



























































REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes @) No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of Org, nizati;n) D Check if this is a new name.
. ’ e NSp s :
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
F2) ol - RE O

4. Mailing Address (Address where all ca aij) finance correspondence is received.) D Check if this is a new address.

Ve i =g ‘g

Ro707 G £
5. gity, State, ZIP Code —~ 6. Party Affiliation (if applicable)

J Y :/@577

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full, Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
YS—J 1/7/9/) /L/ ﬂé/d@r) 2 ﬁo@ﬁn/‘// C Al
9. Office Spught (Inclyde district number ifany. Not r required for exploratory committee.) 10. Cunty of Resndence i g

VAT oy

TYPE OF REPORT

11. Check one:
D Pre-Primary D Pre-Election m Annual D Nomination |:| Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") |:| QOutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
|:| Pre-Convention
D Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

From: ﬁ / C) 7 J()c} > Through: /{ // - 020(71 ‘g This Perjlod Year to Date

13. Cash on hand and mvestments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

16b. Unitemized

16¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL - z -

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized '

17¢. Add lines 17a and 17b in both columns. SUBTOTAL (j} (j

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 5’0 /) ® o “ /3 -
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLET;E‘ KOS 1 i”H"&i"

{
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a , A Q,a‘ 00N {9 40 W4T
foreign national that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution. L1 (piease check box)

Sigaturg of Treas Title . Date (mm/dd/ y)
& 22274 /é Y vl g]if LS LECE A/ fo7 /265
nature fCandld (if ap, Ilcab/e) Date mm/dd/yy) :
Y by sy U/ 07/Z0RL

ARN]NG Any mforma?“lé contamed in thls report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowirigly
files a fraudulent report commlts aLevel 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, {/C 3-14-1-14} and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




<y

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

St Fom 4803 01828, CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHE R ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all information
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document
contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). Al fransfers-in and in-kind
contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule.
All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other i

income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). Page > of ,2

DATE RECEIVED
(mm/dd/yy}

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code)

|, Lo Farsie 5
ﬁualt/ ibﬁ /‘/(D&S’(f 7 [ 1nxind (describe)

fo Boy i/ B o o | .00
Bleshoden VA 8513 B | SO

D Miscellaneous (specify)

PERIOD YEAR-TO-DATE

1. C Cantributions:

® Direct g/ 07 = m’

2. Contributions:

D Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct
) ) » Ny
D In-Kind (describe) s it
v Il
25
o
Other Receipts: o
D Interest D Loan ;.n
<
D Miscellaneous (specify) gt
R s
£E
4 Contributi o
) ontributions:
: ons <
|:| Direct o 20
FE

[ n-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
[ Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18/ 6-25) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

’ INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. " TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes &/ No
1. Full Name of Committee (as on Statement of Organization) [ check ifthis is a new name.
DEBBIE VANDEMARK FOR COUNTY COUNCIL AT LARGE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 274-8325
4. Mailing Address (Address where all campaign finance correspondence is received.) [ check ifthis is a new address.
14750 TULIP ROAD
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
CULVER IN 46511 REPUBLICAN
l CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
DEBORAH VANDEMARK (DEBBIE) (DEB) REPUBLICAN
9. Office Sought (include district number, Iif any. Not required for exploratory committee} | 10. County of Residence
COUNTY COUNCIL AT LARGE MARSHAL L
TYPE OF REPORT I CONVENTION CANDIDATES ONLY
11. Check one: Check one:
O Pre-Primary [ Pre-Etection dAnnual [ Nomination (1 other [ pre-Convention
[ Final / Disbands Committee (Lines 18, 19, and 20 must be 07} (1 Qutgoing Treasurer Within fen (10} days amend Statement of Organization.) [ Post-Convention

12. Reporting Period (mm/ddfyy): COLUMN A COLUMN B
From: ___ 1-1-2025 Through: 12:31-2025 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. 123.41 i

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 2140 21.40

15b. Unitemized 0.00 | 0.00

15¢. Add lines15aand 15b in both columns. SUBTOTAL | 2.} 4 O L 21.40

16. Add lines 13 and 15¢ in Colurm Aand lines 14 and 15¢ in Column B. TOTAL j_g_‘/. & b 1944, & ]
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 36.00 34, o'f.a
17b. Unitemized )
17c.Add lines 17aand 17b in both columns. SUBTOTAL ' 2.4, | 0.0

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both colurans.) TOTAL %‘i- /l %‘;? ﬁ)l
: k.

19. Debts OWED BY the commiittee (Use Schedule D.) Qi”}- ‘{} ¥ fl; "]GM A ;}Yl T

20. Debts OWED TO the commitiee (Use Schedule E.) 0 T T

CERTIFICATION

[ CERTIFY THAT |HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE,

If a Treasurer of a PAC: I have notknowingly or williully received, solicited, or accepted, either directly or indirect] contribifions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contl..tion. @:easg;g-'_} begifl L

i
Signatug8 of Treasurer Title Date (mm/d@y 1 4
7 Wiae ( TREASURER 1-7-26 E ”"“‘

Signature ofCandidate (if applicable) Date (mm/dd/yy)
“2‘ 4 4 4 ! 42 (é ﬂ‘.,{ 1-7-26




REPORT OF RECEIPTS AND EXPENDITURES (CFA,4 SCHEDULE A_1)
St Formtens (it sy TMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Divsion (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasetype or print fegitly IN
BLACK INK all information on this schedule. Far assistance in completing this schedule, see instructions on the reverse si. FILE NUMBER
This schedule is used to document cortributions and receipts tofaled on ITEM 15a of the Summaiy Sheet. All cunulire

contributions from individzals OVER $100 per contributor, withina calendar year MUST be itemized on this schedule {over
$200, if regular party commities). All cumubative receipts, (such as loan proceeds and repayments, refunds, rebates, refurs
of deposit, proceeds fram sdes, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committes). A contributor’s occupationis requiredif an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page ( of ,

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (imm/ddlyy)
(street, numbet, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1, Caontributions:
Direct

O inkind (describe) ‘
0 B SIRT:
; ; Qther Receipts:
a ff"-’ lA)I’h t+eman & e:'m;ceesxt sD - W

E Miscellaneous (specify)

i 4s
Contributor's Occupation (if required) Chec ¢ 3“ zq ﬂgg ca ;}‘f‘-{
2 Contributions:
Direct

O inkind (describe)

Other Receipts:
Interest D toan

D Miscellaneous (specify)

Contributor's Occupation (if required)
3. Contributions:

O oirect

O inkind (describe)

Other Receipts:
interest [J Loan

D Miscellaneous (specify)

Contributor's Occupation (ff required)

4. Caontributions:
D Direct

O inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Confributor's Occupation (if required)

5. Caontributions:
Direct

O 1n-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if

i)
4 /

SUBTOTAL THIS PAGE OF SCHEDULEA | $ }\ . L‘ [y

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e rorteos (einy s MMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures fofaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, {such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be ifemized on this schedule.

Page { of \

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code} - - and { AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpOSE (be specific) ; PERIOD YEAR-TO-DATE |  (mmsdaryy)
Fode C) O biret O imnKind 7__ g ,.2_5-
a Payment of Debt 3_3/_'_‘—
-t O Retumed Contibution
La te (hy Ban .30 -5
l 97 O otrer Zbp 360D 70:53/—15‘
Pupose: //-36-25]
Service Charges 12-31-2%
LWA O pirect O inkind

1 Payment of Dett
O Retumed Gontribution
O oter

Purpose:

[% O Diest O inkind

O Payment of Debt
O Refumed Contribition
O other

Pupose:

U oot O piect O mkind
O Payment of Debt
[ Retumed Cortribution
O other

Pupose:

e O oirect O inking
O Payment of Debt
O Retumed Contibution
O other

Purpose:

] l O pieet O inking
O Payment of Debt
O Retumed Contribution
O other

Pumose:

[Q O viect [ inkind
O Payment of Debt
O Retumed Contibution
O orer

Purpose:

3L | 3(.60

SUBTOTAL THIS PAGE OF SCHEDULE B $‘)(0»LYD

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)







REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For —

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes J@ No

COMMITTEE INFORMATION

e Colp Pt Oy (e Dot 2 —

2. Acronym or Abbreviated Narr/e/f any) .\ 3. Committee Telephone Number

( )
%717 Adﬁs (Address V e)*aﬁcampa/gn finance correspondence is received.)
IV

D Check if this is a new address.
g/te ZIP oe 4 $P3 iation (if applicable)

J'mjme of Candidat (Includéa@ nickname.) Sparty Affiliatiop qr If Independent Candidate
(ane_ 42 NELL Jrah
Ee, /ce Sought (Inc, de die gt umber ary. Not reqyired for exgloratory committee,), 10 bt Resick nce

L 1 . . < Y. > # /. .

