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 BI;ACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

3
v

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes ¥ No'  If Yes, please enter the file number in this box. —»

SECTION A. CANDIDATE INFORMATION F:H in all applicable boxes as fully and accurately as possible.
2. L.ast Name ’ | First Name " Mldd|B Natne . |Nickname 3. Type of Committee (Check ane)
[ Candidate's I?nnmpal Compittee

Durham‘,

Alexandra Daniels ) " | O Explaratory Committee
4. Mailing Address (number and streel, &ity, stale, and ZIF code) « 5. FAX (Optional) ' 6. E-mail Address (Optional)
1800 executive drive Kokomo, IN 46902 ( ) ) .| durhamforkokomo@gmail.com
7. City , State | ZIP Code 8. County 4. Telephone (Day) . 10. Telephone (Evenin:q)
Kokomo IN 46902_ Howard (765, 4320533 765 4320533
111. Party Affi I|al;on 12. Office Sought {l'ncrude district number, if any. Notrequrred for an exploratory commiftes.}
[ Democratic [J Libertarian 1. Republican @ Cther 10N partlsan Kokomo Schools School Board District 3

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

| 13- Full Name of Committee (Do not abbreviste.) ¥ Checkif this is a new name. ‘
Durham for Kokomo

14. Mailing Address {number ant street, ¢ity, stafe, and ZIP.code} [ Check if this is a new address. | 15. FAX (Opfional) 16. E-mail Address (Optional)

1800 Executive Dr 7 ( ) o durhamforkckomo@gmail.com
17. City State ZIP Code 18, County 19. Telephone 20. Committee Organization Date
Kokomo = - IN 46902 | Howard (765, 4320533 i) 0917/2024

21, Chalrperson’s Full Namie [ Designate Candidate as Chairperson. [ Check if this is a new chairperson.

AeXondra Danie\s  DurihamMm

22, Mailing Address {number and slreel, cily, slate; and ZIP co%'E‘Check if this is 2 new address. | 23. FAX {Oplional) 24, E-mai! Address (Optional)
K00 Execoh Ve )
25. City - State ZIP Code 26, County 27. Telephone (Day} 28. Telephone (Evening)

MY-QTV\O JN LMLC,.D.? \omfd S 432 OB

29. Bank or Other Depositories (List all banks or other depositories In which the commiltee deposits funds, holds accounts,'ren_ts safaty depasif boxes or mainfains funds.)
Community First Bank

30. Exploratory | Committee {Give brief statement explaining purpuse of an exploratory commitiee only) | 31, Salaries and Reimbursements (Will the committee pay the candidate a sakgry.or
reimbursement for lost wages? If Yes, attach a.copy of the confract) [ Yes No

ASURER (IC 3-9-1-14)

SECTION C. APPOINTMENT OF TR

32. |, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the commit‘te Chairgerson
committee, appoint the following person as . . ’

Treasurer of tEE'Committee. 9F Alexandra Daniels Durham ﬂ_- D ~ .
33. Treasurer's Full Name Designate candidale as treasurer. [ Check if this is a new treasurer. ol ~

Alexandra Daniels Durham -
4 34, Mailing Address (number and streel, cily, stafe, and ZiP coda) [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Opfional)

1800 Executive Dr ( ' -
371 City ZIP Code 38. County
Kokomo . 45902 Howard

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson .of a campaign finance committee (except as|
permitted for a candidate committee under IC 3-9-1-7). '

SECTION E. CERTIFICATION OF STATEMENT ", FOR OFFICE USE ONLY

We certify as .the candidate and the duly appointed Chairpersnn of the Committee "and that we have
examined this statement. To the best of our knowledge and helief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Slgr?tﬁ of Chairpersonm\ Date {mm/ddfyy) F I L E D

)
39. Telephone {Day)
765, 4320533

'140. Ta!ephune._(Evening) .
765, 4320533

Alexandra Daniels Durham 09/17/2024

3. Typed or Printed Name of Candidate Sigrhatdre of Canddate " Date (mmicdAy) SEP 1% ZﬁZ&

Alexandra Daniels Durham (3\ - . % 1 09M17/2024 _ g
Warning: State law requires that any change in this information be reported within ten (10} days of the change (IC 3-9-7-10). A Y
person who knowingly files a fraudulent report commits a Level 6 D felony (IC"3-14-1-13). A person who falls to file a complete or DEBBIE STEWART
accurate report as.required by the Indiana Campalgn Finance Law commits a Class B misdemeanor (IC 3-714-1-14), and may be =mezk Rnward c;l'_ c‘“"-[
subject to civil penalties (IC 3-94-16, IC 3-9-4-17, and IC 3-9-4-18}. . ) .




