Reset Form

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 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes (Z(No If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name

Middle Name Nickname aT of Committee (Check one)

Yonlce Datinc e
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

qoY willa] spring deie. )
T Ctty State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Mickigen It IN | Y4360 Po R 2A9,262-4Y757 |a19 262-4757

arty Affiliation 12, ?fﬂ
i{gemocratjc [ Libertarian [ Republican [] Other ij gan | oWnyhi viSory R

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate) Wi Check if this is a new name

Sought _f\nclude dlsﬁd #gzber if any. Not requl for an exploratory committee.)

Dominc Yanke for My d\\ﬂ TW“S‘\\P Boalg
14. Mailing Address (number and street, city, state, and ZIP code) E’Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
q0Y willow spring grive. s
17, Ci = b State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
Wthgan Cly IV | Y6360 | Lo Parte |10, 362 -Y757|mm 17)3/I0a4
21. Chairperson’s Full Name Designate Candidate as Chairperson. [J Check if this is a new chalrperson
DominlC  Yanke )
22. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)

904 willal Sprng grive (

)
25. Ci ZIP Code 26. Coun 27. Telephone (Day) 28. Telephone (Evening)
frickigan Oty IV | G5360  [Ln Porte i aéd~0757 |29, 263~ 757

29. Bank or Other Depositories (List all banks or other depositories in whlch the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a salal
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 Signature of the Committee Chairperson

committee, appoint the following person as DO{\,"M( YOI“l(‘e W

Treasurer of the Committee.

No

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

DoMinc Yanke

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

904 o SPfM? 0

37. City 39, Telephone (Day, 0. Telephone (Evening)
Michigon QiTY 2

~4757 |49 262-4257
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9- 1 -15)
41. 1 give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Persor? Accepting Appointment

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

SECTION E. CERTIFICATION OF STATEMENT 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. / \ e C‘j\

42. Typed or Printed Name of Chairperson Signature of Chairpe Eon Date (mm/dd/yy) (\) of %)
DOM}(\,C de C 0;/[3/-Zé Reoe\\/eo \\

43. Typed or Printed Name of Candidate Signature’ of ( Cand Date (mm/dd/yy) FEB 2 N4 |
DOMMJC Yﬂnk{ p)//3/026 Election /!

{S10280

Warning: State law requires that any change in this information be reported within ten (10) days of the change (/IC 3-9-1-10). A 2Aard

person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete or poal

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/IC 3-14-1-14), and may be S

subject to civil penatties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

S Re
< 4 OF A POLITICAL COMMITTEE Summary Sheet

te Form 4606 (R18 /8.25)
ManaEmowmm {IC 385.14) FILE NUMBER

!NSTR(;(; ON
assi ;; S: Please type or print legibly IN BLACK NK al informtion o Ihig form. For
ance in completing this form so6 instrchions on e revrse side

{@f‘ No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA<4 REPORT

IS THIS AN AMENDMENT? [ ] Yos

1, Ful
M Name of Committee (as on Statement of Organization)

it C Yanke Eor Mithigan  TovmshiP Sézzl‘f

heck if this is a new name

2 *‘WW‘W“ or Abbreviated Name (# any " [ '3 Commitiee Telephone Number %
| LRI \262~4757
e ssaon
Saiting &g%s gwypm where all campaign finance mrmwndpm? iz received ) f } Check i this is a new address

; {?«"\ n.,? i”v’;ii“w st ";;’lg‘? jﬁw
5L "3 State, 1P Code, , & Party Affliation (7 appl
: , = 5. Party Affiliation ff applicable)

A '”%ﬂ Gy, Iadlang, Y650 Lo
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliatiop or i Independent Candidate
ﬁ{”/bnf {/
10. County of Residence
Lo FPol’
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

y’wec& one i Check one:
=4 Pre-Primary @ Pre-Eiecion |__| Annual "] Nomination [_] Other { [7] pre-Convention
S Post-Convention

Full Name of Candidate finclude gny pickname.}
bominic ffﬁv;&f\f 7 ant€
S Office ‘«wgh* xtmmi district number, i any required for exploratory committee,)
. g C“‘j*_,_gfﬂ {“' £ 6

| Finai / Disbands Commitiee fies 18, 72 300 20 must be v B Quigoing Treasurer (Within fen (10) days amend Statement of Organizatior }

'32 Re;wm Pm {mmiodivy) " COLUMN A COLUMN B
From n?/,’ {{:}; ;";2 Through' O “{//0/925 This Period Year to Date

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as welf as cash contributions.}

