CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R14 / 10-17)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

2. Last Name First Name Middie Name Nickname 3. Type of Committee (Check one)

—" 1 Candidate’s Principal Committee
’DER MUdV IOM A V"‘ gExpluraiory Committee
4. Mailing Address (Aumber and streef, city, stale, and ZIP code) 5. FAX {Opfional} 6. E mail Addyss { Optronaf)
G615~ 4). Marle LAVE C tdesrody Q &5/net net
7.City State ZIP Code §. County 9. Telephone (Day) 10. Telephone (Evening)

La Bete IN | Y630 29, 763-7293 | w4 767 7293

1. Party Affillation 12. 6PF ce Sought {include district number, if any. Not required for an exploratory committes.)
{J Democratic (] Libertarian JA Republican [ Other [.A Fo RTE MB val<
SECTION B. COMMNMITTEE INFORMATION: Fill in all applicable boxes as quy and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [] Check if this is a new name.

CommiTTEe TO ClecT Tom Derrody A5 Lalbete Mn 5'0&’

14, Mailing Address (number and street, city, state, and ZIP code) ] Check if this 1s a new adaress. | 15. FAX {Optional) 16, E- mall Address {Optional)
06IS~ (). MApLéE L4 LRPGETE M) HEZO| |
17.Clity State ZIP Code 18. County 19. Telephone 20, Committee Organization Date

Lo Rorcfe IN | HE350 Lafante 214, 783243 |

21. Chairperson’s Full Name [J Designate Candidate as Chairperson. [-Check if this is 2 new chairperson,

G ENWALO KDSIOL-

22. Maiting Address (number and street, cily, stafe, and 2iP code) [ Check if this is & new address. | 23. FAX (Optional) 24. E-mail Address (Opfional}

122% LAKESDE <7, () e ko) or@ cslwet et
26. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

La Popns N L 2SD | W Poere @22 L0011 ) 525-097 |

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

I:l R¥T \gwum_cg-: -

30. Exploratory Committee (Give brief siatement expiaining purpose of an exploratory committes cnly.) [31. Sataries and Reimbursements (Will the commitiee pay the candrdate a sal’%
No

CO . MPR} bN ,DO 1LA ES Pn- Fn iflﬂl / decho A) reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes
SECTION C. APPOINTMENT OF TREASURER {IC 3-8-1-14)

32. |, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as o[wi& m m‘(j AUS © M.

Treasurer of the Committee.
33. Treasurers Full Name [J Designate candidate as treasurer. _B4" Check if this is a new treasurer. i 4

M;"M M, Magnusen §

. a

34. Mailing Address (number and street, city, state, fod ZiF code) [ Check if this is & new address. 35. FAX (Opiionai) 36. E-maijl Address (Oplional)
131 QCounir: o Club D ¢ Lo ‘{Mﬂ ) mi (l‘&f(’maqnusﬂf’lj@7m“
37. City State ZIP Code - | 38. Coum-y 39. Telephone (Day) 40. Telephifie (Evening)

#4220

LaPorfe_ 2 326523

41. | give notlce that | accept the duties and responsibilities of_ Treasurer of this
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-8-1-7).

,/FOR OFFICE USE ONLY

examined this statement. To the best of our knowled F I E D

42, Typed or Printed Name of Chairperson. Sign i .. Date (um/ddfyy) N CLERKS OFFICE

NAz €. Kosiot IR

43. Typed or Printed Name pf Candidate Dyte (mmiddiyy)

Torm _Deem 7/2¢ /19 MAR 2 7 2018

Warning: State law reguires tﬁat any change in this information be reported wi (10} days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level &6 D felony (IC . A person who fails 1o file a complete or
accurate repor as required by the tndiana Campaign Finance Law commits a Cl misdemeanor (IC 3-74-1-14), and may be|

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-5-4-18). ClLE e

|




