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 No
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Faulstich for Marshall County
2. Acronym or Abbreviated Name (if any) ' 3. Committee Telephone Number
( 559 )410-0204
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
13720 12th Road .
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
Adam Faulstich Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
County Commissioner District 2 Marshall
P O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-Election |Z| Annual D Nomination D Other D Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention

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

From: 10/12/2024 Through: 12/31/2024 Perioc ear to Date

13. Cash on hand and investments at the beginning of this reporting period. 5,040.99

14. Cash on hand and investments January 1, current year. 0.00
ONTRIB O AND R =

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

15a. ltemized (Use Schedule A.) 1,094.66 24,445,226

15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 1,094.66 24,445.26

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 6,135.65 24,445.26

BEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 3,803.86 22,113.47

17b. Unitemized 0.00 0.00

17c¢. Add lines 17a and 17b in both columns. SUBTOTAL 3,803.86 22,113.47

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 2,331.79 22,113.47

19. Debts OWED BY the commiittee (Use Schedule D.) 475.80

20. Debts OWED TO the committee (Use Schedule E.) 0.00

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

Signature pf Treasurer . ) Title | Date (mm/dd/yy) :
ﬁaﬁh@ Facldatzoh Treasurer 01/15/2024 :..

Sigpatuge of Candi (if appficaple) Date (mm/dd/yy)
S Frlitok 01/15/2024 <

WARNING: Any information contained 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. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiané:
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)

e
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE | (CFA-4 SCHEDULE A-1)
State Form 4606 (R17 / 8-23) | 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 ER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMB
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
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,
rebales, 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 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 5

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/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Time Harman CE‘ntn'butions: : >
Direct
2940 Sycamore Lane
Bremen, IN 46505 b1 tn-kind (describe) 11/05/24
’ Facebook Ads
Other Receipts: $81 11 $1 ,01 633
|:| Interest D Loan

|:| Miscellaneous (specify)

AF
Contributor’s Occupation (i required)_BUsiness Qwner

2 Adam Faulstich Contributions:
m Direct
13720 12th Road

Plymouth, IN 46563 [ in-Kind (describe) 10/13/24
Cash

Other Receipts: $47580 $1 1 ,90081
I:l Interest ‘Loan )

|:| Miscellaneous (specify) AF
Contributor's Occupation (if required) —_—
3.

Contributions:
O pirect

O In-Kind (describe)

Other Receipts:

|:| Interest D Loan

|:| Miscellaneous (specify)

P

Contributor’s Occupation (if required)
4.

Contributions:

O Direct

O In-Kind (describe)

i
Rt exeft

nog vy |G E SO

Other Receipts:

|:| Interest |:| Loan

I:l Miscellaneous (specify)

Contributor's Occupation (if required)
5,

Contributions;
Direct

I:l In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan
D Miscellaneous (specify)

Contributor’s Occupation (if required)

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

556.91




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

e o AL COMMITTEE " CONTRIBUTIONS BY

Indiana Etection Division {IC 3-9-5-14) OTHER ORGANIZATIONS

ltemized 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 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 regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, 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 5
party commitiee). Page 3 of

CONTRIBUTOR’S FULL NAME AND 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
! Marshall County Central Committee Contributions: :
117 W. Washington St. [ pirect 10/20/24
Plymouth, IN 46563 b in-Kind (describe)
MCGOP Candidate Night $283 74 $343 74
Other Receipts:

D Interest |:| Loan

[J miscellaneous (specify)

AF

2 Marshall County Central Committee (E'"‘gl_’““‘t’“s
117 W. Washington St. rec
Plymouth aI?\l 469523 [ 1n-tind (describe) 11715024

Candidate Flyer/News Paper Ads

$102.73 $446.47

Other Receipts:
D Interest |:| Loan
[ miscellaneous (specify) . AF

% Faulstich for Marshall County Contributions:

m Direct
13720 12th Rd. ) ) 11/06/24
Plymouth, IN 46563 L in-ind (gescrive

Payment of Bill Election Night Celebration $1 51 .28 $2'35321

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify) AF

4. Contributions:
D Direct

[] tnKind (describe)

e Gl

iy
[

Other Receipts: C"
D Interest [ ] Loan &

|:| Miscellaneous (specify) [

Nt
b e

n
i
<

‘N9 G

5. ‘ Contributions:
[ Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 537.75

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 1 ,094.66




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17/ 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page L‘i of S

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, 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.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
(street, number, city, state, ZIP code) and

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE OF
EXPENDITURE

OFFICE SOUGHT (if applicable)

PURPOSE (be specific)

PERIOD

YEAR-TO-DATE

(mm/dd/yy)

Code O ) ) ] Cloiect 7 inkind
Field Service Engineer | [ Paymentof Debt
Adam Faulstich 1 Retumed Contribution
13720 12th Rd. [ Other $185.00 $185.00 | 12/31/24
Plymouth, IN 46563 Commissioner District 2 | Purpose:
Repayment of Loan
code O . . ) O oirect [ In-kind -
p— ' Field Service Engineer | &l paymentof Debt =
Adam Faulstich 1 Retumed Contribution
13720 12th Rd. 1 otrer $3,000.00 | $3,185.00 | 12/31/24
Plymouth, IN 46563 Commissioner District 2 | Purpose: —_
: Repayment of Loan i U .
e O oirect [ Inkind & . i
Cod 3
o= [ Payment of Debt > M}
1 Retumed Contribution ~— &R
[ Other £ &=
Purpose: T
Coge C . O Direct [ In-Kind
—== Public Venue 1 Paymentof Debt
The Pilot News [1 Retumed Contribution
214 N Michigan St. [ Otrer $102.73 $343.74 | 10/20/24
Plymouth, IN 46563 N/A Purpose:
Candidate Flyers/Newpaper Ads
coge C _ O oirect [ in-kind
Regular Party Committee | [ paymentof Debt
Swan Lake Resqrt [ Retumed Contribution
5203 Plymouth Laporte Trail [ other $283.74 $446.47 11/15/24
Plymouth, In 46563 N/A Purpose:
Swan Lake Resort/Meet Candidats Night
Coge O [ pirect [ in-Kind
: o Restaurant [] Payment of Debt
The Lakehouse Grille [ Retumed Contribution
620 E Lake Shore Dr. [ Other $151.28 | $2,353.21 | 11/06/24
Culver, IN 46511 N/A Purpose:
Election Night Celebration
Coge C ) ] [ Direct ] In-Kind
- Social Media [ Paymentof Debt
Meta _Platfor ms [1 Retumed Contribution .
1 Meta Way [ Other $81.11 $1,016.33 | 11/05/24
Menlo Park, CA 94025 N/A Purpose:
S Facebook Ads
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 3,803.86
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet,) | ® 3,803.86




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

S o s i 32y TTTEE | 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, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
1 card accounts, efc. List each vendor paid by credit card issued in the name of the commitiee 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 5 of 5

- CREDITOR’S OR LENDER’S NAME ENDORSER'S OR VENDOR’S NAME 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
Adam Faulstich N/A .
| 13720 12th Rd. $185.00
Plymouth, IN 46563 01/12/24 $185.00 $0.00
_ _ _ Loan
LENDERs ocoupATON Field Service Engineer
Adam Faulstich N/A
13720 12th Rd. $3’000'00
Plymouth, IN 46563 04/29/24 | $3,000.00 $0.00
. . . Loan
.I;ENDER'S(J‘CCUPATION: Fleld Seerce Englneer
Adam Faulstich . N/A
13720 12th Rd. $475.80
Plymouth, IN 46563 10/13/24 $0.00 $475.80
- . _ Loan
LENDER'S OCCUPATION: Fleld Englneer
LENDER'S OCCUPATION: *
LENDER'S OCCUPATION: . M :E”' 1
LENDER'S OCCUPATION:
- LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 475.80
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $ 475.80




IS THIS AN AMENDMENT? [] Yes [] No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

sz 488 OF A POLITICAL COMMITTEE , -
S/ 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 inistructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. F:H:l’ame‘ of Comm‘itteej(as"on ‘Stateémerit of Organization) Chieek if this is a n 7ZV name

: COMMITTEE INFORMATION

0//-'9., (15 7(::»" C7€‘/ Qbﬁct  Drsfrie

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

($74 ) 780~ 7290

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

6. Party Affi

Lo~ ' //ée
S.Cgty,.State,leﬁ. s afA J’M 1{656 -

CANDIDATE lNFORMATlON (For Candidate’s Commlttees On/y)

lia hon (lf apphcable)

(Note: these amodints include in-kind contributions and Ibans, &5 Well as cash contributions.)
15a. Itemized (Use Schedule A.) e

7. Full Name of (Includeanynlc amz ) 8. Party Affiliation or Jf Independent Candidate
. /4 thkS s 1)
9. Office Sought’ (Include d/stnct number, lfany Notr uired for exploratory committee ) 10. County of Residence 3
_Z 27 | feetrict il r‘iﬁla-/
» 0 REPOR ANDIDA O
14, Check one: o ' - ’ | Checkone;
l:| Pre-Primary |:| Pre-Election |:| Annual |:| Nomination |:| Other |:| Pre-Convention
ELFnal / Disbands Commitiee (Lines 18; 19; and 20 mustbe 0%) [_] Outgoing Treasurer (Within ten (10) day's amend Statement of Organization.) [ Post-Convention
12. Reporting Period (mm/dd/yy) 0 A O B
% ’ L Pe ole) cd ») C
From: i/ [ /2024 eoug: 12 /2/ /2024 ‘ ' )
13..Cash on hand and investments at the beginning of this reporting period. GRS AR
14. Cash on hand and investments January 1, current year. = !
ONTRIBUTIO AND R p

15b. Unitemized

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

16 Add lines 13 and 156 in Goluin A and fines 14-and 15 in Column B. TotaL | 6
gy

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

17a. ltemized (Use Schedule B,) (Public Question: use Schedule C.) P é:g[ ’
17b. Uniternized

17¢. Add lines 172’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 %

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

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

CERTIFICATION

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

Signature of TreasW : ~L-Title ,- Date (mimfddtyy) -
(‘&wm/e [ 1/] 5/25

Signature of Canufda’((zfaﬁnhcaz@/ / Daté/mm/dd/yy)
15/2%

WARNING: Any information contained in this regos-fay not be copiéd for sa?"or used for any commerclal purpose. {IC 3-9-4-5) A person who knowmgly
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indlana
Campaign: Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject fo civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18):

VST o

OR OFFICE USE ONLY




REPORT OF RECEIPTS AND EXPENDITURES »(CFA-4 SCHEDULE B)
S o <atn e O VMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R17 /8-23) ‘
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 FILE NUMBER
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 pary committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such &s tranisfers-out from candidate, legistative
caucus, political action, or reguilar party committees) MUST be itemized on this:schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OGCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNMNB DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

‘Code

Tecohll Count. vt 4
shll Lovrty Koo Hane T %2{9."11 26,51 gyl

OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

‘Oloret [ inkind

GoF

Purpose:
’Dormﬁl"em

Code

Ooirect [ inKind

[ Payment of Debt
[ Returmed Contribution
[ other.

Purpose:

Code

CIoirect [ thkind

[ Paymentof Debt

[ Retumed Contribution
[ Other

Purpase:

Code

O direct [ Inkind

[ Payment of Debt
[ Retumed Contribittion 1 .
[ otner i
Purpose;

> L IYE B207

hv
B Y]

Code

Coireet 3 ti-Kind

i

O Payment of Debt
[ Retumed Contribittion
[ ather

Purpose:

Code

Cloitect [ inKind

[J Payment of Debt

3 Retumed Contribution
[ other

Purpose:

Code

CJoieet [ inKind

[ Payment of Debt

[ Retumed Gontribution
[ other

Purpose:

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

SUBTOTAL THIS PAGE OF SCHEDULE B | $ [, /5|
$




REPORT OF RECEIPTS AND EXPENDITURES

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

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

INSTRUCTIONS: Piease 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 [X] No

COMMITTEE INFORMATION

KName of Committee (as pn Stﬁ)ent ofOrganization D Check if this;is a new name
orioett auint— Couince Large
2. Acronym or Abbrewated Name (if any)

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3 Committe€' Telephone Number

(Y DO - |

Olc

s where all caa;ﬁ'@n finance correspondence is received.)

OY\M

4, Mailing Addass (A@jgi

heck if this is a new address.

, State, ZIP Co

_y N o503

6. Party Aff liation (if app// able)

"CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

7. Ful\Name of Candidate (In n/ck-r(t@ne) ~Rarty Affiliation or If | dependent Candidate
V\\f\(}\ L (gb OCKo
9. Office Sought Inclugle district rumber,Af any. Not required for explgratory committee.) ounty of Residence ,
LACLL O &g U
U REPOR

Check one:
D Pre-Convention

m 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):

LO -\ \"Q 4 Through: l 1595

From:

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

14. Cash on hand and investments January 1, current year.
0

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

15a. Iltemized (Use Schedule A.)

15b. Unitemized

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

Q0
5110 014.10
15c¢. Add lines 15a and 15b in both columns. SUBTOTAL 5] . ] O ?Qoq, : O
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL ‘95 200
SENBITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) (Dq [‘, QX TA. Ak
17b. Unitemized AL 10 130. R
17c. Add lines 17a and 17b in both columns. SUBTOTAL U6 LS 204 10
6]

TOTAL

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

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

IO

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

i CER‘T

Title

Slg\oa&re of Treasurer % O ! - 1 ’
Sdnat e of Candldate R ap, Bita i)

o

AND t/@\ @‘H

WARNING? Any iformaYiorcontained 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. (/C 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)

%;3 OFFICE USE ONLY
Date gim/dd, = ¢
A (R
,’@ ‘ Céyy 1 )
Dat m/dd) 0 :
q°38 o °
v
dow 7

o
il

10



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P o (17 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 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 parly 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 of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | GOLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE (be specific} PERIOD YEAR-TO-DATE | (mmv/ddlyy)
Code Direct [ In-Kind
Payment of Debt
% @

I q . [ Retumed Contribution "\ —
N-\D%Sw M }\/\J\Ql/\/k 1&/ Q (3 Q) m \'i Emgtst:ri (;\ b@
&MW\ \.\N‘ W Cauncl |

o PO |
w%%%w&k Rr [Caunty Epﬁimim_ 100 b [O'a@ |
g imowth (W dese Ceuna | |

= [ Direct O In-kind
14 )Q'H: ] Payment of Debt

e V\Offc»%fv\r G Moun pemn | [12.98 2] 162y

/j\g \/‘VY\Q\)\‘H,\ \{\3 %6’@ Q,O LNCA Purpose:

Code [ pirect [ InKind
' [ Payment of Debt
] Retumed Contribution

[ other

Purpose:

—.r
¥
'

Code [ birect [ InKind
[ Paymentof Debt
[ Retumed Contribution
[ other

Purpose:

£ o b- [ S0l

of
»,

i B W T S R
- T fes

b

M

Code [ birect [ InKind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code [ oirect [ InKind
] Payment of Debt
] Retumed Contribution

] Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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 (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 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of .Org.anization) [:] Check if this is a new name.
Sharkey for Marshall County Commissioner
2. Acronym or Abbreviated Name (if any) ’ 3. Committee Telephone Number
( 574 ) 387-9183
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
325 W Walnut Street

5. City, State, ZIP Code
Argos, IN, 46501

6. Party Affiliation (if applicable)
Democrat
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Benjamin Ray Sharkey Democrat

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

Marshail County Commissioner District 3 Marshall County

7 TYPE OF REPORT { CONVENTION CANDIDATES ONLY
Check one:

[[] Pre-Convention
D Post-Convention

11. Check one:
|:| Pre-Primary |:| Pre-Election IZI Annual |:] Nomination |:| Cther

D Final / Disbands Committee (Lines 18, 78, and 20 must be *0") D Outgoing Treasurer (Within ten (10} days emend Statement of Organizafion.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 10/12/24 Through: 12/31124 This Period Year to Date

74140

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.)

16a. Itemized (Use Schedule A.) 500.00 4,240.00
15b. Unitemized 0.00 0.00
15c¢. Add lines 15a and 15b in both columns. SUBTOTAL 500.00 4,240.00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 1,141.40 4,240.00
» . »
(Note: These amounts include in-kind expendifures and loan repayments.)
17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) 860.93
17b. Unitemized 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 860.93
18, Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL ... 38047 38047
19. Debts OWED BY the committee (Use Schedule D.) ‘ 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
[ 2]
R ATIO EOR OFFICE jJSE ONLY

| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. " = -
Slgnature of Treasurer Title Date (mm/dd/yy) ';«w- g .

Cosan Mt\ ot - AL s X e < ollod[ 26| © ]
Siggatubelof Candidate (if applicable) . Date thm/adiyy) < | T 2

2 ol/ 07/ TE|l _
WARNING: Any information contained in this report may not be copied for sale or used for any commerciat purpose. (IC 3-9-4-5) A person who knowm{;ly *
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:| ™2
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-74) and may be subject to civil penalties. (/C 3-94-16, IC 3-9-4-17, IC 3-9-4-18) -




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Election Divislon (IC 3-0-5-14)

(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 fegibly 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 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itsmized on this
schedule (over 8200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, inierest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor’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 of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

1. Penny Sharkey
325 West Walnut St
Argos, IN 46501

Contributor’s Occupatlon (if required)

|
|

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:

Direct
D In-Kind (describe)

Other Receipts:
D Interest D Loan

[[] Misceltaneous (specify)

f
|
|

COLUMN A
AMOUNT THIS
PERIOD

$400.00

DATE RECEIVED
. (mmiddlyy)

RECEIVED BY

COLUMNB
CUMULATIVE
YEAR-TO-DATE

11/07/24

$1,960.00

ECH

2 Benjamin Sharkey
325 West Walnut St
Argos, IN 46501

Contributor’s Occupation (if required)

Contributions:

I:] Direct

In-Kind (describe)
Logo License

Other Receipts:

D Interest D Loan

I:] Miscellaneous (specify)

$100.00

12/17/24

$225.00

ECH

3.

