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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-8-1-3; IC 3-9-1-4; IC 3-8-1-5)

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

b HILENUMBER :

First Name 3. Type of Committes (Check one)
Candidate’s Principal Commitiee

2. Last Name

Soﬂ\mez.s SHANE- [ Exploratory Commitiee
4. Malling Address (number end streef, city, stafe, and ZIP code) 6. FAX (Optional) 6. E-mall Address (Optional)
(232 Mpc B De Avor-\ IN_ 43 C )
7. cn;a Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
VON 'N Yriz3 Weapeioes |30 sea-Yzay 3 S -H24a)
11. Party Affillation 12. Office Sought (inciude disinct number, if any.
Op atic [ Libertari ﬁepwﬁcan 3 other

SECTIONB. [ COMMITTEEINFORMATION: OSSIbIe.

13. Full Name of Committee (Do not abbreviste.) [ Check if this is 8 new name,
nm Leet Suant Sommens FOZ  LOASHING TOR TOWNSH P BOARD
14, Malling Address (number and steet, ciy, stafe, and Z/P code] L] Check ff this is a new address. | 16, FAX (Optional) | 16. E-mall Address (Opfional)
| 632 MacRem Da C '
37, Cit State ZiF Code 8. County 18. Telephone 20. Committee Organization Date
Vors IN| Y123 | Henpewws 130 soi~aeay | o l23 | 2ozs
T 1

21. Chairperson’s Full Name [ Desngnale Candidate as Chairperson. [] Check if this is a new chairperson.
Shane (Potepr Sommers

22. Malling Address (number and steet, city, state, end ZIP code) [ Check if this is & new address, |23, FAX (Optional) 24, E-mall Address (Optional)
{/732..- MM.?)Q:KH & ( )
26. City State ZIF Code 26, County 27. Telaphone (Day) Z8. Telephons (Evening)
Avow IN [ uey Heaomieey 13N soR-H281 |3 n) 508 -Hesu

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

)2
30. Exploratory Committee (Give brief statement explaining purpose of en exploratory committee only.) |31. Salarles and Reimbursements (Wil the commitiee pay the candidate 8 salary or
reimbursament for lost wages? If Yes, attach & copy of the contract.) [JYes [JNeo

SECTIONC. -APPOINTMENTOF TREASURER({(IC 3.9-1:14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer

Signature of the Committee Chairperson

committee, appoint the following person as B
Treasurer of the Committee. - W SRAAS
33. Treasurer's Full Name [¥" Designate candidate as treasurer, [] Check ff this is a new treasurer. ~
Y <
34. Malling Address (number end sireel, cfly, ,and ZIP code)  [] Check Hf this is a new address. | 35, FAX (Optonal) 36. E-mall Address (Opticne/)

‘,23?_ [!!& & : &

)
39. Telephone (Day) 40. Telephone (Evening)

Comminaa. | am not the chairperson of a campaign finance committee (except as
p itted for & candidate committee under IC 3-5-1-7).

SECTIONE. ' CERTIFICATIONOFSTATEMENT

We certify 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 belief it is true, correct and complete.

FOR OFF

IGE USE ONLY

[

[42. Typed or Printed Name of Chalrperson | Signature of Chairperson Date (mm/ddlyy) 3 E n
. €
K- o
43. or Printed Name of Candidate SI&EC didate Date (mm/dd/yy) F.
L Somenr | oholes | T4 =
Warfiing: State law requires that any change in this information be reported within ten (10) days of the change (1€ 3-51-10). A \J D

person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a compiete or
accurate 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 penalties (IC 3-8-4-16, IC 3-9-4-17. and IC 3-8-4-18).




