REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on thfs 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 e of Committee (as oiga.tement oZ)rgamzat n) __\_D Check if this is a new_ name. W
Na_PLP QNS D\MD

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

4, Mriiin Addres Addrtj v(vje' Il gampaign Wﬂespondence is received.) Check if this is a new address.

5. Clty,

W Y

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8.Pa ffiliation or If Independent Candidate
_ [(can

9. O e Sough (1%:0*&: d;sfrrc{ number if any. | N teqmred for explorafory committee.) 10. County of‘ Residence

7. Full Na Candidate (Include y ickname.)

“Towng L. £r¢
- O s FUR 8 ) L DIDA L
11. Check one: Check one:
m,Pre-Primary [:| Pre-Election I:l Annual |:| Nomination |:| Other |:| Pre-Convention

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

12. Reporting Period (mm/dd/yy): Y O A & 5
From: l/[/ aDlL Through:G/!)’\_ﬂ“ ’0- DD‘(@ Period ear to Date

13. Cash on hand anc; investments at the beginning of this reporting period. - -

14. Cash on hand and investments January 1, current 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.) /Y\
)
L]

— 0

15b. Unitemized \

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

16. Add lines 13 and 15¢ in Column‘Aand lines-14 and 15¢ in Column B. TOTAL e -
EXPENDITURES

(Note: These amounts .-‘ne!uc'!e in-kind expendf‘fr.f're's and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Quesi‘!on ‘use Schedule C.) | \
17b. Unitemized el o \ \
17¢. Add lines 17a and 17b in both columns. SUBTOTAL \~ '
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL — O e

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

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

FOR OFFICE USE ONLY

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expendltures froma
foreign ndiional that exceeds $50,000 withjn the four (4) years immediately preceding the date of the contribution. D {please check box}

Sign asuger Title ™| Date (mmy/dd/yy)

0" [\ easuren T hral] =0

Sig UW# apTic:?bfe) Date (mm/déiyy)
l’év P W N [—10-20 |

WARNING: Any mforma‘:n contained in this report may not be dopiell 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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

IS THIS AN AMENDMENT? [] Yes [H] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:I Check if this is a new name.
Angie Johnson Birchmeier for Auditor
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
574-780-2123
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

11100 Shadylane Drive
5. City, State, ZIP Code
Plymouth, IN 46563

6. Party Affiliation (if applicable)
Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of C'andidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Angela (Angie) Cecile Johnson Birchmeier Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Marshall County Auditor Marshall
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
[] Post-Convention

11. Check one:
(W] Pre-Primary [] Pre-Election [ ] Annual ] Nomination [_] Other

[ Final / Disbands Committee (Lines 18, 19, and 20 must be 0%) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From:01/01/2026 Through:04/10/2026 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 500.00 500.00

15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL |500.00 500.00

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Column B. TOTAL (500.00 500.00
EXPENDITURES |

(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

17c. Add lines 17a and 17b in both columns. SUBTOTAL |0.00

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

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

Signature of Treasurer Title Date (mm/ddfyy) - -

]!1 ek ) Treasurer 04/11/2026
Signa} re of Candidate (if applicable) ") Date (mm/dd/yy)
Ak ex Al [ Ao ain Lk phe e 04/11/2026

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, (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)
o Rz CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. IL M
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 committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar year, MUST be

itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes 7, 2_
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/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1 Contributions:

Angela & Jeffory Birchmeier % D":C‘d( ) 03/06/2026

In-Kind (describe,
11100 Shadylane Dr. e onr e

PlymOUth’ IN 46563 Other Receipts: 500 . 00 500 . OO MCGOP

D Interest D Loan

[:l Miscellaneous (specify)

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

[ oirect

[ inKind (describe)

Other Receipts:
|:| Interest El Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)
3 Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)
4 Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

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

|:| Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $5OO 00
(Enter total on ITEM 15a of the Summary Sheet.) .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25) Summary Sheet
Indiana Election Division (IC 3-2-5-14) 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 gf,Committee (as on Statemnent of Organization) D Check if this is a new name.
gl)l Clew vegyger [fLev 7 zote L otexe
2. Acronym or Abbreviated Name (if any) Y/ 3. Committee Telephone Number
4. Mailing Afﬁress (A(}dﬁess where all campalgn finance correspondence is received.) D Check if this is a new address.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
te l 2re o~ vy /d 4/é el e 1) tolizes,
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candldate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
l/}/L Loty & L) ea e wofr” Slepel Jicsw
9. Office Sought (Include district number, if any. Not required forgxploratory committee.) 10. Co of Residence
s=y-s Lo 1L

H O R POR O ® ANDIDA O
11. Check one: Check one:
|:| Pre-Primary m/Pre Election |:| Annual D Nomination D Other D Pre-Convention
1 Finat / Disbands Committee (Lines 18, 19, and 20 must be 0") [_| Outgoing Treasurer (Within fen (10) days amend Statement of Organization,) [l Post-Convention
12. Reportmg eriod (mm/dd/yy): 0 A 0O B
From: / AL Through: ////)/Qsé Period ear to Date
13. Cash on hand and investments at the beginning of this reporting penod (@]
14. Cash on hand and investments January 1, current year. ) o

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) O
15b. Unitemized £
15c. Add lines 15a and 15b in both columns. SUBTOTAL >
16. Add lines 13 and 15c in Column A and lines 14 and 15c¢ in Column B. TOTAL == O
SEND o

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

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

17b. Unitemized

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

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

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

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

SlgnaturZof % /?/ W ' Tftle D/ate /:-/T/ dd/yy) l Sl o q | Hdv ‘}Zﬂl
Signature of/C{WPplicay' v D}‘%/dj/g 44 l.:’.ﬁ 0§ H Y 371d
Al e~ sl v e

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 Leve! 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 fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 1 6-25) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

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

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

COMMITTEE INFORMATION

1. FuIINg’ne of Cgmmittee (as (/ZI State;gfat of Or anlzzllon) l:l Check if thls is a new name.
caden M ///UCM/S COMC{/

2. Acronym or Abbreviated Name (ifany) 3. Commitiee Telephone Number
& e LolY
4, Mailing Address (Aﬁres where all campaign finance correspondence is received.) D Check if this is a new address.
ci/¥s
5. City, Qtate, ZIP Code

6. Panész liation (if appllcable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Ful%me of Candidate Include any r;jz : 8. Renly Affiliation or If Independent Candidate
[
1~ A A 2 s Cou
9. Office Sought (Include dlstrlct number, if any. Not required for exploratory committee.) 10. County of Residence
, . Ml
che

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

D Post-Convention

11. Check one:
B/Pr&Pn'mary D Pre-Election D'Annual D 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 COLUNN B

From: /, /)\(, Through: (//[0/(/\6 This Period Year to Date

13. Cash on hand and investments at the beginning of this repomng penod

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

(g 1y

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 3 6 (814 bl. M
17b. Unitemized

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

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL A 14 ,/7\/

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

20. Debts OWED TO the committee (Use Schedule E.) 2

R ATIO SPORUBEICE S6EXUBYID
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. o o
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution.]_1 (prease check box) {4 :” v L l H 5«4 qzﬂz
Signature-of Treasur Title — Date (mm/ddfyy) ' - :
Y o % - - .
fsashaa 301440 S.HYII HI

Sigr{ature of Candidate (if applicable) Dage ( m/ddlyy) . g 03.” ;l

WARNING' Ay Thformation contained in this feport may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report 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)




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

S b Rtz 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 FILE NUMBER
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 itemized on this schedule (over
$200, if regufar parfy committes). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refurns
of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNIN A COLUNMN B DAT(E R/E";?/EI)/ED
'mm., vy,

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

‘ 1., Contn'tfutions:
B/‘C;z (./021 /?\ ‘('/é F& » Eéjl-r:icntdp(zescﬁbe) -3/“ /)’6
oy 8\,’(7 s terd Sjqu L/éb’ 3Y

Other Receipts:

P L/ﬂwﬁ 4 [ interest [ Loan

[:l Miscellaneous (specify)

Con&ibutor’s Occupation (if required) —_—
2. Contributions:
B{mlﬂ-ﬂ ﬁ"‘éﬁe [:l Direct
. - " o 331/ a8
< (d" D/!n-Klnd (describe) 3 ' / 9~
g05” 4 ooy beyes | [44.59
Plymetls IV B et 31 o

[] Miscellaneous (specify)

Contributor’s Occupation (if required)

3 Contributions:
[:l Direct
[ in-Kind (describe)

Other Receipts:
[:l Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
[:l Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest [:l Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

5. . Contributions:
’ Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

[:l Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ § [§, 1Y

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




State Form 4606 (R18 / 6-25)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committes). 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

Page of

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code /4‘

Bou/&f( )DA wh 9.

299§ Mty 6

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

Preufv

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ birect

[ Payment of Debt

[1 Returned Contribution
[ other

Purpose:

COLUMN A

AMOUNT THIS

PERIOD

5. 34

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

3/ 1/

pﬁ”““‘"\h‘l//t/
L—&Jde_L Y
C&qm

01~ frac. ordes

C‘*Mk, Co&ﬂc" ‘

Pt

Conty Lol

[ Direct  [xJAn-Kind
[ Payment of Debt

[1 ReturnegContribytion
[ other fat A(n

Purpose:

14489

3/ l/,z,g,

Code

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
[ Other

Purpose:

Code

[ oirect ] In-Kind
[ Payment of Debt
] Returned Contribution
[ other

Purpose:

Code

[ Direct [ in-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code

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

[ other

Purpose:

Code

[ pirect [ In-Kind
[] Payment of Debt

[ Returned Contribution
[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s (1Y

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




REFUVURI Ur REVEIFID ANV EAFENUVITURED lCFA-q.J

OF A POLITICAL COMMITTEE

] State Form 4606 (R18 /6-25) Summary Sheet
Tt 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 [l No /
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
ELECT BRUCE SNYDER UNION TOWNSHIP TRUSTEE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
574-842-2576
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
20262 QUEEN 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

BRUCE ALAN SNYDER REPUBLICAN

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

UNION TOWNSHIP TRUSTEE MARSHALL

PE OF REPOR 0 0 ANDIDA O

11. Check one: Check one:

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

(] Final / Disbands Committee (Lines 18, 19, and 20 must be '07) [_] Outgoing Treasurer Witin ten (10) days amend Statement of Organization) | L] Post-Convention

12. Reporting Period (mm/dd/yy): B
From: 1-16-26 Through; 4-10-26 Period Date
13. Cash on hand and investments at the beginning of this reporting period. 0

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

ONTRIB O AND R P

(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 15c in Column B. TOTAL |0 0

(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 0
18. Cash on hand and investments at close of this reporting period (Subtract 17c 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

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

If a Treasurer of a PAC: | have not knowingly or will Hy received, solicited, or accepled, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the fpf oafs i iately preceding the date of the contribution. L2} (pleass check box)

Signature of Treasurer ' ; Title Date (mm/ddfyy)
Date (mm/dd/yy)

M (/] COMMITTEE TREASURER 04102026
/2 &’b 7 ’/f? i a,é’
WARNING: Any information containedin this re

Signature of Candidate (if app #""' )

po may no¥hk copied for sale or used for any commercial purpase. (IC 3- -9-4-5) A person who kfiowingly
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 the Indiana Campalgn
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
State Form 4608 (R18 6-25) Summary Sheet
Indiana Eleciion Division (IC 3-9-5-14) FILE NUMBER

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

assistance in completing this form, see Instructions on the roverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [@l No
COMMITTEE INFORMATION

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

Conservatives for Johnson

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

574-806-2860

4. Malling Address (Address where all campaign finance commespondence i received.) D Check if this is 2 new address.

20707 9th Rd

5. City, State, ZIF 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.) B. Party Affiliation or If Independent Candidate
Deborah Johnson (Deb) Republican

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

County Council Marshall

- O REPOR Q) O ANDIDA O

11. Check one: Check one:

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

[ Final / Disbands Commitiee (Lines 18, 18, and 20 must be 0°) [ Outgoing Treasurer (Wahin tan (10} days amend Siatement of Organization.} l:l Post-Convention

12. Reporting Pericd (mmvddiy):

O A O =
From: 01/01/2026 Through; 04/10/2026 Period ear to D2
13. Cash on hand and investments at the beginning of this reporting periad. $500.00
14. Cash on hand and investments January 1, current year. $500,00
ONTRIBUTIO AND R P
(Note: these arnounts include in-kind contributions and loans, as woll as cash contributions.}
15a. Hemized (Use Schedule A.) $10,037.77
15b, Unitemized $0.00
15¢. Add lines 15a and 15b in boih columns. SUBTOTAL |$10,037.77
16. Add knes 13 and 15¢ in Column A and lings 14 and 15¢ in Column B. TOTAL |$10,087.77
S ENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule G.) 84719.68
17b. Unitemized $0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL |54719.68
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | $5818.09
19. Debts OWED BY the committee {Use Schedule D.} $1507.85
20. Debts OWED TO the committee {Use Schedule E.) $0.00

FOR OFFICE USE ONLY

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

It a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a HITALNNOS VTVHSHYH
foreign national that exceeds $50,000 within the four (4) years Immediately preceding the date of the contribution. L foresse check o) AA5/11N9419 40 W4T

Signature ¢f Treasyfer Title Date {mm/dd/iyy)
2 54;{, L WP 77 Treasurer 4/17/2026
Signature of Candidatg/if applicable, Date (mm/dd/yy)

107 an7izoze SO V91 BdY Q7

W = Any information contgined in' this reporl may not be copied for sale or used for any commerciaf purpase, {IC 3-9-4-5] A person who knowingly
fles a fraudulent report commits af evel 6 felony. (IC 3-14-1-13} A person who fails to file a complele or accurate report as required by the Indiana Campa@: I _.j _:! U S H B 3 ‘] g H {
Finance Law commils & Class B misdemeanor, (IC 3-14-1-14) and may be subject fo civil penalties. {IC 3-8-4-16, IC 3-8-4-17, IC 3-84-18) : '

G374




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18/ 6-25)
Indiana Election Division (IC 3-8-5-14)

INGTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Flease type or print legibly N
BLACK INK all information on this schedule, For assistance in completing this schedule, see instnuctions on the reverse side.
This schedule is used o document contibutions and receipls fataled on ITEM 15a of the Summary Shest. All cumulative
contributions from individuals OVER $180 per contributor, within a calendar year MUST be itemized on this schedule fover
$200, i regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebafes, refums

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

of depasi, proceets from sales, interest or other income) GVER $100 per contibuter, within a calendar year, MUST be
ftemized on this schedule {over $200 if regular pary commitize). A contributor's occupation is required if an individual makes 1
at feast $1,000 in contributions during te calendar year. Otherwise, this is optional, Page

of 7

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CCNTRIBUTION l

FULL MAILING ADDRESS i OR OTHER RECEIPT
(street, number, city, state, ZIP code} !

COLUMN A

PERIOD

1. ‘ Confributions;
Brandon Schadek ™ Direct

19921 9th Rd 1 tnsina (tescribe)
Plymouth IN 46563

Other Receipts:
D Interest EI Loan

D Miscellaneous (specify)

Contributer’s Occupation (if required}

. COLUMNB
AMOUNT THIS : CUMULATIVE
| YEAR-TO-DATE

$50000 $500.00 Deb Johnson

! DATE RECEIVED
L (mmiddryy)

i RECEIVED BY

2/10/2026

2 Contributions:
Sean Surrisi =] Direct
) - [ tnxing (descrivs)

Other Receipts:
[:l interast D Loan

[ Miscellaneous {specify}

Contributor’s Occupation {if required}

$50000 $50000 Deb Johnson

2/9/2026

3 Contributions:

Paulette Yager 3] Direct

[ in-Kind (descritie)

Other Receipts:
D imerest I:l Loan

] Miscellaneous ¢speciy)

Contributer's Occupation (if required)

$2500 $25-00 Deb Johnson

3/8/2026

Confributions:

4,
Adam Faulstich [*] Direct
- - D In-KGnd (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

Contributor's Occupation (if required)

$1000.00/$1000.00

3/1/2026

Deb Johnson

5 Confributions:
Bryan & Cynthia Casper (8] Direct
13805 Jarrah Rd [ inKind (describe)
Argos IN 46501

Other Receipls:

L__] Interest [_—_| Loan

|:] Miscellaneous {specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $2525.00

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

$500.00/$500.00

3/10/2026

Deb Johnson




REPORT OF RECEIPTS AND EXPENDITURES

%% OF A POLITICAL COMMITTEE

Stata Form 4606 (R18 1 6-25)

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 Yype or print legibly IN
BLACK INK alf infarmation on this schedule. For assistance in completing this schedule, see instuctions on the reverse side.
This schedule is used to document confributions and receipls folaled on ITEM 15a of the Summary Sheet. All cumulative
confributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this schedule {aver
$200, If reqular party committes). All cumulalive receipts, (such as Joan proceeds and repayments, refunds, rebates, refums
of deposit, proceeds from sales, interest or other income) QVER $100 per conlributor, within 2 calendar year, MUST be
itemized on this schedule (over $200 if regular parly commities). A contibutor's oceupation is required if an individual makes

atleast $1,000 in contribulions during the calendar year, Qtherwise, this is éptional.

Page 2

of 7

CONTRIBUTCOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

! TYPE OF CONTRIBUTI

OR OTHER RECEIPT

ON | COLUMNA

AMOUNT THIS

COLUMN B

. DATE RECEIVED
L (mmddlyy)

RECEIVED BY

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

1,

Bill Woodward
12094 Peach Rd
Plymouth IN 46563

Contributor’s Qccupation {if required)

Contributions:
E Direct

[ inKind (daseribe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous {specify)

PERIOD

$135.00

| CUMULATIVE
1

i YEAR-TQ-DATE |

$135.00

2/10/2026

Deb Johnson

2.
Tricha Johnson
12094 Peach Rd
Piymouth IN 46563

Contributor's Occupation (if required)

Contributions:
=] Direct

D In-Kind {describe)

Other Regeipls:
[ tterest [] Loan

|:| Miscellaneous (specify)

$135.00

$135.00

2/10/2026

Deb Johnson

3.

Bill Githens

1326 Lebaron CV
Huntertown IN 46748

Gontributor's Occupation (if raquired)

Contributions:
[=] Direct

O tnKind (describe)

Other Receipts:
D fnterest l:| Loan

|:| Miscellaneous {specify}

$50.00

3/12/2026

$50.00

Deb Johnson

4,

Harry & Betty Busam
12586 Upas Rd
Plymouth IN 46563

Contribiitor's Occtpation (if required)

Conlribulions:
[=] Direct

|:| In-Kind (describe)

Other Receipls:
|:| Interest D Loan

|:| Miscellaneaus (specify}

$10.00

$10.00

3/12/2026

Deb JOhnson

5.
Joel & Lynn Schumacher

i

Centributor’s Oceupation (if required)

Contributions:
Direct

O inscnd {describa)

Other Receipts:
D Interest |:| Loan

[] Miscellaneous {specify)

$50.00

$50.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$380.00

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

3/8/2026

Deb Johnson




$=%

REPORT OF RECEIPTS AND EXPENDITURES

%>’ OF A POLITICAL COMMITTEE
Stale Form 4606 (R18 / 6-25)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule Is used to document contributions and receipts fotaled on ITEM 152 of the Summary Sheet. All cumulative
conidbutions from individuals OVER $10 per coniribufor, within a calendar year MUST be ftemized on this schedule (over
$200, i regular party committes). All cumulative receipls, (such as loan proceeds and repayments, refunds, rebales, refums
of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iterized on this schedule {over $200 f requiar parly committes). A confributor’s oscupation is required if an individual makes
at least §1,000 in contributions during the calendar year, Othenwise, this is optional. .

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

Page 3

of 7

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

1.

Rich & Jean Aman
300 W Walnut ST
Argos IN 46501

Coniributor's Dccupation {if required)

CONTRIBUTGR'S FULL NAME AND QCCUPATION
FULL MAILING ADDRESS

i OR OTHER RECEIPT
i
Contributions:

]E] Direct

|:| In-Kind (describe)

Other Receipts:
D Interest |:| Loan

I:! Misceflaneous (specify}

! TYPE OF CONTRIBUTION |

COLUMN A
AMOUNT THIS
PERIOD

$100.00

COLUMN B
| CUMULATIVE
| YEAR-TO-DATE |

. DATE RECEIVED

—_(mmddlyy)
RECEIVED BY

3/8/2026

$100.00

Deb Johnson

2.

Jeff & Vera Tesloff
19814 State Rd *
Culver IN 46511

Contributor's Occupation {if required)

Contributions:
[ pirect

|:| In-¥ind {describe)

Other Receipts:
|:| interest |:| Loan

[ miscatlanecus (specify)

$50.00

3/10/2026

$50.00

Deb Johnson

fhomas Stokes
16219 12 B Rd
Plymouth IN 46563

Contributor's Occupation (if reguired)

Contributions:
= Direct

O InKind {describe)

Other Receipts:
D Interest D Loan

|:| Miscelianeous (specify)

$20.00

3/10/2026

$20.00

Deb Johnson

Contributor's Oceupation (if required)

4,
Frank & Sheila Gardner

Confributions:
[] pireet

[ in-Kind (describe)

Gther Receipts:
|:| Interest |:| Loan
D Miscellaneous {specify}

$50.00

3/10/2026

$50.00

Deb Johnson

5.
Joe Morris

Contribertor’s Occupation (if required}

Contributions:
Direct
O in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

$100.00

3/10/2026

$100.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$320.00

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

{Enter total on ITEM 15a of the Summary Shest.}

$

Deb Johnson




State Fomn 4606 (R1876-25)

Indiana Election Division (IC 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on s schedide (over $200 if regular party commitlee). A conribitor’s oceupalion is required if an individua! makes

at ieast $1,000 in contributions during the calendar vear. Otherwise, this is optional,

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type ar print legibly IN
BLACK INK all information on this schedule. For assistance i completing this schedule, see instructions on the reverse side.
This schedule 1s used to document contributions and receipls totaled on ITEM 15a of the Summary Sheet. All cumuiative
contributions from individuals OVER $100 per contributor, within a calendar yzar MUST be itemized on this schedule (over
$200, if reqular parly committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums

Page 4

of 7

CONTRIBUTOR'S FUML.L NAME AND OCCUPATION

FULL MAILING ADDRESS i

OR OTHER RECEIPT

{ TYPE OF CONTRIBUTION

i

COLUMN A
AMOUNT THIS

COLUMNEB
CUMULATIVE

i DATE REGEIVED
‘o Ammn/ddiyyi

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

1

Paul Levett & Judy Eck
PO Box 231
Culver IN 46511

Gontribirtor's Occupation {if required)

Contributions:
W] Direct

[ in-Kind (describe)

Other Receipls:
|:| Interast D Loan

] misceltanesus (specity)

PERIOD

$700.00

| YEAR-TO-DATE  RECEIVED BY

3/17/2026

$700.00

Deb Johnson

2.

Ron & Julie Hayn
16489 12th Rd
Plymouth IN 46563

Contributions:
El Direct

(] in-Kind (describe}

Other Receipls:
D Interest D Loan

] Mmiscellanecus (specify)

Contributor's Ocoupation (if required)

$50.00

3/11/2026

$50.00

Deb Johnson

3.
Jim & Laura Vervynckt
8435 Redwood Rd
Plymouth IN 46563

Contributor's Oceupation (if required)

Contributions:
[®] Direat
[ InKind (describe)

Other Receipts:
D Interast D Loan

|:| Miscellaneous (specify)

$100.00

$100.00

4/4/2026

Deb Johnson

4,

Tim Norman
14840 14 B Rd
Plymouth IN 46563

Contributor's Qoeupation (if required)

Contributions:
[®] Direct
|:| in-Kind {describe)

Other Receipts:
[ interest D Loan

] miscelianecus {specify)

$1500.00

3/7/2026

$1500.00

Deb Johnson

15560 Jarrah Rd
Argos IN 46563

Contributor's Occupation {if raquired}

5
David & Duretta YoQuelet

Confributions:
Direct

D In-Kind {describe)

Other Receipts;
D Interest |:| Loan

[ Misceltaneous {specify)

$100.00

3/30/2026

$100.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$2450.00

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

{Enter total on ITEM 15a of the Summary Sheet}

$

Deb Johnson




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

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

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK 2l infarmation on this schedule, For assistance in completing this schedule, see mstructions orthe reverse side.
This schedule is used to document contribufions and receipts folaled on [TEM 153 of the Summary Sheet All eumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, If requiar party committze). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, retums
of depusit, proceeds from safes, inferest or otfier income) OVER $100 per contributor, wilhin a calendar year, MUST be
iternized on this schedule {over $200 if requiar party commitiee). A contributor's eecupation is required if an individua! makes

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

Page 5

of 7

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADGRESS

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

- TYPE OF CONTRIBUTI
OR OTHER RECEIPT

ON | COLUMNA
i AMOUNT THIS
PERIQD

CCOLUNMN B
CUMULATIVE

. DATE RECEIVED
o Ammddlyy)

RECEIVED BY

5eb Johnson
20707 9th Rd
Plymouth IN 46563

Contributors Occupation (i required}

Contributions:

D Direct
E In-Kind (describe)
Yard Wires

QOther Receipls:
|:| fnterest E Loan

D Miscellaneaus (specify)

$117.68

| YEAR-TO-DATE |

3/7/2027

$341.44

Deb Johnson

2.
Tim Harman

2940 Sycamore Ln
Bremen IN 46506

Contriutor’s Occupation (F equied) _CUSiness Owner

Contributions:

[} oirect

[T Inkind {describe)
Print Material

Other Receipts:
|:| interest EI Loan

D Miscellaneous (specify)

$385.19

2/9/2026

$385.19

Deb Johnson

3.
Tim Harman

2940 Sycamore Ln
Bremen IN 46506

Conribulions:
[®] Direct

[ tneKind (describe)

Qtirer Receipts:
D Interest EI Loan

[ miscatlancous (specity)

$248.24

3/25/2026

$633.43

Deb Johnson

Bremen IN 46506

Gontributor’s Gccupation (7 required) Buisness Owner

Other Receipls:
|:| Interest E| Loan

|:| Miscellaneous {specify}
Printed Maizrials

$389.47

Contributor's Ozcupation fif required) Buisness Owner Prinied Material
h Contributions:

Tim Harman Direct

2940 Sycamore Ln [®] in-Kind (descrive) 3/ 28/ 2026

$1022.90

Deb Johnson

5

Tim Harman

2940 Sycamore Ln
Bremen IN 46506

Contributor’s Occupation (if requireq)_DUSiness Owner

Conlributions:
O oirect
[®] In-Kind {describe}

QOther Receipts:

D Interast E[ Loan

D Miscellansous (specify)
Banners

$528.70

$1551.60

3/9/2026

SUBTOTAL THIS PAGE OF SCHEDULE A

$1669.28

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 152 of the Summary Sheet.)

