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 3-9-1-5)
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SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accuratel as possible.
T of Committee (Check one)

2, Last Name jrst Name Middlg Name Nickname
Z 7f Candidate's Principal Cemmittee
[ S(’( 7 /8 ( 1 0/1{ a4 [ Exploratory Commitlee
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11. Party Affiliation
[ Democratic [ Libertarian %ﬂpublican [ Cther
SECTION B. COMMITTEE INFORMA“ON Fillin all a

4"Check if this Is 8 new name.

13. Flgi e of Committee (Dojnof a #bra.ﬂafe [2
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21. Chairpgrson's Full Name gDas;qna‘e Candidate as Chairperson.  [J Check if this is a new chairperson,

it [ T Qetsel
22, Ma}!lj Address (nb and streel, cily, slalg, and ZiP ch;L_ [ Check if this is a new address. |23, FAX (Optional)
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29. 5-7 lher De, sﬂones( lsf banks
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30. Exploratory Co}nmluea {GM? brief statement explaining purpase of an exploratory commitee only) |31. Salaries and Reimbursements (Will the commiftee pay the candidate a sal‘%y)._
reimbursement for lost wages? If Yes, ah‘ach a co.p/v of the contract) [ Yes No
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27. Telephone (Day) 28. Telephone (Evening)
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Z? ﬁosdunes in which the commiliee deposits !unds holds eccounts, rents safety deposit boxes or maintains funds.)

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. 1, as Chairperson of the foregoing|Person Appointed Treasurer
commitlee, appoint the following person as ’ 1{

Treasurer of the Commiltee. I~ du ’/f/ (<4 5(’/ o

33. Tréasurer's Full Nay/lfr esignale candidate as treasurer. [0 Check if this is a new treasurer. y k 4

duve ( Sev
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SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointme#!
Committee. | am not the chairperson of a campalgn finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candldate and the duly appQinted Ghairperso
examined this statement. To the best of our knowleffge and baligf it is

fug] correct and complete. >
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Warning. State law requires that any change In this i /{ rmau(:be%pund& within ten (10) days of the chaﬁge (iC 3-9-1-10). A]

person who knavingly files a fraudulent report commifs’a Level 6 D felony (IC 3-14-1-13). A person who fails 1o file a complets or
accurale report as required by the Indiana Campalgn Finance baw commits a Class B misdemeanor (IC 3-14-1-14), and may be

subject to civil penallies (IC 3-3-4-16, IC 3-9-4-17, and IC 3-8-4-18).
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