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 3-9-1-4; IC 3-8-1-5)

I PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. I
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brief statement explaining purpose of an explorafory committee only,) (31, Salaries and Reimbursements (Will the committee pay the candidate a salary,
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SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as &
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Treasurer of the Committee.
33, Treasurer's Full Name L[] Designate candidate as treasurer. [ Check if this is a new treasurer.
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SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibliities of Treasurer of this|Signature of P bn Accepting Appgintment
Committes. | am not the chairperson of a campaign finance committee (except as ¥

p itted for a candidate committee under IC 3-9-1-7).
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