Deb Johnson




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Flease type or print legibly IN
BLACK INK 2}l information on this schedule. For assistence in completing this schedule, see instuctions on the reverse side.
This schedule is used to document contributions and receipls totaled on ITEM 15a of the Summary Sheet. All cumulative
cantributions from individuals OVER $100 per contribudor, within a calendar year MUST be itemized on this schedule (over
$200, if regirtar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebales, retums
of deposit, proceeds from sales, interest or olher income} OVER $4100 per contributor, wilhin a calendar year, MUST be
itemized on Lhis schedule (over $200 if regufar party commitiee). A contributor's occupation is required if an individual makes

atleast $1,000 in conlributions during the calendar year. Othenwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER

Page 6

of 7

CONTRIBUTOR'S FULL NAME AND OCCUPATICN
FULL MAILING ADDRESS

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

! OR OTHER RECEIPT

| TYPE OF CONTRIBUTION |

COLUMNA |
AMOUNT THIS !
PERIOD ;

COLUMN B
CUMULATIVE
YEAR-TO-DATE |

. DATE RECEIVED

{mmi/ddiyy)}
RECE{VED BY

1

\/incent & Cindy Hite
Plymouth IN 46563

19361 W Lincoln HWY

o
Contributions:
] pirect

|:| In-Kind {describe)

Other Receipts:
|:| Interest |:| Loan

[ Miscatianeous (specify)

Contributor's Occupation (if required)

$25.00

4/4/2026

$25.00

Deb Johnson

Contributor's Occupation {if required

D Interest E Loan

D Miscellaneous (specify)

2 Contributions:
Deb Johnson [ bireat
20707 9th Rd (=] lg-K;:Ia {descrive) 2/ 7/ 2026
Plymouth IN 46563 nvolopes
Other Recaipls: $21 .40 $21 .40 Deb Johnson
D Interast El Loan
[] miscefianeous {specify)
Contributer’s Qecupation (if required)
3. Contributions:
Birect
ZD(??O‘%’OS&S]%G = InKind (describe) 3/ 8/ 2 026
Plymouth IN 46563 i
d Other Receipts: 1 1 3 -68 $1 35.08 Deb Johnson

4

Deb Johnson
20707 9th Rd
Plymouth IN 46563

Contributor’s Oceupation {if required)

Contributions:
O birect

[®] In-1Gnd describe)
Magnetideczls

Other Receipls:
D Interest El Loan

[ Miscellaneaus (specify)

$58.85

$193.93

3/8/2026

Deb Johnson

5.
Deb Johnson
20707 9th Rd
Plymouth N 46563

Contributions:
Direct

[®] tn-Kind (describe)
Checks

QOther Receipls:
|:| Interest E| Loan

[ Miscaltaneous (speciy)

Contributor's Occupation {if required)

$29.83

$223.76

3/4/2026

Deb Johnson

SUBTOTAL THIS PAGE OF SCHEDULE A

$248.76

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. Forassistance in completing this schedule, see instnictions on the reverse side.
This schedute is used to document contributions and receipts tolaled on ITEM 152 of te Summary Sheet. A cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule fover
3200, if regufar party committee). All cumufative receipts, {such as foan proceeds and repayments, refunds, rebales, relums
of deposll, proceeds lrom sales, interest or olher income) OVER $100 per contributor, willin a calendar year, MUST be
itemized on this schedule {over $260 if regular parly commitiee). A contribulor's occupation is required if an individual makes
alJeast $1,000 in contributions during the calendar year, Qtherwise, this is optional.

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

Page 7

of 7

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MALILING ADDRESS

{streel, number, city, state, ZIP code}

- TYPE OF CONTRIBUTION

OR OTHER RECEIPT
PERIOD

1. Contributions:

Tim Harman Drect ’
2940 Sycamore LN (=] :_-mna (:;smba)
Bremen IN 46506 ign po

Other Receipts:
] irterest E Loan

|:| Miscellaneous (specify)

Contribantor’s Occupation (if required) Business Owner

COLUMNA
AMOUNT THIS |

$117.68

COLUMN B
CUMULATIVE
i YEAR-TO-DATE |

$366.44

. DATE RECEIVED
L fmovddlyy)

RECEIVED BY

3/15/2026

Deb Johnson

2 Confributions:
[ oiex
O In-Kind {describe}

Other Receipts:
[ interest [] Loan
[ Miscellaneous (specify)

Confributor’s Decupation {if required)

O in-and (describe)

Other Receipts:
O tnterest [] Loan

|:| Miscellanecus {specify}

Contributer’s Occupation (IF required)

3 Contributions: X =] E
[ pirect > = 3
O inKind (describe) o P
o o 3
zg = =0
Other Receipts; ™eh - :55 -
[ interest [ Loan g;; o LT
. . c)
[ miscelianecus (specify) % EF‘-: ) o3 2_31 -
. o =i I
Contributor's Occupation (if required) ~<.h 0 o~
4, Confributions: EE% o ;%—';
D Direct [93]

5, Contributions:
Direct

|:| In-Kind {describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellanequs (specify}

Contributor's Qccupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $$50.00

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

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 sl information on this schedule. For assistance in completing this schedule, see instuctions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All
cumulative contributions from poiitical action committees OVER $100 per coniributor, within a calendar year MUST be #emized an
this schedule (over §200, if regular parly committes). All transfers-in and in-kind contributions regardless of ampunt from palitical
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds end repayments, refunds,
rebates, relumns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within 2 calendar year, MUST

be itemized on this schedule {over $200 if regular party committeg).

Page 1

of 1

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

Conlributions:
™ Direct

1.
Jesse For Marshall County
{7 nKind (describe)

511 Cavalier Dr
Culver IN 46511

Other Receipts:
El Interest |:| Loan

D Miscellaneous (specify)

COLUMNA
AMOUNT THIS i
PERIOD i

$499.85

COLUMN B
CUMULATIVE

YEAR-TO-DATE :

. DATE RECEIVED
L (mvddfyy)

RECEIWVED BY

2/20/2026

$499.85

Deb Johnson

Confributions:
E Diract

2
Rudy for Hoosiers PAC
|:| In-Kind (dascribe)

P.O. Box 26141
Alexandria VA 22313 S
Other Regeipls:
|:| Interest D Loan

[ Misceltanecus (specif)

$1000.00

3/25/2026

$1000.00

Deb Johnson

a Contributions;
Committee To Elect Bohacek Senate [ oirect
220 Pokagon Trail [=] #r-kind (describe)
Michiana Shores IN 46360 Signs

Qther Receipls:

D inferest D Loan

I:l Miscellaneous (specify)

$894.78

2/23/2026

$894.78

Deb Johnson

Contributions:
[ pirect
D In-Kind (describe)

Oiher Receipis:
|:| Interest |:| Loan

[ miscellaneous (specify)

Contributions:
[ oirest
O inind (describe)

Other Recaipts:
|:| Interest |:| Loan

[ miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$2394.73

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter tofal on ITEM 15a of the Summary Sheet.}

$10037.77




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
S P a6z IMITTEE ITEMIZED EXPENDITURES

Indiana Edection 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 fotaled on ITEM 17a of the
Summary Sheet. All curnulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
tecipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pary committes). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, {such as fransfers-out from candidate, legislative

caticus, political action, or reguiar party committees) MUST be itemized on this schedule.

of

3

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCLPATION

‘ TYPE OF EXPENDITURE |

| PERIOD

i COLUMNA | COLUMNB DATE OF
{street, number, city, state, ZIP code) L S and | AMGUNT THIS ; CUMULATIVE | EXPENDITURE
; OFFICE SOUGHTY (if applicable) ' PURPOSE (be specific) {mm/dd:yy)

| YEAR-TG-DATE |

Tode A | Printer [ oirest [8] InKind
Vista Print E PaymentufDePl .
275 Wyman St Dot 1 $385.19/$385.19)2/9/2026
Waltham MA 02451 Fapas
Print Material
L] A « Ooirect [®] ncnd
\?fg;a Print Prlnter O Payment of Dent
275 Wyman St [lrenmedconiuten | G948 241$633.43|3/25/2026
Waltham MA 02451 o
Print Materiat
L A . O pirect [ InKinc
Vista Print Printer 1 ramettoss |
275 Wyman St Dramicnsiin1$389.47|$1022.90|3/28/2026
Waltham MA 02451 Fapose:
Print Material
L = A " [ vireet  [®] tind
Acsaels INC Prlnter E Payment of Debt
916 Byrd Ave Relumed Canlribution
Neenah W 54956 ] omer $894.78/$894.78|2/23/2026
Purpose:
Sigr:s
L . [8] pireet [ InCind
.t(;ﬂlﬁie; Press Pﬂnter O Paymm!ufDe.bi .
2906 Home St Dhmscondon 1$533.93/$533.93(3/30/2026
Mishawaka IN 46545 Purpose:
Print Material
L] e [@ Direct [ tn-kind
C(;or:f_;ne Data Maillng Company |:| Payment of Debt
228 E Bronson St Eﬁ;ﬁ?ﬁd cotutn 1 6600.49/$690.49, 3/5/2026
South Bend IN 46601 Purose:
Cade A Mailing Company [ direct [ Inkina
Online Data D) it
228 E Bronson St med Conlauiian 3/27/2026
South Bend IN 46601 L ober $603.94/81294.43
SUBTOTAL THIS PAGE OF SCHEDULE B | $3746.04
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
{Enter total on ITEM 17a of the Summary Sheet.)




N e o S
e E .*.j.‘“.ﬁ-r". e

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

, .

(CFA-4 SCHEDULE 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 folaled on ITEM 172 of the
Sutnmary 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 3200,  regular parly commitieg). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as fransfers-out from candidate, legisfative

caticus, political action, or regular party commitiees) MUST be itemized on this schedule.

RECIPIENT'S NANE AND MAILING ADDRESS | RELIPIENT'S OCCUPATION | TYPE CFEXPENDITURE | COLUMN A

(street, rumber, city, state, ZIP code}

T

|
i PURPOSE {be specific)

OFFICE SOUGHT (if appiicable)

and

I AMOUNT THIS

PERIOD

; COLUMN B
| CUMULATIVE

! YEAR-TO-DATE |

i DATEOF
© EXPENDSTURE

{mimifddsyy)

T A Co. Council Member Snirect (=] tntnd
Conservatives for Johnson Payment of Debt
20707 9th Rd Dtanonsan 1 §50.00/$50.00|3/15/2025
Plymouth In 46563 Co. Council District 2 | Pupese:
Sign Posls
= . O pirect (=] 1ning
B Tl Printer | o rmana
Austin TX 76768 S 2;"::‘“ comien - 19528.70($528.70/3/9/2026
Purpose:
Banners
Tode A P . t [®] pirect [ In-King
Simons Speed Shop rinter L] Paymentof et
5955 E 600 N gmmw‘mf’" $53.50/$53.50/2\172026
Hamlet IN 46532 Purpose:
Decals
. Oorect [ lokind
e Co. Council Member | 0 rament oot
20207 9th Rd (] Retumed Contrution
Plymouth IN 46563 T | Qo $21.40 2/7/2026
Co. Council District 2 | Pupse:
Envelopes
=iz © s . [ pirect  [®] Inkind
Vista Brint Online Printer | o mosase
275 Wyman St _ Drmecminin 1$29.83 3/4/2026
Neemaw MA 02451 Pupase:
Checks
ode . . Oerect = InKing
l-(\:nl'ilaAzon Online Retailer| oeamendoea
410 Terry Ave N D rmedconsiiin 1511768 3/7/2026
Seattle WA 98109 ——
Sign Stakes
Tode A Home Improvement O okect [ inkind
Lowg_ 3 Payment of Debt
1100 Pligrim Ave N L] Rebmed Constuten 3/8/2026
Plymouth IN 46563 £ e $113.68
Sign Building
SUBTOTAL THIS PAGE OF SGHEDULE B | $914.79
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter tofal on ITEM 17a of the Summary Sheet.)




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

e T ICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Eletion 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 revarse side. This schedule is used to document expenditures tofaled on ITEM 17a of the
Surnmary Sheel. All cumulative expenses paid fo individuals, businesses, labor organizations and other entiies OVER $10¢ per

recipient, within a calendar year MUST be itemized on this sthedule {over $200, i requfar party committes). Al cumulative
expenses, including in-kind, regardless of amount paid to palitical committees, (such as transfers-out from candidate, legistative
caucus, poiftical action, or regular party committees) MUST be itemized on this schedule.

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

e T and | AMOUNTTHIS | CUMULATIVE | EXPENDITURE
| OFFICE SOUGHT (if applicable) | pURPOSE (be specificy | PERIGD | YEAR-TO-DATE |  (maiddyy)
i [ ! ‘r i

Torda & Printer Clorect [ tnind
i ¥ [] Peyment of Deint
Simon's Speed Shop

5955 E 600 N Dramactien 1 $58.85($112.35|3/8/2026
Hamlet IN 46532 T

Purpase:
Magnets/ Decals

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

b Code Ooirest [ tnkand
- [ Paymentof Debt

[ Retumed Cantribution

[ oter

Purpose:

_cﬁ‘l Opireet [ inkind
[]1 Payment of Dent
[ Retvmed Canhitwion
[ other

Purpase:

HSUYH
ENR
4413 Ki

¥
0

o

ety
o0

L - [ oirect ] lKind
O Payment of Debt
[ Retumed Contribution
O other

Purpase:

g

Crad [T

Ki ‘A LND0D T
dNs/AINaYIY 3

08 V¥ Q)i Hdv G
30144

Lm.l Ooirect [ inKind

[ Payment of Dent

[ Retumed Cantribution
[ other

Purpase:

"‘“c‘cTFde Cloreet 7 leking
- 1 Payment of Debt

[] Retumed Cantribution
[ other

Purpase:

"EaJde Coireet O Inkind
1 Payment of Debt

1 Retumed Conlribution
[ Other

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B | $58.85

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $4719.68
{Enter total on I[TEM 17a of the Summary Sheet.} .




State Form 4606 (R18/ 6-25)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in cempleting this
schedule, see instuctions on the reverse slde. List &/l debls and foans, regardiess of the amouni, OWED BY the committee during
the reporting period. Include all amounts owed for or o lend instiutions, individuals, credit purchases, committee credit card
accounts, efe. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A lender's
accupation s required if an individual makes loans of at least $1,000 during the cafendar year, Otherwise, this is optional.

FILE NUMBER

CREDITOR'S OR LENDER'S NAME
AND MAILING ADDRESS
{street, number, city, state, ZIP code)

Deb Johnson
20707 9th Rd
Plymouth IN 46563

LENDER' occupamon; C0- Council member

| (street, pumber, city, state, ZIP code)

| ENDORSER'S OR VENDOR'S NAME |

AND MAILING ADDRESS (if any)  +-

f

; NATURE OF DEBT |

Page

1

of

AMOUNT

INCURRED
{mm/dd/yy)

1

$21.40

2[712026

Office Supplies

DATE DEBT |

CUMULATIVE
PAID

© YEAR-TO-DATE |

| QUTSTANDING
. BALANCE THIS

PERICD

$21.40

eb Johnson
20707 9th Rd
Plymouth IN 46563

LEKDER'S OCCUPATION: GO eounsit member

$29.83

3/4/2026

Office Supplies

$0.00

$51.23

Deb Johnson
20707 9th Rd
Plymouth IN 46563

LENDER'S OccusaTion: ©O- council member

$117.68

3/7/2026
Sign Stakes

$0.00

$168.91

Deb Johnson
20707 9th Rd
Plymouth IN 46563

LENDER'S OCOUPATION: Co. council member

$113.68

3/8/2026
Sign Supplies

$0.00

$282.59

Deb Johnson
20707 9th Rd
Plymouth IN 46563

LENDER'S OCCUPATION: Co. coungil member

$58.85

3/8/2026
Magnets

$0.00

$341.44

LENDER'S QCCUPATION:

LENDER'S QGCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

$341.44

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

L




: REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
PR COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instrustions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee during FILE NUMBER
the reporting period. Include all amounls owed for or to lend institutions, indfviduals, credit purchases, commitlee credit 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
acoupation is required if an individual makes loans of at least $1,000 during Ihe calendar year, Otherwise, Ihis is optional,

Page 2 of

CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S NAME | AMOUNT | DATEDEBT | CUMULATIVE © OUTSTANDING
AND MAILING ADDRESS | ANDMAILING ADDRESS (ifany) ———————————— INCURRED | PAID . BALANCE THIS
i {street, number, city, state, ZIP code) 1‘ NATURE OF DEBT @ (mm/ddiyy) © YEAR-TO-DATE | PERICD

1 i

{street. mumber, city. state. ZiP code}

Tim Harman

2940 Sycamore Ln $248.24
Bremen IN 46506 3712026/ $0.00($248.24

LEKDERS OCCupanon; BUSiRess Owner

Tim Harman

2940 Sycamore Ln $38947

Bremen IN 46506

31102026 $(0.00/$637.71

| ENDER'S OCCUPATION: Business Owner

Tim Harman

2940 Sycamore Ln $52870

Bremen IN 46506

311012026($ 0.0 0}$1166.41

\ENDERS DgcupATign: BUSINEss Owner

LENDER'S OCCLPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S QCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $1166.41

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $1507.85
{Enter total on ITEM 19 of the Summary Sheet) .




REPORT OF RECEIPTS AND EXPENDITURES ; (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

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

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

IS THIS AN AMENDMENT? [] Yes ¥ No

COMMITTEE INFORMATION

1. Full f Committee (as on Stalement of Organrzatron) [ Check if this is a new name.
A cus fpr Jown  (ovncil

2. Acronym or Abbreviated Name (if any)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee Telephone Number

&Y ) 720-8 148

4. Mailing Address (Addess where all campaign finance correspondence is received.) D Check if this is a new address.
S33 [). wAwrr ST

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

: 0.0 S, ,J 46-53/ li Ca n

7. Full Name of Candidate rincluoe 8. Party Affiliation or If Independent Candidate

any iame.} 3
udnrd A 2?4 Z44S ppublican
9. Office Sought (Incfude distict number, r any. Nof requived for exploratory committee.) 10. Co:lnty of Residenc
< /mdn wonedl | igrshel

3 e 1,;.:;“&_*"".‘ : O 0 ANDIDA O
11. Check one: i Check one:
w!-‘re-PﬁmEzy {r___I_' Pr=HBaction DAnnuaI ﬂ Nomination D Other D Pre-Convention
[T Final 1 Disbands Commitiee (Linss 18, 19, and 20 mestba 0<) [ Outgoing Treasurer (Within ten (10) days amend Stafement of Organizafior) [ Post-Gonvention
12. Reporting Period (mm/dd/yy): 0 0 B
From: /"0/" QO3 ¢ Through: 4"‘}0 3—63-0 i Lariog FALELL

13. Cash on hand and investments at the beginning of this reporhng pe

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

(Note: these amounts include in-kind contributions and loans, as weﬂ as oash conm!mﬁons)

15a. Itemized (Use Schedule A.) s : 5

15b. Unitemized

45¢. Add lines 15a and 15b in both columns.

16. Add lines 13 and 15¢ in Column A and lines 14 and 15cn Column B
DENDITUR

(Note: These amounts include in-kind expenditures and loan repaymams )
47a. ltemized (Use Schedule B,) (Public Question: use Schedu.fe C )

17b. Unitemized &
17c. Add lines 17a and 17b in both columns. SUBTOTAL
__g_z;-as_h;n hand and investments at close of this reporting period (Sublrad 17chm 16 in boﬂl eolwms } A].- g

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION
| CERTIEY THAT | HAVE EXAMINED THiS STATEMENT, TO THEBEST O I
r of a PAC: | have not knowingly or villfully received, sclicited, or.
0 viths

the four (4) years immediately preue__cang date_ of Ihe cmh'buﬁm

information contined in This report may not be copled forsale nrnsed Iurany eonmen:id purpnse ac 3-9-4—5 Apetsmuho ' e

w ngﬁ ,eport ggmmi[s a Level 6 felony. (IC 3-14-1-13) A person who fails b mawfrplehu‘mnia report &s required by the Incla_ig
fles affaut’ ass B misdemeand, ac 3-14-1-14} and may be Mm @394-15, 38417, Jc3-9-4-1§L

Finence L2




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

 (CFA-4)
Summary Sheet

. .FILENUMBER

INSTRUCTIONS: Piease type or print lagibly 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 JKI No

1. FuII Name of Cop

k; Teee

ltie (ason Statemen{ of Organization)

o rqos Town LOue.

Ij Check Ifthis Is a new name.

2. Acronym or Abbrewated Name (If any)

3. Committee Telephone Number

(851) 1825777

4. Mailing Address (Addmss where all ca{npa/gn finance correspondence is received.)
‘ﬂO | l\,’ QJ/ et

|:] Check if this Is a new address.

5. City, State, ZIP Code

‘Q'r i&_S

M

7. Full Name of Candidate ;Slnclude any nickname.)

6. Party Affi Ilation (if ﬂl/cable)

8 Party Affiliation or If lndependent Candldate

11. Check one:

[ pre-Primary [] Pre-Election [_] Annual EN/ommahon ] other

e . ¢exi 71 Réﬁp,d fleza
9. Office Sought (Include district numbrr Ifa i;y Not required for exploratory committee.) 10, County of Rest'derT7
‘ Suwn Qwniil &7 g0 S vS e
» O REPOR QO & ANDIDA

Check one:
|:] Pre-Convention

I:] Final / Disbands Committee (Lines 18, 19, and 20 musi b “07) |:| Outgoing Treasurer (Wiifin len (10) days amend Stalement of Organizalion.)

O Post-Convention

12. Reportlng Perfod (mm/dd/yy)

A

From: !- [’ 76 Through: U-172¢ Period ear to Date

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

14. Cash on hand and investments January 1, current year. (@)
ONTRIB O AND'R P

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

15a. (temized (Use Schedule A.) @ o

15b. Unitemized - (0] g

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.. TOTAL 6] O -

D [ » .

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

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

17b. Unitemized (@)

17¢. Add lines 17a and 17b In both columns. SUBTOTAL o

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

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

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

; CERTIFICATION : B FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. . '
I a Treasurer of a PAC: | have not knowingly or williully recelved, solicited, or accepted, either directly or indirectly, contributions or expenditures froma - m AlHnO:) TIVH Sy v V YYH
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the conlribution, [_] (atease check box) df]S ZLINJHEN 20 )48 gk

Signature of Treasurer Title

Date (mm/ddyy)

Signatyre,of Candidate (If g

Date (mm/ddlyy)

Y-[7-2¢_ 1

sl-ev L1 44y 920

iles a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accuraie

WARNING Any |nfom1ahon contamed in th|s report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

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

report as required by the Indiana Campaign
IC 3-9-4-17, IC 3-9-4-18)

301440 844313 NI
- gatd




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA4q)
OF A POLITICAL COMMITTEE Summary Sheet
Ingann Eachon o (10 3514 FILE NUMBER

INSTRUCTIONS: WMWUWWINBLACKWKHMMJJMMMBW For
-assistance in completing this form, mmlrucﬁmmmemedda

IS THIS AN AMENDMENT? [J Yes No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of ‘Organization): ’ DCheck if this'is a new name;
Friends gt an {en. Schools

2. Acronym or Abbreviated Name (if any) : 3. Committae Telaphone Number
574 242 6030

'4; Maifing Address (Address where:all campalgn ﬁnlnco comespondencé is received.) D Chock i this'is a new. addmu
700 School

5 City, State, ZIP Code
I %o I

CANDIDATE INFORMATION (For Candldate s Committees Only) _
1 7. Full Name of Candidate (Include any nickname ) ‘ 8. Party Afifiation or |f~lndopawz,0-@mf/-

5 Party Alﬂhtbn or lpplublt)

9. Office Sought (Include district number, if any. Not required for exploratory committee.) I 10 COm!y of Ruum

TYE OF REPORT » ' ’ cowvemaou cmoxomes ONLY
11. Check one: : » ' -l

[ preprimary [ Pre-Etecton [Janniat [J Nomination [ Other
(] Final / Disbands Commitiee (Lires 18 19, and 20 mustbe ) L__] Oulgoing Treaswmmm(fmmmsun-rww) }

12. Reporting Period (mmv/dd/yy): . i COLUMN A ‘ COLUMN B
From: [/ / / /a?(p : Through: "7‘// 0/ 2@ S i e ‘ This Period ; Yearto Date
13. Cash on hand and investments at the beginning of this. repottlng per{od‘ SR - S Gl
14, Cash on hand and investments January 1, current year. :
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contnbutions and Ioans. as wo' as cash confrlbuﬂons.)
15a. itemized (Use Scheduie A.) : Ve
15b. Unitemized , » :
15¢. Add lines 15a ang 15b in both columns: . e SUBTOTAL |
16, Ad lines 13 and 15¢ in Column A and ines 14 and 156 i Column B TOTAL |
DENDITUR

(Note: These smounts inciuds in-la'nd axpo’ndiﬁms'&bd*ﬁin' npfamdnts).

17b. Unnem)zed

17¢, Add fines 17a and 17b in both colurns. .
18. Cashon mmm.mmumammmmmmmnmmm) CToTALY
19 Debts OWED BY the committee (Use Schedule D)
20. Debts OWED TO the committee (Use Schedule £.)

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

If a Treasurer of 8 PAC | have nof nowmgly or witlly received, sobciled. ot nocepted, emefdlrecﬁymrdracwnmmbuuomorwendlm
k)mgnnasmai?‘a&mﬁﬂ&ﬁmﬁ'snmm{ﬁyesmmme&wmmmedaieonhemnmm g;mmm

S%ﬁ < ;JM Teorr | /%4
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>
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=
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 / 6-25)
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.

