CANDIDATE’S STATEMENT OF ORGANIZATION AND

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMIITEE
State Form 4604 (R12/9-09) X

Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1—5)

(CFA-1)

ﬁ@:“’SF

HNE

T

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

1. 1S THIS AN AMENDMENT? [] No m\es If Yes, _pléase enter the file number in this box —> .
SECTION A CANDIDATE INFORMATION: Fill in all applicabl bexes o fully and accurately as possible, = .

First Name Middle:N'a’pe Nickname . 3. Type of Committee (Chck one,

. Ed Tandidate’s Principal Committee
SPa 2l U/ /3.

C}]ﬂ]o?hquq

T

. /0 Exploratory Committee
4. Mziling ch}dress §. FAX (Optional) 6. E-mail Address (Optional)
J\.‘Z ﬁg’ HF"C‘U[«’; L( 3 /Fﬁoz%;gf @'&;Mn,’f.ca._“
7. City State ZiIP Gode 8. County 9. Telephone (Day) 14, Telephone {(Evening)
P ; ; , .
Keans ), IN | o 27, Vanote-burs) | 92, APY-G gL (12 ) 229 .9¢p 0
11. Party Affiliation

12. Office Sought (Include district nurmber, if any. Not required for an exploratory commities. )

_ mocraic 0 Liberian B{epublican [ Other _
/SECTION B. - COMMITTEE INFORMATION: Fill in aff applitable boxes as.fully and accurately as possible. .. -
13. Full Name of Committee (Do nof abbreviste] [ Check if this is a new narme -

C;JG/JM&-;-. /.a,.-

COH& Fy Cfen pinc 8 .‘0&44’/ o
14. Mailing Address [ Check fihisis a new address ’ ' 18, FAX (Optiona) 18. Email Address (Optional)
AL 3 Hew piws A e ar ) PEPO 2N R &2 Fre) <ol
17. City | State ZIP Code 18. County - 19. Telephone 20. Committes Organization Date ’
£ . . Iy (HIM-DL-YY)
Caasyllie Y, andebosh | G | 2pvse B~ 1Y -2cp

21.(0]hair;j:rsan’s Full Name E/De'signale Candidete as Chairpersan [ Chegk if-this is a new chairperson

nabae. E{M ff'\/hr‘}’\@a

22. Mailing Address Check if this.is a new adg:’ess -~ | 23. FAX (Optional} 24. E-mail Address {O,oﬁon?f)
i I . g ~ - - < [ N ) . ) ~ . i ! / b
LY F Aickiesn = 3 () Sebiel b, O 2
25, City L State ZIP Code 26. County - - 27. Telephone {Day) 28. Telephone (El/éning)

Eu&/fjw'ff le_ T LAY | 'l/amde/.)q,:/e/z (KIQ ) TeRSall )

29, Bank or Other Depositories {List ali banks or other depositories in which the commitiee deposits funds, holds accounts, rents safety deposit boxes or maintains funds. J

30. Exploratory Committee (Give brief stalement explaining purpose of an expioratory commitiee only) [31. Salaries and Reimbursements {Wiil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach & copy of the contract.} [J No [J Yes

? ie Ca Gt R
]
.Wéyng ﬁ W4 —

CTION'C. . APPOINTMENT OF TREASURER (IC 3-9-1-14)

as Chairperson of the foregoing Per_sc_;nAppointedTreasm:er

committee, appoint the following person as Ch } ﬂ ] )
Nristein /Y65 Kpsls

Treasurer of the Committee. ey
33. Treasurer's Full Name @eéigﬁate candidate as treasurer (3 Chack I tis is & new treasdrer =
34. Mailing‘Address [J Checkifthis is & new addre : " |35. FAX (Optional) 36. E-mail _Address (Optional}
&\ OF MO\/U\ \dqmn.C\/ 3 I ) C!’/\O&TJ@ SR\ ¢ gin
37.’_(_2_i_ty . ﬁtgte ZIP Code 38. County 39, Telephone (Day) " |40, TelepRone (Evening)
Donodlle, [T 9970 [ dobasi Lo s on
ON:D A PTA OF: APPO g
41. I give notice that | accept the duties and responsibilities of Treasurer of this Signature o san Accepling Appointg]_e\n'g‘
Committee. | am not the chairperson of a campaign finance committee (except as| / et )
permitted for a candidate committee under IC 3-9~1-7). ‘ ’ - - .
s RTIFICATION OF STA "HTFOR-OFFIGE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
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penaities (/C 3-8-4-16, IC 3-9-4-1 7, and IC 3-9-4-18).

AL




