
(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

If Yes, please enter the file number In this box. —> - 0^-^1. IS THIS AN AMENDMENT? □ Yes

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
First Name a

Tf mi n
4. Mailing Address ('numterandsfree/. efly, siafe, antSTlFxotSe) ^ Si A

nA ( ti. ^ /7w_
ZIRCode 8. County 9. Telephone (Day) 10. Telephone (Evening)

Y&z&a A? Pm m
* 112. OpceSought (tndude disTrictnumber. If any. TQotrequired

D^epublican □ Other___________________  | _ SWisiAcTf

2. Last Name Middle Name Nickname 3. Type of Committee (Check one) 
OfCandidate's Principal Committee 
O Exploratory Committee

6. FAX (Opbonbl) 6. E^nail Address (Optional)

/5B»7
La_^

11. Party Affiliatidn 
□ Democratic □ Libertarian

()
State
IN 1

fe&an exploratory com

D, ct.
mittee.)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviated

<Or M <T 'Jl<±v _________
14. Mailing Address (number endstrfet, cfly, state. endZJPcode) 0 Check if this is a new address. 15. FAX (Optional)

O Check if this is a new name.

16. E-mail Address (Optional)

()
State17. City 19. Telephone 20. Committee Organization Date

______________________<*y, 6,
21. Chairperson's Full Name E^tfesignate Candidate as Chairperson. □ Check If this is a new chairperson ' '

ZIP Code 18. County

22. Mailing Address (number anti Street, cffy, stofe, end ZIP code) □ Check if this is a new address. 123. FAX (Optional) 24. E-mail Address (Optional)

nS- (>
26. City ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

$3*3 wvg.i ()
29. Bank or Other Deposltortes (List ell banks or other depositories in which thecommittee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

k^g tr\ tj_______ /\r^T> f ^ _________________________________________________________
30. Exploratory Commlttro (Gtie brief statement explaining purpose of an arpforafory commfffee only.J 131. Salaries and Reimbursements (XV?// the committee pay the candidate a salary wL- —

reimbursement for lost wages? If Yes. attach a copy of the contract.) □ Yes (jlfo

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 
Treasurer of the Committee.

Signature of the Committee Chairperson

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

34. Mailing Address (number end street, dty, state, end ZIP code) □ Check if this is a new address. 36. FAX (Optional) 36. E^nail Address (Optional)

()
40. Telephone (Evening)37. City State ZIP Code 38. County 39. Telephone (Day)

(___ ) (___ )
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
permitted for a candidate committee under 1C 3-9-1-7)._________________________________________________________________

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
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.

Date (mm/dd/yy)42. Typed or Printed Name of Chairperson Signature of Chairperson

C,'-ry*.
fapr4? Date (fnm/dd/yy)Signature of Candidateie of Cai

r/V*//y a / tetrZ't/jytu
Warning: State law retires that any changeTri^jjs-information be repofepd within ten (10) day*-
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misde 
subject to civil penalties (IC 3-9-4-?6. IC 3-9-4-f 7. and IC 3-9-4-1B).

change (IC 3-9-1-lO). A 
fails to file a complete or 

or (IC 3-14-1-14), and may be



k REPORT OF RECEIPTS AND EXPENDITURES 
B OF A POLITICAL COMMITTEE
f State Form 4606 (R18 / 6-25)

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

(CFA-4)
Summary Sheet

IT

\
FILE NUMBER

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 ft No 5

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement

Cl+r2-ev\s ■ ^ ^. Q Check if this is a new name.
-Z-

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

> 363-7fS.r
D Check if this is a new address.

(
4. Mailing Address (Addresswhere a(j campaign finance correspondence is received.)
_____/*ro( M icJmo _______
5. City, State. ZIP Code /T

port-e. . ZW 6. Patfy Affiliation (if applicable)
___V)\icciv/-\<g3S~gI

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Qaofljdate (Include any nickname.) .

9. Office Sought (Include district nUftber. if any. Not required for exploratory committee.)
________JMTY\c.‘f CouacSI

8. Party Affiliation or If Independent Candidate
(\e0\JvUcav\i10. County of Residence j

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
B-FTTprimary □ Pre-Election □ Annual Q Nomination Q Other 
CH Final / Disbands Committee (Lines 18, le.anJXmustbeV.) Q Outgoing Treasurer (WitKnten (W) days amend Statement of Orgerization.) D

12. Reporting Period (mm/dd/yy):
From: \ f \ /

Check one:
I I Pre-Convention 

Post-Convention

COLUMN A 
This Period

COLUMN B 
Year to DateT /to/ a c.Through:

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

o
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 
15a. Itemized (Use Schedule A.) 3 7

O
37^ os-D

3*1. ow

37 a**t15b. Unitemized V
15c. Add lines 15a and 15b in both columns. SUBTOTAL £ 7 C* U
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.) 34, ity (, ->
17b. Unitemized o
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

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

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

TOTAL

0
V

CERTIFICATION FOR OFFICE USE ONLY

rp.ec^e6 \

\ j

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE 8EST 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 indirectly^wntributions or expenditures from a
Ma'gn national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. □
Signature of Treasurer

(ptect cftec* boi)
Title Date (mm/dd/yy)

