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

State Form 4606 (R17/8-23) Summary Sheet

Indiana Election Division ({IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please fype or print legibly IN BLACK INK ali informafion on this form. For _
assistance in compleling this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes BJ No

 COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) Check if this is a new name. m-t
L Arcd /y)ﬂ Hp ~61 fon CLAA IS COU'I“‘T‘ v ) Mo TS0, T p,;z.ﬂ'@c" Z Ma\naﬂ 6\1
2. Acronym or Abbreviated Name (if any) / 3. Commitee Telephone Number
(812 ) Ko -§32§
4, Mailing Address {Address where all campaign finance correspondence is received, ) EGheck if this is a new address.
932 wWest Mankel Sncer Ao ment
5. City. State, ZIP Code 6. Party Affiliation (if applicable)
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CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Inciude any nickname.) 8. Party Affiliation ar If Independent Candidate

Can s dames  Manoey Tre. (resptarsm”
9, Office Sought (Incfude distrct number, if any./ Not required for exploratory committee.) 10. County of Residence
Commtssgoron = Cang
H 8 RePOR O O ANMDIDA ()
11. Check one: Check one:
[ pre-primary MPre—E!edion [CJasmuar  [] Nominaion [[] Other [] Pre-Convention
[[] Final/ Disbands Committee (Lines 18, 18, and 20 must bo '0~) [_| Outgoing Treasurer (witkin ten (16) days amsnd Statement of Organizafion ) I Post-Convention
12. Reporting Perjod (mm/dd/yy): 0 A . B
From: 94 /00 /49 Through: L;j/po /‘-77-‘-’? Penoc ear to Date
13. Cash on hénd and léveslments at the beginning of this reporting penad
14, Cash on hand and investments January 1, current year. o

ONTRIB O AND R P
(Note: these amounis include in-kind contributions and foans, as well as cash contributions.}
15a. itemized (Use Schedule A.) ©
15b. Unitemized 7
15¢. Add lines 15a and 15b in both columns. SUBTOTAL C)
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL <
SEND o
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(Note: These amounis include in-kind expenditures and loan repayments.)
17a. lilemized (Use Schedule B.) (Fublic Quesiion: use Schedule C.} 0
17b. Unitemized 0
17c. Add lines 17a and 17b in both columns. SUBTOTAL (}
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL C)
19. Debts OWED BY the commiittee (Use Schedufe D.) o
20. Debts OWED TO the committee ({/se Schedule E.) 2

JNY

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND
Signatu Treasurer / Title Date (mm/d I , E
& /4

s/ o

Sighatufe jéncr%fjg?ﬁ” Dﬁe% W'LMN 10 2024

;BM ¢ Any infoftnation contaifieg A this report may not be capied for sala or used for any commercial purpose. (IC 3-94-5) Aferson
dulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fals o file a complete or accurale report as required’ by the In ;
IRCULT COURTS

(\

Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penatiies. {IC 3-9-4-16, IC 3-94-17, iC 3-94-18)
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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 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. 18 THIS AN AMENDMENT? [] Yes I'_UfNo If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2, Last Name First Name Middie Name Nickrame 3. Type of Committee (Check one)
. = IB’Candldate's Principal Commiitee
AV an 4 “T~ Vames [ Exploratory Committee
4. Mailing Address (numberand stree!, cily, stafe, and ZIP code) ' . FAX (Optional) 6. E-mail Address (Optional)
S32 V. Morney Jg'f 4”1‘: 3 { )
7. City State ZIP Code 8, County 9. Tetephone (Day) 10. Telephone (Evening)
—
Jecfersomitng IN | 47430 Cunmss (g 50 ~A828 |Gy §52 88
11. Parly Affiliation 12. Office Sought (Include district number, if any. Not required for an explorafory committes.)

[ Democratic ¥ Libertarian [ Republican [J Other Corrr, Ceo n I Tons e [T
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possrb!e
13. Full Name of Committee (Do not abbreviate.) [T Check if this Is a new name.
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14, Mailing Address {rfumber and streel, oy, stato, end ZIP cods) [ Check if this is a hew address. | 15. FAX (Optional} 16, E-mall Address (Cptional)
937 W Manreq _j-r. /41' v .; { )
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organlzation Date
. - mm/d
TeeeersovT g Zr| 42130 Cang gy £5° -85 |™W o5/ 0/

21. Chairperson's Full Name [ Designate Candidate as Chaxrperson. [t Check if this is a new chairperson.

Canrng  Tmes  Mopmey o

22, Mailing Address (number and streel, cily, state, and ZIP codsY B Check if this is & new address. | 23. FAX (Oplional) 24. E-mall Address (Oplional)
| T2 W Aanrsr J—-F Ar, 3 C )
25. City ZIP Code 26. County 27. Telephone {Day) 28. Telephone (Evening}
—
TetBrrsarrug, ._z/*/ 47130 | Cunc Fn Jlo-8B728 (F1y SO -8R 2K

29, Bank or Other Dapositories (List all banks or other depositories in which the commitiee deposils funds, halds accounts, rents safely deposit boxes or maintains funds.)

| . CGamvearng  Creopr  ( Sz~

20, E Exploratory Committee (Give brief stafement explaining purpose of an exploratory commitiee only,) |31, Salaries and Relmbursements (Wil the committee pay the candidate & salary,or
reimbursement for lost wages? If Yes, attach a copy of the contract) [] Yes B'No

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

32. I, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committea Chairperzo

committee, appoint the following person as

Treasurer of the Committee. L DA~y /7 ) | ) il A /
7 7

33, Treasurer's Full Name B Designate candidate as treasurer. "M Checkif this is a new fpbasurer.

Canng Tamss Alanarzyf S

34. Mailing Address (number and streel, city, slate, and ZIf cods) [ Check if this Is a new address. [35. FAX (Optionai) 36. E-mall Address (Optionat)
732 W, MNepay 51, A, 3 C_)
37. City State ZIP Cede 38. County 39. Telephone (Day) 40. Telephone (Evening}
. St ] Y30 | Coap 2 5o~ | % IVEP 14
ON D A PTA OF APPO g

41. | give nofice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Acceptin ocintment
Committee. [ am not the chairperson of a campaign finance committee {except as W
ermitted for a candldate committee under IC 3-9-1-7).
O R ATION O A FOR OFFICE USE ONLY
We certify as the candidate and the duly appeinted Chairperson of the Committee and that we have

lexamined this statement. To the best of our knowledge and bellef it [s true, correct and complete.
42, Typed or Printed Name of Chairperson Signature of Ch;i;e:zy Date (mnvddyy) ) E D

Lanny Aoyarity as/1o/20

43. Typed or Printed Name-of Candidate Sifnatq andidatd Date (i )
0-1/1-«-7 mw;.,ﬂﬁ,, % / o)/ 1wy MAY 1 02024
) days of the

.

Wamning: State law requires that“dny change in this in tidl be reported within tgfr changh (IC'3-9-1-10). A

person who knowingly fies a fraudulent report commits @ Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or

Jaccurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (fC 3-14-7-14), and may by

subject to civil penalties (IC 3-9-4-16, IC 39-4-17, and IC 3-9-4-18). BLERK CLARK cIfcuIT courrs




