POLITICAL ACTION COMMITTEE ' (CFA-2)
OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION
State Forrm 28251 (R11/12-18)
Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4)

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

IR

CINCINNATI OH 45999-0p23
fate of this notice: 10-13-2022
Employer Identification Number:
~0676136
rm: S$5-4
Number of this notice: CP 575 E
CTE DUCEY

205 WARREN RD

IN 4636C

MICHIGAN CITY, For assistance you may call us at:

1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NCOTICE.

WE ASSICNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Empleoyer Identification Number (EIN). We assigned

you EIN 92-0676136. This EIN will identify your entity,
returns, and documents, even if you have no employees.
permanent reccrds.

Taxpayers request an EIN fer business and tax purposes.

accounts,
Flease keep this notice in your

tax returns, tax

Some taxpayers recejive CP573

notices when ancther person has stolen their identity and are cperating using their

information.
or address llsted on the top of this notice,

When filing tax documents, making payments, or replying
it is very important that you use your EIN and complete names
above. Any variation may cause a delay in processing, result
your account, cor even cause you to be assigned more than one
not correct as shown above, please make the correction using

If you did mot apply for this EIN, please contact us at the phone number

to any related correspondence,
and address exactly as shown
in incorrect information in
EIN. If the information is
the attached tear-off stub

and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-prefit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
organization, has details on the applicatien process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status,
organizations must complete an application on cne of the following forms: Form 1023,
Application for Reccgnition of Exemption Under Section 501(c) (3) of the Internal Revenue
Code; Form 1023-EZ, Streamlined Application for Recognition of Exemption Under Section
501 (¢) (3) of the Internal Revenue Code; Form 1024, Application for Recogniticn Under
Section %01(a); or Form 1024-A, Application for Recognition of Exemption Under Section
501 (c) (4) of the Internal Revenue Code.

Nearly all organizations claiming tax-exempt status must file a Form 99C-series
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 950-N}
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

If you become tax-exempt, you will lose tax-exempt status if you fail to file a
required return or notice for three consecutive years, unless a filing exception applies
to you (search www.irs.gov for Annual Exempt Organization Return: Who Must File). We start
calculating this three-year period from the tax year we assigned the EIN to you., If that
first tax year isn't a full twelve months, you're still responsible for submitting a
return for that year. If you didn't legally form in the same tax year in which you
chtained your EIN, contact us at the phone number or address listed at the top of this
letter. For the most current information on your filing requirements and cother important
information, visit www.irs.gov/charities.
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11 October 2022

This is the statement under Indiana COde 3'9'1-3;
Statement of organization

to form the “Committee to Elect Ducey”, heretofore, “CTE DUCEY", as an organization
to elect Michae! J. Ducey to public office. Michael J. Ducey is the chalrman of this
committee, elected today, 11 October 2022.

The organization office is 205 Warren Rd., Michigan City, IN 46360.
The organization email address is cteducey@gmail.com

CTE DUCEY will have established a bank account for all expenditures at Horizon Bank
with an account number.

The treasurer is Michael J. Ducey, allowed under Section 7 (see above)

Michael J. Dugey is running for MCAS Civil Seat, certified 22 September 2022.
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