
F

CANDIDATE’S STATEMENT OF ORGANIZATION AND/
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
Slate 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

1. IS THIS AN AMENDMENT? p Yes □ No If Yes, please enter the file number In this box. -» M (jp U " \ ^
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name

Hides
First Name micioi# Name Nickname {3. Type of Committee (Ch+ck on#} 

I SB Candidate's Principal Committee 
I □ Exploratory Commute#______________ AvtWu.

4. Mailing Address Inumber and street dty. ifaW, ind ZIP codt) I 5. FAX (Optional) 6. E^nall Address (Optional)

^25 M. fl.nJ,.<n-4-
7. City

llyparty Affiliation |
ISt>omocratic □ Libertarian □ Republican □ Other

f )i ZIP Code 6. CountyState 9. Telephone (Day)

im ) /oin ~ fc>
10. Telephone (Evening)

IN ( )
12. Office Sought (Include district number, If any. Not required (or an exploratory committee.)
(i^ULrtki cisllmA A4 - LojOk-

SECTIONS. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and acctirafe/y as possible.
'3. Full Name of Committee (Do not abbreviate.) Dfl Check IF this Da new name.
A/nflfwU fffT 0auui)^j Cy^Tinril

,4- Mailing Addneak (numbeTend street dty. state, and if3 cods) ~ Q Check If this Is a new address. 15. FAX (Optional)

AJ • Crxl. i A>Vd-
16. E-mail Address (Optional)

()
17. City 20. Committee Organization Date

(mm/dd/yy)
State ZIP Code 19. Telephone18. County

/-A.Tkr4-cMida<fta>n fjhj, IxN Wn&hD
21. Chalrpernan’s Full Name [M Designate Candidate as^halrpereon. [

IrrCrJl lilted! HlitS S<2._______ ________
22. Mailing Address Iwrrterer>d8jeei,t&y,sie{e, and 2iP code) O Check If this Is a new address. 23. FAX (Optional)

oT-flb/zq(Z\L ) -L&l' 8\2b
□ Check if this Is a new chairperson.

24. E-mail Address (Optional)

( )
25. City 28. Telephone (Evening)27. Telephone (Day)

K| 1-PS | Hlt&lcn_____ Lxn. _____ItatT.
her Depositories (Ust all banks or other depositories in which the committee deposits funds, holds accounts, rants safety deposit boxes or maintains funds.)

TSaoW, ______________
30. Exploratory Committee (Give briefstatement explamingpurpose o!an eitpiofalorycommittee orty.) 131

State ZIP Code 26. County

Mickuoi
29. Bank orS

OJ\ CJ\ ( 1

Salaries and Reimburse ms nts (WS/ the commfffee pay the candidate a salary^
reimbursement for lost wages? If Yes, attach a copy of the contract.) O Yes ST No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
132. I, as Chairperson of -the foregoing Parson Appointed Treasurer 
[committee, appoint the following person as ^1 • \aI" ll ' ^
Treasurer of the Committee.__________________  / VM \ I hf\
33. Treasurer's Full Name □ Designate candidate as treasurer. Go Check If Wife is a new treasurer.

_______  ________________ __________
j34. MeiUngMdresa (number end steetety, stetiT and ZIP code) □ Check If this Is a new address. 35. FAX (Optional)

( )

i S)gnalure of the Committal Chairperson

UJbMtfL-
36. E-mall Address (Opt/onal)

aJ» ^\, -c
39. Telephone (Day)38. County 40. Telephone (Evening)ZIP CodeState37. City

tVuVv. riVl Lck 'Fov-k.[xm I (312) (___ )
SECTION 0. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. f give notice that I accept the duties and responsibilities of Treasurer of this Slgfature^f Person 
Committee. I am not the chairperson of a campaign finance committee (except as

icening Appointment

permlttedfor^Mndidatec^nrnltteeundeMC^^I^T).
FOR OFFICE USE ON

^noerSofscE-
ECTION E. CERTIFICATION OF STATEMENT

Vecertify as the candidate and the duly apjf&Ihted Chairperson of the Committee and that we h
Ixamined this statement To the best of our kndwlme and belief It is Ifue, correct and complete. ______

i2. Typed or Printed Name of Chairperson /sifloatu Date (mrrtddW)Chalrpenflin

mmbm

turepffianiInted Name of CandidateK Typad or .