25777 Ze (v Y, /) o She

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Chck one: Check one:
D Pre-Primary D Pre-Election %Annual D Nomination D Other D Pre-Convention

D Post-Convention

I:] Final / Disbands Committee (Lines 18, 19, and 20 must be 0".) I:] QOutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reportm Pe iod (mm/dd/yy): / ( COLUMN A COLUMNB
From: Through: / ) /gj ‘Z »Thls Period Year to Date

13. Cash Oll har% and investments at the beginning of this repomng ;!erlod

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

e
15b. Unitemized ~/
(/ /

15¢. Add lines 15a and 15b in both columns. SUBTOTAL

N

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized N LD ~on
A7 A
(0
/

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL

D BY_the committee (Use SclydulQD )

19, Dobts-SWED E
,50. Debts,@WED}Q the comMittee (Use Sghedule 1)

CERTIFICATION FgR% U:E lﬁ ?‘NLX “‘:

ENT. TQ T 3413 40 ¥EITC
ziéohm J or accepted, either directly or indirectly, contributions or expenditures from a
diately preceding the date of the contribution. D (please check box) !

| CERTIFY THAT | HAVE

If a fireasurer of a F;/??/I have not k c))z/ngl rw“(
forejgn national that€xceeds $50,00§ #ithinthe fo
i

ature of Measurer

ﬂﬂ L7 " )( / Tm//’;m s Dat %ﬁy)

Srlgnature/of iand idate{if appli /;)\/W /A/ / o j;ﬁ(ﬁﬁ dlyy)
Who knowingly

ly recei
years

—

A O
WARNING: Any informatién toRtaimes-ir this reportigiay no;ﬁfpled for sale or used for any commercial purpose. (IC 3-9-4-5/ A peo

files a fraudulent report commits a Level 6 felony. (IC 3-14-1 person who fails to file a complete or accurate report as required by the Indiana Campalgn
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)/arld may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

























REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25) Summary Sheet
e indiana Election Division (C 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [/ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Chieck if this is a new name.
Janet Howard for Marshall County .

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

{ 574 )
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN 46563 Republican Party
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Janet S. Howard Republican Party

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

Marshall County Recorder Marshall County

TYPE OF REPORT i CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
D Post-Convention

11. Check one: /
[j Pre-Primary D Pre-Election Annual D Nomination [j Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Outgoing Treasurer (Within fen (10) days amend Siatement of Organization.)

12. Reporting Period (mm/ddfyy): COLUMN A f COLUNN B
From:  07/01/25 Through:  12/31/2025 This Period ! Year to Date

13. Cash on hand and investments at the beginning of this reporting period. $0.00
$0.00

14. Cash on hand and investments January 1, current year.
|
]
!

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )

15a. itemized (Use Schedule A.)

15b. Unitemized $0.00 $0.00

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL $0.00 $0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL $0.00 $0.00
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $0.00 $0.00
17b. Unitemized $0.00 $0.00
17c¢. Add lines 17a and 17b in both columns. SUBTOTAL $0.00 $0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL $0.00
18. Debis OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) { [:‘\

)

CERTIFICATION ’ FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Ifa Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures froma 1 ] :}} % 2| syl 747
foreign national that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution. [ fptease check box}

Signﬂ'j;f Treasurer M / Title Date (mm/ddfyy) ey .
i (n frecgenn o1 13 [ Aoy b
_[._..

7,

Sigaturl of Candidate (if applicable) Datemm/diryy)
A4S KZ/‘L)O%(/ 0///}fﬁ'oa‘@

WARNHG: Any information cantained in this report may not be copied for sale or used for any commercial purpose. {IC 3-0-4-5) A person 'who knowingly
files a figudulent report commits a Level 6 felony. (C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign

e T R T T 2 ROVS SO DU, BN AL 4 A8 e i L el Tealte LMl ceailllas AN AN S 40 1N AN 447 M A N 4 am




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R18 /6.25) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Pisase type or print legibly IN BLACK INK all information on this form. For —
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Janette for Judge
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( ) 7
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Janette Elaine Surrisi Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence Marshatt

Marshall Circuit Court Judge

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
' Check one:
|:| Pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary |:| Pre-Election Annual D Nomination D Other

I:I Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 01/01/2025 Through: 12/31/2025 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS I

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) l

15a. ltemized (Use Schedule A.) $000

15b. Unitemized $0.00 $0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL $0.00 $0.00

16. Add lines 13 and 15c in Column A and lines 14 and 15c¢ in Column B. TOTAL- $0.00 $0.00
SENDITUR

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $0.00 $0.00
17b. Unitemized ‘ ‘ $0.00 $0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL $0.00 $0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns, ) TOTAL $O_OO $0.00

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

+

If a Treasurer of a PAC: | have not knowingly or williully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from& £} =§3 X/ € 1 Myl 41}
Jeregiyational that exceeds 366:8Q0 within the fayr (4) years immediately preceding the date of the contribution. L ease check by

Title Date (mm/ddfy) 1 4 ()
Justin James Croy, Treasurer 1/13/26 RN § It |

o G
Qo> (O fz]76

WARNING: Any information c?/me'd inthis report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly

files a fraudulent report commité/a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class'8 misdemeanor, {JC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)






















REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25) Summary Sheet
- Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X|No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Jenny Bennitt for Clerk
2. Acronym or Abbreviated Name (if any) -| 3. Committee Telephone Number

4. Mailing Address (Address where all campaign finance correspondence is received.) I:] Check if this is a new address.

5. City, State, ZIP Code ' 6. Party Affiliation (if applicable)
Bremen, IN 46506 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (/nclude any nickname.)

Jenny S. Bennitt Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Marshall County Clerk Marshall

TYPE OF REPORT ' CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

I:] Post-Convention

11. Check one:
D Pre-Primary D Pre-Election @Annual I:] Nomination l:] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0" D Qutgoing Treasurer (Within fen (10) days amend Statement of Organization.)

12. Reporting Period (mm/ddfyy): COLUMN A COLUMNB

From: 06/20/25 K Through: 12/31/25 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) .00 .00

15b. Unitemized .00 . .00

15c. Add lines 15a and 15b in both columns. SUBTOTAL | .00 .00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | .00 .00
DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) .00

17b. Unitemized _ .00

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | .00

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | .00

19. Debts OWED BY the committee (Use Schedule D.) .00

20. Debts OWED TO the committee (Use Schedule E.) .00
CERTIFICATION

| CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a o

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution.]_] gotease eheck box) Hi
Signature of Treasure N Title Date (mm/dd/y) AT
\W’ Treasurer 01/06/26
i fiidate i S Date (mm/ddlyy)., .. P
M 01/06/26  “= L

fileg a fraudulent yepogt commits\a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campgjg;r_j ‘
Finance Law copimits & Class B/misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

ING: Any i or@on oained if {18 report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
Cl






















REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e o o g e OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Hlection Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regufar party
commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from
sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200

if requiar party commiftee). Page 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
None [ birect

[ in-kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

2. ' Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

3. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest E] Loan

[] Miscellaneous (specify)

4. Contributions:
D Direct

(] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
E] Interest E] Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0.00
(Enter total on ITEM 15a of the Summary Sheet.) )




j#%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
A L COMMITTEE CONTRIBUTIONS BY

indiana Election Division (IC 3-3-5-14) LA BO R O RGAN'ZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Afl cumulative
contributions from labor organizations OVER $100 per coniributor, within a calendar year MUST be itemized on this schedule
(over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized
on this schedule (over §200 if regular party commitiee).

Page 1 of 1

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRISBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1 Contributions:

None ’:] Direct
[ in-Kind (describe)

Other Receipts:
’:] Interest D Loan

’:] Miscellaneous (specify)

2. Contributions:
’:] Direct

] in-Kind (describe}

Other Receipts:
’:] Interest ’:] Loan

’:] Miscellaneous (specify)

3. Contributions:
’:] Direct

[ In-Kind (describe)

Other Receipts:
’:] Interest ’:] Loan

’:] Miscellaneous (specify)

4, Contributions:
’:] Direct

[1 in-Kind (describe)

Other Receipts:
D Interest ’:] Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest ’:] Loan

’:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $  0.00
(Enter total on ITEM 15a of the Summary Sheet.) )







OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all information
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document
contributions and receipts fotaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other entities OVER $100 per
contributor, within @ calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in and in-kind
contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule.
All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other
income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee)

Page of

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B DATE RECEIVED

CUMULATIVE {mmvadiyy)
YEAR-TO-DATE | RECEIVED BY

None

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

(] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

(] in-Kind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

(] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D interest [:l Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

s 0.00







T
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)

e o o (g o COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee during
the reporting period. Include afl amounts owed for or to lend institutions, individuals, credit purchases, committee credit card
accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender’s
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page

CREDITOR’S OR LENDER’S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT {mm/dd/yy) YEAR-TO-DATE PERIOD

Not applicable

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION.

SUBTOTAL THIS PAGE OF SCHEDULED | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 0.00
(Enter total on ITEM 19 of the Summary Sheet) | $ U.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

e AL COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the committee during the reporting period. Include ail amounts the committee has loaned to others.

Page ' of l

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

Not applicable

SUBTOTAL THiS PAGE OF SCHEDULEE | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ 0.00
(Enter total on ITEM 20 of the Summary Sheet.)






















REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _

assistance In completing this form, see instructions on the reverse side. TOTAL PAGES iN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes DX No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I___] Check if this is a new name.

