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 AMENDMENT? [ Yes No If Yes, please enter the file number in this box. —> l—\b«l{o g M

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

Q ‘F&—' \O 1% g’z—“ q\ U 0 Candidate's Principal Committee
(ALD 4

{0 Exploratory Committee

4. Mailing Address (number and streel, oity, stafe, and ZiPcode) %e B. FAX (Optiondl} 6. E-mall Addresa (Optional)
[52] (e lig en )

7. CI7 State ZIPfCode 8.County 9. Telephane (Day) 10. Telephone (Evening)
o Pecle |N| 73500 Ly [ - 7¢gS
11. Party Affiliation 12. Office_Sought (nclude district nymber, if any. [ol required fq

] Democratic [ Libertarian D«R{pubucan O Other PR s g
SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not sbbrevia [0 Check if thls is @ new name,

Chorus 9 S fabos

14. Mailing Address (number and sirel, olty, stete, end ZiPcode) [ Check if this is a new address. [ 16. FAX (Optional) 16. E-mail Addreas (Optional)
Seuw Ll as Hove C )
17. City ' State ZIP Code 18. County 19. Telephone 20, Committee Opganization Date
— Hmavddlyy) /9
— Anle2 "™ 8/ 26

21. Chairparson’s Full Name  [IDesignate Candidate as Chairperson. (J Check {f this Is a new chairperson.

22. Mailing Address (number and street, clly, state, and 2IP code) [ Check if this is a new address. [23. FAX (Optional) 24. E-mall Address (Opfional)
S cnip s abprl C
26. Clty M tate 2P Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( awe |,

29, Bank or Othor Depositories (List alf banks or other depositages in which thg commiltee deposits funds, holds sccounts, rents safety deposit boxes or maintains funds.)

/vé?r/\r"?&(/'\ Z o

reimbur t for fost wages? If Yes, attach a copy of the contract.) (] Yes

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

Treasurer of the Committee.
33, Treasurer's Full Name [ Designate candidate as treasurer, [J Check if this is a new treasurer,

Signature of the Committee Chairperson

34, Mailing Address (number and stroet, city, stafe, and ZIPcode) [ Check if this is a8 new address. | 35, FAX (Optional) 36. E-mall Address (Optional)
{

)
39. Telephone (Day) 40. Telephone (Evening)

ZIP Code

37.City

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. |1 give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

Wa 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 trus, correct and completo.

42, Typed or Printed Name of Chairparson Slignature of Chairperson Date (mm/ddyy)

FOR OFFICE USE ONLY

il e, (ol |77

Warning: State law re§ires that any changeanormation be repoitpd within ten (10) change (IC 3-9-1-10). A

person who knowingly files a fraudulent report mits a Level 6 D felony (/{C 3-14-1-13). A person fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misde, or (IC 3-14-1-14), and may be
subject to civil penalties (IC 3-9-4-16, IC 3-94-17, and IC 3-9-4-18).

30. Exploratory Committde (GiVe brief stetement explalning purpoase of en exploratory committee only,) |34, Salarles and Relmbursements (Will the committee pay the candidate a sslary of_{———"
[gﬂo



&35 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

figm B OF A POLITICAL COMMITTEE
ﬁpy,./ Stale Form 4606 (R18/6-25)
b Indiana Election Division (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Plgase type or print legibly IN BLACK INK all information on this form. For 7, "
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 Committee (as on Statement Organizariog)\ . D Check if this is a new name.
('? DY S . } +_ — -z-
iTizews DTubhos
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(g 2e3-T#8s
4. Mailing Address (Address where eq campaign finance cofrespondence is received,) D Check if this is a new address.
/50( lebaig ay Ve .
5. City, State, ZIP C ' 6. Pagy Affiliation (if applicable)

4

h‘q'eQ. j:(\ﬂ

7. Full Name of ganm;date {include any nickngme. 8. Party Affiliation gr |f Independent Candidate '

Jrwetly &{'m S“l‘e\hcsz Kepyl We awn

8. Office Sought (Include district n@ber: if any. Not required for exploratory committee.) “10. County of kes:ﬁence
Distrc VN o Le Ve +€.
TYPE OF REVORT l CONVENTION CANDIDATES ONLY
11. Check one: ) Check one:
[©reprimary [ Pre-Election [ Annual [J Nomination "] Other [ Pre-convention

