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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 3-8-1-3; IC 3-8-1-4; IC 3-8-1-5)

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

FILE NUMBER

1.18 THIS AN AMENDMENT? [JYes [INo # Yes, please enter the file number in this box. —»

SECTION A . CANDIDATE INFORMATION: Fifl in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Chack one)

N \ \Q C \e' 3 Candidate's Principal Committes
Qe 2 o B

loratory Committeg
3, Malling Address (number aid street, oy, stals, and ZIP cods)

PR

& FAX (Optional) 6. E<mall Address (Optional)

2502  Wworche oler Roedl ) ~tug ook b Camanl.

<

7. City State ZIP Code 8. (:ourv%J 9, Tolephone (Day) Q 10. Telephone (Evening)~
M{p\x'\c‘an. Q:L*\l IN YA o o N’E 28, 405-016 | Hame

11. Party Affilition 7 12. Office Sought (Include district number, T any. Not raquired for an exploratory committes.}

[ Democratic [J Libertatian (7] Rapublican [ Other ' ek o Tebhh acn vy

SECTION B. COMMITTEE INFORMATION: Fill in all applica
13. Full Name of Committes (Do notebbraw‘ar%) ¥ Check If thie is a new name.

Rmondia A, Fiekens

14. Mailing Address (rumbsr and street, ey, stale, and Z(P code)  [ZTCheck i thia is a new addrass, 16. FAX {Optional) 16. E-mail Addrass (Optionsl)

Mib & MieMigon Vo () O\ Kegsfllﬁg.%{_m\\ COf
17. Clty State [* ZIP Code 18, County 19, Telephone T T20. Committea Organfzation Date
Mewaan Cdy I | Ha o -_%3&‘-@_ 26,2216 ) (i) o\ _ >

T st
21. Chairpergor’s Full Name 0 Designate Candidate s Chairperson, Check If thie is & new chairparson.

TN WY e Xenes

22, Malling Address frumbsr and streel, city, state, 2P cods)  LJ Check if this [s 8 new eddress. | 23. FAX (Optional) 24, E-mail Addrass (Optional)
Huo € . Miehigan Dlvd. (1 o v ene T8 € mai

25.Ci State~  ZIP Cods 26. County 27, Telephona (Day) " 128. Telophone (Evening) —
ﬂ:ow%%& C;,iy iIN 26D | LaXeorte, 11812211631 126, 23116

29. Bank or Dopositories (Lfst alf banks or other deposfiaries in which the committee deposils funds, holds accounts, rents safety deposit oxes or malnteing funds.)

N6

30, Expipratory Committea (Give brief statemant explaining purpase of &1 explormtory vormites only.)

Quliedo A 1y Cle
SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1 -14)
32. 1, as Chairperson of tha foregoing|Person Appointed Treasurer Slgnatura of the Committee Chairperson
committee, appolnt the following person as
Treasurer of the Committee, "
33, Treagurer's Full Nama [ Designato candidatg ss treasurer. [ Check If this is a new freasurer.

Pepdanoh o Pene o e kene

34, Malling Address (rumbsr and sfreef, city, state, and 2P cods) L Check if this 18 a new adtiress. 35, FAX (Optionaf) 36. E-mall Address (Optional)

itk £, M:C&\EQQJ\ZE\\JCX ( aoicxend TV armail o

T—-——-
37. City $9_ Telaphone (Day) M 40, Telephone (Evening) >

19, 221 T3l SN

41, | give nofice that | accept the dutias and responsibilities o nature of Person Accppling Appointment
Committee. | am not the chairperson of a campaign finance committea {except as @

hermittad for a candidate committee under 1C 3-9-1-7). X e

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointad Chairperson of the Commitiea and that we have
axamined this statement. To the best of our knowledge and belief it 13 true, corract and complete.