Contributor's Occupation (if required)

Contributions:
[ pirect

[ inKind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

4.

Contributor’s Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts;
D Interest D Loan

[ Misceltansous (specify)

L0 [yr ST

zh».ms ==

5
17

LS

Contributor’s Occupation (if required)

Contributions:
Direct

O in-Kind (describe)

Other Recsipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

500.00

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

200.60 .




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

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

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 pald to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be i#temized on this schedule (over $200, if regular parly committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political commitlees, (such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 1 of 5
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE i COLUMN A COLUMN B ’ DATE OF
(street, number, city, state, ZIP code) e and ' AMGOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) |  PERIOD YEAR-TO-DATE l (mm/ddtyy)
! |
Direct [ inKind
‘ retailer 3 Paymentof Debt
Coffee Lodge [ Retumned Contribution
225 E Jefferson St D] Other $14.77 $14.77 10/13/24
Plymouth, IN, 46563 n/a Purpose:
code O M pirect [ Inkind
Coffes Lod retailer 1 Payment of Debt
2; eE?l f‘f’ ge s 1 Retumed Contribution
5 EJefferson St [ Other $4.31 $19.08 10/13/24
Plymouth, IN, 46563 n/a Purpose:
Code A M prect [ inkind
retailer ] Payment of Debt
Amazon.com [ Retumed Contribution
410 Terry Ave. N. ] other $64.19 $736.43 10/13/24
Seattle, WA, 98109 n/a Purpose:
code A ) [Abrect [ inKind
A::e retailer [0 Payment of Debt
azon.com ] Refumed Cortribution
410 Terry Ave. N. 7 Other $27.81 $764.24 10/15/24
Seattle, WA, 89109 nia Purpose:
code O M Direct  [] InKind
- software [ Payment of Debt
Intuit [ Retumned Contribution
2700 Coast Ave. 7 other $30.00 $105.00 10/18/24
Mountain View, CA 94043 n/a Purpose:
A ' A oirect [ tnkind
Code = retailer 1 Payment of Debt
Great Clips 1 Retumed Contribution
2285 N Oak Rd, 0] Gther $66.25 $66.25 10/21/24
Plymouth, In 46563 n/a Purpose:
code O [ Direct [ inKind
Obic's Deli retailer ] Payment of Debt
pie's beli [ Retumed Contribution
114 N Michigan St [ oter $16.50 $16.50 10/24
Plymiouth, IN 46563 n/a Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 223.83
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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 2 of .3

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 cumutative 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 parly 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 party committees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ' COLUMN A

RECIPIENT'S NAME AND MAILING ADDRESS COLUMNB DATE OF
(street, number, city, state, ZIP code} - R — and l AMOUNT THIS CUMULATIVE EXPENDITURE
I OFFICE SOUGHT {(if applicable} | pyRPOSE (be specific) ‘ PERIOD YEAR-TO-DATE | (mmvddryy)
Direct [ InKind
Walrmart retailer [ Payment of Debt
d Contribul
2505 N Oak Dr DeunedCoubiin | 46126 | $380.62 | 10/25024
Piymouth, IN 46563 n/a Purpose:
Code A [ pirect [ in-Kind
Martin's retailer [ Payment of Debt
Retumed Contributi
865 E Jeffersoh St ] o " $37.40 | $4825 | 10/26/24
Plymouth, IN 46563 n/a Purpose:
Code A WM pirect [ InKind
Car Wadh retailer [ Payment of Debt
] Retumed Contributio
8210 Lincolnway East Dot $2000 | $20.00 | 10/26/24
Plymouth IN 46563 n/a Purpose:
0 . P oirect [ InKind
g‘;“:edway retailer D3 Paymentof Debt
Retumed Contributi
2225 N Michigan ST E OZ,ZTe - $34.05 $52.73 11/08/24
Plymouth, IN 46563 n/a Purpose:
0 [ birect [ inXind
ICI’:,tTleit software [ Payment of Deht
1 Retumed Contribut
2700 Coast Ave Dorer o $30.00 | $135.00 | 11/18/24
Mountain View, CA, 94043 n/a Purpose:
. o) [ Direct [ InKind
\(/:\7ded website domain [ Paymentof Debt
ordpress 1 Retumed Contribut
60 29th St . #343 om0 $78.00 | $78.00 | 11/21/24
San Fransisco, CA 94110 n/a Purpose: .
Code O M pirect [ InKind
USPS postal service O Payment of Debt
Retumed Contributi
140 W Walnut St D eumed Cenion $84.00 | $136.00 | 11/26/24
Argos, IN, 46501 n/a Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $§ 334.71
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 SCHEDULE B)
o DAL COMMITTEE 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 asslstance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled 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 parly 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 party committees) MUST be itemized 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) - ey and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) ‘ PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
Code O ) [ pirect [ In-Kind
Design.com retailer [ Paymentof Debt
' ] Retumed Contribution
2 Hill St [ other $36.00 $36.00 11/27/24
Surry Hills, NSW 02010 Australia n/a Purpose:
Code O ) @ Direct [ In-Kind
- - retailer [ Payment of Debt
Vista Print [ Retumed Contribution
170 Data Drive [ other $77.10 $77.10 12/08/24
Waltham, MA, 02451 n/a Purpose:
Codo O ) A oirect [ Inkind
= _ retailer ] Payment of Debt
Queensboro Shirt Co [ Returnes Contrbution
1400 Marstellar St O Gtner $69.29 $69.29 12/09/24
Wilmington, NC 28401 n/a Purpose:
Code O . M oirect [ InKind
"e' retailer [ Payment of Debt
Deggn.com [ Retumed Contribution
2 Hilt St [ other $100.00 $100.00 12/14/24
Surry Hills, NSW 02010 Australia nfa Purpose:
Code A ) M Direct [ In-Kind
retailer [ Payment of Debt S
Car Wash 1 Returned Contribution
8210 Lincolnway East ] Other $20.00 $40.00 10/12/24
Plymouth, IN46563 n/a Purpose: =
m £}
Godo Ooirect [ InKind ;—"”?’_:_ ~
[ Payment of Debt | E— -
1 Returned Contribution ;_ o .
[ Other o i
Purpose: b -D 2
o s
e
Code Ooirect [ inKind LN
[ Payment of Debt -
] Returned Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | § 302,93
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) | * 860.93




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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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) D Check if this is a new name.

Bethany Wesley for County Councill

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 404 ) 5616768

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

233 E Maple St.

5. City, State, ZIP Code
Bremen, IN 46506

6. Party Affiliation (if applicable)
Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Marshall County council at Large

10. County of Residence
Marshall

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

D Post-Convention

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

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

12. Reporting Perind (mm/ddisv): . . COLUMN A : COLUMN B
10-12-2024 Through: 12-31-2024 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period, 1,260.00

From:

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.) 0.00 0.00

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 15¢ in Column B. TOTAL 0.00 0.00
SEND -

(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 1,260.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1,260.00 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.) R VX0 ]0]
20. Debts OWED TO the committee (Use Schedule E.) 0.00
=
CERTIFICATION OR OFFICE USE ONLY
| [ ;

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

Signature of Treasurer 6&’1’]’1&7@ U\)b&‘ﬂ(/y Title Date (mm/ddlyy)- " |=
Candidate 1/14/25 ‘

i
[

Date (mm/ddtyy) <

=

Signature of Candidate (if applicable) bcm% Wetle: = (
U Y 2025-01-14 11425 < |

W

sl

WARNING: 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 knowirigly
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 Irfdiana
Campaign Finance Law commits a Class B misdemeancr, (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)F ' |esy




KEPUKI! Ur RECEIF 15 ANLD EAFENDI I UKES (CFA_4)

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

Fase R
Indiana Election Division {IC 3-9-5-14) _ i\ 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. - 1005 JAN 13 . TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

: LL CO.CLE
COMMITTEE INFORMATION
1. Fult Name of Committee (as on Statement of Organization) ! r__l Check if this is a new name.
Brandon Schadek for County Council
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 574 ,780-1326
%. éﬂgﬁrag 6#{e o(/gd ress where all campaign finance comespondence is received.) I:I 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 (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Brandon Scott Schadek Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

Marshall County Council at Large Marshall
TYPE OF REPORT ' CONVENTION CANDIDATES ONLY

Check one:
r__l Pre-Convention
r__l Post-Convention

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

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

12. Reporting Period (mmv/dd/yy): COLUNN A COLUNIN B
From: 10/14/24 Through: 12/31/24 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.) 20863.10
15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 892.27 20863.10
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL 892.27 20863.10

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 877.58 20848.41

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 877.58 20848.41

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) ~ TOTAL 14.69 14.69

19. Debts OWED BY the committee (Use Schedule D.) 0

20. Debts OWED TO the committee (Use Schedule E.) 0_
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.

Sign of Treasurer O Title Date (mm/dd/yy)
DT Kt A Tre 113724
A A, > ceegur</

Signature andidate (if agpljcable) \ Date (mm/dd/yy)

_’ﬁ@ jog i e 113724
WARNING: Any information comtgined in this refer’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
Camnainn Financa | aw commits a (lass R misdemeanar (1 3-14-1-14) and mav ha subiart tn civil nenalties (1 2-0-4-18 I 3-9-4-17 10> 3-9-4-1R8)




REFVRI Ur RCVCIF 1D ANUD CAFCNUIL I URED
OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)

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

(CrA-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 tofaled on ITEM 15a of the Summary Sheet. Al
cumulative confributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (stch as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). 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

2

Page _

ofL/

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

4. lim Harman
2940 Sycamore Lane
Bremen, IN 46506

Contributor’s Occupation (if required)

: TYPE OF CONTRIBUTION
; OR OTHER RECEIPT

!

Contributions:

[ pirect

In-Kind (describe)

Pilot News AD

Other Receipts:
|:] Interest D Loan

[ miscelianecus (specify)

COLUMN A
AMOUNT THIS
PERIOD

38.33

COLUNMN B

|

|

j CUMULATIVE
| YEAR-TO-DATE

1882.63

| DATE RECEIVED
l (mm/dd/yy)

RECEIVED BY

10/21/24

BS

2 Tim Harman
2940 Sycamore Lane
Bremen, IN 46506

Contributor’s Occupation (if required)

Contributions:
] Direct
In-Kind (describe)

Pilot News AD

Other Receipts:
D Interest D Loan

I:I Miscellaneous (specify)

38.33

1920.96

11/02/24

BS

3, Tim Harman
2940 Sycamore Lane
Bremen, {N 46506

Contributor’s Occupation (if required)

Contributions:
(] pirect
In-Kind (describe)

Facebook Ad

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

81.11

2002.07

11/5/24

BS

4.

Contributor’s Occupation (if required)

Contributions:
[] pirect

D In-Kind (describe)

Other Receipts:
D interest D Loan

[] Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions:
1 pirect

] nKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

Y5777

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

$157.77




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIP'\I'S AND EXPENDITURES

itemized Contributions and Other Receipts

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

party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
. POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please fype 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 reguiar party commitfee). 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, refums 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

Page 3

of 5/

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
L vrstiall County epaoncan Gential Comiy
P.O. Box 102
Plymouth, IN 46563

I TYPE OF CONTRIBUTION

|

OR OTHER RECEIPT

Contributions:
1 pirect
[ in-Kind (describe)

Candidate Night

Other Receipts:
D Interest D Loan

[ misceltaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

283.74

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

343.74

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

10/20/24

BS

2 Marshall County Republican Central Commitlee
P.O. Box 102
Plymouth, IN 46563

Contributions:
[] pirect
In-Kind (describe)

Ad Pilot news

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

102.73

446.47

11/15/24

BS

3,Conservatives For Tim Harman
209 N. Main St.
Bourbon, IN 46504

Contributions:
Direct
M InKind (describe)

Radio Ad

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

298.67

3363.95

10/24/24

BS

s Conservatives For 1im Harman
209 N. Main St.
Bourbon, IN 46504

Contributions;

[] Direct

[V 1n-kind (describe)
Radio Ad

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

34.67

3398.62

11/04/27

BS3363.95

Contributions:
[ Direct
D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 719.51

TATAI N AL DAAEC NAC CAUENITE A MM TUE L ACT DANE NAT VY

715.5!




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

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, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular parly commitee). 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 party committees) MUST be itemized on this schedule.
Page Lf of L/
’ - i
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMNB | DATEOF
(street, number, city, state, ZIP code) ; - - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD | YEAR-TO-DATE l (mm/ddlyy)
. O birect In-Kind
The Pilot News Advertising E :;ym:tg; Det:
218 N Michigan St umned Contribution
Plymouth, "\? 46563 , O other 38.33 2568.33 | 10/21/24
n/a Pul 3
AD
Code A L [ oirect [ inKind
The Pilot News Advertising S oo
218 N Michigan St etuned Contribution
Plymouth, u\? 46563 [ Other 38.33 2606.66 | 11/02/24
n/a Purpose:
AD
A Ooirect & tnkind
Cod ..
F;ceebook Advertlsmg [ Payment of Debt
Retumed Contributi
Menlo Park, A S oot Corbden 81.11 | 2464.77 | 11/05/24
n/a Purpose:
AD”
F ) Oobiect [ inkind
Cod
Seen e Fundraiser D] Paymentof et
; Retumed Contributi
Pymoutn, I 46568 | Ormacnmain | 58374 | 28374 | 10/02/24
, n/a Pu : .
erpgf-:‘t Candid.
A [ Direct [ inKind
Cod .
Pilo‘ta News Advertising [ Payment of Debt
ichi [ Returned Contribution
2 outh 1N 4563 D e ot 102.73 | 2703.39 | 11/15/24
’ n/a Purpose:
A Ooirct ™ tnkind
Cod ..
V\;’Y:/IR Radio Advemsmg [T Payment of Debt
Retumed Contributi
Plymouth, N DheumstConiodon | 298,67 | 1058.67 | 10/24/24
n/a Purpose:
A O orect & inkind
Cod ..
VWNR Radio Advertising [ Payment of Dett
Retumed Contributi
Plymouth, IN Dhmettoriodon | 3467 | 1093.34 | 11/04/24
n/a Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ €777, _
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY e g77 58




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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

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

Cathy Wraight for City Council Committee

2. Acronym or Abbreviated Name (if any)
( 574 ) 540-9435

3. Committee Telephone Number

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

522 Pennsylvania Ave

5. City, State, ZIP Code
Plymouth, Indiana 46563

6. Party Affiliation (if applicable)
Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nc/ude any nickname.)

8. Party Affiliation or If Independent Candidate

Catherine JH Wraight, Cathy Wraight Democratic
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Common Council, District 4 Marshall

TYPE OF REPORT
11. Check one:
|:| Pre-Primary D Pre-Election |Z| Annual D Nomination D Other
':l Final / Disbands Committee {Lines 18, 19, and 20 must be ‘0".) D QOutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):
From: 07/01/24 Through: 12/31/24

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

Check one:

COLUMN A
This 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.)

| CONVENTION CANDIDATES ONLY

D Pre-Convention
D Post-Convention

435.00

COLUMN B
Year to Date

|

a1 V‘S!”

WARNING: Any informafiby) contained in t%‘y 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 Indiang’"}
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) {

15a. Itemized (Use Schedule A.) 0.00 0.00
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 15¢ in Column B. TOTAL 435.00 435.00
SEND .
(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 435.00 435.00
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION F@OFFICE USE ONLY

| CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. “n .
Signature of Treasurer Title Date (mm/dd/yy) é‘;: N

&M\L QH)\\\\ : Treasurer olfiylzs N
Signature of pandida{ej (if /icap/é) Date (mm/ddsyy) V|

Cotherime_ S Inesdh olifzs €|

Wmgad Gl

<



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

B OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) _Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENT!RE CFA-4 REPORT

| 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 ﬁ No

COMMITTEE INFORMATION

| 1. Full Name of Committee (a on Statement of ization) |:| Check if this is a new name.
' O\ warez gf \(\mo uovny Qw\-\o\ C)_o \LV\C_\\

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

( 574 ) LT~ o4t

4. Mailing Address (Address where mpaign finance correspondence is received.) [:l Check if this is a new address.
a4 AN fuwa
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Devno avatre
CANDIDATE INFORMATION (For Candidate’s Committees Only)

- 7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or if Independent Candidate
Lavtebono  Olivavez .&\L Vevwoevane
9. Office Sougﬂt (Include district umber ifany. Not required for exploratory committee.) 10. County of Residence
eI Ccsu\/\(‘J A M avshall
O REPOR O O ANDIDA O
| 11. Check one: .| Check one:
D Pre-Primary D Pre-Election EAnnual D Nomination D Other . D Pre-Convention
(1 Final / Disbands Committee (Lines 18, 19, and 20 must be %0°) [_] Outgoing Treasurer (Within ton (10) days amend Statement of Organization.) , [ Post-Convention
12. Reporting Period (mm/dd/yy): O A O B
From: Decevwper 3\ - 20234 Through:/\>cc ew ey 2\ - 2024 Period carto Date
~+|743.-Cash on hand and investments at the beginning of this reporting period. . ) % |2 &
"4 14, Cash on hand and investments January 1, currant year. 2 19 o
ONTRIB O AND R p
}-(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
| 15a. ltemized (Use Schedule A.) 00.00 ;.00
15b. Unitemized 09 s @ '
15¢. Add lines 15a and 15b in both columns. SUBTOTAL (0_—0-. on

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

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

| 17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) T
"17b. Unitemized o OO o’

17¢. Add lines 172 and 17b in both columns. SUBTOTAL 7 [ % C{g[

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns)  TOTAL 7 gﬁ A

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

EOR OFFICE USE ONLY

o

CERTIFICATION
_| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ™
Signature of Treasurer Title Date (mm/ddfyy) .

