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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)

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

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

~FILENUMBER

2. Last Name

First Name 3. Type of Committes (Check one)

. Can 's Princij ommittee
I('sflﬂa"’loﬂ Oﬂ'/}tf/ L €€ Dwmm "
ry Address (rumber and simel, Gy, state, and ZIP code] 5. FAX (Opbona)) &, E-mail Address
A7.2—7 > & 675 E ¢ Daviie! KK F.n, coH
State | ZIP Code 3. County 9. Telophone (Da)) 0. Telephone (Evening)
lasnéeld |IN | Hélse | Hendaicde 317, Y70-3¢4¢ |,
11. P Party Affillation 12, Office Sough (Induda district number, i!lny Nofqumd

an exploratory commifiee.)

[ Democratic [ Libertarian B Republican [] Other ise

SECTION B..sCOMMITTEEANFORMATION: Fillinallapplicable boxes as full and’accurarel asSpossible.
43. Full Name of Committee (Do not abbrewiste.) [A Check if this is a new name,

| Eviends OF _ﬁla.m'iel \ & nn n 1]

Do

i‘."ﬂlm“ﬁlﬂa(mﬂlﬂﬂ'mw:ﬂllﬂdl’f’wdd [ Check if this is a new address. 16, FAX (Optional) 16, E-mall (i ipnal)
§€72.7 S5 CH_L75E L Dari el O JFi.co

. State | ZIP Cods 18, County [ 15 Telephons 20. Committes Organization Date
Vlainboeled 0| H6)65 | Hendrcs |31 9903045 [™Me7 501 25

21. Chairperson’s FullName B3 mmcmm“cmuum J Check i this is 8 new chairperson.

22. Malling Address (number and streel, clly, stefe, and ZIP code) L] Check f this is a new address, | 23. FAX (Opfional) 24, E-mall Address (Optional)
% a € ()
26. State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( ) ( )
29. Bank or Other Depositories (List all banks or other deposifories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

mmrmqumdmwmmmw) 31, Salaries and Reimbursements (Will the commitiee pay the candidate &
reimbursement for lost wages? If Yes, mchawpydmmd.) [ Yes No

SECTION C. SAPPOINTMENTOFTREASURER{IC 3:9.1+14)

Signature of the Committee Chairperson
committee, appoint the following person as

Treasurer of the Commiitee.
33. Treasurer's Full Name ﬂ Designate candidate as treasurer. [] Check if this is a new treasurer.

34. Malling Address (number snd streel, city, stafe, and ZIP code)  [] Check if this is a new address. | 36. FAX (Opfional) 36. E-malil Address (Optional)

{

)ii. Telephone (Day) 40. Telophone (Evening)

SECTIOND. WWACCEBTANCEDFAPPOINTMENT{IC 3:3-1-15)

41, | give notice that | accept the duties and responsibliliities of Treasurer of this|Signature of PononAccoptthppoimrmm
Committes. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-

SECTIONESSCERTIRCATIONDFEFSTATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we h
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chalrperson Signature of Chairperson Date (mm/ddyy)

Da n el L. ]G Nurtan M-le/z —— ﬂé‘ﬁd/g:g
43. Typed or Printed Name of Candidate smnw Date (mm/dd/yy) é
| Daniel L. 1Cmenan f- ——— |obhe/25 | 5

anlng. State law requires that any change in this information be reported within ten (10) days of the change. (IC 3-8-1-10). A| ¢
person who knowingly files a fraudulent report commits a Level & D felony (/C 3-14-1-13). A person who fails to file a complete or

&
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-74), and mey be A
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

~ FOROFFICE USE ONLY |




