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CANDIDATE’S STATEMENT OF ORGANIZATION AND

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R14/ 10-17) =

Indiana Election Division (IC 3-8-1-3; 1C 3-9-1-4; IC 3-9-1-5)

i

(CFA-1)

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

1. 1S THIS AN AMENDMENT? ] Yes Eﬂ No If Yes, please enter the file number in this box. —>
"SECTION A ;.. EA_NDIDATE’E]NFORMATION?

2. Last Name First Name

Pelpe

Co AP

Middle Name Nickname

AleX ain dep

Fill in all applicable boxes as fully and accurately as possibl,

3. Type of Committee (Check one)
Candidate’s Principal Committee
O Expleratory Committee

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

103 Wwede King avye

5. FAX {Optional)

6. E-mail Address (Optional}

i

[0 Demoeratic [ Libertarian ErRepublfcan [ Other

_ | C Coine £ov InaYoyré Gm
7. City . t State ZIP Gode 8. County 9. Telepho'ne (D:ay) _ 10. Telephqne (Evering) ’
E VoS¢ N Y771 VMAECI{;EQWGN 802 802 280, Yo)-35&1¢

SECTION B. ..COMMITTEEINFORMATIO

3. Full Name of Comrittee (Do nof abbreviate.)

Commttee Lo e

[3 Check if this is a new name,

1€ CE Capne ellgey

N:..Fill in all app

udhit (Inciude district number, if any. Nof required for an expleratory committee.)

licable boxes as fully.and accurately aspossible.. ... .

38. County

Ve e~ KU
E OF APPOINTMENT (IC 3-9-1

41. | give nofice that | accept the duties and res
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee underIC 3-9-1.7).

SECTION E. CERTIFICATION OF STATEMENT | | e
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

39. Telephone (Day)

40. Telephone (Evening)
~h] g, £02 31 gA IR0
15} | ' ) oy

ponsibilities of Treasurer of this|Signature of Person Acptig Appointment

1 ©

CAine HR[mey

| Signature of Chairperson

Coyne He(lmer

Date {mm/dd/yy)

ol/oq/23

43. Typed or Printed Name of Candidate

Ca i\ ¢ H’?’ Qe

Signature of Candidate

(R ne Helm e

Date (mm/dd/ivy)

ol/ed /23

Warning: State law requires that any change in thi

accurate report as required by the Indiana Campaig

persen whe knowingly files a fraudulent report commits a Leve

subjact to civil penalties (IC 3-64-18, IC 3-9-4-17. and IC 5-9-4-1

s information be reported within ten (10) days of the change (IC 3-5-1-10). A
{ & D felony (IC 3-74-7-13). A person who fails to file a complete or
Law commits & Class B misdemeanor (IC 3-14-1-14), and reay be

n Finance
8.

14, Mail}ing Address (numbertano’ street, city, state, and ZIP code) L] Check 7 this is @ hew address. 15. FAX (Optional) 18. E-mail Address (Optional)
|~ - . . . . B
113 wede King alé¢ C PEtE) Coine £oi Y oiTE el .o
17. City State ZIP Gode 18. County 419. Telephone “ “|20. Committee Organizatidn Date )
. - - . ) {mm/doiyy) A D)
raun S e T U771 [vander bwirgh 812, 802 2 310 tl/p8/2023
21, Ghairperson's Full Name @' Designate Candidate as Chairperson. O Check if this is & new chairperson. !
[ * . PP
Ldebie  CoRP AleXpinder Helmep
22 Maz_l%ng Address (fGmb ; strast, cify, state, and ZIF code) 1] Check ff this is a new address. [ 23. FAX {Optionai) 24. E-mail Address (Optional)
525 Weée NG a e C Cane £9r WY gi- & 9mii. |com
25, City ] State . ZIP Code 26. County 27. Telephone (Day) 28, Telephone {Evening} )
i ) . i - 2 ! Iy ] 3
Eand ¢ I 97700 lysneerbugn 3D, 962 3£16 iz, Zel3glc
23. Bank or Other Depositories (List all banks or other depositeries in which the commitiee deposits funds, holds accounis, rents safely deposit boxes or maintaing funds. J
. i ' . i . N It
FEEEE O ) (- a%€  Fedesn] Credid wnton
30. Exploratory Committee (Give bref satement explaining purpose of ar expioralory commitlee oriy.] | 3. Salaries and Reimbursements (A7 the committee pay the candidate & salary or
reimbursement for lost wages? If Yes, atfach a copy of the contract. ) [ Yes No
SECTION C. . APPOINTMENT OF TR ASURER ({IC|3-9-1-14) . | AL I AR R IS e
32. I, as Chairperson of the foregoing | Person Appointed Treasurer Signature of the Committee Chairperson
committee, appoint the following person as - . Y .
Treasurer of the Committee. Cong R4 I e( 1w £ Cryne He L Cr -
33. Treasurer’s Full Name L[] Designate candidate as treasurer, ] Gheck if this i& @ now treasurer. :
1 4 a -
CAne peXinder Be lvoed
34. Mailing Address (number and sireel. oity, state, and 21 coge) [ Check i this is a new address, | 35. FAX (Optional) 36. E-mail Address (Opfiona/)
rd - 4 L 4 1
1D 2 wede King By C Coine £ov imalor 6 g mall com
37, City ~ | state




