
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

(CFA-1)

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

FILE NUMBER
1. IS THIS AN AMENDMENT? □ Yes □ No If Yes, please enter the file number in this box. —>

First Name I Middle Name ^^iNickiwme^^^^'^nT^rofCornmitteeTcSonS
10"Candidate’s Principal Committee 
□ Exploratory Committee

2. Last Name l 7ffi-evy
4. Mailing Address (number and street, city, state, and Zl,

<9-7 M'l t'lnrai TlTL.
kT'^nTTf/fr'

ficeae)
//Uby

5. FAX (Optional) 6. E-mail Address (Optional)

I( )
7!W filacU State ZIP Code 8. County . 9. Telephone (Day) , TO. Telephone (Evening) .

 HoN WO&asV -4o / yIN
11. Party Affiliation
Q Democratic □ Libertarian □ Republican

llb?I>PN-?-_ CQIVIMllMfE ■NFORMATIONi Fill in all applicable boxes as fully and accurately as possible.
io. rm name or yornmmee (uo not aooreviate.) gy Check if this i&e new hame. .

(AirtttU'ttee- v> bulct (Li aw Levy
14. Mailing Address (number and street, city, state, and ZIP code) G Check if this is a nefr address 115/FAX (Optional)

W7 «taK<LLTM- 16. E-mail Address (Optional)

(
1TCM» i State I ZIP Code 118. County

In!) a \5&acK >0 l Hi/z bo UPor-te._____ _
21. Chairperson’s Full Name Designate Candidate as Chairperson. □ Check if this is a new chairperson.

19. Telephone 20. Committee Organization Date

****'071111 AY

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

( )25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

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

P^yniL_______ ___________________________
30. Exploratory Committee fGiVe brief statement explaining purpose of an exploratory committee only.) 131. 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 jjfNo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Persi 
committee, appoint the following person as / 
Treasurer of the Committee.  L

Appointed Treasurer Signature of the Committee Chairperson

nikiiL i-g/y
□ Check if this is a new treasurer.33.Treasurer’s Full Name /Q Designate candidate as treasured

34. Mailing Address (number and street, city, state, and i

T T I?to. o
ZIPcode) □ Check if this is a new address. 36. FAX (Optional) 36. E-mail Address (Optional)£-747 r^- 1 i

37;City yi t State, ZIP Code 138. CountyUm ihad~~~ \/i) It/SipO 39. Telephone (Day) 40. Telephone (Evening)

3J~f-/ey
71F

|41. I notice that I accept the duties and responsibilities of Treasurer of this SignatureofRereonAccepting 
Committee. I am not the chairperson of a campaign finance committee (except as " —* •>
permitted for a candidate committee under IC 3-9-1-7).

lointment

SECTION E. CERTIFICATION OF STATEMENT V 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 complete.
42. Typed or Printed Name of Chairperson SlgMture of Chairperson
Cfartifa. Ury

43. Typed or Printed Name of Candidate Signature of Candidate ■‘ /p

Date (mrrJddlyy)

£V/~ ££ JULI I2QM
Beetton

Date (mm/dd/yy)

Warning: State law requires that any chan/e in this infomj^io'n te'reported within ten (todays of the change (IC 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 fails 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 
subiect to civil penalties PC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

Board



(CFA-4)
Summary Sheet

v REPORT OF RECEIPTS AND EXPENDITURES 
_J OF A POLITICAL COMMITTEE
mmW state Form 460S (R15 /M9)

Indiana Etec9onDM8ten (1C 3^S-14)

m
FILE NUMBER

LUn-7U-n?.INSTRUCTIONS; Phase type or print legibly IN BLACK INK aHhformtlon on this form. For 
assistance In completing this form, see tnstnjctbns on the reverse she. TOTAL PAGES IN ENTIRE CFA-4 REPORT

L[p. NoIS THIS AN AMENDMENT? □ Yes
COMMITTEE INFORMATION

1. Fy» Name of Committee (as on Statement of Organization) * □ Check If title la a new name.
rnnom irTr^ &//uc>y Lew

2. Acronym or Abbreviated Name (tfantf . .
•>

3. Committee Telephone Number
( 7/9,? ) ■ L/o/^

o Check if this Is a new address.4. Mailing Address (Address where all campaign finance eorraspondance la received.)
3 jcjrf ‘F-toraL '

5. City, State, ZIP Code
tOAJf ___ ( V

6. Party Affiliation (tf appUcabta)
/J!a- WT3 £pD

CANDIDATE INFORMATION (For Candidate's Committees Only)
6. Party Affiliation or If independent Candidate

IZ/U b
7. Fi^Jame of Candidate (Inciudo,^ nfckname.)^ //j/

9. Office Sought (tndude district nmber, If any. riot required for exploratory committee.)
f-pco to PptjhP^iL. /j?>Q6r

i. County of Residence
C& foLTG

10.

/ CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one;

___ □ Pre-Convention
PI Post-Convention

11. Check one:
C RrvPrlmary ^3 Pre-Elecflon D Annual Q Nomination O Ottwr 
□ Final / Disbands Committee fU»* tt, 19, «d 20 mwf to TT) □ Outgoing Treasurer fVW* tan (10) toys amend StabmeniofOrgadatofW

COLUMN B 
Yoar to Date

COLUMN A 
Tliis Period

12. Reporting Period (mm/dd/yy):
■ !b iIlls0/(eho ljj% Through:From:

13. Cash on hand and Investments at the beginning of this reporting period. 014. Cash on hand and htvestmente January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Hote; these amounts Include In-klnd contributions end loans, es wall as cash con/rfbul/ons.)

