
CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
■j 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)

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

FILE NUMBER
1. IS THIS AN AMENDMENT? QYes (Zf^o If Yes, please enter the file number in this box. ^41 a—LV 1

CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.SECTION A .
hirst Name Middle Name 3. Type of Commftfee (Check one) 

^'candidate’s Principal Committee 
O Exploratory Committee

6. E-mail Address (Optional)

Linton-fcu/nJhtP 2- 3(P
10. Telephone (Evening)

____________________ ( )______________
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

Nickname

WflL+K i nS KriS'fin OoShoinni, h A
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional)
P.O.60? 2<5I i I

7. City1 State ZIP Code c:8. County 9. Telephone (Day)
Vm n AS-ferdi Vten um

11. Partyftffiliatlon <3 5'*
□Republican □ Other

I IN

□ Democratic □ LibertarianI

COMM.TTEE INFORMAHONi Fill in all applicable boxes as fully and accurately as possible.i
i name 01 wOnuuiuSv ji^o dDDrQVtdlB.) HcTL-TfeCX. If this is 8 new name.

£l^C-V\Oyn Cnvy^-nW-ALt \ .^-V^\nS t yn\nr\ iouuri;h\z _______
14. Mailing Address (number and street city, state, and ZIP code) U Check if this is a newaddress-115. FAX (Opibnalf..............16. E-mail Address (Optional)

i
r

VO- Soy- 2.5 i)i 17. City Slate ZIP Code 18. County 19. Telephone 20. Committee Organization Date
(mm/ddlyy) onloi)2Q2S’(219)3^3515L^xPor-^-

21. Chairperson's Full Name Quesignate Candidate as Chairpwson. Q Check if this is a new chairperson.i

22. Mailing Address {number end streef, cty, sisfe, and ZIP code) □ Oieck if ihis is a new address. 123. FAX (Optional)

3\eO OiTcrrTvmor^^j fcck P.Q. &Dy. 7.5
25. City

14ii^s-ford» HqgW 1 ^ 1 Vto^Wlg [ t^cPnr-H___________________________ _
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

24. E-mail Address (Optional)

h|A \
<)

State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)i Oni (2i9,39?-3315r ( )

Nion*€
30. Exploratory Committee (Glwbriefstatement explaining purpose of an etylcmtoiy commities only.) ] 31. Salaries andReimbursemente (Will the commrftee pay (he candidate a salary oo. •

lreimbursementfbrlo$twages?lfYes,attachacopyofthecontract.) OYes EJiio
I

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

Signajiftakf die Committee Chairperson

__________
33. Treasurer's Full Name _B^Oesignate candidate as treasurer □ f ~ ~ ’

Sx-^VYWin^ _______
34. Mailing Address (number and street, city, slate, endZIPcode) 0 Check if this is a new address. 135. FAX (Optional)

i

Check if this is a new treasurer.

36. E-mail Address (Optional)

Eo* Soy- 25 i)
37. C«y ' State ZIP Code 38. County 39. Telephone (Day) 40. Tel^jhone (Evening)

IN mo^wtr Lxubf+t ( )
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 Sigmjtdfe/of Person Accepting Appointment 
[Committee. I am not the chairperson of a campaign finance committee (except as Cx/i. a "mV m J Ln 
[permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

Receded \ 

JUL-2»B 
V Elec^on J 
\ Board /

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 beilef it Is tree, correct and complete.
42. Typed or Printed Name of Chairperson •rgnattjp6 of Chaireersory I

Sigrytt^re or Candidate,

Date (tm/dd/yy)

U/arVKt nS cnloi 12025
43. Typed or Printed Name of Candidate Date (mmJdd/yy)

....................\n\\2m
Warning; Slate law requires that any change in Ihis information be reported within ten (10) days of the change1 (IC 3-9-1-1Q). A
person who knowingly flies a fraudulent report commits s Level 6 D felony (tC 3-14-1-13). A person who fails to fit© 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 (IC 3-9-4-16, iC 3-9-4-17, and IC 3-9-4-18}.

l^riSf\ri \AJdiJr\Or& rn



(CFA-4)
Summary Sheet

^lti\ REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
U State Form 4606 {R18/6-25)

Indiana Election Division (IC 3-9-5-14)

a,’.

* FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing fois form, see instructions on the reverse side,/'

IS THIS AN AMENDMENT? □ Yes Ef No
TOTAL PAGES IN ENTIRE CFA-4 REPORT

1
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organisation) Q Check if this is a new name. , . -
•for VJruQyi ~T5ur^hip ifuSitt

3. Committee Telephone Number
g|gr.4intn Conomi-Vee

2. Acronym or Abbreviated Name (if any) n|a )(
I j Check if this is a new address.4 Mailing Address (Address where all campaign finance correspondence is received.)

P-O- BP* 2.g
6. Party Affiliation (if applicable)

tLe.Ptx.toli earn5City'Me-'RHiS, IN.
CANDIDATE INFORMATION (For Candidate s Committees Only)

8. Party Affiliation or If Independent Candidate
g.e-piUoliCg.K\

7. Full Name of Candidate (Indude any nickname.)
Qdi$1rvxr\f\e ____

Sought (Include district number, if any. Not required for exploratory committee.)
Orton ________

10. County of Residence
Lo-por+e9. Office

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
□ Pre-Convention 
FI Post-Convention

11. Check one: Z'
□ Pre-Primary HPre-Election EAnnual □ Nomination QOther .... ............................—----------------------------- —

□ Final / Disbands Committee (Unes 18. fa end 20 must be VJ □ Outgoing Treasurer (mm ten (10 days ament} Statement of (kganization.)

COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mm/ddfyy):

From:
13. Cash on hand and investments at the beginning of this reporting period.

tTjSllZQZSnl let(^joZg Through:

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

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

15a. itemized (Use Schedule A.)

A15b. Unitemized
/STSLSUBTOTAL15c. 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 loan repayments.)

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized __________ ________________ ___________ _
17c. Add lines 17a and 17b in both columns.______________________ _

18. Cash on hand and Investments at close of this reporting period (Subtract 17c from 16 in both columns,)

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

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

&
SLJL

& PrSUBTOTAL

TOTAL

M.
AL

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF it IS TRUE, CORRECT AND COMPLETE.

tributions or expenditures from a
(plaasecMckbcu)__________________ „

If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or mtftredfy.CQrt 
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. LJ ft "\Porte 

,/?eCe/
Co

Date (mm/dd/yy)•)\khipc TitleSignatured surer
V<2C1

Kr*1
WARNING: AnyTnffiton Snlainedinlhis report may not be copied for sale or used for any commerdal purpose. (IC 3-9-4-5J A ^n 'Mioknowngiy

f/,