INSTRUCTIONS FOR
COMPLETING THIS FORM

This is a dual purpose form. The most common use of this
form is to designate a candidate’'s principal committee in
which the candidate is both the chairperson and treasurer.
The form enables the candidate to organize and at the same
time designate the candidate’s principal committee as
required by IC 3-9-1-3, IC 3-9-1-4 & IC 3-9-1-5.

The form also allows a person exploring opportunities for
seeking a political office but who has not definitely decided to
be a candidate for a particular office to organize an
exploratory committee. If the candidate is not yet a candidate
for a specific office, check “exploratory committee” under
Section A 3. When the candidate does become a candidate
for a specific office, an amended CFA-1 must be filed.

The preparer should type or print legibly in black ink all
information on this form. If more space is needed please
attach additional sheets. All versions of State Form 4604 prior
to revision (R10/10-01) are obsolete and cannot be used (IC
3-5-4-8). State law requires that any changes on this form
must be reported WITHIN TEN (10) DAYS OF THE CHANGE.

ITEM 1. IS THIS AN AMENDMENT? Check the appropriate
box. If “YES” is checked, enter the file number in the file
number box and go on to Section A. If “NO”" is checked,
proceed directly to Section A.

SECTION A. CANDIDATE INFORMATION: Enter the name
of the candidate, as set forth in the candidate’s voter
registration record and any nickname the candidate uses.

TYPE OF COMMITTEE. See second paragraph above. Be
sure to enter the full and current address and the ZIP Code+4,
if known. Under party affiliation, enter the party the candidate
supports. If no party is supported, enter “Independent.” A
“Write-In" candidate should follow the same procedure; do not
write "Write-In.”

OFFICE BEING SOUGHT. Enter the full name of that office.
For example, “Indiana State Senator, District " This box
is not required to be completed by an exploratory
committee.

SECTION B. COMMITTEE INFORMATION: Do not use any
abbreviations in the committee name. Check the new name
box if this is a new name. Be sure to enter the full and current
mailing address. All correspondence with the committee
relative to filings under the Campaign Finance Act will be
mailed to this address, unless specified otherwise.

Check the new address if appropriate. Enter the ZIP Code+4,
if known, in all boxes calling for the ZIP Code. The date the
committee was organized may be the date the candidate
publicly announced, filed a declaration of candidacy, solicited
or accepted contributions, or made an expenditure. (IC 3-5-2-6)

ITEM 16. COMMITTEES FILING WITH THE INDIANA
ELECTION DIVISION ONLY: Committees that file campaign
finance reports with the Indiana Election Division and wish to
file these reports electronically may contact the Election
Division at (800) 622-4941 or at the e-mail address
campaignfinance@iec.in.gov for further information.

ITEM 21. Chairperson. This may be the candidate. However,
the chairperson may not be the treasurer of any other
campaign finance committee except in the case of the
candidate’s committee. Check if this is a new chairperson or
new information.

ITEM 29. Bank or Other Depositories. If a candidate's
committee accepts contributions or makes expenditures on an
aggregate amount of more than two hundred dollars ($200) in
a year, all funds of a committee must be segregated from, and
may not be commingled with, the personal funds of officers,
members or associates of the committee. (IC 3-9-2-9)

ITEM 30. Exploratory Committee. Enter a brief statement
explaining the purpose of this committee. Example: “To
receive and expend funds to explore the opportunities for
elected office.”

ITEM 31. Salaries and Reimbursements. Pursuant to
Indiana Election Commission Advisory Opinion 2001-01,
attach a copy of any contract between the committee and the
candidate permitting salary and reimbursement payments.

SECTION C. APPOINTMENT OF TREASURER:

ITEM 32. Treasurer. The treasurer must be a U.S. citizen and
may not be the chairperson of any other campaign finance
committee except in the case of a candidate’s committee. The
treasurer's duties and responsibilities are discussed in detail
in the Instruction Manual for the Indiana Campaign Finance
Act (current edition). Check if this is a new treasurer or new
information. This section must be completed in its entirety by
the committee chairperson.

