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@ e2 CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

tp DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
&7 State Form 4604 (R15/5-19)
b fndiana Etection Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

I PLEASE TYPE OR PRINT LEGIBLY [N BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. I

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes }KNO If Yes, please enter the file number in this box. —>

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

NPTIR - « < KCmdidate’s Principal Commitiee
M CM 4“0'1 w I”‘AM - 6 [L L O Exploratory Committee
4, Mailing Address (number and! siest, oly, siate, and ZIP cotre) 6. FAX (Optional} 6. Esmail Address (Optional)
P.O. Box 4 74,[Jestville TW 46391 3 't
7. City 7T state 2IP Code 8. County 3. Telephons {Day) 10. Telephone {(Evening)
Westiille IN | 443291 () (3 I

11. Party Affillation 12, Office Sought (Include district number, If any. Not required for an exploratory comymittee.)
O] Democratic [J Libertardan X Republican [J Other T own Comeil WARD 3 1
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Commitee (Do not abbraviats.) “h¥Check ¥ this is a new name.
i - ;
Willisa T MMaton :l
14, Malling Address {numbosr and stroet, ciy, sam, and ZiP code) L) Cheek if this is & new sddrass. | 16. FAX (Optional} 16. E-mail Address (Optional)
P.O. Rox H74, westville TN 4391 () 1‘
17.Chy State ZIP Code 18. County 19. Telaphone 20. Committee Organization Date
Westville v 4391 | LebPorte 219 60%-095€ |™ pv/08/ 25
21, Chairperson’s Full Name X Designate Candidate as Chalperson. 3 Check It this is & new chairperson. d i
A//'{ ligm F M C i abon :
22. Mailing Address {number end streel, cily, siate, end ZIP code) L1 Cheek 4 this is a new address. | 23, FAX (Opfional) 24, E-mail Addross (Optional) l
0.0. Box Y74 Weetville TN 4,1 () :
25. 27 . State ZIP Code 26. County 27, Tatephone {Day) 28, Telephone (Evening}
ectiitle | B | Lo hrte O o |

29, Bank or Other Depositgries (List ak banks or other depositories in which the committes deposits funds, holds sccounts, rents safety deposit boxes or maintains funds.)

A /A {

30. Exploratory Commities (Give brief statement axplpining purposs of an exploratory conwnitiea only)} [ 31. Sataries and Retmbursements (Will the commitiee pay the candidste 8 selsry o7
relmbursement for lost wages? f Yes, sttach a copy of the contract) [ Yes RJNo
1

SIQWMI?CMI erson

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Cheairporson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as I &
Troasurar of tho Committee. w‘u‘m F M Mabon

33. Treasurer's Full Name  Xd Designate candidate a8 tressurer. D5 Check if this is a new treasurer. | :
Williw € MEMolion l
34, Mailing Address {number and street, oy, stals, end ZIPcode} (] Check i this is a new address. { 36. FAX (Optional) 36. E-mall Address {Optional) [l
0.0 Row HI% Westville TN 46391 ()
37. City ‘ State ZIP Code 38. Counz 39, Telephone (Day) 40, Telophone (Evening)
Westville LaoPorbe |

SECTION D, ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that { accopt the duties and responsibliities of Treasurer of this)Signature of Person Accepting Appointment

Committee. [ am not the chalrperson of a campaign finance committee (except as ;

permitted for a candidate committee under 1C 3-8-1-7). .

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidato and the duly appointed Chalrperson of the Committee and that we have ’«(5
(&)

examined this statement. To the best of our knowledge and belief it is true, corgect and complete.
42. Typed or Printed Name of Chairperson | Signature gf Chalrperson Date {mm/day)

William E JASMebon A % 07/08/25
43. Typed or Printed Name of Candldate Sighature of Gdndidate % Date (mmvddyy)
(idliem F M Mabon //',%‘1? ,(,(*( o 7/0&’/.25"