O - Cawx\c\w‘sa/“\m<w¢ (L] 20256

Sig ‘e of Candidate (if appligable) Q ) Date (m diyy)
: TR 2026
WARNING: Any information contained in this reporl May-net-be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly

files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate repart 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 3-94-16, IC 3-94-17, IC 3-94-18)

]
3
J

o

L -'Zlc:I fil

3
S




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) SRR Summary Sheet

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

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. - 005 Jal 13

IS THIS AN AMENDMENT? [ ] Yes [] No e eolor s

COMMITTEE INFORMATION

1. Full Name of Committee {as on Sfatement of Organization) D Check if this is a new name.

Cultice for County Surveyor

2. Acronym or Abbreviated Name (if any) : 3. Committee Telephone Number
( 574 ) 952-0648

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

18761 17th Road

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

Culver, IN 46511 ' Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuli Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Craig D. Cultice Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Marshall County Surveyor Marshall

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

D Post-Convention

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

lZ] 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/jyy): COLUMN A COLUMN B
From: 10/11/24 Through: 12/31/24 This Period Yearto 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.) 386.47 386.47

15b. Unitemized 0.00 0.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL 386.47 386.47

16. Add lines 13 and 15¢ in Column A and fines 14 and 15c in Column B. TOTAL 386.47 386.47
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: usé Schedule C.) 386.47 386.47
17b. Unitemized | 0.00 60.00
17c¢. Add lines 17a and 17b in both columns. SUBTOTAL 386.47 386.47
18. Gash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 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

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

ignat Tre. Title . Date (mm/dd/yy)
neus ¢ Chno - or/0q/20235

Signatye’of Can able) v Date (mm/dd/yy)
efo9 / 202%
WARNING: Adfy information contained 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
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

PN




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHE R OR G ANIZ AT' ON S ‘

ltemized 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 regular party committee). 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
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RES/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddjyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Mavshall County Repogeican ] Direct ro/20/24
LoenTRAL Comm. InKind (describe) 283.7 4_
Po. . Box 02 CAMDIDATE NITG :
46 ¢3S Other Receipts: CRA L
Peymov THOIN ] interest [] Loan
O Miscellaneous (specify) eMeTte &
2, o S A v Contributions: :
Marshall Covnty Repv [] Direct j02.13 ‘is (24
Centrre Comm- In-Kind (describe}
P.0. Box /02 HAos
Other Receipts:
PL 7me varh 1A 46 5¢3 [ interest [] Loan {"A\ <
[] Miscellaneous (specify} CuveTicE

3. Contributions:
|:| Direct

[] inKind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

[ inKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify}

5. Contributions:
D Direct

I In-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 38¢.47

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 3 86.47
(Enter total on ITEM 15a of the Summary Sheet.)




NOTICE OF CONTRIBUTION OR EXPENDITURE (CFA-5)

TO CANDIDATE’S COMMITTEE
State Form 4761 (R6/11-01)
Indiana Election Commission (IC 3-9-5-15)

INSTRUCTIONS: Please type or print legibly in black ink. See instructions on reverse side of the form. This form is to be used by
an organization or a committee, other than the candidate’s committee, that receives a contribution or makes an expenditure on behalf of
a candidate. The treasurer of the organization or committee shall report to the candidate’s committee all information about a contribution
received or an expenditure made on behalf of the candidate that the treasurer of the candidate’s committee is required to report about
the contribution or the expenditure if it had been received or made by the candidate’s committee. An expenditure is considered to be on
behalf of a candidate if either of the following applies: (1) the expenditure is made in support of the candidate who is specifically
identifiable; or (2) the expenditure is made in opposition to an opponent: (A) of the candidate; and (B) who is specifically identifiable. An
expenditure is not considered to be made on behalf of a candidate if the expenditure is made to inform the members of the organization
or for the development of the commiittee’s political party.

Upon receipt of this form by the candidate’s committee, the treasurer must enter the contribution or expenditure (transfer-in) in the
committee's records for disclosure in the committee’s Receipts and Expenditures Report (CFA-4 form). (IC 3-9-5-15)

DO NOT FILE THIS FORM WITH THE INDIANA ELECTION DIVISION OR ANY COUNTY ELECTION BOARD.
THIS NOTICE IS TO BE GIVEN DIRECTLY TO THE CANDIDATE’'S COMMITTEE.

REPORTING PERIOD 2024 Annual Report

Marshall County Republicar

Organization or Committee Name: [J Corporation/Labor [JPartnership/LLC [JPAC X Regular Party Committee~ vt commitice

[ Legislative Caucus Committee [ Other Candidate’s Committee ] Other Organization (specify)
Candidate’s Committee Name N
4 Cu (ice 'pav C'oun+ SurVe Yor
' DIRECT CONTRIBUTIONS RECEIVED
Date Received Received From Occupation Amount
(MM-DD-YY) Required if the confributor made aggregate

contributions of at least $1,000 to this committee
during the calendar year. (optional otherwise)

EXPENDITURES MADE (In-Kind Contributions)

Date (MM-DD-YY) Made To Purpose Value
10/20/24 Swan Lake Resort MCGOP Candidate Night $283.74
11/15/24 The Pilot News ._[Candidate Flyer/Newspaper Ad§ $102.73

. CERTIFICATIO

| CERIFY THAT | HAVE EXAMINED THIS NOTICE AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Telephone Number (Day) Telephone Number (Evening) Date (MM-DD-YY)
Bryan Howard

7Sy /WS ( 574 ) 780-5814| ( 574,780-5814 | 12/01/24




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

Indiana Election Division {IC 3--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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committ

ee (as on Statement of Organization) _l Check if this is a new name.
ommiHee +p Elect Pang Aeer un {oune _
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( )
4. Mailing Address (Address where all campaign finance correspondence is received.) I:I Check if this is a new address.
R33N Lake Sure Dr.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
o ver N HoSI/ Republi ca

‘ CANDIDATE INFORMATION (ForVCandidate’s Committees Only)
7. Full Name of Candidate (lnclude_any nickname.) 8. Pirty Affiliation or If Independent Candidate

Pang. Scott feer ublican

9. Office Exg?t (/nclude district numper, if any. Not required for exploratory committee.) 10. County of Residence

ars/pi/
| 11. Check one-

_ TYPEOFREPORT | CONVENTION CANDIDATE
I____I Pre-Primary I____IPre-EIection K]Annual L__INominaIion I:IOlher

Check one:
[ Final / Disbands Committee (Lines 16 19, and 20 must e 07y [_] Qutgoing Treasurer (Wittin ten (10) days amend Statement of Organization,)

I___I Pre-Convention
I:I Post-Convention

12. Reporﬁng. Period (mm/ddAy). COLUMN A COLUMN B
From: [.]. 24 Though: /2 -3/- 2% ~ This Period Year to Date

14. Cash on hand and investments January 1, current year. .f : 'm
e _ CONTRIBUTIONS AND RECEIPTS . i ' I e

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.) co I
15a. ltemized (Use Schedule A.)
15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL -—_— 0 —0

4y

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

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

\
O]
A

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

17b. Unitemized .

17c. Add lines 17a and 17b in both columns. SUBTOTAL —_ D - L

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL (a . 4

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

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

G S ‘ CERTIFICATION ‘ ' ] . o 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.
Signa%r reasurer Title Date (mm/dd/yy) -
s g[(&/f ' I 73 A5 .
Signature of Candidate (if appficable) ‘Date {mm’/dd/yy)yj‘;_f E - b
RNAY Y [-S. 2% m
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who krib“vﬁinglyc- 4
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate feport as required by thedndiana 2
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject fo civil penallies. {IC 3-9-4-16, IC 3-9-4-17, IC 94180 = Sk
e
o -
KN



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

State Form 4606 (R15 / 5-19) 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 f0m7, 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.

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

( 574 ) 540.9616

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

920 Angel St

5. City, State, ZIP Code 6. Party Affiliation (i applicable)
Plymouth, IN 46563 _ Demoract

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If independent Candidate
David F Morrow Democrat

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

Marshall

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

|:| Post-Convention

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

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

12. Reporting Period {(mm/dd/yy): . COLUMN A COLUMN B
From: 01/01/24 Through: 12/31/24 This Period Year to Date

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

15a. ltemized (Use Schedule A.)

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

15b. Unitemized 10.00 10.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL 98.03 98.03

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 98.03 98.03
SEND ~

(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 v 98.03 98.03
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the commitiee (Use Schedule E.) 0.083
= "

R : _ e e R G AT O ;EOROFFICF USEONLY

1 CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFITIS TRUE, CORRECT AND COMPLETE.

1 01/07/25¢5 |

RNING: Any information contained in this report may nof be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knoanly o
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 [¢J7
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 3-94-17, IC 3-94-18) -4

Sign of Treas; Title Date (mm/ddiyy) }___ N { o
y 3 Treasurer 01/07/25.~, - _
. o . . ~F [ Lk
ignature of Ciandldate/é(gppllc%z Date (mm/dd/yy) * 'U
Lol




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: Piease 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

1S THIS AN AMENDMENT? [ ]| Yes [] No

i COMMITTEE INFORMATION

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

Byers For Coroner

2.-Acronym or Abbreviated Name (if any) -1 -3. Committee Telephone Number
( 574 ) 952-1560

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

1 1708 Westgate Ave
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
- -George Dean Byers Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
‘Coroner , ‘Marshall

TYPE OF REPORT 1 CONVENTION CANDIDATES ONLY §
Check one:
‘T3 Pre-convention
! D Post-Convention

11. Check one:
I Pre-Primary '] Pre-Etection IZ] Annual [ ] Nomination [ other
- [¥] Final  Disbands Committee (tines 18, 18; and 20must be 0%y [_] Outgoing Treasurer (Within ten.(10) days amend Statement of Organization.)

- 12. Reporting. Period (mm/dd/yy): . COLUMN A l COLUMN B
From: 10/12/2024 Through: 12/31/2024 This Period | Year to Date

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

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

15a. ltemized (Use Schedule A.) 0 0
15b. Unitemized 0 0
- 15¢.-Add-lines 15a and: 15b-in-both-columns. SUBTOTAL 0 0:|
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 0 0
» D - '
" (Note: These amounts include in-kind expenditures and'loan repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) 0| 0
17b. Unitemized 0 0
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0 0
|- 18. Cash.on hand and investments at close of this reporting.period. (Subtract. 17¢ from 16 in both columns.) TOTAL 0. 0
19. Debts OWED BY the committee (Use Schedule D.) 0
20. Debts OWED TO the committee (Use Schedule E.) 0

e

CERTIFICATION ~~FOR OFFICE USE ONLY
. | CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE. |
Signature obIreasu Title Date (mm/dd/yy) . )
— e, , e S
. e ] NN A\ A%y ]
Signature of Candidate iflicable) . Date (mm/dd/yy) 5 e
C 2 S o Q"QE ;q‘ Al oy ]
YT v ‘vv k> § i = H
: Any iniotmation.chntaine frr'this fEport may not be capied for sale.or used for any commercial purpose. {/C 3-9-4-5) A person who knowingly- Il .
files a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who fails to file a complefe or accurate report as required by the Indiar&am o) L
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 39-4-18) -~ ’
. ?
~ > -
B~ v
L



NOTICE OF CONTRIBUTION OR EXPENDITURE (CFA-5)

TO CANDIDATE’S COMMITTEE
State Form 4761 (R6/11-01)
Indiana Election Commission (IC 3-9-5-15)

INSTRUCTIONS: Please type or print legibly in black ink. See instructions on reverse side of the form. This form is to be used by
an organization or a committee, other than the candidate’s committee, that receives a contribution or makes an expenditure on behalf of
a candidate. The treasurer of the organization or committee shall report to the candidate’s committee all information about a contribution
received or an expenditure made on behalf of the candidate that the treasurer of the candidate’s committee is required to report about
the contribution or the expenditure if it had been received or made by the candidate’s committee. An expenditure is considered to be on
behalf of a candidate if either of the following applies: (1) the expenditure is made in support of the candidate who is specifically
identifiable; or (2) the expenditure is made in opposition to an opponent: (A) of the candidate; and (B) who is specifically identifiable. An
expenditure is not considered to be made on behalf of a candidate if the expenditure is made to inform the members of the organization
or for the development of the .committee’s political party.

Upon receipt of this form by the candidate’s committee, the treasurer must enter the contribution or expenditure (transfer-in) in the
committee’s records for disclosure in the committee’s Receipts and Expenditures Report (CFA4 form). (IC 3-9-5-15)

DO NOT FILE THIS FORM WITH THE INDIANA ELECTION DIVISION OR ANY COUNTY ELECTION BOARD.
THIS NOTICE IS TO BE GIVEN DIRECTLY TO THE CANDIDATE’S COMMITTEE.

REPORTING PERIOD 2024 Annual Report

o g . N ] . . .. Marshall County Republica
Organization or Committee Name: [J Corporation /Labor [ Partnership/LLC [JPAC X} Regular Party Committeese o Gommittee

O Legislative Caucus Committee [ Other Candidate’s Committee [ Other Organization (specify)

Candidate’s Committee Name
Dean Byers

DIRECT CONTRIBUTIONS RECEIVED )
Occupation Amount

Date Received Received From
Required if the contributor made aggregate

(MM-DD-YY)
contributions of at least $1,000 to this committee
during the calendar year. (optional otherwise)

EXPENDITURES MADE (in-Kind Contributions)

Date (MM-DD-YY) Made To Purpose Value
10/20/24 Swan Lake Resort MCGOP Candidate Night $283.74
11/15/24 The Pilot News Candidate Fiyer/Newspaper Adgd  $102.73

~
=
o7 :
e
s

CERTIFICATIO

1 CERIFY THAT | HAVE EXAMINED THIS NOTICE AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT ANEEOMPLﬁ E
Signature of Treasurer Telephone Number (Day) Telephone Number (Evening) | Daté (MM-DD-YY)
9 Bryan Howard S =

| B, Rt ( 574 ) 780-5814| ( 574,780-5814 | 12/01/24




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 No
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
DEBBIE VANDEMARK FOR COUNTY COUNCIL AT LARGE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
ST7Y) 274-83285
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
14750 TULIP ROAD
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
CULVER IN 46511 REPUBLICAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
DEBORAH P VANDEMARK (DEBBIE) (DEB) REPUBLICAN
9. Office Sought (Include djstrict number, if any. Not required for exploratory committee.) 10. County of Residence
COUNTY COUNCIL AT LARGE MARSHALL

o O REPOR O O ANDIDA O
11. Check one: Check one:
|:| Pre-Primary D Pre-Election [ZI Annual D Nomination |:| Other D Pre-Convention
] Final 1 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): O A O B
From; 10-12-24 Through: 12-31-24 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 123.41
14. Cash on hand and investments January 1, cumrent year.

ONTRIB O AND R P

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

15a. Itemized (Use Schedule A.) 0.00 2,150.00
15b. Unitemized 0.00
15c¢. Add lines 15a and 15b.in both columns. SUBTOTAL 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 0.00 2,150.00

EXPENDITURES

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 2,026.59
17b. Unitemized 0.00

17¢c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 2,026.59
18. Cash on hand and investments at close of this reporting petiod (Subtract 17c from 16 in both columns.) TOTAL 123.41 123.41

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

o>
CERTIFICATION EbR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. “
Signature~of Treasurer Title y
i‘ 2', / Zfé ﬁé’ Q)ﬂ , Z TREASURER
Signaturg,of Candidate (if appljcable) Date (mm/dd/yy) Q

WQ ey // Ve do )27 . 1/13/25

WARNING? Any information contained in this report may not he copied for sale or used for any commercial purpase. (IC 3-3-4-8) A person who kno?uagly
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
Campaign Finance Law commits a Class B misdemeanor, {IC 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

I o hijy

ah




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 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Francis Ellert for County Commissioner

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 )298-1548

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

304 N Shore Ln

5. City, State, ZIP Code
Culver, IN 46511

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

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

TYPE OF REPORT

| CONVENTION CANDIDATES ONLY
Check one:

|:| Pre-Convention
|:| Post-Convention

11. Check one:
D Pre-Primary D Pre-Election |ZI Annual D Nomination D Other
|:| 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: 10/12/2024 Through: 12/31/2024 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. 1,442.42
1,442.42

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.)