SECTION D. ACCEPTANCE OF APPOINTMENT: The
treasurer must provide the treasurer's written signature
verifying acceptance of the duties and responsibilities as
committee treasurer.

SECTION E. CERTIFICATION OF STATEMENT: The
chairperson and candidate must enter their typed or printed
names, written signatures and date signed in this section.
Note: If the candidate and the chairperson are the same only
one signature is necessary.

SPECIAL INSTRUCTIONS FOR
STATEWIDE CANDIDATES AND
STATE LEGISLATIVE CANDIDATES

This form must be filed electronically with the Election
Division. Contact 1-800-622-4941 for more information. If you
are opening a committee for the first time, or amending your
current CFA-1 due to a change in treasurer or chair, a signed
copy of the CFA-1 (with original signatures) must also be
emailed or faxed to the Election Division.

WARNING: Any information contained in this statement may
not be copied for sale or used for any commercial purpose.
(IC 3-9-4-5) Using campaign funds for primarily personal
purposes is prohibited. (IC 3-9-3-4 and IC 3-9-1-12)



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Fonn 4606 (R17 /8-23) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

!N_STRUbUONS: Plaase type or print lagibly IN BLACK INK all information on this form. For ) ‘ _
assistance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPOR

IS THIS AN AMENDMENT? [] Yes No
COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of Organization) |:| Check if _lhis is a new name.

Durham for Kokomo

2. Acrénym.or Abbreviated Name (if any) .~ | 3. Committee Telephone Number’
. = ( 765 ) 432-0533
4. Méiling Address.{Address where ail campaign finance comrespondence is received.) |:| Check if this is a new address.
1800 Executive Dr
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Kokomo, IN 46902

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (include any nickname.) 8. Parly Affiliation or If Independent Candidate
Alexandra Daniels Durham NA
9. Office Sought {Include district number, if any. Not required for exploratory committee,) 10. County of Residence
Kokomo Schools School Board District 3 Howard

» 0 REPOR O U AND DA &
11. Check one: ’  Check one:
E] Pre-Primarf [Z] Pre-Election D Annual ]:] Nomination I:l Other ‘ I:l Pre-Convention
(] Final  Distands Committse tines 18, 19, and 20 must b 07) |} Outgoing Treasurer (Wthi fon (10) days smend Statement of Organization) | L] PoSt-Convention
12. Reporting Pericd (mm/dd/vy): O A 0 B
From: 04/13/2024 Through: 10/11/2024 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. . 0.00
14. Cash on hand and investments January 1, curent year. 0.00

ONTRIB 0 AND R P
{Nofe: these amounts incfude in-kind contributions and foans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 6,700.00 6,700.00
15b, Unitemized 0.00 0.00
156. Add lines 16a and 15b in both columns. ~ SUBTOTAL | 6,700.00 6,700.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 6,700.00 ) 6,700.00
SEMD -

{Nota: These amounts include in-kind expendifures and loan repayments.) )
17a, ltemized (Use Scheduie B.) (Public Qdestion: use Schedule C.) ' 0.00 0.00

17b. Unitemized 0.00 0.00
17c. Add lines 17z and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash orhand and investments at closa of this reperting peried {Subtract 17¢ from 16 in both cofumns.) TOTAL 6,700.00 6,700.00

19. Debls OWED BY the committee (Use Schedule D.) 2,509.25
20. Debls OWED TO the committee (Use Schedule E,) 0.00
1= ey = N - O OFFICE USE.ONLY.
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT S TRUE, CORRECTAND COMPLETE. .| _.° ;L e
Signature of Treasurer| - Title Date (mm/dd/y) . B FI L E D
a_ D & Candidate/ Treasurer 10/16/24 o W N R

Signalure of Candidate (if applicable) . Date (mm/ddfyy) . ’ Ty ‘}
&A D . O 10/16/24 0GT 17 02K

WARNING: Any.information contained in this report may not B& copied for sale or used for any commercial purpose. (IC 3-9-4-5 A person who krowingly , - - L
files a fraudulent report commits a Level 6 felony. (IC.3-74-1-13) A person who fals to file a complete or accurale report as required by the Indiana DEBBI‘ E’ o -
Campaign Finance Law commits a Class B misdemearor, {IC 3-14-1-14) and may be subject to civil penglties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) 1 STEWART

LR

Clerk Howard Cir. Court



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 7 8-23)
Indiana Election Division ([C 3-9-5-14)

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY .
LABOR ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHE
legibly IN BLACK INK &l information.on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipls totaled on [TEM 153 of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contdbutor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebafes, returns of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (ovar $200 if regular parly commities).

