ada, CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
g’@ DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15 7 5-19)
indiana Elsection Division (1c 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

f PLEASE TYPE OR PRINT LEG!BLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. ]

1.15 THIS AN AMENDMENT? [J Yes [XNo #f Yes, please entor the fle number in this box. —)‘ Ylo-2p-79

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name Flirst Namo Middie Name Nicknams .

“&\I\Y\ Wri St
@ Walling Addross (rminber and $hoet, Gly, o, #nd P coge) 3
P 0 Box Siv) (0 _
7. City Stote ZiP Code 8- County 9wnpm(oayy 10. Teiephane (Evening)
LaPorie, IN 14(3S Z \-385' S
T4, Party Affitiation eny.

O Democratic  £J Uibertarian m{epubfm I3 Other { ! _
SECTIONB. COMMITTEE INFORMATION Fill in a!l aphcabfe boxes as fully and accwa(ely as possrble

uruumwc«m(mm rhbrgy? N i this is @ now
ol |
@ fow 00dss. | 15. FAX (Optonal) T8 Emafi Addrass [Oplone))

%@AE% ko Elg%\ﬁ
number end steet, S, siote, v
{

T Cily T8, County T 0 Commmitiss Grpanizetion Date
iy}

LaPer, N %3-52 Laforte. |21 R51-%8SS

21. Chalrporson’s Full Name ﬁwwmwmam. [J Check If this is @ new chalrperson,
mmmWWMwmwmmmHWﬁ?m

- )
Z5. City |~ &P Code 3%, County Z7. Tolaphane [Day) 28. Telaphona (Evening)

i H [ WU DR
29. aa:moroammpoaumn{LMaﬂbmksoroﬂmdapoMshwhkhﬂnmmmwMMhddsaewwﬁs, rents safoly depos? boxes or mainteins funds,)

130. Expiorstory Committen ?GM; Wctafmmtemhmgpm T exphoralry commtos onty.)
4 ol

Toeecive + ex pend Lunt

SECTION C. APPOINTMENT OF TREASURER (IC 3 9-1 14}

32. |, as Chalrperson of the foregoing|Persan Appainted Treasurer
committse, appoint the following person as|

Treasurer of the Committee. e W (A kku*

3 Trounurar's Fuli Namo L] Designaie candigeld 85 Geasurer. X Chock ¥ s & a now boasurar

Sloan o ﬁuﬁ &4‘&? . . o A
alllng“—, {rumber and , statn, and ZiP oode) (1 Chack & is | 8 now address. | 35. FAX (Optional) ~136. Exnad AdGress (Opiona))
EIA cny State ZP Coda 38, County 35. Telephone {Day) 10 Volephone (Evening)

Rotlywa Pressi'e= N 37/ | Laforder W §52- 2990
SECTION D. ACCEPTANCE OF APPOINTMENT iC 3-9-1-15
"141. | give notice that | accept the duties and responsihlities of Treasurer of this|Signature of Person Accapting Appeintment

“fCommitteo. | am not the dralrpason of 2 campaign finance committee {except as| . l (
rermittad for 8 candidate committee under IC 39-1-7 A, ‘4 o o
FOR OFFICE USE ONLY

SECTIONE. CERTIFICATION OF STATEMENT
Wo certify as tho candidste and tho duly appointed Chalrperson of the Commlttee and that we have
oxamined this statemant. To tho bost of our knowledge and befief it is trus, correct and complete. L

42, Typed or Printed Ngme of Chairperson | SISMV{ m Toato (m’dd/ry)“
‘7{:\5&4 Wadan Y |
43, Typed or Printdd Name of Candidate
@}35%& Nalan Vl - z/ul 2£.
aming: State roquires that any change In tiis Infarmation be reported within ten (10) days of tha change (IC 3-5-1-10). A

person who knowingly files a fraudulent roport commtis @ Level 6 D fetany (IC 3-14-1-13). A parson who fails to fle 2 complets of
accurate raport as required by the indiana Campa mmmem&acxassemﬂca-m-w mdmaybu

sublact to civil penalies (C 3-9-4-16, IC 3-9-4-17. and 1C 3-9-4-16).

