
■ASjjfo CANDIDATE'S STATEMENT OF ORGANIZATION AND
UlHP DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

' State Form 460i (R15/5-19)
Indiana Election Division (1C 3-9-1-3; 1C 3-9-M; 1C 3-9-1-5)

(CFA-1)i

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

FILE NUMBER
DYes fe'No ff Yes, please enter the file number In this box. —>• | I

1. IS THIS AN AMENDMENT?
SECTION A. CANDIDATE INFORMATIQN: Fill in all applicable boxes as fully and accurately as possible.
2. LastNwm First Nam© HWdlaName Nidmama 3. Type of Committee (Clvde ons) 

D CareftMa'i Principal Committee
O E*|Aj.otoy Comn^toG

4. MalHng Adrims (mmberanitSteet dty. NNa trfZJPcotte) I S. I=AX (Options]} ^.^naUAraros* (6piroha$

P n  ̂& ( )
Bl*Cod© 9. Tatapttooo 10. Tofephono (Bening/

HMSZ UForVe. I,zi9,8^1-3^$'5ir ,______ _
Wh\^ Toulrt^iP Trc/sVe^

State ©.County

L<kVor\^ IN
11. Parly Affiliation 
□ Democratic □ Libertarian J^Repubfican O Oitw

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. FuB Nam* of Commrttoo (Do not tbhfmigtv.} p^CmdTil Ws b a now name.

C.om Vo tje'c^KfisH mv\in
14. Mafltng Address fmfWewSwtdly. esto, end ZJ? cote) Cfctrocl! ffItts k a rraw address.

?0 fccK'Se.
15. FAX (Op&ri£f I ftV&raaft'AMresa (dpSonify

1I
IT. City State ZIP Coda 18. County lO.Towpnom

M %Sl-38st>
20. Commlttoe Orgarilzatlon Date
(turtiUM(N ^3-52 UPork.' UTorta

21.ChaIipetson'cFunNam© "^^Dedgnata CentfWate ae Chairperson. □ Check fftite Is anew cAdrperson.

JO-rnah Aodnu (Opt/orolf22. Maitti^ AcMrasa piurtteranTtaMt diy. Nate rt ZJFcotloj' □ Check B this tea new a&res^ tail. FAX ^OprfoniS)1

5i
27. Tdaptiorw (OsyJZ5."City 28. TdephOM (EvgnfngJZI P Code a. CountyState

I Ii )
28. Bank or Other Depos Hortts (Lfstefl bonks or ether dsposttorigs it which the commiffe© deposits funds, hMs accounts, rente saf^rieporftxtm or meWeflrofLrxteJ

KL "jaiccje;
SO.'^xpToratofy Committn (Qto brief slttcmeraeipttiningpiiipou dan eipjbraterycnnntfMORiyj

Tofiex>cWL f pjLi>p.nACu<l^Ior pJedi^A oC$Li ca..
' 31. Salaries and Ralmbiinemirrta fWEl the ccmmttree psy tte csndiifBt* e astey or I 

retmtuttmerit for lost wages? ff Yes. attach a copy of tho contort.) QYes UNol

S^^^^ftiwConimtaeo CMtperson
SECTION C. APPOINTMENT OF TREASURER (1C 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.
33. TroasorBris Full Name Q Designate candidato as treasurer. ^g'CJTsck If this is a new treaaww.

©uet.^eo»—___________________ _____  _ _
34. Hailing AddmsfRunter and stmt dtf, j#3ft,W&Pcc*J 'DChackfflhteb anew address. 3S. FA* (Optional) 38. C-cnati Address (CpMnaO

vat* a/ it* &
*37. City

L_).
39. TtlephorofDay^ 40. Telephone (BenteglZIP Code 38. CountyState

\f! I HLi-?! LAs&J'lt*’ i-
SECTION 0. ACCEPTANCE OF APPOINTMENT (1C 3-9-1-15

f4l. l g}ye notice that I accept the dutlM and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
' [Committee. I am not the chairperson of a campaign finance committee (except u 
locmiittadforecandldatecommitteeunclerlC3«9«1-7L ______________________ JXoc

FOR OFFICE USE ONLY

ortec>\ 
^OA

Received \ 
F£B 1 I 2026 ) 

Election / 
Board /

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duty appointed Chairperson of the Committee and that we have
enamlned this statement To the best of our knowledge and beCef It to true, correct and complete....................
42. Typed or Printed Name of Chairperson iSIgneUire of Chairperson

mSH ___ | v\ylA^^-
weed or Printed Name of Candidate ^gnature oflcEndldato

KSU __------------- -------
Warning: Statete^requires that any change In Ws Informatton be reported within ten (10) days of the change (7C 3-P-1-J0J. A 
person who knowlnflly (Des a frsudufent report oommUe a Level 6 D felony flC 3-f4-l-/3| A person who rls to fite a complete or 
aconte report as reqitfred by the Indiana Campaign Finance Law commits a Class B misdemeanor flC 3-i4-1-t4), and may bo 
sutwcltodvfl penalties flC344-1& 1C3-9-4-17. endtC3-9-4-18)............................. ........................... ..

