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 3-8-1-5)
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK, SEE INSTRUCTIONS ON REVERSE SIDE. I

“FILENUMBER =

FistName Middte Name
Lasl«-,y TeMare- S [amm E::.:':‘;:f.‘;&":‘.’.‘.';lf‘"
4. Malling Address (number and streel, city, slete, &nd 2IP code) 8. FAX (Optional) 6. E-mall Address (Optionsi}
7kl W Co Rd §00 N ,
7. Chy Slate ZIP Code ounty §. Telephone (Day) 10. Telephone (Evening)
North Salem IN | 4LlellL5 lfendndf-s 2i7,9#9-0056 |
Not red for an expioralory committee.)

11. Party Affiliation
[0 Democratic [ Libertarian [ X Republican [J Other
SECTION B, .COMMITYEE INFORMATION: ‘Fill in alf applicable boxes as full

13. Full Name ol'comm!un (Danor viste.) [ Check if this is a new name.
o R Bzl River Townehip Tuste

12, Office Soggh‘l {! adistrict number, ]
el Ky

TaMar ﬁ— _

14, Malling Address (mmmm slele, end 2P code) L) Check f this is & new address. | 15, FAX (Optons)) 16, E-mall Address (Opbonal)

Zedl W CoRd P06 N - -
17. City State ZIP Code 18, County 19, Teiephone 20, Committes, Omm n Dite
Norkh Selen | QuieS  |Hendrohs 3(7,989 - D056 [™W (,/2
21. Chalrperson’s Full Nama }Ehbnm Candidate as Chairpsrson. [ Check If this is a new chalrperson.
22, Malling Address (number and steel, oy, stele, and ZIF code) L] Check N this is & new sddress, | 23, FAX (Opbions]) 24, E-mall Address (Optional)

{ )
26, City State ZIP Code 26, County 27. Telephone (Day) 28, Telephonas (Evening)
( ) { )

29, Bapk or Other Depositories (List o/l banks or other depositories in which the committee deposits funds, holds sccounts, rents safely deposit boxes or mainteins funds.)

N(A

30, Explorstory Commitiee (Give briel stafement explaining purpose of 8 exploratory commitiee ony,) | 31, Salaries and Relmbursements (Wil the commiliee pay the candidale & &
reimbursement for lost wages? If Yes, sttach 8 copy of the contract.) [ Yes %

SECTIONLC. ‘APPOINTMENTOF TREASURER {IC 3:9.1+14)

32, I, as Chalrperson of the foregoing|Pereon Appointed Traasurs) Signature of the Com
committes, appoint the following person as [&S[ A/l
Treasurer of the Committee. I aMare t:L[ /

33, Trensurer's Full Na esignate candidate as treasurer, [ Check ¥ this s a new treasurer.

Sane as €
34. Malling Address (nmber and sireel, ciy, stele, snd 2IP code) L] Check if this is a new lddrnl 35, FAX (Opbonal) 36. E-mall Address (Optionai)

40. Telsphone (Evening)

)
38. Telephone (Day)

ZIP Code

37. City

SECTIOND. ACCEPTANCEDFAPPOINTMENT {IC 3:9.1+15)

Committee. | am not the chalrperson of a campaign finance committes (except as
permitted for a candidate committes under IC 3-9-1-7).

SECTIONE. CERTIFICATIONDOFSTATEMENT

We certify as the candidate and the duly appointed Chairperson of the Commitiee and that we have
examined this statement. To the best of our knowledge and bellef it Is true, correct and compm-.

42. Typed or Printad Namp of Chairperson | Signature of Chairperson 3; “j‘ f

aMaro-Laslcy Jarocedesle te|25/as E 3

43. Typed or Prin e of Candidate  _|Signaturs of Canglidate (&) Date & s O ‘ !
;wm& M/é? / tel25/a5 0 &1

Warning: State law raqulret thet any change In this information be reporied within ten (10) dsys of the change (IC 3-9-1-10). A { o)
person who knowingly files 8 fraudulent report commils @ Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or 4 "<
sccurate report as required by the Indiana Cempaign Finance Law commits a Cless B misdemeanor (/C 3-74-1-14), and may be — -
subject to civil penalties (IC 3-9-4-16, IC 3-94-17, end IC 3-94-1% e B




