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Stata Form 4606 (R9 /11.99) Summary ShEEt
Indiana Election Commission (1C 3-9-5-14) FILE NUMBER :

Approved by Stata Board of Accounts 1999 - -
INSTRUCTIONS: Please type or print legibly IN BLACK INK ail informationen { - ‘ /
this form. For assistance in completing this form, see instructions on the reverse TOTAL PAGES IN ENTIRE CFA-4 REPORT
side.

1S THIS AN AMENDMENT? [ 1Yes F&'] No

COMMITTEE INFORMATION
1. Full name of commitiee (a5 en Statement gf Organization [[] check it this is a new name
FR1En0s 08 Ko [5p wd gt
2. Acronym or abbreviated name, if any 3. Committee telephone number

( 317 24394797

4. Mailing address {addrass where alf campaign finance correspondeqee is received) D Check if this is a new address

—A L S e S O Box Y455~

5. City, state, ZIP code

7. Fult name of didatae (include any nicknane) 8. Party affliation or if independent
Koeer W. Bowsen Rep
9. Office sought (Include district number, if any. Not required for exploratory committes.) 10. County of residen
| Koaep  Dist. D 7V e
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one: . Check one:
Pre-Prmary L Pre-Blection [ Annual [[] Final/ Disbands Commitiee {fines 18, 19, and 20 must be *07) 3 pre-conventon
Cutgoing Treasurer {within 10 days amend Statement of Organization) D Post-Convention

12. Reponing period: l COLUMN A COLUMNB
o ) AN T, 200 L/ moug: fIP0 G, 200 </ This Period Year to Date

13. Cash on hand and mnvestments at the beginning of this reporing penod. i |

14, Cash oa hand and investments January 1, current year,

CONTRIBUTIONS AND RECEIPTS

{Nate: these amounts include in-kind contributions and laans, as well as cash contributions.)

15a, Itemized (use Schedule A) 2 D
15b. Unitemized 2 O
15¢.'Add lines 152, and 15b in both columns SUBTOTAL [ o
45. Add lines 13 and 15¢c in Column A and lines 14 and 15¢cin Column B TOTAL t) o

{Note: These amounts include in-kind expenditures and loan repayments.)
172, ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemnized .

17c. Add lines 17a and 17b in both columns SUBTOTAL
18, Cash on hand and investments at close of this reparting period (subtract 17¢ from 18 in both columins) TOTAL
19. Debts OWED BY the committee {use Schedule D)
20. Debts OWED TO the committee (use Schedule £}

I N o+ orrice use onwy

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFIT IS
TRUE. CORRECT AND COMPLETE.

Signamol'l'reasumf7}7m C 8.@ [ l’dQA) nu‘e—rﬂmyui YL Date‘/és/o‘;/

Signature of Candidata {if applicgkley /67 Date / !
W I H, /6?/0 ",/Pc

177 2 A |

Ole| oS

o

B HY S1yg
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. v '70
(1C 3-5-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A persen who);gs;-w AJM
to fle a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor: IND CJ NO’HW'I
{IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-94-17, 3-9-4-18.) - :;" 'wx? ..,wg




S50 CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
£# XY DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

R State Form 4604 (R10/10-01)
Ry Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

1. ISTHIS AN AMENDMENT? No [JYes It Yes, please enter the file number in this box —)

_05 -0/

L ) * DA UH H LJ tF: BpRIICaDIO DOXE8S as Tully and 8 T i
2. LastName First Name Middle Name Nickname 3. Type ot Committee (Check one}
O Candidate's Principal Committaa
-y
Bb W S m I Oé‘t ﬂ, W \] NL( 0\06‘% =xploratory Cernmitteg

4. Mailing Address S/ FAX (Optional) 6. E-mail addre3s (Opronai)

O 6°?< H2448~ ()