{1 Final  Disbands Committee {Lines 18, 19, and 20 must be 07 (] Outgoing Treasurer (Within ten (10) days amend Statement of Organization,) [ Post-Convention
12. Reporting Period (mm/ddfyy): COLUMN A COLUMN B

From: , ‘/916 Through: ‘T//O/Qé’ This Period Year to Date
13. Cash on h;nd and investments at the beginning of this reponing'perioé.
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 coniributions. )

(350

L Vo

15a. Iltemized {Use Schedule A.) 37 oov 27 Qo3

15b. Unitemized _ - M '

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 37 00O 37 080

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL - dVE 37 0c ¢
SENDITUR

(Note: These amounts inciude in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 3¢,155 €3 2¢, 16 ¢ 2

17b. Unitemized - O (@)

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 3@, 155 € 36,155.¢3

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 8‘(:‘{ }'7 5’ ‘f"F 5

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

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

FOR OFFICE USE ONLY

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

it a Treasurer of a PAC: | have not knowingly or willfufly received, soficited, or acoepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. D {plesse check bor)

Signature of Treasurer ~ Title Date (mm/dd/y)

Signature of Candidate (if applicable) — ) '7 ,0 é i/ Dgt?mm/?/yky)
i b2 /Z( . 1765 2 100/ 2(

WARNING: Any information contained in TS repord nfay not be copied fosle or used for any commercial pu:?grﬂc 3-9-4-5) A persoft who knowingly
files a fraudutent report commits a Level 6 felony. (IC 3-14-1-13} A personéwfio fails to file a complete or accurat rt 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 3-9-4-18)




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

State Form 4606 (R18 /6-25) - 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. Piease type or print legibly (N
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 contributions and receipts folaled 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, if reqular party commitiee). All cumulative receipls, (Such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, inferes! or other income) OVER $100 per contributor, within a calendar year, MUST be R
itemized on this schedule (over $200 if regular party commiittes). A contributor's occupation is required if an individual makes Q L+
&t least $1,000 in contributions during the cafendar year. Otherwise, this is optional, Page of

DATE RECEIVED
{mm/ddiyy)

RECEIVED BY

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contribytions:
B et

COLUMN A COLUNMNB
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

| o . Stabos= _
‘/7;;; ";‘k‘g‘ Oe{ :,( " H\} 0. D In-Kind (describe) / / a 7 /‘2 6

| t6345¢ s /0000 | fo0c0
Lo forte, 23 £6360 | omerneens ) |
' O 'Miseellaneousl;spedm ﬂ WA

Contributor's Occupation (i requied) p{*«‘;ak ivivechoe S

2 Contributions: .
Direct

3 in-Kind (descrive) 3 / / (' /Ze

| v & ‘ts\ ) er Receipts: /&)0"“} 0()09
Gq W' < "‘(O %,ln::resrmu Loan k/ ’n‘/‘_\

[ Misceltaneous {specify)

Contributor's Occupation (i required) S qwg i‘; *Z\\W Sz
3 Contribytions:
[ et
. O m::a (describe) 7t/ 3/ l 6
(5; Qg 45 Q& l‘wv?)

1

7
<
V)
o

/ 7, 000 3 7 oo
Other Receipts: /
[ interest [ Loan ﬂ \A/\

' [ Miscentaneous ¢specify) X
Contributor's Occupation (i required) S < \'V‘*'Q—— gh"fo 51’

4 Contributions:
Direct
[ 1n-kind (descrive)

Other Recelpts:
D Interest E] Loan

D Miscellaneous (specify)

(5@ Cols

Contributor's Occupation (i required)
5. Contributions:
Direct

() ta-kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)
Contributor's Occupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 37 g ©

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0 7 o0
(Enter total on ITEM 15a of the Summary Sheet.) (0
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% ° REPORT OF RECEIPTS AND EXPENDITURES

* OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
tndiana Election Division (IC 3-9-5-14)

W

INSTRUCTIONS: Please type or pfint |
schedule, see instructions on the reve

rse side. This schedule is used to document expenditures totaled on ITEM 17a
Summary Sheet. All cumulative expens

es paid to individuals, businesses, labor organizations and other entities OVER $1

expenses, including in-kind, regardless of amount paid to

caucus, political action, or reguler parly committees) MUST be itemized on this schedule.

