/A
Tractor Supply 
71 Pine Lake Ave 
LaPorte, IN 46350

09/26/24$282.00

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

Event tickets

Code C N/A
Lions Club of Michigan City 
1237 E Coolspring Ave 
Michigan City, IN 46360

07/10/2024$100.00

0 Direct □ In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ other__________
Purpose:
Event tickets/Sponsorship

Code C N/A
Salvation Army of Michigan City 
1201 Franklin Street 
Michigan City, IN 46360

07/24/24$167.00

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

Signs

Code A N/A
Buycool Promotions 
623 State Street 
LaPorte, IN 46350

08/28/24$3,327.70

$ 4,112.73SUBTOTAL 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) $



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
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 ITEM 17a of the 
Summary Sheet. Ail 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 committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-oirt from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

46-24-09

88 ofPage

RECIPIENT'S OCCUPATION COLUMNS 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE , (mmdd^y)

DATE OFTYPE OF EXPENDITURE . COLUMN A 
AMOUNT THIS 

PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) and

OFFICE SOUGHT (if applicable) . PURPOSE (be specific)

0 Direct □ Irv-Kind 
Q Payment of Debt 
G Returned Contribution
G Other__________
Purpose:
Billboards

Code A
LaMar Companies 
PO Box 746966 
Atlanta, GA 30374

N/A

9/30/24$2,930.00

0 Direct Q In-Kind 
G Payment of Debt 
G Returned Contribution
G Other_____________
Purpose:
Soda! Media & Advertising

Code A N/A
Duneland Media 
1305 Pine Lake Ave 
LaPorte, IN 46350

10/11/24$2,500.00

0 Direct Q In-Kind 
G Payment of Debt 
Q Returned Contribution
Q Other_____________
Purpose:

Event tickets/Sponsorship

Code C
NAACP of Michigan City 
233 McClelland Ave 
Michigan City, IN 46360

N/A

9/28/24$167.00

0 Direct G In-Kind 
G Payment of Debt 
G Returned Contribution
G Other__________
Purpose:

Contribution

Code C N/A
LaPorte County Democratic Party 
2008 E Highway 20 
Michigan City, IN 46360

10/7/24$350.00

0 Direct Q In-Kind 
Q Payment of Debt 
Q Returned Contribution
G Other_____________
Purpose:

Event tickets/Contribution

Code C N/A
LaPorte County Boys & Girls Club 
321 Detroit Street 
Michigan City, IN 46360

09/12/2024$185.40

0 Direct Q In-Kind 
Q Payment of Debt 
G Returned Contribution 
Q Other__________
Purpose:
T-shirts

Code A N/A
Kharatess Clothing 
517 State Street 
LaPorte, IN 46350

04/30/24$282.00

G Direct Q In-Kind 
G Payment of Debt 
G Returned Contribution
G Other__________
Purpose:

Code

$6414.40SUBTOTAL 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)

$10,527.13.



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

(CFA-4)
Summary Sheet

FILE NUMBER

46-24-09INSTRUCTIONS: Please type or print legibly IN 6MCK INK all information on this form. For 
assistance in completing this form, see instmctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? 0 Yes □ No 2
COMMITTEE INFORMATION

l~~l Check rf this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Joie Winski for Treasurer

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 ) 229-4112

Cl Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
318 Garrettson Ave
5. City, State. ZIP Code
Michigan City, IN 46360

6. Party Affiliation (if applicable) 
Democrat

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) 
JoEileen (Joie) Winski

8. Party Affiliation or If Independent Candidate 
Democrat

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

10. County of Residence
LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
I I Pre-Primary f~~l Pre-Election 0 Annual l~l Nomination I I Other 
I l Final / Disbands Committee (Lines 18,19, and 20 must be "0‘.) Q Outgoing Treasurer (Within ten (10) days emend Statement of Organization.)

