
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

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

FILE NUMBER
If Yes, please enter the file number in this box.-*\

1.ISTHIS AN AMENDMENT? □ Yes 0 No
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible

ttee (Check one) 
Candidate's Principal Committee 

□ Exploratory Committee

Middle Name NiCKname i wi vvFirst Name2, Last Name

Aarbara./JuSTo// A/J/J
6. E-mail Address (Optional)5. FAX (Optional)ZIP code)4, Mailing Address (mMibet and street, dty. state,

/S'/D i I 10. Telephone (Evening)9. Telephone (Day)ZIP Code 8. County «
in LAib/tr?
State

7T^/72 - \f2//, I, , $Ar/n£
112 OfficeSought/Znc/uda district number, if any. Not required lor an exploratory committee.)
I doo/jn/

13. FuU Name of Committee (Do not abbreviate.) □ Check if this is a new name. /-n A

/S'/D AbbSfCfS St ■

11. Party Affiliation
□ Democratic □ Ubertarian jg Republican □ Other

as possible.COMMITTEE INFORMATION: Fill in all applicable boxes as full.SECTION B.

(I
20. Committee Organization Date19. TelephoneState ZIP Code 18. County

TtJ La Pd£JEn7*Am «X/f -fo9-f^{mm/esm0 \Zo/o2.6>
21. Chairperson's Full Name (& Designate Candidate as Chairperson. □ Check if this is a new chairperson.

(LluSTow ________
22. Mailing Addressimmterantfsfreel, c«y. sfafe. end Z/Pcode) □ Check if this is a new address. 23. FAX (Optional)

/Ahxv-jy br
24. E-mail Address (Optional) .

hhusTamPInoTTHd) L * '<oIfr/d i
28. Telephone (Evening)

SA-niti
27. Telephone (Day)State 1 ZIP Code 26. CounW

3Z/ L/ribfiJt-_________
Depositories (Ust all banks or other depositories in which the committee deposits funds, holds accounts, rants safety deposit boxes or maintains funds.)

25. City

La rofcrt- tA)4 fSb (I
29. Bank or Other

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Signature of the Committee Chairperson32. I, as Chairperson of the foregoing Person Appointed 

committee, appoint the following person as 
Treasurer of the Committee.
33. Treasurer's Full Name p3\ Designate candidate as treasurer.

Treasurer

□ Check If this is a new treasurer.

36. E-mail Address (Optional)34. Mailing Address (number an) street, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional)

()
40. Telephone (Evening)39. Telephone (Day)38. CountyZIP CodeState37. City

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
of this Signature of Person Accepting Appointmentreasurer41. I give notice that I accept the duties and responsibilities ot 

Committee. I am not the chairperson of a campaign finance committee (except as 
oermitted for a candidate committee under IC 3-9-1-7). -------------------------------------- FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT

Chairperson of the Committee and that we haveWe certify as the candidate and the duly appomteo t . . .
ftxamined this statement To the best of our knowledge and belief It is true, correct and complete.
42. Typed or Printed Namp of Chairperson Signature of Chairperson DateJmmMVyy)

P)£Lf~hArA (LhtB'fvhf____ ---------------------------------- £^_.
43. Typed or Printed Name of Candidate Signature of Candidate ^

Warning: Stale law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 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 3-14-1-14). and may be 
subiect to civil penalties (iC 3-9-4-1G. IC 3-9-4-17. and IC 3-9-4-16).-

Date (mm/dd/yy)

C>/—i 7 'rAA)o



^ REPORT OF RECEIPTS AND EXPENDITURES 
i OF A POLITICAL COMMITTEE
5/ State Form 4606 (R18 /6-25) 
r' Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

MU)-U-t(INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. , TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 13 No . /< 'A >V»

■;

COMMITTEE INFORMATION

1. Eull Name of Committee (as on Statement oi Organization) t Q Check if this is a new name. .
CommiTTPc To E/££T&AiiydU^<Ui4£r2/r'iACj£>OA>r^ A

2. Acronym or Abbreviated Name (if any) ■*’ 3. Commmee Telephone Number

[~~l Check if this is a new address.4. Mailing Address^ ddress where a// cwpaign finance correspondence is received.)

6. Papy Affiliation (if applicable)
/v&PvbLi a

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)
dirh ASK A' jJUST?>tS

8. Party Affiliation or If Independent Candidate

fczpuh)* _____ “__
10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)

LArbrtTL Ass esyoA
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
SfPre-Primary l~~l Pre-Election [^Annual fl Nomination • i~~) Other__^

I i Final / Disbands Committee (Lines 18.19, and 20 must be "O’.) CH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
[~1 Pre-Convention 
I I Post-Convention
'— W i

r| t

12. Reporting Period (mm/dd/yy)-.
JaaT. /, <A03(j

COLUMN A 
This Period

COLUMN B 
Year to DateAf£i /From: . Through;

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

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

A?asyrt.aa15a. Itemized (Use Schedule A.) * t
•>* •15b. Unitemized

" O v 0015c. Add lines 15a and 15b in both columns. SUBTOTAL

J&QO'0^3 0(30 •16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

MM-117a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

LM1M.18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectiy. cpntributions or expenditures from a 
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. □ 'forte