McFariand for Sheriff

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 }

4. Mailing Address (Address where all campaign finance correspondence is received.) I___] Check if this is a new address.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Bourbon, Indiana 46504 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Les McFarland Republican

9. Office Sought (Include district humber, if any. Not required for exploratory committee.) 10. County of Residence
Marshall County, Indiana Sheriff

Marshall

TYPE OF REPORT || CONVENTION CANDIDATES ONLY
Check one:
I___] Pre-Convention
I___] Post-Convention

11. Check one:
I___] Pre-Primary I___] Pre-Election I___] Annual I___] Nomination I___] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D QOutgoing Treasurer (Within fen (10) days amend Statement of Organization.)

12. R@aporting Period (mm/dd/yy): COLUMN A I COLUMN B
From: 01-01-2025 Through: 12-31-2026 _ This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and-investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) $24,550.00 $24,550.00

15b. Unitemized -0- -0- :

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | $24,550.00 | $24,550.00

16. Add lines 13 and 15c in Colurn A and lines 14 and 15c¢ in Column B. , TOTAL $24,550_00 $24,550.00
PENDITUR

(Note: These amounts include in-kind _ekpenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Publié' Question: use Schedule C.) $21 ,477.27 $21 ,477.27
17b. Unitemized -0- -0-
17c. Add lines 17a and 17b in both columns. , SUBTOTAL | $21,477.27 $21,477.27
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | $3,072.73 $3,072.73
19. Debts OWED BY the committee (Use Schedule D.) ?rf“ é“fl{' i G\JJ: 3 !:v:fi

20. Debts OWED TO the committee (Use Schedule £.) N

FOR OFFiCE USE ONLY

Ly
Al

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, COR

T AND COMPEETE |

Signature of Treasurer Title: Date mm/dd/yy) -
Les McFarland Candidate / Treasurer N K| 03 ﬁ' 5,0 ” BN .
Signature of drdate_ iL.applicable) /EE @:n/

5774 —

WARNING: Any informatfon contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-3-4-5) A person who knowingly
files a fraudulent report commits a Leve! 6 felony. (/C 3-14-1-13) A person who fails to file @ complete or accurate report as required by the Indiana Campaign
Finance Law commifs a Class B misdemeanor, (IC 3-14-1-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




State Form 4606 (R17 / 8-23)
indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
"OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes

atleast $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 1

of 2

COLUMN B

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ll DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE —(mmddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
- [ n-Kind (descrite)
Les McFarland
Other Receipts: .
[ interest [J Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required) _Palice Officer
2. Contributions:
Les McFarland O pirect $10,000 $10,100 08-21-2025
[ inKind (describe)
Other Receipts:
[J interest [J Loan Les McFarland
. Miscell ecil
Contributor’s Occupation (if required} Palice Officer D iscellaneous (specity)
3 Contributions:
John Khun Direct $300.00 $300.00 08-25-2-25
15471 W. 120 Rd [J inKind (describe)
Plymouth, Indiana 46563
Other Receipts:
D Interest D Loan Les McFarland
D Miscellaneous (specify)
Contributor's Occupation (if required) Retired
4. Contributions:
Charles Campii O oirect $100.00 $100.00 08-25-2025
1709 Hillcrest Ave. [T inKind (describe)
Plymouth, Indiana 46563
Other Receipts:
[J interest [J Loan Les McFarland
D Miscellaneous (specify)
Contributor’s Occupation (if required) ___Retired
S Contributions:
Bob Price O Direct $50.00 $50.00 08-25-2025
River Park, Lot 135 L1 in-ind (describe)
Plymouth, Indiana 46563
: Other Receipts:
[T interest [] Loan Les McFarland
D Miscellaneous (specify)
Contributor’s Occupation (if required) Retired
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 10,550.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 24.550.00

_(Enter total on ITEM 15a of the Summary Sheet)




'"REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S o A oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes
atleast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 2 of 2

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (Mmddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

6 Contributions:

Les McFarland [ pirect
1 tnkind (describe)

$9,000 $19,100.00 09-25-2025

—_— Les McFarland
Other Receipts:

D interest [:l Loan

) [:l Miscellaneous (specify)
Contributor's Occupation (if required) _Police Officer

7. Contributions:

Les McFarland [ Direct $5,000 $5,000
[ inkind (describe) 12-08-2025
Other Receipts:
[ interest [ Loan Les McFarland

. § D Miscellaneous {specify)
Contributor's Occupation (if required) Police Officer

8. Contributions:
Direct

[ in-kind (describe)

Other Receipts:
[:l Interest D Loan
Contributor’s Occupation (if required) D Miscellaneous (specify)
9. Contributions:
Direct

D In-Kind (describe)

Contributor’s Occupation (if required) Other Receipts:

D Interest [:l Loan

D Miscellaneous (specify)

10. Contributions:
Direct

[ inkind (describe)

Other Receipts:
D interest D Loan

[:l Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $14,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$24,550.00




State Form 4606 (R17 / 8-23)
Indiana Election Division {IC 3-9-5-14)

' REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). Al cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT’'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

Page A__of

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

s A Marketing - Shirts [ oirect [T tn-kind
T Big Idea Company [ Payment o Deb $2,775.97 | $2775.97 08-28-2025
3618 Grape Road [[] Returned Contribution : i
_, Suite 118 Marshall County, IN = | T orer
Mishawaka, Indiana . Purpose:
Sheriff
U Retail- Parade [T Diect [ In-kind
Code _ A
Oriental Trading [] Payment of Debt $536.84 | $536.84 08-26-2025
11201 Giles Rd. [ Returned Contribution
La Vista, NE 68128 Marshall County, IN 7 otrer
Sheriff Puose
U . Retail — Parade ltems | Dowest [ ke
" " Amazon — Online [ Payment of Debt $470.70 | $470.00 08-25-2025
440 Terry Ave N [ Returned Contribution
Settle, WA 98109 Marshall County, IN O otner
S h e rlff Purpose:
e Marketing — [doirect [ inkind
" Bigldea Company Business Cards [ Payment of Debt $251.04 | $3,027.01 09-03-2025
3618 Grape Road [ Returned Contribution
Suite 118 Check # 101 [ other
Mishawaka, Indiana Marshall Co. Sheriff | "=
U Code A Retail — [ oirect [ in-Kind
Wal-Mart Parade Candy (] Payment of Debt $274.50 | $274.50 08-29-2025
2505 N Oak Rd [ Returned Contribution
Plymouth, IN 46563_ Marshall Co. Sheriff [T other
Purpose:
L 50 A Marketing — [ oiect [ in-kind
B Golf Outing [ Payment of Debt $420.00 | $420.00 | 09-08-2025
F . [ Returned Contribution
Plymouth FOP # 195 Check # 102 . ] oer
310 N Michigan Marshall Co. Sheriff Pupose:
Plymouth, Indiana 46563
‘_ .
Code A Retail — Cloreet [ inkind
T spirt Halloween Candy [0 Payment of Debt $53.39 $53.00 09-09-2025
Erokine Villiage [ Returned Contribution
South Bend, Indiana. Marshall Co. Sheriff F,Dmpgg‘e‘fr
SUBTOTAL THIS PAGE OF SCHEDULE B | $4,782.44
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGEONLY | o, .~~~
(Enter total on ITEM 17a of the Summary Sheet.) T




State Form 4606 (R17 /8-23)

Indiana Election Division (IC 3-9-5-14}

REPORT OF RECEIPTS AND EXPENDITURES
' OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parfy commitiees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE ' COLUMN A

and

PURPOSE {be specific)

AMOUNT THIS

, PERIOD

Page 2 of

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Codg___0_ Banking — [ birect [ in-knd
1% Source Bank Business checks [ Payment of Debt $28.45 $28.45 08-26-2025
Plymouth, Indiana 46563 [ Returned Contribution
: O other
Marshall Co. Sheriff Purpose:
[Q A Marketing — Social Medial | et [ ining .
—87% Idea Company Check #103 O] PaymentorDett $1,500.00 | $4,527.01 | 09-10-2025
3618 Grape Road [ Returned Contribution
Mishawaka, Indiana Marshall Co. Sheriff O other
Purpose:
Egl Charitable Org O birect [ inkind
——CRelay or Life Check # 104 O Paymento e $500.00 | $500.00 09-18-2025
Non-Profit [ Returned Contribution
Plymouth, Indiana 46563 Marshall Co. Sheriff [ other
Purpose:
_;; A N:]q;tketing business cards /| prect [ mking
" Big Idea Company %h‘eck #105 O Paymentof Dett $3211.99 | $7,739.00 | 09-22-2025
3618 Grape Road [ Returned Contribution
Mishawaka, Indiana Marshall Co. Sheriff (] other
Purpose:
Retail - Parade Candy Direc InKind
EQ —A Wal-Mart g Payn:emEDebt $101.36 $375.86 09-25-2025
2505 N Qak Rd. [ Returned Contribution
Plymouth, [ndiana 46563 Marshall Co. Sheriff O otver
Purpose:
 eond A 'gﬁ;l;it;!% Ol\gagnets g Direct [ in-Kind 63,503 64 -
Big Idea Company Payment of Debt ,523. $11,262.64 10-06-2025
3618 Grape Road [ Returned Contribution
Mishawaka, Indiana Marshall Co Sheriff O other
Purpose:
[m_‘\_ Retail - [ Direct L In-Kind
2505 ;gak Rd. Halloween Candy [ Payment of Debt $528.42 $904.28 10-24-2025
Plymouth, Indiana 46563 [ Retumed Contribution
[ other
Marshall Co Sheriff Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $9,393.86
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $21.477.27
(Enter total on ITEM 17a of the Summary Sheet.) T