COC WL MNut\ Er Toww Couwel
2. Acronym or Abbreviated Name (if any) 3. Committee Tele hone Number
574, -0827
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

421 wx ReAilrend <1
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Rocoss Tw Y501 [epi b)) cnn)
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
ﬁ)‘eﬁru. AHlew  Nuwll
9. Office So ght ( i’nch?de district number, if any. Not required for exploratory committee.) 10. County of Residence
7,
7 Oesr) ouwe | Ménf

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

D Post-Convention

11. Check one:
I j/ize-Pn'mary D Pre-Election [:] Annual |:| Nomination |:| Other

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

12. Reporting Period (mm/dd/yy): g COLUMN A COLUMN B
Fraf / - BO " ZOZ (.‘ﬂ Thisught t”-—/ -f O . ZOZ G 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.) J /
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 O 0

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL

@) -

18. Cash on hand and investments at close of this reporting period (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 | FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE:" *|''' [~ | ' '

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepled, either directly or indirectly, contributions or expenditures from a
fore|gn natfonal that exc@ads $50,000 within the four (4) years immediately preceding the date of the contribulion.l:' (please check box)

Title Date (mm/dd/yy)
’Fff’as e/l Y-r0-2¢
Date (mm/dd/yy)

Y-10-2¢

files a fraudufent 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 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
State Form 4606 (R186-25) Summary Sheet

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

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

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes zr No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Fuil Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
YOTR FiR MARSHALL COUNTY SHEXIFF
2. Acronym or Abbreviated Name (if any) 7 [,3- Compittee Telephone Number
4. Mailina Address /Address where all campaian finance correspondence is received.) |:| Check if this is a new address.
£ Cihr Qiaie 7IN Aodn 6. Party Affiliation (if applicable)

EXuBer/C AN

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

LEUH Name of Candld_ate (Include any nickname.)
JEFERES Totiw Swyviek (TerF) RePuBlscpr’

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
LSHnce SHEW,F MARSHAL C
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention

|:| Post-Convention

%}Heck one: .

: Pre-Primary |:| Pre-Election |:| Annual |:| Nomination |:| Other
[ Final / Disbands Committes (Lines 13, 19, and 20 must be 0% [_] Outgoing Treasurer (Wit fen (10) days amend Statement of Organization,)
12. Reporting Period (mm/ddfyy). COLUMN A COLUMN B

From: O} (WL g Through: 0‘//0/36 This Period Year to Date

L4 4 .

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,) 3728.6S

15b. Unitemized s, o

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 3728.65 3728.6S

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 7570 20 3750.2-0
DEND -

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) 3 //3 . 3 y 3 // 3 o~

17b. Unitemized p) O

17c. Add lines 17a and 17b in both columns. SUBTOTAL 3 // 3 « 3 y

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ‘ R 8‘6

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

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

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. [:l folease chieckbox) 2L o311 Yot

gQaiyrgr oflregsurer Title Daté g va/'a/yﬁ gd? QZEZ
, TRENSLEX. OYrs;
(if applicable) | Date ?fnin/ ER 73 H i'
(A7 Y/]S5/0 d
ff inf¢ipation contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly

{ ent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-74-7-14) and may be subject to civil penalies. (IC 3-9-4-16, IC 3-9-4-17:1C 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype 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 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 itemized on this schedule (over
$200, if reqular parly commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular parly 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.

FILE NUMBER

Page /

ofﬂ-

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUNN A

AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. ' Contgibutions:
— ; 01/;!0 26
AND MEctAN A, Ditect oo o/
JOKDRN NS [ in-Kind (describe) /00 / 00 .00
Other Receipts: JZ? F SM)’M
|:| Interest |:| Loan
|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

2 Contributions: 0//39/36

.723&7’:{ Mok ks Direct oo o6

- ‘S [ in-Kind (describe) / ©0. /00'

. Other Receipts: ! 77,4
|:| el;te?'e::p |:| Loan '72-?5;}7 B
|:| Miscellaneous (specify)

Contributor's Occupation (if required)

3 ) Contributions: O2/7

l(uT# M%UVACTO')( E)D?:ecf App .00 A0p.c° J/é/aé
mr g / a_ﬂ Ie A [ inKind (describe) . .

,4/f60$ I/- ‘/‘5-0/ Other Receipts:

/ Dell;lteer::ip |:| Loan ‘J—é?F Sﬂpr&
El Miscellaneous (specify)

Contributor's Occupation (if required)
4 Con '.utions: /) /‘ ’;‘
Puytets Swyoir. P v /op.eo /00,29 o

/ 23 S /// SRS t1riE [ n-Kind (describe)

(4

HreesBogo Benen , FL- 33042 | Merkeen JEFF Serdk-
EI Miscellaneous (specify)

Contributor's Occupation (if required)

5, Copkributions: 00’/30 26

I(”IQYN VA’A’ ﬁlmrfﬁ/ Direct /000 o0 . 00 /

/‘/qs_ /28 Ko EI In-Kind (describe) * /000. :

/7‘7’70\4'7// Znp. 96523 Other Receipts:

/ El el;t:;:tp |:| Loan JZ?F 5- Vg 7002
|:| Miscellaneous (specify)

Contributer's Occupation (if required) ﬁdcﬂ E A

SUBTOTAL THIS PAGE OF SCHEDULE A | $ /§D)p, ©©
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 oot (i e T TEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecion Division (IC 3-0-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print [egibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used fo document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulafive

confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over

$200, if regular parly committes). All cumulative receipts, (Such as loan proceeds and repayments, refunds, rebates, refums

of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be

iterized on this schedule (over $200 if regular party commitfes). A confributor’s occupation is reqwred if an individual makes a 0’2'

at least $1,000 in contributions during the catendar year. Otherwise, this is opfional. -| Page: of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB ; DATE RECEIVED
FULL MAILING ADDRESS . OROTHERRECEIPT | AMOUNTTHIS  CUMULATIVE ——{789vY)
(street, number, city, state, ZIP code) 3 PERIOD . YEAR-TO-DATE | RECEIVED BY
1. ™ . Contributions: od/30/3¢4
JEFF SwybER bret o0 P
Aoo0. 2000.°

[ in-Kind (describe)

B . Other Receipts: 7 Wﬁy@ o

[ tnterest [] Loan
] Misceltaneous (specify)

Contributor’s Occupation (if required) ? oL ce 0’7‘ 7Ca —_—
Contributions: o3 //y /3— 4

ZJEFF ﬁ}yam 7 pirect
E/n-Kind scribe, g
D e |/28.6S |avage

Other Receipts: fffF 5’ y,pm

D Interest |:| Loan
D Miscellaneous (specify)

Contributor’s Occupafion (if required) i
3 Congsibutions:
/(mf/7 SPyOEX " Direct /0p.2© /0000 03/31/26
$7 9 5. Tnckson ST [T inKind (describe) * 00.
Bﬂ 6)‘!5)} Y, .Z;J. 17’65'0,6 Other Receipts: jﬁﬁ’- { ”M-

1 interest [ Loan
] Misceltaneous (specify)

Contributor’s Occupation (if required)
4, Contributions:

[ pireat

[ in-Kind (describe)

QOther Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupation (i required)
5 Contributions:
] pirect
1 inKind describe)
Other Receipts:
|:| Interest I:] Loan
[ miscelianeous (specify)
Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ) Q28,66

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 37 0’28 é{
{Enter total on ITEM 15a of the Summary Sheet) [}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S ot oz O VMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print egibly IN BLACK INK all information on this schedule. For assistance in complefing s
schedule, see insfructions on the reverse side. This schedule is used fo 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 @ 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-ouf from candidate, legislative

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

i
4
1
i

DATE OF

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENTS OCCUPATION | Typg OF EXPENDITURE ~ COLUMNA |  COLUMNB
(street, number, city, state, ZIP code) d and AMOUNT THIS | CUMULATIVE | EXPENDITURE

!
: OFFICE SOUGHT (if applicable) | pURPOSE (be specific) - PERIOD | YEARTODATE | (mmidd'yy)
Code ﬂ M Direct [ inKind
Bors avd GreLs Crus e o 500.2¢ |SDo.00
%oo W.Sou7#S7. Elomerc__\_/_é____
e A Purpose: fe= ﬂ)?’
omer, 2N, 46Sue SPons ok
Lc_odl y gﬁm -0 nkind O%cyax
Kiens 7o LiFe NCT i ey 200.20 | 200,00
WARSAW , Zal. H6STE/ Pupose: EVER 7
, SLowS o,
L_Erl‘e A g?rect EfIDn:mnd 03/05/35
a nt of Debt
7765- ,3 /75“/ : COoter_______
— Purpose:
MILRoY , ZX. 46156 YBRD SI6nS '
o Cloiect B frking 03%7/&6
LO W—ES S Payment of Debt /,?g ts ¢ S"
Retumed Contribution .
(106 Pre6lim Lave Dloer_ /38,
PC‘/MmTIJ/_Z'Mé’CSZB Pupose:
L‘G‘d‘i ' Cdoirect [ inking
- [ Paymentof Debt
] Retumed Contribution
[ other
Purpose:
ok O oirect [ mkind
- [ Payment of Debt
1 Retumed Contribution
[ Other
Purpase:
L_ﬁ O Direct [T tnkind
- [ Payment of Debt
[ Retumed Contiibution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $3//3 37
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $3 / 3 3 y
(Enter total on ITEM 17a of the Summary Sheet.) /9.




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

State Form 4606 (R18 / 6-25)
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 E No

COMMITTEE INFORMATION

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

(574) 209-1991

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

7744 Plymouth-Goshen Trail

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

Bremen, IN 46506 Republican

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

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

Marshall County Clerk Marshall

11. Check one: Check one:

Pre-Primary D Pre-Election D&nnual |:| Nomination |:| 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): COLUMN A COLUMN B

From: 01/01/2026 Through: 04/10/2026 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) .00 .00
15b. Unitemized .00 .00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | .00 .00
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL

EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedufe C.) .00
17b. Unitemized .00
17c. Add lines 17a and 17b in both columns. SUBTOTAL | .00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | .00
19. Debts OWED BY the committee (Use Schedule D.) .00
20. Debts OWED TO the committee (Use Schedule E.) .00

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

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

Signature of,Treasurer - Title Date (mm/dd/yy) D35 o o
oy MWV é l | Treasurer 04/12/2026 =~ | =
(if ap.‘r‘c Date (mm/dd/yy) S

A 04/12/2026
WA : taigd |n thie’report may not be copied for sale or used for any commercial purpose. (IC 3-0-4-5) A person who knowingly
files(a fraudulenfreport comphits 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
ce Law cgmmits a Clags B misdgmeanor, (/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)
WEL S i

Fin




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet
Stale Form 4606 (R18 / 6-25)
{ndiana Efection Dwision (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.

IS THIS AN AMENDMENT? [] Yes [J No

: COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Qiganization) D Check if this is a new name
esscwa O'Blens v (oumty Couned T—
2. Acronym or Abbreviated Name (if any) J 3650’,"]15“%3‘2?5‘ ne L;mg ; 3
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
& 0. Bt 220
5. City, State, ZIP Code

6. Party Affiliation (if applicable)

UpD37

7. Full Name of Candidate (Include any nickname.)
S WMovie O Blens

9. Office Sought (fnclude district number, if any. Not required for exploratory committee.)
Boonc Dustvicd

8. Party Affiliation or If Independent Candidate

Ve vat

10. County of Residence

TYPE OF REPORT
11. Check one:

D Pre-Primary ErPrEvElemion D Annual D Nomination El Other

Check one
D Pre-Convention
B Post-Convention

] Final / Distands Commitiee (Lines 18, 19 and 20 must e ") (] outgoing Treasurer Withinten (10) days amend Statement of Organization
12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: | IIZQ’?__D 2o Through: a.’l' Y ,ZOZ-U This Period Year to Date
13. Cash on hand and investments at the beginning of this reportir=g p;riod. O
14. Cash on hand and investments January 1, current year. C)
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.)

234
15b. Unitemized O @)
15c. Add lines 15a and 15b in both cofumns. SUBTOTAL 739 7239
16. Add lines 13 and 15¢c in Column A and lines 14 and 15c in Column B. TOTAL 9’:} ]

D ' -

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

239 239
17b. Unitemized 0 e
17c. Add lines 17a and 17b in both columns. SUBTOTAL y Al e ! °\ 42 q_ al
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL C) O
19. Debts OWED BY the committee (Use Schedule D.) (&)
20. Debts OWED TO the committee (Use Schedule E. )

CERTIFICATION 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

Ifa Treasurer of a PAC [ have not knowingly or willfully received, solicited, or accepled, either directly or indirectly, contributions or expenditures fioma M1 A LNM0J TIVHSY VI
ro_fe‘qn national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. L] (pase check box) ANS/ZLINJMIT 40 M¥31D

Sigaature of Treasurer, itle Date (pim/gd/yy)
M,Zlhuuwr 41/;‘!7?@

§ s 4 Y on7

. 5’7{[2”,}{’3’”3“" d €1 HdV i

nﬂiﬂ:’:&dmrmalm contamMed.io.fhsdeport may nol be copied for sale or used for any commercial purpose. (IC 3-9-4-5)'A peréon who knowi kp 1440 S W4315 NI

Finance Lay ;ﬂ commits a Level 6 felony (IC 3-14-1-13) A person who fails fo file a complele or accurate report as required by the Indiana Campg EXANES i
*Coms 2 Class B misdemeanr, (IC 3-14:1:14) and may be subject o civ penallies (IC 3.94-16,I6 39417 10 39.4.18) a3 n4d

Slgnalyire of Candidate (if spps




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

&Y OF A POLITICAL COMMITTEE
7 Stale Form 4606 (R18/6-25) CONTRIBUTIONS BY INDIVIDUALS
HRC S LIS st ) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please lype or print legibly IN
BLACK INK all information on this schedule For assislance n completing this schedule, see instuctions on the reverse side
This schedule is used to document conlnbutions and receipts {otaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contribulor, wilhin a calendar year MUST be ilemized on this schedule (over
3200, if requiar parly committee) All cumulalive receipls, (such as loan proceeds and repaymenits. refunds, rebales, refurns
of depasit. proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule fover $200 if regular party committee) A contributor's occupation is required if an individual makes
al least $1.000 in contributions during the calendar year Otherwise this is ophonal

FILE NUMBER

Page of

GCONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A i COLUMN 8 | DATE RECEIVED
|
|

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/ddyy)
{Sfﬂ.’@f, number, City, state, ZiP COdEJ PERIOD YEAR-TO-DATE RECEIVED BY

53LA O BALWLS - Brveprenve Cé"—'-"o';'j;‘,’"s lmlw
Q. Bef 220 E1 vt e "

8] e T,
L.ﬁ PA‘L ' J q ®3 ? Other Receipls: 'DZ:}":I .
[ interest [ Loan S‘&S\ o,
[ Miscatianeous (speciy) Bu'“'l&

Contributor's Occupation (i required) LATTV € prenULY e —
z Contributions: !
Direct
[ in-Kind (describe) X

R Other Receipts: Y
] interest [] Loan —_
[ miscettaneous (specity)

| Contributors Occupation (irequired) e

3 Contributions:
[ oicect —
[ inkind (describe) <o o
= —a e
R M e —
Other Receipts: A g - —
_— [ interest [ Loan %D g m -T]
[] miscellaneous (specity) e — g‘-—
o
o5 el B
Contributor’s Occupation (if required) _ o= E
4 Contributions: g <= _0 % J
[J Direct : S -
[ tn-Kind (describe) s el >
e i
= - (S
_— L
‘-_____._....———-—— Other Receipts: gl
[ interest [] Loan S— T
D Miscellaneous (specify) —_—
Contributor's Occupation (if required) _
5, Contributions:
|:| Direct —
[ in-Kind (describe)
—_— ——
//_— Other Receipls:
—

Interest D Loan
[[] Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § Z’-}i
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 29
(Enter total on ITEM 15a of the Summary Sheet.) G\'




v REPORT OF RECEIPTS AND EXPENDITURES

"\

Stale Form 4606 (R18/6-25)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this 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
recipient, within & calendar year MUST be itemized on this schedule (over $200, if regular perly commitfe
paid to political committees, (such as transfers-out from

expenses, including in-kind,

= OF A POLITICAL COMMITTEE

caurcus, political action, or regular party commiftees) MUST be itemized on this schedule

RECIPIENT'S NAME AND MAILING ADDRESS

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

<A
Lo 0 Blawts

(?éw 20

\-w]?wz.\ow YeS3?

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Evnbtrtprenuer

ooty Caneid
Bl WA

(CFA-4 SCHEDULE B)

ITE

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

DOlovect BT inking
O Payment of Debt
[ Retumed Contribution
Ooter

QVER $100 per
e). All cumulative
candidale, legislative

MIZED EXPENDITURES

Page of

COLUMN B ‘ DATE OF

CUMULATIVE | EXPENDITURE
| YEAR-TO-DATE (mmiddiyy)

AMOUNT THiS

} COLUMN A
1
‘ PERIOD

2\

Code

2

oS

Coiect [ inkind
DPaymnto\‘Debl
Dn; { Contrit

P s

[ other
Purpase:

Code

Oorect [ in-Kind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose

Oowrect [ inkind
[ Payment of Debt
] Retumed Contribution

O other
PBurpose

\

H
£y N \

Code

Oorect [ inkind
1 Peymentof Dest
[ Retumed Contributon

Oother
Purpose:

40 ¥y
SERMILY

N

’:Kr-
W
o0

Code

Ooirect [J inKind
O Payment of Debt
D'r' L Jr“ it Ml

[ other

Purpose:

NI 'ALRN0D IVHSY
4nS/L|N3YI9
Eh:l id €1 HdY
431440 8,

\

—

s

-

Ooreet [J inKind
[ Payment of Debt
[ Retumed Contribution

/

[ other =
Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B

7239

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

$2319




%) REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
)

OF A POLITICAL COMMITTEE Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this form. For
assistance in complefing 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 QOrganization) D Check if this is a new name.
Joseph Day for Town Council

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

317-603-5916

4. Mailing Address (Address where all campaign finance comespondence is received.) D Check if this is a new address.
334 S. Main St
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
Joseph (Joe) Day Republican

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

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

[ Finai / Disbanis Commitee (Lines 18, 19, and 20 must be 0% [_] Qutgoing Treasurer (Witkin ten (10) days amend Statement of Organization.) e ost-Convention

12. Reporting Period (mm/dd/yy):
From: 1/1/2026 Through:4/10/2026
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current 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)

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
DEND n

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

17a. Itemized (Use Schedule B. ) (Public Question: use Schedule c) 288.90

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL |288.90

18. Cash on hand and investments at close of this reporting period (Subtract 17c fiom 16 in both columns.) TOTAL 1311.10
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the commiittee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST QF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

It a Treasurer of a PAC; | have not knowingly or willfully received, solicited, or accepled, either directly o indirectly, contributions or expenditjigssefom a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. [ orease check boxs el

Signajureof Treasur Title

oy Triasucer . CON

- V y
Slgr(| re of idate (i lifable)

d 91 U7

< T&en
oo T
T




i

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

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

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedute. 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 FILE NUMBER
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commities), All cumulative
expenses, including in-kind, regardless of amount paid o palitical committees, (such s transfers-out from candidats, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS

TYPE OF EXPENDITURE COLUMN A COLUMN
(street, number, city, state, ZIP code) MN B DATE OF

and AMOUNTTHIS | CUMULATIVE
PURPOSE (be specific) PERIOD YEAR-TO-DATE E)((mpsjgggzls

OFFICE SOUGHT (If applicable)

Sign Printing Ooiect [ in-kind
Bowen Printing Cmmommmin
200 S. Michigan St Ol ot 288.90288.90/3/25/26
Plymouth, IN 46563 Purpose:
Pay for Signs
L_C—o%e Ooirect [ tn-Kind
[ Payment of Debt
[ Retumed Contribution

I:I Other_______

Purpose:

Code A

L_jcwe Oorect [ Inkind
3 Payment of Debt
[ Retumed Contribution

[ other

Purpose:

L—(;lde Ooiet [ inkind X0
I Payment of Debt =
[ Retumed Contribution IR
O other , gD
Purpose: -

Lip

€ ;7?!;!

Code O oirect [ tn-ind T

I Payment of Debt :2;:.{
[ Retumed Contribution ;g
[ Other =T

Purpose:

|
2€€ o 9 4y
g

LTodje O oiect O in-Kind
[ Payment of Debt
D Retumed Contribution

Oother____

Purpose:

LToge O oiect £ nKing
] Payment of Debt
1 Returned Contribution
Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ A%% .90

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $%%.90
(Enter total on ITEM 17a of the Summary Sheet.) 2 .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

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

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

IS THIS AN AMENDMENT? [] Yes [ No to

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

Morris for Prosecuting Attorney

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(574) 933-4690
4. Mailing Address (Address where all cémpaign finance correspondence is received.) D Check if this is a new address.

401 N. Center Street

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

6. Party Affiliation (if applicable)
Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If independent Candidate
Republican

10. County of Residence
Marshall

7. Full Name of Candidate (Include any nickname.)
Joseph (Joe) Morris

9. Qfﬁce Sought (Include district number, if any. Not required for exploratory committee.)
Prosecuting Attorney, 72nd Judicial District

TYPE OF REPORT

—l CONVENTION CANDIDATES ONLY
Check one:

|:| Pre-Convention
l_—_l Post-Convention

11. Check one:
Li_l Pre-Primary L—_l Pre-Election |:| Annual D Nomination DOther

L—_l Final / Disbands Committee (Lines 18, 19, and 20 must be 0%) D Ouigoing Treasurer (Within fen (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 11 /2026 Through: 04/10/20286 This Period | Year to Date

13. Cash on hand and investments at the beginning of this reporting period. - 19 1 .49 -
' 1911.49

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.) ' 13500.00 -~ - 113500.00

15b. Unitemized 680.00 680.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL {14180.00 14180.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL (16091.49 16091.49
DEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 15720.33 15720.33
17b. Unitemized 0.00 0.00

17c. Add lines 17a and 17b in both columns. SUBTOTAL |15720.33 15720.33
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TATAL [371.16 371 .16

19. Debts OWED BY the committee (Use Schedule D.) ' 7000.00

20. Debts OWED TO the commiitiee (Use Schedule E.) o Q'Al o FIVHY

. FOR OFFICE USE ONLY

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

if a Treasurer of a PAC: I have not knowingly or williully received, soficited, or accepted, either directly or indirectly, contributions ﬂ%eﬁ&nr@ﬁoﬂa ‘ &‘f QZEZ
foreign national that exceeds $50,000 within the four (4) years i_mmediately preceding the date of the contribution. L_ (prease check box)

Signature of sur Title Sp———— : . L
W—— Treasurer 04%5%}, ’5,3433"!3 Kl
Signature o idate (if applicabl, " | Date (mm/ddlyy)
@}?C/ ,iyﬁa# K. Morns 0417126

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, (IC 3-14-1-14) and may be subject fo civil penallies. (IC 3-9-4-16, IC 3-9-4-1 7, 1C 3-9-4-18)




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

e o GAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Divsion (IC 3-9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK allinformation 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
confributions 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, rebales, refums
of deposit, proceeds fom sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be

itemized on this schedule (over $200 if regular pary commitiee). A confributor's accupalion is required if an individual makes / / 0
“at least $1,000 in conributions during the calendar year. Otherwise, his is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE RECEIVED

{mm/dd/yy)
RECEIVED BY

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

C Contributions:
Joseph R. Morris [ Direct 7,000.00 7,000.00 11512026
D In-Kind (describe) 2/23/26
3115126
Other Receipts:
D Interest D_(I Loan Che(:k? to
D Miscellaneous (specify) Committee
Contributor's Occupation (if required)
Contributions:
Eric and Julie Weediing |E°“ Dresr 250.00 250.00 112126
6530 Filbert Rd D In-Kind (describe) ggggg
Bremen, IN 465406 .
Other Receipts:
{1 interest [ Loan Checks to
[ misceltaneous (specify) Committee
Contributor's Occupation (if required)
3 - Contributions:
William C. Hartley , J. ¥ Dict 300.00 300.00 1127126
1411 N. Wabash Strest, . .
Wabash, IN 46992 D In-Kind (describe)
Other Receipts: :
[ interest [ Loan Check-to
[ Misceltaneous (specify) Committee
Contributor's Occupation (if required)
4, Contributions:
Lindie Leary X Direct 100.00 100.00 2123126
9881 Pine Road [ inKind (describe)
Plymouth, IN 46563
Other Receipts:
D fnterest |:] Loan gheCK ::
EI Miscellaneous (specify) ommittee
Contributor’s Occupation (if required)
Contributions:
Robert Russell [X Direct 100.00 100.00 2119126
485 W. Marsha" St. D In-Kind (descn‘be) )
Argos, IN 46501
Other Receipts: Cash to
D Interest EI Loan c ofnmittee
EI Miscellaneous (specify)
Contributor’s Occupation {if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 7 750 L oo
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o 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 contributions and receipts otaled 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 foan proceeds and repayments, refunds, rebates, refurns

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized Confributions and Other Receipts

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

[0}

7/

f

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCGCUPATION

FULL MAILING ADDRESS
{street, number, tity, state, ZIP code)

COLUNN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddtyy)

RECEIVED BY

Gontributor's Occupation (if required) Retired Business Owner

1. Contributions:
. El ire
Kip Cook 01 s s 3/13/2026
1044 Angel Street
Plymouth, IN 46563 Other Receipts: Check
[7] interest [ Loan
O :\/IitsceII;neousL(specify) 1 O O " OO 1 OO " O O payable
Contributor's Occupation (f requireq)_INSUrance Broker to
2, : (IDEo'ntgl.Juti?ns:
Philip Kahng rec _ ;
805 Baker Street, Lot 23 Y st 3/7/26
Plymouth, IN 46563 OrerRecsip: Check
[71 interest [ Loan
O :VlitscelltaneousL(specify) 2 O O - O O 2 O O " O O payable
Gontributor's Occupation (i required) _RRetired to
3. (IDEo'ntgl.:ut‘i::ns:
David Norman "~ ,
11857 1B Road Y i oo 3/10/26
Plymouth, IN 46563 Other Receipts: Check
[ interes [ Loan
O :VlitscelltaneousL(specify) 2 O O " O O 2 O O - O O Payable

to Committee

Contributions:
Direct

[ in-Kind (describe)

4.
Richard Klinedinst
300 N. DR. MARTIN LUTHER

3/7/2026

El In-Kind (describe)

3601 N Pennsylvania St
Indianapolis, IN 46205

Other Receipts:
El Interest El Loan

D Miscellaneous (specify)

100.00

Contributor’s Occupation (if required)

$700.00
$

SUBTOTAL THIS PAGE OF SCHEDULE A

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

KING JR BLVD Other Recelpts: Ch k
D Interest El Loan ecC

SUITE 200 e o=, 1100.00(100.00;, 20

Contributor's Occupation (i required) ~\OMBY To

5. Contri{)utions:

Andrew Maternowski [=] pirect

3/20/26

100.00

Online Payment
to Committee
PayPal Account




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

‘OF A POLITICAL COMMITTEE
State Form 4606 (R18 6-25) 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 §108 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular parly committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebafes, refums
of deposil, proceeds from sales, interest or other income} OVER $100 per confribuior, within & calendar year, MUST be
itemized on this schedule (over $200 if regular party committee). A contributor’s accupation is required if an individual makes
- at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

g of lﬂ

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR'S FULL NAME AND OCGUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 %ntributions:
. . Direct
Kristen Tribbey D] neKind (dosorie) 3/12/2026
11100 US 6 '
Bremen, IN 46506 Other Receipts: Online payment
D interest |:| Loan 1 OO OO 1 OO OO to Committee -
D Miscellaneous (specify) * " PayPal Account

Contributor's Occupation (ifrequireq) _HOMemaker
2 i ' Contributions:

- EI Direc
KnSten BUIeS D ln-Kintd (describe) : 2/ 1 7/ 26

1167 Richter Road
Plymouth, IN 46563 Other Receipts: Online payment

[ interest [ Loan 2 50 ] OO 2 50 . OO to Committee

[ Miscefianeous (specify) PayPal Account

Confributor's Occupation (i requireg) HR Manager

3. Contributions:
[=] Direct
Laura Mann .
[ inKind (describe)
109 N. Michigan Street 1/10/2026
Plymouth, IN 46563 Other Receipts: Online payment

] interest [] Loan 1 O0.00 1 OOOO to Committee

L Miscellaneous (specify) PayPal Account

Contributor’s Occupation (ifrequired) EXeCUtive Assistant

4. Contributions:
Magnum Wrapping, LLC [¥] Direct
D n-Kind (describe,
3010 Miller Dr. i (decerte) 1/10/2026
Plymouth, IN 46563 Other Receipts: Online payment

L1 interest [ Loan 1 OOOOO 1 OOOOO to Committee

D Miscellaneous (specify) PayPal Account

Contributor’s Occupation (if required) Vehicle wrapping business

5. Confributions:

Magnum Wrapping, LLC Direct =
E In-Kind (describe)

3010 Miller Dr. Banner 4/5/2026

Plymouth, IN 46563 Other Receipts: ' Donor purchased
Dt O e 11 (), 00[1100.00]and hung a banne
D Miscellaneous (specify) at their business.