legibly IN BLACK INK all information on this schedule. For assistance in completing this

recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committeg), All cumutative
political commitiees, (such as transfers-out from candidgte, legisiative

of the
00 per

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page 3 of Lf

RECIPIENT'S OCCUPATION

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

TYPE OF EXPENDITURE
and

OFFICE SOUGHT (if applicable} PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/iddiyy)

>

M?E%) Qs BetSlgy| PV iiev ? e g [ /27/.
3,(‘ me[h e OQ . DZ:HGGCMM 7‘{ fO 7% ?c 2 /,26
L fode | TN 15360 Vol hisfe o
S . | Bt O kg
Howhie | privter |Emi | "
floghas o Bor™=_|39¢ 08| 44 8-98 Rl 2¢
Purpose:
L, IV F¢4 530/ racR arvds,
L mw O inkind
Code '
. %‘&\\OMV& C’D i 0 Paymento!De'bt .
lagt‘gggwkm,) ‘ 55.;"“““””" 310 | 3ec Bl4/24
?D(}*Vvl R 0-'/193’?“ YOé“% b i\( bLioe v‘tks
L'Wel_& t " .Le Va g?eamengl):::(m |
Howo Ryug | AR O3 Renmd Conson _ ) LS 13/
'3\5‘ L‘«;j“w@?‘— ] Eﬂg:r - 5[2‘(18 78‘ 6 7/4’?6:
LY\, BN %635 MM 55
4 e_& Q 5‘" QQ lgﬁd ‘D In-Kind
Coptd Mawahes| Sign walor |Brmeae = S
025C£I cakdale Aw| ~ Oove - 992 |l 94 3//6/%
, o c PUFDOSE.
— —G-gvﬁ\e%,, pﬁ ’C)O§} [3/5),‘?4/\5‘
Tode . ) Direct (] In-Kind
H‘MH Kin S ¥iv Lp Na L Paymerta oo Co LY
315 Wvedviuwa ¢ \JO - Doy e /12 _3‘%‘3-@&5\ 5/»?‘~/'?é
Py 3 : ~ 2
L BN %6460 Dass-o | [ BT \
L_m;! i ) . E’@ O taKind E\ »ction /

- ﬁ &, MGC\\*Q ﬂthQ \ 4 (.)O . a Pa;rrr:;towe‘bt - Esoafd »
i g e
Lo Douke, T %6 »s0 w@.to aég

SUBTOTAL THIS PAGE OF SCHEDULE B | s, 3&( 7|
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet.)
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State Form 4606 (R18 /6-25)
indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or

recipient, within & calendar year

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

print legibly 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 tolated on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
MUST be itemized on this schedule {over $200,
expenses, including in-kind, regardiess of amount paid to political committees, {such

if requiar parly committee). All cumulative
8s lransfers-out from candidate, legislative

Page Lr of

7

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, 2IP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicablte)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddiyy)

. Jghia Kie) | Covmty orimhun,f B 0o
e = Docwmaric gW’Q-O wut” ng"e‘(m”"m" [;Dl) Lre %g/;é,
L. e Cuvsse I ,'%q‘ 2, ?)'Ef:u& app.
L7 ) irect [ tn-Kind
Code_Q
R guae- Regandlafons < pu((g%\f‘ D:‘.f’me'lmmfm ) ) N vrms | difens
(03ESESE Do 126,55% 126,55 |4/8/24
L_jw«%, DC 2cer3 ""’;’Z'ollmé.
Code_& . ) N irect Dln-
ovess  Peess Prvten / W\(U‘e‘f B | /o) -
a%@mc.e\( S+ . ) ' Qome ™ 2635071 2¢ 3’5}«,7?/ 7a¢
- ] £ ) Purpose: -
2 el £ 162 il
L___] - M n-Ki
Code_;g—_ Y\ . pv\t“,{_e\.{ﬁ [jpai:.engoizm . Y
bmotie, | peister B e i
7 . Purpose:
L0 N 635 pass-crtS

ode

I:v} Oirect  [J In-Kind
{3 Payment of Debt

{7 Retumed Contribution
O other

Purpase:

Code

Ooiect O In-Kind
] Payment of Debt

3 Retumed Contribution
[ other

Purpose:

clactiion

Ooiee 7 inking
3 Payment of Debt

O Retumed Contribution
3 Other

Purpose:

Board

SUBTOTAL THIS PAGE OF SCHEDULE B

$09,%1.3;

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

{Enter total on ITEM 17a of the Summary Sheet.)

5%,15%¢3




