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 3-9-1-5)

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

FILE NUMBER

Qlo24-72

all applicable boxes as fully and accurately as possible.
Middle Name i 3. Type of Committee (Check one)

2. Last Name Firgt Name ’
! & \ [ Candidate’s Principat Committee
F@V\/ l/( n ] 7 ] / ’ﬂ‘ 3 Exploratory Committee

4, Mailing Address {number and street, city, state, and ZiPvede) 5. FAX (Optional) 6. E-mail Address {Optional)
797 Floral . TvL O clevy 719@ aft  act
7. Gi State IP Code 8. Coupnty 9, Telephone (Day) 10. Telephone (Evening)

e Beodh W | dl5ho [alirte 78355 dort |05 356 -o 1

11. Party Affiliation —_— D EP E—p 2. Office Sought (include district number, if any. Not required far an explorafory committee.)
0 Democratic [ Libertarian [ Republican [f] ottt 7 ' DD 20404 TD U /) /

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Fl Name of go[r;miuee (Do not abbreviate.) Rl Check if this iss new hame.

DN iHee T Elecr //UDVW/K

14. Mailing Address (number and street, city, state, and ZIP code) L] Check if this is a nel address, | 16/FAX (Optional) 16. E-mail Address (Optional)

K74 WV&L/W(— ' C

17. City State IP Code 18. County 19. Telephone 20. Committee Organization Date
Long Bead |W | 0200 [[alirte ok 359-vors [memyg 1y, lay

21. Chairpefson’s Full Name /E_/Designate Candidate as Chairperson. [0 Check if this is a new chairperson,

1.1S THIS AN AMENDMENT? [ Yes [JNo If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION: Fill in

22. Mailing Address {number and street, city, state, and ZIP code) ) 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 Depositories (‘Eist all banks or other depositories in which the committee deposits funds, hoids accounts, rents safety deposit boxes or maintains funds.)

[ Z2.DNn [

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee only,) | 31. Salaries and Reimbursements (Will the commitiee pay the candidate a salary or

reimbursement for lost wages? If Yes, attach a copy of the contract) [] Yes No
33, Treasurer's Full Name /B Designate candidate as treasurer! [ Check if this is a new treadurer.

Signature of the Com?e%
— 4
Cuntyia 'S Levy 4

34. Mgiling Address (number and street, city, state, ahd ZiP code) [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)

I7UY7  Hawal Tri- C

3221)\!,) y @ea cj\ Stat LZ/IZ?%IL 0 39. Telepg? {{D\a‘}z’ J/ (//

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibliities of Treasurer of this|Si

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

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 Slgpature of Chgirperson Date (mm/dd/yy)
Yhttha W}%@ 7//~ 2
g

43. Tped or Printed Name of Candidate ture of Candidate / Date (mm/dd/yy)
/ ' >
Cinthia bevy |/ Wl Goyrtay

Warning: State law requires that any chande in this informgion be reported within ten (16} da¥s of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/IC 3-74-1-13). 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
subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1 -14)
32. I, as Chairperson of the foregoing PGNE Appointed Treasurer

committee, appoint the following person as L( n\H/l (\ a L w %

Treasurer of the Committee.

40. Telephone (Evening)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

B OF A POLITICAL COMMITTEE
W stato Form 4605 (R15/5-19) Summary Sheet
Indiana Elacfion DMsion (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK allInformation on this form. For . m&_
assisfence In complating this form, see instructions on the reverse sfde. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes @. No

COMMITTEE INFORMATION

1. %ame of Corpmmes (as on Statement of Organization) D Check If this s a new name.
mmilTTEE T FLecy] WDy Léeky - -
2. Acronym or Abbreviated Name (7 any) . . 7/ 7 3. Committes Telephona Number
(708 289 - /Y
4, Malling Address (Addtes/s where il campay finance cormespondencs fs raceived.) I_—_} Check if this Is a nsw addrass,
' 1207 i[n__ﬁﬁa_é_f
5. City, Stats, ZIP Code 8. Party Affiliation (if applicabls}
LON & BES ' . VDEPE AODE/ T
CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Cand!date (Include J nickname.) 8. Party Affillation or If independent Candidate
YU THIA (LIODY ) 1evy T DEPENDEAIT
9. Office Sought (Include district number, If any. Nof required for exploratoty committes.} 1OZthy of Resldence
L Towm  Cound . ol 7T
PE OF REPOR O O ANDID D

11, Check one: Check one:

O ereprimary (K] Pre-etection (] Annuat ) Nomination [ other - [ pre-Convention

[ Finat 1 Disbands Commitieo (Lies 18, 16, ond 20 must bo %) [} Outgoing Treasurer (Wi tan (109 deys smend Stafoment of Organizaton) [ Post-Convention

12, Reporting Perlod (mm/ddAy): 0 o

| Fom: ({20 [ RY whough: + /0 [ 11l2d Perio D
13. Cash on hand and Investments at tha baginning of this rsporting perlod.
14, Cash on hand and Invastments January 1, cument year.
O RIS O AND R P

{Nota: thase emounts Include in-kind contributlons end foans, as wall 83 cash contributions.}

182, ltemlized (Use Schedule A.)

