5%&s, CANDIDATE'S STATEMENT OF ORGANIZATION AND ' (CFA-1)
i£4¢ 103 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

B & c"

SECTION A . CANDIDATE INFORMATION: F:I! in all applicable boxes as fully and accurately as possrble
2, {ast Name First Namo Middle Name Nickname . 3. Type of Committee (Check one)

| _gé L[.zé. [&.S G o 7(;(\ ﬂ(’ V L QIJ /f/l/ 5 Candidate’s Principal Committee

| O Exploratory Commlttee
alling Address ({number end street, ¢lly, staty, and ZIP cods) 5. FAX {Opﬂonau

%. E-mail Address {Cptional)
OA HZJ'(»/&/// Yl 4”7 30( ¢

7. City L F State ZIP Code 8. Coumy lé 9. Telephone (Day) 10. Teleghons (Evening)
Alon7e  |IN | 4¢3 2 nfe | 24352 7S cg? )

11, Party Afflliation 12. Office Sought (include gistrict number if eny. Not raquired for an exploratory committes.}

[0 bemocratic (O Liberiarian & Bepublican [J Other AFCHTE

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as ful!y and accurate! as oss:b!e

3. Full Name of Committes (Do not abbreviate.} [ Checkif this I a new name.

Cos1/721 700 To Clec7 (orolin ey Seuens Cletl Tie ASukat

14. Malling Address (number and street, city, state, and ZiP code) 1] Check if this is a new address. | 15. FAX (Optionai} 16, E-mall Address (Optionai}

o2 HzsurTHA AL AP 301 (

17, City State ZIP Code _|18. Telephone 20. Committee O}Qanlzalion Date

Lﬁ»ﬂm/l 7e = |1wl| Yt3s0o ou/y””l'f? 4(217)3?0‘015'@_ (i

21, Chalrperson's Full Neme M. Deslgnate Candidate 55 Chaimerson. ] Check If this Is & new chairperson,

eolfney Lo Selfens .

b=

-

. |22, Maitlng Address (number end streef, clly, state, end ZIP code) L] Check It this s a new address. | 23, FAX (Opm;nau 124. E-mail Address [Optior}aﬂ LR ;

- . B L x .
Hoa HIptards Auv BT 30l Ly 2T R e
25, City State ZIP Code - 26. Count 27, Telephone (Day) 28, Talephone {Evanmg)

T
LADA e Ze | QL3250 | LAVorTE  |of1300-9C82 |
29. Bank or Other Deposllorles {List alt banks or other deposiiories in which the commitiee deposits furids, holds sccounts, rents safety deposlr boxes or ma.'n!afns funds. )
.. . E " - . . . R

30, Exploratory Comrnmea fGrve Ma! sta!ement expiafmng purpose of en exploratory commities only.) 31 Sulaﬁes and Relmbursements (ku the commmee pay the candrdare & salary or

reimbiirsement for fost wages? If Yes, ettdch a copy of the contract.) [J Yes o

' SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Personrpoimed Treasurer Slgnat ofthe_ Committee Chairpa_rson

committee, appoint the following person as '{:ﬂf{ L Sf[({,"_s | ) ¢

Treasurer of the Committee.
33 Treasurer's Full Name ‘E—Deslgnate candidate as treasurer.. L] Check 1f this s a new reasurer,

cobinet Lo Spllons -

JZMaIIlng Address (rumber and streel, ¢ily, stale, snd ZIP code) U Check [ {15 s 8 new address, | 35. FAX {Oplional) 36, E-malil Address (Optionsl)

02 Hipwps 7HAE AU AFT. _Kal (

) :
37, City State ZIP Code 39. Telephone (Day}
LA fonte . 27, 350 -959 2
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that 1 accept the duties and responsibilities of Treasurer of this|Signatyre o Person{ptlng ppointment

Committee. | am not the chairperson of a campalgn finance committee (except as ‘ {
A FOR OFFICE USE ONLY