Date (im'd&Ff}

Data (irvnttdffi43. typed or Prin Nemo of Candidate

thxIiL



REp0RT OF RECEIPTS AND EXPENDITURES 
{SOll OF A POLITICAL COMMITTEE

/ Slate Form46Q6(R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

M-U ~ZS>INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this fonn. For 
assistance in completing this form, see inslnjctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes ^ No

COMMITTEE INFORMATION

I I Check if this Is a new name.1. Full Name of ̂Committee (as on Statement of Organization). .

Vo EkoV Ihf
2. Acronym or Abbreviated Name (if any) 1 3. Committee Telephone Number

(VI > ZSI-Sitt
n Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence Is received.)

airy e 300 *3
5C*axr<zn><Kui, /ki 6. Party Affiliation (if applicable)

&
CANDIDATE INFORMATION /For Cand/dafe's Com/mKees Only)

7. Full Name.of Candidate (Include anynnickname.) 6. Party Affiliation or If Independent Candidate

£
9. Office Sought (Include district number, if any. Not reaulred for exploratory committee.)

\Mm^ Thojn^ifrTVvs+ee,
10. County of Residence

U. PortC
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11 .Check one:
[SdPre-Primaiv fl Pre-Bedion D Annual

Check one:
l~l Pre-Convention
PI Post-ConvenUon

Fl Nomination Q Ofter________________________________________

n Final/Disbands Committee (Lines 18.19. and 20 must be V.) Q OutgoingTreasurer (Within ten (10) days amend Statement o! O/yartizafibn) 
12. Reporting Period (mm/dd/yy):

From:
COLUMN A 
This Period

COLUMN B 
Year to Date^hoiZolOl[llioZCa Through:

o13. Cash on hand and investments at the beginning of this reporting period.

o14. 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.)

aop* &oo.‘0m15a. itemized (Use Schedule A.)

\V.15b. Unitemized

SOD-15c. Add lines 15a and 15b in both columns. SUBTOTAL

yoa-- 'CD~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.)

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

&17b. Unitemized

VUh'Ct*17c. Add lines 17a and 17b in both columns. SUBTOTAL

355-3?18. Cash on hand and investments at dose of this reporting period (Subtract 17c Horn f6 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 MV KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE,

C0

Received 
APR 1 5 2026

Election
Board

If a Treasurer of a PAC. i have not knowingly or wiRfuify received, solicited, or accepted, either directly or Indirectly, contributions or expenditures from e 
foreign national that exceeds $50,000 within the four j4) years immediately preceding the date of the contribution. Q (pietn ctocMtax)

Qa\e imm/ddNy.TitleSignature©f Treasurer

¥//S.
Date (mrmdd/yy)Signature of Cflodidate (if applicable)

WARNING: Any infoirnation contained in this report may not be copied for sale or used for any commercial purpose. (fC 3-9-4S) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file s complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, (fC 3-f4-M4j and may be subject to dvil penalties. (fC 3-9-4-15,1C 3-9-4-17, fC3-9-4-f8;___________



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
itemized Contributions and Other Receipts

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

i INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN 
BLACK INK ail 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 HEM 15a of the Summary Sheet. All cumulative 
contributions from Individuals OVER 5100 per contributor, within a calendar year MUST be itemized on this schedule fever 
$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 5100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party awimrffee). AconWbutor's occupation is required if an individual makes 

I at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION j TYPE OF CONTRIBUTION 1
OR OTHER RECEIPT

i DATE RECEIVED
fnim/dd/wj

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE i- 

YEAR-TO-DATE i RECEIVED BY

FULL MAILING ADDRESS
(street number, city, state, ZIP code)

t. .Contributions:
Direct 

0 In-Kind (describe)
aJeWToMdle,

11IZ g ieWerfion fW.
U.Pafk.ilN */&3s:o

lllllltf
too."IOO.Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

Contritutor's Occupation (ifrequired)

C-lauj TJt’o&y 
-] e Cnnct A-v-C

Contributions: 
tSS Direct 
0 In-Kind (describe)

TO.- ‘TO- ■zha/K,
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)YGtfS'Z

Centributor's Occupation frf required)
3. Contjlbutions:

S^Direct

U In-Kind (describe)MaonnA l4Av\ 

Mm W 

MjaWwu, iw
•TO."

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (rfrequired)
4.

LwfCn Arnold 

UPor\<, /W

Conjfi
STd

ibutions:
Direct 

0 In-Kind (describe)

‘z/i8'lz&ToTo"Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation fif required)
5. Contpbutions: 

^Direct 
0 In-Kind (describe)

Tbnn t- ^atViie burred^ 

IC(5& ’bVJiltoUJ Btni 
UPo/k, Ki

c%j\ , ,

/] ~ llQQgived 
APR 15 202 j

' Election / :
_^Board■■■I

5°
loo."'Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

i.

