OF A POLITIC
State Fonn4sss(mm_sz COMNITTEE Summary Sheet_
Indiana Election Division (IC 3-9-5-14) EE T EIEINUMBER

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

IS THIS AN AMENDMENT? [] Yes [] No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

COMMITTEE INFORMATION.

1. Full Name of Committee (as on Statement of Organization) L___] Check If this Is a new name.

Faulstich for Marshall County

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ 559 )410-0204

4. Mailing Address (Address where alt campaign finance correspondence is received, Check if this is a new address.

13720 12th Road : 2

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 Candidate (include any nickname.)
Adam Faulstich

8. Party Affiliation or If Independent Candidate

Republican
9. Office Sought (Inc!ude cﬁsind number, if any. Not required for exploratory committee.} 10. County of Residence
County Council - District 4

Marshall

TYPE OF REPORT

11. Check one:
[ pre-Pimary [] Pre-Etection ] Annual [ Nomination [] Other
] Final Disbands Committee (unss 16, 19, and 20 must be 0+ [] Outgoing Treasurer (Within ten (10) dys amend Statement of Organization.)
12. Reporting Period (mm/ddy): I COLUMNA
From: 01/01/23 Through: 12/31/2023 | ThisPeriod

13. Cash on hand and investments at the beglnning of this reporting period. 1,057.54
14. Cash on hand and investments January 1, current year. :
‘ : CONTRIBUTIONS/AND/RECEIPTS i |

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

Check one:

~ | CONVENTION CANDIDATES ONLY/|

[:] Pre-Convention
D Post-Convention

1,057.54

COLUMNB
Year to Date

it

| CERTIFY THAT | HAVE EXAMINED IS STATEMENT, T THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sig of Treasurer Title Date (mm/ddfy)
ﬁ /EM Qi1 ft2/23
Signatyre of C:Edate jf applicable) Date (mm/ddAy) <
M— 01/12(2% —~

WARNING: Any Information contained in this report may not be capied 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 Iridiaha
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penallies. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18)

148 V191

15a. ltemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 1,057.54 1,057.54

PENDITIR
(Neta: These amounts includa in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1,057.54 1,075.54
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1,057.54 1,057.54
18. Cash on hand and investments at close of this reporting perid (Subtract 17c from 16 In both columns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) T 000
20. Debts OWED TO the committee (Use Scheduls E.) <70.0

© " CERTIEICATION <EOR OFFICE USE ONLY

""" a2




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 (R17/8-23)
Indiana Election Division (IG 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please

reqardless of amount paid fo political committees,
caucus, political action, or regular party committees) MUST be itemized on this schedule,

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 lotaled on ITEM 17a of the
Summary Sheel. All cumulative expenses paid to individuals, businesses,
recipient, within a calendar year MUST be itemized on this schedule (o
expenses, Including in-kind,

labor organizations and other entities OVER $100 per
ver $200, if regular party commiltee). All cumulative
(such as transfers-out from candidale, legislative

FILENUMBER

Page 1 of 1

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

code O

RECIPIENT'S'OCCUPATION

OFFICE SOUGHT: (if-applicable)

TYPE OF EXPENDITURE

and

PURPOSEI(be specilic)

Oolreet [ Inkind

COLUMNA | COLUMNE' DATEOF
AMOUNT THIS | - CUMULATIVE | EXPENDITURE |
PERIOD. | YEAR-TO-DATE. | (mmiddiyy):|

Ao Field Service Engineer | [ paymentof Debt
am Faulstic]
13720 12th R, Draumesconnen | 917855 | $178.55 | 1/20/23
Plymouth, IN 46563 Pumpose:
Accounl closed repayment of Loan
Oorect [T in-Kind
Code OF Field Service Engineer | [ paymentof ben
Adam Faulstich ¢
13720 12th Rd. D omedcnivin | o578.99 | $1,057.54 | 1/20/23
Plymouth, IN 46563 Purpose:

Actount closed repayment of Loan

Ooirecet 3 1nt0nd
[ Payment of Debt

[ Retumed Contibution
[ other

Purpose:

Code
Code ]

Cloiret [ Inkind
7 Payment of Debt

[J Ratumed Contribution
£ other

Purpose:

hl0L

e

Code

O pirect [ Inkind
[J Paymant of Debt

1 Retumed Contribution
[ other

Purpose:

(
8 v 9l

)

[ oiect [ Inkind
[ Paymentof Debt

[ Retumed Contribution
[ other

Purpose:

114

Code

Ooirect I ta-Kind
[ Payment of Debt

] Retumed Contribution
1 other

Purpose:

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.)