16b. Unitemizad

15¢. Add linas 15a and 16b In both columns. SUBTOTAL

16. Add lines 13 and 16¢ In Column A and fines 14 and 16¢ In Column B. TOTAL

SENDITUR

{Note: These amaunts includs in-kind expenditures and foan repaymants.}

17a. ltamized (Use Schedule B.) (Public Question: use Schaduls C.)
170, Unitemized g @8 34 T/LE .0

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18, Cash o hand and investments at clase of this reporting period (Sublract 17¢ from 16 in bath columns.) ~ TOTAL { ¥ g, s0

18. Debts OWED BY the committee (Usa Scheduls D.) Y/

20. Debts OWED TO the commitiae (Use Schedule E.) /3

T gy
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. 70 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE IN CLERKS OFF; D
Sigpgture of Traasurpr % Title Date (mavddiyy) | = FCE
Kmmﬁ Doy CARDIMTE 9//7/:
Signaflre of Candldats (i applicabla)} Da? i , SEP 2 0
Same. 1 7[> 2024

WARNING: Any information cantzined in this report may nat be copied for salo or used for sny commarcial purposs, {IC 3-9-4-5) A person who .

flas @ fraudulent reporl commils & Lavel 6 felony, {1C 3-14-1-13) A persan who falls o fil @ complets or eccurats report a3 requirad by He 7 N e -
Campskn Finance Law commits a Class B misdemeanar, (G 3-14-1-14) and may be subject to ci penalties. (iC 3-8-4-16, IC 3-94-17, iC 3-0-4-1 WL._J.. TN Wi

§ s ‘;:)’EI'E RCUIT COU
A
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oA



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Fomn 458 RITI82Y
bt Blacton Dration 0 38844

ms?m;cnoxs * Plaasa type o print degibly IN BLACK INK ol information on this form. For
sssistance b mmmgmm see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. f Name of Go

fzm i(:s Qmommwr%
188 oy Ll et

#on)

mxoy&@ W

{3 Chack i this is & naw name,

2 Wm or Abbreviated Name ;ifmy}

Ral]

3. Commities Teiephone Numbet
{ )

0

4 Matling Address {Address iwhere all campaigh nance correspondance /s received,)

RV 7 Fevral

Chack if this is 8 new address.

5. Gy, State, ZIP Code

LOA & BEAC)

/f Name of Candmb 'gadude my wdmma

. Cindy” Le (4

CANDIDATE INFORMATION (For Candrdate’ s Comm:rreo.» Only)

n {if _appifcem)

6. Party Afw

ndent Cand&data

TUDEPERIDEAT 7

. Party Affiliation of if indap:

Aj‘ dsfﬁa numbe,  any. Nof required for ¢ tory committeo,)

11, Check one,
m?re&m B%&W @m& Dtmm E:]Om

10. County of Residence

WMQ:

Check one:
f_:] Pre-Convention

7] £ £ Desbiancs Commifiee fives 15 15 ant 20 et e '0°) [ Oulgoing Tressurer itk ton (10) cays omend Statemant of Organization

m Post-Canvention

12. Reporfing Period (mmdddyy;:
From: Through:

0 3! O

(93!

13, Cashon hand and inveshments at the beginning of this ceporting period.

.oD

14, Cash on hand and vestments January 1, curent yesr,
£

{Note. thess amounts include in-idnd contributions end losns, as weil a5 cash contributions.)

/‘ZK‘OD

158, flemized (Use Schedule A.) _ '

158 Unitermized

15 Add fines 158 and 15b in both columns,

SUBTOTAL

| 16. Agd lines 13 and 15¢ in Calumn A and lines 14 and 15¢ in Column B,

Note: These amounts inciuds in-kind sxpendbures and loen repaymants.)

TOTAL

70, Kemized {Use Schedula 8. (Public Queston: uss Schedute C}

170 Unitemized

17c Add tires 176 8nd 17D By both columng.

SUBTOTAL

18 Cash on hand snd investments sk close of this reporting period (Sublract 17¢ Fom 16 in both columng )

TOYAL

19, Debls OWED BY the committes (Use Schedule D}

20 Debts OWED TO the committes (L/se Scheduls E )

CERTIFICATION

%Vb/zyﬁf

Date /V" :&m{/

Dste mmAddyy)

/2S00 (RO

wmmawmﬁwmmqmwwramwmmwmmmmmm

fiey & Faudient repont comvmis o Level § lony IC 3.94-1.93) A person wha falls (o fils # complele o scowrste report as requued by the indiang
| M?WWW&!MSREWW € 3-14-1-14) and may be aubject b ol penaites (1€ 3-9-4.16 IC 3.9-4.17, IC 3-3-4-1§)

{103«9&5} & persan who knowingly

et B g0 5, 7
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