0.00 10,718.00
15b. Unitemized 0.00 4,470.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 15,188.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1,442.42 16,630.42

DEND e
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00

13,745.58
17b. Unitemized . 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 13,745.58
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL 1,442.42 1,442.42
19. Debts OWED BY the committee (Use Schedule D.) ' 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMIDED THIS STAJEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. - "—-_,_: =
Signature of Treasurer Title Date (mm/dglyy) 1| — “
22 » 2 f/z/ 2s .| T
Signature of Candid4fE (if applichble) Date (pm/dgllyy) O ¢
. ol [1Y/285 »
WARNING: Any information contained in this refioft may not be copfed for sale or used for'any commercial purpose. (IG 3-9-4-5) A personl who knowingly™ Y
files & 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 5
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) ~e




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

" TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Flease 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 lﬂ No

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

Friends of Culver [ommar)/ﬁ? Schonls

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

Eriends of ccS (g ) g2 5030
4, Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a hew address.
Too Sehoal, S
5. City, étate, ZIP Code 6. Party Affiliation (if applicable)}

N Yesi

CANDIDATE INFORMATION (For Candidate’s Committees Only)

Cudver /

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
P O REPOR O O ANDIDA )
11. Check one: Check one:
D Pre-Primary D Pre-Election @ Annual D Nomination D Other D Pre-Convention
[ Final  Disbands Committee (Lines 18, 18, and 20 must be “0°.) [] ouigoing Treasurer (Within ten (10) days amend Stafement of Organizetion.) [ Post-Convention
12. Reporting Period (mm/dd/yy): O A O B
From: lOt‘SbQ"} Through: i;%l-a“l . Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. SOvie 7
14. Cash on hand and investments January 1, current year.
ONTRIB © AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A}
15b. Unitemized
15c. Add lines 15a and 15b in both coiumns. SUBTOTAL O - - 0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL = .
DEND =

(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 - % -0 —

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 1 6 in both columns.) TOTAL | R@ NV [ X 0. (o G
19. Debts OWED BY the committee (Use Schedule D.) . & [
20. Debts OWED TO the committee (Use Schedule E.) - e e

T H
A T CERTIFICATION BB OR OFFiCE USE ONLY

| CERTIFY TAT IHAVE EMINED THISSTTEMENT‘ TO THE BEST OF MY KNOLEDGE AND BELIEF IT 1S TRUE, CORRECT AND CO PLETE” o i

Signature of Treagurer Title Date (mm/dff/}y) e it

" 1 ene Noes Treaswrer /- 525

Signature of Candidate (if applicable) Date (mm/ddlyy) -©

WARNING: Any information contained in 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 & 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 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




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

State Form 4606 (R17 / 8-23)

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

Summary Sheet

FILE NUMBER
INSTRUCTIONS: Pieass type or print legibly IN BLACK INK all information on this form. For :
assislancs in comprotng Gis form, 368 instictions on e roverss sids. TOTAL PAGES IN ENTIRE CEA-4 REFORT
3

IS THIS AN AMENDMENT? [ | Yes ] No ! 3 !

COMMITTEE INFORMATION

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

Janette for Judge

2. Acrenym or Abbreviated Name (if any) 3. Committee Telanhone Number
(

4. Mailina Adtrass fAridrass whers all campaign finance correspondence Is received.) 1 check if this Is a new address.

‘5. Citv. State. ZIP Code 6. Party Affiliation (if applicable)

Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fuylt Name of Candidate {include any nicknema ) 8. Party Affiliation or If Indenendent Candidate

Janette Elaine Surisi Republican
9. Office Sought (Include district number, if any. Not required for exploratory committes.) 10. County of Residence
Marshall Circuit Court Marshall

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
1 Fre-Convention

D Post-Convention

11. Check one:

r—l Pl Phton mw l_'ﬂ.. | g PPN l_| A s smd l_| Alaafo el e I_I Nl nw
Ly Fieeriiiialy L ric=miSiuln Ly Addiual |y ivoiiiaucn |_j Guior

W71 Final 1 Disbands Commities (Lires 15, 19, and 20 mustbo %) [_] Outgoing Treasurer Watinton (10) days emend Statament of Orgarization,)
12. Reporting Period (mm/dd/yy):

COLUMN A COLUMN B

From: 10/12/2024 Through: 12/31/2024 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.

0 RIB O AND R P

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

15a. ltemized (Use Schaduls A,) 38647 3,446.66
15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 386.47 3,446.66
6. Add iines 13 and 5c in Golumn A and iines 14 and i5¢ in Coiumn B. TOTAL 1,015.46 3,445.66

CENDITUR

{Note: These amounts Include In-kind expenditures and Ioan repayments.)

17a. ltemized (Use Schedule B.} (Public Question: use Schedule C.) 1,515.46 3,446.66
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 1,515.46 3.446.66
18. Cask on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both cofumns.) TOTAL 0.00 0.00
19. Debis GWED BY the commities (Use Scieduie D.) 0.00 o —
20. Debts OWED TO the committee (Use Schedule E.) 000 -

CERTIFICATION FOR OFFICE USE ONLY

Signature of T

. Titi Date (mm/dd/yy)
W G L /77(«;@ Lhylzs— :
Signature of Candfdate (if appiicabl Date (mm/ddfyy):..... @

’ /7—7;’7 v S |

| CERTIFY THAT | Hl!‘ﬁjE_ “7_5_‘.‘.!!!59 THIS STATEMENT. TO THE BEST OF MV KNOWIENGE AND BELIEF IT 1S TRUE, CORRECT AND COMPL

Nyl S0

VYK L 3 n
WARNING: Any information contalned in this ay not be copied for sale or used for any commerdia) purpose. (IC 3-9-4-5) A person who knowingly | - H
files a fraudulent report commits a Love! 6 . {IC 3-14-1-13} A persan who fails to file a complete or accurate report as required by the Ingiana ,
Campaign Finance Law commits o Clase 8 misdemsanor, A 3-14-4-14} and mev bo cublont & il nanalties. /IC 2-0.4-4€ 10 20447, 0 39448 J
T 7 it

o
»,

8

o

i



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

State Form 4606 (R17/8-23) CONTRIBUTIONS BY

itemized Contributions and Other Recelﬁts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS. I
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or print legbly IN BLACK INK al m
information on this schedule. For assistence in completing this schedufe, see instructions on the reverse side. This schedule Is used to
document contributions and receints fotaled on ITEM 15a of the Summary Sheet All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST ba itemized on this schedule (over $200, if reguler party commitfes). All transfers-in
and in-kind contributions regardiess of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on

this schedule. Al cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums of depos, 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 committge). Page 2 of 3
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 V
1. MC Republican Central Commitiee (IZ_‘_’I"‘ﬁl_’Uﬁ°ns=
117 Water Street Direct 10/20/24
Plymouth IN 46563 ] in-kind (describe)
Candidate Night | 283,74 $343.74
Other Receipts:

1 intareet 1 10an
Ll intereet [ 1

~coan

1 Miscetianeous (specify) Janette Surrisi

Contributions:

1 oirect

B4} in-Kind (describe)
Pilot News

Other Receipts:
D Interest D Loan

[[] Miscelianeous (specify) Janette Surrisi

ZMC Republican Central Committee
117 Water Street
Plymouth IN 46563

11/15/24

€
(=)
N)
~|
[43)
%i
o
n
~i

3 Contributions:
{1 Direct
1 in-Kind (describe)

Other Receipts:

1 interest {1 Loan
L—_I Miscelianeous (specify)

ft

3l

4 Contributions:
[ oirect

[ in-Kind (describe)

Fa S IR AL IY o S i 1

30 i

3

¢V

Other Receipts: fa
D Interest D Loan E"f_ 4
{1 Mmiscellaneous (specify) P

5. Contributions:
] oirect
[ wn-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

TOTAL OF ALl PAGES OF SCHEDLI E A ON THE | AST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.) ¥ 386.47




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE .-.-.S.c.liei ?—?.I:I--E-I?.EI:E -E)--‘.
State Form 4606 (R17 / 8-23) 1HHEVILZEUD EAFPENUUIIURKED

Indiana Efection Division ({C 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 172 of the

Summary Sheet. Ail cumuialive expenses paid iv individuais, businesses, iabor organizaiions and oiher eniiiies OVER 3160 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, reqardiess 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.

Page 3 of 3

RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

Cods Other I [dowect [ tnKind
[ Payment of Debt
Swan Lake Resort [ Retumed Contribution
5203 Plymouth Laporte Trail [ omer Condidataevert | $283.74 | $283.74 | 10/20/24
Plymouth, IN 46563 Purpose:
Pald by MC Rep. Committes
Code A 'l [ Direct InKind
— [ Payment of Debt
Pilot News Group [ Retumed Contribution
218 N. Michigan St. & oter Newpaper | $102.73 | $102.73 | 11/15/24
Plymouth IN 46563 Purpose:
Pald by MC Rep. Committee
Code C ' E Dimct [ttt
| Code > ] [ Paymentof Debt
Marshall County GOP [ Retumed Contribution
Plymouth IN 46563 Purpose:
Code I [Clorect [ Inkind
— [ Payment of Debt
[ Retumed Contribution
[ other
Purpose: §
« .
Codo Ol okect [ inkind f:':: :
— [ Povment of Dett i -
[ Retumed Gontribution ! wn )
o — cro :
Purpose: G T 7
¥ Erad
s Cowect [T inkind ‘ o
O Payment of Debt =
L1 Retumed Contribution
[ other
Purpose:
Code Coiect [ InKind
[ Payment of Debt
7] Retumed Cantritwtion
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1,515.46
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $4 EAE AR
{Enter totai on iTEM 17a of the Summary Sheet.j Y T




n REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

') OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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) [:| Check if this is a new name.

Jeff Houin for City Council Committee

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 780-0374
4. Mailing Address (Address where all campaign finance correspondence is received.) IZI Check if this is a new address.

813 N Michigan Street

5. City, State, ZIP Code
Plymouth, IN, 46563

6. Party Affiliation (if applicable)

Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Jeffery R. Houin Democratic

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

Plymouth City Council - at large Marshall

' O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary [:| Pre-Election m Annual [:| Nomination [:| Other [:| Pre-Convention
[V] Final / Disbands Gommittee (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):

: 0 A O B
From: 01/01/2024 Thiough: 12/31/2024 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 176.00
14. Cash on hand and investments January 1, current year. 176.00
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (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 15¢ in Column B. TOTAL 176.00 176.00
SEND .
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) T 0.00 0.00
17b. Unitemized 176.95)‘ 176.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 176.5‘_@; 176.00
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL ‘ O.g@_ : 0.00
19. Debts OWED BY the committee (Use Schedule D.) 0.5¢
20. Debts OWED TO the committee (Use Schedule E.) . E
[AE
CERTIFICATION {JFOR OFFIE)E USE ONLY

| CERTIFY THAT | HAVE.EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. . .}
Signature of Teagar ( - Title Date (mm/ddly) . BE

%n ZLA—VN Treasurer 01/14/2025 & :
Signature of Candidatd | flapp(cz)bl N - Date (mm/ddlyy) S :

QN 01/14/2025 F

WARNING: Any information contajned in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly i
files a fraudulent report commits & Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana | 3
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), wG 3

P "
W

e

P



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.
pieting s TOTAL PAGES IN ENTIRE CFA-4 REPORT -

IS THIS AN AMENDMENT? [ ] Yes B/No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) E] Check if this is a new name.
TEFF _Aa4RSonS FER CovnTY CommissionER
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(S ) 574 -103 2
4. Mailipg Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
FS 0. Pox 57 -
5. Clty State, ZIP Code ) 6. Party Affiliation (if applicable)
ArymovTtH , (N HeSl3 Agmo cRET
7. Full Name of Candidate (Include any nickname.) . 8. Party Affiliation or If Independent Candidate
TEFF ToHANSoN AEMoeRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
ovTY (ommis :e)/SER = INARSHALL

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

I:l Post-Convention

11. Check one:
|:| Pre-Primary |:| Pre-Election M Annual |:| Nomination |:| Other
@:Inal / Disbands Committee (Lines 18, 19, and 20 must be 0" I:l Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMNB
From: 7O /) 2 24/ Through: /1/3 J /,‘26/ This Period Year to Date
13. Cash on hanc{and investments at the beginning of this reportlng period. 35‘/ D l

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 . - A9Y oo
15c¢. Add lines 15a and 15b in both columns. ' SUBTOTAL 4 G‘ ..
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. _ TOTAL / R

DEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) é 5 / O /
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL leSl . ©)
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL -— @ -

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

CERTIFICATION

[ GERTIFY THAT | HAVE EXAMINED FHIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signatu reasufer i/ Title Date (mm/dd/yy) I
~
kU W -5 3 -
g / y M
= F] .

WK‘R'NING.’Any’/informMntamed in thls report may not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5) A gerson who kuoyvmgly "

files a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by th;ﬂﬁdlamﬁ> B G
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), P Ty
- .0 i

M
A & |

puc:: |



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

o Ly OMMITTEE 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 completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts fotaled 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, 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 reqular party committee). A contributor's occupation is required if an

FILE NUMBER

individual makes at least $1,000 in contributions during the calendar year. Otherwisg, 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/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Clﬁybﬂﬁons:
Direct . /Cg/ ,6
é/N ’ TFL wN 2 ﬁﬁ) D In-Kind (describe) % @o %

Other Receipts: :

[:I Interest D Loan

D Miscellaneous (specify)
Contributor’s Occupation (if required)

2. Contribytions:
‘ [Mirect .
TR Wi 2 [C'(D J in-Kind (describe) I
oro L7 q Q

Other Receipts:
D Interest D Loan

EI Miscellaneous (specify)

Contributor's Otcupation (if required)

Y AO 7 | 448 { [ inKind (describe)

3. Contributions:
"’LK D Mct @{

Other Receipts: \ ﬂ

D Interest - D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
D Direct

[ 1n-Kind (describe)

Other Receipts:
[:I Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
EI Direct

EI In-Kind (describe)

Other Receipts:
D Interest |:| Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0{ 97 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ q Qe
(Enter total on ITEM 15a of the Summary Sheet.) 0? 7




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

e o aton (1 1z CMMITTEE 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 Ei

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the FILE NUMBER

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 reqular party commitiee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized 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 AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
ct ] In-Kind
( Payment of Debt ¥
fb ow F’l h PDI W\DT/ e : ] Retumed Contribution / gﬂ L{/ /CQ /é
2@@ S . m\q-HZQf\- [ other
PAYMO‘)YI"/; /A) l—{legé’} Purpose:
Code ) E’lﬂect ] tnKind
1 TS ] Payment of Debt ; (é )
RAFFLE <l Y [ Retumed Contribution ﬁ ZOQ
,;OQ Aﬁm RALL ] other
Purpose:
Code %ct J InKind
o0

. | J O [ Payment of Debt @[
/ ‘/0 Oaﬁ&{ ¢ P A / [ Retumed Contribution 0
F O 1 Other

0/‘10]/’[\ (;;ﬁR} ‘ ‘ Purpose:

[ Direct [ In-Kind
] Payment of Debt
] Retumed Contribution
] other

Purpose:

Code

[ Direct [] InKind
] Payment of Debt

] Retumed Contribution
] other

Purpose:

Code

[ birect [ In-Kind
|:| Payment of Debt
] Retumed Contribution

] other
Purpose:

Code

[ pirect [ in-Kind
|:| Payment of Debt
|:| Retumed Contribution
1 Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B ﬁ;{/ oF

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY % Ly T
(Enter total on ITEM 17a of the Summary Sheet.) ;éﬁﬁ.e/




= :;REPORT OF RECEIPTS AND EXPENDITURES
¥ OF A POLITICAL COMMITTEE

_ State Form 4606 (R17/8-23)
Ihdiana Eiectmn Division {IC 3-9-5-14)

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

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

(CFA44)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization)
Jesse for Marshall County

D Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

{ 574

) 216-0115

4. Mailing Address (Address where all campaign finance correspondence is received.)

511 Cavalier Dr., #109

D Check if this is a new address.

5. City, State, ZIP Code
Culver, IN 46511

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

6. Party Affiliation (if applicable)

Republican (GOP)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Republican (GOP)

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
County Commissioner #3

TYPE OF REPORT

10. County of Residence
Marshall

] CONVENTION CANDIDATES ONLY

11. Check one:

D Pre-Primary D Pre-Election E Annual D Nemination D Other
[] Final I Disbands Commitiee: (Linas 18, 10. and 20 anust be '0°) 1__] Oulgoing Treasurer (Witkin fen (10) days amend Statement of Organization.)

Check one:
D Pre-Convention

D Post-Convention

COLUMN A COLUMNB

12. Reporting Period (mm/dd/yy):
From: 10112/2024 Thiough: 12/31/2024

This Period

13, Cash on hand and investments at tha beginning of this reporting peniad.

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

Year to Date

141546

0\!14!‘2035

T TR S s S0 e T R g, 15 3G A) A e o
W‘Mﬁmmﬂiamnmmnmmmmwmmmmm
8 meiannioney ol panalen, (1 SBE M8 SOS 1) IS ISR

omm

!
7
o
s

mm

QB 348 andm o

¢ hlrs

(Nola: thase amounts include in-kind contributions and loans, as well as cash conlributions.) v

15a, ltemized (Uso Schodulo A ) 967.58 19,186.69 |

15b, Unitemized 0.00 0.00

16¢, Add lines 152 and 158 in both columns, SUBTOTAL 967.58 19,186.89

16. Add lines 13 and 15¢ in Colutin A and lines 14 and 15¢ in Column B, TOTAL 1,212,16 20,602.15
PENDITUR

(Nota Thase amolmts intlude in-kind expendiuies and loan repayments ) ‘ .