7,Signature of Candidate (if applicable) iM*—,
WARNING: Any information contained nfflS reportnfay not be copied toyle or used for any commercial putfastflC 3-9-4-5/a persort who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 3-M-U13) A person&fio fails to file a complete or accuratefgport as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor. (1C 3-14-1-U) and may be subject to civil penalties. (1C 3-9-4-16.1C 3-9-4-17 IC3-9-4-18)

y/L i



REPORT OF RECEIPTS AND EXPENDITURES 
mi£ OF A POLITICAL COMMITTEE

State Form 4606 (R18 /6-25)
Indiana Election Division (10 3-9-5-14)

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

Itemized Contributions and Other Receipts
BYIN0MDUALS 0N THIS SCHEDULE. Please type or print legibly IN 

S tfl'S f1 ."k *F0r 355,513,106 in C0mp,etin9 this schedu[e'see ‘"sections on the rev^e side, 
t 5 document contnbubons and recerpts tgtaled on ITEM 15a of the Summary Sheet. All cumulative

$100(P? C0fltribut0f-/Wfttlin a year MUST be itemized on this schedule (over

FILE NUMBER

3t ofPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE1. Contributions:
StreetITT S'-h*i)£5~z- 

L&por-Wfjttf f&lso
i/^/x□ In-Kind (describe)

f Of i)0 o /0,dC OOther Receipts:
PI Interest Q]

D Miscellaneous (specify)

Loan "pivA/V
Contributor's Occupation (tirequired)
l Contributions:

[^"Direct

D In-Kind (describe) 3/H/&f 6 >C <> dQ VWL HC n Other Receipts:
D Interest O 
CJ Miscellaneous (specify) tlA

'S'WVcS'T.

Loan

SContributor’s Occupation (drequred)
3. Contributions:

B-fjirect

D In-Kind (describe)Cs 17,0^^ A’
Other Receipts:
Q Interest Q 
O Miscellaneous (specify)

Loan <\^\

Contributor’s Occupation (if required)
4. Contributions:

□ Direct

□ In-Kind (describe^

Other Receipts:
I I Interest Q 
□ Miscellaneous (specify)

Loan

Contributor's Occupation fif required) c°i5. Contributions:
□ Direct

□ In-Kind (describej

^peceWe i

fcPR17 2»6
Other Receipts:
O Interest Q Loan 
□ Miscellaneous (specify)

Contributor's Occupation (rlrequffed)

$ 27,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) t &



* REPORT of receipts and expenditures
wF' OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: Please type or print legibfy 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 ITFM 17» of ttm 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 oer 
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 transfers-out from candidate leoislative 
caucus, pohUcal action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

FILE NUMBER

3_of_^Page

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE
(mm/dd/yy)

and
OFFICE SOUGHT (if applicable)

c A ©“Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

Code

(Vs •? 71:c(0
[ ! h B^irect 0 In-Kmd 

O Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose: t. i

COCK

Code

%8rfS
[

BlSrect 0 In-Kind 
0 Payment of Debt 
O Returned Contribution
O Other__________
Purpose: *

\?QG vA-C,

Code
^^V}£sClvA C'C) -

U-a{. r 'ftfu23>\oO 3 'Co

£l OlSrect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

Y v
3\7 <ac 

Li>\
p 7£'%

S^ect □ livKitid-fev
fp23C,i caWfile /W?.

Sij« 0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

1^1 I7VO.

Burect Q 
0 Payment of Deb!
O Returned Contribution
0 Other__________
Purpose:

[ IA.Code In-Kindtows v'l^WvTp b/3C)^

' Bec3wed \
3^ST UvaccIm

7 2026APR

/U;a E\ sct'on J
t joard y/

0 In-Kind 
0 Payment of Debt 
O Returned Contribution
0 Other________
Purpos,

Code

jpcovv
\JOt U\ac;>\iuuX^

u (UK 3^ w ^

Co.s,
*hS H9J

C?ue
SUBTOTAL THIS PAGE OF SCHEDULE B 

YOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
______________________ (Enter total on ITEM 17a of the Summary Sheet.) I S



* report of receipts and expenditures
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 

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

FILE NUMBER

Page

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. HP code)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

andOFFICE SOUGHT (if applicable) PURPOSE (be specific)r ! <f> B<3irect □
□ Payment of Debt
□ Relumed Contribution
□ Ollier__________

c
5^^ £ Pi»ut

Code In-Kind

^bo tfCc

pLtme
felSrect □ In-KindGCode

{o^ksf- ^ E
0 C

□ Payment of Debt
□ Relumed Contribution
□ Other 
Purpose:

v~c-O
K55T

Street Q In-fexf
^ "Code A-

S4-
-3.

n PaymenlofDebl 
□ Returned Contribution
l~l Other__________
Purpose; .
(\Aou (i«a

v/-

2c>>s.<s? xl
Ed3fect □ L
D Payment of Oebl 
Q Returned Contribution
□ Other__________
Purpose:

D Direct Q In-Kind 
Q Payment of Debt
□ Relumed Contribution
□ Other__________
Purpose:

-A-Code

V* t vr

J \ U\wcJ
UPv ^ W>><6

w® fy/Sigo?rr
[

Code

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

Code
A® ^°0,

F eceived
A 'R W 2026

ciortion
Board

/&C

(r. <>

i
\□ Direct □ In-Kind

□ PaymenlofDebl
□ 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 17a of the Summary Sheet.)


