CANDIDATE'S STATEMENT OF ORGANIZATION AND

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R10710-01}

Indiana Election Commission (IC 3-9-1-3,IC 3-9-14: 1 3-9-1-5)

(CFA-1)

IiLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.—'

FILE NUMBER

in all applicable boxes as fully and accurately as possible,

Middle Nama Nickname 3. Type of Committes (Check ane)
BEcandidate's Principal Commitice
O Exploratory Committee

6, E-mail address {Optional)

10. Telephone [Evening)
/7)) THS~o57 5" )__SAgt e

12. Dffice Sought fincluge district number, i any. Not required for an expioratory committes. }

Beird s 4 7 Lif7omce
fully and accurately as possible.

First Name

/4 CSTFIao ? ol
4. Mailing Address

062 BRALMAL S7
7.City State
Avon IN | bg,

11. Party Affiliation
D Democratic {7 Libertarian m’(epublican [ Other

9. Telephone {Day)

4T 5.t 3
ON: Fill in alf applicable boxes as
(Do not abbreviate) O Check if this is a new name
//Dowuce VST A Rusee
14. Mailing Address heck 7 this is a new address

13. Full Name of Committes

15. FAX (Optional) 16. E-mail address (Optional)

18, Telephone

el D Herdllic s |31y RSO s

idate as Chaimerson LF Check # this s a new chairperson

20. Gommittea organization date
{MM-DD-YY)

21, Chairperson's Fulf Name [T Designate Cang

22 Mailing Address Check if this is & new address
6237 Yoricsfire Pinc
25. City State

Ao s 2 | 98723 | paptices C
ther depesitoras i which the committee deposits funds, holds

AMF

23. FAX (Opfional) 24. E-mail address (Ontional)

27. Telephone (Cay)

28. Telephone (Evening)

accounts, rents safety deposit Baxes or mainiains funds.)

TMENT OF TREASURER {IC 3-9-1-14)
32.1, as Chairperson of the foregoing Person Appointed Treasurer

commitiee, appoint the following person as .
Treasurer of the Committeq. GReG Horst
13, Treasurer's Full Name O Designate Candigate as Treasurer ] Check f this s 3 new freasurer

GCREGOAY T Hursir

34. Mailing Address  [] Check if this is a new address

5. FAX (Cptianai)
6)79 YoRusdire PDlbc = )
7. City State Zip Code 38. County 39. Telephone {Day) 40. Telephone (Evening)
A 2| YE/23 | Menatiisw 317 1 QT — 553
SECTION D, ACCEPTANCE QF APPOINTMENT {1C 3-9-1.1 5)
41. 1 give notica that | accept the duties and responsibilities of Treasurer of this
Commitiee. | am not the chairperson of a campaign finance committee fexcept as
permitted for a candidate committee under IC 3.9-1.7).
SECTIONE. CERTIFICATION OF STATEMENT
We certify as the candidate and the dul

FOR OFFICE DSESRLY
@xamined this statement. To the best o
42. Typod or printed name of Chairpe

S,
J\"‘OT I‘HUJ"

43. Typed or printed*niams of Candidate g g ) W i

36. E-maif address (Optionail)

ithin 10 days of the change {IC 3-8.1-10). A person
Mport commits a Ciass D felony (IC 3-14-1-13} A persan who tails to file a complete or accurate
report as required by the indiana Campaign Financa Law commits a Class B misdemeanor (1c 3-14-1-14), ang may be subject to civil
nalties (IC 3-94-15, | 3-9-4-17 and IC 3-8-4-18).