Received 
ApR 15 2026 
Election 
Board

fpfease chedi box)
V? '<5nSignature of Treasurer s

'lluAU&O
Title Date (mm/ddfyy)

v Jts/cZt,
Cate (mm/ddfyy)
Vfl£-f<Zla

Signafare of Candidate (if applicable) ,

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-A-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Lawcommifs a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-94-16,1C 3-94-17,1C 3-9-4-18) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R18 / 6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

i
■ Vi

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
attributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on Oils schedule (over $200 if regular party committee). A contributor's occupation is required H an individual makes 
at least $1,000 In contributions during ti>e calendar year. Otherwise, this is optional. '' '__________________

FILE NUMBER

i-

' Of'Page

BE ©COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, ifafe. ZIP code) BE

3//g/JU>Contributions:
□ Direct
H In-Kind (describe)

3

L4

j oo joob.

Other Receipts:
O Interest (3 Loan 
ll Miscellaneous (specify)

Vi

Contributor's Occupation (Srequired)
Contributions:
□ Direct
n In-Kind (describe)

2.

;Other Receipts:
O Interest O Loan 
H Miscellaneous (specify)

Contributor's Occupation (d required)
Contributions:
□ Direct
H tn-KInd (describe)

3.

Other Receipts:
Cl Interest O Loan 
□ Miscellaneous (specify)

Contributor's Occupation (itrequired)
Contributions:
□ Direct
PI In-Mnd (describe,)

4.

Other Receipts:
□ Interest O Loan 
(~| Miscellaneous (specify)

Contributor's Occupation (d reqiired)
Contributions:
FI Direct
H In-Kind (describe)

5.

©C

^ct,-
Other Receipts:
O Interest Q Loan 
C) Miscellaneous (specify) Q,

Contributor’s Occupation (if reqiired)

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.) $



| REPORT OF RECEIPTS AND EXPENDITURES 
y OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (IC 3-9-5-14)

1 (CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In completing this 
schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, tabor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as trensfers-out from candidate, legislative 
caucus, political action, or regular party comm/ffeesj MUST be itemized on this schedule.

FILE NUMBER

*4

Page of

RECIPIENT'S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(Street, number, city, slate, ZIP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm'ddfyy)
and

OFFICE SOUGHT (if applicable)t

< sis a ’ _ - I

0 Direct □ fn-KM 
O Payment of Debt
□ Returned Contribution
□ other________
Purpose:

lAJ/MS
9/on-^

I
^Direct □ IrvWnd 
G Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code
‘-fTLuiJuu /O.oV /

9

* *

EfDirect □ In-Kind
□ PaymentotOebt 
G Returned Contribution
□ Other__________
Purpose:

j&'itr

0 Direct □ In-Kind 
G Payment of Debt 
G Returned Contribution
□ Other__________
Purpose:

3/3^^7

Hatred Q In-Wnd 
Q Payment of Debt 
G Returned Contribution
Q Other__________
Purpose:

7 0~x)154

S'Dired □ IrvKind 
Q Payment of Debt 
Q Returned Contribution
O Other__________
Purpose:

Code .

3}S£joZ-bL
jetf-oy

fvPort,&[ CSJPired Q In-Kind 
Q Payment of Debt 
Q Returned Contribution
□ Other________
Purpose:

Code r /

f7&
//O'

ymt'HSUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) S



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (IC 0*9-5*14)

' (CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing 
this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out regardless of amount paid 
to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

-<

Pa9e__ of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: O Statewide Q Local 
Position: 0 Supported Q Opposed

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) \ PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm'dd'yy)

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

and

•30 Direct □ In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other_______
Purpose:

/Zf.fy
■

D Direct Q In-Kind 
O Paymenlof Debt 
G Returned Contribution
□ Other_________
Purpose:

Code

J □ Direct □ In-Wnd 
O PaymentotOebt
□ Returned Contribution
□ other_________
Purpose:

code

□ Direct □ In-KM
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

\5PoSg-c; >*/

Oq- O/}

Q Direct □ In-Kind 
Q Payment of Debt 
G Returned Contribution
□ Other_________
Purpose:

Code

O'

*/73MSUBTOTAL THIS PAGE OF SCHEDULE C
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) VJUn



f

4

' (CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

>REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form4606 (R16/6-25)

Indiana Election Division (1C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List al debts and loans, regardless of the amount OWED BY the committee during 
the reporting period, include ail amounts owed (or or to lend institutions, individuals, credit purchases, committee credit card 
accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender's 
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

r *»
ofPage

I

IAMOUNTENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number city, state, ZIP code)

OUTSTANDING 
BALANCE THIS 

PERIOD

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(sfreel, number, city, state, ZIP code)

DATE DEBT 
INCURRED 
(mni/ddfyy)

5220
rtgffjNATURE OF DEBT

^0^00
po ✓

•»
»

LENDERS OCCUPATION:
il

I

LDCERS OCCUPATION

t

LENDERS OCCUPATION:
i. ,

o
LENDERS OCCUPATION:

t •

LENDERS OCCUPATION:

/
LENDERS OCCUPATION:

% %
%&

O'

LENDERS OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet)


