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.
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29. Bank or Other Depositories (List all banis or other depositories in which the commitloe depesils funds, holds accounts, rents safety deposit boxes or maintains funds.)
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SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
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persen who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-7-13), A person who falls to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (JC 2-14-1-74), and may be *
subject to civil penalties (IC 3-8-4-16, IC 3-8-4-17, and IC 3-9-4-18). | !D 3 L/K W




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R17 ( 8-23) Summary Sheet

FILE NUMBER
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16. Add lines 13 and 15¢ in Column A and lines 14 and?ﬁc in Column B. TOTAL
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17a. ltemized (Use Scredule B.) (Public Ques«on use Schedule C.)

1 7b Unitemized

17c. Add lines 17a and 17b in both columns,i SUBTOTAL [ :
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| | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP:LEYE. | F ' L E D
Sig of Treasurer Date (mm/dd/yy)

72 = | &2!\&‘(‘}«' U -Z0 -4 1|

(if app!icable) Date (mm/dd/yy) | ' o
1 Cl; %p = L*{ MAY 02 207
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