
(CFA-1)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)

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

FILE NUMBER
Vf^o If Yes, please enter the file number in this box. —> ^______ I

1. IS THIS AN AMENDMENT? t) Te$

MFORMATION: Fill in all applicable boxes as fully and accurately as possible.SECTION A. CANDIDATl
First Name Middle Name Nickname 3. Type of Committee (Check one)

□ Candidate's Prindpai Committee
□ Exploratory Committee

2. Last Name

J'udcj Lynn
4. Mailing Address (number and street, city, state, and ZIP ode) * * 5. FAX (Optional) 16. E-mail Address (Optional) t »

iHoH AVa^Nj Dgwe ______lz\^ ^5-7^1 jLdavis 3d£>^fmt/-Q>
7. city State | ZIP Code [8. Countv 9. Telephone (Day) 10. Telephone (Evening)

Larpfcre IN %-i5D LcLpoA-i-e n%2-S2.4<r?1 <21^

D ^
t/

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)11. Party Affiliation 
□ Democratic □ Libertarian i3^epublican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Commrttee (Do not abbreviate.) U Check if ttiis is a new name. ■** f" /H

(tpmmi 0^ -wlL L-ci^oneJL__________
14. Mailirig Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional) 16. E-mail Address (Optional) . ^

(V^Qu^Tv Qp-t v& ________)Uoivis3<} Q Q/nri-l(i\
- l fState l ZIP Code 18. County 119. Telephone ^ 20. Committee Organization Date

l» 1 U htb-tur MteSZ-WSrWP/tb lleiH
21. Chairperson’s Full Name 'S^Designate Candidate as Chairperson. □ Check if this is a new chairperson.

22. Mailing Address (number and street/dly, state, and ZIPcode) □ Check if this is a new address. 123. FAX (Optional) 24. E-mail Address (Optional) j

ZlQ) V^5-75b9l jUqwsJA(2>4M‘I‘
26. County j 27. Telephone (Day) ^ 28. Telephone (Evening)

Co/'mptj (VirfRTV
25. City . ' I State

Lo rpr^-e
ZIP Code

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

0-cs\rheR. bOt.nk
30. Exploratory Committee (Give briei statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

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

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Signature of the Committee Chairperson32. I, as Chairperson of the foregoing Person Appointed Treasurer 

committee, appoint the following person as 
Treasurer of the Committee. W? SJudu L. E)a\m P.0.
33. Treasurer’s Full Name Designate candidate as treasurer.

L - Ijfl/J-S___________________
34. Mailing Address (number ami street, city, state, and ZlP codej □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional) .

IHpH- iTUM-Ih pg-ri/e ________ jLd/tns C>/n4//-ct
City ~ 11 state I ZIP Code 138. County, . 139. Telephone (Day) V 140. TelephoneY^en/hftl

Gx rvfi-r-e 1^ ta forte ,2/4 25246,9? 202-

Check if this is a new treasurer.

D 0
u?)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of PersoixAccepting Appointment 
Commrttee. I am not the chairperson of a campaign finance committee (except as 1 ,. jrj /) A n rf)

I permitted for a candidate committee under 1C 3-9-1-7).______________ <^7 I^I^A/l ^ V'- (/ .
FOR OFFICE USE ONLY 
f I "L"ED

IN riFRKS OFFICE

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
examined this statement To the best of our knowledge and belief it is true, correct and complete.

IT

42. Typed or Printed Name of Chairperson

-jadu L- Oavis
A

Signature of Chairperson 

^nature of Candidate/

Date (mm/ddfyy)
PlM/gi
Date (mm/dd/yyl

Olftlrh1,
rmation be reported wtthin ten (10) days of the change (IC 3-9-1-10)

person who knowingly files a fraudulent report commrtW Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete
3C?J^tf rep?rt as ,rec,u^ld by the ,ndiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14) and mav t 
subject to civil penalties (IC 3-94-16. !C 3-9-4-17. and IC 3-9-4-18). ’ A ano may c

J
JAN 1 2 2024 ,43. Typed or I rinted Name of Candidate

L. DAV/5 Udi-SWarning: State^Zv requires that any change in this
\

n FPk1 OF IA PORTE ClRCUlTCOb101
r
*



(CFA-4)
Summary Sheet

^ REPORT OF RECEIPTS AND EXPENDITURES 
m OF A POLITICAL COMMITTEE

Stats Form46C6(R15/5-19)
Indiana Election Division (IC 3-9-5-14)

&
VJ

FILE NUMBER

lU^-7M-(0SINSTRUCTIONS: Ptea$9 type or print legibly IN BLACK INK aH 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 j3rNo I
COMMITTEE INFORMATION

dephone Number

u|Wame of Congnittee (as 09 Statement of Organization1.F
.x.

