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

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

1. 1S THIS AN AMENDME&T? OYes [/INo IfYes, please enter the file number In this box. —> L{ ) "ZLQ -~ ()zt )

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committes (Check one)
7 Candidate’s Principal Committee

Maloney Raymond Michael Ray Q) Exploratory Commitiee
4. Mailing Address {number and street, oy, state, and 2/P cods} 5. FAX {Optional) 6. E-mail Address (Optional)
206 Moore Road C ) ‘
7.City B Stato 2P Code . |8.County . 8. Tolephone (Day} 10, Telephone (Evening)-
Michigan City - . .|IN |-+ 46360 LaPorte (21% 878-3399 (219, 878-3399
11, Party Affiliation 12, Office Squght (Include distrct number, i eny. Not mqufzed for an axﬂoraro committes.)
0 Democratic 1 Libertarian Republlcan O Other ) '. ey’ 2O lﬁ

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as full and accuratell as
43. Full Name of Committee (Do not abbreviate.) K] Check if this Is a new name,

Committee to Elect Ray Maloney

possible.

14. Malling Address {number and street, iy, stats, end ZiP code) | {J Check if this is a new address. [18. FAX (Optional) 16. E-mail Address (Optional)
206 Moore Road ()

17. City State ZIP Coda 18. County 19, Telephone 20, Commltt_ee Organization Date '
Michigan City . - IN | 46360 | LaPorte (219, 878-3399 [ - o

21, Chalrperson’s FullName [A Designate Candidate as Chairperson. [ Check if this Is a new chairperson.
Raymond M. Maloney

22. Mailing Address {number and stregt, clly, stets, and 2IPcods) [ Check if this is a new address. [23. FAX (Optional) 24, E-matl Address (Optional)
Same ()
25. City State ZIP Code 26, County 27. Telephone (Day) 28, Telephone (Evening)

( ) ( )
29. Bank or Other Depositortes (List alf banks or other depositorfes in which the committee deposils funds, holds accounts, rents safely deposil boxes or maintains funds.)

Chase

30, Exploratery Committee {(Ghe brle!stareﬂmtemfm pwposeofmemmm«eo aw,l 31, Sataries and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) (0 Yes (O No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer

commlittee, appoint the following person as
Treasurer of the Committee. Raymond M. Maloney

33. Vroasurer's Full Name (J Designate candidate as treasurer. () Check if this |s a new treasurer.

Raymond M Maloney

Signature of the Committee Chairperson

34. Mailing Address {number and street, oy, stafe, and 2/P code) [ Check if this is a new address, [35. FAX (Optionai) 36, E-mail Address {Optionai)
206 Moore Road () A

37.Clty ( ~ {38.County 39, Telephone (Day} 40. Telephone (Evening)
Michigan Cnty L LaPorte 219, 878-3399 219, 878-3399

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that { accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committes. | am not the chairperson of a campaign finance committee (except as
permittod for a candidate committee under IC 3-9-1-7}.

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

Woe certify as the candidate and the duly appointed Chairperson of the Committee and that we have Qoﬂe CO
examined this statement. To the best of our knowledge and bellef it is true, correct and complete. (& ‘/o(
Received

42, Typed or Printed Name of Chairperson S re of Chalrperson Dato (|
Raymond M.-Maloney ( "L‘—’!ﬁ / 2op & JAN -9 2026
43. Typed or Printed Name of Candidate : ure of Candidate Data’{ . Eleci on
Ray Maloney ( : Q. lefe / b e

Board
Warning: State law requires that any change in thisatérmation be repdrted within ton (10) days of The change (IC 3- -1-10) A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who falls to file a comptele or
accurale report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be
subject to civil penallies (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}.
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Sees. REPORT OF RECEIPTS AND EXPENDITURES

"#- 5 OF A POLITICAL COMMITTEE
\:\} 5/ State Form 4606 (R18 /6-25)
i Indiana Election Division (IC 3-9-5-14)

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.

IS THIS AN AMENDMENT? [] Yes ﬂ No

1. E?I)Name of Committee (as on Statement of Organization) |:] Check

SOMMIT It T O ELECT /2,4,

COMMITTEE INFORMATION

f this is a new name.

A LonE )/

(CFA-4)
. Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

47"5/%4

2. Acronym or Abbreviated Name (if any)

3. Committe® Telephone Number

K9 75 - 33?7

4, Man!mg Addres

[ Check if this is a new address.

Address where all,gmpargn fingnce cormrespondence is received.)

DoRE

5. Clty. Staie. ZIP Code

7.Fuli Na of Ca;d}

ate (Include any nickname.)

6. Party

affiliation 4f applicable)
BEFE ¢

H lndependent Candidate

TYPE OF REPORT
11. Check one:
Pre-Primary D Pre-Election E] Annual [:] Nomination D Other

8. Party Affiliation o)
/U A oEN Bire
9. Office 80 t (ﬁyclude district number, if any. Not required for exploratory committee.) 10. County of Reside
OR 7% (L o L APORTE

| cCONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Final / Disbands Committee (Lines 18, 19, end 20 must be 0") E] Qutgoing Treasurer (Within ten (10) days emend Statemerd of Organization.)

[ Post-convention

12. Reporting Period (mm/ddiyy):
From @/ Q/f [Z2 026

Through: 0 ‘// / Z-0 9‘ (o

COLUMN A
This Period

COLUMN B
Year to Date

13. Cash on/ hand anJ investments at the beginning of this reporting penod

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.)

15a. ltemized (Use Schedule A.)

EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.}

15b. Unitemized b
15¢. Add lines 15a and 15b in both columns. . SUBTOTAL é % L’L o
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL :

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) (,/ / bl 2o
17b. Unitemized d
17¢. Add lines 17a and 17b in both columns. SUBTOTAL (_// % 20
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL / 2¥0.2 0
19, Debls OWED BY the committee (Use Schedule D) / /. o an/S FRown 2 )ﬁ\/ ) 5,40 ¥° -
20. Debts OWED TO the committee (Use Schedule E.) © =74
CERTIFICATION FOR OFFICE USE ONLY

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a

O

S@andiﬁate (if applicabje)
/s

foreign national that exceeds $50,000 within the four (4} years immediately preceding the dateof the contribution. L1 (leass check o) e Co »
Signature of Treasure Titte Date (mm/ddfyy) 3 /’/‘
A A : N/ A Received
APR 17 2026

Date (i /

WARMINGT Any information containéd in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) Aﬁemorlwho knowmgty
files a fraudulent report commits a Level 6 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 subject to civil penalties. {IC 3-9-4-16, IC 3-94-17, IC 3-94-18)

Election
Board

OV 0&‘\[\&‘—3

-



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S P ot ey OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN
BLACK INK allinformation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. FILE NUMBER
This schedule is used to document contributions and receipts {otaled on ITEM 15a of the Summary Sheet. Al cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
8200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refums
of dapos, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular parly commities). A contributor's occupation is required if an individual makes

atleast $1,000 in contributions during the calendar year, Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Z Contributions:
/ /4-7/ A oE O oire 03/23/26
[ n-Kind (describe)
02 Ol M ooé [
- oo
Other Receipts: 3 o0
/b('e'"/A/ ‘/93 (00 D Interest Loan @ ; £kﬂ’\

(0 wisceliarieous (specity)

Contributor's Occupation (i required) —
* Joun LyDonS o 250°° 03/3/. &
255 /)/ New/ood TRA o [ tnKind (describe) )

M Q’; 4 A/ ({6’} 6o Other Receipts: -
[ interest [J Loan }OLK— o ar&z—ﬂ"‘

D Miscellaneous (specify)

Contributor’s Occupation (¥ required) _— .
3 Contributions:
T STHBOSZ Diec oo ov7o 7/2,@
7;’; [ U ceran/ AVE . %'M"" (deseribe) {OO :
(AP NTE (~ 6250 —

Ogmelf'::::imfj Loan 3 7 S— o @ 7—'642—/"“

. D Miscellaneous {specify)

Contributor's Occupation (if required) — y4 V4

C O S Ponne opioutons: _ ew 6706/2L
L/gﬂ/ -lfd/\/. /6/4’7/-;/4'/ 7_;7— %{EI::d (describe) 72

v

Prls sy B2 FE2IS | Yooo
ther Receipts:
[:] InterestpD Loan C/mﬂ/"\
O Miscellaneous (specify) R
Contributor" \?p;eceived
utor's Occupation (if required) —_— .
5 /Z >/ s / ([Eflntﬁbutions: . 3./ AR 17 2Ulb
A A-L-O Direct A . o /‘,D /Lb
~ 3 1n-kind (descrive) (72/ '7/(0 . Election 1/

A0 (o N ooRE LP-D. \ Board

/&l -@4) /A/@' (/@ 3 é? o Other Receipts: é /(7/(59/0

D Interest Loan
D Miscellaneous (specify)

(772 n~

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § (b / £(p. " ©

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s ./o
{Enter total on ITEM 15a of the Summary Sheet.) & / "/4’

CTER AN
>

= Copmrrae 75, fpltet



i REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
e fom s rarszsy o TTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK [NK 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 {TEM 17a of the
Summary Sheet, Al cumulative expenses paid to individuals, businesses, iabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, # regular party commitiee). All cumulative
expenses, including in-kind, reqardless of amount paid to poliical committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular pary committees) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE { COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pPURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
Code =Hoiect [ inkind
[ Payment of Debt ; A
KW LWII(CA')?:{;SC DRemmcmmmn L;y { 2’//9/2/6/
2EXP €. ot Bl Oz [RoVE T | 2o ts ™ | 272237
TR Crooit Yoo S LTS PrpconoTS 3/’0, 3/3! o/zé
L e . gonea O inkind 7,/,q 2 6
AwienSS BnT sl Qremcmn 22572 | 228,53/ 3/4
2ic Lincocn) WY 0 oer ’ |3, o2 fre
LAPorTe [/ 6350 Pupsse. @ 47 0, y V#
/»/ \//-ré_( -Q&w
L_%,a‘la & Drect [ In-Kind
’ O Payment of Debt <P
ﬂA’vJﬂr val A?l O Reumed Conibuion | 70 - 2 L//é
315 Lyncon i Oover_______ s 2G
: z 7. 9‘0
C AP onre (dJ L6306 P %50?0 59 A
T2 g O
ayment of
PD STmns 7TE R~ [ Retumed Contribution ?05.‘/5 . 20 l//“//LG
{20/ (.,/JCA%/W’A']/ ] Other 37?(0
LA/ swie (W S350 PP oS TAGE
‘CW] E’mred [ tn-Kind
eg P kY 3 Payment of Debt
s [ Retumed Contribution 370""’ L//(,éz“‘ ‘///O/Lév
(‘/MO/"T‘ /"'/ (-/63 o Purpose: A—/ fﬁe
£olZ poin. o
Dooirect [ In-kind
Code — [J Payment of Debt
[0 Retumed Contribution
O otre:
Pumpose:
a Code ___ Ooireet O tnekind
[3 Payment of Debt
[ Retumed Contribution
[J other
Purpose:
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.)