Contributor's Occupation (if required) Vehicle wrapping business

SUBTOTAL THIS PAGE OF SCHEDULEA | $1550.00

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used fo document contributions and receipts otaled 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 cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns
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 pary committes). A contributor's occupation is required if an individual makes

Page £/ of

/0

1

f

Joseph R Morris

FULL MAILING ADDRESS

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

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

OR OTHER RECEIPT

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

Contributor's Occupation (Frequireg) Attomey/Candidate

Contributions:

D Direct

El in-Kind (describe)
Paid bill

Other Receipts:

D Interest |:| Loan

El Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

1500.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

4/5/26

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Paid
1500.00/xpense

owed by the

2,

Contributor's Occupation (if required)

Contributions:
Direct

[ t-Kind (describe)

Other Receipts:
|:| Interest I:l Loan

El Miscellaneous (specify)

3

Contributor's Occupation (if required)

Contributions:
Direct

[ 1n-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

4.

Contributor's Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
El Interest |:| Loan

D Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions:
Direct

[J inKind (describe)

Other Receipts:
|:| Interest El Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

1500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter fotal on ITEM 152 of the Summary Sheet.)

$




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS

ltemized Contributions and Other Receipts

if regular parly commitiee).

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

' FILE NUMBER

/)

of

1.

Joseph R. Morris PC
401 N. Center Street
Plymouth, IN 46563

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

Contributions:
Direct

[ inKind {describe)

Other Receipts:
D Interest I:I Loan

D Miscellaneous (specify)

COLUMNA
AMOUNT THIS
PERIOD

2000.00

COLUNMNB
CUMULATIVE
YEAR-TO-DATE

2000.00

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

11512026

Check
payable
to Committee

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest I:I Loan

D Miscellaneous (specify)

Contributions:
|:| Direct

1 inKind (describe)

Other Receipts:
D Interest I:I Loan

|:| Misceltaneous (specify)

Contributions:
O oirect

[ inind (describe)

Other Receipts:
I:I Interest I:I Loan

D Miscellaneous (specify)

Contributions:
O pirect

[ inkind (describe)

Other Receipts:
I:I Interest I:I Loan

[ miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$2000.00

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

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

$ /250 @




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $106 per
recipient, within a calendar year MUST be itemized .on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legislative
caucus, political action, or regular parly commitiees) MUST be itemized on this schedule.

Page

G

of

/0

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code

Sovan Media

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Media Consultant

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[®] Direct ] In-Kind
1 Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

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

[T Retumed Gontributicn
1227 Jackson Heights Rd Do 1920.00[1920.00} s 52120
Plymouth, IN 46563 Media Consultant
s Code .. [=] Direct [ in-kind
Bowen Printing Printing Company | g srmwoos |
200 S Michigan St ,',:u'rpg:’:r 5757.10/5757 .10/ 261264110126
Plymouth, IN 46563 Signs, shirts, mailers
Code [®] Direct [ InKind
Vanadco Adams-Remco | Sigh Company-Billboards E:;ﬁfr::f:g;:::m
10625 IN-10 Pprgf:r 1650.00/1650.00)2:226 & 2123726
Argos, IN 46501 Billboard x 2
R = [=] Direct  [] In-Kind
Outfront Media Sign company-Billboards g:;iﬂr;zf:g’:;m i}
105 N. Rail Street £ Oer 2280.00{2280.00|2/10/26
Pierceton, IN 46562 Biltboard plus banner|
o .| =] Direct [ Inkind
Tractor Supply Co (TSG | Farm Supply Store| B rawenwear
Stores) Pl:u',p(;:f 86 . 32 86 . 32 3/10/26-4/10/26
1310 Pilgrim Lane Sign hanging supplies
bode [=] Direct [ tn-Kind
Rucff Mortgage Mortgage company | & rameasoer |
548 N Oak Dr [ oner 1380.00/380.00|2/24/26
Plymouth, IN 46563 Sublet their billboard
) gl Radio Station L e
ayment of Ue
mCVC Washinaton Strest 1 Retumed Contribution
. vvasnington stree [ other
Plymouth, IN 46563 purpose: 950.00/950.00/3/18/26
‘ Radio Advertising
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 13023.42
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

COLUMN A
AMOUNT THIS
PERIOD

Pége 7 of /D

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddlyy)

Dunkin Donuts
2124 N Michigan St.
Plymouth, IN 46563

Food services restaurant

|| Payment of Debt
[ Retumed Contribution

[ other

Purpose:
Donuts for sign kickoffi

103.20

Code___ Marketing/Printing gi"ec‘ ED'";“""
|RushOrderTees Company I R Cnto
2727 Commerce Way L] oter 719.71/719.712/5/26
Philadelphia, PA 19154 Sweatshirts
L Tode [=] Direct  [] tn-Kind
DOIE’E— Media Marketing/Printing Company E:ayme':gme“
. i eturned Confribution '
3225 Neil Armstrong Bivd L] ot 844.001844.00|2/11/26
#100, Eagan, MN 55121 Signs/Magnets |
4 coe (¥ oirect [ in-kind
Uprﬁg. com Marketing/Printing Company g ::nyj';:’:g;::;lm
8000 Haskell Ave. e 189.93(189.93/2/11/26
urpose; .
Van Nuys, CA 91406 Car magnets + 3x3
| = d’i__ [=] Direct [ In-Kind

103.20

3/7/26

EI Direct [ In-Kind

Plymouth, IN 46563

Sign supplies, ties

Code
Martin's Super Market GI’ ocery StOI’ e E;;ﬁﬂi';‘éiﬁii‘m
865 E Jefferson S [l one 62.45/62.45(3/7/26
Plymouth, IN 46563 Kick off supplies
[ o =1 Direet 7 In-Kind
— H | S [ Payment of Debt
LOWeS ome mproveme tore | Rettljmed Contribution
1100 Pilgrim Ln Do 7.36|7.36/3/16/26
urpose:
Plymouth, IN 46563 Sign stakes and ties
oo Hardware Store [T Direct [ In-kind
Michiana Tru-Value Hardware g:;ﬁ:tg:;fuﬁon
1920 N Oak Drive [ other
Purpose: 72 65 72 . 65 3/20/26-3/23/26

SUBTOTAL THIS PAGE OF SCHEDULE B

$1999.30

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 (R18/6-25)
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 fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ifemized on this schedule {over $200, i regular 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 regular party commitiees) MUST be itemized on this schedule.

R

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Page f of 19

DATE OF
EXPENDITURE
(mm/dd/yy)

[ ode Online Merchandise | Eorect [ inind
[J Payment of Debt
Amazon Sales 1 Retumed Contribution
410 Terry Ave N D ober 71.78|71.783/5/26
urpose:
Seattle, WA 98109 Grommet maker
L oo [=] Direct [ InKind
.| Online Merchandise Sales | [ Paymentof Debt
Amazon © nat 1 Retumed Contribution
410 Terry Ave N Emgg;ff 84.521156.30|3/16/26
Seattle, WA 98109 Stakes for signs
i Code [x] Direct [ In-Kind
Online Merchandise Sales | [ Paymentof Debt
Amazon m erchandise [ Refumed Contribution _
410 Terry Ave N vy 144.44| 300.74(3/17/26
Seattle, WA 98109 Poles for big signs
S5 [=] Direct [ In-Kind
Amazon Online Merchandise Sales E:Sﬂgimm |
1410 Terry Ave N o 114.92| 415.66/3/17/26
Seattle, WA 98109 Lincoln Day supplies
] [w] Direct [ in-Kind
Amazon Online Merchandise Sales Ell:;ﬁ"r;ee':g:):;l:uﬂon
410 Terry Ave N o 190.65| 606.31|3/7/26
Seattle, WA 98109 Miller's Hershey Bars
Sode [ Direct [ In-Kind ‘
Online Merchandise Sales | [J Paymentof Debt
Amazon : n 1 Retumed Contributicn
410 Terry Ave N i 38.13|644.44/4/7/26
Seattle, WA 98109 Hershey Bars for Millers|
Lo Credit Card @oeat ] i
PayPaI . [ Payment of Debt
5.0, Box 45950 Processing Agent [ Retumed Contrbution
0. box _ O Gther .
Omaha, NE 68145-0950 Purpose: 53 1 7 53 1 7 1/1/26-4/10/26
Transaction fees|
SUBTOTAL THIS PAGE OF SCHEDULEB | $697.61
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 17a of the Summary Sheet.)




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

e Fomn <t R o COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

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

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
Joseph R Morris 7 O O O O O
| | — 11/5/26/0.00/7000.00
Campaign loan
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $7000.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on [TEM 19 of the Summary Sheet) 700000




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformetion on this form. For _

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Stafement of Organization) |:| Check if this is a new name.
Keith MSZ ntice
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( S71 ) 3o0g -0y
4. Mailing Address (Address where all campaign finance correspondenice is received.) D Check if this is a new address.
3074 Blackford DOr
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Ti'poecan o J Y6510 Rehudlice
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Parly Afiiliation or If Independent Candidate
9. Office Sought (Include district number, if any. Not required for exploratory commiittee.) 10. County of Residence
75 3 4 ea Marshal
- 9 REFPUR O O DIDA 8
11. Check one: : ' Check one:
[ pre-Primary (] Pre-Etection [ ] Annual [ Nomination [ Other [J Pre-Convention
[ Final / Dishands Committee (Lines 18, 19, and 20 must be 0".) O Outgoing Treasurer (Wittin fen (10) days amend Statement of Organization.) [ Post-Convention
12. Reporting Period (mm/dd/yy): ! 0 A 0 B
From: Gl/nf /2_6 Through: oy/gﬂ /;4 Perio ear to Date
13. Cash on hand and investmenis at the beginning of this reporting period. (o]

14. Cash on hand and investments January 1, current year.
ONTRIBUTIO AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash coniributions.)
15a. temized (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 15c in Column B. TOTAL
SENDITUR

0|0

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

(9]
o
o
)
o
44
o
74
o
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the commitiee (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 CGid_PLI:_‘-I’E
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectiy, confributions or expenditures froma

foreign national that exceeds $50,000 within the four (4) years immedately preceding the date of the Coniribution. |1 fesse check b -

Clo

Signature of Treasurer Title Date (mm/dd/yy)-—
Si}w,andidate if applicable) Date (mm/dd/yy)-
N/ 009 [205 ¢

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, (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

OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary Sheet
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 g\ No

COMMITTEE INFORMATION

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

LAurA BROCKAWAY FoRrR MARSHALL Couu—r\/

|:| Check if this is a new name.

e Pisterer Y

2. Acronym or Abbreviated Name (if dny)

3. Committee Telephone Number

(219 12i% 039

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

1O Y2 MyneER ST.

I:I Check if this is a new address.

5. City, State, ZIP Code
o, IN Y9063

7 Full Name of Candldate (Include any nickname.)

CANDIDATE INFORMATION (For Candldate S Commlttees Only)

6. Party Affiliation (if applicable)

REPUBLI CAn

8. Party Affiliation or lf Independent Candldate

LALRA BROCKWAY REPUB LI CAN
9. Office Sought (Include district number, if an{ Not required for exploratory committee.) 10. County of Residence
i Gl STRA\CT ' S HA L L.
D ® - POR O O DIDA O
11. Check one: Check one:

I:I Pre-Convention

‘MPre-Primary I:I Pre-Election I:I Annual I:I Nomination I:I Other

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

I:I Paost-Convention

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

From:

O//O/ 26 Through: O“I//O/Z(é

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

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

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 7l é N 7_2 7& [p 7R
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 . (é . 7 3 G 77
5 N .
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 7l .7 3 2¢( .73
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 1@ (p“? 3
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

Ri-AIRUGY
| __CERTIFICATION  ASEEOEISRLE i

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a

foreign national that exceeds $50,000 within the four {4) years immediately preceding the date of the confribution. L_I (please check box) €1 ;8 v q l H(w qwz
S‘i(gy of Treasurer Bq Title Date (mm/dd/ h
TREAS = a .
o HhWar | TREASURER ?/i6] %G 391440 54370 N
Signajyre of Candlda if appl/cablé) Date (mm/dd/yy) 03-” _ﬂ
a— [on i (4] ‘l b /

ARNING: Any information contained’ M this repori}ray not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowmgly
files a fraudulent report commits a Level 6 felony. (/€3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campalgn
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

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
confributions 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, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes

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

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUNMNB
CUMULATIVE
_YEAR-TO-DATE |

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

|:| Interest |:| Loan

|:| Miscellaneous (specify)

3

(1. Contributions:
Te RRANCE HoDG 5 S L birect 03/15/26
P in-Kind (describe) é 2 ?, 8‘/
)5513 NANCY K YARD_SIE€NS
DRLA”D PARK ’L lpOLHpZ Other Receipts:
|:| Interest |:| Loan LAM
|:| Miscellaneous (specify)
ROCKWA
Contributor’s Occupation (if required) RET) RE h B 7
2, Contributions:
; u RGC '\N’A |:| Direct ; .
LAURA B 5 M InKind (describe) 50_ (ole;] d/O) /2(9
Qi0 /2 MINER S
wWALK LisT
P L\/MDLL’i'“ ) ' H l" lﬂg (ﬂa Other Receipts:
|:| Interest |:| Loan Lﬁw
|:| Miscellaneous (specify) B \L’
Contributor’s Occupation (if required) CustosMER SERNCE A‘7
3. Contributions:
JAuRA BROCKWA g[ e 13.00 0.7./03/ 2¢
30 ]2 MINER 3T PRANT FLYERS ‘
3 Other Receipts:
P L‘YM OUJFH '” L’ ‘.p 5 (a |:| Interest |:| Loan
) |:| Miscellaneous (specify) mng(w
Contributor’s Occupation (if required) CM& £Y)) ME& 5& v iCE] Bﬁo A,
Contributions:
Lj\uﬁA B ROCK“JA |:| Direct
|/ }A' NER S‘r w In-Kind (describe) ,7 8 0 2/” /Z C’
%10 '/z 3 eRuwir Figers | 79, 87
‘PLV )U.OLL*rH , IN Ll lp 5 6 Other Receipts:

LAURA
BrR oot’\\»‘/‘f"{

Contributor's Occupation (if required) ( A a]QM EEEE\)K‘E
5

Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 76(.73

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

$ 76073




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 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 commitiee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

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) | pyURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvddryy)
SIE K MAKER [ oirect 4 In-Kind
Cod )
30‘; NS ok THE CHEAP D] omuoss 629.39| 023.34 03/0(,/24,
: Returned Contribution
S’FDMfH‘OLLO\U DR > [ Other
AUSTIN, TR 78758 |Counitin DisTRicy | yaro siens
_'Code . . COUNT' c LE 24{ [ Direct In-Kind
MARSHALL row;y CLE%K 7" Drameitobst | 56 00 | 50.00 |0l Jo) 24
2/, \’./. MADISON '1.‘ Dofhz:ne ontripution
L MOLCTH IN ‘/(p 5’(93 Purpose:
P 7 ’ WALKING ListT
L [ Direct Mln-Kind
Code a . .
IBRAR 1 Payment of Debt 131 o é3.(’)0 o2 03/26
F LY Mo u,"TH ?w L? c g j L B Y ] Returned Contribution /
Qo’ M CWTER SlT‘ MAGHALL CDMTY F|’:|Other
. urpose:
PLymourn, N 4,563 |[Covdei Disteret PRINT FLyERS
L [ oi In-Kind
Code P&, NTIN G irect n-Kin
, ] Payment of Debt 0 2/ /
3'1//" PLE S J ’Nc N C 0 » [ Returned Contribution 74 g? l3 7" ?7 /0 Zé
500 STAPLES DR, [incsumie Counay J om
FARMNGHN M |Co Dismer |16 Eorees | |
Code [ oirect [ In-Kind ;%g] o g
] Payment of Debt %i’ 2‘3 =
[ Returned Contribution Ty = %"ﬂ
[ Other ~2 - :r:r“:
Purpose: Q% o USm
_ - _%__2 > 20
U Code’ [ Direct D nkind 25 [0 21:
i Il Payment of Debt :ic ;_; LD
[ Returned Contribution ~ * o ) m
[ other N
Purpose:
4 Code O birect [ In-Kind

] Payment of Debt
] Returned Contribution

[ other

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

576673

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

Y 7¢6L73




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

Indiana Election Division (IG 3-6-5-14) FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes X No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

9

COMMITTEE INFORMATION9
[ Check if this is a new name.

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

McFarland for Sheriff .
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
. . ( -

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
5. City, State, ZIP Code ’ | 6. Parly 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
Les McFariand Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Marshall County, Indiana Sheriff ' Marshall

TYPE OF REPORT ' CONVENTION CANDIDATES ONLY
Check one: )
D Pre-Convention
[:I Post-Conventioh

12. Reporting Period (mm/dd/jy): COLUMN A i COLUMN B
From: 01-01-2026 Through: __ 04-10-2026 This Period |  YeartoDate

13. Cash on hand and investments at the beginning of this reporting period. $3,072.73 B

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.)

3,072.73

15a. ltemized (Use Schedule A.) | $24,000.74 $24,080.74
15b. Unitemized ’ -0- ' -0- :
15¢. Add lines 15a and 15b in both columns. ) ) SUBTOTAL | $24,090.74 $24,000.74
| 16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL | $27,163.47 - | $27,163.47
D . -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $22,535.36 $22,535.36
17b. Unitemized -0- -0-
17c. Add lines 17a and 17b in both columns. SUBTOTAL | $22,535.36 $22,535.36
18. Gash on hand and investmenis at close of this reporting peried (Subtract 17¢ from 16 in both columns.) TOTAL | $4,628.11 $4,628.11
19. Debts OWED BY the committee (Use Schedule D.) _ : $4,000.00

20. Debts OWED TO the committee (Use'Schedule E) o ' -0-

CERTIFICATION

, FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, ST AND COMLET.
Signature of Treasurer . Title: Date (mm/dd/yy]
Les McFarland Candidate / Treasurer 4 Z E
Signatyre of Candidate (if applicable) ' - U Baddhmddigr

gz\ 4k f—&{(}m/) .

. wsiny
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (C 3-G445) 8 Setsory ey
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 ¥ dfing
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

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

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

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
Page 1 - of 2

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 eontributor, within a calendar year MUST be itemized on this schedule (over
$200, if reqular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, inferest or other iricome) 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 individual makes
at least $1,000 in confributions during the calendar year. Otherwise, this is optional.

COLUMNB | DATE RECEIVED |
CUMULATIVE L (mmddlyy)

YEAR-TO-DATE RECEIVED BY

COLUMNA |
AMOUNT THIS
PERIOD

CONTRIBUTOR'’S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

1
Les McFarland

Contributor’s Occupation (i required) _Police Officer

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

Contributions:
Direct

I:I In-Kind (describe)

Other Receipts:
[J interest [1 Loan

I:l Miscellaneous (specify)

$4,000

$4,000

01-28-2026

Les McFarla_:nd

2.
Les McFarland

Contributor’s Occupation (if required) Police Officer

Contributions:
P Direct :
[ in-Kind (déscribe)

Other Receipts:
I:l Interest D Loan

I:I Miscellaneous (specify)

$7,000

$11,000

02-09-2026

Les McFarland

3
Les McFarland

Contributor's Occupation (if required) Potice Officer.

Contributions:
Direct
[ inKind (describe)

Other Receipts:
|:| sinterest [ ] Loan

El Miscellaneous (specify)

$7,500.00

$18,500

03-28-2026

Les McFariand

4,
Les McFarland

Contributor’s Occupation (if required) _ Police Officer

Contributions:
Direct

I:I In-Kind (describe)
Print - Vista Printing

Other Receipts:

I:l Interest D Loan
I:l Miscellaneous (specify)

$1,050.74

$19,550.74

04-06-2026

Les McFarland

5.
Robert Russell

485 W Marshall St.
Argos, Indiana 46501

Contributor's Occupation (if required) Truck Driver

Contributions:
Direct
I:I In-Kind (describe)

Other Receipts:
I:I Interest I:I Loan

I:I Miscellaneous (specify)

$40.00

$40.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 19,590.74

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

$24,090.74

04-09-2026

Les McFarland




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A_1)

S o8 R oy O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indizna Efection Dvision (IG 3-9-5-14) Itemized Contributions and Other Receipts |

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY 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 fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committee): All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, 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 parfy committes). A contributor’s accupation is required if an indfvidual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 2 of 2

COLUMNB | DATE RECEIVED

]
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS i CUMULATIVE ~|-—fmmddlyy)
(street, number, city, state, ZIP code) l PERIOD i YEAR-TO-DATE I RECEIVED BY

1. Contributions:
Les McFarland I:I Direct $4,000.00 $23,550.74 04-09-2026

|:| In-Kind (describe)

CONTRIBUTOR'S FULL NAME AND OCCUPATION [ TYPE OF CONTRIBUTION ‘ COLUMN A

_— Les McFariand
Other Receipts; =
|:| Interest E Loan

Contributor’s Occupation (ifrequired) —._Police Officer
|:| Miscellaneous (specify)

Loan to Campaign
2. Contributions:
|:| Direct

1 inKind (describe)

Contributor’s Occupation (i required)

Other Receipts:
[:I Interest [:I Loan

|:| Miscellaneous (specify)

3 Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
[ sinterest [] Loan

Contributor's Occupation (if required), | ] Miscetianeous (specify)

4 Contributions:

Direct
] inKind (describe)
Print - Vista Printing

Other Receipts:
[:I Interest D Loan

[:I Miscellaneous (specify)
Contributor’s Occupation (if required}

5. Contributions:
] Direct

1 in-Kind (describe)

Other Receipts:
1 interest [J vLoan

Contributor’s Occupation (if required) ] miscettaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 4,000.00

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

$24,000.74




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)
™ Shrom o 15 CONTRIBUTIONS BY OTHER
Indiana Election Division (IC 3-9-5-14) 0 RG A N ' ZAT' ONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegibly 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
confributions 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 fiom sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular parly committes).

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED

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

Plymouth, Indiana 46563

Contributor’s Occupation (if required)

6. Contributions:
Hoosier Equipment LLC Direct $500.00 $500.00 _ 04-03-2026
11465 Redwaod Road i

1 inKind (describe)

Les McFarland
Other Receipts:

D Interest |:| Loan

|:| Miscellaneous (specify)

7.

Contributor’s Qccupation (if required)

Contributions:
[ Direct
|:| In-Kind (describe)

Cther Receipts:

D Interest |:| Loan

[ miscelianeous (speciiy)

Contributor’s Occupation (if required)

Contributions:
[ birect

r__l In-Kind (describe)

Other Receipts:
Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
O birect

|:| In-Kind (describe)

Other Receipts:

|:| Interest |:| Loan

[ Miscellaneous (specify)

10.

Contributor's Occupation (if required)

00

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.)

$24,090.74




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
schédule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and cther enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular parly committeg). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caueus, political action, or regular parly committees) MUST be itemized on this schedule.

