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

Nickname 3. Type of Committee {Check ons)

P O Candidate’s Principal Committee
C® x | ON \( {J Exploratory Committee
4. Malling Address {number and sireet, clty, state, and ZIP code) 5. FAX {Optional) 6. E-mall Address (Optional) -
< — ~
Q‘QGS Dﬁvtz J \“O\\k ( ) Cw&\x"\f‘c) \"k O»?‘,tvw\pl
7.Clty State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Lony” mac b |IN | 4660 | bapacte (x4 1No-11 | |, Sovnwe
11, Party KAffjllation *[12. Office Soyght (Include district number, any. Not mquire xploratory committee.)
goemoeratlc O Libertarian [J Republican (J Other ~7 6 L*%

SECTION B. COMMITTEE INFORMATION: Fill in all apphcable bores as fully and accurately as possible.

13. Full Name of Committee {Dg.not adbreviste,) L[] Chegiif thigis a new name. _—
Comh 72 U s sn—Coy

14, Mailing Address (mmberang {, city, Wd ZiIPcofle) [J Checkifthisi§ a addresy’ | 14 FAX (Opjlonal) 16. E-mail Address (Optionai)
505 Dpioke 7 tedl b%_&ié | YW Coro G A L
17. City Stat ZIP Code 8. County ] 19, Telephone 20. Committee Opganization Date
MJKQGA!/L M Y4360 Mnf (wz,ﬂé/97/ (midy) 30 2626
21. Chairpersoc} Fult Name %L{Iiate Condidate ai;:halrperson ga. Cyeck if this is a new chairperson.

22. Malling Addre%i {number cily, state, Zﬂ ZIP code) ] Check if this is a new address. |23. FAX (Optional) 24, E-mall Address (Optional)

0140_5 211640 )
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telaphone (Evening)
Lo ss ﬁew&. W He3e00 Afg_ (62,366 63| )

29. Bank or Qg\er Depositories (List all banks or other depositories in which the cgfmmmea deposits funds, holds accounts, rents safsty deposit boxes or meintains funds.)

31. Salaries and Relmbursements (Wili the commitiee pay the candidate a5
reimbursement for lost wages? If Yes, attach a copy of the contract.) B YeX Y3

30. Exploratory Committee (Give brief slafemenf explaining purposs of an exploretory committee only.)

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

Treasurer of the Committe

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

Signature of the Committee Chairperson

34, Mailing Address {number and street, cfly, state, end 2P code) [ Check if this is a new address. |35. FAX (Optionsl} 36. E-mall Address (Optional)
) {

)
37. City State 2IP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

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

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We ceortify_as the candidate apd dulyappointed Chairperson of the Committee and that we have
exap statement. To thidlest of oyf}gowiedge and belief it is true, correct and complete.

4 &’arPrinted Name 6 Chairpersgn atrire of Chairperso Date (mnyddlyy)
I Z / AN "/ V7
.'/// //4//1 . / e d { 77 4 7

43 Jped Printe NameofCan

sont' 4 o/

‘[Wakning: State law requires that any chainge in this{rfgrmation be reported Veithin ton 3)10) day(of the charfge (IC #9-1-10}. A
person who knowingly files a fraudutent report commitd-4 Level 6 D felony (/C 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 3-9-4-17, and IC 3-9-4-18).




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

2. Last Name

Cox

3. Type of Committee (Check one}
B Candidate’s Principal Committee
O Exploratory Oommittee

4. Mailing Address {number and strael colly, state, end ZiP codej . 5. FAX (Oktlonal) 6. Eumail Address (Optlonal)

7. CEty State ZIP Coée 8. County 9. Telophone (Day) 10. 'l’elephone (Evening) \}
Qﬂﬁ “Poacl. [N /(360 | LopodE &y e\ |

11. Party Afi{ation T [12. Office Sought (include district number, if any. Not required for an exploratory committee.)

I Democratic [ Libertarian EJ Republican [ Other
SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

CoX e Trusba

14. Maliling Address (number and strest, clly, stals, and ZIP codojtvi k if this is a new address. | 15. FAX (Optionaf) 16. E-mall Address (Optional)
2403 opdy { sl C
17. City Stata ZIP Code 18. County 19. Telephone 20. Committee Qrganization Date

Lo Branh [IN] Y6360 |[opaike |z, 1L 10U ""”"d‘”mo;[ga‘/zo?-éz

21. Chalrperfon's Full Name [J Designate Candidste as Chairperson. [ CNeck if this is & new chairpersan,

Cegeesta M Qi

22, Malling Address (number snd skbet clty, stale, end ZiP code) | Check if lhls is a new address, |23, FAX (Optionai) 24. E-mall Address (Optional}

