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 3-9-14; IC 3-8-1-5)

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

No If Yes, please enter the file number in this box. —» I L\

SECTION A. CANDIDATE INFORMATION: Fill in all appicabe boxes as fully and accurately as possibfe.
2. Lagt Name First Name Middie Name Nickname 3. Type of Committee (Check ono}

L aw e‘/ M,a’ri L 0 Candidate’s Principal Committee

[ Expioratory Committes

4, aﬁallfng Address {number and sireel, oy, stafe, and ZIP code) 5. FAX (Gptionat} 6, E-mall Address (Oé:iona!) .
Jvnewar  Drive C cmaw all@ g Uil -corm
7. City : State ZIP Code 8. County 18. Telephone (Day) 10. Telephone (Evening)

Lo__/\g) e nlta IN | 402D [LoaPorte [T, Q0l-440% [, gul-adus

11. Party Affillation 13. Office Sbugm (Inciude district number, if any. Not required for an exploratory commiftee.)

" . " -~ (7 R
O Democratic [ Libertarian [J Republican s\ o, A L £\ Ve
bie boxes as fully and accuiately as possible,

13 ?& of Commiittae nof abbreviate.) 1.} Check if this is a new nar(e.
- o
i WAL\ oaea e
14. Malling Address (numer and seet, city, state. and ZiP cods) ] Check if this is a new address. {15. FAX (Optional) 16. E-malil Address (Optional)

TOTHA \one wiud. e C

17.City State gzp 18. County 49, Telophone 20. Committee Organl?ation Date

Coney Beacn. | | 40300 1L Pock_ law sul-citg ™ 1[(5(24

1. Chairperswfs(F{Jl Name g’oesignate Candidate as Chairperson. ] Check if this is a new chairperson.

olleunlone

22, Mai%mss {numi street, city, slafe, and ZiP code) [ Check {f this is a new address. {23. FAX A(Op'rional) 24, E«mall Address (Optional}
7.0 lonuocid Drive Ly ._
25. City State ZIP Oede 26, County 27. Telephone {Day) 28, Telephone (Evening)

Lores Booun |W (430 |(alPordt L ua  sel-a9& |29 Rel-ates

29, Bank or Othes Depositories {List all banks or other deposifories in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

Rorizan Pank

§30. Exploratory Committee (Give baef statement expiaining purpose of an exploratory comeittes only,) |31, Salaries and Reimbursements {Will the commitfes pay the candidate a sa%&r

| roimbursement for fost wages? If Yes, attach a copy of the contract) {1 Yes [}

8 ture of the Commﬁtn Chairperson

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)
32. 1, as Chairperson of the foregoing|Person Appainted Treasurer

committee, appoint the following person as ( ' ’l%n /
Troasurer of the Committee, N

F{u Name B’Designate candidate as treasurer. L] GCheck ff this is a new treasurer.

33, ‘rfea@z‘:l M

34. Mailing AWW{ and sfreot, cily, stats, and ZIP cods) L] Check If this Is @ new address. |35. FAX (Opfional) 36. E-mall Address (Opfional)
T 0L5 Juneweeey Deove. C
37. City ~ | State ZIP Codo 3 38, Yelephone (Day) 40. Telephane (Evening)

N 4
SECTIOND. ACCEPTANC

) {
&1. | give notice that | accept the duties and responsibilities of Treasurer of this | Signature ¢f Person Accep pppintment
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 Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and compilete,

e e B Wt |0

43. Typedor P(inled Namg of Candidate Signpture of Candidate { Date. dr)?/d
Warning: State law requires that any change in this information be reported within ten{10) days of the change ¥1C 3-9-1-10). A
person who knowingly files & fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who falis to file a complete or

accurate report as required by the Indiena Campaign Finance Law commits a Class B misdemeanor (fC 3-14-1-74), and may be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). )
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Ststo Form 4506 (R15 /5-18)
Indiana Elscton Division {C 3-9-5-14)

INSTRUCTIONS: Plaase typa or prini legibly IN BLACK INK all Information on this form. For
asslstance In completing this form, see Instructions on the reverse shde.

IS THIS AN AMENDMENT? [ Yes @/ No

" COMMITTEE INFORMATION
1. ﬁﬂ t(‘\mi of Commiilta.
TS

(as on Steleme

ok if this Is a new n
e Yo

(CFA-4)
Summary Sheet

FILE NUMBER

AW/ |
TOTAL PAGES IN ENTIRE CFA-4 REPORT |

3T
~

NP0

IOrgan!zar?:Q) va!
2, Acronym or Abbreviated Name (Fany} o

N
j1Vis

3. Committes Talaphone Numbsr

QA ) F\-o04ug

whers all cam,

BT

Cle

finance correspondsnca is received.)

W

heck if this Is a new addrsss.

QOGS
J

City, State, ZIP Code

A

7. Fulf Name of Candldate (fmlyde an(};c‘\?me.)

Coaen AL QAL Lowne.

6. Party Afillation (¥ appficable)

8. Party Affitlation or If Independent Candidate

Tndaanoent

5. Office Sought (Include district number, if any. Not required for explaratory ¢

10, County of Resklenca

11, Check one,

Check ons:
D Pre-Convention

[:]Pre-Prinary Pra-Election [:lAanual DNomlnaﬂon [:]omer .

[ Finad 1 Disbands Comemitiee (Lies 18, 18, and 26 muat be 0°) [ Gutgoing Treasurer (Wit fan {10) doy amend Statsmant of Organizetion

] post-Convention

12. Reporting Pariod {mmiddiy):

From: CZL?)O lq_ Through: } O ,} 7 / /Z'd

13, Cash on hand and investments at the bagirning of this reparting parlod.

14. Cosh on hand and invesiments Janussy 1, current year,
0 0 D R

{Note: thase amaounts include In-kind contributions and foens, as well 58 cash contributions.)

= 3 I

158, lismizad (Use Schedidls A}

15b. Unltemized

1

15¢. Add lings 152 and 15b in both columns,

SUBTOTAL

16. Add lines 13 and 15¢ in Celurnn A and fines 14 snd 15¢ In Column B.

* » R

{Note; These amounis Include in-kind expanditures and loan repaymenis.}

TOTAL

178, ltamized (Use Schedule 8.} (Public Question: use Schadule C.)

176, Unitemlzed

17c. Add Bines 17a and 17b In both columns.

SUBTOTAL

18. Cash on hand and investmants a! clase of this reparting period {Sublract 17¢ from 16.in both columns.)

TOTAL

0. Debts OWED BY the cammittee (Use Schedule D.)

20. Dabts OWED TO the committee (Use Scheduls E.)

CERTIFICATION

KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,

ICERTIFY THAT | HAVE EXAMINED THIS STATEMENT 70 THE BEST OF MY

Signature of F}'S’[LOWW T

{IC 3-94-5) A psraon who knowingly

L
Signature of ﬁ‘ﬂ&‘i’dft{v Wabww
By,
WARNING: Any T¥5rmation contained in this raport may nof be copled for sate or used for any cammerclal purpose,

13 A pereon who fails to fils a complate of actura

fies @ fraudulent roport commits & Leval § felony. {IC §-14-1-
14) and may bs subject to civil penaitiea,

Campalon Finance Lew corumils 3 Closs B misdemaanol, (iC 3-14-1-

4G 3-9-4-16, X 3-9-4-17, IC 3-9-4-16}

l raport as required by the Indiana