Page

1_ of 4

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)

i
|
COLUMN A
AMOUNT THIS
PERIOD
|

COLUMN B
CUMULAT!VE
YEAR-TO-DATE |

DATE OF
EXPENDITURE
(mm/ddlyy)

Dancing with the Stars - Charity " §
Gode __C__ Donation Check # 113 E [:z;emlozf'o':b'f“d $1,00000 | $1,000 01-14-2026
The Neighborhood Genter o 1 Retumed Gontribiution
402 W Garros St. - .
Plymoauth, Indiana 46563 Marshall County, IN [ other -
Sheriff Purpose:
Donation
Heod_a__ 322‘55 g oo Pilnter e $912.54 $912.54 01-15-2026
- [ Payment of Debt
ggg’eani';?gtgg st [ Retumed Contribution
i .
Plymouth, Indiana 46563 Marshall County, IN [ other
- Sheriff Purpose:
Adverlising
cead A Company e Mareing | Wit 1 nicr $5,000 $5,000 01-30-2026
o ComgainyContent [ Payment of Debt ' '
Big Idea Media Company Check # 115 [ Retumed Contribution
3618 Grape Road, Suite 115 Marshall County, IN O other
Mishawaka, Indiana 46545 Sheriff Purpose:
Newspaper Ads Company = |
Hcodd A Check #112 Direct L1 In-nd $211.00 $211.00 02-09-2026
1 Payment of Debt
The Pilot News [ Retumed Contribution
218 N Michigan st ) O otner
Plymouth, Indiana Marshall Co. Sheriff Pu;\%oseer;i .
i : vertising
[[o%__c Sﬁ::;l’jsraglta-ce R Drect [ insng $1,000 $1,000 02-09-2026
Check # 116 [ Payment of Debt ! !
Loa Restaurant [ Retumed Contribution
0g FHouse Restauran 3 §
101 N Michigan St Marshall Co. Sheriff [ Other
Argos, Indiana 46501 Pug;z;s:‘; ,
lon
Political Party =2 ™,
em_c Lincoln Day Dinner Direct L1 inind $500.00 $500.00 02-09-2026
Check # 117 L1 Payment of Debt
Marshall County GOP 1 Returned Contribution
arsnai aun i
117 Water St Marshall Co. Sheriff 1 other
Piymouth, Indiana 46563 Pulgp;c‘fe‘;
agon
Advertising — Non for Profit N ",
[[cosé__A_ Check # 118 Rl et 1 g $50.00 $50.00 02-13-2026
1 Payment of Debt
Marshall County FOP # 130 1 Returned Gontribution
PO Box 502 i Do
Plymouth, Indiana 46563. Marshall Co. Sheriff . er
Urpose:
Donation
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 8,673.54
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $22 535.36
(Enter total on ITEM 17a of the Summary Sheet.) e




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCH EDULE B)
S o o O MMITTEE ITEMIZED EXPENDITURES

Indiana Election Divisjon (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 committes). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, (such as iransfers-out from candidate, legislative
caucus, political action, or regular parly commiffees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT’S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS

TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

{street, number. city, state, ZiP code)
PERIOD

YEAR-TO-DATE (mm/dd/yy)

I
! OFFICE SOUGHT (if applicable)
I

i

l

and AMOUNT THIS i
PURPOSE (be specific) ’ |
|

j
i

CUMULATIVE | EXPENDITURE
|

Advertising — Non for Profit [ Direct [ In-Kind .
] Check # 119 {7 Payment of Debt $120.00 $120.00 02-13-2026
Bremen Fire Department _ [ Retumed Contribution
123 S. Center St Co 1 Cther :
Breme"- Indiana 46506 Marshall Co, Sheriff Purpose:
’ Advertising
[ Advertising — Radio Ads &l Direct [ ndnd
k# 12 ‘ _07-
g]e A_ Chedl 0 [T Peymentof Dent $1,298.00 $1,298.00 2-27-2026
WTCA Radio Station 1 Returned Contribution
112 W. Washington St. Marshall Co. Sheriff [ other
Plymouth, Indiana 46563 Purpose: )
. Advertising
[ . Direct [ in-¥ind
Ele o Service Fee - Bank [T Paymentof Debt $8.00 $8.00 2-27-2026
1%t Source Bank 1 Returned Contribution
315 N Michigan St. Marshall Co. Sheriff [ other
Plymouth, Indiana 46563 Purpose:
Service Fee
Yard Signs / Banners . o
cadk A Printer et 1 inicnd $2,83764 | $3,750.18 03052026
Check # 121 1 Payment of Debt
Bowen Printing 1 Returned Contribution
200 S Michigan St Marshall Co. Sheriff [ Other
Plymouth, Indiana 46563 Purpose:
Advertising
Metal Post for Banners M Direct [ in-king
o i - Busil : . .03 -06-
EEF 0o Debit Card - Business [ Payment of Deot $88.03 $88.0 03-06-2026
Tractor Supply ] Retumed Contribution
1310 Pilgrim Lane Marshall Co. Sheriff [ Other
Plymouth, Indiana 46563 Purpose:
Sign Post
Rope / Stakes to hold Banners X Direct [ Inkind
Debil - Busi 4.78 24.7, 03-09-2026
EEF o_ ebit Card - Business [T Paymentof Dett $2 $24.78
Wal-Mart _ 1 Returned Contribution
2505 N Oak Road Marshall Co Sheriff 1 other
Plymouth, Indiana 46563 Purpose:
Sign Supplies
Code __ A News Paper Company Iﬁ'Direct [ in-ind
E:WL Advertising — Check 122 ] Payment of Debt $360.00 $571.00 03-12-2026
itot News ] Returned Contribution
218 N Michigan St [ other
Plymouth, Indiana 46405 Marshall Co Sheriff Purpose:
Advertising
SUBTOTAL THIS PAGE OF SCHEDULE B $4,736.45
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $22 535.36
(Enter total on ITEM 17a of the Summary Sheet.) e




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 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 ysar MUST be itemized on this schedule (over $200, if regular parly committeg). Ali cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

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

[

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

|
RECIPIENT'S OCCUPATION i

l OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A

AMCUNT THIS |

COLUMN B
CUMULATIVE
YEAR.TO-DATE

|
|

DATE OF

i EXPENDITURE

(mm/dd/yy)

O Post Office ot [ inand
Code__ A __ Postage for letters to . E I;::nentED:bt ' $12.62 $12.62
United States Post Office Absentse Voters - Mail [ Retumed Contrituion 03-21-2028
124 W Garro St. Marshall Co. Sheriff Olower .. '
Plymouth, Indiana 46563 ’ Purpose:
: Postage
| Direct In-Kind
I —C_ Non-For Profit -Banquet g Pl:cm em:.;ln:m ! $240.00 $240.00
The Right to Life Check # 123 [ Retumed Contrbution 03-25-2026
11203 Michigan Rd Marshall Co. Sheriff [ Other
Plymouth, Indiana 46563 Purpose:
Bangquet
' Business Direct n4Gnd
[ codd_a Advertising — Mailers E PI:(:nentEf]D:bt " $5652.01 | $9,402.19 03-30-2026
Bowen Printing Check # 121 [T Retumed Contribution
200 S Michigan St Marshall Co. Sheriff [ Other
Plymouth, Indiana Purpose:
Mailers
L Newspaper Company MDM [ Innd
Code___A... Check # 125 ] Payment of Det $1825.00 | $2,395.00 03-30-2026
The Pilot News i [[1 Returned Contribution
218 N Michigan St Marshall Co. Sheriff [ other
Plymouth, Indiana 46563 Pl;\rgos?ﬁ: '
Verising
Bank 3 Direct [T n-kind : '
[ced o Bank Fees — Service Fee gpaymem of Debt $5.00 $13.00 03-31-2026
:1;1' ?ﬁ”;ﬂ?ﬁhﬁaa"k st 1 Returned Contribution
Purpose:
Service Fee
) Non'F or P rOﬁt N Direct D In-Kind
oed o Check 127 1 Payment of Debt $240.00 $240.00 04-06-2026
) [J Returned Contribution
WS e Marshall Co. Sheriff | Dot
Bremen, Indiana 46506 Purpose:
Banquet
Non-For Profit Moieet [ ineking
(ool _c Check 126 I Payment of Debt $100.00 $100.00 04-06-2026
1 Returned Contribution
Operation Quite Comfort
17671 13" Road lla:u]m‘;;“:’
Piymouth, Indiana 46563 . 2
H nciena Marshall Co. Sheriff | Bt
SUBTOTAL THIS PAGE OF SCHEDULE B | $8,074.63
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $22.535.36
(Enter total on ITEM 17a of the Summary Sheet.) T




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

St Fom S T 162 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 enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular party committeg). Ali cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucs, polifical action, or regular party committess) MUST be itemized on this schedule.

f | i
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S CCCUPATION ‘ TYPE OF EXPENDITURE | COLUMN A COLUMNB |  DATEOF

(street, number, city, state, ZIP code) , . and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
| OFFICE SOUGHT (if applicable) | pURPOSE (e specific) PERIOD | YEAR-TO-DATE | (mm/ddlyy)
: l i

|
Printer [ Direct
Vista Print for Mailer [ Payment of Debt $1,050.74 $1,050.74 04-06-2026
Vista Print T Returned Contribution :
Online - - | Eother____-_:
275:Wyman Street, Waltham, : | Marshall Co: Sheriff © 1| Purpose:
Massachusetts 02451 A _ Malers

[Q A Dl oiest [ in-kind

-_— ] Payment of Debt
[ Returned Gontribution
Marshall Co. Sheriff ] other

Purpose:

' Direct 1 InKind
[:Q o Service Fee [dorect LI inion

] Payment of Debt
[ Returned Gontribution
Marshall Co. Sheriff T other

Purpose:

[Q A O pirect [ tn-kind
[ Payment of Debt

[ Retumed Gontribution
Marshall Co. Sheriff ] other

Purpose:

[_—&l o CJoirect [ inkind
_— [ Payment of Dett

] Retumed Contribution

Marshall Co. Sheriff [ Other

Purpose:

Teed o : Ol oirect [ inkand

[ Payment of Debt
[ Returned Contribution
Marshall Co Sheriff 1 other

Purpose;

[Eﬁ —A___ Lloiect [ InKind
[71 Payment of Dett
[ Retumad Confribution

: [ other
Marshall Co Sheriff Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $1,050.74

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

$22,535.74




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

S oA L COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

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

Page 1 of 1
l I .
CREDITOR'S OR LENDER'S NAME i ENDORSER'S OR VENDOR'S NAME AMOUNT i DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if 2ny) ————— INCURRED | PAID | BALANCE THIS
(street, number, city, state, ZIP code) ] (street, number, city, state, ZIP code) NATURE OF DEBT i (mm/dd/yy) i YEAR-TO-DATE ! PERICD
I | !
Les McFarland McFarland for Sheriff $4,000 04-09-2026 | $0.00 | $4,000.00
Loan to campaign
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $4,000.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | $4,000.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25) Summary Sheet

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

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.

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

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

Marshall County Democratic Central Committee
2. Acronym or Abbreviated Name (if any)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee Telephone Number

( )
|:| Check if this is a new address.

4. Mailing Address {Address where all campaign finance correspondence is received.)
P.O. 1067

5. City, State, ZIP Cade 6. Party Afflliation (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

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

D 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).
1 /1 /26 Through:

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

COLUMN A COLUMN B

This Period Year to Date

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

4/10/2026

From:

15a. ltemized (Use Schedule A.) £A00 400

15b. Unitemized 1243.64 1243.64

15¢. Add lines 15a and 15b in both columns. SUBTOTAL $1643.64 1643.64

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL $4972.85 4972.85
DENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1223.24 1223.24

17b. Unitemized 557 11 EEYA N

17c. Add lines 17a and 17b in both columns. SUBTOTAL 1780.24 1780.24

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ~ TOTAL 3192.61 3192.61

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

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

CERTIFICATION _
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND SBIPLETE,
I a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditurps-f?'u)m a

=
FOR @’ICE USE ONLY
3
>

~ | “foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. L_{ (please check box) e -g_- e
Signature of Treas Title Date (mm/t -
=z : - 3L o3
/Wf/ Taerppres g/ %ﬂ_ T =
Signature of Candidéte (if applicable) Date (mm/ L g
N 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 w%kﬁ‘bwingly
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 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

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
confributions 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 regular party commitfee). A contributor's occupation is required if an individual makes

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

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/ddfyy)

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

Cliff Allen
12431 Hillside Dr Plymouth IN 46563

Contributor's Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERIOD

250
250

YEAR-TO-DATE

RECEIVED BY

1/31/26

mw

2,

Cliff Allen
12431 Hillside Dr Plymouth IN 46563

Contributor's Occupation (if required)

Contributions:
Direct

I:| In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

150

400

3/14/26

mX

3.

Contributor's Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4.

Contributor's Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts.
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

400

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

400




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this 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 party commiftee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (stch as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

Page

of

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

{streef, number, city, state, ZIP code}
OFFICE SOUGHT (if applicable)

COLUMNB

CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

sde O . CXoirect [ Inkind
cod conve_n’uon O Payment of Debt
Indiana Democratic [T Retumed Contribution 490
Party ] Other 490 3/25/26
101 W Washington St, Purpose:
Indianapalis, IN 46204 %
Direct |:| InKind
Code__0). flowers O Payment of Debt 85.05
FTD, LLC [ Retumed Contribution 85.05 3/2/26
200 N. LaSalle St,, O other
Suite 2550 Purpose:
Chicago, IL 60601
= D@irect O inkind
eode O flowers [ Payment of Debt
FTD, LLC |:| Retumed Contribution _9629 1 81 34
200 N. LaSalle St,, [ other 3/13/26
Suite 2550 Purpose:
0 Chicago, 1l 60601
O [Xoirect [ InKind
cod flowers 1 Payment of Debt
FTD, LLC 1 Returned Contribution 266.59 4/6/26
200 N. LaSalle St, [l o -85.53 16/
Sui_te 2550 '
L COde\.I lILdyU, TL OUOUT mDirect D nKind
— merch [ Payment of Debt
1 Retumed Contribution 01/10/26
Amazon [ Other 3742 | 3742
410 Terry Ave N, Seattle, WA 948108 Purpose:
L Iﬁ Direct [ In-Kind
ootz O merch [ Payment of Debt
|:| Retumed Contribution
Amazon O other 17.95 55.37 01714/2¢
410 Terry Ave N, Seattle, WA[98108 Purpose: :
e O (A oirect [ InKind
merch [ Payment of Debt
I Retumed Contribution 01/15/26
Amazon Dofhe:“e ontrbut 61.43 116.8 /15/
410 Terry Ave N, Seattle, WA 8108 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 873.73
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s NA
(Enter total on ITEM 17a of the Summary Sheet.)




State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-8-5-14)

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, i reqular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to pelitical committees, (such as transfers-out from candidate, legisiative
caticus, political action, or reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page
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 | (mmiddlyy)
E Tode [Koiect [ tnKind
[ Payment of Debt
Amazon [ Retumed Contribution 4052 1 5732
410 Terry Ave N, Seattle, WA—98168 [ Other 03/14/26
Purpose:
L K oi
o) Direct [ In-Kind
Code ﬁ%a-?grr:y Ave Merch I:l Payment of Debt
[ Retumed Contribution _
N, Seattle, WA [ other 8.55 165.87 03/14/26
98108 Purpose:
[ oirect [ In-Kind
Gote__Q Amazon merch [ Payment of Debt
Amazon [ Retumed Contribution 12.82
O ot
ﬁ %JEIIéA\X,‘Z Pupse 17869 | 03/18/26
a8108
L] O Chpirect [ in-Kind
T Amazon ere 0 rmtaos
e Ol
‘SH 0 'I'Ierr\)/lv,:ve N, O other 48.99 227.68 03/29/26
eattle, Purpose:
98108
O Homa O
ode Amazon irect [ InKind
°" 410 Terry Ave Merch g:jvmez‘gm;?; f 242.27 | 03/30/36
N, Seattle, WA Done oo 14.59
981 08 Purpase:
Direct  [] In-Kind
Code___Q Amazon Merch g Payment of Debt
41 O Terry D Retumed Contribution 03/3 0/36
Ave N, [ Other 21.88 264.15
Seattle, WA Purpose:
98108
4 e O Amazon [ Direct . 1 In-ind
— Merch [ Payment of Debt
410 Terry >
Ave N [ Retumed Contribution 4534 04/01/26
Seattlé WA ] Oter 309.49
i Purpose:
98108
SUBTOTAL THIS PAGE OF SCHEDULEB | 3 192.69
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




State Form 4606 (R18 / 6-25)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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 entites 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 parly committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code o

Amazon
410 Terry Ave N,
Seattle, WA 98108

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

[Moirect [ In-Kind
O Payment of Debt
] Retumed Contribution

Merch

[ other

Purpase:

COLUMN A
AMOUNT THIS

PERIOD

14.59

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/lyy)

324.08 | 04/03/26

Code O

Amazon .
410 Terry Ave N, Seattle,
WA 98108

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

Merch

|:| Other

Purpose:

24.59

348.67 04/04/26

Code_ O
Amazon
410 Terry Ave N,
Seattle, WA 98108

m/Direct O in-Kind
|:| Payment of Debt
[ Returned Contribution

Merch

|:| Other

Purpose:

10.68

359.35 04/04/26

Code O

Amazon
410 Terry Ave N,
Seattle, WA 98108

{f] Direct [ inKind
[ Payment of Debt
|:| Retumned Contribution

Merch

|:| Other

Purpose:

106.96

466231 04/09/26

Code

Ooirect [ inKind
[ Payment of Debt
[ Returned Contribution

[ other

Pumpose:

Code

O pirect [ InKind
[ payment of Debt
[ Retumed Contribution

[ other

Purpose:

Code

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

|:| Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 156.82

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

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

$1223.24




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

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

1

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Marshall County Republican Central Committee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 674 ) 780-5814

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
P.0. Box 102 ‘

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 (/nclude 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 I CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

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

D Final / Disbands Commitiee (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:  01/01/26 Through: 04/10/26 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.) l

15a. ltemized (Use Schedule A.) $13,994.00 $13,994.00

15b. Unitemized $2.495.83 $2.495.83

15¢. Add lines 15a and 15b in both columns. SUBTOTAL $16,489.83 $16,489.83

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL $38,692.35 $38,692.35
DEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $11.145.80 $11,145.80
17b. Unitemized $435.94 $435.94
17c. Add lines 17a and 17b in both columns. SUBTOTAL $11,581.74 $11,581.74
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL $27,110.61 $27,110.61

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

CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETRY * INN0D TIVHSHY W

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a d'ns /_[mgmg' PR EERR]
foreign national that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution. L_l (orease check box) :

Signature of Treasur: - Title Date (mm/dd/yy)
7~ My S Treasurer oy /17

Signgture of Candidate (if applicable) Date (mm/ddlyy) ™ 0 V Lt H(W qZBZ

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 knowi@ia' 2‘ .‘j D S. H H 3 13 N,
files a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who falls 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)

MMITTEE
S o ooy T CONTRIBUTIONS BY INDIVIDUALS
Indiana Etection Division (IC 3-8-5-14) ltemized Contributions and Other Receipts

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

FILE NUMBER

Page 1 of 3

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

COLUMNB DATE RECEIVED

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

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

. \ Direct
Aldridge, Matthew T. ] inKind (describe) $500.00

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

H

Contributor's Occupation (if required)

YEAR-TO-DATE | RECEIVED BY

$500.00 02/25/26

Bryan Howard

2 Contributions:

Direct
Birchmeier, Jeff & Angela . L] n-Kind (describe) $500.00

Other Receipts:
[ interest [ Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

$500.00 03/04/26

Bryan Howard

3 Contributions:
Direct

Bookwalter, Tim [ n-Kind (describe) 1,000.00
1013 Pennsylvania Avenue $1,000.0

Plymouth, IN 46563 Other Recelpls:

D Interest D Loan

] Miscellaneous (specify)
Attorney

Contributor’s Occupation (if required)

$1,000.00 02/25/26

Bryan Howard

4, Contributions:

Direct
Chipman, E. Nelson L tnKind (describe) $500.00

Other Recelpts:
D Interest El Loan

D Miscellanegous (specify)

Contributor's Occupation (if required)

$500.00 02/25/26

Bryan Howard

5 Contributions:
' Direct

Faulstich, Adam O InKind (describe) $1,000.00

Other Receipts:
D Interest |:| Loan

Engineering & Marshall L Miscetianeous (specity

Contributor's Occupation (if required) County Commissioner

$1,000.00 03/04/26

Bryan Howard

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 3,500.00

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

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



State Form 4606 (R18 / 6-25)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

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 itemized on this schedule {over
$200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns
of daposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over 8200 if regular party committee). A contributor's occupation is required if an individual makes

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

CONTRIBUTIONS BY INDIVIDUALS

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.

FILE NUMBER

Page 2

of

3

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
(intributions:
Xi Direct
Gorski, Steve & Lynn [ tn-Kind (describe) $500.00 $500.00 02/25/26
T ' |
Other Receipts:
|:| Interest |:| Loan
|:| Miscellaneous (specify) Bryan Howard
Contributor's Occupation (if required)
2 Contributions:
Johnson, Bryan & Deb o
onnson, bBryan e O in-ind (describ
20707 9th Road n-Kind (describe) $500.00 $500.00 03/03/26
Plymouth, IN 46563 E—
Other Receipts:
D Interest D Loan.
|:| Miscellaneous (specify) Bryan Howard
Contributor’s Occupation (if reduired)
3 Contributions:
Direct
Klotz, Stan & Patti [J inKind (describe)
1322 West Grant Street $500.00 $500.00 02/25/26
Bremen, IN 46506 —
Other Receipts:
|:| interest I___l Loan )
I___l Miscellaneous (specify) Bryan Howard
Contributor's Occupation (if required)
4, Contributions:
Direct .
Klotz, Stan & Patti [ In-Kind (describe) $30.00 $530.00 03/12/26
1322 West Grant Street
Bremen, IN 46506 Other Recelpts:
I___l Interest |:| Loan
[J Miscellaneous (specify) Bryan Howard
Contributor's Occupation (if required)
5. Contributions:
. . m Direct
Langowski, Nick & Brenna [J inKind (describe) $500.00 $500.00 03/04/26
Other Recelpts:
I___l Interest I___l Loan
I___l Miscellaneous (specify) Bryan Howard
Contributor's Occupation (ifrequired)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2,030.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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




OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule Is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative
confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, i regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of daposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party commitiee). 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 3 of 3

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)

(streef, number, city, state, ZIP code) PERIOD

1, Contributions:
IX] Direct

Layne, Joe & Danielle O in-Kind (describe) $500.00

25638 State Road 4

North Liberty, IN 46554 EEm—
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

YEAR-TO-DATE | RECEIVED BY

$500.00 02/25/26

Bryan Howard

2, Contributions:
Mast J Direct
aslerson, James In-Kind (describ
12346 Diamond Dr. L tnkin (e $1,750.00

Plymouth, IN 46563 —_
Other Receipts:

|:| {nterest |:| Loan

Realtor & Marshall |:| Miscellaneous (specify)

Contributor’s Occupation (if required) County Councilman

$1,750.00 02/25/26

Bryan Howard

3. ' Contributions:
X pirect
Starr, Glenn & Linda [ tn-kind (describe) $500.00
419 Lake Avenue

Plymouth, IN 46563 Other Receipts:

D Interest I:| Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

$500.00 02/25/26

Bryan Howard

4. Contributions:
D Direct

] inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
|:| Direct

|:| In-Kind (describe)

Other Recelpts:
|:| Interest |:| Loan

[J miscellansous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2,750.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

State Form 4806 (R18/6-25)
Itemized Contributions and Other Receipts

Indiana Election Division (IC 3-9-5-14)
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 FILE NUMBER

schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party
committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, 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

Page

if regular party commitles).
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/dd/yy)
(street, number, cily, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1. ) Contributions:
|X] Direct
Plymouth Foundry, Inc. ] in-Kind (describe) $500.00 $500.00 02/25/26
P.O. Box 537
Plymouth, IN 46563 Other Receipts:
|:| Interest EI Loan
EI Miscellaneous (specify) Bryan Howard
2, . Contributions: .
El Direct
Plymouth Foundry, Inc. X] In-Kind (describe) $214.00 $714.00 03/06/26
P.0. Box 537 Skillets for LD Raffle
Plymouth, IN 46563 Other Recelpts:

|:| Interest El Loan

[ miscellaneous (specify) Bryan Howard

3, Contributions:
|:| Direct

] InKind (describe)

Other Receipts:
EI Interest El Loan

El Miscellaneous (specify)

a. Contributions: oy B YR .
|:| Direct ,g;;; g a4z
- dn
[ inKind (describe) ;:‘gx = ;E_?
g
- f‘"% p=~1 ::'2‘1;'
Other Receipts: . r~m ) ~— i‘,‘.'--—
O interest ] Loan g”ﬁ -d 1 ﬁr‘;;
EI Miscellaneous (specify) 2?5 I> 53 D
-..k,.\_f ‘.?',
Py g:; £ i
5. Contributions: b o PR
x|
O pirect o 2 e

] tn-Kind (describe)

Other Receipts:
El Interest |:| Loan

EI Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 714.00

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-4)

‘OF A POLITICAL COMMITTEE .
State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLIT' C AL ACT' ON C OM MITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL AGTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLAGK 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulativa 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 1 1
be itemized on this schedule (over $200 Iif regular party commities). 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 YEAR-TO-DATE RECEIVED BY
1. Contributions:
Rudy for Hoosiers PAC hrect
udy for roosters D "
In-Kind (describs, $2,500.00 $2,500.00 03/12/26
P.O. Box 26141 (doscribe) ’ '
Alexandria, VA 22313 —_—
Other Receipts:
L__| interest L__| Loan
D‘Miscellaneous (specify) ) Bryan Howarc_i_
2, Contributions:
|:| Direct

] in-Kind (describe)

Other Receipts:
L__| Interest L__| Loan

L__| Miscellaneous (specify)

3. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest L__| Loan

[J Miscellaneous (specify)

4. Contributions:
Direct

] inKind (describe)

Other Recelpts:
D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
] Direct

[ n-Kind (describe)

Other Recelipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2,500.00

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH ER O RGANIZATI ON S

Itemized Contributions and Other_Recéi ts

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 153 of the Summary Sheet. All cumulative contributions from ofher entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule {over $200, If regular parly committes). 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, retums of deposit, proceeds from sales, Interest or other 1 1
Income) OVER $100 per contributor, within a calendar year, MUST be ltemized on this schedule {over $200 if regular party committeg). 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 YEAR-TO-DATE RECEIVED BY
1. ) Contributions:

Direct
Friends of Jack Jordan O in-Kind (describe) $1,000.00 $1,000.00 03/12/26
P.O. Box 117

Plymouth, IN 46563

Other Receipts:
D Interest D Loan

[J wmisceltansous (specify) Bryan Howard

2 Contributions:
Direct

Johnson-Danielson Funeral Home ] n-Kind (describe) $500.00 $500.00 03/04/26

1100 North Michigan Street
Plymouth, IN 46563

Other Receipts:

D Interest D Loan

[ Misceltaneous (specify) Bryan Howard

3 Contributions;
Direct

McFarland for Sherif[ o | [ tn-Kind (describe) $500.00 $500.00 02/25/26

Other Receipts:

D interest D Loan

[J Miscellaneous (specify) Bryan Howard

4, Contributions:

Direct

Rudy for Indiana In-Kind (describe)
5778 Grape Road PMB 176 ] in-Kind (describe) $500.00 $500.00 01/12/26

Mishawaka, IN 46545

Other Receipts:
D Interest |:| Loan

[ Misceflaneous (specify) Bryan Howard

5. Contributions:
|:| Direct

D In-Kind (describs)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2,500.00

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

$ 13,994.00




State Form 4606 (R18 / 6-25)

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

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

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mmiddlyy)

