
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 <R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER
jl.lSTHIS AN AMENDMENT? □ Yes jSjNo If Yes, please enter the file number in this box. -^j

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
3. Type of Committee (Check one) 
^Candidate’s Principal Committee 
□ Exploratory Committee

First Name Middle Name NicVname2. Last Name

/\Ac}Aah.o^ h) illidftA tr
6. E^nail Address (Opifonsl)S. FAX (Optional)4. Mailing Address Inuntierand stvct.dty, state, eo) ZIP coat) •th^.O. /So* '7£{,L)g$lvi\l£ llA} 1- ()

10. Telephone (Evening)9. Telephone (Day)State ZIP Code 6. County7. City fl/Jtclvill-e IN I it i
12. Office Sought (Include district number. It any. Not required lor an exploratory committee.)11. Party Affiliation

G Democratic Q Libertarian gfjtepuhllcan □ Other t
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) ^^Check if this is a new name. :l

16. E-mail Address (Optional)14. MaDing Address (number end stnxi city, state and 2iP code) □ Check if this is a new address. 16. FAX (Optional)

'P.O- So< ^ i L
20. Committee Organization Date
(mnydd/yy)

19. TelephoneState ZIP Code 16. County17. City
0l/0%/2-€~gii) GOZ'Oitrz

21. Chairperson's Full Name ^Designate Candidate 8$ Chairperson. Q Check If this is a new chairperson.
bjt(((£**. t* /4£//{&4os\

24. E-mail Address (Optional)22. Mailing Address (Txmtarend street cfy dateandliPoode) O Check t this is a new address. 23. FAX (Optional) :i7.0. .UJecUiiU ^ i i
28. Telephone (Evening)27. Telephone (Day)State ZIP Code 26. County26. City

(Jzstpiile IPer /•£lij WSIL () () *29. Bank or Other Deposltoriea (List at banks or other depositories In which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

A/M________________________________________ '
30. Exploratory Committee (Gng bri&ststermnt BxpMNng purpose of an a^oratory committee orlyf 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

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1>14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.

Signature oldie Committee Chalcperson

£
33. Treasurer's Full Name Designate candldete es treasurer. 0: Check if this is a new treasurer.

IUi(ll4j*\ p
34. Mailing Address (number and street cfy. state end ZIP code) □ Check rf this is a new address. 36. FAX (Optional)

Z™ mH UJisUMe XA/^t^jL
■JTcity ' I State | ZIP Code

36. E^nall Address (Optional) I()
39. Telephone (Day) 40. Telephone (Evening)36. Coun ilA€_L.* (___ I (___ )

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 Signature of Person Accepting Appointment 
'Committee. 1 am not the chairperson of a campaign finance committee (except as
permitted for s candidate committee under tC 3-9-1-7)._________________________________________________

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT

r?ec .JtJL ^

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.

Signature of Chairperson // f

Signature gf^dndidate y/

_____________________________
Warning: State law requires that any change in this Information be reported within ten (10) dayisjr
person who knowingly fies a fraudulent report commits a Level 6 D felony (IC 3-14-U13). A person 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->6. IC 3-9-4-17. and IC 3-9-4-I8).

Date (nvniddtyy)42. Typed or Printed Name of Chairperson
cn/oz/js-

Date (mm/ddiyy)43. Typed or Printed Name of Candidate fScftbo8Osro0 7/OiMs-I;); 11 i him. F ik
the change (IC 3-9-I-10). A

i
i
:

 il..



1
(CFA-4)

Summary Sheet
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

sSBfc-.i/ Slate Fom 4606 (R15/S-19)
N»x Indtena EtecSon DMsten 0C3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on /hfe form For 
esshtance In completing this hum, see instructions on the reverse side.

IS THIS AN AMENDMENT? □ Yes □ No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Fun Name ol Committee (as on Stetemenf of Ofyan/zaffcn) D Check If this Is a new name.
bJlLLlAM M-MAHQN PoK )

2. Acronym or Abbrevfalad Name (7r any^ 3. Committee Telephone Number
(■2(9 ) &os-&>sr%

O Check If this ts a new address.4. MaBtng Address (Address whom eft campaign finance correspondence Is received.)
?.o. So?*- H1H 6. Party Afflllatkin f^applteobfej5. City, Stats. ZIP CodeU)e*±v>i He y

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

10. County of Residence8. Office Sought (Include district number, Ifeny. Not required for exploratory comm/tfeo.)

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
D Pre-Convention 
□ Post-Convention

11. Check one: .
OPre-Primary Q Pre-Election_^^nnual ONontinaflon QOther.— ---------------------------------------------------—

Q Aral t Disbands CorntBlteo (thes fa, 19, and »rmef to TTJ Q Outgoing Treasurer toynWStaUfns.TrofOf^'ratbnJ
COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mmfddfyy):
i ' i -

13, Cash on hand and divestments at the beginning of this reporting period.

/A-3/-XS-Th rough:From: o
14. Cash on hand and Investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts Include In-kind contributions and loans, as waff as cash contributions.) 
16a. Itemized (Use Schedule A.) £> O

Clo15b. Unttemized
QOSUBTOTAL15c. Add fines 15a and 16b In both columns.

16, Add lines 13 and 15clnCotumn Aand lines 14 and 15c In Column 8. TOTAL

EXPENDITURES
(Wole: These amounts Include fri-k/nd expenditures and hen repayments.) 
17a. Itemized (Use Schedub B.) (Public Question: use Scheduto C.) o

r>o17b. Unltemtzed
%£>SUBTOTAL17c. Add lines 17a and 17b In both columns.

o18. Cash on hand and Investments at close of this reporting period (Subtrad 17c {fom 16 in bolh cobsnns.)

19. Debts OWED BY the committee (Use Schedule D.)____________________ ______
20. Debts OWED TO the committee (Use Schedule £J____________________ ______

TOTAL

<2
O

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ft S TRUE, CORRECT AND COMPLETE

’ Date (mm/dd/yy)TitleSignature of Treasurer

Dale (mm/dd/yy)Signature of Candidate fit applrcabb) iN 2
E/e0555Bf
,6o@c(ard

WARNING: Any Wormaton contained in «s report may not be copied hr «te or used for an^commerdal purpose. (JC 3-8-4-^ A person vto kncwlngty 
Bes e fraudutenl report commls a Level 6 felony. (1C 3-U-1-13) A pereon g*o fate to «fe a complete or accurato report as recMred W ™ Wtera 
Campaign Finance Law conatfo a Ctats B misdemeanor, PC 3-14-1-U) and may be subject to cM penaMea. flC 3-8-4-16,1C 34-4-17,1C 3-9-4-m-------


