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 3-9-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? ] Yes P(No If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Lastame First Name fAlddie Name Nickname 3. Type of Committee LCheck ons)
* [To-eandadate’s Principat Committee
t/\ UXT’F L/O Vi Lee’ ) ] Exploratery Commiltee
4. Mailing Address (nuimbet and stregt, clty, state, and ZiF code) 5. FAX (Opbonaj} 8, E-mail Address (Optional)
e Bivth Yo/kwa (.
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Yelephone (Evening}
westui Ve IN | 4439 | Lalorte |29, L0B-2369 |, Sevre

11, Party Affiliation 12, Office Sought {inciude distrc numbes, if any. Not tequined for an axploralory committee.}
YDemouratic (] Libertarian [ Republican [ Other Exr i — TS UYEY" o

SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible,
13, Full Name of Committee (Do not sbbreviate} et Checkif ihs is a new name.

Lori Hunt for (lerk - Treasurev

74, Wating Address (tﬂmberandsire% Gy, stale, ang 4P code} 8 Gheck 1 s 1s @ new agaress | 15, FAX (Cptional) 6. E-mail Address (Optional)
ez Birch Pecxiony e
17. City State P Code 18, Ceunty 18, Yelephone 20. Committee Organization Date
s p , -} {me/didiyy) p <
w e stvi e W 4e3a)l | LalPorte  los, 086-2364 Dle|25 [2025
21. Chairperson's Full Name )Z'Desigmte Candidate as Chairperson. ] Chexk if this is a new chairpersor.
{22 Maiiing Address (number and streel, oity, siale, and TP code) ] Check if this is 8 new address, [23. FAX (Cplional) 24. E-mail Address (Optional)
{ )
25, City State ZIP Code 26. County 27. Telephone (Day} 28. Telephone (Evening)
( } { )

29, Bank ar Other Depositories (L.ist aff bank$ or other depositorics in which the committea deposits funds, hoids accounts, rents safety deposit boxes or maintains furds.)

N/A
30. Exploratary Gommities (Give bief statemont explining pumose of an explorsiory commitiee only,) | 34, Salaries and Reimbursements (Will the commitice pay the candufate a salary or
reimbursement for iost wages? If Yes, aftach & cooy of the contract ) 1 Yes E’No

SECTIONC. APPOINTMENT OF TREASURER {IC 3-9-1-14)
32, |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the follewing person as

Treastirer of the Committee. .
33. Treasurer's Fult Name jZ Designate candidate as freasurer, (] Check if this is a new treasurer.

Signature of the Committee Chairperson

34, Mailing Address (number and sireet, oy, slale, and 1P codg) [} Check if this is a new address, | 35. FAX (Optional) 38. E-mall Address (Optronal)
{ )
37.City State 2P Code 38, County 38, Yelephone (Day) 30, 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 Appointment
Commiltee, . | 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 Comumittee and that we have
examined his statement. To the best of our knowledge and belief it is true, correct and complele.

FOR OFFICE USE ONLY

myped or Printed Name of Chairperson Signature of ghairperson Date (i
Lo, Bunt ﬁp/% S Mund Df25 125
43, Typed orPrinted Name of Candidate Signature of Candidate Date (hmidilyy)
Lon Hunt SRt Hund bu(25 [25

Warning: State law requires that any change in this infarmation be reported within ten (10} days of the change (/C 3-9-1-70). A
person who knowingly files a frauduient repor commits a Level § D felony (IC 3-14-1-13). A person who fais {o file 2 compiete or
accurate rRpoR as required by the Indiana Campaign Finance Law commits @ Class 8 misdemeanor (IC 3-14-7-14), and mey be
subsect to cwvil genalties 00 3-9-4-18,1C 3-9-4-17, and IC 3-24.18).




INSTRUCTIONS: Plaase fype or print legibly IN BLACK INK &fl information on this form. For
assistance in completing this form, see instructions on the reverse side.

. i
IS THIS AN AMENDMENT? [ Yes [ No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R1816-25) ' Summary Sheet
iodiana Election Divison {IC 3-9-5-14) FILE NUMBER

BTN

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) D Check If this is a new name.

Lori, for Ueas- Treasurey— 2023

2, Acronym or Abbreviated Name (if any)

3. Commiltee Telephone Number

( 219 LpB-2309

4. Malling Address (Address where all campalgn finance comespondence Is recelved.)
63 Birch Pariewey

G Check it this is a new address.

5. Clty, State, ZIP Code
westvile TN 463491

7. Full Name of Candidate (Include any nickname.)

Lot H unt

6. Party Affiliation (if applicable}

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affillation or If Independent Candidate
D2 mpera

9. Office Sought (include district number, if any. Not required for exploratory committee.)
———
Clerv. Tyreasuser

POR
11. Check one:
D Pre-Primary D Pro-Election @/Annuai |:| Nomination I:] Other

10. County of Rasidence

L pforde

O DA

Check one:
[:] Pre-Convention

D Final/ Disbands Committee {Unes 18, 19, and 20 must be 0%} D Outgoing Treasurer (Wihin ten (10} days amend Stalement of Grganzation )

D Past-Convention

12. Reporting Period {(mmAddlyy): .
From: Ol lOl !3025 Through: 12!3’ ’2025

43. Cash on hand and investments at the beginning of this reporting period,

14, Cash on hand and investments January 1, current year,
O O AND R

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

O

| 15a. ltemized (Use Schedula A)

15b. Unitemized

15¢. Add lines 153 and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B. TOTAL

(Note: These amounts include In-kind expenditures and loan repa, yments. )

o| OO0

01 el lv) @)

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

17b. Unitemized

17¢. Add lines 178 and 17b in both columns. SUBTOTAL

OIOC [

18. Cash on hand and investments al close of this reporting period {Sublract 17¢ from 18 in both columns.) TOTAL
19, Debls OWED BY the committee {Use Schedule D.) '

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

oloPoIo|olo

., A

| CERTIEY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

FOR OFFICE USE ONLY

foreln national that exceeds $50,000 within the four (4) years immediately preceding the date of the contridution. [J (plagss chect

If a Treasurer of a PAC:  have not knowingly or wilfuly recetved, sokicited, or accepted, elther directly orindicectly, contribusons or expenditures from a

Signatye of Treasurer Tilla/,, Date {mmi/dd/yvy)
5{& My, /Q%Mj‘ _Treasurer 1842

Sighaturd bf Candidate (if applicable) Date (pim/ddjy
1-%%; L (R 7/9-%45 -

‘WARNING: YAy information comtaifiet! in this re
fites a fraudulent report commils a Level § felony.

Finance Law comrmils o Class B misdemeanor, (IC 3-74-1-14) and may be subject to civll penakiies. (1C 3-94-16, IC 3.9-4-17,1C 3-9-4-18)

5of sy ok be copled for sale o used for any commercial purpose. (1C 3-94-5) A person who knowingly
{C 3-14-1-13) A person who fails to file 8 complete or accurate report as requirad by the indiana Campaign




