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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 (1C 3-9-1-3; 1C 3-9-1-4; 1C 3-9-1-5)

( PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 1

(CFA-1)

FILE NUMBER

1. IS THIS AN AMENDMENT? □ Yes □ No If Yes, please enter the file number in this box.Ml 0~~) M "2
^ "
2. Last Name

S7#j3 tjlilCzM*!*', liTi] 'ill3
First Name

4. Mailing Address (numberandstreet, dty, state. andZlP^xie)

M floral TV'L

Middle Name kname 3. Type of Committee (Check one) 
^Candidate's Principal Committee 
□ Exploratory CommitteeZAJhy

6. FAX (Optional) 6. E-mail Address (Optional)

i( )

Tout: ZiacU \^r \ €u,v fTtrU.
11 .Party Affiliation "7 h/firlV2-0ffice fomMOnduOadistriGt number, if any. Mot required for an exploratory committee.)
□ Democrat,c □ Libertarian □ Republican itl OtheT^^ I 'LD/Ofr &QAfJir\ T7) l£W CSiOhnl

13. Fuji Name of Committee (Do not abbreviate.) Q Check if this i&e new bame. *ai«imp« re i rni

/JMMi'tfee. W B^jcr (LiAibv hzvt
14. Mailing Address (number and street, dty, state, end ZIP code) □ Check if this is a nefr address. 115/FAX (Optional)

^iriit&riLLTT'L-
16. E-mail Address (Optional)

(
17-City , state I ZIP Code [18. County

k)A 6 qzacK IK) l Lfip 2> ifiQ Lhr-Lt_____ _
21. Chairperson’s Full Name Designate Candidate as Chairperson. □ Check if this is a new chairperson.

19. Telephone 20. Committee Organization Date
(mm/dd/yy) 'OHn lay

22. Mailing Address (numberand street, city, state, and ZIP code) □ Check if this is a new address. 123. FAX (Optional) 24. E-mail Address (Optional)

(
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( ) ( )
29*f ank or other Depositorie&JUst all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)s (List all banks or otl

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 131. 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 jjfNo

SECTION C. APPOINTMENT OF TREASURER (1C 3-9-1-14)
32. I, as Chairperson of the foregoing Pers< 
committee, appoint the following person as / 
Treasurer of the Committee. C

Appointed Treasurer Signature of the Committee Chaii irson

nikltL Uw
D Check if this is a new treasurer.Designate candidate as treasured

34. Mailing Address (numberand street, dty, state, afidi

SHdJH/Myii 7?v-

33.Treasurer’s Full Name J 7to. o
ZIP code) □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

( 1
37; City T [ State I ZIP Code [38. CountyUm \iv\ Lfirfuo] lAm^ 39. Telephone (Day) 40. Telephone (Evening)

wirrM/Lf 3f~i- yo/ yr
SECnON D. ACCEPTANCE OF APPOINTMENT (1C 3-9-1-15)

give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting 
Committee. I am not the chairperson of a campaign finance committee (except as ^ - xn
permitted for a candidate committee under IC 3-9-1-7).

41. ,ointment

SECTION E. CERTIFICATION OF STATEMENT V FOR OFFICE USE ONLY
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.
42. Typed or Printed Name of Chairperson Signature of Chairperson

ojbffrta. Ury
43. Tfoed or Printed Name of Candidate Signature of Candidate J /~)

Date (mm/dd/yy)

JUM 1201
Etootfoo

Date (mm/dd/yy)

Warning: State law requires that any change in this infomjtfioh Wreported within ten (tfljiate of the change (IC3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). Aperson who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14) and may be 
subject to civil penalties PC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).
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(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4605 (R15/5-19)
Indiana Election Division (1C 3-9-5-14) FILE NUMBER

ain-?u-n?.INSTRUCTIONS: Phase type or print legibly IN BLA CK INK all information on this form. For 
assistance to completing this form, see tostiuctions on the reverse she. TOTAL PAGES IN ENTIRE CFA-4 REPORT

ip NoIS THIS AN AMENDMENT? □ Yes
COMMITTEE INFORMATION

rulf Name of Committee (as on Statement of Organization) . □ Check If Ws is a new name.rjMim / T77=g &AJby Lew
2. Acronym or Abbreviated Name (it any)

1.F

3. Committee Telephone Number

rfog) AW - t/o/tt
Q Check if this Is a new address.4. Mailing Address (Address where all campaign finance correspondence la received.)

3 7^-7 F-InraL '
6. Party Affiliation (if applicable)

m <£~ajT
5. City, State, ZIP Code

LDAJC- /2><zrfyc-H- / a/ Vo 3> &D
CANDIDATE INFORMATION (For Candidate's Committees Only)

6. Party Affiliation or If Independent Candidate
ztaj b hEr/urr

7. Fu^ame of Candidate (tnclude^p^ nickname.)^ ^ ^ \/Y

9. Office Sought (Include district number, If any. Not required for exploratory committee.)
T£>u> to OtojrsPjL. fo/06- BEPrCH-

10. County of Residence
Lg PoZTG

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:

___ O Pre-Convention
FI Post-Convention

11.Chec/rone.'
[~~1 Pm-Primary Pm-Elecftm Q Annual CD Nomination Q Other 
□ Final / Disbands Committee (lines 18.19, and 20 must be •0*.) □ Outgoing Treasurer (MW* ten (10) days emend Statement of Orgadzafon.)

COLUMN B 
Yficir to D.ite

COLUMN A 
This Period

12. Reporting Period (mm/dd/yy):
//) lnla<J(ffhQ.LSH Through:From:

13. Cash on hand and Investments at the beginning of this reporting period.
014. Cash on hand and Investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts inciuda tn-kind contributions and loans, as well as cash contributions.)

15a. itemized (Use Schedule A.)
15b. Unitemized

SUBTOTAL15c. Add lines 15a and 16b In both columns.
TOTAL16. Add lines 13 and 15c in Column A and Unas 14 and 15c In Column B.

EXPENDITURES

(Note: These amounts Include In-kind expenditures and ban repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unltemtzed
SUBTOTAL17a Add lines 17a and 17b In both columns.

18. Cash on hand and Investments at close of this reporting period (Sttbftacf f 7c from 16 In both cofomns.) TOTAL

019. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule B.) Tl

OWJtCERTIFICATION E D 
IN CLERKS OFPiPFI CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUEJSORRECT AND COMPLETE.

Date (mm/dd/yy). I4//7/J /TitleSignature of Treasurer
(v\

Signafire of Candidate (If applicable) ^

}:

WARNING: Any Information contained In thtoreport may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knowingly
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