Mhoni MVMS Us
edMJhln tenilO) days of the ch-mJng; State requires (hat any change in thisrfewnpatton be re..

■son who knowingly files a fraudulent report commra'aLevel 6 D felony (IC 3-14-1-13). A person who fails to file a complete jor 
urate report as required by the Indiana Campaign Finance law commits a Class B misdemeanor (IC 3-14-1-14). and may 

lo cMI penatlies (IC 3-9^16, IC 3-9-4-17. and IC 3-5-4-18). 

iQgT



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
sate Form <606(R1S/5-19)
Indiana Section Division (IC^-9^-14)

BLACKINKbI mfomation on this form. For 
assistance in completing this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? □ Yes EZf No '

(CFA-4)
Summary Sh^ot

PILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 report

committee information
/%8me ^orreTI®*®_(as on Stalemenf of Organization)
AlOrVVuVwi L/V TUrt*

Abbreviated Marne (if any)

1
0 Check If this b a hew name.

2. Acronym or
Jj comnuttfeB leiepnone Number

-Jim.
U Check If this b4. Mailing Address (Address where all campaign finance correspondence Is mcefved)

_ 2.1 S A/. pm.
5. City. State. ZIP Code ---------

a new address.

6. Party Affiliation (if appRcable)mpaiejoSi'
[#lri

M
7. Fufl Name of Candidate (Inofude any nickname.)

AnWifTasl ftuJ^s ^r.
9- Office Sought (Include district number, ttany. Not required for exploratory committee )
___ ruu/iUi

8, Party AffinatJon or tf Independent Candidate
TV‘'<Vv>r j-/-. W<_,______________

10. County of Residence
lo—Vr^ +<-

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
11. Check one:

0 Pre-Primary Q Pie-Section 0 Annual 0 Nomination 0 Other _ 
0^ial/OBbendsCammttee(Uwf6:19,»nf20tnrdl»VJ Qou^oeqT

Check one:
0 Pre-Convention 
0 Post-Conventionlesurcr fMfta Im f JQ dip tmanj Ssfvrnrt ef Oprturion)

12. Reporting Period (mm/ddfyy): 
From:

iCOLUMN A 
This Period

COLUMN B 
Year to Datefftl 6l f 3LQ2*i : oHI n_|7i‘VT.H

13. Cash on hand and investments at the beginning of this reporting period.
Through:

i14. Cash on hand and investments January 1, cunent year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include In-kind contributions and loans, es weB as cash contributions.)

no1 Sa. Itemized (Use Schedule AJ

Oo15b. Unftemized
O oSUBTOTAL15c. Add lines 15a and 15b in both columns.

oTOTAL16. Add lines 13 and 15c in Column A and Bnes 14 and 15c In Column B. O
EXPENDITURES

(Note: These amounts include Mdnd expenditures and ban repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.J _

17b. Unitemtzed______________ ________ -_______________
17c. Add Bnes 17a and 17b in both column*. ------------

19. Debts OWED BY the committee (Use Schedufe D.)__ _________________ ——
20. Debts OWED TO the committee (Use Schedufo B.)----------- ---------------------------------

On
or>
&SUBTOTAL A

TOTAL OO
O

FOR OFFICE USECERTIFICATION
TftTVff REST OF MY KNOWLEDGE AND BEUSF IT IS TRUE. CORRECT AND COkffUETE

Date (mm/ddfyy)

Date \mm/ddtyy)

THIS ST A'l CERTIFY THAT 1 HAVE E 
Signature of Tfeasurer

TWe
IrACA^itfcT

M purpose. QC 3^44) A person knowingly
OH

« fig report my not be copW ks * us®(^ ^ ^ UJTiviicil

wjBne Xi E D
'etSSKS OFF!CE_Cm.

<AT?
n PM OF IA PORTE ClRCUiT COURT