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

E Direct [ In-Kind
Code c Event Center [ Payment of Debt
Boys & Girls Clubs of Marshall Count )
313: East Jefferson Street Y E I;:]h:ed conton $150.00 $150.00 | 02/03/26
Plymouth, IN 46563 Pupose: Deposit for
Lincoln Day Rental
L = F . R pirect [ tnKind
— Event Center ] Payment of Debt
Boys & Girls Clubs of Marshall County [ Retumed Contribution 1,050.00 .
314 East Jefferson Street [ other $1, $1,200.00 03/06/26
Plymouth, IN 46563 Pupose:VVenue Rental
Final Payment - LD
LW&! F ) Xl Direct [ In-Kind
— Catering Service [ Payment of Dabt
Christo's Family Catering O Retumed Contribution
2227 North Michigan Street [l oter $5,757.40 | $5,757.40 | 03/12/26
Plymouth, IN 46563 Fupose: Dinner for
Lincoln Day
E Kl pirect ] In-Kind
Code Bakery [ Payment of Debt
Finger hut Bakery [ Retumed Contribution
101 E. Washington St. #1151 O] oter $20200 | §$202.00 | 02/24/26
Knox, IN 46534 Pupose: Cakes for
LD Dinner
L X o .
F irect D In-Kind
Code Bakery [ Payment of Debt
Fingerhut Bakery Ll Retmed oo | g57 00 | $259.00 03/04/26
101 E. Washington St. #1151 [ other
Knox, IN 46534 Purpose: Cakes for
LD Dinner
L‘WL o Direct [ InKind
—_— Utility Co. - Gas/Electric [ Payment of Debt
NIPSCO . [ Retumed Contribution
P.O. Box 13007 ] Other $1,500.00 | $1,500.00 02/02/26
Merrillville, IN 46411-3007 Purpose: Gas/Electric
at HQ
e F Roirect [ in-Kind
B Caterer [ Payment of Debt
Pleased Events & Catering [ Retumed Contribution
1024 West Jefferson Street ] other $800.00 $800.00 03/06/26
P :
Plymouth, IN 46563 urpose Cash Bar
for LD Dinner
SUBTOTAL THIS PAGE OF SCHEDULE B $9,516.40
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




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

e o a8 e 6z 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
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 pald fo political committees, (stich as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 2 of 2

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

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

OFFICE SOUGHT (if applicable)

o F [ oirect X tn-Kind
Bl —th Foundry. | Foundry [ Payment of Debt
outh Foundry, Inc. .
PO Box &7 Dtunedcmilor | §214.00 | $214.00 | 03/06/26
Plymouth, IN 46563 - Purpose: Skillets for
LD Raffle
Lc_odl F Xl Direct [ InKind
- Foundry [ZJ Payment of Debt
El)(’)m%l:)t;l 5l=3?7undry, Inc. g I(?)t:rtlumed Contribution $360.00 $574.00 03/12/26
S, er
Plymouth, IN 46563 Purpose: Purchase of
"America 250" Eagles
I X i
o Direct [] In-Kind
Code = — Administration 1 Payment of Debt
\1/2??5%{5’;:;(1‘ & Deborah ggf;:frned Coniribution $350.16 $350.16 01/19/26
Culver, IN 46511 Purpose; Reimbursement
) Brightspeed Al;‘to-Pay
| JamEgblMarc
L_Co_di F ' [X Direct [ InKind
- Administration [ Payment of Debt .
VanDeMark, Paul & Deborah [ Returned Contribution
14750 Tulip Road ] otrer $223.20 $573.36 02/24/26
Culver, IN 46511 Pumose: Reimbursement
: Candy Bars for LD
Lmel F [Z Direct |:| In-Kind
Administration [ Payment of Debt
VanDeMark, Paul & Deborah ibut
14750 Tulip Road Dlom ™ | $132.15 | §70551 | 03/04r26
Culver, IN 46511 Purpose: lLf%lmﬁursement
|_ Decorations
-] Di In-Kind
Code_O Administration g F:;f:mng ot
Yf??oe'“rﬂlﬂir;’goaaucli & Deborah DeeunedCaribdon | $349.89 | $1,055.40 | 04/10/26
Culver, IN 46511 T e Ao B
Apr/May/Jun
L-Co_dl Cloirect. ] tnKind
[ Payment of Debt
[ Retumed Contribution
[ other
Purpase:
SUBTOTAL THIS PAGE OF SCHEDULE B | $1,629.40
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $11,145.80
(Enter total on ITEM 17a of the Summary Sheet.) i i




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

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

INSTRUCTIONS: Pleass typeor prin egily IN BLACK INK all iformation ontis form. For_ |FILED) -~ |
assistance in completing this form, see instructions on the reverse side. M CLERK'S TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? D Yes E No 0% APR | b 1A 11: A3

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) E’ Check if this i
/V).; H# Prrey for- Tw o T-ustee 207 tEﬁR&Uﬁm{ gﬂciululrljxsuiﬁ
2. Acronym or Abbreviated Namd (if any) J 3. Committee Telephone Number
(57Y) 276-82.1€
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
1329 12t B

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Afiiliation or If Independent Candidate
Matthe s Daovid Pitney Repulblican
9. Office Sought (Include district number, if any. Not requl}ed for exploratory committee.) 10. Céunty“of Residence
O CAADE. _rou:;-.r\s'{,ﬂ “Nrus {‘c.(ﬁ arsha ZI
TYPE OF REFORT f CONVENTION CANDIDATES ONLY
: Check one:
D Pre-Convention
[] Post-Convention

'

11. Check one:

[Sdpre-primary [ Pre-Election [] Annual [] Norintion [] 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): j COLUMN A COLUNMN B

From: O [ , 2026 Through: ™ I (6 |ZO 26 This Period Year to Date

13. Cash on‘hand énd investments at the beginning of this reporting pe;iod. '

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

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

15a. ltemized (Use Schedule A.)

15b. Unitemized

156¢. Add lines 15a and 15b in boih columns. SUBTOTAL

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

SENDITUR

(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
18. Cash on hand and investments at close of this reporting period (Subiract 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 FOR OFFICE USE ONLY

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

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

Signature of Tre: r Title Date (mm/dd/yy)
/}Z’/’W od [i6 Jrs2€

Signature of Candidate (if a%.’e Date (mm/dd/yy)
S St o1/i¢ |zoze

WARNING: Any information contained in [h'ls‘fﬁl may not be copied for sale or used for any commercial purpose. (IC 3-0-4-5) A pefson who knowingly
files a fraudulent report commits a Level 6 feldfiy. (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)

OF A POLITICAL COMMITTEE Summary Sheet

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

UG ;
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) |:| Check if this is a new name.
Matthew Aldridge for Judge of the Marshall Superior Court 2

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

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

PO Box 274

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN, 46563 Republican

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

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

Marshall County Superior Court No. 2 Judge Marshall
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
|:| Post-Convention

11. Check one:
] Pre-Primary [ pre-Election [_] Annuat  [_] Nomination [ other
D Final / Disbands Committee (Lines 18, 19, and 20 must be °0".) D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUNMN A COLUMN B
From: 01/01/2026 Through: 04/10/2026 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

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

15a. ltemized (Use Schedule A.)

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 15c¢ 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.)
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL

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

| fdeadd W

FOR OFFICE USE ONLY

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

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

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

W
WW Date (mmiddiyy)
g oH foi/2(, |
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 nﬁho 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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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 4
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Langowski For Prosecutor
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
_ 216-215-4424
4. Mailing Address (Address where all carmpaign finance comespondence is received.,) " . |:| Check if this is a new address.
- 5. City, State, ZIP Code ) 6. Party Affiliation (if applicable)
Plymouth, IN 46563 : Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Nicholas Langowski Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.,) 10. County of Residence
Prosecutor Marshall
P O REPOR Q O ANDIDA O
11. Check one: ' ’ Check one:
IE Pre-Primary D Pre-Election D Annual |:| Nomination |:| Other |:| Pre-Convention
[ Final / Disbands Committee (Lines 18, 19, and 20 must be °0") i Outgaing Treasurer (Within ten (10) days amend Statement of Organization,) [ Post-Convention
12. Reporting Period (mm/dd/yy): ] 0O A . B
From: 1/1/2026 Through: 4/10/2026 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. ) $79.25
14. Cash on hand and investments January 1, current year. " $79.25
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. Itemized (Use Schedule A.) _ $2,594.95 $2,594.95
15b. Unitemized ' $0 $0
15¢. Add lines 15a and 15b in both columns. SUBTOTAL |$2,594.95 $2,594.95
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL |$2,594.95 $2,504.95
DEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $1,278.16 $1,278.16

17b. Unitemized ) $20 $20

17¢. Add lines 172 and 17b in both columns. SUBTOTAL |$1,298.16 $1,298.16

18, Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both cdlumns.) TOTAL | $1,296.79 51 ,296.79

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

20. Debts OWED TO the committee (Use Schedule E.) 0 -
RTIFICATIO ' § FOR OFFICE USEONLY:

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

If a Treasurer of a PAC: I have not knowingly or willfully received, soficited, or accepted, either directly or indirectly, contributions or expenditures from a

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contributian, e ghegk bo
L3 B 1
Signgture of Ieebs! Il_tle vH ( :
. [€ue . Y2

L .
’”

KRIEE{ LR e ey
QFiid2¢

AW

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 perscn 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, (/C 3-14-1-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

-1



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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributipns and Othel_' Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side,
This schedule is used to document contributions and receipts totaled on [TEM 153 of the Summary Sheet. Ali cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, refums
of deposil, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule {over $200 if regular parly commitice). 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 2

of 4

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

Nicholas Langowski

Contributor’s Occupation (if required)

CONTRIBUTOR’S FULL NAME AND OCCUPATION

Contributions:

] Direct

] In-Kind (describe)
signs

Other Receipts:
|:| Interest l:l Loan

D Miscellaneous (specify)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

$588.50

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

3/6/2026

Nicholas
Langowski

2.
Steve Langowski

3776 Selma Ln.
Brunswick OH, 44212

Contributor's Occupation (if required)

Contributions:
[®] Direct

l:l [n-Kind (describe)

Other Receipts:
|:| Interest D Loan

l:l Miscellaneous (specify)

$1000

3/9/2026

Nicholas
Langowski

3
Bonnie Salyer
5378 Sage Rd
Plymouth, IN 46563

Contributor’s Occupation (if required)

Contributions:

[ Direct

[®] In-Kind (describe)
Signs

Other Receipts:

l:l Interest D Loan

l:l Miscellaneous (specify)

$200

3/6/2026

Nicholas
Langowski

4
James (Jamie) O'Brien

— -—- - - -

Y

Contributor's Occupation (if required)

Contributions:
|E| Direct

[ n-kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

$200

3/9/2026

Nicholas
Langowski

5
{Eugene Nelson Chipman jr.

b

Contributor’s Occupation (if required)

Contributions:
[=] Direct

[ tn-Kind (describe)

Other Receipts:
D Interest l:l Loan

|:| Miscellaneaus (specify)

$500

SUBTOTAL THIS PAGE OF SCHEDULE A

$2488.50

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

13/16/2026

Nicholas
Langowski




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

S Forr oot (g COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Dhvision (C 3-9-5-14) Itemized Contributions and Other Receipts

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

Page 3 of 4

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mimddlyy)

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

’ Contributions: .

Direct

1.
Michelle Longanecker

880 Baker St. (=] i coscrive | 04/01/2026
Plymouth, IN 46563 —

Other Receipts:

[ interest [] Loan $1 0645 $1 0645 Nicholas

[ miscellaneous (specify) Lang owski

2, Contributions:
Direct

D In-Kind {describe)

Other Receipts: -
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[ tn-Kind (describe)

Other Receipts:
D Interest I:I.Loan

D Miscellaneous (specify)

4, Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest I:I Loan

D Miscellaneous (specify)

5. Contributions:
| Direct

[ InKind (describe)

Other Receipts:
D Interest I:I Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 106.45

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ $2 594.95
(Enter total on ITEM 15a of the Summary Sheet.) ’ .




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

& REPORT OF RECEIPTS AND EXPENDITURES
W/ OF A POLITICAL COMMITTEE ‘

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 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 parly commitices) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page 4 of 4

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code A
Bowen Printing

200 S. Michigan St,
Plymouth, IN 46563

RECIPIENT’'S OCCUPATION TYPE OF EXPENDITURE

OFFICE SOUGHT (if applicable) | pyrposg (be specific)

[%] Direct [ in-Kind
] Payment of Debt
] Returned Contribution

O other
Purpose:

COLUMN A
and AMOUNT THIS
PERIOD

788.50/788.50|3/6/2026

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Code C

Marshall County FOP
#130
P.O. Box 502

[=] Direct [ In-Kind
[ Payment of Debt
] Retuned Contribution

[ other
Purpose:

$25O $25O 03/31/2026

Code A

Vista Print
100 Hayden Ave,
Lexington MA, 02421

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

[ other
Purpose:

$239.66/$239.66|03/17/2026

Code

[ pirect [ InKind
[ Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Code

O pirect [ in-Kind
[ Payment of Debt
[ Retumned Contribution

[ other
Purpose:

Code

O Direct [ In-kind
O Payment of Debt
1 Retumed Contribution

[ other
Purpose:

Code

[ Direct [ In-Kind
[ Payment of Debt
1 Retumed Contribution

[ other
Purpose:

"SUBTOTAL THIS PAGE OF SCHEDULE B

$1,278.16

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

$

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



<%. REPORTOF RECEIPTS AND EXPENDITURES (CFA-4)
:-".} OF A POLITICAL COMMITTEE

> Sule fom 4606 [R1F | £-75) Summary Sheet
s rdana Elecion Dyvsice [IC 39514

INSTRUCTIONS: Piease fype or panf iegbly IN BLACK INK & infomanon oo this form. For

Jenslance in compeing Ms fam, see Mauclions on [He revarss sue . F'LED T IN-ENTIRE CFA-4 REPORT
2= IN-CLERK'S OF | (Rikastaaisll

IS THIS AN AMENDMENT? [ | Yes ® No

71 t (M) " A . .
COMMITTEE INFORMATION
1 Full Namss of Camm ttee 135 on Stafement of Ovganizahan) _] Chack if this 5 8 new name
Conservatives for Nicole Cox CLERK OF CIRCUIT/SUP

2 Acrarym or Aboraviatad Nama (if any MARSHALL COUNT YoNmittes Tasphona Numbar
574-220-1318

4. Mading Address [Address where all campmgn francs correspondence 15 receied. | ',_ Check £ lhis = a new address
4111 Olive Rd

5 City State. ZIF Cata & Parly Afliation (f aaohcabis)
Plymauth, IN. 46563 Hapublican

CANDIDATE INFORMATION (For Candidate's Committees Only)
! Full Rama of Candigate {Incinde any micknama ) 8 Party Atliaticn o 1 Independant Candidata
Nicole Marie Cox Republican
3. Office Scught finclude district numeer, f any. Not required for exploratory committee.) 10. County of Resdence
County Council District 3 Marshall
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11 Chack one’ Check ana
!} Fra-Prmany I_] Pra-Eiactan .___:A“a‘II-'J _ Rominalan _] Thar L_] Pra-Canvanban
[7 Frg | Disbands Commtfee (Lives 28 19 200 20 s’ be T ) [— Otgoerg Tremsurer (Withe i (151 dos amand SSaomon of Ogacdaton m Pest-Convenlicn
12 Reparting Period fmyndiddyy) COLUMN A | COLUMN B

trom 01-01-26

12 Cash cn hand ang invastiments al the deginnng af this raparting pencd

theougn 04 17-26 This Period Year to Date

14 Cash on hand ang nvastments January 1 currant year

CONTRIBUTIONS AND RECEIPTS

(Nole. Ihese amounts include in-kind contribufions and lcans, as wel 25 cash contnbutions. )

15a. Hemized (Use Scheowe A.)

1680 Unsemzan 50.00 50.00
15c Add linas 15a and 156 » both coiumns SUBTOTAL

16 Add lines 13 and 15¢ in Column A ard lines 14 ang 15¢ n Celurn B TOTAL 550.00 550.00
EXPENDITURES |

(Node Thesa amawnts inclade vi-kind axpanadires and I2an /Spayments )

17a. lemized (L'se Scheawle B.) (Pubie Cuestion use Schedwe C ) 9.95 9.95
170, Unfemess

17 Ada irms 176 and 170 o both columns SUBTOTAL 995 9.95

12 Casn ce hand ane ivestiments al dos= of this reporting penod [Subdract 17¢ from 16 v both colimins ) TOTAL 540.05 540.05

12 Dubts CWED EY the commiltee tUse Schaduls 5.1

20 Dabts OWED TG she commisies [L'sa Schediie F )

CERTIFICATION FOR OFFICE USE ONLY

CERTIEY THAT | SAVE EXAMINED THIS STATEMENT TD Tk 8EST OF MY KNGV FOGE AND BELEF 7 1S THUE, DORRECT AND COMPLETE
¥ a Treasurer of a PAL | have not krowndy o0 wilbly reverved, solicied o 2ccecied eiher drecly or neirecly conrbucns of sxcensibures from 3
fare x;n ratoral thet escesss $50 000 wthn te four 4 years immedialsy precacicg Fe dale of de contrbuton L s casces

W% é}/ | d;///z,/jz

WARNING: Any informancn con@naed n e mpoe mag net be cozed [o0 Ak of used for any commesl Supise (V0 5-49.-45) & pirso” who WGy
ez a frauculem repoc commis 3 ceve B feory. 00 3147720 A perso= wec Sais 1o fie 2 compwls o0 socurate repodl as reguied try the Inciara Carpagn
Tinance Law commis 3 Class 3 misdemeancze (M 3147 14) ang may be s.bpd 1o ov penates ((C 73476 IC 354 17.1C 35415,




OF A POLITICAL COMMITTEE
nda~a Clecdor Divimce [IC 39-5-14)

INSTRUCTIONS: Phease lype or irrl legbly IN BLACK INK al infrmation on s schecude. For assistanos n comgleing the
schedule, ses inslnctons on e reverse sde. Ths screculs 15 usec 1o document wapendiures kialed oo [TEM 478 of the
Summary Sheel Al curudalve expemes pad o ivdvduss, busresied [abo arganzatons and olfer soviles OVER §100 pe
reopent, it & caendar year MUST be temazed o0 this schedae (o $200 1 segular garfy commiles). All cumdate
sxpenies indudng rsind (egadess of amord par o pollizal commtiees, (such &8 tansders-cufl from cardiasle, maslite
raurus podies’ acbon, or eguar pary commiless) MUST be lemized cr this schedae,

% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Srate Fom 4626 [R18 1 6-25 ITEMIZED EXPENDITURES

{
RECIPIENT'S NAME AND MALLING ADDRESS RECIPENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A COLUMN B

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

B and | AMOUNTTHIS | CUMULATWE | EXPENDITURE
OFFICE SOUGHT (if appiicabls) | pumpOSE fbe specific) PERIOD

YEAR-TO-DATE

i

+ ‘I-:“‘_’: 0 Bank [o] tewt ] 1=-Kored ggs
oy [] Payrrert o Dot
Lake City Bank [ utsmee Coatrbumn

826 E Jefferson St ] oo
Plymouth, IN 46563

"Code Oowea O imkra
[ Fanrrent o Dt
D Renes Contrbusn
L] cAver
Mympcas
T Code Oorea [ inire

u Famrrend & Dbt
l J Lebymer Dordrturen
[ ] Tt

JR0sE

[T e

L] Payrrert o Cote

—
Linle

7] Retimes Soetrtuemn

D Cerer

Pyzess

: [Jewt [] 1=brn
) ' i:] Fayrrent o Cete
[ Renmes Conrte
l:l Ctrer

Myrsran

Code Ooret O 1n-kea

L] Payrrerd o Dot

[Joewt [ ] 1=-ben
D Fanrrent o Cete
O 3eumas Coartumon
L] seree

e

SUBTOTAL THIS PAGE OF SCHEDULE B  $9.95

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY <9 9§
(Enter total on ITEM 17a of the Summary Sheet.) ~

8.95 03/17/26



--""""
ss%k.  REPORT OF RECEIPTS AND EXPENDITURES
i ‘%ﬁ% OF A POLITICAL COMMITTEE

&
‘§"P
SMBSTT  Stato o 4606 (R18/6.25

273~ 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 [H No

COMMITTEE INFORMATION

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

Peter A Paul for County Assessor

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

574-281-2742

3. Committee Telephone Number

18465 Michigan Rd

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

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

7. Full Name of Candidate (Include any nickname.)
Peter A Paul

Republican

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

Republican

6. Party Affiliation (if applicable)

9. Office Sought (include district number, if any. Not required for exploratory committee.)
Marshall County Assessor

TYPE OF REPORT

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

10. County of Residence
Marshall County

[ CONVENTION CANDIDATES ONLY
Check one:
I pre-convention

] Final / Disbands Committee (Lines 18, 19, and 20 must be 0"} [_] Outgoing Treasurer (Wilkin ten (10) days amend Statement of Orgarization.)

12. Reporting Period (mm/dd/yy):
From: 1/1/2025 Through: 4-10-2026

COLUMN A
This Period

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.)

D Post-Convention

COLUMN B
Year to Date

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 15c in Column B.
. . -

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

ojlo|lo|o

TOTAL

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

17b. Unitemized

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

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

TOTAL

oloc|o (o

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

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

olojololo|lo

CERTIEICATION

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, eiher directly or indireclly, contribuions or expenditures from a

foreign nalional that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. LI iatease check bex)
Signature of Treasurer / _ﬁéﬂ Title Date (mm/dd/yy)
/ ,(7/ Candidate 4/13/2026
Signature of Caﬂdidalé (if applicable) Date (mm/dd/yy)
)z 513 /201

WARNING: Any informalion contained in this report may o\ be copied for sale or used for any commercial purpose. (IC 3-0-4-5) 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 lo civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18)

G
hgd hi g

301440 SHEITT K
a3anid




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1.Full N e of ommittegy(as on tarement of Orgapization |:] Check if this is a new name.
}ZI .3
[]
2. Acronym or Ablfrewaied Name (rfany) 3. Committee Telephone Number
s
ERY 265 ST exf
4. Mailing éﬁdress (Addr Igs whw campaign finance correspondence is received.) |:| Check if this is a new address.
i ao ée

(l‘) b{ég@ Q) 6. PaﬂAfﬂiatEon (if appﬁcab,re)

5. City, te, ZIP Code
%/ eprag
CANDIDATE INFORMATION (For Candidate’s Comm.'ttees Only)

7. Full f Candj Jncfude any n ame) 8. Party Affiliation gr If Independent Candidate
"/ e S(e

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Cotw‘of Residenc
U

| CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
|:| Post-Convention

TYPE OF REPORT

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

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

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

From: / -/~ 245 Through: L~ o~ Z_é This Period Year to Date

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

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

15a. Itemized (Use Schedule A.)

15b. Unitemized

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
o N -

(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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 0

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

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

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a ‘? ! ;Z d h ! E d‘(" q
foreign national that exceeds 550 000 within the four (4) years immediately preceding the date of the contribution. [ ease heck bog g ZUZ

Signature ?7'( M T|tle Date (mm/dd/yy)

o/ 4/ 2& | 331440 §

S
Signature oﬁ%ﬁ’ aﬂ% /{% Date (mn/dd/yy) 03 —i I .:{
ol/14(26

WARNING: Any mformat: 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 commns aLevel 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (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 : :
Stale Form 4606 (R18/6-25) Summary Sheet
FILE NUMBER

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [H] No
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Schori for Bourbon Township
2. Acronym or Abbreviated Name (if any) - 3. Committee Telephone Number
574-780-2906
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
1318 Lincoln Hwy.
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 (/nclude any nickname.) 8. Party Affiliation or If Independént Candidate
Ryan F. Schori Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Township Trustee Marshall
P O REPOR O O ANDIDA O
11. Check one: Check one:
[:| Pre-Primary D Pre-Election D Annuat D Nomination D Other D Pre-Convention
D Finat/ Disbands Committee (Lines 18, 19, and 20 must be ") D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): i O A 0 B
From:01/01/26 Through:04/10/26 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0
14. Cash on hand and investments January 1, current year.

ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 0

15b. Unitemized 0

15¢. Add lines 15a and 15b in both columns. SUBTOTAL |0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL |0
DEND .

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

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

17b. Unitemized :

17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (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.)

o|lojojoijo|o

- ATIO . FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF iT 1S TRUE, CORRECT AND COMPLET% 3 S :0‘ V L 1 B(N qmz »

1fa Treasurer of a PAC: | have not knowingly or wilfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures froma '

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution.L_ (please check box} . \ R
i Title Date (mm/ddlyy) 301430 5,-1%‘33 i0 R
Treasurer 04/17/26 e v 03-" 4
Date (mm/dd/yy)
04/17/26 '

WARNI$: Any information contained in this report may not be capied 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 3-14-1-13) 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)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 / 6-25)
Indiana Election Divisien (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.

IS THIS AN AMENDMENT? [] Yes [ ] No

COMMITTEE INFORMATION

1. Full Name or)p{: ittee (a on Statement of Otganigation) [] check if this is a new name.
.f f WA I3 « Ow ¢/
2. Acronym or Abbrewated Name (if any)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee Telephone Number

(7Y ) 336-2773
4. Mailing Address (Address where ef campaign finance correspondence is received.) |:| Check if this is a new address.

114 W <:L Yl
5. City, State, ZIP Code
Lenen  dnd

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

‘(faulm Klo12

9. Office Sought (J'nciuée district number, if any. Ni

Oy

b §0b

iation (if applicable)
) (CQ

8. Pﬁﬂy Affilia |on or If Independent Candidate

-" Can

10. Coun nty of esidente

TYPE OF REPORT

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

11. Check one:

% Pre-Primary D Pre-Election . _ﬁl:ual D Nomination D Other

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

COLUMN A COLUMN B

Through: "1,/';' O/ M This Period Year to Date

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

12. Reporting fe_ri?c_i ‘(Tm/ddlw)'
ke

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. Itemized (Use Schedule A.) D

15b. Unitemized O )

15c. Add lines 15a and 15b in both columns. SUBTOTAL m 0

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL fo /D
DEND =

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

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

17b. Unitemized

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

o

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

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

wle; ellelv/

CERTIFICATION FOR OFFICE USE ONLY

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

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

S|gna of Tr rer Title o Date ddlyy) S
((omins? O ptY Yu =<

—v-—,—

S1gnalu fCa nd: (if applicable) Date/mm/dd/yy)

WARNING: Any informatiad 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. (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 Summiary. Shest

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on thjg ,‘_‘of;.;,l_ ;'Z}I &.; E [8: Fie

assistance in completing this form, see instructions on the reverse side. -

IS THIS AN AMENDMENT? [] Yes [X] No 6 APR 1b A ll:

(SR RT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Or anization) O CHeERHHDs BIRBINEAS U
STEPHEN (WILHELM FOR LIALANUTHRSHIISIHVIN TR WS TEE.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(5 )92 -€522
4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
i FREMONT ST
5. City, State, ZIP Code y 6. Party Affiliation (if applicable)
ARGOS HE SO\ RE-PUBLACA N
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Indepen ent Candidate
STEPHEN ALEXANDER it BELM REPUBLIcA
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
ALNKT TOLINS WP TRUSTEE. MARSHALL

| CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention

|:| Post-Convention

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

12. Reporting F_’eriod (mm/ddiyy): . COLUMN A COLUMN B
From: O\ /& | /26 Through: OL{ I' s ,0‘2‘; This Period Year to Date
[ ! T

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

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

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

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

17b. Unitemized

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

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

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

Signature of Treasurer Title Date (mm/difgi!)
b

Qi Wi K000, TREASURER oY) 1

Signagrdlof Candidate (if gopligatye) Date (mm/dd/yy)
D gk 01 o4 [14 [26

WARNING: ﬁny 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. (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)

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.