Tao. Telephone (Evening)

permitted for a candidate committee under 1C 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we hapei— T
examined this statemant. To the best of our knowledge and belief it Is true, correct and complate. ' D
42. Typ or Pnnted Name of Chairperson SiWirpey }1/ | Date (mmiddyy _ IN CI.ERKS OFFFCE
Ct‘o ney L. Sellens ‘ ol-16-19
, Typed or Printed Name of Candidate Signature of,Candidat ‘ Date (mm/ddiy)

vppf " !/ 9 j).l/‘“ ST JAN172019
totf N7 ellets |- S , ol 11

Warning: Stale law requires that any change in this information bé reported within ten {10) days of the change (IC 3-8-1-10)] A

person who knawingly filas a fraudulont report commits a Level 6 D falony (/C 3-14-1-13). A person who falls.to file a completelor i
accurate report 8s required by the Indiana Campalgn Finance Law commits & Class B mlsdemeanor fIC 3-14-1-14), and may [be CLERK of TE CIRCUR COURT

D

ugect to civil penaities (IC 3 9-. 4-16 IC 3-9-4-17, and IC 3- 9—4—18_2




/&y, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

¥ A POLITICAL COMMITTEE
S State Fom 4606 (R14/ 10-17) Summary Sheet
Indiana Election Division {IC 3-8-5-14) : FILE NUMBER

INSTRUCTIONS: Plgase type or print leqibly IN BLACK INK all information on this form. For M

assistance in completing this form, see instructions on the reverse side.
- TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

Full Name of Committee {as on Staternant of Organization) D Check if this is 2 new name.
onN117ee 7o €lec7? Deslnp? Sejlens CLEREL-Tpes Surert
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
2{9 ) 2350~ 95 £
4. Mailing Address {Address where all campaign finance correspondence is received.) |_—_| Check if this is a new address.
Yol Hrmwarlle AV._Af1. 30l

5. éity. tate, ZIP Code 6. Party Affiligtion (if applicable)

7y Y62 SD

L

8. Party Affiliglion or If Independent Candidate

1 Re tulbtr car
10. County of Residenc
Lﬁﬁﬂ 2

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

7. Full Name of Candidate (include any nickname.)

Geotlrey L. Seliens

9. Office Sought (Include district number, if any. Not required for exploratory committee.}

11. Check one: : Check one:
%-Primary E] Pre-Election L—_]Annual D Nomination D Other [:l Pre-Convention

(] Final / Disbands Committee {Lines 16, 18, and 20 must be '0") 1] Outgoing Treasurer (within fen (16} days amend Statement of Organization.) [J Post-convention

12. Reporting Period {mm/dd/yy): COLUMN A COLUMN B
From: ]-— [__’ ql Through: q.wtz"-ﬁl C? This Period Year to Date

¥ 1Y
13. Cash on hand and investments at the beginning of this reporting period. (&_

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounls include in-kind contributions and loans, as well as cash confributions.)

15a. Itemized (Use Schedule A.)

15b. Unitemized (878

15c. Add lines 15a and 15b in both columns. SUBTOTAL wANE1) 7 ¢ 00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 78 00 o/
PENDITUR

{Note: These amounts include in-kind expenditures and loan repaymenis. )

17a. ltemized (Use Schedule B.) (Public Question: use Schedule (o8]

17b. Unitemized : FeN7U '75.' (222

17¢. Add lines 17a and 17b in both columns. . SUBTOTAL (? S.00 75 oD

18, Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns.) TCOTAL Wj@? - T

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) ) M
-

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1$ TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE

Si%:]f\ofﬁea-ier M J T%K(A_SM f,(’ L za,tti (wfﬂ/(y%

S’i%d'}zijf c?ﬁdateW D&T ’(mﬁﬂ/:}';f—'n’f)ta APR 22 2019

fles a fraudulent report commits & Level B felony. {IC 3-14-1-13) A person who fails to fle a complete or accurate report as required by the Indiana duked
Campaign Financa Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-18, IC 3-9-4-17, IC 3-9-4-15)