-\

139, Sataries and Relmbursements (Wil e comn¥iies psy mmdmamg
mlmbcmmonffwlodwages?'/\'os aﬂadraaopyddmcmm) {1 Yes No




424,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

, OF APOLITICAL COMMITTEE Summary Sheet

P’ Stale Form 4606 (R18 /6-25)
{4, Indiana Election Division (IC 3-8-5-14} FILE NUMBER

INSTRUCTIONS: Piaass type or print legibly IN BLACK INK aft 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 [X No

COMMITTEE INFORMATION

1. Full Name of Cﬂrglée(e {as on Sta!ement of Orgamzat:o D Check if this Is a new name.
Yo Bleck m\nn

2. Acmnym or Abbreviated Name (if any)

3. Committee Telephone Number
a9 ) 851-3%59

4. Malling Address {Address where 2/l campsign finance corraspondence is received.) D Check if this is a new address.

Q?prmgao
L Preane, IN 4631

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliatlon (f applicable)}

7. Full Name of Candidate (lnchﬁqrt\mkname ) 8. Party Affiliation or If Independent Candidate
V\( (ke
9, Office Soug t (include district number, if any. Not required for exploratory committee,) 10. County of Residence

AU S Tow ngiid FHEC LA Port
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

heck one Check one:
%fe-ﬁimasy D Pre-Election DAnnual DNmnination D Other D Pre-Convention
[ Finat Disbands Cornmitiee (Lires 18, 19, and 20 must be ") [_] Otttgoing Treasurer (Within ten (10} days amend Stalsment of Organization) | L] Post-Convention

12. Reporling Period (mm/dd/yy). COLUMN A : COLUNINB
From: ‘I t l 2‘02(‘ Through: 4_’ {'ol 2«02{0 This Period ; Year to Date
13. Cash on hand and investments at the beginning of this reporting period. -_

O

14, Cash on hand and Investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: rhese amounts include in-kind contribulions and loans, as well as cash contabulions.)

15a. itemized (Use Schedule A.) 800 Pk

15b. Unitemized \ \

15c. Add fines 15a and 15b in both columns. SUBTOTAL ). — §00.”

16. Add lines 13 and 15¢ in Cofumn A and lines 14 and 15c¢ in Column B. TOTAL Qo). [o#3
PEND .

{Note: These amounfs include In-kind expenditures end loan repayments.)

17a. Itemized {Use Schedule B.} (Public Question: use Schedule C.) ¥ “%‘(‘ 6 ‘/(D(( {0

17b. Unitemized M

17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting perlod (Sublract 17¢ from 16 in both cofumns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)

20, Debts OWED 70 the committee (Use Schedule E.) &

@Q_‘tr

%3 35

FOR QFFICE USE ONLY

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

ifa Treasurer of a PAC: 1 have not knowingly or willfully received, soficited, or accepted, either directly or Indirectly, contributions or expenditures from a
foreign natienal that exceeds $50,000 within the four i4) vears immedialely preceding the date of the contribution. L fpfeass check bax)

Signal /f Treasurer g : A Title 037"”"/ ?« E
Signature o!CViidm o Da}; (mm

WARNING: Any infofmation contained in this report may not be copied for sale or used for any commercial purpose. {iC 3-9-4-5} A person who knowingly
files 3 fraudutent raport commits a Level 6 falony. (IC 3-14-1-13} A person who faifs to file 8 complete or accurale report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (JC 3-14-1-14) and may be subject to clvil senalties. {IC 3-9-4-16, IC 3-94-17, IC 3-94-18)

<
Received
APR 15 2026

Election
Board

ote Co
s 2




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA,4 SCHEDULE A-1)

o o <8 P o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiania Efection Division (IG 3-6-6-14) itemized Contributions and Other Receipts

BLACK INK allinformation on this schedule, For assistance in completing this schedule, see instructians on the reverse slde.

This schedule is used to document conlributions and receipts totaled on [YEM 153 of the Summary Shael. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar yaar MUST be itemized on this schedufe {over

$200, i regutar party commitiee). All cumulative receipts, {such g5 foan procesds and repayments, refunds, rshates, relums

of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
i iternized on this schedule {over §200 if regular party committes). A contributor's accupation is required if an individua! makes
[ at least $1,000 in contributions during the calendar year. Otherwise, this is oplioral,

j' INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print tegibly IN

Page of

| DATE RECEIVED -
R L.yl o7 E

TYPE OF CONTRIBUTION ;|  COLUMN A COLUMN B
OR OTHER RECEIPT  ; AMOUNTTHIS | CUMULATIVE
? PERIOD ! YEAR.TO-DATE | RECEIVED BY

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

) {street. number, cily, state, ZIP code}

Contributions:

- X oirect
JQQ'Q Tow ‘eo O tnKind (dascrive) 2 ZIZQ,

(‘N2 E&CC&G.MM —_— 106.~ 100.~
LaPorle, IN 43S0 B erert B Loon

7] Misceltaneous (specify)

Contributor's Oceupation (f requirad]

Confibutions;

Q\H Tutner” Diext

[ inind (descrive)

1150 € Girace g, — SO.” 50.-7 | 7)ig/2¢
Nuw Castisle, (N Y2, | B v B o

[J miscetianeous ¢specify)

Contributor’s Occupation (¥ required)

Nama. "‘@\\‘/\ gém (describe) _ _
5o flan dohn B¢ — 0. 5. 2l14/26

Other Receigts:

\ML%LV‘\“M | N 463“ ] [ mnterest [J voan

] Miscenaneous ¢specity)

onjributions:
Direct

Contributor’s Occupation (if required)

4
Lauucen *&'m ‘\'ﬁ\ﬁ\d [J in-Kind (describe)
SAY W Vohrgned | —— |50 |S0.7 | 24t
La Por k‘e ) ' N 4655‘0 g IMn::;sl;mEislfs::cﬂW
Contributor's Occupation (froquied) . . ___ =
'S Contgbutions:
Tom t badh e DUﬂDd*‘ O :i::d (doscribe) m

\;&i@a@ﬁ&j '
APR 15 2024

Election
Board

1658 S Willow Bend Jp— 105.~
L&PO{""{ i IN ’“{066(9 Dalmerestplil Loan

D Misceltaneous (specify)

Contributor's Occupation {if required} [ p— L T
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 350,

T TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
! (Enter total on ITEM 152 of the Summary Sheet.)




%} REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A‘”

[a) LI LC
O i tag  VMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Electon Divsion (IC 3.8.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pisase type of print fegibly IN

BLACK INK aRinformation on this schedule. For assistance in compieting this schadule, ses instrucions on the reverse side. FILE NUMBER

This schedute Is used to document contributions and recelpls lolated on [TEM 152 of the Summary Sheel. All cumkdative
contributiens from individuats OVER $10€ per contribulor, within a calendar year MUST ba Remized on this schedule {over
$200, # reguiar perty commitioe). All cumulative receipts, (such as loan proceeds and rmepayments, refunds, rebates, retums
of depostl, proceeds from safes, inferes! or other income} OVER $100 per contiibutor, within a catendar year, MUST be
femized on this schedute {over $200 if regufar party commyties}. A contributor’s eccupation is required if an individus! makes
al least $1,000 in contributions durina the calendar year. Ctherwise, this s optional.

Page of

COLUMNA | COLUMNB  DATE RECEWED
CUMULATIVE {mmiddlyy)
YEAR-TO-DATE ' RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION |
FULL MAILING ADDRESS ©  OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code] : PERIOD

| T\mfw{ &ﬂvgs‘“g\ 5 e 2126
¢3 3 o Other Recelpts: 715 . 75-

aou/h\b 'P(a'if;% ,N%s.“ 0 interest [T Loan

[ Miscetianeous (specih)

Contributor's Occupation (¥ required)

Conjsibutions:

beozun Srder e
o4 € o0 i - _
Qo\\i Y\b v( a‘\(;? } ,M (] lmerast‘plj Loan 76 7€.

qc?s‘ll [ miscetianeous (specity)
Contritertos’s Occupation (¥ required)

| 2)24/26

tions:
Direct

| ur‘& I'\QQUV‘IM? (3 mnxind (doscribe)
TR € Sprlmanln | oorecen 100. 0o, 2/25/2,

intorast [ Loan

LA fore, IN 4% ° [ Miscetianeous (specty)

Contributor's Qceupation (7 required)

| MMV\ "LMV\‘ m’l(‘e& cm‘ % {describe)

0w41 S Hoo -
Llpo(k.q [M 4(95?0 O interest [J Loan

D Misceftaneous (spectfy)

s, Contributions:
m Sonte Cc,<
F
] inKind (descrive)
Receive

Other Receipts: APR 15 202
D interest D Loan Efe CﬁOn
O Miscaltaneous (spectfy) Boarg

597 | go.m | 3)3/26

0
w:y

Contributor’s Occupation (Frequined) . . . [,
SUBTOTAL THIS PAGE OF SCHEDULEA | § %O"

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 1523 of the Summary Sheet.)




