
Reset Form

(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; 1C 3-9-1-5)

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

FILE NUMBER
\pfno If Yes, please enter the file number in this box. —>1. IS THIS AN AMENDMENT? □ Yes

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 Committee (Check one) 

HCandidate'sPrincipal Committee 
□ Exploratory CommitteeV<7\(\k€- OoMn\C

4. Mailing Address (number and street, city, state, and ZIP code)

goy u/ilfcyl Sf/Sog drf/t.
5. FAX (Optional) 6. E-mail Address (Optional)

1 I
State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

U Por-K .MM-'t7J7 1211,3-63-V7J7i63(oIN
112. t^ffi^e Sought^/nc/ude dist^ct rpjijber. if any. Not requiredIlyParty Affiliation

[H Democratic □ Libertarian □ Republican □ Other
for an exploratory committee.)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) RT Check if this is a new name. ^

OoftM'C Yc\nVe for /hjckf®)^
14. Mailing Address (number and street, city, state, and ZIP code) O'Check if this is a new address. 15. FAX (Optional)

w wfc Sffino
7.City . ” ^ [stite

C'fy
21. Chairperson’s Full Name m^Designate Candidate as Chairperson. □ Check if this is a new chairperson.

DoArlAlC YvotZs
22. Mailing Address (number and street city, state, and ZIP code) l3*Check if this is a new address. 23. FAX (Optional)

gpy willed sfAViq (jn^L
25. City . TPI ^ Sjate ZIP Code

fcickljfln Pi) |I?V H(>360
Bank or Sther Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

16. E-mail Address (Optional)

i
ZIP Code 18. County 19. Telephone 20. Committee Organization Date

(mm/dd/yy)xto %36o (n/iS/JoHLo\

24. E-mail Address (Optional)

1 L
26. County ,u 27. Telephone (Day) 28. Telephone (Evening)

,21% 2(>J-Y757i
29.

30. Exploratory Committee (Give bhef statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a sala
reimbursement for lost wages? If Yes. attach a copy of the contract.) □ Yes L

ary or 
0>lo

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 Vrxnlr’-P
Treasurer of the Committee.^  yi/'

Signature of the Committee Chairperson

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

34. Mailing Address (number and street, dty. state, and ZIP code) ©Check if this is a new address. 35. FAX (Optional)

qo'j 5p/wi7 onri-
37. City " State I ZIP Code

36. E-mail Address (Optional)

i l
39. Telephone (Day) 140. Telephone (Evening)

"i7T7j. In 262-^17
38. County ,
U Porte

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 UA'lkP
permitted for a candidate committee under IC 3-9-1-7).___________________________________^_____________________________________

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT

Received
FEB l 3 2026

Election 
Board

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.
42. Typed or Printed Name of Chairperson

Oorumc
Signature of Chairpeison Date (mm/dd/yy)

Q2/I3M >: 14-

43. Typed or Printed Name of Candidate

Do^c Ynnkz.
Signature of Candidate Date (mm/dd/yy)

fo/WM
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D 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 3-9-4-17, and IC 3-9-4-18).



REPORT of receipts and expenditures 
Pf OF A POLITICAL COMMITTEE
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Summary Sheet
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OVm |(f No 1
COMMITTEE INFORMATION

e<sr
w « A«>»vK<ited Nam* f*

J~~®X.wmmw srrtx? /r^e 

, £nV«v)^

If tNs Is a rww name

2. As^tvi
| 3. CornfnUtee Telephone Number

CJ Checfc If this is a new address

6 Party AfWisSon fif applicable)
Qe/r^ftrh

CANDIDATE INFORMATION (For Candidate's Committees Only)

8 Party AffSatiop
Qfftocmr

or If Independent Candidate

\
‘ 0<8«e Sought |?»cfccte mstm number, if any. Nor

ir'c&f%zn Tb^nyhP B(Wv
requited for exploratory committee.) 1(> Camty o^estdence

TYPE OF REPORT I CONVENTION CANDIDATES ONLY

j
I Q Pre^teswn O Nsaal D Nomination □ Oilier

one Check one:

I I Pre-Convention

UFmaJ i^sfeancfe ComnsSee fimW. is. mtiZOmttstbe V.) Q Outgoing Treasurer {Wife lenrt0d^am*tfSteferortf of OrjiaraaficKj D Post-Convention

12. Reporting Period timmtt&yp 
F rom ; 01 / O j /c2. V OVtOMi COLUMN A 

This Period
COLUMN B 
Year to DateThrough;

O,oo13 Cash on hand and rr>vestrr(err& at the beginning of this reporting period.

14 Cash on hand anti investments January 1, current year.I 0.00
CONTRIBUTIONS AND RECEIPTS

(Note, these amounts include inland contributions and loans, as well as cash contributions.)

aio15a Itemized /Use Schedule A )
0,0 d
O 06

0.0^15b Unrtermzecf

0.(16SUBTOTAL15c. Add tmes tSa wd 15b h both cotanns.

O' Od> 0,-0016. Add lines 13 and 15c tn Column A and tines 14 and 15c in Column B. TOTAL

EXPENDITURES

(Nate: These amounts include in-kind expenditures and loan repayments.)

0.000.0° 
O. 00'"

O.QCP

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

Q.ooim Ufwtetwzed

0>OO17c. Add lines 17a and 17b in toe®! columns. SUBTOTAL

0,060-00IB. Ca&> oh hand and iimsfcmeffisM<^ai1htsrBpoiimgpem6(Subimct17cfmm W in botheolumm.} TOTAL

19. Debts OWED BY the committee (Use Schedule D )
0.0020. Debts OWED TO the committee (Use Schedule £.)
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Year to Date
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Hm, Cash on hand and iovostments January 1, cutrem year. C?tO

CONTRIBUTIONS AND RECEIPTS
/Afete ftese amsrfdis mckMte fo-kmd contributions and loans, as well as cash contributions.)
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C?. OOSUBTOTAL
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O, OOTOTAL
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