REPORT OF RECEIPTS AND EXPENDITURES

&' - OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)

indiana Elecfion Division {IC 3-9-5-14})

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfeg). All cumulative
expenses, including in-kind, regardiess _of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT’S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and
PURPOSE {be specific)

COLUMN A
AMOUNT THIS

PERIOD

Page 3

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddiyy}

o A Marketing - Doorhangers, Ol orect [ in-kind
ode___ A frigerator magnats
Big Idea Company fCeh;%E; 107 agna [ Payment of Debt $3,350.20 | $14,612.84 | 11-17-2025
3618 Grape Road [ Returned Contribution :
Mishawaka, Indiana Marshall Co. Sheriff O otner
Purpose:
L Sode A Marketing — Ads Dl oiect [ inKind
—A Check # 108 [ Payment of Debt $90.00 $90.00 11-14-2025
The Pilot News [ Returned Contribution
PO Box 220 Marshall Co. Sheriff [ other
Plymouth, IN 46563 Purpose:
Tode__C Tickets for Scaverger Hunt | 0t O s $300.00 | $300.00
—_—— ickets for Scavenger Hun . .
We Love Swimming, LLC Check # 109 g u [J Payment of Debt 11-15-2025
2740 Miller Drive [ Returned Contribution
Plymouth Aquatic Center Marshall Co. Sheriff [ ther
Purpose:
L .| lli/!arketing -Website, Design, | et [ mnking
A cens
Big Idea Company Clheck(:t 110 [ Payment of Debt $3,610.29 | $18,123.13 12-05-2025
3618 Grape Road [ Returned Contribution
Mishawaka, Indiana Marshall Co. Sheriff O otrer
Purpose:
— Media — news paper ads — | [Joiet [J inkind
" The Pilot News check 111 [ Payment of Debt $35.00 |$125.00 | 12-08-2025
PO Box 220 [ Returned Contribution
Plymouth, Indiana 46563 Marshall Co. Sheriff O other
Purpose:
=3 A Marketing — Eif on the Shelf | et [ mking
ode
" Wooden Peel - [ Payment of Debt $15.48 $15.48 12-11-2025
106 Plymouth St [ Returnied Contribution
Bremen, Indiana 46506
[ other
Purpose:
Code [ oirect [ In-kind
-_— [J Payment of Debt
[1 Returned Contribution
[ Other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $7300.97
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $21.477.27
{Enter total on ITEM 17a of the Summary Sheet.) T






















State Form 4606 (R18 / 8-25}

Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committes). All cumulative receipts, (stch as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

Page 1

of

10

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/ddlyy)

RECEIVED BY

Aldridge, Matfthrew T.

[T

Contributor’s Occupation (if required)

Contributions:
[E Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellanecus (specify)

$500.00

$500.00

07/18/25

Bryan Howard

2

Aldridge, Matthew T.

Contributor’s Occupation (i required)

Contributions:
X Direct

[ inKind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

$20.00

$520.00

08/19/25

Bryan Howard

3.

Bennitt, Todd & Jenny

Contributor’s Occupation (if required)

Contributions:
[X] Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$100.00

$100.00

03/24/25

Bryan Howard

4.,

Bennitt, Todd & Jenny

Contributor’s Occupation (if required)

Contributions:
Xl Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$400.00

$500.00

08/06/25

Bryan Howard

5.

Birchmeier, Jeff & Angela

Contributor’s Qccupation (if required)

Contributions:
@ Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

$400.00

$400.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$1,420.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

$

03/24/25

Bryan Howard




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A POLITICA MMITTEE
o 0 oL €O CONTRIBUTIONS BY INDIVIDUALS
indiana Election Division (IC 3-9-6-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document coniributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 2 of 10

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmydalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Direct
Birchmeier, Jeff & Angela 1 inKind (describe) $60.00 $460.00 08/19/25

Other Receipts:
|:| Interest D Loan

[ miscsilaneous (specify) Bryan Howard

Contributor’s Occupation (if required)

2 Contributions:
X! orec $400.00 $400.00 03/24/25
Bohannon, Jesse [ inKird (describe)
511 Cavalier Drive, Apt. 109
CU]Ver, IN 46511 Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
3. Contributions:
Direct
Bookwalter, Tim 0] s sosone) $400.00 $400.00 03/24/25
1013 Pennsylvania Avenue
Plymouth, IN 46563
Other Receipts:
D Interest D Loan
E] Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (i required)
4, Contributions:
Direct
Chipman, E. Nelson [T inkind (dbscrive) $400.00 $400.00 03/24/25

Other Receipts:
D Interest D Loan

Marshall COUI’]ty D Miscellaneous (specify) Bryan Howard

Contributor’s Occupation (if required)__PTOSECULOT

5. Contributions:

. [X] Direct
Chipman, E. Nelson [T in-Kind (describe) $265.00 $665.00 08/19/25

Other Receipts:
Interest D Loan

Marshall County [ Miscettaneous (specify) Bryan Howard

Contributor’s Occupation (i required) _Prosecutor

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1,525.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheet.) $




State Form 4606 (R18 / 6-25)

Indiana Election Division (IC 3-3-5-14}

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule {over $200 if reqular party committee). A contributor’s occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums

Page 3

of 10

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.)

$

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
i K, Direct
Chipman, E. Nelson [ inind (cescribe) $1,500.00 $2,165.00 | 10/23/25
Other Receipts:
D Interest D Loan
Marshall County D Miscellaneous (specify) Bryan Howard
Contributor's Occupation (i required) __Prosecutor
2. Contributions:
Direct
Chipman, E. Nelson E] In-Kind (describe) $250.00 $2,41500 12/19/25
Other Receipts:
D Interest [:] Loan
Marshall County ]:] Miscellaneous (specify) Bryan Howard
Contributor's Occupation (i required) _Prosecutor
3. Contributions:
[X] Direct
Cultice, Craig & Valerie ] inking (cescribe) $200.00 $200.00 03/24/25
18761 West 17th Road
Culver, IN 46511
Other Receipts:
D Interest D Loan
]:] Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
4, Contributions:
i i i Direct
Cultice, Craig & Valerie [ ineKind (describe) $100.00 $300.00 08/06/25
18761 West 17th Road
Culver, IN 46511
Other Receipts:
D Interest D Loan
[:] Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
5. Contributions:
reet $100.00 $100.00 03/27/25
Fitzpatrick, Dennis & Lynn [ inKind (describe) : .
11170 Sage Trail
Plymouth,IN 46563 Other Receints:
]:] Interest ]:] Loan
]:] Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $2,150.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e O RoAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

ndiana Bection Division (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK allinformation on this schedule. For assistance in compieting this schedule, see instructions on the reverse side.
This schedule is used o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

flemized on this schedule (over §200 if regular party committee). A contributor's occupation is required if an individual makes 4 10
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/adlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
|:] Direct
Fitzpatrick, Dennis & Lynn X inkind (describe) $308.48 $408.48 04/21/25
11170 Sage Tralil Table Cloths, Canopy, &
Plymouth,IN 46563 Seaf Covers from Amazon
’ Other Receipts:
D Interest I:] Loan
|:] Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
2. Contributions:
. Direct
Gorski, Steve & Lynn [T inkind (describe) $400.00 $400.00 03/24/25
520 East Garro Street
Plymouth, IN 46563
Other Receipts:
D Interest |:] Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
3. Contributions:
. [X] Direct
Gorski, Steve & Lynn [ inKind (describe) $270.00 $670.00 08/13/25
520 East Garro Street
Plymouth, IN 46563
Other Receipts:
D Interest D Loan
|:] Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
4, Contributions:
H & Jil Direct
assel, Matthew & Ji L] inking (dosorite) $400.00 $400.00 03/24/25
Other Receipts:
|:] Interest |:] Loan
D Miscellaneous (specify)
Marshall County g Bryan Howard
Contributor’s Occupation (if required) Sheriff ——
5. Contributions:
[X] Direct
Hassel Matthew & .Iill O tnKind (describe) $300.00 $700.00 08/13/25
Other Receipts:
|:] Interest |:] Loan
Marshall County D Miscellaneous (specify) Bryan Howard
Centributor’s Occupation (if required) Sheriff
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1,678.48
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)







REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
O g e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division (IC 3-9-6-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN R
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. FILE NUMBE
This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this schedule (over
$200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes 6 10
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fmm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
Direct
Jordan, Jack & Hope (] inKind (describe) $440.00 $440.00 07/18/25
3127 Sea Lane
Bremen, IN 46506-9389
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
2. Contributions:
[X] Direct
Jordan, Jack & Hope [ Ineking (desorive) $100.00 $540.00 08/19/25
3127 Sea Lane
Bremen, IN 46506-9389
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
3. Contributions:
Klotz, Stan & P & pree
otz, Stan atti (7 1nki .
' In-Kind (describe) . .
1322 West Grant Street $400.00 $400.00 03/24/25
Bremen, IN 46506
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
4. Contributions:
Direct
Klotz, Stan & Pati [ in-kind (describs) $150.00 $550.00 08/13/25
1322 West Grant Street
Bremen, IN 46506
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
8. Contributions:
K] Direct
Levett, Paul & Judith Eck D In-Kind (describe) $400.00 $4000O 03/27/25
P.O. Box 231
Culver, IN 46511 !
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1,490.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if requiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule {over $200 if regular party committee). A confributor’s occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

10

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Masterson, James ) orect $400.00 $400.00 03/27/25
12346 Diamond Dr. L1 inoing (oescrive) ' '
Plymouth, IN 46563
Other Receipts:
E] Interest E] Loan . d
. . Bryan Howar
M il
Realtor & Marshall L wiscelianeous (specif)
Contributor's Occupafion (i required) _COUNtY Councilman
2. Contributions:
Mast J Direct
asterson, James . .
. In-Kind (describ 1,000.00 1,400.00 12/19/25
12346 Diamond Dr. L] toing (goscrice $ $
Plymouth, IN 46563
Other Receipts:
E] interest D Loan
Realtor & Marshall E] Miscellaneous (specify) Bryan Howard
Contributor's Occupation (if equires) _County Councilman
3. Contributions:
m Direct
McFarland, Leslie [ InKind (gescribe) $400.00 $400.00 08/06/25
Other Receipts:
E] Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
4. Contributions:
. - . IX] Direct
Meister, Phillip & Allison [ inekind (descrive) $500.00 $500.00 12/19/25
4115 Eim
Bremen, IN 46506
Other Receipts:
D interest E] Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
5. Contributions:
) X Dpirect
O’Brien, James A. [ inKind (describe) $400.00 $400.00 03/24/25
15822 Cedar Ridge Court
Granger, IN 46530-6516
Other Receipts:
D Interest E] Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2,700.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (iC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ali cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, If regular party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule {over $200 if regular party commitfee). A contributor's occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page 8

of

10

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/dalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Pontius, Donna & Al Direct
n
. In-Ki ] $200.00 200.00 03/24/25
8801 Union Road D n-Kind (describe) $
Plymouth, IN 46563
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
2. Contributions:
. Direct
Pontius, Donna & Al [T inKind (describ
8801 Union Road reKind (describe) $10.00 $210.00 08/06/25
Plymouth, IN 46563
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
3. Contributions:
X] Direct
Snyder, Jeff & Johna ) )
i [ in-Kind (describe) $340.00 $340.00 07/18/25
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
4. Contributions:
X Direct
Snyder, Jeff & Johna [T inKind (descrive) $30.00 $370.00 08/19/25
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if required)
5. Contributions:
X] pirect
Starr, Glenn & Linda : ; $200.00 200.00 03/24/25
419 Lake Avenue D In-Kind (describe) - $ .
Plymouth, IN 46563
Other Receipts:
|:| Interest |:| Loan
D Miscellaneous {specify) Bryan Howard
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 780.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.)

$







REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O e e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiena Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if requiar party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 10 of 10

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:
Direct

Thornton, Heath & Angie ) )
3804 West Shore Drivge L1 in-kind (describe) $350.00 $450.00 08/19/25

Bremen, IN 46506

Other Receipts:
[:] Interest [:] Loan

[ Miscelianeous (specify) Bryan Howard

Contributor’s Occupation (if reguired)

2. Contributions:
Direct

[:] In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:
[:] Direct

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
Direct

D InKind (describe)

Other Receipts:
[:] Interest D Loan

[:] Miscellaneous (specify)

Contributor’s Occupation {if required)

5. Contributions:
Direct
[ inKind (describe)

Other Receipts:
D Interest [:] Loan

D Misceltaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 350.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

D stz OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used fo document contribufions and receipts totaled on ITEM 15a of the Summary Sheet. Alf cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party
committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds from

sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200

if regular party committee). Page 1 of 1
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct
BGI Solutions, Inc. [ inkind (describe) 07/18/25
500 North Baltimore Street _
Bremen, IN 46506 Other Receipts: $400.00 $400.00
D interest D Loan
D Miscellaneous (specify) Bryan Howard
2. Contributions:
Masterson & Associates, | prrect
aslerson soclates, inc. . .
2200 North Michigan Street (1 in-Kind (describe) $150.00 $150.00 07/18/25
Plymouth, IN 46563 _—
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
3. Contributions:
Masterson & Associates, | X) piect
asterson Ssociates, Inc. . .
’ In-Kind (d b
2200 North Michigan Street [ imting (oesorve $250.00 $400.00 08/13/25
Plymouth, IN 46563
Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
4. Contributions:
K] Direct
gférf‘%%t: 5F ;;”dry' Inc. [ nkind (describe) $400.00 $400.00 03/24/25
Plymouth, IN 46563
Other Receipts:
D Interest D Loan
[:l Miscellaneous (specify) Bryan Howard
5. : Contributions:
[XJ Direct
Plymouth Foundry, Inc. [ in-Kind (describe) $300.00 $700.00 08/06/25
P.O. Box 537
Plymouth, IN 46563 Other Receipts:
D Interest D Loan
D Miscellaneous (specify) Bryan Howard
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1,500.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (IC 3-9-5-14}

Itemized Contributions and Other Receij

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
ts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used fo document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All
cumutative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 8200, if regular party committes). All transfers-in and in-kind confributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST

be itemized on this schedule (over §200 if requfar party commiftee).

Page 1

of 1

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS

COLUMN A
AMOUNT THIS
PERIOD

COLUNIN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

(street, number, city, state, ZIP code)
1. Contributions:

Direct
Rudy for Hoosiers PAC e i
P.O. Box 26141 [ inKind (describe)

Alexandria, VA 22313
Other Receipts:

[:] Interest [:] Loan

D Miscellaneous (specify)

$1,000.00

$1,000.00

03/24/25

Bryan Howard

2. Contributions:

‘ Direct
Rudy for Hoosiers PAC [ in-Kind (describe)
P.O. Box 26141

Alexandria, VA 22313
Other Receipts:

[:] Interest D Loan

D Miscellaneous (specify)

$400.00

$1,400.00

03/31/25

Bryan Howard

3. Contributions:
R] Direct

Rudy for Hoosiers PAC [ in-Kind (describe)
P.O. Box 26141

Alexandria, VA 22313 ]
Other Receipts:

[:] interest D Loan

D Misceltaneous (specify)

$500.00

$1,900.00

09/17/25

Bryan Howard

4, Contributions:
D Direct

(] InKind (describe)

Other Receipts:
D interest [:| Loan

D Miscellaneous (specify}

5. Contributions:
[:| Direct

(] In-Kind (describe)

Other Receipts:
]:] interest E] Loan

]:] Misceltaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 1,900.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$




State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all information
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document
contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumuiative contributions from other entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committse). All transfers-in and in-kind
contributions regardless of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on this schedule.
All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, inferest or other
income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 8200 if regular party committee).

FILE NUMBER

Page 1

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

{street, number, city, state, ZIP code)

Birchmeier Rentals LLC

Contributions:

E Direct

[ InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERIOD

$400.00

YEAR-TO-DATE

$400.00

08/06/25

Bryan Howard

2

Committee to Elect Jake Teshka
P.O. Box 2282
South Bend, IN 46680

Contributions:
X] birect

[ In-Kind (describe)

Other Receipts:
D Interest D Lean

D Miscellaneous (specify)

$350.00

$350.00

08/06/25

Bryan Howard

Janette for Judge

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

$1,128.99

$1,128.99

02/20/25

Bryan Howard

Senter for Mayor Committee
10155 Victoria Dr
Plymouth, IN 46563

Contributions:
z] Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$500.00

$500.00

01/31/25

Bryan Howard

5

Up The Creek, LLC
P.O. Box 231
Culver, IN 46511

Contributions:
D Direct
m In-Kind (describe)

Table Cloths, Canopy, &

Seat Covers from Amazon
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

$308.49

SUBTOTAL THIS PAGE OF SCHEDULE A

$2,687.48

TOTAL OF ALLL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$20,480.96

$308.49

04/21/25

Bryan Howard




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
A e Ry JMVITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures totaled on {TEM 17a of the

Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 1 of 5

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION
(street, number, city, state, ZIP code)
OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
and AMOUNT THIS CUMULATIVE EXPENDITURE
PURPOSE {be specific) PERIOD YEAR-TO-DATE (mm/ddlyy)

code F [X] pirect [ In-Kind
- Catering Service L1 Payment of Debt
Callahan's Catering (] Returned Contribution $500.00 $500.00 03/27/25
2917 Cassopolis Street (] Other
Elkhart, IN 46514 Purpose: Cgsh Bar for,
Lincoln Day
X Direct  [] InKind
Coge _F__ Catering Service [ Payment of Debt
Christo's Family Catering [ Retumed Contribution $4,833.73 | $4,833.73 | 04/03/25
2227 North Michigan Street Clother
Plymouth, IN 46563 Purpose: Lincoln Day
Catering
LW{L e Direct [ InKind
— Utility Service - Water/Sewer| [ payment of Debt
City of Plymouth [ Returned Contribution $500.00 $500.00 06/26/25
124 North Michigan Street [ Other
P.O. Box 492 Purpose: Water/Sewer
Plymouth, IN 46563 at HQ
LWJ; 0 2nd District Treasurer Ol oirect K] In-kind

