
(CFA-1)m. CANDIDATE’S STATEMENT OF ORGANIZATION AND
Wj DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
If/ State Form 4604 (R15 / 5-19)

indiana Election Division (1C 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER
|Wno If Yes, please enter the file number in this box. —> J "'ZM

1. IS THIS AN AMENDMENT? □ Yes
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

3. Type of Committee (Check one) 
O Candidate’s Principal Committee

First Name Middle Name Nickname2. Last Name

ColitejA Mane- □ Exploratory Committee
6. E-mail Address (Optional)5. FAX (Optional)4. Mailing Address (numberandstree) city, state, andZIPcode)

10. Telephone (Evening)9. Telephone (Day)ZIP Code 6. CountyState7. City
Lc^?orH^IN (U*j <8Ul-44U? 'ft*lotfA

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
Tolua L-q/yLa &ect^V\□ Democratic □ Libertarian □ Republican 'ETOther

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
■ufK|Ja«ne of Committee tOo not abbreviate.) U Chejayf this is a new name.

LjidUpP/IA L4i\t (fA C-JPU-ACCv
14. Mailing Address('m/nBsr and street, city, slate, andZIPcode) □ Check if this is a new aSaress. j 15. FAX (Optional)

13. F

16. E-mail Address (Optional)

njblST A < iQfUA^ ivr/^
. “ity j State j Q ZIP Code

CrSNh feeACK. Oj 4U?UQ UM-Voc^
Chairperscufs Fy^l Name "^Designate Candidate as Chairperson. □ Check if this

i
20. Committee Organization Date
(mm/dd/yy) j I A *

19. Telephone18. County17. City

ruN)
Check if this is a new chairperson.21. Chairpers

24. E-mail Address (Optional)22. Mailing Address (numtetfindstreet, city, state, andZIPcode) □ Check If this is a new address. 23. FAX (Optional)linn Address (nume^nd street, city, state, ana zir cone) u onecK it inis

