
Reset Form

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

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

FILE NUMBER

mc-lle-IS 1□ Yes If Yes, please enter the file number in this box. —>1. IS THIS AN AMENDMENT?
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

First Name Middle Name Nickname 3. Type of Committee (Check one) 
JtTCandidate's Principal Committee 
□ Exploratory Committee

2. Last Name

K£*(/J7)s Atiira
6. E-mail Address (Optional)5. FAX (Optional)4. Mailing Address (number and street, city, state, and ZIP code)

7. City -y State ZIP Code 8. County /\ 9. Telephone (Day)
j 1.

10. Telephone (Evening)

( ')
ratory committee.)11. Party Affiliation

□ Democratic □ Libertarian □ Republican □ Other

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. /)

roNMirren 7T Ad/vn
14. Mailing Address (number and street, city, state, and ZIP code! □ Check if this is a new address. 15. FAX (Optional)

17. City State ZIP Code " 18. County 19. Telephone

Lofik* I/'* Hipdbv Via )M, Mu

16. E-mail Address (Optional)

I I
20. Committee Organization Date
(mmlddlyy)

. Chairperson's Full Name Designate Candidate as Chairperson. □ Check if this is a new chairperson.21

24. E-mail Address (Optional)22. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 23. FAX (Optional)

Adoo Fw/^MQkL£> ( )
28. Telephone (Evening)27. Telephone (Day)25. City State ZIP Code 26. CourrtV

Loffe \ /d 4bd6o
29 Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)m _____
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 

. t jA, reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes £3 No

<)

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Signature of the Commiftfee Chairperson32. I, as Chairperson of the foregoing Person Appointed Treasurer 

committee, appoint the following person as A/i\l'JlX r
Treasurer of the Committee^____________  /T/t// In f\C?n / V ftZ?

Designate candidate as treasurer. □ Check if this is a new treasurer.33. Treasurer’s Full Name

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

AZctf) ____ It >_______
37, City ‘ I State, ] ZIP Code 38 CounMi 139. Telephone (Day)

LDMASEficB. \7tJ\%-s6o lm£m \^3oi.^pii
40. Telephone (Evening)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
ire of Person Accepting Appointmentgive notice that I accept the duties and responsibilities of Treasurer of this Sii 

am not the chairperson of a campaign finance committee (except as ,
,41.
Committee.
permitted for a candidate committee under IC 3-9-1-7).

FDR 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 (mm/dd/yy)Signature of Chaii

[Lcoct/-—}
42. Typed or Printed Name of Chairperson ion

Date (mmlddlyy)Signature of Cam

(klutA-'t
late43. Typed or Printed Name of Candidate

7W;77? k’ErturA'S______ _
Warning: State law requires that any change in this information be reporteif'within tt£n/l0) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1H^). 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 (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).



/SSk* REP0RT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 4606 (R18/5-25)
IncfanaElecSooDMsaoRpC 3^5-1^

INSTRUCTIONS: P/ease type or pMleg&fylM BLACK tiiKztilrfomation onthiafyim. For 
assstance in completing this form, see msfructkms on the reverse sMe.

IS THIS ANAMENDMENT? □ Yes ^ No

fCFA-4)
Summary Sheet

FILE \-jV3ER

HlP -Tip^rJ
. TOTAL PAGES IF: EM TIRE CFA-4 REPORT

1. Full Nai

2. Acronym or Abbreviated Name Of any) 3. Committee Telephone Number
V-^//

4JViaifing Address (Ackto&ss whereaS campaignfinance

7. Full Name of Candidate (Include any nickname.)
Mim E£MUjZ£

Q Check if this is a new address.correspondence is received.)

CANDIDATE ^FCRVATIGN (far Capq,cfe?g s Co^-ees Orr^

8. Party Afnliatipn or K Independent Cane

9. Offjce SoughtQptiude district number, if any. Not
'WkM rj)\?Af/ItL- Intfgr fed for explanatory committee.)

TYPE OF REPORT ■ COKVE^TJOJ; CANDIDATES O-iLY :
11. Check one: .
□ PrePrimary’^PmSecta I ! Annual i {Mcminatwn FT Other

Check one:
□ Pre-Convention

12. Reporting Period (mm/ddfyy): 
From: ff ’ COLUMN-A 

This Period
COLUiviN B
Year to DateJl- el-A^Through:

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

6<
Cv

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

_____15a. Itemized (Use Schedule A.)
15b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15c in Column A and fines 14 and 15c in Column B. Tsl “2TOTAL~:: *

EXPENDITURES »
(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

4/tj-y-p. 0tDrtro17b. Unite meed
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at dose of this reporting period (SiMract 17ctvm16inboUi columns.)
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E)

TOTAL

6?
R

CEKT.r:-; at -ry ■
ICERTIFY THAT [HAVE EXAMINED THS STATEMENT. TO THE BEST OF MY KNOWLEDGE AM) BELIEF IT IS TRUE CORRECT AND COMPLETE

Sk ofjrea:

^ Date (mm/ddfyy) ,

teafeSliM fstj*1**1 fors£tewiJSed forany commenrial purpose. (1C 2^5) A person who knowingly
fi « a ftauduleni report commife atefel 6 felony. (JC 3-14-1-13) A person who fefe to tte a comptele or sccwrate r^xiitas required by toe Incfena Canpaton 
fmarro law cemnite a Class B msdemeanor, (1C 3-14-1-14) ardmay be subject to dva penalties. (iC 3-9-4-15. iC 394-17. tC 3-9-4-18)


