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

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)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [JYes [No /f Yes, please enter the file number in this box, —> -7~ q

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Lasy Name First Name Middis Nsme Nickname 3. Fype of Committes (Check one)
’ Candidate’s Principal Committeo
kS

: uﬂ\ (& [ Exploratory Commities
. 4. Maliing Address {number and streel, ciy, state, and ZIP code) 5. FAX (Optionai)

€. E<mall Address (Optional)
1223 N. Columed AN S

7. Clty State ZIP Code

L . N
m%%&“—&il N 4300 Lo Qpbe, lomem

Democratic [ Libertarian [0 Republican [J Other

9. Telaphone (Day) 10, Tetaphone (Evening)

R {

)
number, If any, Not requirod for an exploratory commitise.)

13. Full Name of Committee (Do not abbreviate,)
——

i A R .
|__Atho 9) v Cepancs ‘
14. Mailing Addres (number and street, clly, stafo, and 2P cods) . 1] Check if this Is a new address, | 15. FAX (Optional) 16. E-maii Address (Optional)
N- Cals et Ave { )
17. CIfy State ZIP Code 18, County 19. Telophone 20, Comnittes Organization Date

whioan ciby TN (44380 La P(ch, (32 ) {81 3% (mmiadin) ozzl[(,{gg

2”. Chairperdon’s Full Name | Designate Candidate ﬁhalmfm O Check if this Is a new chalrperson,

woNTeceedl Jished Hicks Se.

22. Malling Addres (number and street, ol stafe, and ZIP cods) L1 Check f this Is a new address, | 23, FAX (Optional 24. E-mall Addreas (Optional)
;L’Z_N_CQLLMC*_&&L C ) '
5. City State ZIP Code 26. County 27. Telophone (Day) 28. Telephone (Evening)

Muheon e N 46300 Lo Bte. @2 )631-3980 1

29. Bank or &ther Depositories {List all banks or other depositories in which the cammittee deposits funds, holds accounts, rents safety deposi boxes or maintains funds.)

31. Salaries and Reimbursements (Wil the committee pay the candidate a salgor
reimbursement for lost wages? If Yas, attach a copy of the contract) [ Yes No

30. Explorstory Commlttes (Give brief statement explaming purpose of 81 exploratory Commien only.)

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. ), as Chairperson of -the foregoing|Person Appointed Treasurer
committee, appoint the following person as . .

N ,

Treasurer of the Committee.
33. Treasurer's Full Name [] Designate candidate as treasurer. b Ched

Tring,. L. Wilhams

34. Malling Address (number and street, clly, stals, and 2iP cods) [ Check if this Is a new address. | 35. FAX (Opfional} 36, E-mail Address (Optional)
N. Celumer Ave ()
37. Clty State ZIP Code 38, County 39, Telephone (Day) 40, Telephone (Evening)

\ i IN [ 4630 o Yorde 1) 621161

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41, | give notice that | accept the dutles and responsibilities of Treasurer of this|Siggature of Person Scepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as / o) ’
bermitted for a candidate committee under IC 3-9-1-7). A1 4 1neA N o YA A Oy SO

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE lgE

Ne certify as the candidate and the duly a ted Chalrperson of the Committee and that we have
n’(am!ned this statement. To the best of our kngfwishye and beflef it is $fue, correct and complete.

2. Typed or Printed Name of Chalrperson  / y Chalrpe n Date (mmiddlyy) \
A[Cb ?;:75, D 1P e /24

.’ -

of #id atg 03‘0 f

3. Typed or Pfinted Narpe of Candidate ’-

] — v -
.T ““ ‘ ’1 ” Z fi / Ae’l. 44 y I
arning: State igw requires that any change in “’W&" be repyftediwithin ten {10) days of the ch
on who knowingly files a fraudiudent report commile’a Leve! 6 D felony (IC 3-14-1-13). A person who fails to file a complete lor
L srate report as required by the Indiana Campaign Finance Law commils a Class B misdemeanor {IC 3-14-1-14), and may

}oct to civil penaties (IC 3-0-4-16, IC 3.9-4-17. and IC 3:9-4.18).




REPORT OF RECEIPTS AND EXPENDITURES _—
N OF A POLITICAL COMMITTEE (CFA4
e N Fo!md?OG(Bj§lS-19) )
ndiana Becsion Division (IC 3-95-14) Summa Sheet

FILE NUMBER

nce i completing this form, see Instructions on the raverse side.
IS THIS AN AMENDMENT? [J Yes [ No

COMMITTEE kNFORMATION
1. Fuli Name of Cammitise (as on Statement of Organization) (] Chaok 1 this s & new name
__fin Tacte. Censacil -
. Acro| ar Name umbe
drany) 3. Committes Telephone N 7
e (’B -
4. Miling Address (Address where afl campaign finance comospondence Is receied,) Dc"“*n e
: c%y : campe Hthis Is a new addrass,
. City. State, ZIP Code
N : 6. Party Affillation (i applicable)

\ Hig2e O

ANDIDA ORMATIO o
i 0 0

7. Fufl Name of Candidate (/ any nickname.)
[( 4 8. Party Affiiation or !f tndependant Candidate l

Ankhnoad T Rues XC. Sy matn o v

9. Office Sought ({Include district numb?r. & any. Not required for exploratory committes.) 10. County of Reekdence
e ]

PE OF REPOR
O O ANDIDA Q

INSTRUCTIONS: P tesse type or print legidly IN BLACK INK afl information on this form, For l

T
OTAL PAGES IN ENTIRE CFa.4 REPORT

1

11. Check one; Check
i . one;

3 Pre-priary [ Pre-Bection [Januat [ Nominason ] oter ] Preconvention

Final / Dishands Committoe (Lines 18, 19, and 20mutbe 7} [_] Quigoing Treasures (Witin tan (10} days amend Stafermeant of Organization) {J Post-convention
12. Reporting Period (mm/ddyyy): o 5 A
Fom:_ (3] 6] ! av24 mrough: 04 120 24924 e 00
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. 1

O RIB O AND R
(Note: these amounts include in-kind contributions and kans, as wel as cash contributions.)
15a. ltemized (Use Schedule A.)
15b. Unitemnized
15¢. Add fines 15a and 15b in both columns.
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B.
SENDITUR
(Note: Thess amounts include in-kind expendilures and loan repayments.}
17a. itamized (Use Schedute B.) (Public Question: ise Schedule C.)

17b. Unitemized
17c. Add knes 17a and 170 in both columns. SUBTOTAL
TOTAL

SUBTOTAL
TOTAL

ok o
ObOD

oklelo

18. whmbmmmwmadmdusmmmwmm 16 in both columns.)

16. Debts OWED BY the committes (Uso Schedule D.}
20. Debts OWED TO the commitise (Use Schedio E.)

OO;O?OD

FOR OFFICE USE

CERTIFICATION

Y= THS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE,
Tie . Date (mm/ddyy)
[ceepurel oylalzow
Date inmfdwyy)
o4} t4 1M
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WARGIEW. g . 4-1-13) A parson who fails 1o Sle a complele o acourate report 3 requi L. B D
et it cons & Lo 0 G0 B 14114 ey b il sasen (C30418,103SU 1 ICISLIB, coled (SFRICE
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CLERK OF LA PORTE CIRCUIT COURT