15a. temized (Use Schedule A.) ] O, 0O
15b. Unitemized 0.0 0,00
15c. Add lines 15a and 15b in both columns. suBTOTAL | (D). 00 Q. 0d
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL Q. 00 C. 00
NTUR
{Note: These amounts include in-kind expenditures and loan repayments.)
172, Hemized (Use Schedule B.) (Public Question: use Schedule C.) 0. 00 .00
17b. Unitemized | O9o a.00
17¢. Add fines 17a and 17b in both columns. SUBTOTAL | (O.OC .00
18, Cash on hand and investments at close of this reporting period (Sublract 17 from 16 in both columns) ~ TOTAL | (2.0 .00
1 15, Debis OWED BY the committee (Use Schedule D.) o do
20. Debts OWED TO the commitiee (Uise Schedule E.) 0.Q0

CERTIFICATION FOR OFFICE USE ONLY

I CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

(lmalMlmewMW solicited, or accepled, either directly or indirectly, contributions or expenditures from a
*\Wﬁhumwmmmmmwnm {pisase theck box}

Date (mm/ddivy)

, ™ Treaswer o4/I5 /a6
4 "‘“‘"’ £ W v ‘ Date (mm/dd/yy)
| Bz Yo 2 0¥ /15/d%
“WARNING: Any mauma:mmumbmamwwmmmmwwmmmw

: ;maWWM.MGM(IC@#—#Q)Ammﬁﬁbknmamm as required by the Indiana Campaign /_\l%
‘Wmnﬁﬁwwmumbmm (1C 38416, IC 3:9-4-17, IC 3-94-18) %5

vt
TR
.
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Summary Sheet

2. Acromymn or Abbreviated hix;srwﬁ ¥

( fﬁrgma ¥

£a. Y257

4 gsﬁsm %ﬂdmsi ;Adﬁm% x where sf

%&a’wn cormspondance is recahed | [:} Chack if
Wiliow \,:sff‘ j

this I8 & new addrass,

*i\r "\fﬂ&z 2iP Code

7. Full Name of Candidate fhelide any nickname.}

Wn'C Bt Yanke

8. Party Affilation pr If Independent Candidate
) emotrat

| 8. Officp Sough, (& Jcde trict | i any. Not requh for sxplaratory commities.}
f ?:' W SL T Al BN N 7

£ ) REPOIR
44

. Lheok one

| ) oo svimary [ Pro-Einction [ Annual I nomination [_] Other

10, County of Residence La 9) 7 ‘I’f’

Check one:
[T] pre-Corvention

. %; Dichands Comenities Lines 15, 18, and 20 must be 1) B Ouitgoing Treasurar (Within fen (10} days amend Statsment of Organization}

D Post-Corverntion

12. Reporting Perod fmmiidhl | ~y/ iy

From f{gi f? <D Through: O/ﬂ Cf /VS 6 ’

13, Cash on hand and investments st the beginning of this reporting period. ‘-”-9;

14, Cash on hand and investments January 1, current year, 0‘ o

ONTRIB # AND R 2
{hiote: these smounts inciude in-kind contributions and loans, as well as cash contributions.}
tha, Hemized (Use Schedule A} OO Wals
18k, 1 traw et : o, OO O o)
15¢. Add fines 158 and 150 in both columns. SUBTOTAL {7, 0 .0
46, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL <O QO
BEND 0

{Niote: These emounts include in-kind expendilures and lpan repayments.)
4%‘}’; immized (Use Scheoule B} (Public Question: use Schedule C.) . *@O *Gf}
176, 1 m;%emm«:i Q oo < ey
:;;{ Aﬂd:ms 178 Qnﬁ 17b in both columns. SUBTOTAL <, ({}Q L0
48, Cash on hand and invesimenis 8t close of this reporting period (Sublract 17¢ from 16 in boih columns.} TOTAL O, O R Qy
19. Debls OWED BY the commitiee (Use Schedule D) < Oy
26, Debis OWED TO the commitiee (L/se Schedie E.J 0.0

Signature af?rassww{ gwﬁ ™ Y‘m‘{g ?’ef

T 05 oM.

JCERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 18 TRUE CORREGT AND COMPLETE.

R | o

Signature of Candidale (if applicable) W w bze i? >4

27X

WARNING: WamemMrmﬂMWMWWWWW&:WWW (10 39
mgwwmaw&sm mz*xié@hwm&&wam

A person who knowingly
by the Indisna

98 required
| Compaign Finonce Law commits » Class B misdemosnr, 1C 3141 14) 3nd may bo subject o cvi penalias. fga«wg‘xzw& 17,1C 39-4-18)

sikinhit e on Ll




