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 3-9-1-4; IC 3-8-1-5)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? (] Yes ENO If Yes, please enter the file number in this box. —> \l

SECTION A. CANDIDATE INFORMATION: Fill in afl applicable boxes as fully and accurately as possibie.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
Candidate's Principal Commitiee

Dea\ \._CCU«"W\ F [ Exploratory Committee

4. Malling Address (number and streel, cily, sfate, and ZIP tode) 5. FAX (Optional) 6. E-mail Address (Optionaf)

3‘5\ Buternut st - : Parndeala @il .Com
7. Ci State . ZIP Code 8. Cou 9. Telephone (Day) 10. Telephons{Evening)
Weshv\le N 2By Lol | ad Tt |

M. Party Affiliation 12, Office SOught {lnc!ud e district number if any. Not required for an explorafory committee.)
1 bemocratic [J Libertarian {§¥Republican [] Other d

[a¥¥y
SECTIONB. COMMITTEE INFORMATION: Fillin all ap p!:cab!e boxes as fully and accurately as possible.
13. Full Nams of Commitiee (Do not abbreviate.) _&J Check if this is a new name.

Leonn Deal o Town Counst |

—

14. Mailing Address (rumber and streef, cily, stafe, and ZIP codg) [T Check if this is a new address. | 15. FAX (Optional) 18. E-mail Address {Optional)
0%y Dudernut 2t ( leanvyleala@ gma | Comy
17. City \ State ZIP Code 18. County 19 Telephone 20, Committee\Prganization Date
) (mevddiyy} / f

ey e To M) Ll 20 H1D>e 7/ 3/2009
214. Chairperson’s Full Name ,Ei: Designate Candidate as Chalrperson. {1 Check if this is 2 new chairperson. )

22, Mailing Address (number and streel, cily, stats, end ZIP code) L] Check if this is 2 naw address. |23. FAX {Opfional) 24, E-mail Address {Optional)

{ )
25, City State ZIP Code 26, County 27. Telephone {Day} 238, Telephone (Evening)

( ) ( )
29. Bank or Other Depositories (List all banks or other depositories in which the commiftee deposits funds, holds accounts, renfs safely deposit boxes or maintains funds.)

N A

30. Exploratory Committee {Give basf statement explaining purposs of an explorstory committes only.} 31. Salarias and Reimbursements (Wil the commitiee pay the candidate a sa
ot for lost wages? If Yes, attach a copy of the contract} [ Yes No

SECTIONC. APPOINTMENT OF TREASURER (IC 3-8-1-14)
32. 1, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appaint the following person as
Treasurer of the Committee.

33. Treasurer’s Full Name m Designate candidate as treasurer, [ Check if this is a new treasurer.

Signature of the Committee Chairperson

34. Malling Address (number and street, oy, state, and ZIP codej {1 Check if this is a new address. {36, FAX (Opfional) 36. E-mail Address (Optional}
{

)
38. Telephone (Day) 40. Telephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appaintment
Committee. 1 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 ‘ FOR OFFICE USE ONLY
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 beliet it Is true, correct and complete.

42, Typed or Printed Name of Chairperson ignature of Chai Date {mm/dd/yy}
Leann F Dea | rb@aﬂ T[] 125

43, Typed or Printed Name of Candidate igfiature of Candi Ete Date (mnvddlyy)

Letan £ Dea | oA 113/

Warning: State law requires that any change in this information be reported within ten (10) days of the change (/C 3-9-7-70). A
person who knowingly files a fraudulent report commits a Level 6 D fefony (/C 3-14-1-13). 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 3-74-1-14), and may be
_suAb'ec'( to civil penalties (IC 3-5-4-18, JC 3-8-4-17, and IC 3-9-4-18),




INSTRUCTIONS: Pieasa lypa or print legibly IN BLACK INK allinformation on {his form. For
assisiance in completing this form, see instrctions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [] No

COMMITTEE INFORMATION

1 Fusl Name of !uee( m Sfatamnt Omyanization if this fs = new name.
. 5 QW N bounacf

2 Acmnym orAbbre\dated Name (fany) 3. Committas Telephons Number
( )

& Matiling Add ddrass thg a!lsrqa_ign finance correspondencd is raceived.) [[] check it this Is & new address.

. Party Affiliation (if applicable}

7. Eull Name of Candidate (Tncfuds any nicknama.} 8, Party Affillation or If Independent Candidate

8. Qffice Sought (Includs district number, IF any. Nat required for exploratory committee.} 10. Caunty of Rosidence

TYPE OF REPORT

Checitons;
[ Pre-convention
D Post-Convention

11. Check one:
(T Pro-primary (] Prelection h Anmsad  { JNomination [ Other

(] Final / Disbands Commities (Uines Y8, 13, end 20 st bo %) ] Ouigolng Traastrer (Wit en (10) doys ameed Slsferrent of Orpantzotin
12. Reporting Perlod (mm/daAn: COLUMN A COLUMNB

Erom: l ‘ z ‘1 D)S Throtigh: ‘z:l%‘ !202.6 This Period Year to Date

13, Cash on hand and lvestments a1 the beginning of this repotting period.
14. Cash on hand and investments Januaty 1, curcent year.

CONTRIBUTIONS AND RECEIPTS

{Note: thase amounis include In-kind contributions and loens, as well as cash contributions.)

15a. ltemized (Usa Schedule A.)

15b, Unitemized

15c. Add lines 15a and 15b In both columns. SUBTOTAL

16. Add fines 13 and 16¢ in Caluran A and fines 14 and 16c in Column B. TOTAL
SENDITUR

(Nota: Thess emotnts Incluxde In-kind expsndilures and koan repayments.)

17a. ltemized (U/so Schadufe B.) (Public Question: use Schedufe C.)

17b, Unftemized ()

17¢. Add fines 17a and 17b In both cofumns. SUBTOTAL (®)

18 Cash on hand and investments at dosa of this reporting period (Sublract 17¢ from 16 in both cofumns.) TOTAL a

19. Debts OWED BY the committee (Uss Scheduls D.) -

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

ol

FOR OFFICE USE ONLY

{ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T (S TRUE, CORRECT AND COMPLETE.

Signaﬁa of Treasurer Titla Date (mm/ddAy)
{Nﬁ( Received
i A A"\
2T eazined in this repOTTTIGY nat be copied Kr saia or Used & any commendial purpass. (IC 32 who knowingly JAN 16 2026

ged a .ﬁuﬁ:n!tepoﬂmhsalwﬁkhny {ta-t#:-fs)AwmnmraistoﬁaawwmormmmpMarequmdbyﬂm Indiana
Camoalan Flnance Lavr commits a Class 8 misdamasnar. A1C 3-14-1-14} and mav be suiect o cvil cenatlies. 1C 3-84-16. IC 3.94-17.IC 3-9-4-18}

Election
Board