. . . A - Retail/Outlet [1 Payment of Debt
Fitzpatrick, Dennis & Lynn mazon: Retal/Outlet | g pamescommuion | §308.48 | $308.48 | 04/21/25

11170 Sage Trail [T other
Plymouth,IN 46563 Purpose: Table Cloths
(Amazon - Online Purchase) Canopy, Seat Covefs
0 X pirect [ inKind
Loce M Administration [ Payment of Debt
Howard, Bryan [T Retumed Contribution
135 South Liberty Street [ Other $146.00 $146.00 02/20/25
Plymouth, IN 46563 Purpose: Reimburse for
Stamps/Postage
A X pirect  [] In-Kind
Code 2 Administration [ Payment of Debt
Howard, Bryan [ Returned Contribution 94.15 240.1 2
135 South Liberty Street [ other $o4.1 $24015 0710725
Plymouth, IN 46563 Purpose: Reimburse
Sno-Cone Cups for Fair
[ =@ O X pirect [ in-Kind
- Administration [ Payment of Debt
Howard, Bryan [1 Returned Contribution $706.17 $946.32 12/02/25
135 South Liberty Street [T other
Plymouth, IN 46563 Purpose: Reimbursement

for Computer/Monitor &
MS Office Home for HQ

SUBTOTAL THIS PAGE OF SCHEDULE B | $7,088.53

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$




State Form 4606 (R18/6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumuiative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular party committee). All cumutative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT’S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

Code_ O X Direct [ inKind
Indiana Farmer's Mutual Insurance Co Insurance Agency g:;ﬁ::::g;:tﬁuﬁon
P.O. Box 856 O ot $1,484.00| $1,484.00 04/21/25
indianapolis, IN 46206-0856 o
Pupose: Property &
Liability Insurance
Code _F 4-H Fairgrounds & R oirect [ inkind
Venue Hall [ Payment of Dett
Marshall County Fair Association g Returned Contribution $150.00 $150.00 02/20/25
P.O. Box 53 Other
Argos, IN 46501 Purpose: Deposit for
Lincoln Day Venue
Code _A 4-H Fairgrounds & X pirct L] Invking
) o V Hall [[] Payment of Debt
Marshall County Fair Association enue Ha ] Returned Contribution
P.0O. Box 53 ] other $150.00 $300.00 03/18/25
Argos, IN 46501 Purpose:
Fair Booth Rental
Code _F 4-H Fairgrounds & Rorect L iming
Marshall County Fair A jatio Venue Hall - Paymemome»bt-
DR ag y Falr Assoctation gz;:“’”ed Cobeion | ¢47500 | $775.00 | 03/27/25
RN er
Argos, IN 46501 Purpase: | incoln Day
Rental & Clean-Up
s O X birest [ In-Kind
. County Treasurer's Office [ Payment of Debt
Marshall County Treasurer [ Returned Contribut
112 West Jefferson Street E]O?hl:'ne oniribution $1,775.00 |$1,775.00 04/21/25
E@%@iﬂsm 46563 Pupese: Property Tax
’ for GOP HQ
Tode F ) ' X pirect [ InKind
Vi h_ia o F Firearms Retailer [ Payment of Debt
ichiana Firearms o
1920 North Oak Drive SZ?;ZZ”“ Conibuton | ¢ 101.48 | $2,101.48 | 06/18/25
Plymouth, IN 46563 Pumposs: Firearms
for Gun Raffle
Code 0 X] Direct  [] In-Kind
NIPSCO Utility Co. - Gas/Electric [ Payment of Debt
[ Returned Contritution
P.O. Box 13007 O oter $1,500.00 | $1,500.00 | 04/21/25
Merrillville, IN 46411-3007 Purpose:
Gas/Electric at HQ
SUBTOTAL THIS PAGE OF SCHEDULE B $7,635.48
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3

(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

O oy, OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 173 of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to politicat committees, {such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
and AMOUNT THIS CUMULATIVE EXPENDITURE
PURPOSE (be specific) PERIOD YEAR-TO-DATE {mm/ddfyy)

OFFICE SOUGHT (if applicable)

o 0O Xl pirect  [J In-Kind
NIPSCO Utility Co. - Gas/Electric 3 Payment of Debt
[T Returned Contribution
B.O. Box 13007 Toma $1,500.00 | $3,000.00 10/23/25
Merrillville, IN 46411-3007 Purpose:
Gas/Electric at HQ
LW«i E Direct [ In-Kind
Golf Course [ Payment of Debt
%%té)é l_pak<tat G]i)lka]_urb ' [ Returned Contribution $1,628.00 {%1,628.00 08/26/25
refty Lake lral [ other
Plymouth, IN 46563 Purpose: Green Fees:
GOP Goilf Outing
LW(L F X birect [ In-Kind
B Restaurant 1 Payment of Debt
Puerto Vallarta on the Lake [ Returned Contribution
10055 Pretty Lake Trail ] Other $1,362.08 |$1,362.08 08/12/25
Plymouth, IN 46563 Purpose: Lunch for
GOP Golf Outing
{ Direct [ In-kind
Code _ A Theatre/Venue Hall ] Payment of Debt
The REES T.he?'atre Inc. [ Returned Contribution
100 North Michigan Street [ Other $250.00 $250.00 03/27/25
Plymouth, IN 46563 Purpose: Advertising
Sponsor for SOS Event
[N X birect 3 inKind
Code A Theatre/Venue Hall [ Paymentof Debt
The REES T.he:_atre Inc. [ Returned Contribution 2 5 120/
100 North Michigan Street O3 other $250.00 $500.00 06/20/25
Plymouth, IN 46563 Purpose: Advertising
Sponsor for America
250 Initiative
Wi 0 SDir&ct X in-Kind
— i . Payment of Debt
Up The Creek, LLC Amazon: Retail/Qutlet [ Returmed Contrvet
5O, Box 231 0 th‘:r”e oniribution $308.49 $308.49 04/21/25
Culver, IN 46511 purpose: Table Cloths
(Amazon - Online Purchase) Canopy, Seat Covers
Lmi 0 K pirect [ in-Kind
T Administration [J Payment of Debt
VanDeMark, Paul & Deborah 03 Returned Coniribution 319.59 131/
14750 Tulip Road Oother $319. $319.59 01131725
Culver, IN 46511 Purpose: Reimbursement
Brightspeed {Internet/Phone)
Auto-Pay Jan/Feb/Mar 2025
SUBTOTAL THIS PAGE OF SCHEDULE B | $5,618.16
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

D g o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative

expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 4 of 5

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Code I X Direet [ in-Kind
VanDeMark Paul & Deborah Administration (1 Payment of Debt
anbDeMark, Fau ebora (7] Returned Contribution 18/25
14750 Tulip Road Com $254.51 $574.10 03/
Culver, IN 46511 Purpose: Reimbursement
Candy Bars for Lincoln Dgy
LWJE E o ) Direct [ in-Kind
—_— Administration 1 Payment of Dest
VanDeMark, Paul & Deborah [] Returned Contribution
14750 Tulip Road ] otter $249.44 $823.54 03/27/25
Culver, IN 46511 Purpose: Reimbursement
Table Cloths for Lincoln Day
LWJe 0 (XI Direct ] inKind
- Administration ] Payment of Debt
VanDeMark, Paul & Deborah L] Retumed Contribution $319.74 $1,143.28 04/21/25
14750 Tulip Road Ooter
Reimb {
Culver, IN 46511 Bi;lgrmssepeeed[m]nlt)é?sg?/%whc ne)
Auto-Pay Apr/May/Jun 2025
——(ﬁal F o . X pirect [ In-Kind
—_— Administration T] Payment of Debt
VanDeMark, Paul & Deborah L] Retuned Contibution $240.56 |$1,383.84 05/14/25
14750 Tulip Road O OlherR — t
;- Reimbursemen
Culver, IN 46511 GolPBails for GOP Golf
Outing
L1 A S Direct [ Inwking
E— Administration ] Paymen of Debt
VanDeMark, Paul & Deborah [ Returned Contribution
: 70.56 1,454 40 07/10/25
14750 Tulip Road [ other 3 $
Cutver, IN 46511 Purpose: Reimbursement
Syrup for Sno-Cones at
MC 4-H Fair
ﬁd—i 0 X] Direct [ InKind
E— Administration ] Payment of Debt
VanDeMark, Paul & Deborah L] Retured Contribution $319.47 $1,773.87 07/10/25
14750 Tulip Road O other
Culver, IN 46511 B e T orntbhane)
Auto-Pay Jul/Aug/Sep 2025
ﬁe F X Direct  [] InKind
Administration ] Payment of Debt
VanDeMark, Paul & Deborah [ Returned Contribution
14750 Tulip Road O] other $273.71 $2,047.58 08/12/25
Culver, IN 46511 Purpose: Reimbursement
Snacks/Drinks/Gift Cardsg

for GOP Golf Outing
SUBTOTAL THIS PAGE OF SCHEDULEB | $1,727.99

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$







REPORT OF RECEIPTS AND EXPENDITURES (‘ACFA_4)

OF A POLITICAL COMMITTEE
State Form 4506 (R17 /8-23) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For —

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Matt Sarber for Judge
2. Acronym or Abbreviated Name (f any) 3. Committee Telephone Number
( ) ,
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
| 5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN 46563 : Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) ‘ 8. Party Affiliation or If Independent Candidate
Matthew E. Sarber Republican
9. Office Sought (Include district number, if any. Not required for exploratory comniittee.) 10. County of Residence
Judge, Marshall County ; , Marshall
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check-one: ‘ Check one:
D P?ePrimary E] Pre-Election IZI Annual D Nomination D Other . D Pre'fConvention
(] Final / Disbands Commitee (Lines 18, 19, and 20 must be *0°) [ Outgoing Treasurer (Witinten (10) days amend Stetement of Organization) | |1 Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

From: )/ ‘ )9\09\5 Through: ‘QIBI /RD af)' This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1 , current year,
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind Contributions and loans, as well as cash contributions.)

