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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R12/9-09)
Indiana Election Commission (IC 3-2-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

2. Last Name Nickname

First Name Middle Name
F\'hgqhuc, Sean S
4. Mailing Adliress 5. FAX (Optionai)

230 Walnut 246, 57U - (LD

7.City . State ZIP Code B. County 9. Telephone {Day) 10. Telephone (Evening)

'Y GQ(\Q\N IN | {30 Lot te 26, 34 |

1. Party Affiliatioh 12, Office Sought (Include district number, if any. Not required for an exploratory committee. )
& Democratic [J Libertarian [3 Republican [J Cther

MMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

3. Type of Committee {Chack one}
[ Candictate's Principal Committee
|3 Exploratory Committee

6. E-mail Address (Opticnal)

SECTION B. CO

13. Full Name of Committee (Do not abbreviate) Check if this is a new name
Friends of Blapatrr .
14, Mailing Address ] Check if this is a nbw address 15. FAX (Optional) 16, E-mall Address (Optional)

130 Wolnat Sr 26 T o)
17. City _ R State P Code 18. Coun 19, Telephone 20. Committee Crganization Date
M gon Gy 170 4@’5(00 \%ofi{, (214G ) BB 6y -09-18

21, Chairperson's Flill Name emgnaie Candidate as Chairperson [ Check if this is a new chairperson
22. Mailing Address [J Check if this is a new address 23. FAX (Qptional) 24, E-mall Address {Optional)
{ )
25. City State ZIP Code 26. County 27. Telephone (Day) 28, Telephone (Evening)

{ } { }

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

Hal 1.on Bank_

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee only,) | 31, Salaries and Reimbursements (Wil the committee pay the candidate a salary or

eimbursement for lost wages? If Yes, attach a copy of the conlract, o Ovyes
To receive 0acd oxpend fund's 4o uplora tive opperfarigersement foriest vas il ) SN

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chalrperson of the foregoing Person Appointed Treasurer

committes, appoint the following person as
Treasurer of the Committee. @( i E 2

JrYtL[c/

33. Treasurer’s Full Name [ Designaie candidate as treasurer  [J Check |fth:51s a new treasurer /
—Tov T A b patyice
34. Mailing Address ] Check if this is a new address 35. FAX (Optional) 36. E-mail Address {Optional)
123D bolnut St (20 FWAFH)

ZIP Code 39, Telephone (Day) 40. Telephone (Evening)

3I7. Ci ' State 38. Cou
W\\umim(w | g 0o Borfrc 3G, WA
SECTION D. ACCEPTANCE OF APPO

41. | give notice that 1 accept the dutles and responsibilities of Treasurer of this Signa?iize’rso Accaptlng Appomtment

Committee. | am not the chairperson of a campaign finance committee (except as
ermitted for a candidate committee under IC 3-9-1-7).

0 R ATION O A ROR OFFICE USE ONLY
We certify as the candidate and the duly appeointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledg&and belief it is true, correct and complete. E‘.—*T T E° D

42, Typed or Printed Name of Chairperson Signatye of Chajrperson Date (MM-DD-YY)
ean Hrz podwuc/ ?W o P IN CLERKS OFFICE

43. Typed or Printed Name of Candidate Signatire of Ca Date (MM-DD_YY)
Lo Atpsdy e )&GW@/M% JAN - g 2018

Warning: State law requfres that any change in thi§ information be reported within 10 days of the change (IC 3-8-1-10). A persgn
who knowingly files a fraudulent repert commits a Class D felony (IC 3-14-1-13). A person who fails to file a complete or accurae

report as required by the Iaciana Campaign Finance Law commits a Class 8 misgemeanor (/C 3-14-1-14), and may be subject to cikil
penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-5-4-18). otk
rm—— 3
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CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R12/9-09)
Indiana Election Commission {1C 3-8-1-3; 1C 3-8-1-4; IC 3-9-1-5}