17a. ttamized (se Sohedule B ) (Puibkc Quaston: use Sohedak C ) 467.58 19,857.57 Ve

170, Unliamized 0.00 )

176, Add linas 17a and 170 in botn oolumns, " SUBTOTAL 467,56 19,857.57.

18, Cash on hand and invasimants at cluss of this wparting panos (Sueren e foe 16 1= ooty diilemng | TOTAL 744,58 |

19. Dalts DWED BY e conimities {Use Schedds 0)

20, Dam: OWED TO tha eommities {ise Sohalde £




CONTRIBUTIONS BY INDIVIVDUALS
Itemuzed Contributions an Other R, ce lpts

: msmucnons usr omv CONTRIBUTIONS BY INDNIDUALS ON THIS saisnm.s. Please type or print legibly IN
“BLACK INK afl Information on this schedule. For assistance In completing this schedule, see instruclions on the reverse
side. This schiedule is used to document contributions and feceipts fotaled on. [TEM 153 of the Summary Sheet A
cuniidative contributions from individuals OVER $100 per contributor, within'a calendar year MUST be iternized on this
- schedule {over 3200, if regularpany committss). Al cumndalive receipls, (such 85 ioan proceeds and repayments, refunds,
vtabates retumn's of deposil, procesds from sales, inferest or other income) OVER $400 per contributor, within a calendar
year, MUST be itemlzed on this schedule (over $200 if regular party commitlsg). A conbributor’s oceupation is required if an 2
md'mdual makes at least $1.000 in contributions during the calendar year, Otherwise, this is optional, Page of 4

DATE RECEIVED
_ (mmiddlyy)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |
FULL MAILING ADDRESS ‘ OR OTHER RECEIPT |

(street, number city, state, ZIP code) 1

im Harman’ Contribulions:

' 2940 Sycamore Lane [ pirect
Bremen, IN 46506 In-Kind (describe) 11/05/2025

Facebook Ad

Other Receipls: $81 .1 1 $1 ,736.33
D Interest D Loan

[J Misceflanecus (specify) Jesse

| coLumns |
! CUMULATIVE —
? YEAR-TO-DATE g RECEIVED BY

Contributor's Octupation (if required)
2 Contributions:
Direct

[ inKina (describe)

Ofher Receipts:
[ interest [] Loan

[ Miscellaneaus (specify)

‘Contiibutor's Qceupation (if required)
3. ’ 3 Contributions:
1 oirect

[ inKind (describe) B

Other Receipls: =
[J trterest [ Loan =
D Miscellaneous (specify) .

, : = i
Contributor's Occupation (i required) S .
RE : Contributions: ¥ T

[ oireat e 1

[J inKind (describe) » “ iU ) ;
SR =N N

Olher Receipts: i i

D Interest D toan ; -

4
&

i

[} miscetlansous (specify)




“revarse’ side. This- schedule is used fo document contributions and rece|prs {otaled on ITEM 153
cumulative contributions from poliical action commiltées OVER $160 per contnbutor,

- | this

MU‘he

ittees MUST be itemized on ihis schedule. All cumulative recei
‘rebates letum of deposit, proceeds from sales, interest or offier income,
ed on thls schedule (over $200if regularpaﬂy commitleg).

INSTRUCTIONS st ONLY CONTRlBUTlONS BY POU‘I]CAL ACTION COMMHTEES ON THIS SCHED
bly IN BLACK INK ol informiation on this schedule. For assistance in complating this schedule,

ipls, (such as loan proceeds and repayments, refunds,
ma) OVER $100 per contribulor, within a calendar year,

Itemlzed‘ ontnbutlons and Othe Recel 'ts e

ULE. Please type or
see instructions on the
of the Summary Sheet. All
within a calendar year MUST be itemized on
ile (over $200, i regular party commities). All transfers-in and in-kind contributions regardless of amount from politicel

Page 3 of

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS

{street, number, city, state, ZIP code)
1. "Marshall County Republican Party
117 Water St.
Plymouth, IN 46563

TYPE OF CONTRIBUTION I

OR OTHER RECEIPT

Contributions:
D Direct
A In-Kind (describe}

Candidate Night

Other Receipts:
D Interest I:] Loan

D Miscellaneous (spacify}

I
!
(

COLUMN A
AMOUNT THIS
PERIOD

$283.74

i
!
)
i
|
H

COLUMNB
CUMULATIVE

1

{ YEAR-TO-DATE |

ATE RECEIVED
_fmmiddyyy)

RECEIVED BY

10/20/2024

$343.74

Jesse

2 Marshall County Republican Party
117 Water St.
Plymouth, IN 46563

Contributions:
D Direct

In-Kind (describe)
Newspaper Ads
Qther Receipls:

D Intgrest D Loan

{1 miscoitaneous (specify)

$102.73

11/15/2024-

$446.47

Jesse

3. ‘Rudy for Hoosiors PAC
PO BOX 26141
Alexandria, VA 22313

v(c'qngvressman Rudy Yakym)

Contributions:
irect
[ tn-#nd (descnbe)

Other
[ txerest [ Loan
[ wiscetisneous (specity

$500.00

12115/2024

$500.00

Jesse

[ ot
B RR T ye——

QDmTwwz ] o

L] wiscatisweas gapscsy

e £747

g

h .

Ty

r\ .(\

’.‘s %
’7 f-i
;R

" &m; it

Lormihutiong

)1
|




ype prlnﬂegibly IN BLACK INK 2 Infonnahon on this schedue. For assnstance in compleung lhis
hstmctions on the reverse side. This schedule is used 1o document expenditures otaled on ITEM 17a of the
Summaty t. All cumulative expenses paid to individuals, businiesses, fabor organizations and other entities OVER $100 per
recipient, within a ca!endar year MUST. be itemized on this schedule fover $200, if regular party commitiee). Al crmulative
-expenses, including inddnd, ma;dﬂp_amu_tpaxd 1o political committees, {such as transfers-out from candidate, legisiative
‘caucus, pobina! action, orregularpadyoomnﬂtees) MUST be itemized on this schedule.

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

Swan Lake Resort
5203 Plymouth Laporte T,
Plymouth, IN 46563

|
|

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Banquet Hall

i TYPE OF EXPENDITURE

and
PURPQSE (be specific}

[ Direct In-Kind
[ Payment of Debt
[:I Retumed Conlribution
] Other

Purpose:

|
|
!
1

AMOUNT THIS

COLUMN A i
PERIOD |
]
i

$283.74

COLUMNB
CUMULATIVE
YEAR-TO-DATE

$283.74

i
|

DATE OF

| EXPENDITURE

{mm/dd.yy)

10/20/24

Code A~
Facebook
1 Hacker Way

Menlo Park, CA 94025

Social Media Service

[ oirect [ Inkind
2] Payment of Debt
1 Retumed Contribution

CJ other
Purpose:

$81.11

$1,470.38

11/05/24

, code’A,.‘I

The Pilot News
214 N Michigan St.
Plymouth, IN 46563

Newspaper

CJoirect [ n-kina
2] Payment of Devt
[ Rehurned Gontribution
[ other
Purpose;

$102.73

$102.73

11/15/24

,Cdda‘

et [ inkind
O Payment of Debt

[CJ Retumed Conlribution
[ other
Purpose;

Codo

[Ooiect [ tnkind
[ Payment of Debt
D.‘.L d Conlsibuti

[ otrer
Pumpose;

ur| 6202

‘m,.,q b

u

Oovet [ invkind
3 Payment of Debt

] Retumed Conribusion
O3 ote
Puposs:

2

a1

Do [ ok
[ Pepmerd of Detn

[ Retrmsd Costebuaicn
[ oter
Rurpoe.

suarom. TS PAGE OF SCHEDULE B

GF ALL PAGES OF SCHEDULE B ON THE LASTPAGE
L mwmmmamm

$ 467.58

Oﬂi."(

5 46758




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) S
Indiana Election Division (IC 3-9-5-14) : " ""“3

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For A
assistance in completing this form, see instructions on the reverse side. 7175 JAN 13/ A

IS THIS AN AMENDMENT? Yes No--

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

|:| Pre-Primary D Pre-Election D Annual D Nomination D Other

D Pre-Convention

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

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

Masterson For County Council

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

( 574 ) 286-8602

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

12346 Diamond Drive

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

Plymouth, IN. 46563 Republican

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

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

Marshall County Council At Large Marshall

P O A POR O O ANDIDA 9

11. Check one: Check one:

CERTIFICATION

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

12. Reporting Period (mm/dd/yy): 0O O B

From: 10-12-24 Through: 12-31-24 Perioc =

13. Cash on hand and investments at the beginning of this reporting period. 4,740.63

14. Cash on hand and investments January 1, current year. 0.00
ONTRIB O AND R P

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

15a. ltemized (Use Schedule A.) 877.59 8,096.48

15b. Unitemized 0.00 0.00

15c. Add lines 15a and 15b in both columns. -~ SUBTOTAL 877.59 8,096.48

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 5,618.22 8,096.48

DEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5,618.22 8,096.48

17b. Unitemized 0.00 0.00

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 5,618.22 8,096.48

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

FOR OFFICE USE ONLY

Tile Date (mm/dd/yy)
Treasurer 12-31-2024
Date (mm/dd/yy)
12-31-2024

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
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-1)

P e COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Blection Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

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

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 regufar party committee). A contributor's occupation is required if an 1 2
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 {mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Marshall County GOP Contributions:
117 Water Street [ Direct
Plymouth, IN. 46563 z In-Kind (describe) 10-20-2024
Candidate Night
Other Receipts: $28375 $28375
|:| Interest D Loan
D Miscellaneous (specify) JM
Contributor’s Occupation (if required)
2. Marshall County GOP Contributions:
117 Water Street O Direct
Plymouth, IN. 46563 Z In-Kind (describe) 11-15-2024
Flyer & Paper Ads
Other Receipts: $1 02.73 $38648
D Interest D Loan
[ Misceltaneous (specify) JM
Contributor’s Occupation (if required)
3. Tim Harman Contributions:
2940 Sycamore Lane [ Direct
Bremen, IN. 46506 M In-kind (describe) 10-21-2024
Newspaper ads
Other Receipts: $3833 $57.22
Interest D Loan
D Miscellaneous (specify) JM
Contributor’s Occupation (if required)
4, Tim Harman Contributions:
2940 Sycamore Lane O irect
Bremen, IN. 46506 M In-Kind (describe) 11-02-2024
Newspaper Ads
Other Receipts: $3833 $9555
|:| Interest D Loan
D Miscellaneous (specify) JM
Contributor’s Occupation (if required)
5. Tim Harman Contributions:
2940 Sycamore Lane O pirect
Bremen, IN. 46506 I InKind (describe) 11-05-2024
Facebook
Other Receipts: $81 .1 1 $1 76.66
Interest D Loan
[ Miscellaneous (specify) Jm

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  544.25

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)

S o e oz CMMITTEE 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 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 regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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 2
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E R/Eg/El}'ED
‘mm/dd/yy

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

1. Conservatives for Tim Harman Contributions:
209 N. Main Street [ oirect
Bourbon, IN. 46504 ¥ In-Kind (describe) 10-24-2024
Radio Ad
Other Receipts: $29867 $29867
D Interest D Loan
|:| Miscellaneous (specify) JM
Contributor's Occupation (if required)
2, Conservatives for Tim Harman Contributions:
209 N. Main Street ] irect
Bourbon, IN. 46506 ] In-Kind (describe) 11-04-2024
Radio Ad
Other Receipts: $3467 $33334
D Interest D Loan
|:| Miscellaneous (specify) JM
Contributor’s Occupation (if required)
3. Contributions:
Direct

O in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

4, Contributions:
Direct

O In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  333.34

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet,) 877.59




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

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, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). 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 party commitiees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIP code) - - ] AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
Code C Political Part Direct O inKind
Marshall County GOP olitical Fary = PaymentofDe'bt .
Returned Contribution
117 Water Street ] other $1,000.00 | $1,000.00 | 11-12-2024
Plymouth, IN. 46563 Purpose:
Code C ) EDirect |:| In-Kind
Not for Profit Event Center | [ Payment of Debt
The Rees, Inc. 0 -
o Returned Contribution
100 N. Michigan Street [ Other $3,740.63 | $3,740.63 | 12-30-2024
Plymouth, IN. 46563 Purpose:
A ) ) [ oirect [ inkind
Code Candidate Night [ Payment of Debt
Marshall County GOP R -
eturned Contribution
117 Water Street [ other $283.75 | $1,283.75 | 10-20-2024
Plymouth, IN. 46563 Purpose:
Code A O oirect [ In-kind
ode Flyer & Paper Ads [ Payment of Debt
Marshall County GOP 0 L
Returned Contribution
117 Water Street [ other $102.73 | $1,386.48 | 11-15-2024
Plymouth, IN. 46563 Purpose:
Code A [ oirect [4 inkind
- Newspaper Ads O Payment of Debt
Pilot News Group R -
o eturned Contribution
218 N. Michigan Street [ Other $38.33 $223.33 | 10-21-2024
Plymouth, IN. 46563 Purpose:
Cod A |:| Direct E In-Kind
— Newspaper Ads [ Payment of Debt
Pilot News Group [T Retu -
med Contribution
218 N. Michigan Street [ other $38.33 $261.66 | 11-02-2024
Plymouth, IN. 46563 Purpose:
Code A O oirect E In-Kind
eceoook A | Bemmonen
1 Meta Way [ omer Facebook $81.11 $100.00 | 11-15-2024
Menlo, CA 94025 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 5,284.88
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 SCHEDULE B)

o o M 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 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 to political committees, (such as fransfers-out from candidate, legis/ative

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

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

Code A Radio Ad BDirect In-Kind
WYMR Max 98.3 FM adlo S = Payment of DePt .

o Retumed Contribution
215 N. Michigan Street ] Other $298.67 $298.67 | 10-24-2024
Plymouth, IN. 46563 Purpose:
Code A ) [ birect [ n-Kind
WYMR Max 98.3 FM Radio Ads B Payment of De.bt A

L. Retumed Contribution
215 N. Michigan Street [ Other $34.67 $333.34 | 11-24-2024
Plymouth, IN. 46563 Purpose:

[ oirect [ In-Kind
D Payment of Debt

[J Retumed Contribution
D Other

Purpose:

Code

D Direct D In-Kind
[ Payment of Debt

D Returmed Contribution
[ other

Purpose:

Code

D Direct D In-Kind
[ Payment of Debt

D Retumed Contribution
[ other

Purpose:

Code

D Direct |:| In-Kind
[ Payment of Debt
[ Retumed Contribution

D Other

Purpose:

Code

[ pirect - [ In-Kind
[ Payment of Debt
D Retuned Contribution

D Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 333.34

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 5,618.22




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) '

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) ' 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

; v COMMITTEE INFORMATION
1. Fullﬁ?e o%mittee as on Statement of Or, : nization 3 |:| Check if this is a new name.
DALy { éﬁ

WA

(e Acdons L0/, ol . —

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number _
(T Y FF5- 3552~
4. Mailing Address (Address where alf camp:ign finance correspondence is received.) D Check if this is a new address.
T/ FRANELAY & . |
5. Cit}ﬁate, ZIP Code 6. Party Affiliation (if applicahle)
CY Mo /N oSt s BEF 1) cnt

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

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

TYPE OF REPORT , ‘ CONVENTION CANDIDATES ONLY
Check one: .
D Pre-Convention

D Post-Convention

11. Check one:
Sﬁﬁmaw D Pre-Election D Annuaj D Nomination D Other

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

12. Reporting Period (mm/dglfyy): COLUMN A COLUMN B
From: e (/¢ [ 24 Through: / Z/Z// 24 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.
3 8. 42—

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

CONTRIBUTIONS AND RECEIPTS

15a. Itemized (Use Schedule A.)
15b. Unitemized
15c. 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 el =50
DEND ~
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B. ) (Public Question: use Schedule c) &0
17b. Unitemized ‘ FELL Y2
17¢. Add lines 17a and 17b in both columns, SUBTOTAL e 5@ g 4
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 2 o ot
19. Debts OWED BY the committee (Use Schedule D.) oo B
20. Debts OWED TO the committee (Use Schedule E.) =y o
. =
——— I FOR OFFICE USE ONLY
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. .1 t
Signature of Treasurer Title Date (i mm/dd/y}?;i; ‘ !
e s
- - ; " L
Slgnaturﬁ:z%% (if %)Z %p Z ZZ%/ D;te g bm(/dd Z}_/y‘);/ j:l J

WARNING: Any information contained 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
Campaign Finance Law commits a Class B misdemeanor, (I 3-14-1-14) and may be subject to Givil 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 (R17 / 8-23) Summary Sheet

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

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.