$1,057.54 -




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE D)
State Form 4606 (R17/ 8-23) DEBTS OWED BY THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information en this schedule, For assistance in compleling this

schedule, see instructions on the reverse side. List all debts and loans, feqardless of the amount, OWED BY the commitiee
during the reporting period. Include all amounts owed for or to lend institufions, individuals, credit purchases, commitiee credit
card accounts, efe. List each vendor paid by credit card Issued in the name of the committee in the ENDORSER'S calumn. A
lender's accupation s required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, (his is optional.

'CREDITOR'S OR LENDER'S NAME

AND MAILING'ADDRESS. -
{streat; number, city, state;ZIP.code).

Adam Faulstich N/A

13720 12th Rd. $178.55

Plymouth, IN 46563 3/20/22 $178.55 $0.00

. : ; Loan

\exnpers ocoupanon: T i€ld Service Engineer

Adam Faulstich N/A

13720 12th Rd. $5,000.00

Plymouth, IN 46563 416122 $878.99 | $4,121.01

: : ; Loan
eoers occursnon: T 1€1d Service Engineer
LENDER'S OCCUPATION: r'_-_-._‘i
r-:‘.‘}.
(A BE
JRRC st
LENDER'S OCCUPATION: Cis
L— "ET;’
o) =
™I
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S CCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § 4,121 01
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $4,121.01




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or printlegibly 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 E No

RS e o P =i

COMMITTEE INFORMATION
1. Fyjl Name of Commjtiee (as on Statement of Organization) D Check if this is a new name.
ﬁhalf&w ‘ns 1C; ol vmouﬁ’l Commm Coonc-‘/ P-"ﬂ(n‘o} 3
2, Acronym or Abbreviated Name (if any) 4 3. Committee Telephane Number
($74 ) 760 - 77290

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

22 leazs Street
5. City, 5?37 ZIP Code

ovth

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Namg of Candidate {Inc!iz:znynickname.)

8. Party Afﬁlia;i%or If Independent Candidate
Flins GO

NQ tr-
9, Office S'ought (Include district number, if any. Not required for exploratory committee.) 10. County, of Residence
-'7£ Col/nc.‘/ fa,/ S /L 3 OF o~ hp-
- 0 =1==Tg]". O O ANDIDA O

11. Check one: Check one:
[l Pre-Primary [ ere-Election E{Annual |___| Nomination D Other L D Pre-Convention

[ Final / Disbands Committee (Lines 18, 19, and 20 must be “0~) [_] Outgoing Treasurer (Within fen (10) days amend Statement of Organization,) [] Post-Convention
12. Reporiing Period (mnvdd/yy).

O 4 O =
From: ﬂ[?/f"f/i@,?? Through: | 2 /5!/29;3 SR AR
13. Cash on hand and investments at the beginning of this reporting period. L 2 A 3!
14. Cash on hand and investments January 1, current year. ’,2 6. 3]
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a, Itemized (Use Schedule A.) 'HI 5 7 o0
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL )57, 00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | 83,3
DEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedula C.)
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL ﬁ
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16in both columns,) ~ TOTAL | K| &2, 2/
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee {Use Schedule E.) ¢ -

e L
‘ CERTIFICATION ZFOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT.-TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLEFE. |~ §

Signature of Treasurer / # A7 ﬂjﬁ-— Title __. Date (mm/ddlyy)
é‘/zz//% lreasvr e~ | /17/2099

Signature of Candidate (if applicable) e ,,;/:,/j{_ﬁm« Date (mm/dd/yy) <
P e S = 1

[ A TR V/17/20%%

WARNING: Any information contained in this report may nol be copied Tor sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

files a fraudulent report commils a Level 6 felony. (IC 3-74-7-13) A person who fails to file a complete or accurate report as required by the Indigna
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)

LE B % ik




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

S AL SOMMITIEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHE R ORGANIZATION S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prinl legibly IN BLACK INK all FILE NUMBER
informalion on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used fo
document contribulions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contribulor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commiftes). 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 rapayments, refunds, rebales, relums 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
pardy commifes). 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 {inps ey}

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

- : Contributions:

"Marshall Covn ?Ly Rep!:']gacgivm T ot e g g@ﬁg/o?_;
2N ?LI'W &MM T f@ Eln-Kir;dg(desc'be} !"2 'é’.? ao-zg.é?

