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 3-8-1-5)

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

FILE NUMBER

2. Last Name First Name Middle Name Nickname

State ZIP Code 8. County 9. Telephone (Day} 10. Telephone (Evening)

T2 lrosse N | 45348 | [ alorde  |24508-2207 |, cume.

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory cornmittee.)
0 Democratic [ Libertarian epublican [J Other —/Ez
SECTION B. COMMITTEE INFORMA

13. Full Name of Committee (Do not gbbraviate.)

ot {//’w/(’, v

[ 14 Maifing Address (number and Street, citd stte, gnd ZIPAFde) [ Check if this is a new address. | 15. FAX {Optional) 16, E-mail Address (Optional)

ngé 60—5+ /%&I)’l € 7323 1P Code 18.Coun : 19. Telephone déurzo. c%{m‘é{ém' !
) a(rosse N/IN 42 245 j_&po rle_ |4 5087307

possible.

heck if this is a new name.

1, Chairperson’s Full Name [D/ esignate Candidate as Chairperson. [ Check if this is a new chairperson.
Bock

Dick Edwar e

22. Mailing Address (number and streef, city, stete, and ZIP codg) L] Check 1 this is a new address. | 23. FAX (Opfional) 24, E-mail Address (Optional} ]
26 cOuy/ é&ﬁL /%ﬂ 1\4 ’sgiT ,"/zapc d 26 ty : )27 Telephone (Day) MZ@WJ; /02'/ '

N e ode . -oun « lelephone (Day, . 1€ one {Cvening,
Jalrosse N | 46349 [T aorle. |29 508 2507

29, Bank or Other Depositories (List alf banks or other depasitories in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploralory commitiee only,) | 34. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for losf wages? If Yes, attach a copy of the contract) [J Yes [J No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32, 1, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Co, e Chairpefion
committee, appoint the following person as C,k 6/ vd | M [

Treasurer of the Committee. D / édﬁ)ﬁ( §

33. Treasurer's Full Name [] Designate candidate as treasurer. L] Check if this is a new treasurer. = 4

34. Malling Address (number and street, city, state, and 2IPcode) ] Check if this is a new address, | 36, FAX {Optional) 36. E-mail Address (Optionsl)

( )

39. Telephone (Day)

ZIP Code 40. Telephone (Evening)

37. City

SECTION D. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting
Committee. | am not the chairperson of a campalgn finance committee (except as < 4
permitted for a candidate committee under IC 3-9-1-7).

SECTION 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.

42. Typed or Printed Name of Chairperson Si urg of Chairperson Date (mm/gd/yy)
| Dick £yocd Boer | Dnd &k, hkoos

43. Typed or Printed Name of Candidate Signature of Candida Dhte ihmigdlyy)
- /
MM Bocher DWZ M T ARAOLS

Warning: State law requires that any change in this information be reported within ten (10} days of the chafige (/C 3-6-1-10). A
person who knowingly files a fraudulent report commits a Level & D felony (/C 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 (/C 3-74-1-14), and may be
subject to civil penalties (IC 3-94-16, IC 3-94-17, and IC 3-9-4-18).

Bucher Dic K £ LUl NP (B oot oo
4. Mailing Address (number and street, oy, state, and ZIP code) 5. FAX (Optional) 6. E-maif Address (Optional)
g/)/ EastMain c§7l‘r’ee, ) A/j;u AM@M,S,/{/Z,M.UJ.

U



REPORT OF RECEIPTS AND EXPENDITURES : (CFA.4)

OF A POLITICAL COMM .
State Form 4606 (R18/6-25) ITTEE Summary Sheet
FILE NUMBER

W8S Indiana Electon Division (IC 395:44) 7
INSTRUCTIONS: Please typs or print legibly IN BLACK INK all informafion on this form. For
assistance in completing ihis form, see instructions on the reverse sidy TOTAL PAGES IN ENTIRE CEA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name flCommsttee (as on Statemeyt of Organizalion) D Check if this is a new name.
Dick {Oncle 40[’ 1/(j : .
2. Acronynyr\ﬁ(bbrewated Name f n 3. Commiittee Telephone Number
N/A (214 ) 508 ~ 73077
4, Ma!lingl Address {Address whare aif campalgn finance correspondence is received. ) {:} Check if this is a new address.
01 Fast Man
5. City, State, ZIP Code ] -8, Party Affiliation (if applicable)
T z/éz 45 L)

7. Fult Name of Candldate (Include anymckname CA 8. Party Affiliatiop or If independent Candidate
Dick "Unele N mpq 5!./ &f | Teppbli cam

g. Ofﬁoe Sought (Inc!ude district number :/any Not required for exploratory committee.) 10. Codnty of Re idence

TYPE OF REPORT

Check ona:
D Pre-Caonvention
[:] Post-Convention

11. Check one:

D Pre-Primary Qﬁeflecbon DAnnual {:] Nomination D Other

[ Final 1 Disbands Commitiee (Lines 18, 19, and 20 must be ©0%) [} Outgoing Treasurer (Within fen {10) days amend Statement of Organizstion,)

12. Reporting Period (mm/dd/yy): / COLUMN A COLUMN B
com: 17112095 Through: /A /jf ilap2s This Period Year to Date
13. Cash én hdnd and investments at the beginning of this reporiing/peno /g

14, Cash on hand and investments January 1, cument year. ()
CONTRIBUTIONS AND RECEiP1S
{Note: these amounts include in-kind contributions and loans, as well as cash contribulions.)

15a. Remized (Use Schedufe A.)

15b. Unitemized . .

15c. Add lines 15a and 15b in both columns. . SUBTOTAL Z Q

16. Add lines 13 and 15¢ In Column A and lines 14 and 15c¢ in Column B. TOTAL v 7
SENDITUR

{Note: These amaunts include in-kind expenditures and loan repayments.)

17a. temized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL ﬁ/
74

18. Cash on hand and Investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL

19. Debts OWED BY the commitiee (Use Schedule D.}
20. Debts OWED TO the commiltee (Use Schedule E.)
”

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEOGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: | hava not knowingly or wilthully received, solicited, or accepted, either directly or indiractly, coplfbutions ar expenditures from a e Co
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. 1A (peasa check box) Q O Of)(j;
Srgr@e of Tj easurer g ,(‘Z @a ) T T : ; Dat?(mm/dd Received

Election
Board

Signalure Wfippﬁm /m dd ,
VA 1

WARNING: Any Information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pemonho knowmgly
fles a fraudutent reporl commits a Levet 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the indiana Campaign
Finance Law commils 3 Class B misdemeanor, (IC 3-14-1-14) and may be sublect o civil penatlies. (i 3-9-4.16, IC 3-9-4-17, IC 3-9-4-18)

¥