Steve Gorski for MC Recorder

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( 574 ) 952-5712

520 E Garro Street

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

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

7. Full Name of Candidate (Include any nickname.)
Steven (Steve) Edward Gorski

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

6. Party Affiliation (if applicable)
Republican

8. Party Affiliation or If Independent Candidate
Republican

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

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

10. County of Residence
Marshall

) 2 ANMDILA )
Check one:
D Pre-Convention

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

12, Reporting Period (mm/dd/yy): O e 3

From: 01/01/2026 Through: 4/10/2026 Period ear to D

13. Cash on hand and investments at the beginning of this reporting period. 100

14. Cash on hand and investments January 1, current year. 100
ONTRIB O AND R =

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

15a. Itemized (Use Schedule A.) 327.38 327.38

15b. Unitemized 0.00 0.00

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 327.38 327.38

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 327.38 327.38

BEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0

17b. Unitemized 0.00

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

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL 100

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

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

Sign Treasu Title Date (mm/dd/yy) =
m Candidate 4/10/2026) 11VH-0 Y
S|gna'ture of frandidaif gf ap, abfe) Date (mm/ddlyy) ' -
: 4/10/2026

files a fraldulent rep

WARNKG: ARY iffo ccntalned in this report may not be copied for sale or used for any commercial purpose. (IC 3-94- -5) A person wha knowingly
/21 mits a Level 6 felony. (IC 3-14-1-13) A person who fails fo 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 3-8-4-17,IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S P bt (1 D MMITTEE 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 FILE NUMBER
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 committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party commiftee). 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 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/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions:
Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

2. Samantha Gardner Contributions:
7441 McLiver Drive [ Direct
Plymouth, IN 46563 b1 In-Kind (describe) 1/31/2026
Shirts
Other Receipts: $10000 $10000
D Interest D Loan
D Miscellaneous (specify) Steve Gorski
Contributor's Occupation (if required)
3. Steve Gorski Contributions:
520 E Garro St [ pirect
Plymouth, IN 46563 /] InKind (describe) 3/19/2026
Campaign Signs
Other Receipts: $227.38 $227.38
D Interest D Loan
D Miscellaneous (specify) Steve Gorski

Contributor's Occupation (if required) DEPUTY RECORDER

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5, Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 327.38

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet.) 327.38




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

IS THIS AN AMENDMENT? [] Yes [§ No

COMMITTEE INFORMATION

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

Borggren for Trustee

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

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

10268 Carriage Court

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

Plymouth, IN 46563-9192 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Terry Lee Borggren Republican

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

West Township Trustee Marshall

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

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

|:] 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): COLUMN A COLUNMN B
From: 01/01/2026 Through: 04/10/2026 This Period Year to Date

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

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

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

15b. Unitemized $0.00 $0.00

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
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $O 00 $0 .00

17b. Unitemized $0.00 $0.00

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c 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

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

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

Signajdre of Treasyr Title Date (mm/dd/yy)
W 0 ./[WN Treasurer 04/10/26

Signature of Canch (if apphcab!e,k-___._._..., Date (mm/dd/yy)

[ = )— 04/10/26
WARNING: Any information contained in this report maylﬁm be copied for sa Q\‘ 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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT
3. .

"‘

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 [l No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Flynn For Council District 2
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
574-286-1200
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
16206 Dogwood Lane
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Plymouth, IN 46563 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

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

Thomas Francis Flynn  (Tom Flynn) Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Marshall County Council District 2 _ Marshall

TYPE OF REPORT

’ CONVENTION CANDIDATES ONLY
Check one: '
|:| Pre-Convention
|:| Post-Convention

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

I:I Finat / Disbands Committee (Lines 78, 19, and 20 must be 0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 02/06/26 Through: 04/10/26 This Period Year to Date

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

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

15a. ltemized (Use Schedule A.) $679.85 $679.85

15b. Unitemized $0.00 $0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL |$679.85 $679.85

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL |$679.85 $ 679.85
PENDITUR

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) $ 479.85 $ 479.85
17b. Unitemized $0.00 $0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL [$479.85 $479.85
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns) ~ TOTAL |$ 200.00 $200.00
19. Debts OWED BY the committee (Use Schedule D.) $0.00

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

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

Ifa Treasurer of a PAC: [ have not knowingly or willfully received, solicited, or accepted, sither directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contn‘bution.tl (oleasgyhesk
]

Signature of Treasufw: Title _ S % te %m@yﬂ?? s
2~ Treasurer -, 04/15/26

Signature of Candidate-g5apfticable)C 4\ Hndddd 471 &

)~ 041565 7] .
WARNING: Any information contained in this repeftmay not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files & fraudulent repert commits a Level 6 felony. (IC 3-14-1-13) A person who fals 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)

%bR OFFICE USE ONLY




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

§ O A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative
confributions 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, refums
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 committes). A contributor’s occupation is required if an individual makes 1 1
at least $1,000 in conributions during the calendar year. Otherwise, this is optional. ) Page of

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1 Contributions:

Thomas Flyn n E lil-l:::d (describe) 02/0 6/2 6

16206 Dogwood Lane

Pl th, IN 46563 —_
ymou Other Receipts: $ 58.85 $ 58-85 Thomas

D Interest I:l Loan F|ynn
D Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:

2,
h- D Direct .
Nelson C |pman [&] Inind (describe) 06/ 06/ 26

e e o $ 100.00/5 158.85/Fromas

|:| Miscellaneous (specify) Flynn
Contributer’s Occupation (if required)
3. (|)Eolntributions:
Thomas Flynn ‘ Direct
16206 Dogwood Lane [ in-kind (describe) 03/ 3 O/ 26
Plymouth, IN 46563 —_—
Other Receipts: $ 321 .OO $ 479.85 Thomas
D Interest I:l Loan FIy nn
[ Miscellaneous (specify)
Contributor’s Occupation (if required)
4. (|)Eolntributions:
Peter Buchanan Direct
2821 NE 39th Street [ inKind (describe) 03/ 30/ 26

Thomas

Light House Point, FL 33064 —_—
g Other Receipts: $ 200.00 $ 679.85
- |Flynn

|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 679.85

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 679.85
(Enter total on ITEM 15a of the Summary Sheet.) .




State Form 4606 (R18 /8-25)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
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 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 8200, if reqular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

‘Page ! of 1

RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

(street, number, city, state, ZIP code) - - and
OFFICE SOUGHT (if applicable) PURPOSE (be specific)

COLUMN A
ANOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

E] Direct D In-Kind
[ Payment of Debt

200 S. Michigan Street Dommedcnivin 1§ 58.85/$ 58.85(02/06/26
PlymOUth’ IN 46563 Marshall County Council Distirct 2 | Purpose:
Lfde c Clorect [8] mking

Code A Commercial Printing

Bowen Printing

Marshall County Prosecutor | [ paymentof Dett

|:| Retumed Contribution

. - ) O other

Marshall County Council District 2 | Purpose:

M.C. Lincoln Day Dinner

Nelson Chipman

$ 100.00|$ 158.85[03/06/26

Cc;de A . .. [®} Direct [ inKind

Bowen Printing Commercial Printing | 0 aymentoent

200 S. Michigan Street Dwnedcmitin & 321.00/$ 479.85/03/30/26|
PlymOUth’ IN 46563 Marshall County Council District 2 | Purpose:

O piect [ inKind
O Payment of Debt

[ Retumed Contribution
|:| Other

Purpose:

Code

I_—Go—a-i et [ tnKind
[ Payment of Debt
[ Retumed Contribution

[ other

Purpose;

LWL ' O biect 3 in-kind
[ Payment of Debt

] Retumed Contribution
[ Other

Purpose:

Code O oirect [T tn-Kind
[ Payment of Debt
] Retumed Contribution
[ Other

Purpose;

$ 479.85
$479.85

SUBTOTAL THIS PAGE OF SCHEDULE B

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




J REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
/ % OF A POLITICAL COMMITTEE Summary Sheet

G 35:5:14) FILE NUMBER

< or orint legibly IN BLACK INK all information on this form. For
 instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

COMMITTEE INFORMATION

1 Full Name of Committee (as on_Statement of Organization) ﬁCheck if this is a new name.

TiA [Fo® | RUST £2

2 Acronym or Abbreviated Name (if any)

3. Commit_lee Telephone Number
(1Y 780 TTOL

<. Ksiling Addn ssc}Address where all campaign finance correspondence Is received.) | Check if this is a new agaress.

17 walL nut- S+
TAD. Y563

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7 T Namsc of Sandidatn fncluds any nickname ) s 8. Party Affiliation or If Independent Candidate
LS \ » - . e .

7/!/'”6"”1\/ (Tiny  Kazapseckn | Republidan

9. Offise Sought (.‘ncfudé district numbey, if any. Na_fggufred for exploratory committee.) 10. Cozint of Residi;'nce //

0/ A & N [ D < :
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

6. Party Affiliation (if applicable)

ty. State, ZIP Code

7,

Check one:
l_“! e s mem bl

5 dime
L ¥ Gy Sk

|:| Post-Convention

11. Check one:
E Pre-Primary || Pre-Election [_| Annual  [_| Nomination L] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organizalion,}

12. Reporting Period ;rim/dd/yy): COLUMNA |  COLUMNB
From: < ) Through: 4/ i 3 "0/1(‘, 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.
ONTRIEB 0 AND R -

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

15a. Itemized (Use Schedule A.) <

15b. Unitemized o /)

15, Audines-108-and 155 in both columne. SUBTOTAL O @)

16. Add lines 13 and 15c in Column A and lines 14 and 15¢in Column B. TOTAL O ()
SENDITUR

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

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

T irasmiced = ] 7 |
17c. Add lines 17a and 17b in both columns. SUBTOTAL CQ | O

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

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

20. Debts OWED TO the committee (Use Schedule E.) (2

CAD NCEICE HIQE AN Y
s s e e

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

foreign national that exceeds $50.000 within the four (4) years immediately preceding the date of the contribution. |:| (plsase check box) % .
Signature of Tregsurer s ‘ Title . ' Date (mm/ddlyy) . il
T Iagarat O Ansdidate | H=3-26 |-
S'i‘gnature oWnda@ ;.-W:came; é' 2_?4 {mng/dhvv),
- P J P
(Vi Al M ﬂ/é(‘ ‘ o ;) 3 é

WARNING: &1y information containegyin 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 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)




; REPORT OF RECEIPTS AND EXPENDITURES

G288 OF A POLITICAL COMMITTEE

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

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

IS THIS AN AMENDMENT? [] Yes [H No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization)
Will Patterson for Marshall County Council

|:| Check if this is a new name.

(CFA-4)
Summary Sheet
- FILENUMBER .~

“TOTAL PAGES IN ENTIRE GFA

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

574-248-1912

O

4. Mailing Address (Address where all campaign finance correspondence is received.)
1730 Dogwood

Check if this is a new address.

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

CANDIDATE INFORMATION (For Candidate’s
7. Full Name of Candidate (Include any nickname.)

6. Party Affiliation (if applicable)
Republican
Committees Only)
8. Party Affiliation or If Independent Candidate

BOR
11. Check one:
@ Pra-Primary E] Pre-Election D Annual |:| Nomination D Other

William Russell Patterson (Will) Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Marshall County Council District 1 Marshall

Check ane:
I:l Pre-Convention

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

[:] Post-Convention

12. Reporting Period (mm/dd/yy}:
From: 1/1/2026 Through: 04/1 0/2026

0

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

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

() i

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

15a. ltemized (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.

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

Clo oo

TOTAL

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

17b. Unitemized

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

BTOTAL

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

[=] I =) [=]

TOTAL

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

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

Clojlo|loc|o|lo

: CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT iS

SRR g3

TRUE, CORRECT AND COMPLETE.

foreign nalional that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution.

If a Treasurer of a PAC: | have not knowingly or williully received, solicited, or accepled, either directly or indirectly, contributions or expenditures from a

(please check box)

Signature reasur Title
f Mt‘ ' Treasuer

P2 d hi Yy g

Signalure of Candinpﬁcab%%q’_
0

Date {(mm/dd/yy)

04/13/2026 ’ SIS e b
331440 S.M8370 Kl

Date (mm/dd/yy) G 3-” d

04/13/2026

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpos

Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject lo civil penallies. (/G 3-9-4-16, IC

files a fraudulent regort commits a Level 6 felony. {IC 3-14-1-13) A person who fails o fils a complate or accurate report as required by the Indiana Campaign

e. (IC 3-9-4-5} A person who knawingly

3-9-4-17, IC 3-9-4-18)




INSTRUCTIONS FOR COMPLETING THIS
FORM

This form consists of a summary sheet together with five schedules for
itemized reporting. The form is to be used by treasurers of all committees to
reporl recelpts and expenditures in compliance with IC 3-8-5.

The spaces on this form have been numbered for your convenience and for
easy reference to these instructions. The preparer should type or print legibly
IN BLACK INK all information required. All previous versions of State Form
4806 are obsolate and cannot be used. {IC 3-5-4-8) TO AVOID PENALTIES
THIS FORM MUST BE FULLY COMPLETED. You must complete each item
on this form, including ALL SPACES in Column B, Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR STATEWIDE CANDIDATES,
STATE LEGISLATIVE CANDIDATES, AND
CERTAIN POLITICAL ACTION COMMITTEES
This instructlon applies to all statewide candidates, state legislative
candidates, and any political action committee that (1} Is required te file with
the Election Division and (2) which received more than $50,000 in
contributions since the close of the previous reporiing period. This form must
be filed slectronically with the Election Division. Contact the Division at 1-

800-622-4941 for more information.

FILE NUMBER: Enter the previously assigned Election Division or County
Election Board file number,

TOTAL PAGES: Enter the total number of pages of the entire CFA~4 report,
including any attached schedule.

IS THIS AN AMENDMENT? Check “Yes” if this report is to correct or change
information submitted in a previous report; otherwise check “No."

ITEM 1: Enter full name of the committes as it appears on its Statement of
Organization (Form CFA-1, CFA-2, or CFA-3). Check box if new name,

ITEM 2: Enter the acronym or abbreviated name, For example: W-PAC.

ITEM 3: Enter the committes telephone number, including area codes. (This
will typically be the commiltee’s daytime telephone number.)

ITEM 4: Enter the mailing address of the committee. Alt correspondence with
the commitiee relative to filing under the Campaign Finance Act will be mailed
to this address, unless specified otherwise. Check box if this is a new
address.

ITEM 5: Enter the committee's city, state and ZIP code, i known, include ZIP
plus four.

ITEM 6: If the committee supparts the philosophy and ideals of a particular
political parly, enter the party affiliation.

ITEM 7: Enter the full name of the candidate and include any nickname,
particularly if the candidate’s nickname may appear on the ballot.

ITEM 8: If the candidate supports the philosophy and ideals of a particular
political party, enter the party affiliation. If the candldate is not affillated with a
political parly enter “independent candidate.” A commitlee to retain an
incumbent {such as a justice or jutdge) should also enter “independent
candidate.” A write-in candidate should follow the same procedure and enter
either a political party or “independent candidate.” DO NOT ENTER "“write-
in.”

ITEM 9: enter the full name of the office belng sought by the candidate

(include district number, if any). For example, “Indiana State Senalor, District
" County Sheriff", or “ City Council,

District " Not required to be complated by an exploratory committee.

ITEM 10: Enter the candidate's county of residence.

ITEM 11: Check the appropriate box indicating the type of report. A candidate
should check “nomination” report if the candidate was nominated as a minor
parly or independent candidate by petition; if the candidate was selected by
a maijor party to fill a vacancy on the ballot existing after the primary; or if the
candidate is a write-in candidate.

Libertarian party candidate nominated at a party convention should not check
“nomination” report. Instead, that candidate should check either “pre-
conveniion” or “post-convention” report. Statewide candidates filing a
quarterly report should check “Other” and indicate “Quarterly.”

ITEM 12: Enter the appropriate dates for the type of report checked in ITEM
11. These reporting and filing dates are prescribed by Indiana Code (IC) 3-8-
5.

ITEM 13: Enter the amount of cash on hand and investments fas described
in ITEM 14} at the beginning of the parlicular reporting period. If a pravious
report has been filed using this form, this figure wili be the same as that
reported on ITEM 18 of the report.

ITEM 14: Enter the amount of cash on hand and investments {including funds
in checking and savings account) cn January 1. This amount Is NOT the
amount on hand at the beginning of any Jater reporting period.

“Cash on hand" also includes any cerlificates of deposit or other “cash
equivalent” that can be readily converted to cash within ninety {30} days.
Includs in total investments things such as monsy market accounts, stocks,
bonds, and mutual fund accounts,

If the committee was not in axistence on January 1 of the reporting year, the
treasurar should report zero on ITEM 14 in Column B.

ITEM 15a: Enter all itemized individual contributions from all persons
including in-kind and transfer-in. This figure will be the total of all pages of
Schedule A. Column A Is for reporting total contributions for the current
reporting perlod, Column B is for tofal contributions calendar year-to-date.
Contributions exceeding more than $100 (3200 if regular party commitiee)
must be itemized. All transfars-in must be itemized on Scheduls A regardless
of the amount.

ITEM 15b: Enter all unitemlzed individual conlributions from all persons
(including in-kind). This includes contributions not itemized under 15a.

ITEM 15¢: Enter the sum of ITEMS 15a and 15b in both Column A and B.

ITEM 186: Enter the sum of ITEMS 13 and 15¢ in Column A. Enter the sum of
14 and 15c in Column B,

ITEM 17a: Enter all itemized expenditures, iransfer-out and in-kind expenses.
This figure will be the total of all pages of Schedule B and Schedule C. Use
Column A to report fotal expenditures for the current reporting period. Use
Column B fto report tofal itemized expenditures calendar year-to-date.
Expenditures exceeding more than $100 ($200 if a regular party commilfee)
must be itemized. All transfers-out must be itemized on Schedule B
regardiess of amount.

ITEM 17b: Enter all unitemized expenditures and in-kind expenses, This
includes expenditures not itemized under 17a,

ITEM 17¢: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.
ITEM 18: Subtract ITEM 17¢ from ITEM 16 in both Column A and B.

ITEM 19: Enter the total debts and loans OWED BY the commitlee as
itemized on Schedule D. This includes debts such as accounts payable, credit
card purchases IF made with a credit card issued in the name of the
cemmittee and loans from a lending Institution or ancther entity.

ITEM 20: Enter the total debts OWED TO the committee as itemized on
schedule E. This includes a loan payable to the commiliee.

PROHIBITED SOURCE AFFIRMATION: A PAC supparting or opposing
a public question must cartify that no preliminary activity was funded by
a prohibited source. (IC 3-9-1-4)

CERTIFICATION: The treasurer of the committee must sign this report. A
person other than the {reasurer may sign this report if 2 copy of the power of
attorney sigried by the treasurer authorizing the individual to sign is filed with
the CFA-4. If a candidate's committee is completing this reporl and a parson
other than the candidate serves as treasurer, this report must be signed by
both the candidate and treasurer. The committee c¢hairman can file the
outgolng treasurer report If the treasurer is deceased or otherwlse unable to
file. An executor for the committee treasurer or candidate can close a
deceased person’s candidate committea.

WARNING: Using campaign funds for primarily personal purposes Is
prohibited. (IC 3-9-3-4, IC 3-9-1-12)

NOTICE: Contact the Election Division or your County Election Board if you
have any questions.



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

s e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiara Eletion Division (C 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 schedute. For assistance in completing this schedule, see instiuctions on the raversa side.
This schedule is used ta document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative
centributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, i regular parfy commilfes). All cumuialive receipts, (such as loan proceeds and repayments, refunds, rebates, rofums
of deposif, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST ba
iternized on this schedule {over $200 if regular pary committee]. A cenlributor's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMEBER

Page 1 of 1

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE {min/dellyy)
{street, number, city, state, ZIP code} ) PERIOD YEAR-TO-DATE REGEIVED BY
1. Contributions:
[:I Direct

[7] in-Kind (describe}

Other Receipts:
D Interest |:| Lecan

D Miscellaneous (specify)

Contributor's Occupation {if required)
2 Contributlons:

D Direct

[ in-Kind (describe;

Other Recelpts:
D Interest D Loan

D Miscellaneous {specify)

Contributer's Occupation (if requfred)

3, Conlributions:
D Direct

O n-Kind cfesoripe)

QOther Receipts:
I:l Interest D Loan

D Miscellaneous (specify;

Contrlbuter's Cecupatlon (if required)

4, Contributions:
D Direct

[ In-Kind (describs)

Other Recelpts:
[:I interest D Loan

D Miscellanaous {specify)

Contributor's Gccugation {if roquired} _____

5. Contributions:
Direct

D In-Kind {describie)

Other Racelpts:
|:| Intarest |:| Loen

D Miscellanecus (specify)

Coniributor's Oceupation (i required}

SUBTOTAL THIS PAGE OF SCHEDULE A | ()

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




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, "Page 2 of 2.” This means this page is the second page of two pages
used for this schedule.

CONTRIBUTOR’S NAME, MAILING ADDRESS AND OQCCUPATION:
NOTE: Only list a contributor on thig schedule if the contributor is an individual.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (incfuding in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year {$200
if regular party committes). This includes entities that have paid interest to a committee’s account,

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

OCCUPATION: Enter the occupation of any individual who has made aggregate contributions of at least $1,000 during the
calendar year. Occupation information for other contributors is optional. Exampies: “Attorney”, “Banker”, “Engineer”, NOT
“consuitant.”

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers, or malflings, efc.). For “miscellanecus”, be as
specific as possible,

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period. NOTE: If reporting a contribution made through a payment platform that acts as a conduit, please
enter the total amount of the contribution before any fees or charges are applied by the payment platform. (The fees or
charges are reported on Schedule B.)

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in, or other
receipts calendar year-to-date,

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT ihe date it was written or
mailed. For cash coniributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. {IC 3-8-1-24.5)

RECEIVED BY: Enter the committee member who received the confribution for the committee. {IC 3-9-1-25)

SUBTOTAL THIS IsAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. Ifthere is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A,

TOTAL OF ALL PAGES ON SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the fotal
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



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

aﬁr-:
Y e L COMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistancs in completing this scheduls, see instructions on the reverse side. This
schedule fs used to docurnent conlributions and receipls fotaled on ITEM 15a of the Summary Shest. All cumulalive contributions
from corporations OVER $100 per contributor, within a calendar year MUST be ilemized on this schedule {over $200, if regufar parly
committes). All cumulative recelpls, (such as loan proceads and repayments, refunds, rebetes, relums of depasit, progeeds from
sales, Interest or olher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200

if regular parly commitfee,). Page 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADPRESS . OR OTHER RECEIPT AMOUNT THIS CUMULATIVE minfdd/lyy)
{streei, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions:
] Direct

(1 inind (doscrtvs)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

2. Contributions:
7 oirect

O nkma {describs)

Other Receipts:
Interost [ ] Loan

[T Misceltaneous (specifiy

3. Contributions:
I:l Direct

i:l In-King {describe)

Other Recaipts:
D Interest i:| Loan

D Miscellaneous (specify}

4. Contributions:
Direct

D In-Kind (describe)

Other Recalpts:
I:| Interast D Loan

[ Miscellansous (specify}

5, Contributions:
Direct

D in-Kind {describe)

Other Receipts:
D Intarest D Loan

l:f Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A $O

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




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule, For example, “Page 2 of 2.” This means this page is the second of two pages
used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:

NOTE: Only Hist a contributor on this schedule if the contributor is a corporation.
Not every business is a corporation! A corporation has articles of incorporation and is registered with the Indiana

Secretary of State (or with the equivalent office in ancther state). See www.in.qov/sos/business/corps/searches.html for
information on Indiana corporations.

A fimited liability company (LLC), limited liability partnership {LLP), partnership, or a sole proprietorship is NOT a corporation,
The federal income tax status of a corporation (as a professional corporation or Subchapfer S corporation, for example) has
no effect on the reporting of the corporation’s contributions. Hf you are uncertain whether a contribution is from a corporation,
contact the contributor for clarification regarding the status of the contributor.

Enter the full name and maiting address of each contributor who has made one (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 {200 if regufar parly committee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year {$200
if regular party committee). This includes entities that have paid interest to a committee’s account. :

IMPORTANT: When entering a contributor's name in this space, it is Imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEJPT: Check the appropriate box. For in-kind coniributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, efc.). For “misceilaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period. NOTE: if reporting a contribution made through a payment platform that acts as a conduit, please
enter the total amount of the contribution before any fees or charges are applied by the payment platform. (The fees or
charges are reported on Schedule B.)

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the cornmittee deposited the check or money order in the committee’s account, NOT the date it was written or
rmailed. For cash contributions, the contributions are recelved when cash is deposited in the committee's account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the fotal
amount of all pages on Schedule A, Also enter this figure on [TEM 15a of the Summary Sheet.



y REPORT OF RECEIPTS AND EXPENDITURES

k& OF A POLITICAL COMMITTEE

- Slale Form 4606 (R18 / 6-25)

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

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please typs or print
tegroly IN BLAGH INK all informatian on this schedule, For assistance in compleling this schedule, see instructions on the reverse
side, This schedule is used to document contributions and receipts fotaled on [TEM 15e of the Summary Sheat. All cumulative
contribuffons from labar organizations OVER $100 per contributor, wilhin a calendar year MUST be itemized on this schaduls
{over $200, if regufer party commiftee). All cumulative receipls, (such es foan proceeds and repayments, refunds, rebales, ratums
of deposi, proceeds from selas, inlerest or other income} OVER $100 per conlrlbutor, within a calendar year, MUST be ftemized

an this schedule {over $200 if regufar pary commitieg).