" 60P Miler

Olher Receipts:

] interest [J Loan / ,"/]/?__":f-g\ -
l:] Miscellaneous (specify) | 7 / L

4 S Contributions:
i /Mm- 9ha M f&uﬂ‘?fl-/ ﬁfft/éffc'mq i:oln E;i:;c‘:ns 4 zg 2% M /
f/-" { ‘/1 4 .2 :@“In- nd (describe) - Py O /7 i
szﬂf“rm-.// {/umﬂ/.h W@ﬁ Lis i pa /Jo-/w:f HS%%} y )g 923
Ol:tlherReceipisI::]
Interest Loan g ,/j ”.:i:
[1 Misceltaneous (specify) y%/%/
3. Contributions:
[ oireet

[ In«ind (describe)

Other Receipts:

%41 |

D interest |:| Loan §
] Miscellaneous (specify) ¢/ e i
2o i
4. Contributions: ::_ —_—
Direct sk
O tn-Kind (describe) 2.
| C:—I >
.
Other Receipls: —
[ interest [] Loan LY
]:] Miscellaneous (specify) T e

5. Conlributions:
[J pirect

[ nKind (describe)

Other Receipts:
i:] Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § i 5 7 Qe

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

¥ Jgg o




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

FILE NUMBER

.

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

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

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Nae of Committee (as,on Sta;zent of Qr anization) |:| Check if this is a new name.
? Y }%/ Co u/)(l/

TOTAL PAGES IN ETIRE CFA-4 REPORT

renfe fiekre cr 1] G
2. Acronym or Abbreviated Name (if any) ‘ 3. Committee Telephone Number
(MY )20 -209Y ,
4. Mailing Address (Address where all campaign finance correspondence is received. ) |:| Check if this is a new address. ‘
50T Be'ly ¢ '
5. City, State, ZIP Code . 6. Party Affiliation (if applicable)
fonH  JA/ HlCE3 | Loygut |/ ca.

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Capdidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
24 ¥ Al Kol |
Becaden Sectt Hecloe jol, [, 'cs

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
(o prmin Ctlng, o~ Lv _ e °,/ '

o
TYPE OF REPORT I CONVENTION CANDIDATES ONLY

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

11. Check one:
|:| Pre-Primary Eﬁ’re-Elecﬁon |:| Annual |:| Nomination |:| Other

Final / Disbands Commitiee (Lines 16, 18, and 20 must be “07) [_| Outgoing Treasurer (Within ten (10) days amend Statement of Organization,)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: ’zl @/fk( Through: /w 1// 7/2 ¢ 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.) 0
15b. Unitemized
15¢c. 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
SEND s

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

——

‘ CERTIFICATION —+0R dfFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. - ‘g’"‘g"%
Signature of Treasurer Title Date (mm/ddyy) <2 | T3 ,«,—,-zj
¢ B 4
Signature of Candidate (if applicable) — Date (mm/dd/yy) ‘:\ .t
E/ g o
y (Vo) Y-
WARNING: Any information contained in this refort may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) K persoh 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 B)
OF A POLITICAL COMMITTEE

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

State Form 4606 (R17 / 8-23) ITEMIZED EXP ENDITURES

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 regufar party. committee). All cumulative
expenses, including in-kind, regardiess 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.

R

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/ddsyy)
) g( E/I)Irect EfIDlnt;Kind ’ :
’ ¢ Payment of Debt ) /
] on {t ’ ' D Retuned Contribution , L{ 2_ P q{ / / 7Ay

' ']ll) m“/‘(“” (°\M/Y : [ other z |
y - —
RAsJ» ,@ IIA’ Pupose: ¢fp )y accet- Wm
‘ q’pu/!ch()/) He Lk‘ks .
Code | Direct 7 inKind
[] Payment of Debt
[ Retumed Contribution

[ other __=
Purpose:

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

D Other
Purpose: i
Code [ pirect [T In-kind
; [] Payment of Debt r%’
] Retumed Contribution = P
[ other & Vg
Purpose: zv :’*:f_j
-
Code [ pirect [T In-kind e‘ﬂ
[J Payment of Debt ‘ U iy
[J Retumed Contribution ,C - =
D Other o
Purpose: o0
Code [0 birect  [J In-Kind

[TJ Payment of Debt
[] Retumed Contribution

[] Other

Purpose:

Code [ birect [ in-Kind
[CJ Payment of Debt
[ Retumed Contribution

[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ Z‘-‘J\q (

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

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

IS THIS AN AMENDMENT? [ ] Yes No
COMMITTEE INFORMATION

1. Full Name of Committee {?s on Statem;ent of Orga{rizatr‘on) |:] Check if this is a new name.
Cathy Wraight for City Council Committee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 574 ) 540-9435
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
522 Pennsylvania Ave
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, Indiana 46563 Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Catherine JH Wraight, Cathy Wraight Democratic
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Common Council, District 4 Marshall
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Check one:
D Pre-Primary D Pre-Election EI Annual |:| Nomination D QOther I:] Pre-Convention
(] Final / Disbands Committee (Lines 15, 19, and 20 must be 0" || Outgoing Treasurer (Within fen (10) days amend Statement of Organization.) (] Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 10/14/2023 Though: 12/31/2023 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.) 300.00 300.00

