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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
Stale Form 4604 (R15/ 5-19) ’
Indiana Election Division {IC 3-8-1-3; IC 3-9-1-4; IC 3-8-1-5})

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [J Yes [l No If Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fifl in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
w A L M CE . ’4 /JTH 0 N V ﬁ M / AE (M Candidate's Principal Committee
Oﬂ/}/ 0 Exploratory Commitiee
4. Mailing Address (number and street, oy, state, and ZIP code) 5. FAX {Optional) 6. E-mall Address (Optional)

ROIAOK 215~ ()

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

%}jNﬂ IN | @340 Zﬂ K TE (Z/q)#ég‘ﬁé‘(ﬁ% 214 btR-000K

11. Party Affillation m/ 12, Offjce Souaht {Inciude district number, if any. Not required for an exploratory commities.)
O Democratic O Libertarian Republican [J Other /] £ TK,

/)
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Nam ?Com ittoe (Do not abbroviate,) L] Check H this is & new name.

70 B IAACE FOR fHANNDL TaLNSHIP [RUSTEE

14. Maiting Address {number and strest, clly, stals, end 2IP code}  [] Check If this is 8 new address. ( 15. FAX (Cptional) 16. E-mail Address {Optional)

RO, Box 215 (

17. City State ZIF Code 18. Count 19. Telephone 20. Committee Qrganization Date

mm/dt

Ll W\ o | talbers |28 (ig-00\ o 3/)s) 5.

21, Chalrperson's Full Na Q/Designata Candidate as Chairperson. [ Check if this is a new chairperson, 4 7
“JoNY WALLACE

22. Mailing Address {number and stresl, cily, stale, and ZIP cods) L | Check H this is a new address. | 23, FAX (Optional) 24, E-mall Address (Optional)

25 cfitgo‘ 5(4-15— Stat ZIP Cod 26.C ( )27 Telephone (Day) 28. Telephone (Evening)
3 e o . Cou - . Telephone {Day; . . Telephone (Evening,
HANNE, IN| 4260 |14 28, Ll | 219,08 - 55

29, Bank or Other De;?lto s (List alf banks or other depositories in which the committee deposits funds, holds accounts, rents safely deposit boxes or meintains funds.)

Hog/zo

30. Exploratory Committee (Give brief statement explaiing purposs of an explorafory commities onfy.} | 31. Salaries and Reimbursements (Will the commitioe pay the candidate a salary £r
relmbursement for fost wages? If Yes, sttach & copy of the contract.) £ Yes No

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

32. I, as Chairperson of the feregoing|Person Appointed Tregsurer
committee, appoint the following person as JS

ot} q II'P
— £
Treasurer of the Commlttee;/ , Oj\/ A H’A ['E ( f 9‘%&‘
33. Treasurer's Full Name Designate idate as treasurer. [ Check if this fs 8 naw treasurer, (/
oY BuA 10e WALLACE

34, Malling Address (number and street, cky, state, and 2iP code) L Check If this Is a new address, |35. FAX (Optional) 36. E-mall Address (Optional)
£.0,89K 215" C
37 Clty ZIP Codo ph 40. Telephone (Evening)
ANINA Y30 :

7]
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-8-1-15)

41. | give notice that 1 accept the dutles and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campalgn finance committee (except as
permitted for a candidate committee under IC 3-9-1-7),

SECTIONE. CERTIFICATION OF STATEMENT _EOR_OEELCE.USE_O.N.LYT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have F i L E
examined this statement. To the best of our knowledge pnd bellef It is tiue, gorrect and complete. IN CLERKS OFFICE

42. Typed or Printed Name of Chairperson Signa of Chalrpgrso! Date (mm/ddiy)

ToNY Whude s;;“”f iwﬂ’ﬁz/@“ 0952022 NAR 15 2022
. Typed or Printed Name of Candidate n [ at Daté (mm
S R

Warning: State law requlres that any change in this Inromaﬂonﬁcﬂed within ten (10) days of the changd (iC 3.9-1-10). A

-

7

person who knowingly files a fraudulent report commits a Level 6, ony (IC 3-14-1-13). A person who fails te file a complete or

' L,éwomdm-m,s
accurate report as required by the Indiana Campalgn Finance L mmits a Class 8 misdemeanor (IC 3-14-1-14), and may be CLERK OF LA PORTE CIRCUIT COURT
subject o civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3.9-4-18).




	00000001

