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)

I PLEASE TYPE OR PRINT LEGIBELY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE Sngl

FILE NUMBER

1. 1S THIS AN AMENDMENT? ] Yes V1 No  If Yes, please enter the file number in this bo;r. -

SECTION A. CANDIDATE INFORMATION: Fiff in all applicable boxes as fully and accurately as possible. o
2. Last Name First Name Middle Name Klcknama 3. Type of Committes (Chack one)
O Candidate's Principal Commitiae

Horrocks Thomas Lawrence & Exploratory Committes

4. Malling Address {number and stroet, oty state, and ZIP cods) 5. FAX (Optional) 6. E-mall Address (Optionai)
5726 W Tensleep Rd (3 thorrocks@gmail.com

7. Clty State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Bloomington IN 47403 Monroe (317, 376-9145 (317, 376-9145

11. Party Afftllation 12. Cifice Sought (Incirde district humber, if any. Not required for an exploratory commitise.)

¥ Demacratic [ Libedarian [J Republican [J Other Indiana House District 62 Representative
‘SEGTION B. COMMITTEE INFORMATION: Fijll in ail appli ;

13. Full Neame of Committee (Do not abbreviate,) H] Check if this is a new nama.
Friends of Thomas Horrocks

14. Maliing Addross (numbsrend stroel, clty, state, and ZIP cods} Bl Gheck If this is @ now address. [ 15. FAX {Optional) 16. E-mall Address (Optionaf)
5726 W Tensleep Rd ()
17. City State ZIF Code 18. County 19. Telephono 20. Committes Organizatlon Date
Bloomington IN | 47403 | Monroe (317, 376-9145 ™ gg/01/23
21, Chalrperson’s Full Name [ Designate Candidale as Chairperson.  [] Check Hthis is a naw chalrperson.
22, Malling Address (rumber and stroet, city, state, and ZIP cods}  |] Gheck il ihis Is 3 new address. [ 23. FAX (Oplional) 24, E-mall Address (Opfional)
5726 W Tensleep Rd ¢
25. City State ZIP Code 28. County 27. Telephone (Day;) 24. Telephena (Evening)
Bloomington IN 47403 Monroe (317, 376-9145 (317, 376-9145

29. Bank or Other Depositorias (List aif banks or other depositories in which the comimites deposits funds, helds accounts, rents safoty deposif boxes or maintains funds.)

1U Credit Union

30. Exploratory Committee (Give briaf statement explaining puiposs of an exploratary commitles only) 31. Salaries and Relmbursements (Wil the committee pay the candidate a salary or
Exploring Candidacy for IN State HOLISS District G2 reimbursement for lost wages? If Yes, altach a copy of the contract) [ Yes No

SECTION'C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
L ’

32. I, as Chairperson of the foregoing [Person Appointed Troasurer
committes, appoint the following person as .

Treasurer of the Commitiee. Samuel U.ldak

33. Treasurer's FullName [ Designate candidate astreasurer. [ Checkifthis is a new treasurer.

Samuel Andrew Ujdak

34. Malling Addrass {number and stree, city, state, and 2P cods) Bl Check ifthis Ts a new addross, | 35. FAX {Optional) 36. E-mall Address (Optional]
1506 E Hillside Dr ¢y

37.Clty State ZIP Coda 39. Telephone (Day} 40, Talephone (Evening)
Bloomington IN 47401 574, 855-7288 574, 855-7288

SECTION-D. ACC E OF APPOINTMENT (IC 3-9-1-1 5)

41. | give notice that accept the dutles and responsibiiities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee (except as
Eemrt‘ted for 2 candidate committes under IC 3.0-1.7),

Signature of F A 19 Applntment
i :

FOR OFFICE USE ONLY

IFICATION OF STATEMENT
We cerlify as the candidate and the duly appointed Chairperson of the Committee and that we have
correct and complete.

examined this statement. To the best of our knowledge and befief it Is t

42. Typed or Printed Name of Chalrperson Sig f Chairperso, Dato (mm/iddiy)

THoms Wotdurs, | (O Pty |otgamyer JILE

43. Typed or Printed Nama of Candidate Signatyre i / Date (mm/ddyy)
oo, boRpocks, (‘? 79 %%7

‘9?/01_/%

Warning: Stato law requires that any change in this information be reported within ten (107 0&ys of the change {1C 3-9-1-10). A SEP 0 I 2023
person who knowingly files a fraudulent veport commits a Level 6 D felony (iC 3-14-1-13). A parson who falls to fite a complete or
accurate raport as required by the Indiana Campalgn Finance Lew cammits a Class B misdemeanor (IC 3-14-1-14), and may be
subject to civil penalties (i 3-3-4-16, IC 3-9-4—%-9-4—18). SRR ORI O eI et urde

wL LTI Tt

-