15b. Unitemized 100.00 150.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL 400.00 450.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 450.00 450.00
BEND =

(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 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 close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 435.00 435.00
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION g OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE - =
Signature of Treasurer Title Date (mm/dd/yy) = € &

(Etr i herdek Treasurer ooy | =
Signature of C%ndida% (if applicable) Date (mm/dd/yy) :—-— ;

j y ety -

WARNING: Anythformatlén contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowirigly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the 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) =

106 V



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
SaFo BB R /6 CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIO NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 labor organizations OVER $100 per contributer, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitice). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inlerest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

Page 2

of 2

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
(mm/ddyy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD
1. i 2 7 Contributions:
Locgl 150 International Union of Operating 7] Direct
Engineers

In-Kind (d! ib
1001 N Michigan St il K fdisrie]

Lakeville, IN 46506 $300.00

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify)

$300.00

10/27/23

Cathy Wraight

2 Contributions:
Direct

[:I In-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

3 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

4, Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

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

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

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

Committee to Elect Brian Bartlett

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 276-0548

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

PO Box 206

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.)

Brian James Bartlett Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
City Council At Large Plymouth Marshall

' O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-Election D Annual |:] Nomination D Other [:I Pre-Convention
IZ] Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) El Post-Convention
12. Reporting Period (mm/dd/yy): 0O A 0O B
From; 04/08/23 Through: 6( ( 8 [:23 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 1,200.00
14. Cash on hand and investments January 1, current year. 0.00

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 0.00 1,200.00
15b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 1,200.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1,200.00 1,200.00
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1,200.00 1,200.00
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1,200.00 1,200.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION ‘1“1'-1’OR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | ©
Slgnature of Tje‘ésurer Title Date (mm/dd/ y)
Py Treasurer §- /4. 2
Slgnature of Candidate (if applicable) Dat (mm/dd/y
Peaas 7G -3

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 B)

S ot o e o OMMITTEE ITEMIZED EXPENDITURES

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

7
s~

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

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

N

Page of

RECIPIENT’'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

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

Code A [ Direct [ InKind

- [1 Payment of Debt
ou
The Pilot News Group [1 Returned Contribution

218 N Michigan St [ other Adevertising $585.00 $585.00 4/21/23
Plymouth, IN 46563 .

Purpose:

Code SDirect [T in-Kind
1 Payment of Debt
Brian Bartlett Y

) [ Retumed Contribution
104 E Washington St ] other $615.00 $615.00 ‘f/(’?(}i
Plymouth, IN 46563 Purpose:

Code [ Direct [ InKind
[[] Payment of Debt
7] Returned Contribution

[ other

Purpose:

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

[ other

Purpose:

Code [ pirect ] In-Kind
] Payment of Debt
[ Returned Contribution

|:| Other

Purpose:

Code [ oirect  [] In-Kind

[] Payment of Debt
[] Retuned Contribution
1 other

Purpose: o

Code [ pirect [ in-kind
[J Payment of Debt
] Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,200.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 1,200.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R17 / 8-23)
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. FuII‘Name of Committee (as on Statement of Organization) |:] Check if this is a new name.
David F Morrow
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 540-9616
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
920 Angel St .
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN 46563 : v ' Democrat v
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
David F Morrow Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Plymouth Commoncil At Large Marshall

P O REFOR O O ANDIDA ()
11. Cheqk one: Check one:
|:| Pre-Primary |:| Pre-Election m Annual |:| quination |:| Other |:| Pre-Convention
|:| Final/ Disbands Committée (Lines 18,19, and 20 must be ‘0" |:| Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): O A O B
From: 10/14/2023 Through: 12/31/2023 Perioc car to Date
13. Cash on hand and investments at the beginning of this reporting period. 74.63
14. Cash on hand and investments January 1, current year. ; ‘ 0.00

ONTRIB 0 AND R P

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

15a. ltemized (Use Schedule A.) 1,000.00 1,500.00

15b. Unitemized 0.00 1,130.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 1,074.63 2,630.00

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Column B. TOTAL 1,074.63 . 2.63'0.00_
DEND -

{Note: The'se amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) o 986.60 2,532.02
17b. Unitemized 0.00 9.95
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 986.60 2,541.97
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 88.03 88.03

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

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND CO’@ﬁLETE ":’g‘i
Sigpatare of Tregsurer g7 Title Date (mm/dd/yy) i
Nt o }%A/w.ﬂ) Treasurer 01/02/83 -

5,

—!sZ-k!%!