7. City State ZipCode | 8. County 9. Telephone (Oay) 10. Telephone (Evening)

ZrNDpPLS IN |t/ 242 MAgN  1317322-3302 (347, 293-9C40

11. Party Aftiliation 12. Otiice Sought (include district number, if any. Not required for an exploratory committea.)
[ Demecratic [ Libertarian {X Republican [J Other
SECTION B. - COMMITTEE INFORMATION: Fiil In all applicable boxes as fully and accurately as

13. Fullﬁima of Committee (Do not abbreviate) L[] Checkitthisis a new name

ENDS o Bosen Bowsen

14.Mading Address [J Check f this is a new address

PO Boxyaygs” C

ossible, -

15. FAX (Opnonal) 16. E-mail address (Opuonal)

17.Cit Slate Zip Code 18. County 19. Telephone 20. Committee organization date
. - (MM-DD-YY} / / -
T wpeus e LEN1Y6292 | Marjon 1319, 945390 8/19/0s
21.Chairperson's Full Name Rneﬂgnaw Candidata as Chawperson [} Check i this is a new chairperson / 'l
22, Mailing Address L] Check if this is a new address 23. FAX (Ophenai) 24. E-mail address (Cptional}
{ )
25. City State Zip Coda 26, County 27, Telephone (Day) 28, Telephone (Evening)

} { )
29. Bank or OQther Depositorles (List aif banks or other depositones in which the commiltea deposits funds, holds accounts, rents safely deposit boxes or mamiams funds, }

RePierens Ceeoir Unjep
32,1, as Chairperson of the foregeing Person Appointed Treasurer
39, Mailing Addres Check it this is a naw adgrass 35. FAX (Optional} 36. E-mail address {Opronal}

30. Explorory Committes (Gve bef stalement explairung purpose of an exploratory commuige only) |31, Salaries and Reimbursements (Wil the commitiee pay the candidye a salary or

-, " reimbursement for lost wages? If Yes, attach a copy of the contract, ) K No [JYes

Lore FeAs L) ] PuBLic BQE s, '
commitiee, appoint the following person as B
Treasurer of the Committee. /Qﬂ‘-] 0 wgéh/
33. Treasurer's Full Name [ Designate Candidate as Treasurer 1] GHeck it this is @ hew treasurer
p—
) oX 42 475 { )
Zip Code 38, County

Chairperson ‘

Sigﬂal:@:f’g
/Y] R y C. Bowdserx v

39. Telephone (Day) 40. Telephone (Evering)

41.1give notice thatl accept the duties and reponsibilities of Treasurer of this
Committee. Iam not the chairperson of a campaign finance committee (except as
pormitted for a candidate committee under IC 3-9-1-7).

Signau:e of Person Acc
»

/] tig pi ment

FOR O@CE U

Uit
@

W e certify as the candidate and the duly appeinted 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.

42, Jyped or printed name of Chairperson SigW Da?e?ﬂ~00-m
-
OCEN. oWSdn ¥/19/os

433, Typed of prinited name of Candidate Signﬁ)u{e};f andidate Date'(MU-Ld-vy)

Roém W 6@1/\/&671/ /)9 /o3~

VW arning: State law requires that any change in this in!ormat;@e gs}rtéd within 10 days of the change (G 3-9-1-10}, A person
Who kaowingly Mes a fraudulent report commats a Class D felony (IC 4-1-13). A person who fails to il a complete or accurate

£ port a5 required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject ta civd
|[Pernalies (IC 3-9-4- 18, 1C 3-9:4417, and IC 3-0-4-18).

~4r

WYY

9%:L HY 229NV
MUFD ALRNOD NOW




CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R10/10-01)
Indiana Election Commission {IC 3-9-1-3; IC 3-9-1-4; |C 3-9-1-5)

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

FILE NUMBER

DYes If Yes, please enter the file number in this box —p O "f -0 D 26

1.1S THIS AN AMENDMENT? [X] No

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes a fully and accurately as possible.
2.Last Nama First Name Middle Name Nickname 3. Jype of Committee {Check one)
—_ andidate's Principal Committeg
6 OWSE/ @Q G Eﬂ, WA v N (:’ 1gixplc§ratory Committee
4. Mé.jlln?\ddrass v 5. FAX (Optionai) 6. E-mall address (Optional)
(0. Bex 424953 e

