STATEMENT OF ORGANIZATION

(San rayass slde 1or instructions)

1. (A) MAME OF COMMITTEE IN FULL T ] iCrveck h name 1a changad) 2. DATE

Jeff Linder for rmuress

() Number ard Sreet Addness Dmmaammﬁﬁm 8. FEC Wersiicalion Murbar FE: nEGE VEl-
5752 E. Riwver Rd. hﬁ”“-‘uéﬁmnm”
(e} City, Shabe Bnd ZIF Code ¥ NA

Waldrom, IN 46182

4.1 This Ayt Aderiesimanl?

[I1ves NG

5 TYPE CF COMMITTEE [Check on

b3

() This corumithes 1§ & prncisal campslign oommittee. (Camplats tha candidala irformeation belews.)

[T] ) This cormmitian 16 an autherizest commrilias, and ks HGT & prncpal campaign commitiae, (Conmlehe the ctadidate Infanmaion below.}

Mame of Candidate Cprdate Party Afllatkan | Ceffea Hought Siate/ District
Jeffrey M. Linder Republican Congress N2
D {23 THIT exanemities SUp po i oppea e onby one canddate and b8 MOT an auhartead commitbes.
: inarme o Andadae)
D {ef] Thie commites is a8 . commites of the Party.
[Metinnal, Etale or =ubondinabe] (Crreaeratic, Rapubliean, mte.}

D {e] This commites is B separate sagregated und.

|:| [fl This commitles GuamtsopEoass mara than cne Fadesdl fandidele and i HOT a saparsts segregated fund of a party committas.

B Mama of Any Cannected Malling Addmea and ;
Organizwilon or AMiksted Commites 7P Cods Reldlorhip
Type of Comneched ﬂrgamzamn

(] Comporation [] Camarmatlon whe Capltal Stock [] Laber Gegentzatien [ Wambarehlp D:uam:ahurl [ Trade Asscciation [] Cooparative

recands,
Full M

Carol A. Seohry

7. Cupindian of Records. [dentty By name, addrass (phene nunbar ~ opllenal) and poesion of 1he parssn m possesson of oo i bt Books ared

Malling Address Thie or Position
416 5. Harrison 8t., Shelbwwille, TN 46176 Treasurer

agant (9,9, ealatard treAsLrsr}.

& Traamure: Litl Ine nama and addrasa (phome number - optionalp of 1he teasuner of the commiiee; and the nirme sod addres of any deslgnated

Pl Mo Walling Address Tita or Paslidon
416 5. Harrison =t.
farol A. Btohry Shellkyville, IN 46176 Treasurer

o malmalne funds,

Ehelby o. Savings Bank

5. Banka arOthar Deposlteries; Lisl 2l bonkesor ofher dapoalionss Inwhich 1he comribes depoats hnds, holds accourds, rants safety deposit boxes

Nams of Ennk, Doposlbary, st Mailing Address and ZIP Cooe

29 E. Washington St.
Shelhywille, IN  4BLTE

1 ooty thal [ Fav caminad iz Statemen avnd b Jhe best of my knawfadpe and babisl d s ine, comed a8d cempiahs.

TY'PE OA PRINT MaKME OF TREASURER
Carcl A. Stahry

SIGMAT w %M “fonte
) /- o Y 7 e

WETE- Submisssan of falss, eraneaus, o Incomgsete (rfarmation may suh}ntm pericn ﬂlﬂmh the penalties of 2 U.5.C. B437g.
ANY CHANGE IM INFORMATHIMN SHOHH D BE REPORTED WITHIM 10 DAYS.

A Al S FEGANIZ] FEC FORM 1
E:H::;?:::-m e 0 (revlsaad H/B7)
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