CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)
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FOR OFFIéE USE ONLY
We certify as the candidate and the duly appointed Chai of the Committee and that we have
examined this statement. To the best of our knowled d belief it is trué;sqrrect and complete.
Warning: State law requires that any change in this information be reported within 10 dayw’oié change (/C 3-9-1-10). A person

N \
22, UL )
1
Committee. | am not the chairperson of a campaign finance committee (except as
42 4Typed or Printed Name of Chairperson | Sigpature of Chairperﬁp%% Date (MM-DD-YY)
L)
So\kﬂ@&%.%lqo‘( . 2]« \&-;7[,9‘,((9

who knowingly files a fraudulent report commits a Class D felony (/C 3-14-1-13). A person who fails to file a complete or accurate

14. Mailing Address | | Check if this is a ney address 15. FAX (Optional) 16. E-mail_,,,AflEEss {Qgg’onal);‘:“
. Tty R
A5 e L oos. QNJ s—-‘cr'z,a/& ( ) \psq qgso&;\,céﬂsé,,
17. City State ZIP Code 18v(‘?nmty 19. Telephone " | 20..09mmi Organlzation Date
Lh eskeston an/| Hlgzol elor— | qia 33-NEQ [PEOVES X =
21. Chairperson's Full Name [¥Design te Candidate as Chairperson  |_J Check if this is a new chairperson o F- T
. T3 ed __r;“l -
Noxmes b. Oiaas 5 & =m
22, Mailing Address [ | Check if this is a new address 23. FAX (Optional) 24, E-mag ressifSptional]
"\‘bo §oﬁNé SJ""'«@“’ ( ) |,~> -\ “
25, Cit State ZIP Code 26. County 27. Telephone (Day) -2B. Telephone fEyening)

37, City N State IP Code 38. County 39, Telephone (Day)
DGrGiSO 4l3%s A9 4R5799

permitted for a candidate committee under IC 3-9-1-7).

43. Typed or Printed Name of Candidate [Signiature of Can o Date (MMDD-YY)

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
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