'ARNINE: Any information contained in tris report may not be copied for sale or used for any commercial purpose. (iC 3-9-4-5) A person who kno’anly

L__CIFRK OF LA PORTE CIRCUIT CQURT




WP~ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
st A POLITICAL COMMITTEE
Summary Sheet

Stale Form 4606 {R14 / 10-17)
Indiana Election Divigion {IC 3-8-5-14) .
FILE NUMBER -
INSTRUCTIONS: Please type or print lsgibly IN BLACK INK ail informeation on this form. For 4/ -
assistance in complefing this form, see instructions on the reverse side. .
TOTAL PAGES IN ENTIRE CFA-4REPORT '
IS THIS AN AMENDMENT? [] Yes &1 No
COMMITTEE INFORMATION

Full Name of Commitiee (as on Stafement of Organiaﬁo’n) D Check if thls is a new name. | |
6’ ({cec7 Ceodlpey Selieds Clenl—- [ResSurert

OrNEL[7ce 72
2. Acronym or Abbreviated Name {if any) 3. Commitiee Telephone Number
2[4, Zs0- 75 &7

[] check if this is a new address.

4 Ma}l Addre s (Address where ail ¢ i paign finance correspondence is received.)

HI AAud7 Al. [T Zol
LClty State ZIP Code 6 ?rp
CANDIDATE INFORMATION {For Candidate’s Committees On.'y)
7. Full !\?e ofCandeate {Include any nickname.) at|on or If Independent Candidate

Greotf l. Sellers b{ BlL71Lhr

9. Office Soug‘nt {!nc!ude district number, if any. Not required for exploratory committee.) 10. Zo:;g eS|dence

Ly Z/es s

6. Pag
//

Affi /atnon (if applicable)
bLzZCAC

5E OF REPOR
Check one:

D Pre-Convention
f_:! Post-Convention

|. Check one:
[:] Pre-Primary [:l Pre-Eleclion D Annual D Nemination D Qther
E"Final / Disbands Committee (Lines 18, 18, and 20 must be ") I:] Cutgeing Treasurer (Within fan {10} days amend Statement of Organizabon.)

12. Reperiing Period (mmydd/yy): Q A
From: H-M'/ " Through: 6"/267" Period car to Date

13, Cash on hand and mvestments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R

{Note: these amournis include in-kind coniribuiions and loans, as well as cash contributions.)

15a. ltemized (Use Scheduls A.)

15b. Unitemized

15c. Add lines t5a and 15b in both cofumns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
SEND =

{Note: These amounts include in-kind expenditures and loan repayments.}

17a. ltlemized {Use Schedule B.} (Public Guestion: use Schedule C)

17b. Unitemized

17¢. Add lines 17a and 17b in both ccolumns, SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subirac! 17¢ from 16 in both columns.) TOTAL

19. Debts OWED BY the commitiee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.}

I FFOR EFICELSE OBRY
IN CLERKS OFFICE

. CERTIFICATION - *- - - =

, CERTIFY THAT! HAVE EXAMINED ThtS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF [T15 TRUE, CORRECT AND COMPLETE,

W‘i M Tleasutert @‘i‘i"ﬁﬁ“@ﬁ JUN 28 2018

Sig s ofC.:ndmfaJt?(:fap able) : Data(%ﬁ

WARNING: Any miormaflon contained in this repart may not be copied for safe or used for any commercial pumose. (IC 3-9-4-8) A person who knawingly
files @ fraudulent report commits a Level 6 felony. (iC 3-74-1-13} A person who fails to file a complete or accurate report as required by the ﬂdlai'l(q

@JWL
SRK_OF LA PORTE CIRCUIT COURT

e

Campaign Finance Law commiis a Class B misdemeanar, (IC 3-14-1- 14) and may be subject to civil penalties. (iC 3-9-4-16, IC 3-3-4-17, {C 3 4418} - =ik