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? ] No E! Yes If Yes, please enter the file number in this box —> %—'/ g — 0 /
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

First Name Middle Name Nickname 3. Type of Committee (Check one)
" )
Fidzpodnidc

2. Last Name

W Candidate’s Principal Committee
SQC((\ O Exploratory Commitiee

4. Mailing Address 5. FAX (Optional) 6. E-mail Address (Optional}
’lbo wolnut St 06, 5 M-S0

State T;Z;:ode 8. County % 9. Telephone (Day) 10. Telephone {Evening)
fY\\Lh&‘r{m (nL\{ N | Lo joa, 5y (A4 (219, 014-S47T
1. Party Affilidtlon 12, Office Sought (Inglude district number, if go Notreqwredforan explofatory commiftee.)
[¥i Demccratic [T Liberarian [J Republican [J Other ' 7 ’ 1 S—-}-‘{‘\ ] \%

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13.?; Name of Committee (Enofabbre fate) L__| Check n‘thss is a new name

itgls 0 (D)

14. Mailing Address [ Check if this is a new dddress 15. FAX (Cptichal}

1720 Wwolnut S (NG DM

State P Code 18. Cou 19. Telephone 2{0. Committee Organization Date

Mcnicaun Gy [T | oo [ Elte |26, 514 690" aqors

21, Chairperson’g Edll Name [ Designate Candidate as Chairperson  [] Check if this is @ new chairperson

Stan fib pafr e~

16. E-matl Address (Opfional)

22. Mailing Address [J Check if this is a new address 23. FAX {Optional) 24, E-mail Address (Opfional)
230 Walnut St Ha G MASMT

25, City State ZIF Code 26. Count 27. Telephone {Day) 28. Telephone (Evening)
W\tcme\qn Ci{'u REN] 4%{90 ftj)ork.. (G BMASUT | 29, §IU-(sU

29, Baak or Othér Deposm:rles (List all banis or other depositories in which the committes deposits funds, holds accounts, rents safety deposit hoxes or maintains funds.)

oriton k.

30. Exploratory Committee {Give brief statement explaining purpese of an exploratory committes only.) |31, Salaries and Reimbursements (Will the committee pay the candiddte a salary or
reimhursement for lost wages? If Yes, aftach a copy of the contract.) No [Yes

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

32. |, as Chairperson of the foregoing]Person Appolinted Treasurer

committee, appoint the following person as ]U( i med-r“ i

Treasurer of the Committee.
33 Treasurer’s FullName [J Designate candidate as treasurer [J Check if this is a new treasurer

v Ftpatrde

34. Mailing Address [ Check i this is a new address 35. FAX (Optional) 36. E-mail Address (Optional)
220 ooinut s (A9, BIYASUN
37. City . . State ZIP Code 38. County 39. Telephone (Day) 40, Telephone (Evening)
Mich ifan Gy To | Y20 Lot 29 . SU-GSU | 9GS UpSUN

ANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give ncotice that 1 accept the duties and responsibilities of Treasurer of this|Sign
Committee. | am not the chairperson of a campaign finance committee {except as
permitted for a candidate committee under IC 3-8-1.7).

ent

atje of Pers meptlng Appoi

U?OR OFFICE USE ONLY

SECTION E. CERTIFICATION OF STATEMENT

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. ¥ I L E D
42. Typed or Printt?g_Name of Cha:lrperson Signatupé bf Chaigperson Date (MM-DD-YY} : IN CLERKS OFFICE
Stan htpc\’mck, : < 5 r
43. Typed or Printed Namé of Candidate Signatyurp of Ca at Date (MM-DD-YY] l
Sean Ffzpotnde. i L JAN 17 2018
Warning: State law requires thalt any change in this information be reperted within 10 days of the change (IC 3-9-1-10). A person ]
who knowingly files a fraudulent report commits a Class D felony {fC 3-14-7-13). A person who fails to file a complete Or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14}, and may be subject to civii
penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). fall--1' a1