i3 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A4)

oy CMMITTE CONTRIBUTIONS BY
bdersEnion vk 103951 POLITICAL ACTION COMMITTEES

‘{temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or

print tegibly IN BLACK INK &0 information on Lhis schedule, For assistance in completing this schedute, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contridbutions and receipls totaled on [TEM 1Sa of the Summary Sheet. Al i
cumnuative contributions fram political aclion commitieas OVER $100 per contributor, within 8 calendar year MUST be famized on
this schedule {over $200, # regular party commitiee). Al transfers+n and inkind contributions reqardless of amount from poliical
action commitices MUST be Hemized on this schedute. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, relums of depostl, procesds from sates, interest or other income} OVER $100 psr contributor, within a calendar year, MUST
be iternized an this schedule (over $200 # rogular party commitiss). Page of

CONTRIBUTOR'S FULL NAME AND j TYPE OF CONTRIBUTION
" FULL MAILING ADDRESS ¢ OR OTHER RECEIPT
. - (street, number, city, state, ZIP code) I

Frimdh ok Jmbse] - |Eo” ).
nnNLoCﬂfM‘z"] I ey 50~ | 150~ e ]

D Interest D Loan

(LO\\{(\% P{a‘\r‘.l ' ’NI{("s’” ] Miscottanecus speciy

2, Contributions:
7] orect
[ inKind (desertba)

[ COLUMNA , COLUMNB | DATE RECEWED
AMOUNT THIS ’ CUMULATIVE ‘__L"MM
PERIOD 'YEAR-TQ-DATE | RECEIVED BY

Other Recelpis:
D Interest D Loan

(O Miscataneous (specify)

3, Contributions:
[ otrext

[ tn-kind (deserive)

Other Recelpts:
[ mterest [J Loan
1 iscattaneous (speciy)

4, Contributions: -
[ owect

3 inKind {doscride)

Other Recelpls:
] intetest [J toan

] Miscentaneous (spocity)

ettt VNN e

Recex
APRTS

Efectid
Boar

5, Contributions:
[ otrext
[ tn-Kind (doscrive)

QOther Receipts;
D Interest D Loan
[ Miscettancous (specity)

: <)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ }50). ©

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ W
{Enter total on ITEM 158 of the Summary Sheet)




=

“%s, REPORT OF RECEIPTS AND EXPENDITURES
e} orapoumcaconmrree néﬁf?%sé%ﬁﬂgffui’ss

State Form 4605 (R18/6-25)
tndiana Eecfion Oivision {IC 3-96-14)

INSTRUCTIONS: Please typs or print legibly IN BLACK INK afl information en this schedute, For assistance in complefing this
schedufe, see instructions on the reverse side. This schedute is used lo document expenditures fotaled on ITEM 173 of the
Summary Sheet. All cumutative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedude (over $200, ¥ reguler pary commitice). All cumlative
expenses, including in-ind, regardiess of amount paid lo polical committees, (such as transfers-out from candidate, fegislative
caucus, poiitical action, or reqular party committees) MUST be ftemized on this schedule.

Page of

) i ‘ ' : ]
RECIPIENT'S NAME AND MAILING ADDRESS ! RECIPIENT'S OCCUPATION ,I TYPE OF EXPENDITURE ' COLUMNA .  COLUMNEB

fsireet, number, city, stale, ZIP code)

| DATEOF

P oe s iies el and 1 AMOUNTTHIS =~ CUMULATIVE | EXPENDITURE
¢ OFFICE SOUGHT (if applicable) | pyRPOSE fbe specific) © PERIOD ' YEARTO.DATE | (mmidoiyy)

i ) i
Xort [ hiond

TN Qrormseointe | 3364|3254
uc.g‘:\;A Slom)n% I o ’ Aels

Al Y% 815Y
'Wel_&_ Mm [0 i sind

ot B o e
14 Porle, 1N 40350 o
Oorea [ niend

o — [ eayment of Dett
3 Retumed Contiibusson
0 Other

Purpose:

Wl Cloet O ekind
— [ Paymentof Dett

{3 Retumed Contribution
DOomer .
Pumpose. .

_‘:o_ﬂJe Ooret [ ke
[ Payment of Dett

[ Retumed Contrbttion
[J other
Purpose:

‘bmje Doies £ triond
— [ Payment of Dett

7 Retumed Contribution
Cover ..
Purpose:

_cwz Dlore [ e
— 3 Payment of Dett

[} Retumed Contribution

[ other e

) Purpose: i

SUBTOTAL 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.}