31, Salaries and Relmbursements (Wi the commitiee pay the candidate a salary or
rejmburserient for lost wages? f Yes, attach a copy of the contract,) B Yes CINo

42. Typed or Printed Name of Chairperson ignature of Chairperfs Date (mm/dd/yy) Qe C
> . RN GOt Lo
Amanda R (ickensy OONR0 _ kYA Y T
43, Typed or Printed Name of Candidate Signature of Candidate Date (/i) Received

Jub 92025

Election
Board

Gode A . Noudiels HeD0 S Dot ? 1225

Warning: Ststa law requlres that any changs in tmsmon be reporad withih ten {10} days of the change (IC 3-9-1-10), A
persan who knowingly fileg a frauduient report commi | 8 D felony (/C 3-14-1-13). A persan who fails to fle 2 compiste or
gccurate report aa required by the indlana Campaign Financa Law commits a Class & misdemeanar ()G 3-14-1-14), and may he

subject to clvil panalties (IC 3-9-4-18,_iC 3-8-9-1 7, and (G 3-9-4-18),




01/20/2026 1@:03 2198731560

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 (R18 /8-25) .
Indiana Elsction Division (IC 3-9-5-14)

INSTRUCTIONS: Pisase type or print legibly IN BLACK INK af information on this form, For -
assjstance in completing this form, ses instructions on the reverse side,

IS THIS AN AMENDMENT? [] Yes [¥ No

COMMITTEE INFORMATION

Gale. A, . vy C\erk

1. Full Name of Committee (as pn Stategrent or‘%aniza!lor&_ [ 1 Check if this is a new name.
SN e~

PAGE 81/1.

(CFA-4)
Summary Sheet

FILE NUMBER

{
TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

—rr

3. Committee Telephone Number

2\3) Hos -0 bH

4. Mailing Address (Address whers all campaign finance coespondence is received.) [ cheek # this ts & new address.
2500 CE N ke 0C-.£
5. City, State, ZIP Code 8. Party Affliiation (i applicable)
TN De -
CANDIDATE INFORMATION {For Candigate's Committees Only)
7. Fult Name of Candidate (fnciude any nicknam .)k 8..Rarty Afflliation or If Independent Candidate
L _Gale an New e’ ‘%Q‘N\xb e
|8 Orﬁ;e Sought (Include district number, # any, Not nguimd @r exploratory committee.) 10, \(’J:unty Qfﬁeslwhan(iQ
o O REPOR D BYa O
11. Cheek one: ) N Chack one;
[ Pre-Primary [ Pre-Blection m Annual - [] Nomination "D Other [J Pre-Convention
(3 Finet / Disbands ommittee (Lines 18, 18, and 20 musst ba "0 El Outgoing Treasurer (Wit fsn (10) deys smend Ststement of Orgartzstion) | ] Post-Conventian
12. Reporting Perlad (mm/ddAy): L 0 0 5
Fom: \- 1= Q0% Torough. VR - D\ ~RS i “arto®
13. Cash 'on hand and investments at the beginning of this reporting period. -
14. Cagh on hand end investments January 1, current year.
ONTRIBUTIONS AND R P
(Note: these amounts include in-kind contributions and foans, as well gs cash contributions,)
158, Itemized (Use Schedule A.) —@-—r
15b. Unitemized P
16¢. Add fines 15a and 15b In both columns, SUBTOTAL 05—
TG. Add lines 13 and 15 in Column A and lines 14 and 15c in Columm B. TOTAL — Sy
PENDITUR
{Nota: These amounts include in-kind expenditures and foan mpayments.)
17a. ltamized (Lise Scheduls B,) (Public Question: use Scheduls c) AL
17b. Unitemized -5
17¢. Add lines 17g and 17b in both columns. SUBTOTAL. 5
18. Cash on hand and investments af close of this reporting period {Subiract 17c from 16 in both columps) TOTAL —_@—--
19. Debts OWED BY the committee {Usa Schedule D)
20. Debts OWED TG the committee (Use Scheduie E.)

CERTIFICATION

[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1$ TRUE, CORRECT AND COMPLETE.
If & Tremsurer of & PAC; | have het knowingly ar williully recalved, molicited, or accepted, elther directly of Indirectly, contributions gr expenditures from a

foreign natienal that excoads $50.0 fn the four {4) yerrs immexlistely precading the date of the cantribution. L] pisess check bux)
ature of Treasurer . Title Date (mm%
> | ~TYeosocer 20

Signature of Candidate (if appiicabie)
Q ogj_g_. Qa. 2.2 5 Q—L«Q

Date (mm, /)

L4

b

ARMNG: Any infotnation contained in this reporf may not be copied for sale of used for any oarmmecial purpose. {IC 3-9-4-) A person whu knowingly |
audulant report commits & Level 6 felony. (/G 3-14-1-13) A parson who fails to flle a complete o accurale report s required by the Indlana Campaign
Finance Law cormmits & Class B miademeansr, (C 3.14-1-14) end may be subject to vl penalfies, (JC 3-8-4-16, IC 3-9-4-17, IC 3-04-18)




