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 3-9-14; IC 3-8-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [JYes [JNo [ Yes, pleasé enter the file number in this box. —» )

SECTION A . CANDIDATE INF ORMATION: Fill in all applicable boxes as fully and acurately as possible.
2, Last Name First Name Middie Name Nicknamo 3. Type of Committen (Check one)
[ Candidate's Principal Commiltee

Semih So ~ <. (3 Exploratory Committee
4. Maliing Address (number and seet, oty, siate, 8nd ZiF ¢od9) ' 5. FAX (Oplional) 6. E-mait Address (Optional)
7007 €. (oo0S, 3
7.City State ZIP Codo 8. County 9. Telophone (Day) 10. Telephone {Evening)
LJC\\‘Q!LQ\& IN l/‘:ﬁ?“ - Q469 LC?O( '\"( (:S-)q) 9(28 q.,‘q;o ( \

11, Party Affiliation
[@Democratic [J Liventarian 3 Repubfican {0 Other o | Yy

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Fufl Namo of Committee (Do not abbroviate,) b Check if this is & new name.

_Sc_'.{ Cow*“f\*(Q

14, Malling Addross [number and street, cly, stats, and 2iPcods) ) Chech if this Is a new address. | 15. FAX (Optionai) 16. E-mail Addross (Optional}
“Yoo1 €. (6008, ()
| 17. Clty smm ZIP Codte 18, County 19. Telephone 20. Committec Organization Date
(SalMectow  [IN fes14-quee| LeRde  |874 2q8-q4G0|™

21. Chairperson’s Full Name [0 Designate Candidate as Chairperson. [ Check if this is a now chairperson.

|22 Maiiing Address (number and street, oy, state, and ZiP cods) L] Check if this is a new address. 73. FAX (Optional) 24, E-msif Address (Optional)
- { )
25, City State ZiP Codo 26, County 27. Tolephono (Day) 28, Yotephone (Evening)

{ ) { )
29. Bank or Othor Depositories (List eff banks or other dopositarios in which the committee deposits funds, holds accounts. ronts safety depasit boxes or maimains funds,)

r\lsk Soucce Ban ¥

30. Exploratory Committes {Give brief statement explaining purposs of n exploratary commitiee only,) | 31. Salaries and Reimbursaements (W#l the committoe pay the canixiato 8 salgry or
imd ! for hast wagos? if Yes, attach g copy of tho contraet.) [ Yes No

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

33. Troasurer's Full Name ‘9 Designste candidate as treasurer, (] Chack if this is 8 now treasurer.

Signature of (he Committee Chairperson

34, Malilng Addreas {number and stroet, city, state, and ZiPcods) L] Check 1 Ihis s a now address. | 35. FAX (Optional) 36. E-mail Address (Optional}
{

}
39. Yolephono (Day) 40. Telaphano {Evening)

Committes. | am not the chalrperson of a campaign finance committee (except as
permittod for a candidate committee under (C 3.9-1-7}.

SECTION E. CERTIF!CATION OF STATEMENT FOR OFFICE USE ONLY
JWe certify as the candidate and the duly appointed Chairperson of the Committee and that we have
Jexamined this statement. To the best of our knowtedge and bollef it ts true, correct and complete. c-_;

42, Typed or Printied Name of Chairporson Signature of Chairperson Date (mm/ddhy) /§\

JUL 10 2025

Election
Board

43, Typed or Printed Name of Candidate Signature of Candidate Date {(mm/ddlyy)

don E. mtn G €. _Hal ©7-10-2025"
Waming: State law requires that any change in this informabiah ba reporied within ten {10) days of the change (IC 3-8-1-10}. A
person who knowingly files @ fraudutent report commits a Leve & D fetony (fC 3-14-7-13). A person who faits to file a compiete or
atcurate report as required by the Indiana Compaign Finance Law commits a Class 8 misdemeenar (IC 3-14-1-14}, end may be
subject 1o civil tttes (1C 3-9-4-16, I 3-9-4-17, end IC 3-9-4-18).
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