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 3-9-1-5}

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

FILE NUMBER

as passible.

2. Last Name First Kame Middle Name { 3. Type of Committee (Check one}
Y 7] Candidate’s Principal Committee
L am Q/ @)l l QQ}/\ })\af\ L 3 Exploratory Committee
4. Mailing Address {number and strsel, city, state, and ZIP code} . FAX (Optional) 6. E-mait Address (Optional} .
dvnew Drive C amaw ol @ g Mol - cor
7. City . ‘State ZIP Code 8. County 8. Telephone (Day) 10. Telephone {Evening)
Lont Banlia IN | 402D [LaPorte VA, l- A40% 12, gul-ades

11. Party Affiiation
[} Democratic [J Libertarian [3 Repubfican

12. Office Sought {Inciude district number, if any. Nof required for an exploratory commities.)

- \ A..a

and accuiate

ly as possible.

{1 Check if this is a new name.

UNCe \

14. Mailing Addmss/(:yn r and stroet, oify, sfate, and ZiP code) Check if this Is a new address. |15, FAX (Optional) 16. E-mail Address (Optionai}
TOLF \one wiuhe D )
17. City State L4¥] 18. County 49, Telephone 20, Committee Organization Date

Cany Beatin. | 3&& (e Pork ___ lam sel-a4 ™™ 11(5124

21. Chairperspe's Eyll Name g’oesignale Candidate as Chairperson. £ Check if this is a new chairperson.

oo Coung

22, Mai%’ess (numberand streef, city, stafe, and ZIF code) [ ] Check if this is a new address. {23. FAX (Opfionai} 24, E-mall Addrass {Optionai}
1O Jdonuoede Dove C
25. Clity State ZIP (dde 26, County 27, Tetaphone {Day} 28, Telephone (Evening)

Lorer Boaun W |4G3to [(aPoi lua sul-9&| 21 Red-ates |

29. Bank or Othe? Depositories (List afl banks or ather dsposifories in which the committee deposits funds, holds accounts, rents safely deposit boxss or meintains funds.)

Rerizen Pank .

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appeint the following person as

30. Exploratory Committee (Give briaf stalement explaining purpose of an exploratory committes only,) | 31. Salaries and Reimbursements {Wfﬁ the commiflee pay the candidate a salary or
| roimbursement for lost wages? If Yes, attach a copy of the contract} [ Yes &Wo
Treasurer of the Committee. _ C_Q)lLCM/\ / M
33, Treasprer's T" Name g’oesignate candidate as treasurer. [1 Check If this is a new treasurer.
34. Mailing Address {number and strest, cily, state, and ZIP code} [0 Check [f this is a new address. | 35, FAX {Optional) 36, E-mail Address {Optionai)
Y INE AYAS {
onin Baan | IN | 4eed | Lavorke 2y -4l
SECTIONC. ACCEPTANCE OF APPOINTMENT (iC 3.9-1-15)
gnature of Person Acceptig Apppiniment
Committee. | am not the chalrperson of a campaign finance committee (except as Cﬂ’&m
permitted for a candidate committee under IC 3-8-1-7).
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statemant. To the best of our knowledge and belief it is true, correct and compiete,
43. Typed or P(inted Name of Candldate Signpture of Candidate { Date {wwf/)czﬂ
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 Flnance Law commits a Class B misdemsanor (/C 3-14-1-14}, and may be

S%mmz Chairperson
. it H
37. City State jij ZIP Code 38. Cou 39. Talephone {Day) 40, Telephone (Evening)
41. | give notice that { accept the duties and responsibilities of Treasurer of this 8l
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
42, Typed or Printed Name of Chairperson 819% on Du{z({nmry(i
Callean (o ot T[]
Waming: State law requires that any change in this information be reported within ter'{10) days of the change Y/C 3-9-1-10). A
subiect to civil penalties. (IC 3-9-4-18, IC 3-94-17, and IC 3-9—4-182.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Siato Form 4606 {R15 /5-15} Summary Sheet
Indiena Blecton Division (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Ploase typa or print legibly IN BLACK INK all information on this form. For
asslsiance In comploting this form, see Instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? []] Yes 8’ No
B corm.amgemoammdm

1. Eyll Name of Committag {as on Statementqf Organiza [EEcheck tfihis Is a new name.,
AT AR TN -l & TR TN W YR ST _
ha 3. Committes Talaphons Number

2. Acronym or Abbreviated Name (if any) l
A QA SG)\-a4uP
A.Ws (Agdress where all campsajgy finance correspondsnce is raceived.) D Chack if this Is & new address.
N UY\W% ¢
5. Chy, Stats, ZIP Code
i W 4

CANDIDATE

8, Party Affiliation (if applicable

INFORf;ﬁATlON {For Candidate’s Commitlees Oonly}
8. Party Affitlation or If Indapendent Candidate

7. Full Name of Candldate (lnclyde any nickname.}
ALY A e ginient
9, Office Scught flnc]ude district number, if any. Not required for sxploratory commitiee.) 10. County of Reskience
PE OF REPO 0 ANDID A 0
Check ohe:

11, Chack one,
[ pre-prmary Y Pra-Eloction C annual {J Nomination [:] Othar
[7] Finet ! Disbands Comemitiee (Lines 18, 15, snd 20 must be 0°) [ Qutgoing Treasurer (Wi fon {10} days amend Siatsment of Otganizetion)

[:] Pre-Convention
[:] Past-Convention

42, Reporting Perlod {mm/ddX?: 0 O B
From: Q/l?)o {/}_ Thrgugh: io 17/7'4 : il -
13, Cash on hand and investments at the beginning of this reporiing periad. v
14. Cash on hand and nvestments Januasy 1, cument year. [

ONTRIB & AND R P

(Note: these amounts include In-kind contributions and foans, as well ag cash soniributions.)