Sighat andidate (if g Ie) Date (mm/dd/,
01/027%%
WARNING: Any information contalffed in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who

wingly
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 tl&?ndraq&_
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 3-9-4-48), .
. . =2 -
o)

e



REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

schedule (over $200, if regular party 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 parly committee). A contributor's occupation is required if an

Page

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

COLUNMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

! Mark Naylor
2424 Hillcrest Ave
Plymouth, IN 46563

Contributions:
m Direct
[ in-kind (describe)

$200.00

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupiation (i required)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$200.00

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

10/19/23

Contributions:
E] Direct

[ in-kind (describe)

2 Dave Morrow
920 Angel St.
Plymouth, IN 46563

Other Receipts: $500.00

|:| Interest |:| Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if required)

$500.00

11/6/23

Contributions:
Direct

[ in-Kind (describe)

3

Other Receipts:
|:| Interest [:l Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

b

4

Contributions:
|:| Direct

|:| In-Kind (describe)

4.

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

¥ D

i

¢ diz-}

Contributions:
[ pirect
[ in-Kind (describe)

5.

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

L

SUBTOTAL THIS PAGE OF SCHEDULEA | $

700.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
e o (R oy CMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3--5-14) LA B O R O R G A N I ZATI O N S

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations 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,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

Page 3 of 4

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

1f Northern Indiana Operators Joint Labor - %ﬂtg?;t';nsz _

Management PAC ' T ki ) 10/20/23

i n-Kind (describe)
6200 Joliet Road
Countryside, IL 60525 —_—
v Other Receipts: $300'00 $300'00

D Interest D Loan

D Miscellaneous (specify)

2, . Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:

D Interest I:l Loan

|:| Miscellaneous (specify)

3 Contributions;
D Direct

[ In-Kind (describe)

Other Receipts:

|:| Interest D Loan

I:l Miscellaneous (specify)

4, Contributions:
Direct

I:l In-Kind (describe)

o

~

]

a1 7 Al 7wl wi

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

5. Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
[ interest [] Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  300.00

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 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) Po LITICA L ACTIO N COM MITTE ES

ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the FILE NUMBER
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 pary committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular paity committee). Page 4 of 4
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
" Giant - WTCA fonrbutons
112 W. Washington St. [T tnkind (desirbe) 11/06/23
Plymouth, IN 46563
Other Receipts: $35660 $35660

D Interest D Loan
D Miscellaneous (specify)

2 The Pilot News Controtons:
218 N Michigan St o ) 11/06/23
Plymouth, IN 46563 L1 -4 (gescrie)
Other Receipts: $63000 $63000

D Interest D Loan

. D Miscellaneous (specify)

3 Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:

E] Interest E] Loan

|:| Miscellaneous (specify) %
= s
G il
o
4. Contributions: e -
E] Direct ! fj
) . 3]
[ In-Kind (describe) - ;
Other Receipts: )
[ Interest [[] Loan .
|:| Miscellaneous (specify) a
5. Contributions:
] birect

[ inkind (describe)

Other Receipts:

|:| Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  986.60

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




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

State Form 4606 (R17 /8-23)
Indiana Efection 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

Check if this is a new name.

1. Full Namg of Commlttee s gn Statement of-Qrganizatio,

Ddon) R Aok 5)7 v (Tperzl/ 71
2. Acronym or Abbreviated Name (if any) f—
4. Ma"é /Zss {Add here W paign finance correspondence is received.) g"g"’g

5. Ci ate, ZIP Cod 7

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fu{%’ne of Candidate (l/n?de any nickname.) /?y Affiliatio ny Indep jyem Candidate
forrexploratory committee,) 10. Wy of Res /;lence /

1 CONVENTION CANDIDATES ONLY

Check one:

9. Officg Soy ght (Ipglude district yber ny. Not 1e qu:red

27U, ‘s, -

TYPE OF REPORT

11. Check one:

[___I Pre-Primary [___I Pre-Election Annual |:| Nomination |:| Other |:| Pre-Convention
|:| Post-Convention

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

12. Reportlng eriod (mm/dd/yy): COLUMN A COLUMN B

From: /0 ‘23 Through: /7‘2'3/’/773 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. 2R
505,

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.)