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

r

12. Reporting Period (mm/dd/yy): 
October 12, 2024

COLUMN B 
Year to Date

COLUMN A 
This PeriodThrough: December 31, 2024From:

10,833.8813. Cash on hand and investments at the beginning of this reporting period.

1,027.0114. 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.)

11,950.00500.0015a. Itemized (Use Schedule A.)

11,624.000.0015b. Unitemized
23,574.00500.0015c. Add lines 15a and 15b in both columns. SUBTOTAL

11,333.83 24,601.0116. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

18,662.278,135.1417a. Itemized (Use Schedule 8.) (Public Question: use Schedule C.)

3,070.00330.0017b. Unitemized

8,465.14 21,732.2717c. Add lines 17a and 17b in both columns. SUBTOTAL

2,868.74 2,868.7418. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

0.0019. Debts OWED BY the committee (Use Schedule D.)

0.0020. Debts OWED TO the committee (Use Schedule E.)

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

D^te (mnj^id/^)^

Title
Treasurer

anJidate (ibapfilicabiefSignatun
>( / J U AyQ

contameoln this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5J A person who knowingly
filers 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 Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

WARNlNGbAnWi



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 A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS 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 AH cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over $200, if regular 
party committee). Ml cumulative receipts, (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 if regular party committee).

FILE NUMBER

46-24-09

3Page 2 of

DATE RECEIVEDCONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
CUMULATIVE : —^^1 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD RECEIVED BY(street, number, city, state. ZIP code)
1- Friedman & Associates PC Contributions:

0 Direct
l~~l In-Kind (describe)

705 Lincolnway 
LaPorte, IN 46350 10/24/2004

$500.00$500.00Other Receipts:
□ Interest O Loan 
l~l Miscellaneous (specify) Joie Winski

Contributions: 
n Direct
f~~l In-Kind (describe)

2.

Other Receipts:
I I Interest CD Loan 
H Miscellaneous (specify)

Contributions:
□ Direct
I I In-Kind (describe)

3.

Other Receipts: 
i I Interest Q Loan 
f~l Miscellaneous (specify)

Contributions:
□ Direct
FI In-Kind (describe)

4.

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

Contributions:
I I Direct
f~1 In-Kind (describe)

S.

Other Receipts:
PI Interest CD Loan 
I I 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
Slate Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 ITEM 17a of the 
Summary Sheet. Alt cumulative expenses paid to individuals, businesses, labor organizations and ofoer entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Ml 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.

FILE NUMBER

46-24-09

Page 3 of 3

RECIPIENT'S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
fsfreef, number, city, state. ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE OF 
CUMULATIVE ' EXPENDITURE 

YEAR-TO-DATE : (mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 Direct Q In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ other________
Purpose;
Advertising

Code A
WEFM
1903 SSpringland Ave 
Michigan City, IN 46360

$432.00 $432.00 10/21/24

0 Direct 0 In-Kind 
O Payment of Deb!
0 Returned Contribution
O Other_________
Purpose:
Advertising

Code A
Gerard Media
d/b/a AM 1420 WIMS Radio 
685 East 1675 N 
Michigan City, IN 46360

$362.25 $362.25 10/16/24

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

Code A
WCOE FM Radio 
1700 Lincolnway, Ste 5 
LaPorte, IN 46360

$822.00 $822.00 10/16/24

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

Code A
Apollo Printing & Graphics Center

$5,742.71$5,742.71 10/25/24Inc.
731 S Michign Street 
South Bend, IN 46601

0 Direct 0 In-Kind 
n Payment of Debt 
0 Returned Contribution
□ Other__________
Purpose:
Postage

Code O
US Postal Service 
303 Washington St 
Michigan City, IN 46360

$20.18 $20.18 10/25/24

0 Direct □ In-Kind 
O Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
Advertising

Code A
Harbor Country News 
422 Franklin St, Ste B 
Michigan City, IN 46360

$756.00$756.00 10/25/24

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

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 8,135.14
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 5 8,135.14