Itemized Contributions and Other Receipts
DULE, Please type or print

Page 1

of 2

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

" |BEW Local 873
2739NS0E
Kokomo, IN 46901

. Contributions:
M Direct

[ in-Kind (clescribe)

Other Recelpts;
[T interest [] Loan

[ miscetaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

$2,500.00

COLUMN B
CUMULATIVE

YEAR-TO-DATE

$2,500.00

DATE RECEIVED

{mm/ddiyy)
RECEIVED BY

candidate

10/04/2024

2
USWA Local 2958
420 N Main St.
Kokomo, IN 46901

Contributions:
Direct
O tn-Kind (deseribe)

Other Receipts:

|:] Interest D Loan

D Miscellansous fspecify)

$200.00

$200.00

candidate

10/09/2024

Contributions;
|:| Direct

[ in-Kind (describe)

GOther Receipts:

]:[ Interest D Loan
D Miscellaneous (specify)

Contributions:
|:| Direct -
[ tn-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscallaneous fspecify)

Contributions:
|:| Direct

|:| In-Kind {describa)

Gther Receipts:
D Interest D Loan

B Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

2,700.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 152 of the Summary Sheet.)

$




T
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REPORT:OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R1778-23)
Indiana Elettion Divisign {|C 3-9-5-14) *

(CEA:4 SCHEDULE A4) , .
CONTRIBUTIONS BY “%, -

POLITICAL ACTION COMMITTEES

2 T Itemized Contrlbutlons and Other Receipts

INSTRUG'HONS LIST ONLY CONTRIBUTIONS BY POLlTICAL ACTION' GOMMHTEES ON-THIS SCHEDULE Please type or
print Ieg|ny IN BLACK INK aﬂ mformal'ton on thls 'schedule.. For assistnce in complehng this schedulé, see instructians on the
reverse side. This sciedule is Used io doeument contributions- ard: réceipts"totaled- on "[TEM 154 of the- Summary Sheet, Al
cumulative contributiens from palifical action cormmittees OVER $900 per cantributer, within a'calendar year MUST be'‘itemized an
this schedule (over $200, i regular parly commities). All trarisfers-in and irekifid 'cortributions redafdléss of dmiount from palitica) | -
action committees MUST be itemized an this schedule. All ciimulative receipts, {stich a5 ldan proceeds and repayments, refunds, | ;
rebales, refums of deposi, proceeds from sales, interest or Gther income) OVER $160 per contributor, within a: calendar yedr,
MUST be itemized on s schedule {over$200 if regufarpar!y commrtfee}

of.

2

Page .2 .

P TRt R o T L

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

* IPACE
150 W. Mérket St.
Suite-900

. Indianapolis, IN 46204

¢
s v

CONTRIBUTOR’S FULL NAME AND

PNE .

TYPE OF CONTRIBUTION

-y

OR OTHER RECEIPT

Contributions:

E Direct

D In-Kind {descnbe)

Other Receipts: R
|:| Interest I:l Loan

[ Miscellaneous (oesify)

cm e L A

Y

COLUMN A
AMOUNT THIS
PERIOD

$4,000.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$4,000.00

o

A e

DATE RECEIVED

{mm/ddiyy)
RECEIVED BY

candidate

10/04/2024

Contributions:

' D Direct

[ tn-Kind; (descnbs}

Other Receipts:

D Interest D Loan

D Miscellanéous {specify} ‘

Contributions: -
D Direct

[T t-kind {descnbe)

Other Receipts: .

E literast |:| Loan

' D Miscellaneous (specify}

‘| Contributions:

Direct

) D In-Kind (describe)

Other Recelpts: -
[ iterest [ Loan

D Miscellanecus (specify)

Contributions:
[ opirect

[] inKind (descrive)

Other Receipls: -
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE oF SCHEDULE A

5 4 000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enfer total on ITEM 15a of the Summary Sheet)

3 6 700.00