Warning: State law requires that any change in this Information be reported within ten (10) days\e{ the change (IC 3-9-1-10). A

person who X ingly fles @ fraudulent report commits 8 Leve!l 6 D fefony (IC 3-14-1-13). A person who fails to fle a complete or
accurnte report a8 requiced by the Indiana Cempaign Fi taw its a Class B misdi (IC 3-14-1-14), and may be :
subject 0 chvl penahies (IC 3-90-16, IC 3-94-17, and IC 3-9-4-18). 1




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stats Form 4606 (R15/5-18) .
Indiana Etscion DMslon (IC 3-95-14)

INSTRUCTIONS: Pleasa fype of print legibly IN BLACK INK afl information on this farm. For
assistance In completing this form, see Instructions on the reverse side.

(CFA-4)

Summary Sheet

FILE NUMBER

L Up-7o-2¢

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [J Yes [] No

COMMITTEE INFORMATION

1. Full Naime of Committee {as on Statemant of Organization) ) [:] Check if this is a new name,
(}J [LLIAM MQM AHDN For Vown Couvrei )

2. Acronym or Abbreviatad Name (If any) .

3. Commiitas Telsphone Numbar

(219 y GOE-O95°§

4, Maliing Addrass (Address whare ofl campalgn finance cormespendence Is recaived.) E] Chack if this Is @ hew address.,

PO. Borx HIY

S, Clly, Stata, ZIP Code

8. Party Affiltation (if appliceble)

Westville TN 46391 cpublicarr
CANDIDATE INFORMATION (For Candidate’s Commitices Only)
7. Fult Name of Candldata {include any nkkname.) : ’ 8. Party Affillation or if Independent Candidate
9. Offico Sought (Includs district number, If any. Not mquh;ed for axploratary committes.) 10. County of Residence
- 0 ., n OR O O BIDA 0
Check one:

11. Chack cne:

[ PrePrimary (] P Elction [Korat [ Nomnaton (3ot

12. Reporting Partod (mmiddAy):
From: | ~{- 25 ___Through: /A -3/-25

13, Cash on hand and invastments at the beginning of this raparting period.

14, Cash on hand and vestmsnts January 1, current year,
O RIB O AND R P

{Note: these amounts Inchide In-kind cantributions &nd losns, as well as cash contributions.)

15a, ltemized (Uss Schedule A}

D Pre-Convention

[7) Finat/ Disbands Comemitino (Lines 18, 15, and 20 must ba 7 (] Outgoing Trassurer (whish e (14 days smend Staloment of Orgorfraton) 3 Post-Canvantion

45b. Unitemized

15¢. Add fines 158 and 16b In both columns. P I SUBTOTAL

ICOC

OR O

16. Add Hinss 13 snd 16¢ in Column A and finas 14 and 15c in Column 8. TOTAL
» . .

{Note: These amounts include In-kind expanditures and loan repayments.}

17a. ltemized (Uss Schadulo B.} (Pubkic Question: use Schedulo C.j

17b. Unitemized

17¢. Add lnes 17a and 175 In both columns. ' " GUBTOTAL

18, Cash on hand and invesiments at close of this reparting pariod {Sublrac! 17¢ from 16 n both columns.) TOTAL

COG

19. Dobts OWED BY the commitiee (Use Scheduls D.)

20. Debts OWED TO tha committee (Use Schadiia £)

SRRk

CERTIFICATION

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND COMPLETE.

Slgnature of Treasurar Titla Date {mand/y}'}
yi vl
Signature of Candidate (if applicable) Mé‘ﬂ /(/(C’ W Dale (mm/ddAy)
g ‘ O/~/9 - 26

‘ WARNING:wmmmhmmwmibawwwewmedwwam.{IG:‘-M«S)AWWW

Res o fraudulont report commits a Leval & felony, {IC 3-74-1-13) A person who falls to Rle & complels or eccursto teport

Cannpiagn Financa Law comemits a Clogs B misdemeanor, (IC 3-14-1-14) an may be sublect to ch penalties, (IC 384-16, 16 394-17, IC 30418}

88 required by the Indiana

FOR OFFICE USE ONLY




