CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COWIMITTEE
State Form 4604 (R14 / 10-17)
Indiana Election D:wsu)n (iIc 3 9-1-3; 1C 3—9 1-4; IC 3-8-1-5)

I PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SiDE. i

1.1S THIS AN AMENDMENT? 3§
SECTION A CANDlDATE

Yes [ [No IfYes, please enter the file number in this box —_
INFORMATION Fill in all applicable boxes as fally and. dccurate

irst Nam, Middle Name ) : N:ckname ' o 3.

[ Exploratory Committee

b mittee (Check one)
ﬁ Candidate's Principal Committee

5. FAX (Optionaf) .

§. E-mail Address {Optional}

4. Ma:hi-ag A ddres {numberigd sfreer city, state, and ZiP codsz;lﬂ

State ZIP Gode 8. County, 9. Telephone (Day) 10. Telephone (Evening)
ndubu G h

IN_|477! RLIFVOES B2, FAA-CUKS.

' 13 Full Name of COmmnttee (Do not abbrevrate )

aends C§:¥4Ckﬁﬁf5

12 Off ought { c:.'ude drstrict number if any. Noi requtreqfor an expfozafn/ committee.)

14. Mailing Address (number and street, ¢ily, stale, and ZIPcode)  [] Check if this Is a new address. | 15, EAX {Optional) " |16. E-mail Address (Opfional)

i [m(a NS () -
17. City State ZIP Code 118. Gounty ' 19. Telephone 20. Committee Organization Date

w \ n C i~ [ {mmidetvy)
Bc\n%m\u N MO Nandedaugn (82 RG30UEKS
21. Chairgers 's Full Name Designate, Candidate as Chairperson. O Check if thlsj a new chairperson.
Aifonse R Vidal - | | |

22, Mailing Address (numky 76 sj; cily, state, andZ? cfej L7 Check ¥ this is a new address. | 23. FAX (Optional) 24, E-mail Address (Opficnaf)

9040 /1{25 ¥ (’frc ' Aoy
25, City . Smte ZIP. Code 26, County : 27. Telephone (Day) . - 28, Telephene (Evening)

Mewhurgh |IN [ 4T30 |Warncdd 187, 43-5075 L

28. Bank or Other,beposn ories (List aﬂ)fgks or other depositeries in which rhe commiftee deposrts funds hofds accounts rents safety depasit boxes or maintains funds. )

Old Natwngl'F

reimbursement for lost wages? If Yes, atiaet a copy of the contract) [ Yes

SECTION C. . APPOINTMENT OF TREASURER {IC 3-9-1-14)

32. I, as Chairperson of the foregoing Perso Appomted Tre:

committee, appoint the following person as 0\‘{ 6 T{L\C hﬂ{ﬁ W\\A‘\

Treasurer of the Committee.

30. Exploratory Commitiee (Give bricf statement explaining purpose of an exploratory commitiee only. } |31 Salanes and Reu'nbursemenfs {Mf Il the committee pay the candidate a salary or
No

33. Treasurer's Full Nam [] Designate candidate as tregsurer. [ Check i this is a new treasurer,

ades “Achad Madain

34. Maiting Address (rnumber and street, oity, state, and ZIP code) [ Check if this is a new address, | 35, FAX {Optional) [ | 36. E-mail Address (Optionaf)

TDQQ Socea@ck Codg © (

3 . .
37. City State ,, ZIP Code 38. County 39. Telephone (Day)

: W | U | naad
ON D. - ACCEPTANCE OF APPOINTMENT (IC 3-8-1 -15)

ve notice that [ accept the duties and responsibilities of Treasurer of this
Commlttee | am not the chairperson of a campaign finance comm|ttee {except as
permitted for a candidate committee under IC 3-9-1-7). - 2

40. Telephone (Evening)

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

o~

CE

We certify as the candidate and the duly appointed Chairperson of the 'f A "'7’ ee and that we have e o
exammed this statement, To the best of our knowledge and belief it is true, coitb d complete. 5 uéf{;éé ELECTION OFF
ped or Printed Name of Chairperson Signature of Cha:rperso / A Date (mmiddfy) % r
\ivded Sa® 2003 i,
4 T orP d Name of Candidate Signature of andi - | Date {mm/ddryy) 524 , EPE
3 yped WS q g A (“ y =, (\% 2003 MAY. 2 3 2023
War‘mngJState law reéquires that any change in this |r1§ormati§Q be ported within ten (#0) days of the change (IC 3-6-7-70), A R
person who knowingly files a fraudulent report commits a Levels D f lony (/G 3-14w9-13), A person who Tails te file a complete or o7 e ?ﬁﬁm‘
accurate report as required by the Indiana Campaign Finance Law clmmits 2 Class B m:sdemeanor (tC 3-14-1-14), and may be oz ik %
subject to civil penalties (IC 3-9+4-16, IC 3-9-4-17, and IC 3-9-4-15), L ERK o 77