2903 Pevea ool |, ) Q,M,Qay[\) ol co—

H
25. Clty Stato ZIP Code %County *_ 27. Telaphone (Day) 28, Tetephone (Evening)
A e

Conp Roack AN H636U e

29. Bank or Otl’ﬁK Deposltories (List all banks or other depositories in which the commtee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committeo (Give brief statement explaining purpose of an exploratory committee only.) |31. Salarles and Reimbursements (Wil the commitiee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach & copy of the contract} ] Yes [ No

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

33. Treasurer's Full Name 3&J Designate candidate as treasurer. [J Check if this is a new treasurer.

Signature of the Committee Chairperson

34. Malling Address (number and stree!, clly, state, and ZiP code) [ Check if this is a new address. | 35. FAX (Optional) 36. E-malil Address (Optional)
(

}
37. City ZIP Code 39. Telephone (Day)

40. Tetephone {Evening)

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
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 FO%OFFICE USE ONLY
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.

gote Cog
. Typed or Printed Name of Chairperson Date {mm/ddfyy) /)/
BT O 2 o [lo-20t4 Received
Typed or Prigted Name of Cand:date Date (mm/ddhy) FEB 17 202
’ILB IJ;LM 2- (o206 Election

Warning: State faw requires that any change in this infdrmAtion be reponed‘@tthin ten (10y days of the change (/C 3-9-1-10). A Board
persan who knowingly files a fraudulent report commits a Lével 6 D felony (IC 3-14-1-13). A persan who fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be

subject to civil penatties (IC 3-9-4-16, IC 3--4-17, and IC 3-94-18).




REPORT OF RECEIPTS AND EXPENDITURES , (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 {R18/ 6-25)
Indiana Election Division {iC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For W

assistance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT |

IS THIS AN AMENDMENT? [ Yes [¥- No

COMMITTEE INFORMATION

[ _¥Check if this is 2 new name.

1. Full Name, of Committee (as on Statement of Orgapization)

weltter Taey Cow B Y
2. Acronym or Abbreviated Name/.fif any)

3. Committee Telephone Number
(20t ) T~ 107 |
4. Mailing Address (Addregs where all cqmpaign finance correspondence is recelved.) D Chaeck if this is a new address.

240%  Ocoés Teaal
8. Party Affiliation (if applicable}

5. City, State, ZIP Code " -
2roel_ Ty 0 350 D0 4.

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

7. Full Nae of andidatg (Include any nickname.}__ﬁ o © 8. Party Atiaﬁon orlf Inependen Cndidai
Uu«jiéﬁ( %av)‘wg) Cox S - TsdY D~
9. Office Sought (/nclude distri tnumger, if any. Not requlired for exploratory comr'nmee’)' 10. County of Residence
[ u-a“iu )
M a REPOR 0 O ANDIDA O
Check one:

11. Check one:
gE@-Primary D Pre-Election D Annual D Nomination D Other l:] Pre-Convention
D Final / Dishands Commitiee (Lines 18, 19, and 20 must b “0") [:] Outgoing Treasurer (Within fen (10) days amend Stafement of Organization.) I:] Post-Convention !

12. Reporiing Period {mm/dd/yy}: : 0 AN A O B
From: . Through: _ Perio ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 4 g -
14. Cash on hand and investments January 1, current year.

ONTRIB O AND R P

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

3 i
15¢. Add lines 15a and 15b in both columns. ) ) ‘ SUBTOTAL % §
16, Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL /) ?

DEND 0
{Note: These amounts include in-kind expenditures and loan repayments. ) i

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

17b. Unitemized o

17c. Add lines 17a and 17b in both columns. . SUBTOTAL
18. Cash on hand and investments at cloge of this reporting period (Subtract 17¢ from 16 In both columns.} TOTAL

] Qo

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

CERTIFICATION I ' FOR OFFICE USE ONLY -

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

If a Treasurer of a PAC: F have not knowingly or willfully received, solicited, or accepted, ither directly or indirecty, contributions or expenditures from a
foreign nalional that exceeds $50,000 within the four {4) years immediately greceding the date of the contribution. D (piaass check boy)
Signature of Treasurer ‘& ; 1 Title Date (mm/ddfyy)

%Mf\ﬁ—»*& M. C’)’ C g~ HM ; - )]~ 28y

Signature of Car ,;dﬁ@w b@w \r N Date (mm/dd/yy)
) - 1-07- 202,

WARNING: AR ihideatier contained in this répart nay not be copied for sale af used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent feport 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 miscemeanor, i 3-14-1-14) and may be subject to civit penallies. {iC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18}

~