Lynn Gorski for City Clerk-Treasurer

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 952-5711
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
805 Baker St. Lot 133
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 (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Lynn Marie Gorski Republican
9. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence
City Clerk-Treasurer Marshall

TYPE OF REPORT

| CONVENTION CANDIDATES ONLY
Check one:

|:| Pre-Convention
|:| Post-Convention

11. Check one:
|:| Pre-Primary D Pre-Election m Annual D Nomination D Other
|:| Final / Disbands Committee (Lines 18, f9, 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: 01/01/2024 Through: 12/31/2024 This Period Year to Date

204.01

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 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
DEND -

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized
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 17c from 16 in both columns.) TOTAL 0.00 204.01
19. Debts OWED BY the committee (Use Schedule D.) e
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£_.| F
Signature of Treasurer Title Date (mm/dd/y) = -3

Treasurer 01/08/2025 o
Signature of Candidate (if applicable) Date (mm/dd/; y N b 3

01/08/2¢25 -8

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who I@qwingly h;
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the-indiana 4
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)‘1_ i



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /6-23) o Summary Sheet
Indiana Election Division (IC 3-9-5-14) R 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. 2075 JAl 13 A TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [X No

il LU
COMMITTEE INFORMATION

1. Full Name of Comlmt ﬂ%s on Staggrent éem?atlon) |:| Check if this is a new name.
0% hAyoR

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(5794 ) gs2-73¢&1
4. Mailing Address (Address where all campaign finance correspondence is received.) I___| Check if thls is a new address.
l0[65 vy iCroRiA K.
5. City, State, ZIP gode A 6. Papty Affiliation (if applicable)
VLvymodtH 1IN HeSb3 ?F Py

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

MARL () ANE  Serre EA/BUCAN
‘9. Office Sought (Include district number if any. Not required f explo tory committee.) 10. Co rﬁ/ Resndence
y OF OUTH

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

. |:| Post-Convention

11. Check one: i
D Pre-Primary |:| Pre-Election |___| Annual I___| Nomination I___| Other
ﬁFlnal | 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: |~ |° Z L' Through: ,1 '5/’ Zq . 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.)

15b. 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 @

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2117.05% 2777.05
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTALe
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0
19. Debts OWED BY the commitiee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION : FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINER/AHIS STAFERMENT\TO THE-BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
7

Signature of Treasurer § { Title Date (mm/dd/yy)

Sl 7R EASYRER. /-13-Z¢
Signature of Candidals (if oplighb Date (mm/dd/yy)

/-13-2

WARNING: Any information contained ih 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
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)




State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(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, 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, legisfative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 2 of 2

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

NFP

TYPE OF EXPENDITURE
and
PURPOSE (he specific)

N Direct [ In-kind
1 Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

/ 3/2‘7/:4

1 SOCIETY
)sroz mu AN

NFP

] Payment of Debt
[:| Returned Contribution

{5004

5000

0 o F 5 Retumed Contribution
Ejig pick ' Empgg:f §500 500
Pt IN 4 6Sk3 m/?a»m-ncﬂ
cote___| \C NEIGHBOR- @ O nkos 2/
NTER NEP e | z3
%’D C:E pLdm S" gOther _MO0,00 $ﬂ0w zé
Pry nogn+ W 4e%3 " Ponérmon
— ! - POLITICAL PMy [Zﬁrect 0 Inkind 12/
( w/gfﬁf al S gapeitston |7 A
! ‘ ] other
Py mout W B Davor
Code “ 0 Iz/lrect O in-Kind 12,3 )- zq

Code

DusrIN'S Pace
W Fo LInNoNwWAY g

Petmogth ™S Hesp3

NFP

[ other
s =
irect [ In-Kind

[:| Payment of Debt
[ Returned Contribution
[:| Other

Purpose:

LSy

#5004

12-31 4

Doys o gieLs
CLuB 31 E JEFF
ERSoN PLvouTH IN

Code

NFP

Mect 1 inkind
[ Payment of Debt
] Retumed Contribution

[:| Other

Purpose:

{2208 & 25008

y2-3 )-Z|

Code

U birect [ In-Kind
[:| Payment of Debt
[ Retumed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

8277705

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 (R15/5-19) Summary Sheet
lndiana 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 Statement of Organization) . l:l Check if this is a new name.
Marshall County Republican Central Commitiee

2. Acronym or Abbreviated Name (if any)

3. Commiitee Telephone Number

( 574 ) 780-5814
Ai-;’ M(a)ilin Addr?sos. 2(Address where all campaign finance correspondence is received,) D Check if this is a new address.
U, bOoX

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

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

PE OF REPOR O O ANDID A 0
11. Check one: Check one:

! |:| Pre-Primary |:| Pre-Election lZIAnnuaI |:| Nomination l:l Other l:l Pre-Convention

I:I Final | Disbands Committee (Lines 18, 19, and 20 must be ©0°) D Outgoing Treasurer (Within fen (10) days amend Statement of Organization.) I:I Post-Convention ~
12. Reporting Period (mm/dd/yy):

O A O B
| From: 10/12/24 T heough: 12/31/24 o Perioc ear to Date
13. Cash on hand and investments at the beginning of this reporting period. » 18,_9'7_6;63
14. Cash on hand and investments January 1, current year. " 23',1»'20_93
ONTRIBUTIO AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) . 6,264.45 27,070.37
15b. Unitemized 3,935.00 ' 8,612.97
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 10,199.45 35,683.34
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. . TOTAL 29,176.08 58,804.27
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule c) 9,280.42 38,168.45
17b. Unitemized : 314.75 1,054.91
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 9,595.17 39,223.36
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL 19,580.91 19,580.91
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

=
CERTIFICATION FOBFOFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. |. ‘5; J
a
Signature of Treasurer Title Date (mm/dd/yy) %"‘“‘ = N
iy P Treasurer ol/nfas T w
Signature of Candidate (if applicable) Date (mm/dd/fyy) o ) j
R oy v B
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly ¢ vy
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 =~ %"
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penaliies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

40



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

e A TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-6-5-14) ltemized Contributions and Other Receipts

INSTRUGTIONS: 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 - 5
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ltemized on this
schedule (over $200, if regular party commitiee). Alt cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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 commitiee). A contributor's accupation is required if an 1 5
individual makes atleast $1,000 in confributions 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 OTHERRECEIPT ~~ AMOUNTTHIS | CUMULATIVE (mm/ddlyy)

(street, number, city, state, ZIP code) - PERIOD YEAR-TO-DATE RECEIVED BY
C.ontﬁbuﬁhns: ‘ .

B [X] Direct

Bennitt, Todd & Jenny L1 nind doserive) $250.00 $550.00 10/30/24

1

Other Receipts:
I:l Interest I:l Loan

[] miscellaneaus (specify) Bryan Howard

Contributor's Occupation (if required)
2, ' Cantributions:

E Direct .
Chipman, E. Nelson L] tn-Kind fdscribe) $30.00 $705.00 10/21/24

Other Receipts:
I:l Interest |:| Loan

] Misceltaneous (specify) Bryan Howard

Contributor's Occupation (if requiired)

3. Contributions:
Direct

Chipman, E. Nelson [ in-kind (describe) | $1,500.00 $2,205.00 1227124

w

Other Receipts:
I:l Interest |:| Loan

Marshall County L1 iscetiancas (specity Bryan Howard

Contributor's Occupation (if required) Prosecutor

4. Contributions:
Direct

Culp, Duane & Jacque [T inKind (describe)

$64.45 $329.45 10/21/24

Other Receipts:

|:| [nterest I:l Loan
[ Miscellaneaus (specify) Bryan Howard

Contributor's Occupation (if required)

5. Contributions:
Direct

Culp, Duane & Jacque [ In-Kind (descrive) $50.00 $379.45 10/30/24

Other Receipts:

I:l Interest |:| Loan
[ Misceltaneous (specify) Bryan Howard

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1,894.45

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 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(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 lagibly 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 parly committee). All cumulafive receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depost, 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 parly committee). A contributor's occupation is required if an

2 5

of

Page

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

OR OTHER RECEIPT

TYPE OF CONTRIBUTION

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE

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

Cultice, Craia & Valerie

Contributor's Occupation (if required)

Contributions:

Direct
D In-Kind {describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

PERIOD YEAR-TO-DATE

$150.00 $570.00 10/30/24

Bryan Howard

2.

Einspat, Bill & Kelly

Contributor’s Occupation (i required)

Contributions:
Direct
D In-Kind {describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

$30.00 $130.00 10/21/24

Bryan Howard

3.

Einspahr, Bill & Kelly

Contributor’s Occupation (if required)

Contributions:

Direct
|:| In-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

$80.00 $210.00 10/30/24

Bryan Howard

4

Gorski, Steve & Lynn_

Contributor’s Occupation (if required)

Contributions:
Direct

] in-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

$10.00 $210.00 10/21/24

Bryan Howard

5

Gorski, Steve & Lynn

Contributions:
Direct

[ 1n-Kind (describe}

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

$10.00 $220.00 10/30/24

Bryan Howard

SUBTOTAL THIS PAGE OF SCHEDULE A

$

280.00

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)

e R b OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Etection Division (IC 3-6-5-14) 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 contribufions and receipts fotaled 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,
rebales, relums 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 reqular parly commitiee). A contributor’s accupation is required if an 3 5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this s optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION '~ COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHERRECEIPT ~° AMOUNTTHIS | CUMULATIVE {mm/adlyy)
(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
Direct

[ in-Kind (describe)

$20.00 $640.00 10/30/24

Hassel, Matthew & Ji

Qther Receipts:

|:| Interest |:| Loan
[] Miscetlaneous (specify) Bryan Howard

Contributor's Occupation (if required)

2 Contributions:
Direct
Hassel, Matthew & Jill [ inKind (describe) $1,000.00 $1,640.00 12/27/24

Other Receipts:

|:| Interest |:| Loan

Marshall County L1 Miscetancous (spectt) " | Bryan Howard

Contributor's Occupation (i requiec) _ Sheriff

3 Contributions:
. Direct
Howard, Bryan ] 1n-Kind (describe) $100.00 $200.00 10/21/24

Qther Receipts:

[ interest [ Loan
|:| Miscellaneous (specify) Bryan Howard

Contributor's Occupation (if required)

4, ’ Contributions:

b oot $20.00 $220.00 10/30/24
Howard, Bryan [ inKind (describe)

Cther Receipts:

|:| Interest |:| Loan
O Misceuaneogs (specify) Bryan Howard

Contributor's Occupation (if required)

5. (ﬁntn’buﬁons:
IX| Direct
Howard, Janet & Curt ] inKind (describe) $100.00 $400.00 10/30/24

Other Receipts:

|:| Interest |:| Loan
[]. Miscellaneous (specify) Bryan Howard

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 1,240.00

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)

St o (21 5oy CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SGHEDULE. 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 regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor's occupation is required if an 4 5
individual makes at least $1,000 in cantributions 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 | AMOUNTTHIS | CUMULATIVE (mm/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
. Direct’
Klotz, Stan & Patti L] in-ind (doscrive) | %$20.00 $370.00 11115/24
‘ Other Receipts:
|:| Interest |:| Loan .
|:| Miscellaneous (specify) Bryan Howard

Contributor’s Occupation (if required)

2. C.ontn'butions:
X] Direct
Masterson, James 0 lnl_m"d (describe) $250.00 $1,900.00 | 10/21/24

Other Receipts:
|:| Interest |:| Loan
Marshall County [ Miscellaneous (specify) Bryan Howard

Contributor’s Occupation (if required) Councilman/Realtor

3. Contributions:
Direct
Masterson, James [ in-Kind (describe) $1,000.00 $2,900.00

L

11/15/24

Other Receipts: -
|:| Interest |:| Loan o

|:| Miscellaneous (specify) e

e S0

U] e R

Q 8 ¥ |

=

Marshall County ryan Howard
Contributor's Occupation (if required) Councilman/Realtor S &5

4. Contributions:

i | wnd

=y
10/21/24

X Direct b
Napier, Tami 1 inkind fcscrse) $20.00 $420.bo,

4

Y

Other Receipts:

|:| Interest |:| Loan
[ miscellaneous (specify) Bryan Howard

Contributor’s Occupation (if required)

5. Contributions:

Direct
Paul, Peter ] 0-nd (cescrve $50.00 $500.00 11115/24

Other Receipts:

|:| Interest |:| Loan

[ miscetianeous (specify) Bryan Howard

Contributor’s Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1,340.00

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)

OF A POLITICAL COMMITTEE

State Form 4606 (R15 5-19) 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 completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fofaled on ITEM 15a of the Summary Sheet. Al
cumulalive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguler 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 committes). A contributor’s occupation is required if an 5 5
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 OTHERRECEIPT | AMOUNT THIS | CUMULATIVE (mm/ddlyy)

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

| PERIOD YEAR-TO-DATE | RECEIVED BY
1. : Contributions:

IX] Direct

|:| In-Kind (describe) $1 0.00 $210.00 10/21/24

Starr, Glenn & Linda

Other Receipts:

|:| Interest |:| Loan
[J Miscelianeous (specify) Bryan Howard
Contributor's Occupation (if required)
2.

Contributions:
|:| Di;ect

[ inKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

=2
Contributor's Occupation (if required) Sl ’
3. Contnt'autlons. = :
|:| Direct T = .
In-Kind (describe W
O (c ) I ]
—_— o i
Other Receipts: C_A "c Y -
[ interest [ Loan . " o
r
[ Miscellaneous (specify) —
Contributor's Qccupation (if required) _— I
4. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)
5.

Contributions:
Direct

1 nKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A |$ 10.00

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




State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE '

(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 a calendar year MUST be itemized on this schedule (over $200, if regular party commities). All transfers-in
and In-kind contributions regardless of amount from candidate's, legislative caucus, and regular parly committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposi, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 i regular

party commitiee).

FULL MAILING ADDRESS

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

1.

Committee to Elect Bohacek Senate
220 Pokagon Drive
Michiana Shores, IN 46360

CONTRIBUTOR’S FULL NAME AND

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
m Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest l:] Loan

l:] Miscellaneous (specify)

COLUMN A
AMOUNT THIS

PERIOD

$250.00

COLUMN B

CUMULATIVE
YEAR-TO-DATE

$1,690.00

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

11/15/24

Bryan Howard

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

Contributions:
Direct

[ InKind (describe)

Other Receipts:
|:| Interest l:] Loan

l:] Miscellaneous (specify)

$250.00

$550.00

11/15/24

Bryan Howard

Mishler for State Senate
P.O.Box 202
Bremen, IN 46506

Contributions:
Direct

[ tn-Kind (descrive)

Other Receipts:
|:| Interest |:| Loan

1 Misceflaneous (specify)

$1,000.00

$1,250.00

10/21/24

Bryan Howard

Contributions:
Direct

l:] In-Kind (describe)

Other Receipts:
l:] Interest l:] Loan

[ Miscellaneous (specify)

b b e

Contributions:
l:] Direct

1 inKind (describe)

Other Receipts:
l:] Interest |:| Loan

l:] Miscellaneous (specify)

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.)

$ 6,264.45




State Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division {IC 3-8-5-14)

(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 pald 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 parly 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 party committees) MUST be itemized on this schedule.

FILE NUMBER

2

Page 1 of

RECIPIENT’S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPQOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy}

0 ) ‘ Direct [ In-Kind
Code_ O o HVAC Repair L PoymentofDebt $555.08 | $555.08 | 12/27/24
Bowman's Tin Shop [] Retumed Contribution
1576 Hoham Drive O other
Plymouth, IN 46563 Pupose: Furnace
Repairs at HQ
code_C IN State Senator gf:;;enﬁn'":f"d
- o or Del
Committee to Elect Bohacek Senate District 8 [ Retumed Cantribution $1,407.79 $1,407.79 |10/28/24
220 Pokagon Drive [ Other
Michiana Shores, IN 46360 IN State Senate Pupose: Campaign
District 8 Contribution
coge O I Direct [ InKind
~ Construction Company | O Paymentofpett $357.50 | $357.50 | 12/23/24
Holland's Property Management LLC | ' [ Retumed Contribution
552 West 7th Street O other
Peru, IN 46970 Pupese: Repairs
at HQ
e O Direct [ InKind
—CL——_J Utlllty - Electric/Gas [ Payment of Debt
NIPSCO L1 Retumed Contbuion | $4,500.00 ($4,500.00 {12/27/24
P.O. Box 13007 O Other .
Merrillville, IN 46411-3007 Pupess: Gas/Electric
atHQ
cade A Regular Party Xl Direct [ In-Kind
o . i Commitiee [ Payment of Debt
1170 Sege Tl - o Dremsonivin | 678000 |$547.50 | 10/17/24
Plymouth, IN 46563 Purpose: Trump
Signs
code G | Regular Party gmm O inkand
s . | Committee Payment of Debt
?ﬁ:?gds gsl;setr]rcrta:'\l’epubllcan Central Committee [T Retumed Contribution $100.00 $647.50 10/17/24
Plymouth, IN 46563 Doter_________
4 ’ Pupose:  District
. Dues
cade A Catering & Banquet | B et LI ining
Swan Lake Resort Hall E;a;m e?f”f-‘if "
etumea Lontitbution
5203 Plymouth LaPorte Trail O] er $3,121.18|$11,341.73| 10/20/24
Plymouth, IN 46563 Pupose: s andidate
(574) 935-5680 Night Event
SUBTOTAL THIS PAGE OF SCHEDULE B | $7,321.55
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 17a of the Summary Sheet.)




