Resst Form

REGULAR PARTY COMMITTEE (CFA-3)

STATEMENT OF ORGANIZATION
State Form 46413 (R6 / 10-17)
Indlana Election Division (IC 3-8-1-3 and IC 3-8-1-4)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [] Yes Eﬁo If Yes, please enter the file number In this box, —»

SECTIONA. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible
2, Full Name of Committes {Do not abbraviate,) [ Chock if this is 8 new name, 3. Acronym or Abb

Howard County Republican Party
4, Malling Address {Addraas whare a campaign finance comespondence fa receved) ) Chech I s 18 3 rewaccess. | 5. E-mall Address (Optiona))

P.O.Box 3 howcogop@gmail.com
BTy " T[S | @ Cese T FAX Opicnal [ Teeskone— & Commitis Organization Oite |
Kokomo IN | 46903 ¢ (765, 633-3660 |

10. Is this committea registered with the Federal Election Commission? 0O ves O No

11, Type of Regular Party Committes (Check one)
[ National [ state [J Congressional District d County 0 city O Town

12. Party Affillation (Check one)
) Democratic [ Libertarian { Republican [ Other

13. Chalrperson's Name L] Check I (s 18 & now chalrperson. [14. E-mall Address (Optiora]
Jennifer Jack Jenniferjack0214@gmall.com
15. Malling Address fnumber end sieet, oy, s, and 27 cods] L] Check T 95 16 8 new addiess. 16. Telophone (Day) 17. Telephone (Evening)
P.O. Box 3, Kokomo, IN 46903 ( 746§,137-2985 (765, 437-2885
18, Treasurors Nams [ Cheok ¥ Vs 18 & now oo 19. E-mall Address (Optiona]
Jon Hendricks jhendricks@bmmcpas.com

— e

20. Malling Address (mmoarand srew, oty. waie, s03 215 ode) ) Chack if s lsanewaddress. 21, Telephone (Day] "’n."i’-b?rnm (Evening)

P.O. Box 3, Kokomo, IN 48%3 ( 765, 438-5050 ( 785, 438-5050
23, Custodian of Records’ Name eck if this is a new custodian. 24, E-malil Address (Oplicnal)

Jessica Secrease jossica.secmasa@gmall.com
25. Mailing Address ysunber and sves!, cly. sisle, and 2P code) (] Check Il th's is @ new address. 26. Tolophone [Day) 27. Telophone (Evaning)
P.O. Box 3, Kokomo, IN 46803 ( 785y 210-2107 (766, 210-2107

28, Bank or Other Depositorles MWMUWWMMWMWMMMWMMM«WMJ
Commeni Fiest BAnK o f INdiana

- P . =
29.1, as Chairperson of the foregoing committes, Appointad Tressurer nature of the G Chairperson
1] B>
;zp‘::';:: following person as Treasurer of the Jon Hendricks "-/ N
O A
30.1 give notice that | accepl the duties and responsibilities of Treasurer of this Com. tteo. FOR ICE USE ONLY
|| am not the chairperson of any other cempaign finance commiitee.

ittee
31, Typed or Printed Name of Treasurer : g Date (mmdddyy)
Jon Hendricks M/

SECTION D. CERTIFICATION OF STATEMENT
on of the Committes and have examined this statement.
nd bellef it s and complede.

32. Typed or Printed Name of Chalrperson Signature of on |Date (mm/asyy)
Jennifer Jack j UA_ | 2| (S)2\
Warning: Any Information contained in this statement be copled for used for any commercial purpose. (IC 3-5-4-5)

State law requires thal any change In this Information must reporied within 10) days of the change (IC 3-9-1-10) A person
wha knowingly filas a fraudulent report commils @ Level 8 felony, (IC 3-14-1-13)'\ person who fais lo Me a compiete or accurale
Treport 89 required by the Indisna Camp Finance Law commits & Class B misdemesncr (IC 3-14-1-14) and may be subject 1o civil

penalties (IC 3-9-4-18 iC 3-9-4-17, and 3-9-4-18




