; gy CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
:% DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

AR/ 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.

FILE NUMBER

1.1S THI$ AN AMENDMENT? [J Yes [ No If Yes, please enter the file number In this box, —» Lf é [ g 3

SECTION A. CANDIDATE INFORMATION: Fill in afl applicable boxes as fully and accurately as possible,
2. Last Name First Name Middie Name N!ckname\ 3. Type of Committea (Check ons)
‘!

%\-\ \ . R Mandm‘ate 's Principal Committee
Q(' \\\P QY Mo [J Exploratory Committee
4, Malifnhﬁddress mumber and sreel, oity, stale, and ZIF code) N

5. FaX (Optional} 6, E-m \Address (Opi Honal)
N COOW | C focd@yehan, Com

ﬁ\ State ZIP Code €. Count 9. Telephone (Day) ‘ 10 Telephone (Evening}

A cany C,‘i‘\y IN | HCAD |[a Porte |A2,088-7945 |33, CS5- 7445
11. Party Afll 12. Offiga Sought {fncl o district prumber, If any. required for an exgloratory commfnee)
O Democrate [ Libertarian I(Repubucan [ Other O uneAMOon ng-\ri fl

SECTION B, COMMITTEE INFORMATION: Fill in all apphcable boxes as fully and accurately as possrble
13. Full Nane of Committee (Do norabbre;ilare ¥ Check if this Is a new name.

AoTwecS

14, Mailing Address nunberandsﬂ'eet clry siate, andZiPoodeJ O Check if this is a new address. | 15. FAX {Optional} 16 E Il Ad res (Op Ell
BES N 00 Ly ( P)'\ . com

}
17, City State ZIP Code 18. Counb) 19, Tetephone 20 Commlttee /an!zatlon Date

Midnaon iy |IN| UL A2, CRE-~T448™™ 1 /2. /2018

21. Chairpersof®Full Name "t)'koesignate Candidate as Chalrperson. [0 Check if this Is a naw chairperson.

22. Mailing Address (number and streel, clly, state, and ZIP code) L] Check If this is a new address. | 23. FAX (Optionai) 24. E-mall Address {Optional}

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

{ ) ( )
29, Bank or Other Depos s (List all banks or other depositorias in which the commlltee deposits funds, holds accounts, rents salety deposit boxes or malntains funds.)

Qrd
30. Exploratory Committee (Give'Wel stafement explaining pupose of an exploretory commitee only.) | 31. Salarles and Relmbursements (Will the committee pay the candidate a salary,
reimbursement for fost wages? If Yes, attach & copy of the contraet) [J Yes No

-

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chairperson of the foregoing Person AppolmedT aggirer
committee, appoint the following person as

Treasurer of the Commmee Q\hwﬁ\/
33, Treasurer's Full Na [m| DasugnC;andldaieastreasurer &cﬁeckifihlslsanewlre;fsurer.

O_Ou .

4. M ng Address {mmberﬁndst | cily, state. and ZiPcods) L2 Check if this Is & new address. [35. FAX (Optional} 36, E-mail Address |

tol
SIS Cae M () 20re CYON @Qmm .Cofn|
State 38. County 39, Telephone (Day) 40. Tetephone (Evi )
"Ridmaon City [AN [ por‘\Q

119, 7079 |28, ©71-Q23L

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee underiC 3-9-1-7).
CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

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. Ei I L E D

42 Typedqr Printed Name of Chalrperson Slgnat hyp Date {mm/ddhy) IN CLERKS OFFICE
"\ %\\Qr\of‘«\( % /% &2/02 /g

43. Typed or Pnnted Name of Candidate Signat Date {myvddiy)
FER -2 2018

Pl Sheclodd /M 22/s2 /)5

Warning: State law raquires that any change in this Fiformation Wﬁoﬂeﬂ within ten (10) days of the change (IC 3-8-1-10). A
parson whe krowingly files a fraudulent report commits a Lavel 6 lony {IC 3-14-1-13). A person who falls {o file a complete or
accurate report as required by the Indiana Campalgn Finance Law commits a Class B misdemeanor (IC 3-14-1-14), ard may be

CLERK OF ﬁ’*ﬁ RTE CIRCU!T COUR]

| subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}.