. City State Zip Code 8. County 9. Telephone (Day} 10. Telephone (Evening)

)
LN 0ipwgfor)s [™N 146242 | n0ARN 1217,:327-7202 319 242-9590
Party Afﬂllﬁl = 12. Offica Sought {inciude district number, if any, Not required for an expioratory commitiea,)
amocratic Libertartan }j epublican Domar ﬂ NE W f’ o () ) D 5 T. ‘1

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Nama of Committes (Do nof abbreviate} [__] Check if this Is & new name

Fricnns o £ Roter Rowser

14, Maljing Address |_] Check if this Is a new address 15, FAX (Optional) 16. E-mall §ddress (Qptional .
0 6 < Pty rogeyboﬁigrééxcﬁe.cam
U DeX H249 (3
17.Clty State Zip Code 13. County 19, Telephone 20, Committes organization date

TN0PS IN| 96292 | MARoN 217, 2434590 7Y

21, Chairperson’s Full Name ,B-lﬂesignale Cardidate as Chairparson  |_] Check if this is a new chairperson

12. Malling Address [:] Check if tus Is a new address 23. FAX (Ophonal) 24, E-mail address (Optional)

{ )
25, Clty State Zip Code 26. County 27. Telephone {Day) 28, Telephone (Evening)

{ ) {
23. Bank or Cther Depositories (List e/ banks or other depositones in which the committee deposits funds, hold(zjccounts, rents safety doposit boxes or maintains funds.)

(GRearea TR0 1pNa Pors 1 re EibyTenS CRERT Mo

30, Exploratory Committes (Give bref statamen explaning pLipose of 8n Bxploratory commiiies o) | 31. Salaries and Reimbursements (Wil the commitlee pay the cangidzle a salary or
reimbursement for lost wages? If Yes, attach & copy of the contract.) Y] No Yes

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)

32,1, as Chalrperson of the feregolng Person Appointed Treasurer
commnittes, appoint tha following person as m P)

Treasurer of the Commitice. A R\l Q i oW Sen
33 Treasurer's Full Nama [ ] Designate Sandidate s Treasurer % Check if this is a new treasurer

Mpaay C. Howien

Signature of the Col

mn)maa Chajperson
f\/\wuy & w

34 Mailing Address || Checkifthisis nev‘v’addrass 335. FAX (Optionai} 36. E-mail address {Optional)
0. Box Y2445 [ sl
in Clty Stata Code 38, County 39, Telephone (Day) 49, Telephona (Evemng)‘
T, 0PLS A 242 RRioN |15 Y/ -1570 |39, 2479540
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. 1 give notice that | accept the duties and responsibiilties of Treasurer of this Slgnature of Person Accepting Appoiniment
Committee, | am not the chalrperson of a campalgn finance committee {except as

permitted for a candidate committee under 1 3-9-1.7). Wie g/
SECTION E. CERTIFICATION OF STATEMENT (y FOR OFFICE USE ONLY
Wae certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledqe and belief it is true, correct and completa.

42, Typed or printed nams of Chalrperson Signatuse of C %/_om (MMEDOEYY)
pGea. W Bowsen (?MW 3/‘2’72’7

43. Typed or printad name of Candidate Signaturgyaf Gandjdat Data (MM-DD-YY) R
Qo@nzn Wi Gowsen Emﬁ@mwg/ww Sh: Hd - 4vH h0

Warning: Stata law requires that any change In this information be&pgroll within 10 days of the change (IC 3-9-1-10).7A pefson

who knowingly files a fraudulent report commits a Class D felony (IC 3-144-13). A person who fails to fila a completa or accurata
report as required by tha Indiana Campaign Flnanca Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil .‘-iHH'iO )\.INROS NOIHW‘
Ay Y/ s T

eanattias (IC 3-0-4-16, IC 3--4-17, and IC 3-9-4-18).