State Form 4606 (R15 /5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(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 insfructions 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; labar organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemiized on this schedule (over $200, if regular parly committee). All cumulafive
expenses, including in-kind, regardless of amount paid to paltical commitiees, (such as iransfers-out from candidate, legislative
caucus, political action, or regular parly committees) MUST be itemized on this schedute.

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
PURPQSE (be specific)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/lyy}

cade A K birect [ In-Kind
. 1 Payment of Deht
pre Fot Dews ooal Newspaper Dlfemesompuin | $1,030.00{$2,410.00 [11/12/24
218 North Michigan Street rupose: October
Plymouth, IN 46563 News Ads
Code A | X prect [ inad
: : Local Newspaper 1 Payment of Debt
The Pilot News ' 1 Retumed Contrbuton
P.O. Box 220 I:]ofher e Lantiouta $100.00 {$2,510.00 |11/15/24
218 North Michigan Street Fupose: November
Plymouth, IN 46563 News Ads
codeF l Local Theater/Venue | BDiect [ ining
The REES Theatre | Rental Hall ot
e eatre Inc. Retumed Contribution
542.00 1,390. 12/16/24
100 North Michigan Street L] other $542.00 1% ’39 00
Plymouth, IN 46563 Pupose: General
Election Returns
[ oirect [ InKind
M_—l Administration ] Payment of Debt
VanDeMark, Paul & Deborah [ Retumed Contribution $29.52 [$2,767.30 | 10/28/24
: [X] other Reimbursemen
Purpose: Candy for
Plymouth Trick or Treat
code F | Ol birect [ Inkind
Administration ] Payment of Debt I
VanDeMark. Paul & Deborah 1 Retumed Contribution $257 35 $3 024.65 |11/12/24
X otherReimbursement ) T e
Purpose: Food for §
_ Election Returns Party .
Code O Direct [ In-Kind =B a
= [ Payment of Debt IR Y ®
] Retumed Contribution v - "
[ other C:i i
Purpose: e a@ 2
o &
Code [ Direct [ tn-Kind - é
] Payment of Debt 1
1 Retumed Contribution
[ Other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $1,958.87
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $9.280.42
(Enter total on ITEM 17a of the Summary Sheet.) * )




REPORT OF RECEIPTS AND EXPENDITURES

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

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 [k No

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization)

MegomiienimsRogers

Megan Roger for County Council

[:I Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

( 574

3. Committee Telephone Number
y 323-7180

4. Mailing Address (Address where all campaign finance correspondence is received.)

1023 N Walnut St

[:I Check if this is a new address.

5. City, State, ZIP Code
Plymouth IN 46563

7. Full Name of Candidate (Include any nickname.)
Megan marie Rogers

6. Party Affiliation
Democrat

Democrat

(if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

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

Marshall

10. County of Resi

idence

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

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

11. Check one:

D Pre-Primary [:I Pre-Election |Z| Annual [:I Nommatlon [:I Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) [:I Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)
12. Reporting Period (mm/dd/yy):

From: 10/12/24 Through: 12/31/24

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 contnbutions.)

COLUMN A
This Period

COLUMN B
Year to Date

15a. ltemized (Use Schedule A.) 0 1910
15b. Unitemized 100 £81 19
15c. Add lines 15a and 15b in both columns. SUBTOTAL 100 2491.19
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 100 24.91.19
SEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0
17b. Unitemized 0 585.49
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0 2374.99
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 100
19. Debts OWED BY the committee (Use Schedule D.) 400
20. Debts OWED TO the committee (Use Schedule E.) 0 ' _
CERTIFICATION OR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE. ~'

u

Signature of Treasurer Title Date (mm/dd/yy) r;;’_
FaaN —

S@natur f Caggida e Date (mm/dd/yy) <3 . “
12/24/24 <

WARNING: Any information ®egfained in this repori\nay 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 vel 6 felony C 3-14-1-13) A person who fails to file a complete or accurate report as required by the In iana
Campaign Finance Law commits a Class nor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94- 18)

1Z% va_ozaao



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE D)
State Form 4606 (R17 /8-23) DEBTS OWED BY THIS COMMITTEE
Indiana Election 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, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or fo 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.

FILE NUMBER

Page of

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR’S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) | NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
Bowen Printing Bowen Printing 1200 8/31 /24
C 800
200 s Michigan
! 400
st Plymouth in signs
46563 L
shirts, walk
LENDER'S GCCUPATION: ]
caras,
postcards
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
B
9 ’
LENDER'S OCCUPATION: ™ v '
T o
- ‘g
4 \
(®
— ®
™ N
LENDER'S OCCUPATION: : i
LENDER'S QCCUPATION:
LENDER'S OCCUPATION: i
SUBTOTAL THIS PAGE OF SCHEDULED | $
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet,) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE :
State Form 4606 (R15/5-19) : TR e g Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on thfd‘?gn J:%
assistance in completmg this form, see instructions on the Téverse srde | 3

IS THIS AN AMENDMENT? [ Yes . No

3. Committee Telephone Number

(A 380 - 1A Y

5rng Address (Address where all gampaign finance correspondence is received.) |:| Check if this is a new address.

0 & (). MNOORDE

ity,. State ZIP Code

| 2.-Acronym or Abbreviated Name (if any)

5.6

6. Pagly Affiliation (if applicable) :

(RED LU
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7..Full Name of Candidate (Include any nickname. 8. Pﬁy Affiliation or If lndependent Capdidate

Niekg)aa ( me\ (\T Fléefrt& o f

9. Office Sought (lnclude district hun ber, if an Not required fpr exploratrycommittee.) 10. County of R esrdenc

SNUNR OF I rin 284 - Td NAARSCAN\ N

I'YPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

11. Check one: Check ane:

D Pre-Primary |:| Pre-Election Eﬁml |:| Nomination DOther C - |:| Pre- Conventlon

|:| Post-Convention

Final / Disbands Committee (Lines 18, 19, and 20 must be 07) I:I QOutgoing Treasurer (Within ten (10} days amend Statement of Oryanlzat/on )

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

From: '72(,]’\ O ( é@ &Lé Through: YC P/M(/\ef :{\ \ QIR This Period Year to Date
13. Gash on hand and investments at the beginning of this reporting period. mm

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 ' .
15c. 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
DENDITUR

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

17a. itemized (Use Schedule B.) (Public Question: use, Schedule C:) : : I A O’S ‘,"__l. ‘ ’ Kﬂ\ ¢ LN

17b. Unitemized - R \ﬂf\ﬂ H'

17c. Add lines 17a and 17b in both columns,. _ B o SUBTOTAL . n { 0'@\&03&’
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.)” TOTAL | ,E: ‘ x |

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 COMPLETE.

Slgnature of Treasurer ﬂl : Titte7— ) : Date(mm/dd y)
J sihod ](MJ&A{F’ g Ll/o [é{}&%
Sig nature of Candldate (if applicable) Dat

PO Auds - ‘ m/ddﬁyﬁo‘&

WARNING: Any information carltained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4- A person who‘knowmgly
files a fraudulent report commits a Level 6 felony. (IC.3-14-1-13) A person who fails 1o 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)

Vﬂ




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page of

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, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commities). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candldate 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
and AMOUNT THIS

COLUMN B
CUMULATIVE

DATE OF
EXPENDITURE

OFFICE SOUGHT (if applicable)

PURPOSE (be specific)

PERIOD

YEAR-TO-DATE

I Direct [ In-Kind
[ Payment of Debt -

Mbﬂx%@g%‘
MDA

Purpose v

D,

[ Retumed Contribution
O other by Dk"

IAART

(mm/ddiyy)

6f@#

s

Code

|:| Direct |:| In-Kind
[ Payment of Debt
[ Retumed Contribution

[ other
Purpose;

& AR

'ﬁp@(@S

Code

v\ ,L/MQ@*\QQ O(Qwu/mf-%,

D Direct D In-Kind
O Paymentof Debt
] Retumed Contribution -

[ other
Purpose: '

[apay

Code

[ oirect [ in-Kind
[£] Payment of Debt
D Retumed Contribution

[ other -
Purpose:

Code

D Direct D In-Kih_d
[ Payment of Debt
[ Retumed Contribution

[ other
"Purpose:

Code

O birect [ In-Kind
[J Payment of Debt -
[ Retumed Contribution

[ other
Purpose:

[ A

R
Yot

Code

O birect [ in-Kind
] Paynient of Debt
[ Retumed Contribution

O other
Purpose:

i_"\f} 02

i =l

iy v €y

SUBTOTAL THIS PAGE OF SCHEDULE B

SIA%SH

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

${335.H




'REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 1 8-23) Summary Sheet

Indiana Election Division (C 3-9-5-14) s ‘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 GFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I___| Check if this is a new name.
Robert Listenberger for Mayor
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 540-3072
4. Mailing Address (Address where all campaign finance correspondence is received.) I___| Check if this is a new address.
PO Box 1512
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN 46563 Democrat
. . ' CANDIDATE INFORMATION (For Candldate S Commlttees Only)
7. Full Name of Candldate (Include any nickname.) 8. Party Affiliation or If Independent Candldate
Robert Walter Listenberger Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Mayor of City of Plymouth Marshall

TYPE OF REPORT

’ CONVENTION CANDIDATES ONLY
Check one:

L__l Pre-Convention
L__l Post-Convention

11. Check one:
I___| Pre-Primary L__l Pre-Election [Zl Annual L__l Nomination L__l Other

{1 Final / Disbands Committee (Lines 18, 18, and 20 must be *0°) [__] Outgoing Treasurer (Within ten (10) days amend Statement of Organization,)

12. Reporting Period (mm/ddAy): COLUMN A - COLUMN B
From: January 1, 2024 Through: December 31, 2024 ~ This Period .~-Year to Date

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

15a. ltemized (Use Schedule A.)

15b. Unitemized

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

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 315.35 314.35
SEND -

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

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

17b. Unitemized . 165.83

17c. Add lines 17a and 17b in both columns. SUBTOTAL 165.83

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL e 148,52 148.52

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

20. Debts OWED TO the committee (Use Schedule E.) '&‘:

R B - CERTIFICATION ' : e ’ ¢
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMPLETE = s
Sj ﬁ of TreagOyr - Title Date (mm/dd/yy) -t . "
{2 f 5 | i :

/Wff My A/ Treasurer 12/31/2024 :

Signature of Capgli if aeplicabl Date (mm/dd/yy)~ ‘"[“j ¢
L 12/31/2024 g

WARNRG: Any infgafhation cgfhtained in this report may not be copied for sale or used for any commercial purpose. (iC 3-9-4-5) A person who knowmgly‘ NS

files a fraudulent#feport 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 13

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)

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

Indiana Election Division (IC 3-8-5-14) 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 Org_anization) D Check if this is a new name.
Sandra Dodson for Treasurer Committee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 540-6945
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
13947 Ironwood Rd
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Argos IN 46501

Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If iIndependent Candidate
Sandra Dodson Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Treasurer Marshall

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

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

|Z| Final / Disbands Committee (Lines 18, 19, and 20 must be 0°) |:| Qutgoing Treasurer (Within ton (10} days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 10/42/24 Through: 12/31/24 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.) 386.47 1,011.05

16b. Unitemized

15c¢. Add lines 15a and 15b in both columns. SUBTOTAL 386.47 1,011.06

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 436.47 1,011.05
SEND o

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 386.47 901.05
17b. Unitemized 50.00 110.00
17c¢. Add lines 17a and 17b in both columns. SUBTOTAL 43647 1,011.05
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL S 0.00 0.00

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

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

Sig e;of, surer Title Date (mm/ddlyy) <7 ; ’0
W Treasurer 01-02-2025< | U 3
N it

/élgnature of Candldate (lf appllcable) Date (mm/dd/yy) n .
01-02-2025} - o
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who knowmgly e

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
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)




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

St Pom st Rl a8, TV CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OT HE R o RG AN IZATI ON s

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 alf
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, i regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legisiative caucus, and regular party commitiees MUST be itemized on
this schedule. 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 commities). Page 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/EEVE'VED
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. Marshall County Republican Ceniral Committee Contributions:
P.0. Box 102 L pirect 10-20-24
Plymouth, IN 46563 In-Kind (doscribe)
MCGOP Candidate Night $283 75 $343 75
Other Receipts:

|:| Interest |:| Loan

[ wiscettaneous (specify) Sandra Dodson

2 Marshall County Republican Central Committee C°"";'f‘“ﬁ‘t’“s’
P.O. Box 102 ree

Iri-Kirid (describe)
PlymOUth' IN 46563 Candidate Flyer/Newspaper Ad

11-15-24
$102.72 $446.47

Other Receipts:
D Interest |:| Loan

[0 Miscellaneous (specify} Sandra Dodson

3 Contributions:
[ oirect

[] in-Kind (describs)

Other Receipts:
[ interest [] Loan

|:| Miscellaneous (specify)

4. Contributions:
[ pirect P
D In-Kind (describe) ‘ -

(52 od|a-nr s

Other Receipts:

|:| Interest |:| Loan

|:| Miscellaneous (specify)

5. Contributions:
[ pirect

[ In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 386.47

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 386.47




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) 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 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 committes). All cumulative
expenses, including in-kind, tegardless 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.

1 1
: | z
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A l COLUMNB | DATEOF
(street, number, city, state, ZIP code) - - and AMOUNT THIS ; CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD | YEAR-TO-DATE l (mm/ddiyy)
I
Code C [Jowect G4 tnkind
- ‘ Banquet Hall (] Payment of Debt
Swan Lake Resort _ [C] Retumed Contribution
5203 Plymouth LaPorte Trail O Other $283.75 | $283.75 | 10-20-2024
Plymouth IN 46563 Purpose:
Code C . Oorect [ inKind
Newspaper [ Payment of Debt
The Pilot News [ Retumed Contribution
218 N Michigan Ooter | $102.72 | $102.72 | 11-15-2024
Plymouth IN 46563 Purpose: ‘

pirect [ tnKind
[J Payment of Debt

[[J Retumed Contribution
[ other

Purpose;

Code

[ pirect [ inKind
[ Paymentof Debt

[ Retumed Contribution
] other

Purpose:

Code

9

—

r.
ik | oined

Code O oirect [T tneKind 3
[ Payment of Debt {
[] Retumed Contribution
O other -
Purpose:

.}
A B YA

O oirect [ in¥Gnd
E] Payment of Debt
[ Retumed Contribution
CJother_
Purpose:

Code

[ oirect [] nKind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 386.47

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | * 386.47




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: Flease type or print legibly IN BLACK INK all information on this form. For _
assistance in completing this form, see insinictions 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 if this is a new name.

Committee to Elect Shiloh Carothers Milner
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 767-0356
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
304 Webster Ave.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN 46563 Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Shiloh Carothers Milner Democratic
1 9. Office Sought (Include district number, if any. Not required for expioratory committee.) T 10. County of Residence
City of Plymouth Council District 3 Marshall
PE OF REPOR 0 ON CANDIDA O
11. Check one: - Check one:
D Pre-Primary D Pre-Election E] Annual D Nomination D Other D Pre-Convention
1| [ 1 Final  Disbands Committee (Lines 18, 19, and 20 must be 0°) (] outgoing Treasurer (within ten (16) days amend Statement of Organization) » ] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A O B
1 From:January 1, 2024 Through: December 31, 2024 . Perio ear to Date
-43. Cash on hand and investments at the beginning of this reporting period. 113.54
.{ ‘4. Cash on hand and investments January 1, current year. 113.54
ONTRIB O AND R =
; (Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

" 15a. ltemized (Use Schedule A.) : 500.00 500.00
15b. Unitemized , 44.60 44.60
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 544.60 544.60

" 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 658.14 658.14

SEND 0
' (Note: These amounts include in-kind expenditures and loan repayments.)
1 17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ' 631.40 631.40
‘| 17b. Unitemized i
17c. Add lines 17a and 17b in both columns. SUBTOTAL 631.40 631.40
18. Cash on hand and investments at close of this reporting period {Subtract 17c from 16 in both columns,) TOTAL 26.74 26.74
19. Debts OWED BY the committee (Use Schedule D.) e
20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION > FOR OFFICE USE ONLY
| CERTIFYJHAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 1"
ORI e [Rvsowerr  HERE F
We m bI e (mrﬂl% .“i:( P
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5\) A\perso who kno'wmgly‘%:iF :
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to flle a complete or accurate repart as required by tf}e lnduarg: i
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-9-4-18) 4

Nl
g



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

S Pomata R 62 CONTRIBUTIONS BY
daraEcion Diion (35514 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 fotaled on ITEM 153 of the Summary Sheet. All
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 committes). All transfers-n 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,
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 regufar party commities). Page 1 of 1
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMNA ' COLUMNB  DATE RECEIVED
FULL MAILING ADDRESS ' OROTHERRECEIPT | AMOUNT THIS | CUMULATIVE | (mmiddlyy)
(street, number, city, state, ZIP code) . 3 PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Northern Indiana Operators Joint Labor- fzontn'buﬁonsz
Mamagement P. Direct
amagement PAC . D1 g (desar 01/29/2024
8200 Joliet Rd. n-Kind (describe)
Countryside, IL 60525 e mreeeeesemtteereeeeen
Other Receipts: $500.00 $500.00
Interest D Loan
] Miscellanesus (specify) Shiloh Milner
2 Contributions:
[ pirect

[ weKind (describe)

Other Receipts:
D Interest D Loan
[ Miscellaneous (specify)

3. Confributions:
[ Direct
[ meKind (describe)

Other Receipts:
D Interest D Loan

[ Miscelianeous (specify)

4 Contributions:
[ pirect
] tnkind (describe)

Other Receipts:

D Interest D Loan
] Miscellaneous (specify)

5 Contfributions:
D Direct
[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet.) 500.00




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

O L OMMITTEE ITEMIZED EXPENDITURES

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

| INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For assistance in completing this
_schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled 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 parly 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 party committees) MUST be itemized on this schedule.