& A3, AP
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL /j 7/ @ﬁ ?

16. Add fines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL f p) % Y /4/ 7

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) YT 3,0 ‘ ,,Z;—
17b. Unitemized B
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | £/&53,00 &3, A
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) ~ TOTAL &
19. Debts OWED BY the committee (Use Schedule D.) :Q_,
20. Debts OWED TO the committee (Use Schedule E.) —@"

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT MIAVE EXAMINED THIS STATEMENI—,TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of/Treasurer Title Date (mm/dd/yy)

Signat%pdl%%f [/ Date {j m/c?/
ol /O

WARNING: Any information contained in this+€port 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 Levet'd 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 misderneanor, (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 B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
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 commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
{street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE
| OFFICE SOUGHT (if appllcable) PURPOSE (be specific) PERIOD YEAR-TC-DATE | (mm/ddiyy)

| ,
| !

S //%/75 oy %ﬁ%—ﬂ J \Bor Wlse7 Ay 19
/C / L=y Returned Contribution

’ CJother

,ﬁ?y/ﬁm&/é 20 Y2 | (y Lwwal Lt iy,

Code ﬁ Mf /‘g/ﬁﬁé"é [JDirect  En-Kind
P o 2 R TR NS Y ! )23

/(/ W A /) /4// , v, / @btherﬁ____
ﬁ///m% T Y WZ ﬁ”fw Tl s # .

'S U et Onkind G VL 00 | 792,20 12/31/73
43 /% f/oz  endfens Oy B JH 703322
st o

Code O [ pirect [ In-Kind 3 / # ?07 3) 92 ;_—
=0 e k| e */0

Box éai Pu one _____
JyHlou ’

Code

[J Direct [ InKind
[J Payment of Debt
] Retumed Contribution

[ Other _
Purpose:

[ pirect [ in-Kind

[] Payment of Debt

[] Returned Contribution

[ other S
Purpose:

Code

0 € i h-|Nr h
|

s
=
-
o
[
[
R
Il
o

Yty
g

[Joirect [] In-Kind
1 Payment of Debt
[] Retumed Contribution

[ Other N
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § /7/875,

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




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
A6 Bt CONTRIBUTIONS BY
“Sew ~ Indiana Election Division (IC 3-9-5-14)

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts 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 cumulative receipts, {such as loan proceeds and repayments, refunds,
rebatles, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular parly committee).

Page of

i DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE —(Mm/ddyy)

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

1. // Contributions:
ggéi/ ﬁoz D Elr:::d (describe) %/;?j é7 %/787/ g7 / ﬂ// g, 943

///Mﬂ V4 / %‘é—’% Other Receipts: D LN TH.

D Interest D Loan

D Miscellaneous (specify)

e e o 33.33 #9232 118/
g o Lox /2 Soos o
ppmocty, o582 | =k

D Miscellaneous (specify)

CONTRIBUTOR’S FULL NAME AND i TYPE OF CONTRIBUTION i COLUMNA | COLUMNB

o %
3. Contributions: f:" F
. i [
[ pirect T =
[ n-Kind (describe) [ i
I =
cr -
Other Receipts: [we] "D
D Interest D Loan o
1 wiscetianeous (specify) — )
[NAT )
Cred
SN o |
4. Contributions:
[ pirect
1 in-Kind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
5. Contributions:
[ oirect

[ n-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /57) 0O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ W
(Enter total on ITEM 15a of the Summary Sheet.) / f 7,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

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

COMMITTEE INFORMATION '

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
N/A
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number
( )
4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
5. City, State, ZIP Code ) 6. Party Affiliation (if applicable)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Gary Lee Schue Democrat ’
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Argos Town Council i Marshel

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

X[] Post-Convention

11. Check one:
|:] Pre-Primary |:] Pre-Election D Annual D Nomination D Other i
X 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/fyy): COLUNMN A COLUMN B

From: Through: 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.) 0 0
15b. Unitemized 0 0
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | (O 0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | O 0
BEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0 0
17b. Unitemized 0 0
17c. Add lines 17a and 17b in both columns. SUBTOTAL | 0 0
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | O 0
19. Debts OWED BY the committee (Use Schedule D.) 0
20. Debts OWED TO the committee (Use Schedule E.) 0
R ATIO 4 FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMBEETE.
Signature of Treasurer Title Date (mm/dd/y)g)f:i ‘gﬁ
T —
Signature of Candidate (if applicable)” Date (mm/dd/yﬁi ™D ﬂ’"’“""’
Gary Schue 01/22/2024 (.,
o oL ii
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 kemﬁvingly* @
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 Caripaign, | Ly
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 RECE!IPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

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

i
\ .4 ;
INSTRUCTIONS: Ploase type o prnt lagibly IN BLACK INK all information on this form. For —

assistanceinmmplet]ng#risfonn,seeinstmctionsonﬂrelevelsesidi TOTAL PAGES IN ENTIRE CFA-4 REPORT ;
IS THIS AN AMENDMENT? [] Yes B/No

b . COMMITTEE INFORMATION
1. Full Name of Committee on Statement of Organizatio, D Check if this is a
(= 14 omrpfp  fee ¢9e~ Cotrates
2. Acronym or Abbreviated Name (if any)

name.