L^lJ^O DTiW.
~~~j ( State'-] ZIP SWe |2&T

\W <4te2>Uo UkPorx^
Bank or Ottysr Depositories (List all banks or other depositories in wft/cft the committee depc

H(SA-2flA fcciAk 

i )
28. Telephone (Evening)27. Telephone (Day)County25. City

29. Bank orOth^Oepositoiles (L/sf ail banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a safety or
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes &fNo

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

committee, appoint the following person as /T |( a f ft, n
Treasurer of the Committee. J..j

□ Check if this is a new treasurer.' sewer's Full Name T3''Designate candidate as treasurer

( U V\J?
34. Mailing Addnssjpumbef andstiwt.dty. sfafe andZ/P ctxfej □ Check If fills is a new address. |35. FAX (Optional) 

37. City State jQ ZIP Code [38. County

/ j>rM (oiPLY\ | IkJ AWiteD \Le%Por\t~

33, Trea

36, E-mail Address (Optional)

X
40. Telephone (Evening)39. Telephone (Day)

i )
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 Person AccepthoApp 
Committee. I am not the chairperson of a campaign finance committee (except as f Q Q nA <—
uermitted for a candidate committee under IC 3-9-1-7).______________________________ I v—U' v

intment

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
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 complete. ________
42. Typed or Printed Name of Chairperson

Received
OCt-9 2BM

Election
Board

Signature of Chairperson i
i

Date (rmkSignature of Candidate43. Typed or Printed Name of Candidate
iQl

Warning: Stats law requires that any change in this information be reported within teirtlO) days of the change jlC 3-9-1-10). A 
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 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil pcnaltiesY/C 3-9-4-76, IC 3-9-4-17, and IC 3-9-4-18). . .



(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R1515-18}
Indiana 0action Division (1C 3-8-a-14) ________ _ FILE NUMBER

INSTRUCTIONS: Phase type or print legibly IN BLACK INK a//information on fois form. For 
assistance In completing fob form, see Insfmetfons on foe reverse side.

IS THIS AN AMENDMENT? □ Yes No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

-cklflhlsisanew name.Organfza;imittae (as on Stelameiime of1. /\Ca iSi 3. Committee Telephone Number
2. Acronym or Abbreviated Name C/fany) *

Min
Q Check if this Is a new address.4. Majin^M^ess (A^drBBSwhere aUoampe^ ftnance^ormsponcfance is rscehmd.)

5. City, State, ZIP Code sJ j ^
6. Party Affiliation Of applicable)

CANDIDATE Information (For Candidate's Committees Only)
6. Party Affiliation or If Independent Candidate

e nnUuK L7 Full Name of Candidate (Include any nickname.)

rmVvJo lA AXfUfxt UiM_---------- --
9 d4e Sought (Indude district number, if any. Not required for exploratory committee.)

^.'A rc*iv\rA Ua»\ fowM _
10. County of Residence

CONVENTION CANDIDATES ONLY
TYPE OF REPORT

Check one:
FI Pre-Convention 
[]] Post-Convention

11. Check one^ 
QPrs-Primary PI Annual Q NOTinaBon O Other....... .......... ....... .............................

□ Final I Dfebands CommUtee fita. fa. », wtfM m*! to TJ □ Outing Tourer
Pre-Electbn

COLUMN B 
Year to Date

COLUMN A 
This Period12. Reporting Period (mmfddM)'.

Through:From: _ .........
13. Cash on hand and investments at the beginning of fills reporting period.

&0

YU vO
14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
mounts include In-kind contributions and hens, as wall as cash contributions.)(Note: these a 

15a. Itemized (Use Schedule A.) n o
15b. Unltemtzed oSUBTOTAL
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. TOTAL

EXPENDITURES

(Note: These amounts Include In-kind expenditures and ban repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedufe C.j DSJ <J-ab

Pz$r^17b. Unltemlzed
SUBTOTAL

17c. Add lines 17a and 17b In both columns.___________
ham! and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

19. Debts OWED BY the committee (Use Schedute D.J_________ _______________

2Q. Debts OWED TO the committee (Use Schedule E.)_________ ____________ _______ MBTOTAL
18. Cash on

u
FOR OFFICE USE ONLY

CERTIFICATION
. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.I CERTIFY THAT I HAVE EXAMINED THIS STATI 

Signature of Wtesurej’ > r,f»tn (-«
Date 0* . - « 'lTilfe

Q0oeWed

OCl "9 2824

Boaro

OQi
Date (i

MXefjtapslkable).Signature of



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (10 3-&-5-I4)

(CFA4)
Summary Sheet

FILE NUMBER

1 41 *~ZLh%3INSTRUCTIONS: Please type or print legibly IN BLACK INK all infoimation on thisfom For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes ^ No

COMMITTEE INFORMATION

n Check if this is anew name.of Committee (as on Statemeeil of Organization^Thill
OuM.

3. Committee Telephone Numbere (if any)2. Acronym or Abbreviated Name

n A <-Z.uk >
Q Check if this is a new address.4. Mailing MdressJAddress where all campaign finance correspondence is received.)

6. Party Affiliation (if applicable)

flwl i ossA&n'd
ity, State, ZIP Code , \J

feiafJlAi Vw A(BUD
CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate7. FujkName of Candidate (Include any nickname.)

10. County of Residence
/st OrtrU —

9. Office Sought (Include district number, if any. Not required for exploratory committee,)

Toa>r\ Coujna\ UAfct&sAcH-
CONVENTION CANDIDATESONLYTYPE OF REPORT
Check one;
O Pre-Convention 
0 Post-Convention

11. Check one:
0 Pre-Primary 0 Pre-Election O Annual 0 Nomination 0 Other................. .................................... ..................
rS^ir^/ Disbands Committee |L/tos 18,19, and 2C must be V.) 0 Outgoing Treasurer iHWhW ten 00} de/s amend Statement d Oigan/zsto.)

COLUMN B 
Year to Date

12. Reporting Period (mm/dd/yy)\ 
From: ^ Q l |/L j ^XJblA

COLUMN A 
This PeriodThrough: I

13. Cash on hand and investments at the beg inning of this reporting period.
14.Cash on hand and investments January 1, currentyear.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

Cl15a. itemized (Use Schedule A.)
o15b. Unitemized onSUBTOTAL15c. Add lines 15a and 15b in both columns.

C,lSaTOTAL16. Add lines 13and 15c in Column Aand lines 14 and 15c in Column B.
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question; use Schedule C.) o & \n,9ro17b. Unitemized_______________
17c. Add lines 17a and 17bin both columns.

18. Cash on hand and investments at close of this reporting period (Subtract f 7c from 16 in both columns.)

uv& 11%SUBTOTAL

TOTAL

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

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINEDTHIS STATENKNT.TOTHE BESTOF MY KNOWLEDGE AND BELIglTIS TRUE, CORRECTANDCOMPLETE.

Date (rnmJddfw)TitleSignature o Treasurer
Itl

N/

Signatufe of Candidate (if applicable)

WARNIN&TAny infofmafion contained inthis reportmay not be copied for sale or used for any commerdal purpose. (1C 3-9-4-5) A person who knowing 
files a fraudulent report convrits a Level 6 felony. (1C 3-14-1-13) A person who fails tofile a complete or accurate report as required try the Indiana Campdgn 
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) soil may be subject to civil penalties. (1C 3-9-4-16. IC 3-9-4-17,1C 3-S-4-18) ...

Received
JAN'7 2025

Election
BoardINSTRUCTIONS FOR COMPLETING THIS 

FORM ______


