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CANDIDATE'S STATEMENT OF ORGANIZATION AND 

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

(CFA-1) 

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

FILE NUMBER 

IS THIS AN AMENDMENT? • Yes • No If Yes, please enter the file number in this box. -) 	'A b -21- 53  
SECTION A. CANDIDATE INFORMATION: 
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0 Exploratory Committee 

Mailing Address (number end street. city, state. end ZIP code) 

PyCliSaiel-ir 
FAX (Optional) 

( 	) 
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SECTION C. 	APPOINTMENT OF TREASURER 
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