15a. itemized (Use Schedule A.)

15b, Unitemized ’ 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 ‘O.'OO

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL | 0.00. : 0.00
DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized i 000 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 ’ 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 000} . 0.00

19. Debts OWED BY the committee (Use Schedule D.) }}, g
20, Debts OWED TO the committee (Use Schedule E.) _ : B " - :
CERTIFICATION FOR OFFICE USE ONLY
{ CERTIFY THAT | HAVE EXAMINED THIS STAYEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. # | * g i 4 Z 5 af’ff,}”‘ E?P 7

Signature of Treasurer Title Date (mm/ddfy)- :
Treasurer 01/05/2026 L] 46}« o
Wi F

0 i
Signaturef ofJC tel (f agfplicable) Date (mm/dd/yy) a3 j 4
- _ 01/05/2026 )
WARNING? Ay &ickfiqfon chntaingrtn this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

fles a fraudulent report commits.a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by:the Indiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penaities. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) I:I Check if this is a new name. .

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

fettro Mirthse feTSedst Fth Mudll Sperier Gt D

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

{ )

4. Mailinn Addrass {Address where all campalign finance correspondence is received.)

D Check if this is'a new address.

5. City, State, ZIP Code

Pluretnh, TN | HESED

7. Full Name of Candidate (Include any nickname.)

Nettha T ionctheq

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Parly Affiliation (if applicable)

o \t"uv\

8. Party Affiliation or If Independent Candidate
%fb{ "(M

9, Office Sought (Include distﬂct number, 9f any. Not required for exploratory commiittee.)

=) 2 ,624.#.‘..( D,;t-n(-;‘ g,p,ug)
5OR

11. Check one:
IZ Pre-Primary

-

D O -

Pre-Election IZA/nr:ual [ Nomination [ ] Other

10. Count;/ of Residence

0 AND
Check one:
D Pre-Convention

[ Finat / Disbands Committee (Lines 18, 19, and 20 must be “0°) [ Outgoing Treasurer (Wit fen (10) days amend Statement of Organization)

D Post-Convention

12. Reporting Period (mm/dd/yy):

From: ol /ot (98 Through: [2/31 /25

13. Cash on hand and investments at the beginning of this reporting pericd.

S~

14. Cash on hand and investments January 1, current year.
O O AND R P
(Note: these amaunts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns.

SUBTOTAL

PP

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B,
DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns.

SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16 in both columps.)

TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.)

PPPd|pp

FOR OFFICE USE ONLY

CERTlFlCATION . A
| CERTIFY. THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLET, 0 ”‘S/‘;‘ fH nngog} 3 !]g}isg‘i‘%%
R L U ald lJ

If
fourYd) years

& not knowingly My received, solicited, or accepted, either directly or indirectly, contributions or expenditures froma ’
R immediately preceding the date of the contribution. | forease check sox

‘easurer of}iAC: a

' ‘ Date (mm/ddyy) . '
DIHAN Orfop | el IV G- i
Date (mmhddyy) |
AS05/ BG40 S5 a 0
WARNING: Any inforriation contained in this report may not be copied for sale or sed for any commercial purpose. (IC 3-9-4-5) A person who knowingly (] 3 "] ‘ 4

files a fraudulent report commits a Leve! 6 felony. (/C 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, {/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-0-4-18)

























REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

\ 5% State Form 4606 (R18 6-25) Summary Sheet

RLiLE Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For —
assistance in completing this form, see instructions on the reverse §ide. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes ¥/ No e/

COMMITTEE INFORMATION

1. Eull Name of Committee (as on Statement of Organization) D Check if this is a new name.

LonpSerdatind foy Hocow Cox .
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

- 7 ] —
§ 7Y ) 1201319
4, Mal[ln; Address (Address éere all campaign finance correspondence is received.) D Check if this is a new address.
0/
5. City, State, ZIP Code/ 6. Rarty Affiliation (if applicable)
Lo 4 -~ A
7 DY /

CANDIDATE INFORMATION (For Candidate’s Commlttees Only)

7. Full Name of Candidate (/nclude any nickname.) /rty Affiliation or If Independent Candidate
Nicpy f7leri’e Loy JuUb )an.
9. Ofﬁ Sought (Include district number if any Not required for exploratory committee.) 10. County of Resrdence
} (3

O

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election mnnua[ D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten {10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: () /o /‘ H'// lq Through: /j/f/ :?Z‘_g This Period Year to Date

or
13. Cash on hand and investments at the beginning of this reporting period. “

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

156b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | & 7). O Lo, 00

$00. OO

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL O
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL g (}/:7 -XT)
19. Debts OWED BY the committee (Use Schedule D.) ﬁ
20. Debts OWED TO the committee (Use Schedule E.) &

CERTIFICATION
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. L please check box)

;nature Treasurer ‘ Title Date (mm/dd/yy)

v 77 syrer O /2 [ 1000 Tk
;tuZNZandrda fappllcable) Date (mmiddyy) o LIBIYID 4099375

* FOR OFFICE USE ONLY

V. d 1) Ot/ 02/ %z
G: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person Who knowingly
f les a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Carﬁbﬁbnﬂ-;

Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




;, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

B e bz, CMMITTEE CONTRIBUTIONS BY
OTHER ORGANIZATIONS

indiana Election Division (IC 3-8-5-14)
Itemized Contributions and Other Receipts
FILE NUMBER

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all information
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document
contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative contributions from other entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committes). Al transfers-in and in-kind
contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule.
All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other

income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regufar party committee). Page of

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
({mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
RECEIVED BY

FULL MAILING ADDRESS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. /Md% 7[&2’ /{Cvj/“e/fs g/zc : (ﬁa%rfl?ns:

[:l In-Kind (describe)

\J\\\

Ao sox Lol 72
Olevardio, VA 255 ey o
[ Miscellaneous (specify)

500Uy

2, Contributions:
[:l Direct

[:l In-Kind (describe)

Other Receipts:

[:l Interest [:l Loan

[:l Miscellaneous (specify)

3. ) Contributions:
] birect

|:| In-Kind (describe)}

NSl

L'-”-ﬁ;':_;

Other Receipts: Eig :7:?

[:l Interest [:l Loan o s>

[:l Miscellaneous (specify) f—?-c..:;

.

25

4. Contributions: C:g
[ pirect ==

.

[ in-Kind (describe) S

CES

Other Receipts:

[:l Interest [:l Loan

[:l Miscellaneous (specify)

5. Contributions:
[:l Direct

[ in-Kind (describe)

Other Receipts:
[:l Interest [:l Loan

[:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)










REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [ No

COMMITTEE INFORMATION

Randy Longanecker for Common Council Dist. 4

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization) ' |:] Check if this is a new name.

D Pre-Primary D Pre-Election M Annual D Nomination D Other

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
) (-574 ) 360-9616

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
880 Baker Street
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Plymouth, IN 46563 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fuli Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If iIndependent Candidate

Randy Longanecker Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Common Council Dist 4 Marshall

P O X POR O O ANDIDA O

11. Check one: Check one:

D Pre-Convention

l:] Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0" l:] Outgoing Treasurer (Within fen (10) days amend Statement of Organization.) l:] Post-Convention

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLEE/

12. Reporting Period (mm/dd/fyy): O A O B
From: ‘|1)25 Through: '7’/3”25’ Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0.00
ONTRIBUTIO AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. itemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15c. Add lines 15a and 15b in both columns. SUBTOTAL {0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL |0.00
BEND =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Iltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL |0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the commiittee (Use Schedule E.) 0.00

O FARYEQILY

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign pationgl that excee,ds,$50 000 within the four (4) years immediately preceding the date of the contribution. L (prease check box)

NJ813 40 ¥Y370

Title
Treasurer

Date(mm/dd/yy ,,‘,, oL e o
01/07/2026 A - Sl 1 T

Date (mm/dd/yy)

[~ Z 2G40 5

files a fraudulent report comfiits a Level 6 felony. (/C 3-14-1-13) A person who fails o file a complete or accurate report as required by the Indiana Campaign

0 ined in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowmgly E ”1 i _—}

Finance Law commjjs7 Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) " . 0.00












REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes [] No

: COMMITTEE INFORMATION
1. Full%z’me of Committee (as on Statement of Organization) D Check if this is a new name.