3. Committee Telephone Number
( S74 ) 7€0- £72%
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
e Yylgee SF e
5. City, Statp, ZIP Code 6. Party tion (if Zpll.cable
/ﬁ/ weo o ) AN ’-/%3 2P lorce—~
v e CANDIDATE ‘INFORM‘ATION {For Candidate's- Commiittees Only)
7. Full Name of Candidate (Include, any n@m&.} 8. Party Affjliation or If indgpendent Candidate
C=vesory A7 - Low t 2pPvbfca—~

9, Office tﬁclude district number, §gny. Not requlyed for exploratory committe 10. County of idence / /
wncw oF [ yimce ,ﬂaazfﬂ‘% ave$lye
P O REPOR O O D
11. Check one: Chack one:
[J pre-primary [] pre-Etection [I¥Amnual [] Nomination [ ] other ' [[] Pre-Convention
[ Final 1 Disbands Commitiee ines 18, 19, and 20 mustbo -} [ ] Outgoing Treasurer wiinen (1) days amend Staloment of Oganization) | ] Post-Convention
12. Reporting Period {mm/dd/yy): O A
Fom: )o/)q | 202 3 Through: 72 /:/ /:N 23 P D
13. Cash on hafld an'd ir?Vestments at the beginning of this reporting period'. x L B8 75 D
14. Cash on hand and investments January 1, current year. - Soo~ A0,
ONTRIBUTIO AND'R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 3425.09, 22200,060
15b. Unitemized — 20,95 |
15¢. Add fines 15a and 15b in both columns. SUBTOTAL 292509 28,429.95
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL ] Z-TZOO 39 2Y. 120..957
PENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) US- 17| 21,775:72
17b. Unilemized S, g swpp bes , A pickats, ete, \ 267,77/ 22£7.2/
17c. Add lines 17a and 17b in bath columns. . SUBTOTAL ?'q g 3 ! @ 2 P}
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns)  TOTAL 2278 .42, 642
19. Debts OWED BY the commitiee (Use Schedule D.) T
20. Debts OWED TO the committee (Use Schedule E.)

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

Sigrz)ure of Treasurer > Title Date (mm/ d/yy}—é!‘ [ &

A 21e] Trasevee

Signature of Candidate (if applidable) ' Date (mm/ddfyy)
/- Je- 25

WARNING: Any information contajpedinthis report@y 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 @ Level 6 felony. (IC 3-14-1-13) A person who fails to-file a complete or accurate report as required by the I{'@ana‘
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-16)-

-FOR OFEIQE USE ONLY

Ry
gy

(

a3

0~



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e Formtets (0 3o MMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Pleasetype or print legitly IN
BLACK INK allinformation on this schedule. Far assistance in completing this schedule, see instructions on the reverseside.
This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumubive
contributions fromindividuals OVER $100 per contributor, withina calendar year MUST be itemized on this schedule (over
$200, if regular party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retuns
of deposit, proceeds from sdles, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committes). A cantributor’s occupdionis requiredif an individual makes t 2
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCGUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RESEWED
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE (mm/ddryy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contribytions:
Senjay 7/ o _
f S__ol C’oﬂ"""*“ / p,' O inkind (describe) mq

N
L
S

. —~, e poes
A == | 250 "=
Zlbh v/ //-‘ y; —7.-‘4/ |%her Receipts:D ‘/2':: o
0'7 Interest Loan
‘/6 7 O miscellaneous (specify) 10/24/ 23

Contributor's Occupation (if required) Ewevrsver -—C—

g

2, Conjijbutions: '
Do Latines |Fhu G =y

O inkind (descrive) ./
=| 1000 | Gy
(0@ 20 Sd0 /oA - N,0002| oo0=
— Other Receipts:
A-r: IOS/ "’LA/ . O interest O wroan
745'0] O Miscellaneus (specify) . /%j 23
Contributor's Occupation {if required) é’f"‘“’{’ _— ' -
3. Contributions:
- ! D Direct -
- ) O 1n-kind (describe)
_. | Other Receipts: ‘ : B 7
Interest D Loan - - .
, . 4
- Vlim~allaneous (specify) ! h |
0y . . . \
Contributor’s Occupation (i required) - ) - -
4. Contnouuuns. : §
Direct = .
]
O nkind (descrive) e § g
Z | e
Other Receipts: p P
Interest [J Loan o ‘I"ﬁ !
by
d Miscellaneous (specify) "U L,:.‘
Contributor's Occupation (if required) W
5, Contributions: ' )
Direct :::;J _—

O inKind (describe)

Other Receipts: )
Interest [J Loan !