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A j $ —
TOTALOFALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ~ “
__________________ (Enter total on ITEM 15a of the Summary Sheet.) _____________



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Foim 4606 (R18/6-25)
Indiana Election Division (1C 34-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIOUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK afUnlormatiofl 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 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
$200, H regular party commfftoej. All cumulative receipts, (such as IDan proceeds and repayments, refimds, rebates, returns 
of deposit, proceeds from sates, rrferest or other boome) OVER $100 per contributor, within a calendar year. MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation c required if an individual makes 
al least $1,000 h contributions during (he calendar year. Otherwise, this is optional.___________________________

FILE NUMBER

Page of

:CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

5ETYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD m
Conjrl buttons:
S: Oiect
FI In-Kind (describe) vl it? 116

ye.Other Receipts:
□ Interest Q Loan 
PI Miscellaneous (specify)

|MHb3V
Contributor's Octupitfon flfrequttd)

Contributions:
Direct

□ In-Ktod (rtsscrtbej

i

'itoM £ loo Kl 7^-" 7^-~Other Receipts:
FI (merest D Loan 
FT Miscellaneous (specify)

I 4 (f 311
Contributor's Occupation (if nquM)
}. Ccnlrtbu 

Direct
f~l IMOnd (rtoscrtbe>

(Ions:

H.lt
^ 6 SfofI'S.YVyA/I 
UPorVe, /N t(^0

too.|oo.Other Rccctots:
O Irrtorest O Loan 
f~l Miscellaneous (specify)

Contributor's Oeetqiation (RnqtM)

IVlKVt vUuta. 

USbcK fM

ContjJbut 
^Direct 
r~l In-Kind (describe)

ions:

I^D." Gor
Other Receipts:
O Interest Q Loan 
O Miscellaneous (specify)

Contributor's Occupation (ifnquM)
Contributions:
□ Direct
f~l In-Ksnd (rtescrtbsj

S.

f°rte
ReceiVec ^

ApR I 5 202r
Election 
Board /

Other Receipts:
l~l Interest Q Loan
□ Miscellaneous (specify)

Contributor's OccifMtionffoqui’KP . 

* 3oO.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 Sheef.J *



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS.' UST ONLY CONTRIBUTIONS BY POUTICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK aO hfoimathm on Ifiis 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 he Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party oommriieej. Afl transfers-in and in-kind contributions regardless of amount from poEfical 
action committees MUST be Itemized on this schedule. All cumulative receipts, (such as loan proceeds and rapaymentt, refunds, 
rebates, returns of deposit proceeds bom sales, feferest or otter fecome) OVER $100 par contributor, within a calendar year. MUST 
be itemized on (his schedule (over J20Mregularparty commttse).

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

. (street, number, city, state, ZIP code)

• TYPE OF CONTRIBUTION 
. OR OTHER RECEIPT

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

COLUMN B 
AMOUNT THIS I CUMULATIVE 

PERIOD [YEAR-TO-DATE

COLUMN A

mi n LoCtjfjM fa

Contributions.' 
Direct

f~l In-Kind {describe) miikisorisorOther Receipts:
□ Interest 0 Loan 
0 Miscellaneous (specify)

l. Contributions:
0 Direct
0 In-Kind (dcsaibo)

Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)

S. Contributions:
0 Direct
0 tn-Ktnd (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

4. Contributions:
0 Direct
f~l In-Kind (describe)

Other Recefets:
f~~l interest 0 Loan
0 Miscellaneous (specify)

U.— I*»

s. Contributions:
0 Direct
I~1 Irv-Ktnd (describe) Recerv

APR t 5
Other Receipts:
0 Interest O Loan 
0 Misceitanoous (specify)

Electi( 'H 
Boar i

SUBTOTAL THIS PAGE OF SCHEDULE A $ /45Q. 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM ISa of the Summary Sheet)



# REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25}
Indiana Qecfton Division (1C 3-&6-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on Ihls 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. Ail cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER (100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200. If regulsr parly committee). AB cumulative 
expenses, Including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENTS OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
fs(/ee(, number, city, state, ZIP code)

iTYPE OF EXPENDITURE ' COLUMN A , COLUMNS 
i AMOUNT THIS CUMULATIVE 

PURPOSE (bespecific) : PERIOD ' YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/ddfyy)

i

OFFICE SOUGHT fiY applicable) j
and

4—TftCode rt Street Q In-Kind
□ Payment of Debt
□ Returned ContrfbuSen
□ Other___________
Purpose:

SktiWlaulDr
33S.0,i

HauAWnS foni 

UForU, iM

HOirecl □ bHOnd
□ Payment of Debt
□ Returned Contribution
□ other___________
Purpose:

I3I.CW 3/z/z.C

□ Krad □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other___________
Purpose:

Code

[ I □ Direct □ Wflntf
□ PaymentofOebl
□ Returned Contribution
□ Other_________
Purpose:

code

□ Otiect □ MOnd
□ Paymerd ol Debt
□ Returned Contribution
□ Other 
Purpose:

Code

1

f ] □ Direct □ trHOnd
□ PaymentofOebl
□ Returned Contribution
□ 00i«__________
Purpose:

Code

forte c
[ RecejVeL ^

ApR 1 5 20 % 

Action 
Board /

□ Direct □ In-Wnd
□ PaymentofOebl
□ Returned Contribution

□ Other________
Purpose:

Code

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

(Enter total on ITEM f 7a of the Summary Sheet)