2. Acronym or Abbreviated Name (rfany)
{ )

O Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)mov iso
Ktstre- IU UtSB

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or tf Irylependent Candidate

cl5°7&
7. Full Name^f Caudate (Include any^idownej ^ g
g Office Sowjjt^^ud/dlstrictnumberjfany. Not required for exploratory committee.)

CfrmnPir ________
)

10.

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

11. Check one:
HfCpiimary Q PieEledioti □ Annual □ Nomination O Other-----------_____---------------—--------------- -—

□ ^nal / Disbands Committee (Unas ift 19, arxtWwdt* V.) □ Outgoing Treasurer jmwtsn f>0j toys amend Stsmsti at Otgariiatim.)
COLUMN B 

Year to Date
COLUMN A 
This PeriodoxJts Izozhj (mmfddfyy):

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

12. Reporting Period 
From: Ol Through: o

o14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Afofe; these amounts Include in-kind contributions and loans, as well as cash contributions.) oo15a. Itemized (Use Schedule A.) oD15b. Unitemized CP0SUBTOTAL
15c. Add lines 15a and 15b in both column^____________________ _

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
oTOTAL

EXPENDITURES

(Afofe: These amounts include in-kind expenditures and loan repayments^ 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0 oo
17b. Unitemized o0SUBTOTAL
17c. Add lines 17a and 17b in both columns. 
18. Cash on hand and Investments at dose of this reporting period (Subtract 17c from 16 in both coft/nwtsj

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

0oTOTAL

t?
V

FOR OFFICE USE ONLY
CERTIFICATION

«WHIS STATEMENT TO THE BEST Or MY KNOMfDGE ANH W IFF IT IS TRUE ^RRECT AM)

L\a^,Q %D _____ \ OZ/l3M\Sig^lure of^reasu



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

fy/ State Fbmi 4606 (R15 /5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

uip-iM -oSINSTRUCTIONS: Please type or print legibly IN BLACK INK ell information on this fan. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes jJ^No l

COMMITTEE INFORMATION

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

1. F
&Zrr

( )
i i Check if this is a new address.4. Mailing Address (Address where eH campaign finance correspondence is received.)

/</£</ MA£rr\f ftp
5. City. State, ZIR Code , T» 6. Party AffiGatfon (if applicable)

&-7t£. .
CANDIDATE INFORMATION (For Candidate’s Corrifmttees Only)

7. Full Nameof Candidate (Indude anynickname.) -_
vTL I S Q________

9. Office SooflJjt (IncludJ district number, if any. Net required for exploratory committee.)
____ Cerran^.iT

8. Party Affiliation or If Iryiependent Candidatefy&pkhh&tn
TXmkto.c

TYPE OF REPORT CONVENTION CANDIDATES ONLY
.11. Chpckone:

-Primary Q Pre-Bection □ Annual QNominaBon □ Other _ 
L^lnal / Disbands Committee (Lines 18,19, end 20 mat to V.) Q Outgoing Ti

Check one:
FI Pre-Convention 
n Post-Conventioninsurer (Within ten (10) days amend Statement of OigartraConj

12. Reporting Period (rrm/dd/yy):
From: Ol fOt { 2#^ 0%Jl3 Izozy
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

o
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include Mind contributions end loans, as well es cash contributions.)
15a. Itemized (Use Schedule A.) 0 o
15b. Unitemized 0 o
15c. Add lines 15a and 15b in both columns.

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
SUBTOTAL CPO

o DTOTAL
EXPENDITURES

(Note: These amounts include ifbkind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0
17b. Unitemized oo
17c. Add lines 17a and 17b in both columns. 00SUBTOTAL
18. Cash on hand and investments at dose of this reporting period (Subtract XIc from 16 in both columns.)

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

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

CERTIFICATION FOR OFFICE USE ONLY
1CERT1FY THAT 1 HAVE EXAMNEQJH1S STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE

Title Date (mm/dd/yy) t


