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

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

FILE NUMBER

Wt please enter the file number in this box.Ol a -1. IS THIS AN AMENDMENT? □ Yes No If Yes,
SECTION A . CANDIDATE INFORMATION: Fill in all applicable doxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

(^Candidate's Principal Committee 
□ Exploratory Comrrfttee

4. Mailing Address (number and street cfy, state, and ZIP code)
gon wilfgg sfWrfl drtrt

5. FAX (Optional) 6. E-mail Address (Optional)

()

Nci.^ gvy
State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

,21?, 3^2-V 7^7 ,iin, a.63-V7T7UIN ?636<5
ilyParty Affiliation  r 
(3Democratic □Libertarian □Republican □Other

112. Sought^/ncJutfe ^tjbe^ Many. Wofrey^ed for an expferafory committee.)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do nof abbreviate.) Rf Check if this is a new namp.. « f

QqiMa-c YanV:e Bo^Pd
14. Mailing Address (number and street city, ststo, BndZJPcodo) ©theck if bits is a new address. 115. FAX (Optional)

<1(74 will^ Stem ijCto*.
T. City, I ^ TSteto
Mb\v}<Ai\ Cfy

Chairperson’s Full Name ^Designate Candidate as Chairperson. □ [Check if this is a new chairperson.

OoAimc YfflEc
zz. Mailing Address (number and street cay, state prtfltf'codEr)

9(74 (}C\rfL
25. City , T7 2 ^ | Slate I ZIP Code

ftioMjqn Cfty |IA/ V63(?(?
Bank or 5ther Depositories (List all banks or other depositories in which the committee deposits funds, hotds accounts, rents safety deposit boxes or maintains funds.)

16. E-mail Address (Optional)

()
ZIP Code 18. County 19. Telephone

,3Ll<?, J62-V757
20. Committee Organization Date 
(mm/ddfyy)IV Hb360 01/I3P*HU\ Pofid

21.

QTCheck If this Is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

()
27. Telephone (Day) 28. Telephone (Evening)

(2l%2a~Y757
26. County .u TWt. i

29.

30. Exploratory Committee (Give brief statement esptddng purpose of an exploratory commftee oniy.J 31. Salaries and Reimbursements (Win the committee pay the candidate a salary or
reimbursement for lost wages? If Yes. attach a copy of the contract.) □ Yes GgNo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as VsxaU-P
Treasurer of the Committee^^ ‘c/llc-T-

Signature of the Committee Chairperson

Designate candidate as treasurer. □ Check if this is a new treasurer.33. Treasurer’s Full Name _ _

OofttoK VRflbe,
34. Mailing Address (number end street ciy. state, end ZIP code) ©'Check If this is a new address. 35. FAX (Optional)

qw wN spwi? om.
STTciw ' ^ (State I .zipCode
foictaom air pi wto

36. E-mail Address (Optioned

()
38. County ,u Porte 39. Telephone (Day) ~~ j 40. Telephone (Everting)

M, WPf7SJ 1,2)?, V 7 J 7
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

[41. I give notice that I accept the duties and responsibilities of treasurer of this Signature of Person Accepting Appointment 
[Committee. I am not the chairperson of a campaign finance committee (except as OfWvzxi^C 
I permitted for a candidate committee under IC 3-9-1-7).__________________________ ^

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
/\^5^®5°Sn

Received
FEB 1 3 2026

Election 
Board

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 belief It Is true, correct and complete.
42. Typed or Printed Name of Chairperson
(Wflic Yd'KC

Signature of Chairpeison
jpw£-

D&te(mmttdytf
Q2/I3/U

43. Typed or Printed Name of Candidate
Oo^C Ynnte.

Signature of CandUlate D&to (irm/ddtyy)

02/1'3/M
Warning: State law regutres that any change in this information be reported within ten (10) days of the change f/C 3-9-f-f0). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-f4-l-f3). A person who fans to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-f4-f-f4), and may be 
subject to dvti penalties (IC 3-9-4-16, IC 3-9-0-17, and IC 3-9-4-18).



r
report of receipts and expenditures 
OF A POLmCAL COMMITTEE

Beakm (Mskm (g M&U}

•S THIS AN AMENDMENT? Q Ym

(CFA-4)
Summary Sheet

£

FILE NUMBER

TOTAL PAGES iN ENTIRE CFA-4 REPORT
3 Ha

COMMITTEE INFORMATION
Qfh«<*flfW8teanew name.

2. «*«S»19«W mrm 3. Cowrriittee Tetephon« Niimber

(M? )3£J.-Y7S7'
■ s. Q Chetn If Ihis is a «evs admass

6, Party mwim f/fap&cebfe)
M/mOQnub/

CANDIDATE INFORMATION (Pot Candidate's Committees Only)

8. Party Affiliafiop or If Independent Candidate
wwi ¥mt<tc

required for exploratory committee.)oh? (incktde district number. Warty- MQT
Ti^niw Bcwi

10. Ccainty
La Poi

[esidence-

TYPE OF REPORT . CONVENTION CANDIDATES ONLY

0*WB«C«^ oNomination Domer_________ _____ ________________
O Fine? i % tg-m^SSmatiie V) Q Outgoing Treasurer (irnin fen (10) days amend Statement of O^amaim)

Checkone:am:
["I FYe-Convertt^ 
O Post-Convention

H '

12. 'Petit# i COLUMN B 
Year to Date

COLUMN A 
This Period0 H/10/26/a Through:
O*oof S. Cash on ;foand and 'inire^nsems at the beginning of this reporting period.

14. Cash on hand and Ktv^&Tten& January 1. current year. 0*00
CONTRIBUTIONS AND RECEIPTS

S (Note: these amaitrttsjnctude tnJdnd contributions and loans, as well as cash contributions.)
aoolO% ISa. feerrfeed {Use Schedule A.)

OH | 15b. Un:temsea- }

0*36SUBTOTAL15c. Add lines lSa«nd 15b ki bo^ columns.
O Od Or 30TOTAL16, Add lines 13 and 15c 'm'O&utm A and lines 14 and 15c in Column B.

EXPENDITURES

0>OOO, oo} 17a. Itemized (Use Schedule B.j (Public Question: use Schedule C.)

17c. AddSnes 17a tsndimte both ottmm._________

18. Cssft on handatKl wnrestm^ite atdose offtis reporting period (Subtract IJcfrom 16 in both columns.)

& oo O.OO-
0*00
0*06

0,00SUBTOTAL

oooTOTAL

'IS. QetX* OWg> BY the committee (Use Schedule D.)

2Q. Debts OWED TOfte comrmttee (Use Schedule E) 0,00
FOR OFFICE USE OHLY

P BeceWec' \ 

.'tfRVV®® )' 
\ Beckon J
\ BoarQ /

CERTIFICATION
{Mvptim imvE wm*® this statbcnt. to the best of mV knoviied^ and b&ef rr is true, correct and OMjPtgu.

confeilKJtwiS or expenditures ft'am eifa Tfeasur^^* ^ACIhawrWknDM^orwiU^fKswd.sofesfed, or accepted, ei8iefdirece>‘QrindiredlY1a

me1.^ fnoswtr
Date (tap/MaM}.I U5,

5;r'•N . :> .•
J!-• r:.


