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 3-8-1-5)

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

FILE NUMBER

Qlo2U-72

Fill in all applicable boxes as fully and accurately as possible.

Fz Name Middle Name 3. Type of Committee (Check one)
UNTH I# |0 DY

& Candidate’s Principal Committee
[J Exploratory Committee
4, Mailing Address (number and street, ity, state, and ZIPcede) 6. FAX (Optional) 6. E4mail Address (Optional) M{L
A7 _Floral T L clevyT111@ att
7. Gity State P Code 8. Coupty 8. Telephone (Day) N 0. Telephone {Evening}
Lovs Beacy W[ A5l [olide 78365 dord |78 355 o 1
11. Party Affiliation e 2. Office S ht (include district ber, if any. Aot ired for & forato ittee.)
[ Democratic [ Libertarian [J Republican d] OthE{"IUD EPEN«D Cf o 5/0021—9 S " m()j ,{jny () 'eq { [ xeoratony cemmites

SECTION B, COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Fyt Name of Commiittee (Do not abbreviate.) K] Check ff this igg new hame.

MniHee 1 Elecr ()uby leyy

1. IS THIS AN AMENDMENT? [JYes [JNo # Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION:

2. Last Name

revy

14. Mailing Address (number and street, cily, state, and ZIP cods) L] Check if this is a netv address, | 16/FAX (Optionai) 16. E-mail Address (Optional)
2747 Atsval TrC C )

17. City . State P Code 18, County 19. Telephone 20. CommEMee Organization Date
long Bead |W/|4u> 00 Lgblorte (708, 359-Yor ¢ [™ 07 1), [ay

21, Chairpsrson’s Full Name /Q'Designata Candidate as Chairperson. [J Check if this is a new chairpersan. ’

22, Mailing Address (number and street, cily, state, and ZIP code) [ Check if this is a new address. | 23, FAX {Optional) 24, E-mail Address (Optional)

(

)
25, City State 2IP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

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

[ Z2DN

30. Exploratory Committee (Give trief 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, atfach a copy of the contract, ) OVYes No
\ -
UNthia "T-levy

Sig/ture of the Comg%
e
V4 4
34. Mgiling Address (number and street, iy, state, ahd ZiPcode) [ Check if this is a new address.

35. FAX (Optional) 36. E-mail Address (Optional)
A7UY7 Hawal Tr (

)
Stai ZIP Code

39. Telephone (Day)
A3l 0

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1 -14)
32. ), as Chairperson of the foragoing Pem@ Appointed Treasurer

committee, appoint the following person as L( nﬂe ’ (\ a L 6]/ YO

Treasurer of the Committes.
33, Treasurer's Full Name /D Designate candidate as treasures [ Check if this is a new treasurer.

40. Telephone (Evening)

ive notice that | accept the duties and responsibilities of Treasurer of this|Si

. ignature of Person Accepting ointment
Committee. | am not the chairperson of a campaign finance committee {except as § ﬁ /gﬂ)/
permitted for a candidate committee under IC 3-9-1-7). A

SECTION E. CERTIFICATION OF STATEMENT

FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committes and that we 40 g
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Sigpature of Chgirperson Date (mm/dd/yy)
Ytz ZBW /Z/%/z%b}% 71/~ 2

43, TV?; or Printed Name of Candidate

Sigpéture of Candidate 7 / Date (mm/dd/yy)
Unthia bhevy | [ty ;ﬁ«/ﬁ%{ 7-//~2¢

Warning: State law requires that any chande in this informion be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 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 (/C 3-14-1-14), and may be
sub’lect to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

have




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4605 (R15 /5-19)
Indlana Election Division (IC 3-8-5-14} FILE NUMBER

INSTRUCTIONS: Plsase typa or print legibly IN BLACK INK all information on this form. For . ma_

assislance In complafing this form, see Instrictions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes @ No

COMMITTEE INFORMATION

1. Fyyy Name of Committes (as on Statement of Organization} D Chec If this is a new name.
Ao IS et Dy Loy _
2, Acronym o Abbreviated Name (If any) } 4 7 3. Committee Telaphone Number
(708 359 - b/
4. Malling Address (Addrass where all campaign finance correspondence Is regaived.) D Chack if this 18 2 new address. '
oral. Jal
5. City, Stata, ZIP Code 8. Party Affiliation (if applicable)
LON & BES v Y 360 W DEPEANOEN T
CANDIDATE INFORMATION ({Far Candidate's Committees Only}

7. Fl%dame of Candidate (Include gy nickname.) 8, Party Affiilation or If Independent Candldate

YU THA OIIDY ) Levy TUDEPENDERT
9. Office Sought (Include district number, If any. Not required for exploratory committse.} 10, County of Resldence

wl  Counlic ‘ Za ot T
PE OF REPOR O & DIDA 0
11, Check one: Check ones!
[ Pre-Primary m Pre-Election [ Annuat ] Nomination [_] Other 3 Pre-Convention
[ Finat / Disbands Committe (Lines 18, 18, and 20 must be '0*) [_] Qulgolng Treasurer (Wi ten (16) dayx amend Statamant of Organization) [ Post-convention
12. Reparting Period {mm/ddiy): 0 Q B
| From: 49/50 [ RY Through: Vb //I/o'?‘/ rerio 0
13, Cash on hand and Investments at the beginning of this reporting peried. 74
14, Cash on hand and Investments January 1, current year, :
ONTRIBUTIO AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.}
15a. lemized (Use Scheduls A.)
48b. Unitemized
15¢. Add linas 158 and 15b in both columns. SUBTOTAL
16. Add lines 13 and 16c in Column A and lines 14 and 15c In Column B. TOTAL
SENDITUR
{Note: These amounts Include in-kind expenditures and loan repayments,)
178, ltemizad (Use Schedule B.} (Public Question: use Scheduls C.)
17b. Unitemized I 138 02 T/AS -4
17c. Add iines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and Investments at close of this reporting pericd (Sublract 17¢ from 16 In both columns.) TOTAL 4 / P g . 00
18. Debts OWED BY the committee (Use Schadule D.} y/3
20. Dabls OWED TO the committee (Use Schedule E.) V3
Fgewmm\ﬁ
LCERTIFY THAT { HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND COMPLE| IN CLERKS OFFICE h
Signgture of Traasursr Title Date (mm/dd/yy), Ao TN :
/Lag/ CARDIMNT E 2//7/AY

Signaflre of Candldate (Ifag:gc::\li Daté f n;:! 4 ? |, SEP 2 0 202 4 3
WARNING: Any Informetion contalned In this report may not be copied for sale of Usad for any commercial purpose, (IC 3-9-4-5) A persan who kno i
fles & fraudulent report commits & Level 6 felony, {IC 3-74-1-13) A persan who fals to file & complele or accurale report as required by the 7N -

n Financs Law commils a Clase B misdemeancr, (IC 3-14-1-14) and may be subject to civl penaities. (IC 3-9-4-16, IC 3-9-4-17, iC 3-9-4-18 ‘n”trﬁ-:zt.s 7 v 1
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