Bawwyw L Har &e»/

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( )

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

H O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-E]ectionE] Annual D Nomination D Other D Pre-Convention
[ Final / Disbands Committee (Lines 18, 19, and 20 must be “0”.) ] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) ] Post-Convention
12. Reporting Period (mm/dd/yy): 's A O B
From: J=1~ & § Through: 1&"31"5{5/ Perioc ear to Date
13. Cash on hand and investments at the beginning of this reporting period. O.00
14. Cash on hand and investments January 1, current year. o , 20

ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) O. 0° 0. oo
15b. Unitemized /:, [2/®) o e,
15¢. Add lines 15a and 15b in both columns. SUBTOTAL @ OO . OO0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL o 00 o O
BDEND .

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) e CEU

17b. Unitemized .00

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0 OO

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL . OC

19. Debts OWED BY the committee (Use Schedule D.) o 00

20. Debts OWED TO the committee (Use Schedule E.) A . OD
CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ' |" -

If a Treasurer of a PAC: [ have not knowingly or wilfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution.tl {please check box)

Sw Treasurer M Title Date (mm/dd/yy)
L= 7”‘30«4"-’ 4
Signafiyy of Candidatg (lf licabl Date (mm/ddlyy) 4.0 4 4]
7; 1"7-202

WARNING: Any |nforrf( tion contained in thjg Gt may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level §/elony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4- -18)
















REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e e bz OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (iC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party
committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from
sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200

if regular party con‘;mlttee)‘ Page 3 of Z e}

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E RES/EI)/ED
mm/ddyyy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:

[ birect

[ tn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
Direct

[ tnkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
[ birect

] in-kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ () ©°

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o0
(Enter total on ITEM 15a of the Summary Sheet,) O s







REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

O oL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

FILE NUMBER 7

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST .
be itemized on this schedule (over $200 if regular party committee). Page S of [ O
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED |
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY |
1. Contributions:
Direct

[ tn-kind (descrive)

Other Receipts:
[:l Interest D Loan

l:] Miscellaneous (specify)

2. Contributions:
] Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

[:l Miscellaneous (specify)

4. Contributions:
D Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direct

[:l In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § O el

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o
(Enter total on ITEM 15a of the Summary Sheet.) O .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e o oo bz O MMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN IZATI o NS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK afl information
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document
contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in and in-kind

contributions regardless of amount from candidate’s, legislative caucus, and regutar party committees MUST be itemized on this schedule.

All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other j
income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). Page 6 of { O
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

3. Contributions:
[ pirect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:

D Direct

[ tn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Misceilaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)







REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25) ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-9-5-14) For PU bl ic Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing I
this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of amount paid FILE NUMBER

to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page % of (O

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: I:l Statewide I:l Local
Position: I:l Supported D Opposed

, TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)

Code [Jbirect [ In-Kind

[[] Payment of Debt
] Returned Contribution

[ other .
Purpose:

[ birect [ In-Kind
[ Payment of Debt
[ Returned Contribution

Oother__

Purpose:

—me—l [ pirect [ in-Kind

[ Payment of Debt
[ Returned Contribution

E] Other __ _

Purpose:

Code

[ birect [ tn-Kind

Code
[ Payment of Debt
] Returned Contribution
[ other
Purpose:

Code [ Direct [ In-Kind
[ Payment of Debt
[] Returned Contribution
Oother_
Purpose:

Code [ oirect [ in-kind

[J Payment of Debt
] Returned Contribution

Cdother .
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | § (’) od

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ o0
(Enter total on ITEM 17a of the Summary Sheet.) O .




Indiana Etection Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee during
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit card
accounts, efe. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender’s
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
B g b, OMMITTEE DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR’S NAME AMOUNT
AND MAILING ADDRESS AND MAILING ADDRESS (if any)

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT

Page ﬁ of ’ O

DATE DEBT CUMULATIVE OQUTSTANDING
INCURRED PAID BALANCE THIS
(mm/dd/yy) YEAR-TO-DATE PERIOD

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ C) o

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY ¢c
(Enter total on ITEM 19 of the Summary Sheet,) $ O




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R18 / 6-25)
FILE NUMBER

Indiana Election Division (IC 3-9-5-14)
Page (G of l 8!

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

BORROWER'’S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § O 0e

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ O (e3¢
(Enter total on ITEM 20 of the Summary Sheet.) '










REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25) Summary Sheet
Indiana Election Division (IC 3-9-5-14) ) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For —

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes ﬂ No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statem a zatlon) E] Check if this is a new name.

A,Ml I\SaP(P[ gént ofOrg J UJDC,‘

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Numbey = .~

( )

4. Mailing Address (Address where g{/ campaigp finance correspond_ence is received.) L__| Check if this is a new address.

5 (6ty SWe ‘Q q Lp 5 (p 3 6. .arty A&ﬁliatio‘nB (if C;iplicc‘jtzz N

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Incl 3ny nickname.) 8. Party Affiliation or If lndepindeyt Candidate

REPILB L
9. Office Sought (Include distnct number ifany. ‘Not required for exploratory committee.) 10. County
PERIDR. COUKT 1 FUDGE
TYPE OF REPORT 1 CONVENTION CANDIDATES ONLY
Check one:
L__| Pre-Convention
L__| Post-Convention

of Residence

11. Check one:
L__| Pre-Primary L__| Pre-Election Mnnual L__| Nomination L__| Other

[_] Final / Disbands Committee (Lines 18, 19, and 20 must be *0°) || Outgoing Treasurer (Withinen (10) days amend Statement of Organization)

12. Reporting Period (mm/dd/yy): COLUMN A COLUNIN B
From: !., | — 25 Through: | -3 | — K2 5 This Period Year to Date

ilo'b]

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized @”
15¢. Add lines 15a and 15b in both colurmns. SUBTOTAL (¥
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TotaL | B3 Y, @ EYEL )

(Note: These amounts include in-kind expenditures and loan repayments.) "

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) Q 7
17b. Unitemized [2.4 2/

17c. Add iines 17a and 17b in both columns. SUBTOTAL ﬂ

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3’1 3 Lf v 8 O 3‘7 3 ?, @
19. Debts OWED BY the committee (Use Schedule D.) g

20. Debts OWED TO the committee (Use Schedule E.) O’

CERTIFICATION FOR OFFICE USE ONLY

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a ) SHY W
foreign national that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution. [_] gpiease check box) HALRNEO 1 TYHSHY A
I/1INO%I0 40 ¥MA0

Title Date (mm/ddyy) ,*
Q‘\DQ_L-Q /rﬂﬁf,)\pm/. /- 7-20

Signat xzof Candidate 'fapplicablg) Da/te (ma{dd/g{) @(}
WARNING; Any information contain§d in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campa;gn AT S ERERT YN A 1Y
Finance Law commits a Class B misdemeanor, {/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) e ¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For —

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes x No

COMMITTEE INFORMATION

1. Fuli Name of Committee (as on Statement of Organization) [:l Check if this is a new name.

Borggren for Trustee

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 276-3039

4. Mailing Address (Address where all campaign finance correspondence is received.) [:l Check if this is a new address

10268 Carriage Court.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Plymouth, IN 46563-9192 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

Terry Lee Borggren Republican

9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence

West Township Trustee Marshall

TYPE OF REPORT l CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
D Post-Convention

11. Check one:
[:l Pre-Primary [:l Pre-Election [Zﬁnual [:l Nomination D Other

[:l Final / Disbands Committee (Lines 18, 19, and 20 must be “0°.) [:l Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: ___07/01/25 » Through: _12/31/25 This Period Year to Date

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS |
(Note: these amounts include in-kind contributions and loans, as well as cash contributions, ) |

13. Cash on hand and investments at the beginning of this reporting period.

15a. Itemized (Use Schedule A.) $0.00 $0.00

15b. Unitemized $0.00 $0.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL $0.00 $0.00

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL $0.00 $0.00
e ——

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $0.00 $0.00

17b. Unitemized $0.00 $0.00

17¢. Add lines 17a and 17b in both columns. SUBTOTAL $0.00 $0.00

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL $0.00 $0.00

19. Debts OWED BY the committee (Use Schedule D.) .. $0.00 .

20. Debts OWED TO the committee (Use Schedule E.) $0.00 -
CERTIFICATION FOR OFFICE USE ONLY

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly,_contributions or expenditures from a
foreign pational that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. [ (please check box)

Title Date (mm/dd/yy)
anaslon ) | Treasurer 01/01/26
Signature of Candida(e §f applicable) U ¥ = Date mm/diyy) | . ..
éfwz e 01’01’26 “ i oW b

f —
WARNING: Anf information contained Crgﬂbi;s/report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Levél 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
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