CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIFAL COMMITTEE OR EXPLCRATORY COMMITTEE

State Form 4604 (R15/5-18)
Indiana Election Division (IC 3-8-1-3; IC 3-8-1-4; IC 3-8-1-5)

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

FILE NUMBER

3. Type of Committee (Check ona)
5 Candidate's Principal Commitiee

First Name

2, Last Name

Nocvey el 3 Exploreiory Gomites
4. Malling Address (number and sfresl, cily, state, and ZIP cods) 6. FAX (Opticnal) 6. E-mall Address (Optional)
3\S N Tonnessee Strect C harvey beth®yahos . Lo m
7.City Stete ZIP Code B. County §. Telephone (Day) 10. Telephone (Evening)
Dran b IN T Horag. | Nend@isks [ haR12us3>  [31,381 3Ls 3

12. Office Sought (Include district number, i any. Nol required for an exploratory committee.)

11. Party Affiliation

[0 Democratic [ Libertarian [0 Republican D Other ________
SECTICNB. COMMITTEEINFORMATION: Fillinall a
13. Full Name of Commitise (Do nof abbreviste,) [l Check if this is a new name.

Frienks of Reddn Mnauer

licable Hoxes as fully and accuratély.as possible.

74, Malling Addrass (rumber and ctes], cly, stele, and ZIF coce] L] Check I this Is @ new addreas. | 16, FAX (Op#onal) 16, E-mall Address (Opfional)
218 N Tennessee Sshrast () :
17. City State ZiF Code 18, County 19, Telephone 20, Committos Organixstion Data
Deanille LN | Gouiar | Hewdoide  [(313231-3653 ™
24. Chairperson's le‘xm Designate Candidate as Chairperson. [ Chaeck if this is & new chalrperson.
Beh Haevey
22, znmg Addres and street, city, stale, and ZIP code) L] Check ff this is & new address, | 23. FAX (Opfional) 24. E-mall Address (Opfional)
( )
6. City State ZIP Cods 28. County 27, Telephone (Day) 28, Telophone (Evening)

{ ) ( )
28, Bank or Other Deposltories (Lis! ali banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief stafement expleining pumpose of an sxplmfnrymmﬁ_oewy.) 31, Salaries and Relmbursements (Wil the committee pey the candidate a s

or
reimbursement for fost wages? If Yes, attach & copy of the contract) [ Yes ’?No
33, Treasurer's Full Name ] Designate candidate as treasurer. [} Check f this is & ney treasurer,

w R . “

<A .
34. Ml @iﬂnia B ond sireel, oy, stale, and 21F codé) L) Check f his is & hew address, | 38. FAX (Opiional) 36, E-mall Address (Optiona))

— { )
X 39. Telephone (Day)

SECTIONLC. APPOINTMENT OF TREASURER((IC 3.8-1+14)
32. |, as Chalrpsrson of the foregoing|Pereon Appointed Treasurer

committee, sppoint the following person es
Treasurer of the Committee. ‘FI}'\/\

40. Telephone (Evening)

37.City

SECTIOND. ACCEPTANCEOF APPOINTMENT {IC 3.9-1+15)

41. | give notice that | accept the duties and responsiblities of Treasurer of this|Signature of Person Accepting Appointment
Commitiee. | am not the chakperson of 2 campalgn finance committee (except as
permitted for a candidste committes under IC 3-8-1-7

SECTIONE.  CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
lexamined this statement. To the best of our knowlsdge and belief it Is true, correct and complete.

42. Typed or Printed Name of Cheirperson Slgnature of Chalrperson Date (mmvddiy) i

Beth Ann Harvey CHMM—'-—L ("/5‘7}9-5’ é = c
9 &

FOR OFFICE USE ONLY

4

)N

Warning: State law requires that any change in this Informatlon be reported within ten (1idays of the change (/C 3-9-1-10). A P
person who knowlingly files a fraudulent report commits & Level 6 D felony (IC 3-14-1-13). A pérscn who fails to file a complete or .
accurate report s required by the Indiana Campaign Finence Law commits & Class B misdemeanor (IC 3-14-1-14), and may be

_s_lﬂg_ct to civil penalties (IC 3-9-4-16, IC 3-9-4-17, end IC 3-9-4-18).

43. Typed or Printed Name of Candidate &g;;:clndldm Date (mm/qaiyy}
h ﬂl nn H 0 ey

17114




