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

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one}
. [ Candidate’s Principal Committee
,A[ ﬂ @K (SSC—Q W\RQC g { i t l&N [ Exploratory Committee
4. Mailing Address {number and strest, city, state, and ZIP cods} 5. FAX (Optional} 6. E-mail Address (Optional)
|2 (Bbxm Qrele, ) MYALSLS KTONENT N

I

7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

mw\memew IN |YRbo [ARRRTR_ |24, P98 13301 )

—

11, Party Affiliation 12. Office Sought (include district number, if any ot required for an expioratoyy committee.}
[N Demagratic [ Libertarian O Republscan O oOther

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as poss:ble

13. Full Name of Committee (Do not abbreviate.} [ Check if this is a new name.

Qomm ) 7oy T8 s eer NINC MAGLQGE
14. Mailing Address (numbér and streei cvg siats, and ZIP code) 1 Check if this is a new address. | 15. FAX (Optional)

S ovp Cirile C

16. E-mail Address (Optionai)

17. City sm: ZIP Code 18. Cou 19. Telephone 20. Committee Organization Date

Myw @n Cry Y0360 | AT ¢ amcrgfzm“"”‘“’”

21. Chairperson’s Full Name &Designate Candidate as Chairperson. [ Check if this is a new chalrperson

22, Mailing Adgress {numbegnd s%eE, oy s, and ZIP cods) [ Check if this is a new address. [ 23. FAX (Optional} 24, E-mail Address (Optional)

25.City & State Zl ? Ot@%s),%:n )2 . Telephone (Day) 28. Telephone (Evening)
Moo e 2y TN 46500 K ﬁﬁfé QFWB 1ol

29. Bank or Other Deiosntones (L:st(all banks or other depositories in which the committee deposits funds holds accounts, rents safe?y deposit boxes or maintains funds.}

\ a7 v =g, BAVE R
@NO

[~

30. Exploratory Committee (Give briof statement explaining purpose of an exploratory committes anly,) |31. Salaries and Reimbursements (Wifl the committee pay the candidate
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Y

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

Signature of the Committee Chairperson

27748

33, Treasurer's Full Name Designate candidate as treasurer. 1 Check if this is a new treasurer. U }l
MARC Q:T’ (LR
34, Mallmg Addresx\-%m)b:jnd streel, ¢i cny Stafs, ahd ZIP code) 3 Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Optional)

37,

Committee. { am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-8-1-7).

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 Signature gf Chairperson Date (mm/dd/yy) L
MARE S YA/ <X ?ﬂmﬁbl} (A,‘d&, 1-9-25 |

43. Typed or Printed Name of Candidate Signature of Candidate ) B . Date (mmvdalyy)

Warning: State law requires that any change in this information be reported within ten (10) days of the change (/C 3-9-1-70). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person wha fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-7-14), and may be

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
%ﬁ) State Form 4606 {R18 / 6-25) summary Sheet
Ndie . Indiana Election Division (IC 3-9-5-14) FILE NUMBER

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

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes (K] No

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organiz D Check if thisis a new name.

Lo gTce o ZLECT ﬁMLA%A (= LC(LI

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any) &ommlﬂee Telephone Number
D 1254
4. Mailing Ad ress where all campaign finance comespondence is received.) [:] Check if this is a new address.
I &\/ ROLS,

5. Clty State ZIP Calle (. _Party Affiliation (Ifappl;cab!e)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If independent Candidate
9. Office Sought (Incfude district number, if any. Not required for exploratary committee.) 10. County of Residence

H O REFPOR O O ANDIDA Q)
11. Check one: Check one:
D Pre-Primary D Pr&axﬁo@ Annual D Nomination [___] Other D Pre-Convention
[ Final / Disbands Committes (Lines 18, 19, and 20 must be 0°) [_] Outgoing Treasurer Within fen (10) days amend Statement of Organization) [0 post-Convention
12. Reporting Period (mm/dd/yy): ) '_ o O A O B
From: 1.~1“2 i - Through: (22— 3}~ Period ar to Late
13. Cash on hand and investments at the beginning of this reporting period. S l \
14. Cash on hand and Investments January 1, cument year. @)

ONTRIB O AND R P

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedulé A.) I8 %
15b. Unitemized g v/ %
15¢. Add lines 15a and 15b in both columns. SUBTOTAL () {/
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL |, 0 e,

DEND o
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) .
17b. Unitemized

17¢. Add lines 17a and 17b in both columns, SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedutle D.)
20. Debts OWED TO the committee (Use Schedule £.)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF iT IS TRUE, CORRECT AND COMPLETE. 5
It a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a &\(
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. D {pleass check box)
Signature of Treasurer Title Date (mm/ddtyy}
Received
S/ig:ﬁxlre o{ Candidate (if applicabie) Date (mm/ddfyy) JAN -9 2028
A
: : L 4 ,9\ 2 Election
WARNING: Any inform: ntained in this report may not be copied for sale or used for any commercial purposs, {IC 3-9-4-5) A person who knowingly Board
files a fraudulent report aLevel 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign oar
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penalties. (IC 3-94-16, iC 3-94-17, IC 3-9-4-18}