Page 1 of 1

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A COLUMN B DATE RECEIVED

AMOUNT THIS CUMULATIVE

(mim/dd/yy)
PERIOD YEAR-TO-DATE | RECEWED BY

Contributions:
1 oiect

[ in-king (describe)

Other Recaipts:
|:| Interast D Loan

[ miscatansous (spocify)

Contributions:
D Direct

[T inKind (describe)

Other Receipts:

|:| Interast |:| Loan

|:| Miscallaneous {specify)

Contributions:
D Ditect

[ in-Kind (describs)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Conlribulions:
|:| Diract

[ 1-snd (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous {specify)

Contributions:
[ piect

[ tn-King {describe}

Other Receipts;
D Interast E] Loan

[ Miscanansous {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

sQ

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

$O




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, “Page 2 of 2." This means this page is the second of two pages
used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:
NOTE: Only list a contributor on this schedule if the contributor is a [abor organization.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee).

ALSO

. Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if requfar party committee). This includes entities that have paid interest to a committee’s account,

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper sfickers or mailings, efc.). For "miscellaneous’, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period. NOTE: If reporting a contribution made through a payment platform that acts as a conduit, please
enter the total amount of the contribution before any fees or charges are applied by the payment platform. (The fees or
charges are reporied on Schedule B.)

COLUMN B CUNMULATIVE YEAR-TO-DATE: Enter the cumutative contributions, including in-kind, transfers-in or other
receipls calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-8-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (1C 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



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

e o R T, TR CONTRIBUTIONS BY
Indiana Elaction Division {IC 3-9-5-14) POLITICAL ACTION COM MITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type o
print Jegibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This scheduls is used lo document contrbutions and raceipts totaled on [TEM 152 of the Summary Shest, All
cumulative contribufions from political acfion commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, ¥ requfer parly commities). All transfars-in and in-kind contributions regardiess of ameunt from palltical
action committees MUST be itemized on this schedule. All cumulative recelpts, (such as loan procaeds and repayments, refunds,
rabatas, relums of depost, proceads from selas, intarest or other income) OVER $100 per contributer, within a calendar year, MUST

be itemized on this schedule (over $260 i regwiar party commities}. Page 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B = { DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE (inm/edal'yy)
(streef, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEWED BY
1. Contributions:
D Direct

[ In-Kind (descrive)

Other Raceipts:
D Interest D Loan

D Miscellaneous {spacify)

2 Contributions:
D Direct

[T n-Kind (describe;

Cther Receipts:
D Intarest D Loan

[1 miscellaneous (spseify)

3, Contributions:
[ birect

[1 inKind (describe}

Gther Receipts:
D interest [ | Loan

D Miscellansous {specify)

4, Contributions:
D Direct

[ n-Kind (describe}

Olher Receipts:
D Interest I:I Loan

[] miscetlaneous (specify)

5. Contributions:
D Direct

D [n-Kind {describa)

Other Receipls:
D interost I:I {oan

[ Miscellanaous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | $()

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




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, "Page 2 of 2.” This means this page is the second of two pages
used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:
NOTE: Only list a contributor on this schedule if the contributor is a political action committee.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee}.

ALSO

Enter the full name and mailing address of each political commiitee from which the political action committee received a
transfer-in. All transfers-in from a political committee {candidate’s committee, legisiative caucus committes, political action
committee, or regular party commiltee) must be itemized regardless of amount.

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if reqular party commitfee). This includes entities that have paid interest to a committee’s account.

IMPORTANT: When entering a coniributor's name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box, For in-kind confributions describe the
general product or service provided (such as yard signs, bumper sfickers or mailings, etc.). For “miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporling period. NOTE: If reporting a conftribution made through a payment platform that acts as a conduit, please
enter the total amount of the confribution before any fees or charges are applied by the payment platform. (The fees or
charges are reported on Schedule B.)

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the confribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailled. (IC 3-8-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. {IC 3-9-1-25})

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



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

St Fon s o, TMITTES CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) OTHER ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Picase type or print tegibly IN BLACK INK all information FILE NUMBER
on this sehedule, For assistance i completing this schedule, see instrucliens on the reverse side. This schedule 15 used to document
contributions and receipts tofalad on ITEM 15a of the Summary Sheet, All cumulative contributions from other enties OVER $100 per
contributor, within a calendar year MUST be llemized on lhis schedule (aver $200, If requiar parfy commitfes). All transfers-in and inkind
contributions regardless of amount from candidate's, leglstative caucus, and regular party commitess MUST be itemized on this schedule.
All cumulative receipts, (such as foan procesds and repayments, refunds, rabales, rslums of deposi, proceeds from safes, interasf or ther

incomna) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if reguiar parly commitiac). Page 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBLITION COLUMN A "COLUMN B BATE RECEIVED
FULL MAILING ADDRESS . | OROTHERRECEIPT | AMOUNTTHIS | GUMULATIVE (mim/ddlyy)
_ {street, number, city, state, ZIP code} . - ! PERIOD YEAR-TO-DATE RECEIVED BY
1 Cantributions:
Diract

[ in-Kind {describs)

Other Receipts:
D Intersst |:| Loan

D Misceffanaous (spacify)

2 Contributions:
Direct

[ in-Kind (describe)

Other Receipls:
|:| Interest D Loan

[ miscellaneous {spacily}

3. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interast |:| Loan

D Miscellaneous (specify)

4. Contributions:
Direct

[ in-Kind (descrie)

Other Recaipts:
|:| Interest |:| Loan

D Miscellaneous {specify)

5, Caontributions:
D Direct

D In-Kind {describe}

Other Receipls:
|:| interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | 50

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0
(Enter total on ITEM 152 of the Summary Sheet.)




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, “Page 2 of 2." This means this page is the second of two pages
used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule if the contributor is NOT an individual, a political action committee,
a corporation, or a labor organization. A contribution from a limited liability company (LLC), limited liability
partnership (LLP), partnership, or sole proprietorship, for example, should be listed on this schedule.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions {including in-kind})
within the calendar year in an aggregate amount exceeding $100 ($200 if reguiar parly committee).

ALSO

Enter the full name and mailing address of each political committee from which the reporting committee received a transfer-
in, All transfers-in from a political committee (candidafe’s committee, fegisiative caucus commiltee, political action
commitfes, or regufar party committee} must be itemized regardiess of amount.

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if reguiar party commitfee). This includes entities that have paid interest o a committee's account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or maifings, efc.}. For “miscellaneous”, be as
speclfic as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each confribution, including in-kind, fransfers-in or other receipts
for this reporting period. NOTE: If reporting a contribution made through a payment platform that acts as a conduit, please
enter the total amount of the contribution before any fees or charges are applied by the payment platform, (The fees or
charges are reported on Schedule B.} '

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received, For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-8-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter {ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on [TEM 15a of the Summary Sheet.



(CFA-4 SCHEDULE B)

4% REPORT OF RECEIPTS AND EXPENDITURES
@w OF A POLITICAL COMMITTEE

Slate Form 4606 {R18/ 6-25 ITEMIZED EXPENDITURES

Indiana Election Division (I 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK [NK all information on this scheduls, For assistance in completing this FILE NUMBER ‘
schedule, se¢ instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the 5

Summary Sheef. 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 reqular parly committee), All cumylative
expenses, including in-kind, regardless of amount paid to political committass, (such as transfers-out from candidate, legisiative
caucus, political acfion, or regufar parfy committoas) MUST be iemized on this schedule,

Page 1 of 1

COLUMN B DATE OF
CUMULATIWE | EXPENDITURE
YEARTODATE | (mmidoiyy)

TYPE OF EXPENDITURE
. — and AMOUNT THIS
OFFICE-SOUGHT (if applicable) | pURPOSE (bo specific) PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS COLUMN A

. (street, mumber, oity, state, ZIP code)

RECIPIENT'S QCCUPATION

Coireet [ inkand
] Paymant of Debt

[ Retumned Contribution
[ other

Purpose:

Code

I [oiect [ tekind

Caode

- [ Payment of Debt
] Retumed Contibution
[ otver
Purpose:

[Joiret [ inKing
] Payment of Oebt
[[] Returned Contribution
[ other

Purpose:

Code

[Joirect ] 1n-Kind
- ] Payment of Debt
[C] Retumned Contibution
[ other

Purpose:

Cads

Corecst [ InKing
- [ Payment of Debt
[[] Returned Contribution
[ other

Purpose:

Cade

[ Direet  [7] lnkind
[[] Payment of Debl
[ Retumed Contiution

[ otner

Purpose:

Code

[ oirest [ inKind
- ] Payment of Dett
[ Retumed Contibution
[ other

Purpose;

Coda

SUBTOTAL THIS PAGE OF SCHEDULE B

$0

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

0




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election
Division or County Election Board. Also indicate the number of pages
used to complete this schedule. For example, "Page 2 of 2." This
means that this page is second page of two pages used for this
schadule.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full
name and mailing address of each person or vendor to whom one
(1) or more disbursements in an aggregate amount exceeding $100
(8200 if regular parfy commiftee) have been made.

ALSO

Enter the full name and mailing address of each political committee
that has received a transfer-cut from the reporiing committee. The
reporiing requirement of a transfer-out from a political committee is
different from the reporing requirement of an expenditure to a
person. Each transfer-out, regardless of amount, must be itemized.

NOTE: Under normal circumstances, you should not list a credit
card issuer as a recipient. If making a payment on a credit card, list
vendor, NOT the credit card company. Also note that any unpaid
credit obligation should be fistad on Schedule D, "Debts Owed By
This Committes.”

EXPENDITURE CODES: In the box at the upper left corner of the
“Reciplent's Name and Mailing Address” section, enter the
expenditure code for each entry from the following list of codes:

Code: cC
Expenditure Type: Contributicns

Expenditure Definition: Direct and in-kind contribufions the
campaign can legally make 1o other campaigns, polifical action
committees, community and charitable organizations. In the
description column, the fileris directed to specify who benefited and,
if in-kind, what was purchased.

Code: F
Expenditure Type: Fundraising

Expenditure Definition: Expenditures, direct or in-kind, associated
with tolding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers, and
speakers.,

“Fifers are directed to use an “A” for expendituras for printed matter
produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the
production, design, photography, copy, layout, printing,
reproduction and purchase of adverising and campaign
communications including:

» Radio and television advertising

+ Advertising in newspapers, periodicals, and other

publications

¢  Advertising on blllboards and yard signs
Campaign paraphernalia such as butions, bumper
stickers, T-shirts, hats, etc.
Websites
Campaign literature
Printed solicitations
Fundraising leiters
Mailing lists

Code: o
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
overhead including:

e« Wages, salaries and benefits associated with hiring
campaign employess and other paid workers who provide
miscellaneous services

+ Confracts, fees, and commissions paid to campaign
management companies and conlract consultants
including law firms

»  Headguarters purchase or rental

«  Utilities
« Purchase or rental of office equipment and furniture for the
campaign

«  Surveys and Palls ~ Including expenditures associated with
the design and production of polls, election trend reports,
voter surveys, telemarketing, telephone banks, Get out the
Vote drives, etc.

» Postage — including stamps, or metered postage, direct
mail services and delivery services like United Parcel
Services and Federal Express

s Travel — including fares, accommodations, and meals from
campaign trlps

s Payment Piatform Fees when third party payment platform
is used to accept contributions to the commitiee.

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter the
reciplent's occupation, and if applicable, the office sought. For
example, “printer” or *¢andidate, State Representative District 5."

TYPE OF EXPENDITURE: Check the type of expenditure. For
“other”, describe the fype of expenditure.

PURPQOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. Be specific. Indicate any
reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expendifure and transfer-out, including in-kind for this reporting
period. Any fees or charges assessed by a payment platform acting
as a conduit used by the committee to receive and accept
confributions must be entered as an expenditure.

COLUMN B CUMULATIVE YEAR-TQ-DATE: Enter the cumulative
expenditure and transfer-out, including in-kind for calendar year-to-
date.

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or fransfer-out. Use the following guidelines to
determine the proper date to use:

FOR USE
Paymentof bill  The date the bill was actually paid (by placing a
check in the maijl or tendering cash in personj,

The date the check was wriften to a candidate's,
legislative caucus, political action, or regular
parly committee.

Transfer-out

In-kind The date the material was given or service
provided,

SUBTOTAL OF THIS PAGE OF SCHEDULE B: Enter the subtotal
for this page of Schedule B. If there is only one page of this schedule,
the figure is the same as the TOTAL OF ALL PAGES ON
SCHEDULE B.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE
ONLY: Enfer {ON THE LAST PAGE ONLY) the tofal amount of all
pages on Schedule B. Also enter this figure on ITEM 17a of the
Summary Sheet.



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

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25) ITEMIZED EXPENDITURES
Ingiana Election Division {iC 3-9-5-14) FOI' PUbliC Questions

INSTRUGTIONS: Please type or print legibly IN BLACKINK all Informatiar: an this schedule. For assistancs in completing
this schedule, see instructions on the reverse side, All cumulative expenses or transfers-out, regardless of amount paid
to pofitical committezs supporting or opposing a public question, MUST be itamized on thls schedule,

Page 1 of 1
PUBLIC QUESTION INFORMATION. * - . ’ -

Enter Text of Pubilc Question.

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

T— i ' TYPE OF EXPENDITURE | - COLUMMN A COLUMN B DATE OF
RECIPIENT'S NAVIE AND MAILING ADDRESS | RECIPIENT'S OCCUPATION and AMOUNT THIS-| CUMULATVE _| EXPENDITURE
{street, number, city, state, ZIP code) . o FURPOSE (be specific) PERIOD YEAR-TO-DATE | {mmiddiyy}

Ooireet T InKind
1 Payment of Debt
[ Relumed Cantribution

[ Other
Purpose;

Ooweet [ inkind
[ Payment of Debt
[ Returned Contribution

D Ohear

Purpose:

Code [Jtirect [ tnkind

[T Payment of Debl
[ Retumed Contribution

O other

Purpose;

Code

Cloreet  [J Indind
] Payment of Debt
[ Returme Confiibution
D Cther

Purpose:

Code

Cloiect [ tn-Kind
[1 Payment of Debt
[] Retumed Centribution
[ other

Purpose;

Code

Cloiect 7 Inking
O Paymeant of Debt
[ Retumed Confribution
[ ather

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C | 3Q

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 50
(Enter total on ITEM 17a of the Summary Sheel.)




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the fite number assigned by the Election Division
or County Election Board. Also indicate the number of pages used to
complete this schedule. For example, “Page 2 of 2." This means that
this page is second page of two pages used for this schedule.

PUBLIC QUESTION INFORMATION: Enter the text of the public
question as it appears on the ballot, or the general subject of the
question if exact language has not been determined.

Check the appropriate box indicating whether the public quastion is
statewide or local,

Check the appropriate box indicating whether the committee supports
or opposes approval of the public question.

RECIPIENT’S NAME AND MAILING ADDRESS: Enter the full name
and mailing address of each person or political committee to whom
one (1) or more disbursements have been made.

ALSO

EXPENDITURE CODES: In the box at the upper left corner of the
‘Recipient's Name and Mailing Address” section, enter the
expenditure code for each entry from the following list of codes:

Code: c
Expenditure Type: Contributions

Expenditure Definition; Direct and in-kind contributions the campaign
can legally make to other campaigns, political action commitiees,
community and charitable organizations. In the description column, the
filer is directed to specify who beneiited and, if in-kind, what was
purchased.

Code: F
Expenditure Type: Fundraising

Expenditure Definition: Expenditures, direct or in-kind, associated with
holding a fundraiser, including payments to restaurants, hotels and
caterers, other food and refreshment vendors, entertainers, and
speakers.

*Filers are direclad fo use an “A” for expenditures for printed matter
produced In connection with fundraising events.

Coda: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the production,
design, photography, copy, layout, printing, reproduction and
purchase of adverlising and campaign communications including:
+ Radio and televislon advertising
» Advertising in newspapers, pericdicals, and other
publications
»  Advertising on billboards and yard signs
Campaign paraphernalia such as buttons, bumper stickers,
T-shirts, hats, efc.
Websites
Campaign literalure
Printed solicitations
Fundraising letters
Mailing lists

Code: 4]
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
overhead including:

« Wages, salaries and benefits associated with hiring campaign
employees and other paid workers who provide
miscellaneous services

s Contracts, fees, and commissions pald to c¢ampaign
management companies and contract consultants including

law firms

« Headquarters purchase or rental

= Utilities

«  Purchase or rental of office equipment and fumiture for the
campaign

«  Surveys and Polis — including expenditures assoclated with
the design and production of polls, election trend reports,
voter surveys, telemarketing, telephone banks, Get out the
Vote drives, efc.

¢« Postage - including stamps, or metered postage, direct mail
services and delivery services like United Parcel Services and
Federal Express

« Trevel - including fares, accommodations, and meals from
campaign trips

« Payment Plafform Fees when third party payment platform is
used to accept confributions to the committee

RECIPIENT'S OCCUPATION: Enter the recipient's occupation. For
example, “printer.”

TYPE OF EXPENDITURE: Check the type of expenditure. For “other”,
describe the lype of expenditure.

PURPOSE OF EXPENDITURE: Enter the purpose of the expenditure
or transfer-out. Be specific. Indicate any reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of sach
expenditure and fransfer-out, including in-kind for this reporting period,
Any fees or charges assessed by a payment platform acting as a
conduit used by the committee to receive and accept contributions
must be entered as an expenditure.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expenditure and transfer-out, including in-kind for calendar year-to-
date.

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or fransfer-out, Use the following guidelines to
determine the proper date to use:

FOR USE
Paymentof bill  The date the bill was actually paid (by placing a
check in the mail or tendering cash in person).

The dale the check was written to a candidate’s,
legislative caucus, politicat action, or regular party
commitlee.

Transfer-out

In-kind The date the material was given or service
provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE C: Enter the subtotal for
this page of Schedule C. If there is only one page of this schedule, the
figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE C.

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE
ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule C. Also enter this figure on ITEM 17a of the
Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE D)
O g o OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indizna Election Divisior {IC 3-9-5-14)

INSTRUCTIONS: Please iype or print legibly IN BLACK INK all information on this schedule. For assistance in compleling this M

schedule, see Instructions cn the reverse side. List all debls and loans, regardless of the amount, OWED BY the committes during i FILE NUMBER
the reporting period. Include all amounts owed for er fo lend institutions, individuals, credit purchases, commiltes credit card i
accounts, etc. List each vendor pald by credit card issued in the name of the commiltee in the ENDORSER'S column. A lender's
occtipation is required if an individual makes loans of ef least $1,000 during he calendar year. Otherwlse, this is optional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT GUMULATIVE | QUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (i any} INCURRED PAID BALANCE THIS
[streef, number, city, state, ZIP code) (streef, number, cily, state, ZIP ¢ode} | NATURE OF DEBT (mmiddlyy) | YEAR-TO-DATE PERIOD

LEWDER'S OCCUPATION:

LENDER'S OGCUPATION:

LENOER'S OCCUPATICN:

LEMDER'S OCCUPATION:

LENDER'S GCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $()

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enfer fotal on ITEM 19 of the Summary Sheet.) 0




INSTRUCTIONS FOR COMPLETING THIS
FORM

This schedule is used to document debts OWED BY the committee totaled on ITEM 19 of the Summary Sheet.

In addition to disclosing the loans or debts owed by the committee within the reporting period, you must report all previous loans or debts
owed by the committee in every subseqguent report until the debt is extinguished.

FILE NUMBER: Enter the file number assigned by the Election Division or County Elgction Board. Also, indicate the number of pages
being used to complete this schedule. For example, "Page 2 of 2.” This means this page is the second page of twa pages used for this
schedule.

CREDITOR'’S OR LENDER'S NAME AND MAILING ADDRESS: Enter the creditor or lender's full name and mailing address. For the
purpose of this reporting requirement, a creditor or lender may be an individual, business, lending institution, or another commitiee whao
has advanced money or things of value to the committee with the understanding that the committee will pay back the debt with or without
interest. A debt may be evidenced by a promissory note, credit purchase, committee credit card account, or any other docurnent showing
an unpaid debt, For a credit card account in the name of the committee, list the name of the credit card issuer.

ENDORSER’S OR VENDOR’'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers, co-signers,
co-endorsers, or endorsers, if the debt owed by the committee was secured by another entity. For committee credit card debts, also list
the name and address of the vendor. f more than one vendor per credit card, list each vendor in this column, but do not re-enter
the card issuer in the “creditor's” column.

AMOUNT: For a loan, enter the actual amount of the loan (principal), not the interest charged for the 1oan. Interest paid on a loan and
other finance charges are freated as expenditures by the committee and must be reported on Schedule B, The amount of the principal is
treated as a receipt by the committee and must be reported on Schedule A.

For committes credit card purchases, enter the amount of each transaction.

NATURE OF DEBT: Enter the nature of the debt. This requires a short description of the type of debt owed by the committee. Example:
“loan”, “promissory note”, "open account”, or "committee credit card account.”

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the committee was incurred. For example, if the committee
botrowed money from a lending institution and the committee gave a promissory note evidencing the loan, the date the note was signed
by the committee would be entered in this space.

If the committee used an open-end credit card or revolving charge plan, the date of the transaction as shown on the account statement
would be entered here.

CUMULATIVE PAID YEAR-TO-DATE: Enter the amount that has been repaid on the principal of any loan received by the committee at
the end of this reporting period. The repayment of the principal on a loan is considered an expenditure by the committee and must be
reported on Schedule B. For committee credit card transactions, list the total amount paid to the credit card issuer. Do not enter
the amount of each vendor fransaction in this column.

QUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt owed by the committee, You must continue to report
the outstanding balance of the debt owed by the committee on each report until the debt is extinguished. For committee credit card
transactions, [ist the total outstanding balance to the credit card issuer, Do not enter the amount of each vendor transaction in
this column.

SUBTOTAL THIS PAGE OF SCHEDULE D: Enter the subiotal for this page of Schedule D. If there is only one page of this schedule, the
figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE D.

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY: Enter {ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule D. Also enter this figure on ITEM 19 of the Summary Sheet.



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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatian on this schedule, For assistarce in
completing this schedule, see instructions on the reverse side, List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting pericd. Include alt amaunts the committee has loaned to ofhers.

Page

BORROWER'S NAME GO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
WCURRED . PAD | BALANGE THiS

AND MAILING ADDRESS . AND MAILING ADDRESS {ifany) -
(strect, number, city, stafe, ZIP code) NATURE OF DEBT immiddiyy) YEAR-TO-DATE | PERIOD

(street, number, city, state, ZIP ¢ode)

SUBTOTAL THIS PAGE OF SCHEDULE E SO

TOTAL OF ALL PAGES OF SCHEDLULE E ON THE LAST PAGE ONLY $0
(Enter total on ITEM 20 of the Summary Sheet)




INSTRUCTIONS FOR COMPLETING THIS
FORM

This schedule is used to document debts OWED TO the committee totaled on ITEM 20 of the Summary Sheet.

In addition to disclosing the loans or debts owed to the committee within the reporting period, you must also
report all previous loans or debts owed to the committee in every subsequent report until the debt is
extinguished.

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also,
indicate the number of pages being used to complete this schedule. For example, “Page 2 of 2.” This means
this page Is the second page of two pages used for this schedule.

BORROWER'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of the person to
whom the reporting committee has given a loan within the reporting period.

CO-SIGNER’S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers,
co-signers, co-endorsers, or endorsers, if the loan made by the reporting committee was secured by another
entity.

ORIGINAL AMOUNT: Enter the principal amount the reporting committee initially loaned to another person.

NATURE OF DEBT: Enter the nature of the debt to be collected by the reporting committee. This requires a
short description of the type of debt owed fo the committee, such as a "loan.”

DATE OBLIGATION INCURRED: Enter the month, day and year that initial loan of credit was made by the
committee,

CUMULATIVE PAID YEAR-TO-DATE: Enter the total amount of principal repaid to the committee on a debt
owed to the commitiee. Principal repaid on a debt owed to the committee is treated as a receipt and reported
on Schedule A. If the interest is paid to the reporting committee on a loan, the amount of interest received for
each reporting period is also fo be treated as a receipt and reported on Schedule A.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt to be collected by the
committee. You must continue to report the outstanding balance of the debt to be collected by the committee
on each report until the debt is extinguished.

SUBTOTAL THIS PAGE OF SCHEDULE E: Enter the subtotal for this page of Schedule E. If there is only
one page of this scheduls, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE E.

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY)
the total amount of all pages on Schedule E. Also enter this figure on ITEM 20 of the Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE summary Sheet

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

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

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) EI 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 campaign finance correspondence is recelved.) D Check If this Is a new address.
2990 Oak Bivd
5. Clty, State, ZIP Code . 6. Party Affiliation (If applicable)

Bremen, IN 46506

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuil Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independeﬁt 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-Conventlon

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

D Final/ Disbands Commiites (Lines 18, 19, and 20 must be “Q") D Outgolng Treasurer (Within ton (10) days amend Statement of Organization.}

12. Reporting Period (mm/dd/yy): ~ COLUMN A COLUNN B
From:01/01/2026 Through: 04/10/2026 This Period . |  Year toDate

2651.25
2651.25

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.) 0 : 0

15b. Unitemized 0 0

15c, Add lines 15a and 15b In both columns. SUBTOTAL |0 0

16. Add lines 18 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL [2651.25 651.25
SENDITUR

(Nots: These amounts Include In-kind expenditures and loan repayments.)

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

17b. Unitemized 15.00 15.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL |15.00 15.00
18. Cash on hand and investments at closs of this reporting period '(Subtract 17¢ from 16 in both columns.) TOTAL (2636.25 2636.25
19. Debts OWED BY the committee (Use Schedule D.) ’ 0

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

CERTIFICATION ' | ‘iolRN FFICE u&l;‘?gl% W
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, #§¢. £
ﬂSI.i!ﬂS l 3 30 W§313

If a Treasurer of @ PAC: | have not knowlngly or willfully received, soficited, or accepted, aither directly or Indirectly, confribufions or expenditures from a
foreign national that exceeds $50 OD_O.w thin the four (4) years lmmedlately preceding the date of the contribution. L (prease check box)

Signature of Candidate (if applicable) Date (mm/dd/yy)

WARNING: Any information contalned in this repart may not be copled 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 accurale 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)

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

S|gngt‘uLofTre?§urer U‘ Zl 1 ﬂ% OU\L/ T-Ir-'lggsqrer 413/)?79/37&de/}’}’) Z(’ :8 V L’ H(ﬁ ‘iZﬂZ
F01440 S HEAT0 K
a3aid
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