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

State Form 4604 (R13/8-10)
Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; iC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE..|' ("

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and

Middle Name Nickname 3. Typ6 of Committee-(Gheck one)

2. Last Name First Name e ittee-
PoGUE Cund AOTHOW Y Ny 5 Crson oty
4, Malling Address u) &. FAX (Optional) 8. E-mal! Address (Optional)
Tol s 477 ()
7. City State ZIP Code 8, County 9. Telephone (Day) 40. Telephone (Evening)
Y B PAT RSO IN | 2,395 ,‘?ORTéf- M9, 759 5356 |19, & $3//
1

11. Party Affitlation Qffice Sought (include district number, if ény. Not required for an exploratory oom,mll{ee.)
[ Democratic [J Libertarian [J Republican O Other ,OON ?ﬁﬁTIS j INTAE Hoo. PoATD AT-LARG

SECTION B. COMMITTEE INFORMATION: Fill in all applicabie boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate) L1 Check if this is a new name

Mimmn 72€. 70 5,6cr  CHAD BoGUE , 1UTAGE TP SCHow. FoATD

14 Malling Address [] Check if this is a new address 16. FAX (Optional) 16, E-mall Address (Options/)

I Ay 4777 ( )
20. Committee Organization Date

17.City State ZIP Code 18. County 19, Teiephone
VALPAL A 150 JW {46385 FOLTER (9 i )1{00,33” wiwoD My 7y [

21. Chairperson's Full Name 2" Designate Candidate as Chairperson [J Check if thig is a new chairperson

(HPD ArTHawy Foe &

22, Maillitd Address [ Check if this s a new address 23, FAX (Optional) 24, E-mai! Address (Optional)
T N 477 C
25. City State 2IP Code 26, County 27, Telephone (Day) 28. Telephone (Evening)

YHLPATA 50 JW I H3ES | okie MG TG SN b 33/

29. Bank or Other Depositories (List alf banks or othar depositories In which the committee deposils funds, holds accounts, rents safety deposit boxes or maintains funds.)

CepTIER BAWK

30. Exploratory Committee (Give brfef stalement explaining purposa of an exploratory commitiee only,) | 34. Salaries and Relmbursements (Wil the commillee pay the candidate a salery or
reimbursement for lost wages? If Yes, attach a copy of the conlract.)ﬁl No [JYes

smmmzf&()o;%m Chalrperson

P

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Persgn Appointed Treasurer

committee, appoint the following person as 'H ‘4 .D A ﬂ) é» dé

Treasurer of the Committee.
33. Tnaa;;r’s FullName L Designate candidate as reasurer L1 Check if this is a new treasurer

D PHpstHowy Boso€

34. Malling Address [J Check If this is a new address 36, FAX (Optional) 36. E-mall Address (Optional)

o1 Ny 77 o C
37. City P Code
VALPAT Q150

39, Telephone (Day) 40. Telephone (Evening)
U335 -

S 756 2L} Aol 35
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41, | give notice that | accept the duties and responsibllities of Treasurer of this|Signature of Person Accepting Appointment
Committes. | am not the chalrperson of a campaign finance committee (except as
nermitted for a candidate committee under (C 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We cerfify 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 bellef it is true, correct and complete.

42, Typed or Printed Name of Chairperson S@re of Chairperson Date D-

hp A Fo6ot V2 1624 /¢,
43. Typed or Printed Name of Candidate Signature ofandidate Date (MM-D0; YY) rJa
4D A Bogu € ULE £ ol ]l 5

Warning: State law requires that any changa in this Information be report in 10 days of the change (IC 3-9-1-10). A person T o
who knowingly files a fraudulent report commits a Class D felony (IC 3-1471-13). A person who falls fo file a complete or accurate LY -
report as required by the Indlana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to clvil o . .
penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-8-4-18). s A
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