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CANDIDATE’S STATEMENT OF ORGANIZATION AND F I L 4C BA
IN CLERKS OFFICE1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMI ITEf
State Form 4604 (R15 /5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; 1C 3-9-1-5) FEB 2 8 2024

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS i >N REV
ClERK Or LA KJKIt OKC.UIT COURT

FILE NUMBER
1. IS THIS AN AMENDMENT? □ Yes q'No If Yes, please enter the hie number in this box. q I me-24 -
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

(^Candidate's Principal Committee 
□ Exploratory Committee

Merriweather Camille
4. Mailing Address (number end stmt. dty. state, and 2P code) 5. FAX (Optional) 6. E-mail Address (Optional)

11011 West Earl Rd Michigan City IN. 46360 CW8080@ICLOUD.COM()
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)is.'-

MICHIGAN CITY IN 46360 (219 ) 413-8836 ( )
LAPORTE

Hi. Party Affiliation
O^emocratic o Libertarian □ Republican □ Other

12. Office Sought (Include district number. If any. Not required for an exploratory committee.)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Narne of Committee (Do not abbreviate./ ®*H;heck if thirds a new name. . .

Gw/W/Z/pe. 7ft (fj/yp/f/e
14. Mailing Address (number end stmt, dty, state, and VP code) □ Check If this is a new address. 115. FAX (Optional) 16. E-mail Address (Optional)

//a;/ &/r/&Z ( )
17. City
Michigan City

State ZIP Code 18. County
LAPORTE

19. Telephone 20. Committee Organization Date

46360
^_liN---- ^------------------L
^Designate Candidate as Chairperson.21. Chairperson’s Full Name □ Check if this is a new chairperson.

CAMILLE MERRIWEATHER
22. Mailing Address (number end street, city, state, and ZIP code) a Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

( )11011 West EARL RD
25. City State ZIP Code 26. County 

La porte
27. telephone (Day) 28. Telephone (Evening)

IN 46360
<<?/?> 1MICHIGAN CITY

29. Bank or Other Depositories (Ust all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

L-O
% ArSai

30. Exploratory .Committee (Site brief statement wring purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes □ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer SignaKr/e of the Committee Chairperson

rrrifr“tt^lowinB person H aJ////am l/<w^
33. Treasurer's Full Name □ Designate candidate as treasurer, o Check If this Is a new treasurer. T " \

/jJ////dmS
34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

bun kmto/{)
37. City j I State I ZIP Code SSjTelephone (Day) ~ T38. County 40. Telephone (Evening)

(___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Slg 
Committee, i am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).

naJuce o^Person Accepting Appointment.^*

/

mailto:CW8080@ICLOUD.COM


FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have examined 
this statement. To the best of our knowledge and belief it is true, correct and complete.___________________

Date (mnVdd/w)Signature of Chairperson42. Typed or Printed Name of Chairperson

'irMJ&dj/ier7/
Date (mm/dd/yy)iture of Candidate43. Typed or Printed Name of Candidate

Warning: State law'requires that any change in this Information be reported within ten (10) days of the change (1C &9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (1C 3-14-1-13). A person who fails to file a complete or 
accurate report as required.by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may be subject 
to dvit penalties (1C 3-9-4-16,1C 3-9-4-17. and 1C 3-9-4-18).



L report of receipts and expenditures
J5 A POLITICAL COMMITTEE
—^»>ni twcon Dviuy, {>C M VU;,

otvm^lHBlACKIHKf w(iste; &
■Sr*******3™ W^wctwtiyftefgwses^

ISTHIS^MENDMENT? □ Yes H ^0“

(CFA-4)
Summary Sheet

FILE NUMBER

Ulwr- •
TOTAL PAGES IN ENTIRE cf& [EPORTill7

COMMITTEE INFORMATION
1 now (tion StewmenJ of Orww.^) . Q check «thats«r*» name

L&WL LdMil/f A/jrr\---------
1 2 a.Trvn /A J//I'nl4/Pj■t

Name ^anxJ 3. Committee Tetephone Number
_ ___________^ >WS-tf&to

’/PA? “"PVO^efwe «/eeeiwd J Q Check if im» t4 * new sddrest
i

5 C<* Stan Code
^Pa«5v AffdottOft (if tppbci6b*)

/M3 0vt
CANDIDATE INFORMATION (For Candidate’s Committees Only)

^«f»d<Wftffinc*ude tny mctorntncj

m. rvntm Affw/jj/’/r/her-
7 Fkjc •.»««»'

6 Patty AffAa'ion or If independent Candidaie

& OttceSi v*tJiot r*bljlr*4 for erp/orafery commfnwj 10 County of Residence

L&oortc/Y/.

TYPE OF REPORT CONVENTION CANDIDATES ONLY
\y Cnee*

*(y C3Pi»Oes«nQATW»t Q ftovutm QOff^i 
O^, LttmaiCo«fen<jH

Check one
□ Pre-Conventon
□ Post-Coovenifon

I

^moXf' O Traatumrirtevf^c' «>r r«(>W jwnv* «f ^Va* v«tcn j
» t? Rcsc^ngPe^oe (mnuWctYy) I4h/j</

k3 Cass on hand and investment* at gw Dcynnnp of tmi reporinp period 
Ca&hon handondtnveatments Jsnoary > current ye»r

COLUMN A 
Thi* Period

COLUMN 8 
Year to DaleThrough

i

oCONTRIBUTIONS AND RECEIPTS
fltote rhgae'omounei motude irbkind contributions and tons as w*l ss etth ccyxnbvlon) 
1 &a h.ermrad fl/ae $ct*dv* A) o15b Umtemized e O15c Add tines 15* and 150in DothcoArmna SUBTOTAL o16 Add tows 13 and 1 St n Column A and tows It and 15c Column 8 TOTAL

—EXPENDITURES
(Note Thawmounajncfcydew-fcindeipentfgiuresandtoanrepa/mews)
17a nemited jUte SchedtAe B} (Pubic Question, use Schedule C) 017b Untemeed

0I7t Add tmei 17a and t7oin bothcok/mns 
18 Cgy-o^rrdandmrestmerc■ do«OfCxsfeponngtorcifS-iit-ag Veto™KinbothaAnr*t 
'tt9 Debts OWED BY fhe eommttee (Us* Schedule D J
20 Debts OWED TOlhe convnuiea (Use Schedule £) ”

SUBTOTAL 0 V
0TOTAL a
0g.

CERTIFICATION FOR OFFICE USE ONLY
Tl CERTIFY ThST EXmyfiDTHISST^K&G 10 THE BEST CP ttf XWQyAEOGC #ffD 06HEP IT IS TRUE CORRFCT AW> rmm Re

SigfsatuYe of Cahd<oate f'fippfcebltV'V

AtUicu

F I L E L
IN CLERKS OFFICE

__ ____________ __________________________________  W/l/fc
WAfflWC A^rUrr.j(^cy»r^«W5i»p»1«ejntf6» eDOtoCtor*a»Pt«dto<»n»arriMto PJVOt* (fC J04-5/A ewswVwLnjiYwir 
@fl5» ttoor, ccwtt^ g i^r C W*to 8C Stf i-H} A penon w»c toto to toe t arnttote 9 sxurats rtwtt at raednd by w k-
aBpthfeanaeLfconr^jiOmtaeSermrv flClU I-UltMr^totJmilDCMmrmm (K344-UX344-17.IC3.WB)
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