158, ltamlzad (Usa Schedide A.) i }
15b. Unitemized D) O
156, Add lines 152 snd 15b In both columns, SUBTOTAL {) 3]
6. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c tn Column B. TOTAL
SENBITHR
{Note: These amounis Include In-kind expenditures and loan repayments.)
178, femized (Uso Schedule B.} (Public Question: use Schedula C.)
17b. Unitemized (LK (7 &%
{7c. Add lines 17a and 17b In both columns. SUBTOTAL (72.% %™ | 2.9
18. Cash on hand and investments a close of this reporting period (Subtract 17¢ from 16'in both columns.) TOTAL (?’) .
19. Dabts OWED BY the committee (Use Scheduls D.) [4]
20. Dabts OWED TO the committee (Use Scheduls E.) {2

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS smﬁ. 70 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signaturs of (zéivw Q’/‘/z . %W;M "/ %W*:?ESW4
Signature of rnné;f‘lf W G’W MW4

TIARNING: Any F#%mation canizined in this report may ol bs copled for ‘walo o7 Uaad for any Gommarcial purpose, (iC 3-9-4-5) A persan who knowingly
fles @ lraudulent repott commits & Leval 6 felony. {IC 3-14-1-13) A perzon who fails lo fila a complste of eccurale Teport a3 required by the Indiana

Carpaln Financs Law commils 3 Class B misdemesnof, {IC 3-14-1-14] and may be subject o civil penatlies, (IC 3-9-4-16, IC 3-9-4-17,IC 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

- %/  State Form 4606 (R17 / 8-23)
F o Indiana Election Division {IC 3-9-5-14) EILE NUMBER

INSTRUCTIONS: Please type or pant legibly IN BLACK INK all information on this form. For W

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-<4 REPORT
IS THIS AN AMENDMENT? [] Yes B’ No

COMMITTEE INFORMATION |

1. il I\atve of Comittee {as on Statemerf of Organizgtion), B Check if this is a new name.
@e@ﬁ ‘(éﬂ&mﬂﬁCMmea

2. Acronym or Abbreviated e (i any) ’ 3, Commitiee Telephone Number

N A |2 ) s -adks

4, Maili%es‘%fﬂddress where all campaign finance correspondence Is receied.) {0 checkifthis is a new address.

\une mlé DCINE
6. Pal
g ‘\} a ?> p ‘;Y

CANDIDATE INFORMATION (For Candidate’s Commitiees Only}

Name of Candidate (lqc/ude any nickname.) 8. Party Affiliation or Indendent Candidate
WD Mo Loand s Qerolepnt

9. Office Sought (Include district number, if any. Not required for exploratory committee) | 10. County of Residence

To Counia\ Long BEACH 1 Ot

TYPE OF REPORT [ CONVENTION CANDIDATES ONLY

applicable)

5. City, State, ZIP Code
' iR 0L

Affiliation (#

7.Fu

. beck one: o ‘ i Check one:
O Pre-Primary [ pre-Etection [J Annual L] Nomination J other . [} Pre-Convention
@findl Disbands Committes fLines 18, 19, and 20 must b 0%y L) Outgoing Treasurer (Within ten (10) days emend Statement of Organization.} (O post-Convention

12. Reporting Period (mm/ddlyy). 5 COLUMN A COLUMN B
From: VO “/L ‘/LO& Through: {qjl%& t %?4 t This Perigd Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14, Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND REGEIPTS

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.)
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13and 15¢c in Colurmn Aand lines 14 and t5¢ in ColumnB. TOTAL ‘\a

PENDITUR

{Note: These amounts include in-kind expenditures and loan repayments.}
17a. emized {Use Scheduls B.) {Fublic Question: use Schedule C.)

17b. Unitemizad
17c. Add lines 17aand 17bin both columns. SUBTOTAL

18. Cashon hand and investments at close of this reporting period {Subtract 17¢ from 16 in both cofumns.) TOTAL
19, Debts OWED BY the committee (Use Schedule D.}
20. Debts OWED TO the commitiee (Use Schedule E.)

s ‘ CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT FHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 1S TRUE, CORRECT AND COMPLETE.

S Hand la Yirhiri2

B 118%
3 2"

TR EOn

/ Date ([rvn/
ealictote [Hregwer] {12
Signatljje of Candidate (if applcabie) Date,{mmv ——
!!: WIZA g&&ﬁ YE[70287 5% Coupy
WARNING: Any infornation centained in this report may rot be copied for sale of used for any commendal purpose. {IC 3-9-4-5} A person who knowingy \?’ Re ce'lved

files a fraudulent report commits a Level 6 fetony. (IC 3-14-1-13) A person who fails tofile & complete or accurae raport as required bythe indiana Campagn
Finance Law commits a Class B misdemaanar, (IC 3-14-1-14} and may be subigct to civil penatties. (IC 3-9-4-16, 1C 3-94-17, IC 3-9-4-18) JAN-7 2025
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FORM