Page 1 of 1

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPEOFEXPENDITURE | COLUMNA | COLUMNB |  DATEOF

(street, number, city, state, ZIP code) —_— and f AMOUNT THIS , CUMULATIVE ‘ EXPENDITURE
| OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) |  PERIOD | YEAR-TO-DATE | (mm/ddlyy)
; i i' ‘:
Code ' O piect [ InKind
WTCA Radio Station Payment of Debt
. [ Retumed Contribution
112 W. Washington St. 0 o:‘e, $160.00 $160.00 | 01/12/2024
Plymouth, IN 46563 Pumpose:
Code Opirect [ inKind
WTCA Radio Station Payment of Debt
i ] Returned Contribution
112 W. Washington St. L] Other $246.40 $406.40 |02/06/2024
Plymouth, IN 46563 Purpose:
Code Moirect [ ind6ne
Political Committee
Marshall County Democratic Cental S:ﬁmﬂ Zf;;bb:mm
Committee ] Other $100.00 $100.00 |09/03/2024
P.O. Box 1067 Purpose:
| Plymouth, IN 46563
Code Bank - Service Fees for 2024 | [ m L1 i
ank - Service Fees for
1st Source Bank O hymentofDe.bt )
, L ] Retumed Contribution
315 N. Michigan St. [ other $125.00 $125.00 2024
Plymouth, IN 46563 Purpose:
Code ' Oorect [ inkind
] Paymentof Debt
] Retumed Contribution
] other
Purpose:
Code [ pirect ] InKind
[ Paymentof Debt
[ Retumed Contribution
[ other
Purpose:
Code Coirect [ inKind
] Payment of Debt
[ Retumed Contribution
] other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 631.40
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.) 631.40 )




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 “he reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes Hf” No

COMMITTEE INFORMATION

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

T AM Naevisw For2 T vps = .
2. Acronym or Abbreviated Name (if any,) 3. Corflmlttee Telephone Number ,
4. Mailing Address (Address where all campaign finance correspondence is regeived.) I:l Check if this is a new address.

5. Citv. State. ZIP Code

6. Party Affiliation (if applicable)
B REFPY.e er
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

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

T 7 -
- LAWM Nar)e 2 ErPY B L1 ot
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence
p———)
SepaesE, Miws @{444&.\?4105»4/0@ i Aes C L

P O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-PrimaryJ:P{re-Election D 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 (mnvdd/yy): 0 A O B
From: '°/l7— / 29 24 Through: /-)_/?]/za'z(_ﬁ Period ear to Date

¥ 3 7 o
13. Cash on hand and investments at the beginning of this reporting period. 7 ?b@,.- 27
14. Cash on hand and investments January 1, current year. 2 & €7,5
ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) LS, 7 /’@j[g%‘
15b. Unitemized ( 7 y{
Z. r3 = .

15¢. Add lines 15a and 15b in both columns. SUBTOTAL B LG F” T, 21 EAK
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL L 24276 12,94

BEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1./x03:9 & 9 ,j &7 20
17b. Unitemized T — —

17c. Add lines 17a and 17b in both columns. SUBTOTAL I 4037 FN67.

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL P i"'] C% g; ;g"ﬁ <
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E)

/

CERTIFICATION

| CERTIFY THAT | HAVE EXANINERT ISSTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPUETE. |
- - :

Signature rea — Title Date (mm/ddlyy) ¢, ] — H
e TRensoneh | /ol g

Signature ﬁf Candidate \(if app e Date (mm/d_diyy) o N o

WARNING: Any information contained in this #eport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly ’JJ_

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 |~

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 3-9-4-1 7,1C 3-9-4-18)




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

State Form 4606 (R17 /8-2) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) PO LITICAL ACT| ON CO M M ITTE ES

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. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, i regular party commitiee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (stch as foan 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). Page

of /

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
Contributions:

/74,;!,&«,?‘7.—// éu»f‘ ﬁ( (./Ll\au.—. DEI n'-eicn‘ ‘describe, 1 - ' /?"(
Conhal (T e Ipe leslle o s [
et | R 25—
P\/']WU/{/L ] ﬂ/‘[& Y(D} | |nterestp D Loan (Tﬁwq

[ Miscellaneous (specify) V% ﬂﬂ i

YEAR-TO-DATE RECEIVED BY

Contributions:

ve Lall Coo A L’blf&i‘%ﬁ e
Ve cﬁw e T e Yot 1T - i
otndr relS T e fQZ.qu' 2. ‘
[O\Ij ol ﬁ] j:AZfQSTﬂg [ mterest [] Loan

/—‘ L, d/
[ Miscellaneous (specify) U ev*s /(/40 ‘

Contributions:
[:] Direct

1 in-Kind (describe)

Other Receipts:

|:| Interest [:] Loan

[:] Miscellaneous (specify)

]

Contributions:
D Direct

—
<
[ InKind (describe) o
o
B

7 <1 0] wir S
I

»
Ry

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

"

Contributions:
D Direct

[:] in-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 350,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ %m . \(7
(Enter total on ITEM 15a of the Summary Sheet.) -




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, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committeg). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page | of

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

OFFICE SOUGHT (if applicable)

RECIPIENT’S OCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

ClDiect [ neKind

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

SUBTOTAL THIS PAGE OF SCHEDULE B

$ IL@Q%@

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

3),0396

Code
{ [1 Payment of Debt
Mg‘jﬁ/vfldu%% ?fj;‘. g gtta:;rrned Contribution 28315 | 343, 7)’_ o /;,o/z ¥
bd(/(\ LG _ Pugose. Sesey Lake |
'— Code . |:| Direct E’I’-Klnd
- ) [1 Payment of Debt
precshe It @,_,,B 14-72'& e f [ Retumed Contribution 102,72 4 ;/ Z L/7 /l/l 5//.102 4
. O ot ’
C’-eb’/("[& { @ Wﬁ( < Purposee:rcﬂé,mﬁl ele’r"
F/»,w.auo[b\. Gvoce ’;/ﬂ"w"f:k{'g
L Code g{mct O inKind
Payment of Debt
gl:\.el b 4 gﬂ@,/ / 4 E giturned Contribution l .£0; 29 / _5:9, o2 | |}/ /J/ / ZO),L/
er
p{ Mwu%L Purpose: £2, ke
- (&= 7. =
CLak k7 C’ oo Sevd S
I—m! Ff5irect [ Inekind
[ Payment of Debt , _
ﬁ)mym /ﬂ./ £ o f_tj 1 Returned Contribution L{ g;L{X 5,?05,'1_; j2 /Z/zgut./
[ other
p l W""‘ﬁ" f('\: L Purpose
Clhecde sof @/U@ & 7/}’/7 [’w/t“}{/-
L’c&ig mct O in-Kind
[ Payment of Debt . ‘
é}cﬁz‘lf If é(ftf ‘Zfl euc__ g gz:irrned Contribution &20» 5@ é 20, @0 I’/ /! / 20 ;?‘/
L{o/ e - 32 (‘/ &3 ft( — Purposez(fék“"lh'j :
L _‘ij(/»’}?, ,:J/t(/ ‘—{&jz > dvosoe— faﬂ;l ﬂ[ ﬁ&w . :_u;:
4 Code @’l{rect [ tn-Kind L — .
F’ | 0‘/,,5(‘ [ Payment of Debt o C?
C zsh<wv (77 ek ] Returned Contribution 57, er g / / 12 / 39/ 204 s
2.5 Oz 591
é 2] 5 M‘GW St % Oth% — o L
Ol o TOYEED|  Tomae W ELem e
L M; 0] InKind
Code ' [1 Payment of Debt
5%‘&’ bj ‘Bﬂ/ el /é Sl;;trrned Conlribution 1 20,00 27 = ll/}ﬂ ) =174
[ . +V Purpose: g@[@}
P\J wor Il Y562 Towetr Gails




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information orzm for{g.‘,foir .
assistance in completing this form, see instructions on the reverse side. R T AR

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATICON

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name,
Conservatives for Tim Harman
2. Acronym or Abbreviated Name (if any) 3. Commitee Telephone Number
( 574 ) 315-9084
4. Mailing Address (Address where all campaign finance comespondence is received.) D Check if this is a new address.
209 N. Main St. ‘
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
Timothy Patrick Harman Republican
8. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
County Council at-Large Marshall

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Chech one:
D Pre-Convention
EI Post-Convention

11. Check one:
D Pre-Primary D Pre-Election IZI Annual D Nomination D Other
D Final / Disbands Committee (Lines 78, 19, and 20 must be 0" D Outgoing Treasurer (Within len (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 10/12/24 Through: 12/31/24 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. 2,874.69

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.) ' 894.24 33,631.86

15b. Unitemized 0.00 135.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL 894.24 33,766.86

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 3,768.93 33,766.86
BENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1,544.24 31,542.17
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1,544.24 31,542.17
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL 2,224 69 2,224 .69
19. Debts OWED BY the committee (U/se Schedule D.) ‘ 1,000.00
20. Debts OWED TO the committee {Use Schedule E.) 0.00

CERTIFICATION
1 CERTIFY THAT IHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

FOR OFFICE USE ONLY

Title Date (mm/dd/yy)

N _— Treasurer -~ 01/15/25
- Date (mm/dd/yy)

01/15/25

: Any information contained 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
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalfies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
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 [TEM 15a of the Summary Sheet. Al
cumnulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitfee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebales, refurns of deposil, proceeds from sales, inferest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committee). A coniributor’s occuipation 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

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/didiyy)
(street, numbet, city, state, ZIP code) ' PERIOD | YEAR-TO-DATE RECEIVED BY
1. Contributions:
Lynn Fitzpatrick Direct
11170 Sage Trail [ nKind (describe) 10/15/24
Plymouth, IN 46563
Other Receipts: $250.00 $250.00
|:| Interest |:| Loan
[ miscetianeous (specify) TPH
Contributor’s Occupation (if required) _ Retired
2, Contributions:
Paul Levitt Direct
16181 18th Rd. O in-Kind (describe) 12/10/24
Culver, IN 46511
Other Receipts: $1 00.00 $1 00.00
|:| Interest |:| Loan
|:| Miscellaneous (specify) TPH
Contributor's Occupation (i required)
3 Contributions:
Tim Harman [ pirect
2940 Sycamore Lane kA inKind (describe) 10/21/24
Bremen, IN 46506 newspaper ad
Other Receipts: $38.33 $19,343.24
|:| Interest D Loan
|:| Miscellaneous (specify) TPH
Contributor’s Occupation (if required)
4, Contributions:
Tim Harman [ irect
2940 Sycamore Lane In-Kind (describe) 11/2/24
Bremen, IN 46506 newspaper ad
Other Receipts: $38.33 $19,381.57
|:| Interest El Loan
|:| Miscellaneous (specify) TPH
Contributor's Occupation (if required)
5. Contributions:
Tim Harman [ birect
2940 Sycamore Lane in-Kind (describe) 11/5/24
Bremen, IN 46506 facebook ad
Other Receipts: $81 A1 $1 9,462 .68
|:| Interest El Loan
[ Miscellansous (specify) TPH
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 507.77
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LLAST PAGE ONLY $ 507.77

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-8-5-14) 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 totaled on [TEM 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). All transfersn
and in-kind contributions regardiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative recsipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds from salgs,
Interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committeg), Page 2 of 2

COLUMN B DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A ;
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS % CUMULATIVE
) i

PERIOD YEAR-TO-DATE RECEIVED BY

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

1. Contributions:
Marshall Co. Republican Central Committee [ birect
117 Water Street InKind (describe)

Plymouth, IN 4656. _campaign event $283.75 $343.75
Other Receipts:

D Interest D Loan

D Misceltaneous (specify)

10/20/24

TPH

2 Contributions:
Marshall Co. Republican Central Committee [ pirect
117 Water Street In-Kind (describe)
Plymouth, IN 4656. newspaper ad $102.72 $446.47
Gther Receipts: ) ’

D Interest D Loan
D Miscellaneous (specify) TPH

11/15/24

3. Contributions:
[ pirect
[ In-Kind (describe)

Other Receipts:
D Interest D Loan

[ miscettaneous (specify)

4, Contributions:
[ pirect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct
[ InKind (describe)

Other Receipts:
D Iinterest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  386.47

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary SheeL.) 894.24




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

s o o o 0 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 complefing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulafive 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 parly committee). All cumulative

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

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION i TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO.DATE (mm/dd/yy)
A Direct T inKind
WYNR Mox 98.36m Radion Station S::;r:er: ;fu l:;l:uﬁm
215 N. Michigan St. O] Other $896.00 $2,416.00 10/24/24
Ptymouth, IN 46563 N/A Purpose:
radio ads
Code A . . Direct [
VYN M 98.31m Radio Station S ::;::t ;fo:;l:m
215 N. Michigan St. [ Other $104.00 | $2,520.00 | 11/4/24
Plymouth, IN 46563 N/A Purpose:
radio ads
Coge A [doirect M nKind
- Newspaper ] Payment of Debt
Pilot-News Group [ Retumed Contribution
218 N. Michigan St. [ other $38.33 $38.33 10/21/24
Plymouth, IN 46563 N/A Purpose:
newspaper ad
A O pirect A InKing
Cf’de Newspaper 1 Payment of Debt
Pilot-News Group 1 Retumed Contribution
218 N. Michigan St. [ Other $38.33 $76.66 1112124
Pltymouth, IN 46563 N/A Purpose:
newspaper ad
coge A ) ] [ Direct M nKind
Social Media Co. [ Payment of Debt
Meta Platforms 0O -
Retumed Conlribution
1 Meta Way O other $81.11 $1,458.57 11/5/24
Menlo Park, CA 94025 N/A Purpose:
' Facebook ad
cote O . [ Direct [# tnKind
Hotel, Restaurant, Catering | [ payment of Dett
Swan Lake Resort ] Retumed Contribution
Plymouth, IN 46563 ] other $283.75 $283.75 | 10/20/24
N/A Purpose: ]
Candidate night
code A [ oirect [ inind
Pilot-News Group Newpaper = Paymemome.m .
o [ Retumed Contribution
218 N. Michigan St. 1 other ‘ $102.72 $179.38 11/15/24
Plymouth, IN 46563 N/A Purpose:
newspaper ad
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,544.24
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.) 1,544.24




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE D)

A P COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

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, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all 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 ENDQRSER'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 1 of 1
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT |  DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) {  {NCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code;j {street, number, city, state, ZIP cods) i NATURE OF DEBT | (mmidd/yy) YEAR-TO-DATE PERIOD
s
Tim Harman $1,000.00
2840 Sycamore Lane
718124 . 1,000.00
Bremen, IN 46506 N/A $0.00 31,
Loan
LENDER'S OCCUPATION: BUSIness Owner
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCLUPATION:
LENDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 1 000.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $ 1,000.00




1

REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)

OF A POLITICAL COMMITTEE T
Stale Form 4606 (R17 / 8-23) R Summary Sheet

.

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

INSTRUCTIONS: Plosse type or print legibly IN BLACK INK all information on this form, For., . '
ype or p. gioty 5J1{13£§O]L

asslstance in completing this form, see instructions on the reverse side.  {{}] TOTAL PAGES IN ENTIRE CEA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No . iy . CLE
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this Is a new name.
Yes for Bremen
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
¢ 574 ) 301-9750
4. Mailing Address (Address where all campalgn finance correspondence Is received,) ° I:l Check If this Is a new address.
2990 Oak Blvd
5, Clty, State, ZIP Code 8. Party Afflliation (If applicable)

Bremen, IN 46506
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candldate (Include any nickname.) . 8. Party Afiflllation or If Independent Candidate

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

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

D Post-Convention

11. Check one:
O Pre-Primary [:I Pre-Election M1 annual ] Nomination [ other

D Final/ Disbands Committee (Lines 18, 19, and 20 must be "0") I:l Outgelng Treasurer (Within ten (10) days amend Statement of Organization.)
12. Reporting Period {mm/dd/yy): ' COLUWMN A COLUMN B

erom: 10/12/2024 Through: 12/31/2024 : 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 contributlons and loans, as well as cash contributions.)

15a, ltemized (Use Schedule A.) ' 0.00 0.00

15b. Unitemized 20.00 20.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 20.00 : 20.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | 2,656.25 2,656.25
SENDITUR

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
170, 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 petiod (Subtract 17¢ from 16 in both columns,) ~ TOTAL 2,656.25 2,656.25

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 1S TRUE, CORRECT AND COMPLETE.
Sigyfare of Treasurer * N Title Date (mm/dd?g
AU ) OA_VTreasurer 01/13/25
Signature of Candidate (If applicabITa) Date (mm/dd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commerclal purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits & Level 6 felony. (/C 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiena
Campaign Finance Law commits a Class B misdemeanr, (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)
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