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REGISTRATION AND STATEMENT OF ORGANIZATION

(All data on this form is public information)

This report is a(n) (check one): New registration x Amendment to registration
The organization is for a (check one): x_ Candidate Committee ____ Political Committee ____Political Fund

CLRAUNTYLL ALLED FoR  ScHoor Bo AL

Committee Name

Candidate Name (first and last)  CHAv T YLL A LLEN

Mailing Address of Committee
{include city, state, and zipcode)

1369 Epmunnd A, B ST Aol pa SSI0Y

Email LHAVVTIULFH @ (MAIL, 4 oM Phone 12—l Jo - §O

19D #6325  $PPS oot LBoakd

Purpose or Office sought

Geographic Area ST, PAave, Mwuo

Officers of the Commiittee

Name Address Phone

Chair ‘ -

(required) jfkbc/ ChdMS/OVC [/35 Grel brere S LS \SBTI-3282
St Pacd, M 537113

Treasurer/ AMELIA HADS A 104D VA~ Nuler Ay (’,2_270-—(.@0%

Secret ’

el ST, PAUL  mro S50

Other Principal : Plomswaps AS - 398 -Y%S|

Officers iz REIYgR 34%5 4 20 bS1-398

(if any) TAGCAN Mas SC1238

Other Principal

Officers

(if any)

Depository(ies)/
G AN
Bank Location of 202 Smituin

Committee Funds A SSOCIATED Ak ST, PAVUL, mn SSOIY L 5)-64%. -8(,8[
Name Address Phone




THIS SECTION FOR POLITICAL COMMITTEES ONLY
Candidate or Party supported by Political Committee

Candidate Name or Party Name

Address

Office sought
by candidate

Party Affiliation
(if any)

THIS SECTION TO BE COMPLETED BY ALL COMMITTEES

Liquid assets on hand as of (date) MAL / 2019  ares 3,000

|, CHAVUTYEC ALLRAD CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
COMPLETE, TRUE, AND CORRECT.

Signature: CDM/U Mk——— Date: 2.8 3//27/1?

ANY PERSON WHO SIGNS AND CERTIFIES TO BE TRUE A STATEMENT WHICH HE OR SHE KNOWS CONTAINS
FALSE INFORMATION OR WHO KNOWINGLY OMITS REQUIRED INFORMATION IS GUILTY OF A MISDEMEANOR.

Hamsey Covnly Llections
90 Plato Boulevard West
Satil Pawl, #IN 53107
{651)266-2171
www.rcelections.org



