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5.

TYPE OF COMMITTEE
Candidate Committee:

E This commiittee is a principal campaigﬁ committee. (Complete the candidate information below.)

(a)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.) .
Name of H
Candidate HQHN |£RIQMJI AN T N TN VU NN Y I (N I I N O N T S T T T T T O A O O | |
Candidate S Office ‘ State IN
Party Affiliation LiB ' Sought: House D Senate D President
District 05

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate R T O T O O A O O O A
Party Committee:

{National, State (Democratic,

(d) .-D This committee is a

or subordinate) committee of the Republican, etc.) Party.

Palitical Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

U]

D Corporation D Corporation w/o Capital Stock D _Labor Organization
D Membership Organization D Trade Associalion :r-[_,] Cooperative
D ‘m ardditien, this committee is a Lobbyist/Registrant PAC.

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In.addition, this.commAtee.is a Leboyist/Registrant PAC.

D in additieer, this commiittes is a Leadarship PAC. (Identify spansor an line 6.)

Joint Fundraising Representative:

)

(h

O

This committee collects contributions, pays fundraising expenses .and.disburses net proceeds for two or more political
committees/organizatitins, at least bria of whigh is an authorized commiiese of a federal randidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nana of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

]

o

>
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Write or Typs Committee Name

8. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

cerererrrrret et ettt ettt
e e ey
Maliing Address ettt e el rr Ly
RN
I 1 I NN ANV O ARNAN

ciYy STATE ZiP CODE

Relationship: DConnected Organization Dﬂiliated Committee DJoint Fundraising Representative DLeadeiship PAC Sponsor

14031233212 .
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Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of commitiee
books and records.

Full Name IEJ"zaleethlA'l ‘frl T T T T N N N U N 0 Y 0 N O N B Y |
Maling Adcress \P38p PoltersBrdgeRoad iy
| T T T ST SO Y T O S Y T T A A OO M B W
Noblesyile , , , , ., | N} #6960 |, |
Till.é ot Position cIy STATE ZIP CODE
|T1re¢a§utre|r| Ll ittt Telephone number 1317| J-l77|6| |-|0¢1p| |

Treasurer: List the name and address (phone number - optional) of the treasurer of the commitlee; and the name and address of
any designated agent (e.g., assistant treasurer}.

Full Name ,Elizabeth A. Krom . |

of Treasurer P13 11 [ T [ TR OO [ TN OO [ T T (N SV NN NN [N (NN (OO [N A TN NN NN NN NN DN N N |

Mailing Address |1193|§ I5 LP 9t$e[s 1 Blnidgel RIoladl B I [ N S N TN [N U TN NN (OO N T S N | I
l | T I T T (N (SO s N O A A A | l_ | I U I T T T N T T T O N T O O I | I
Noblesvile - 1 (N} 46060 ||, . |

CITY STATE ZIP CODE
Title or Position . .
IT[e?slurlerJ L1 L I S I I I I I S | I . Telephone number |317l I’ L7716| J'|0$1P | l

L -
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Full Name of
Dasignated _
Agent T VO T O T O T U T T S Y 0 N 100 M SO A B R A B B BT A B A U O
Malling Address IJ I U A Y S T T S S e N T T (O Y |
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(104 STATE ZIP CODE

Title or Position

IJ([illJlJlllllllllJ] Telephone number Illl‘llL"‘lll#l
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©

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents
safety deposit boxes or maintains funds. )

Name of Bank, Depository, etc.

IclommpqitqunklllllIIIl|lIlIIIIIIl|l||-|||||

Mailing Address 830LoganStreet a0
I SR ST R H A T R S A S S B R A S0 R R A Y B B A S A A
INoblesville , ,  , , , , 1 [N 146060 |y, |

crry STATE ZIP CODE

Name of Bank, Depository, etc.

ILIJJ;lgLIIIIIIIllJlllJ_lllllIlllllng_lJ;lLl

Maifing Address IllllllllILlJllllllllllLIIl'llllllJ
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ciTY STATE ZiP CODE
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