15a. Itemized (Use Schedule A.)
16b. Unitemized

SUBTOTAL15c. Add Ones 16a end 1Sb In both columns.
TOTAL16. Add lines 13 and 16c In Column A and lines 14 and 16c In Column B.

EXPENDITURES
(Atofe: These amounfs Include ln-ktnd expenditures and loan repaymente.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

f f£8'bt>17b. Unltemtzed
SUBTOTAL17c. Add lines 17a and 17b In both columns.

18. Cash on hand and Investments a! dose of this reporting period (Subfracf f 7c from f6 fo both columns.) f las, mTOTAL

019. Debts OWED BY the committee (Use Schedule D.)
T20. Debts OWED TO the committee (Use Schedule E.)

ONI V
CERTIFICATION £ D

IN CLERKS OFFirpI CER'HFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF iT B TRUE, CORRECT AND COMPLETE
Date (mm/dd/yy). IwmL

t
iTlllaSignature of Treasm^r yO

Stgnaure of Candidate (If applicable) ^
/ybobihtiTZ

WARNING^ Any WormationcontelnedIn twTrepoft may not be ccpted for sale or used for any commercial purpose. (1C 3^-4^) A person wtokrw tegty 
Etes a fraudulent report commits a Laval 6 felony. (1C 3-14-M3J A person who fats to file a comptete or accurate report as weired tjJj lr tona 
Caroabn Finance Law commla a Class B misdemeanor. PC 3-14-1-14? and may be subject to cM panaltles. PC 3-9-4-16, K 3-9+17,1C 3-0-4-f8] J

Da SEP 2 0 2024
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f



pngsetrorro

m REPORT OP RECEIPTS AND EXPENDITURES 
OP A POLITICAL COMMITTEE
S«eP«rMSD6fRi?f$.23}
*&** I5mm ffC 345-14) _____________

mmuCVOHS: P±K9 ^ Of IN BLACK INK e!i information on m torn. Fot
msstwm fa cvmptaifog «s&urftof»s m the revise skte

(CPA-4)
Summary Sheet

FILE NUMBER

m^2kFZ2
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes $ No

COMMITTEE INFORMATION

Q CMk* if this It a new name.1 FuS Name of Qommtttee (as

3. Committee TelepHona Number2. Acronym or AbbreYgted Name tffsny)
>{

Q Check if this to a new address.4 Mating Address (Address where at campaign inane# oomrspcndance Is /eceivedj

5- Cty, State. 2IP Code
UjtOtrfiSSrO,, id> iuS&P

(tiepplltM*)6. Party

CANDIDATE INFORMATION (for Candidate's Committees Only)
7. FmR Nam« of Candidat* dnefude acy nfc&nwne) y
r.ty/rf/i ikt TjnJy" LCt/y________
0^c* Sm^rht fln&udpdi&ctnva^^if any Not mfulmd for exptontory committee.)
fdlOAJ &0 tL/7/fJ L £~3fJ 4- B£Df~Cft

8. Party Affiliation or If Independent Candidate
I Jjlht^P^/Obt^AJ /

10 County of Residencee.

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
PI Pre-Convention

Q?«^iDBi»dsCcfwr«ee|UsBia f8«tf^iau0i»^T Q Ciu^oingTieasurerfM^imff^aknoame^^^iofcv^xufioAi D Port-Convention

11. Ohio* one.
n Pre-jYirffarv f"l Pre-Bectm j^lfevwal O f'femma&on Q Oftet

ti. Reperfeig Petted 
from:

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

13. Ca«h on hand and pwertmenti al the beginning of this reporting period.

* 12%-*°14. Cash on hand end mvertments January 1, ament year.
CONTRIBUTIONS AND RECEIPTS

(IVofa. these emomts include in-fCnd conlrtbi/Cons end teens, as well as cash confdOuffons J
iSa. iem&ed (Use Schedule A.)

diSfc Uoitemtad
iSc Add fncs ISe and iSbinboth columns. SUBTOTAL

IS Add feats !3 and !5o In Cotunvi A and fetes 14 and 15c in Column B TOTAL
EXPENDITURES

(Hen. Them ermmts intiude to-tond expenditures end kien repayments.)

017a 8emi»d {Use Schedule 8.) (Public Question: use Schedule C.)

* / 3f. &>Mb UnSarnixed

6 /JLg.i 7c Add Iteea T7a and 17b in both columns SUBTOTAL

d18 Cas^ on hand end tfivertmcnSs at ctose of reportinfi penod f&^frpcf 17c tom 16 In both cckirms.) TOTAL

019. Debts OWED BY th# commfaea {Use Schedule D.)

2D Debts OWED TO die committee (Uae Schedule B.)

CERTIFICATION FOR OFFICE USE ONLY
SQgmFt THAT I EXA.MMD THIS STATEMEfiT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPIET6

ofTrecsiirer Date y)
'/i !2± ZJ&'/v—*

(itaCpScebte)of Ce\a irrmiddfyy)

WASnWQ Ac/filymato oa^ined tM» report raay net be ceased l» sate «iA«d to any commejoat purposa (1C 34-4-5S A person who
fen a frauaisR! raport s a Level 8 Many {1C 3-f4M3j A person who tots to Me a compete or securate report as required by tos tojiana

ms


