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(CFA-1)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 ^9-1-5) 

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

FILE NUMBER

1. IS THIS AN AMENDMENT? □ Yes □ No tf Yes, please enter the file number in this box.

2. Last Name

• as possible.
3. Type of Committee (Check one) 
□ Candidate's Principal Committee 
H^xploiatory Committee

NicknameMiddle NameFirst Name

A
4, Mailing Address fnu^iwrartd street state, and ZIP code)

fo"Wj»r
6. Emrall Address (Optional)5- FAX (Optional)

'll id. Telephone (Evening^350^ 9. Telephone (Day)8. CountvZIP CodeState7. City
INrAv^».\CLCaX\. - i~^Vt

11. Party Affiliation '
□ Democratic □ Ubertafian □ Republican □ Qfter

if stiv. Not required for an sxplorstory cofflfnitteo)
V\T. g-K\ oPv O vV12. Office Sought (Include district numter,

CcV\f on
[3E

13. FuU Name of Committee (Do not sbbreviat&l 0 ChecKlfttiia is a new name.

r\jv\f3urv]X-fY . v S ______.
1A Mailing Addrese fnufflOer andsfreef. aly. W and ZIP code) 0-Check If this is a new address. 15. FAX (Optional)

SECTION B.

16. E-mail Address (Optional;
Ttv&a ^ .CO

' 120. Committee Organrtall

n-^-jxs
MUWj £
—1--------------------------------- I State H ZIP Code 1B. County

i l on Date19. Telephone
17. City (mmAJdfyy)

CAv Wl*fE&bD__L
21. Chairperson’s Full Name ' □ Designate Candidate as Chairperson,

Atwi^A, ^ FvcJtCen^_____________ _____ .
2Z.iaallLgAddrswiN^«tf^:^^^^ □ Check it this Is a new address- 123. FfiXjOpUonal)

4Ub £-■ . ^ct.n

O'Check If this is a new chairperson.

24. E-mail Address (Optional)

_____  <K
27. Telephone (Day) ' 28. Telephone (Evening) —1

r^y, iw w ^ Ipb>^1
V/at M fiante or Oftertiwoeftonas in Mich the commrtfee de^ls funds, holds accounts, rants safety deposit Doxes * maintains funds.)

moTAI
26. CountyZIP CodeStats'-ft'CXiAd^

ortrer Depositories29. Bank or

M30.ExMpn
loiAioU r:V, Cl-er-K.K

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14) ommittee Chairperson
32. I, as Chairperson of the foregoing r-ersonAppoimeo |>«V k O ?
committee, appoint the^following person as VV  ̂ L JfTCCU\dGL MOkfr

rTamT |~| Designate cantfidateaBtreasurer! B^ciSklfthis is a new treasurer.

^ ______________ ____ „ „
34 Mailing Addreas fawSand Jtfae( crty, state. SdaPm^'" □ Check if this 13 a new address. 35. FAX (Optional)

MUlo F .
------------ State1

CHv

36. E-mail Address (Op/»na/J

Ct p\c)£5eiV^~T \ % ^ a -g
40. Telephone (Even/ng)^ajf\ 39. Telephone (Day)36. CountyZIP Code37. City 

tA f A^/\ l/~,» LotSfar^Cr.(\
SECTION D, ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) tag Appointmentof this SLanature of Person Aceitreasurer141 I give notice that I accept the duties ana responsiomueB ot _

] Committee. I am not the chairperson of a campaign finance committee {except as 
InennlttoH fora candidate committee under IC 3-9-1-7). ______ _______

OJ^
FOR OFFICE USE ONLY

SECTION E, CERTIFICATION OF STATEMENT
Chairperson of the Committee and that we have 

true, correct and complete.___________ _
We certify as the candidate and the duly appointed 
examined this statement To the best of our knowledge and belief it

ianature of Chairpeifeo c°%
Received

JUL 9 2025 
Election 
Board >

Date (m/dd/yy)
42. Typed or Printed Name of Chairperson i i/zr
43. Typed or Printed Name of Candidate

SAD
Date (mmttdfyy)Signature of Candidate

1(X.On Q. t\i
Warning- State law that any arangs In this<ffi)5rfiafonle Rpgrtad withifl ten {10) day. of the dange f/c MW-*

r ZV+H* end may he

flubiact to cMl oanalties (IC 3-9-4-16. IC $-9-4-17. arid 10 3-9-4-18}------------------------ — 1 "

G^e A ■
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4600 (R18/6-25)
Indiana ElscSon Division (10 3-9-5-14)

INSTRUCTIONS: Please typa 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 S'No

(CFA-4)
Summary Sheet

FILE NUMBER

-IS
TOTAL PAGES !N ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Full Name of Committee (as j>n Statement ofpryenizatton)A, . % eX> * -tr □ Check if this is a new name.

rV y
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

-n i l6>4
4 slimmpatyfinance, Q Check if this Is a new address.is received.)

5. City. State, ZIP Code
6. Party Affiliation (if applicable)
_JP>ejK cjnx. -h\

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. FgifName of Candidate (Include enyjiicknatne,)

■G>ov\e. A ^ Ka-L^UoSc -^rtyAfflliation or If Independent Candidate 

10, County ijLResIdence

8.

0. Office Sought (Include district number. If any. Not required for exploratory committee)

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Cheek one:
□ Pre-Primary □ Pie-BecSon Annual □ Nomination 'til Other_______________________

□ Final/Disbands Committee (Uw re, is. an*Mbs m-j □ Outgoing Treasurer (Wmfen(10) dapm**St^oro^m)

12. Reporting Period (mm/dd/yy):

From: \ ~ \ ~ el.Q

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand end investments January 1, current year.

Cheek one:
I~1 Pre-Convention 
d Post-Convention

i. COLUMN A 
This Period

COLUMN B 
Year to DateThrbugh: Y ^ ~ 3?\

oCONTRIBUTIONS AND RECEIPTS
(Note: these amounts include In-kind contributions and loans, as well as cash contributions,)
15a, Itemized (Use Schedule A) &
15b. Unitemized

^Sc. 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.
SUBTOTAL o

TOTAL ——-
EXPENDITURES

(Note: These amounts include in-kind expenditures end loan repayments.) 
~17a. —Itemized (Use Schedule B,) (Public Question: use Schedule C.)
17b. Unitemized

-€£r17c. Add lines 17s and 17b in both columns. SUBTOTAL o- &
18. Cash on hand and investments at dose of this reporting period (Subtract 11c from 76 in both columns.)

/T9- Debts OWED BY the committee (Use Schedule D.)

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

TOTAL

O
CERTIFICATION FOR OFFICE USE ONLY

jCERTIFV THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MV KNOWLEDGE AND BEUEFITISTRU^SrecTANDCoIStE 
If a Treasurer of a PAC; I havenatimovringly or willfully received, solicited, or accepted, either directly or Indiredlvcontributicns or expenditures from a 

i jr'3 gl thatexceQd5 $5Q,0^#(n the four (4) years immedistelv preceding the date of the cotrtribuBon.fa V
^Swnature of Treasurer h ) - \ y ,

‘b

Titter Date (mm/ddArv) wedBece
JMUO®-6

eteGtioa"StS” .. o ■. Q nra.