D Miscellaneous (specify)

Contributor's Occupation (If rquired)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A.5)
o) OLITICAL COMMITTEE

eyt CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN GORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all informafon
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 ofthe Summary Sheet. All cumulative contributions from other entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule (over $200, ifregular party commitfeg). All transfers-n and in-ind
contributions reqardless of amount from candidate's, legislative caucus, and regularparty commitees MUST beitemized on this schedue.
All cumulative recepts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or ober
income) OVER $100 percontributor, within a calendar year, MUST be itemized on this schedule (over $200 ifregular party committee). Page 1 of 2

FILE NUMBER

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

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

. m A—W‘—v// &Uwf_j O Direct

Pepe b/ can Coupntiee] BTgn descrty) e :
Po o 1o L)l Reuer |s722| 32321/ ol
Other Receipts:

P/ M% ' L, 3 O interest O Loan
‘7 44 SL O wiscellaneous (specify) [2 / / / 23

Contributions:

Tnror #nid -Q-p,o‘/é [rcee O birect
Stefe Corsevtesy ﬁ—c ) LY YN O In-Kind (describe)

Other Receipts:

E}Lavest O Loan , , / /
Miscellaneous (specif¥) tx/29/28
Letond—Marled |

3. Coptributions:
Direct

D In-Kind (describe)

o2
Other Receipts: q,0° -

Interest D Loan
D Miscellaneous (specify)

I

“1het
£ H

2°ga 1

sn Cmmy B
¢ i3

# T
s

Contributions:
Direct

O tnkind (describe)

£ ol 9l W

BN

20

w1

Other Receipts:
Interest D Loan
D Miscellaneous (specify)

Contributions:
Direct
O in-kind (describe)

Other Receipts:
Interest D Loan
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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)

e\
\'\
N

ITEMIZED EXPENDITURES

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

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPQOSE (be specific)

COLUMN A
AMOUNTTHIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

45%3

PW‘%‘JM OUJT'

o B firect O Inkind &*_
C ;;‘ ¢ A O Payment of Debt
C Z S L‘-/ é‘a " ., O Retumed Contribution %ooe—’ ) o = ,//7/ 2*5
7I_$ uﬁ- I A/ O other ?T__
Purpose

/ / hn'o’ - /mgo‘s' 288

- Blax 7313 @orect O nkind
g F O Payment of Debt -
9/5_?‘/‘ l&(‘ﬂ“‘ S{. S F:)e:]umed Contribution /2 mw JIJ >‘lo¢‘ II//23
ther

Tode P c g’ﬁm‘ct O inkind
Cross roads Sbmes, o [ mpi 2 1o)a/;
17 Crors sk B Quesonie | 4 pet 720 10)5/)>
e 4 I'U Purpose: T-‘-e)( f'

W

S
The ALV

B Brct O inKind
O Payment of Debt
O Retumed Contribution

O other

I%f; [

///a /z)f

O stiwds ﬂ/m-&

B Dirct O Inkind
O Payment of Debt
[ Retumed Contribution

21728 lefr:" ¢ Cr
ﬂr‘MJéj_W

Other

P @ (TG

Loow ANy

| 4 /0/ 2B

Strfe

ﬂplﬁm s _

B Diect O inKind
O Payment of Debt
[ Retumed Contribution ‘/

1Ol tr

Otw,?f Ste 24

oo

Zwoeh vty  TH 620

O other

Pupose: ¢ MBZI“‘

1Sov Trdgatls ﬂ'hﬂl“ﬂ

o)

O pirect O tnkind
O Payment of Debt
[ Retumed Contribution

O other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B;r‘f'-l 5S¢, l']

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

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o <aoa s o COMMITTEE | ITEMIZED EXPENDITURES

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

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

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

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. ¢
v 2-

Page _2_ of

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

Code et [ tnkind
[J Payment of Debt
wi LA’ Lh S‘, [ Retumed Contribution ’ 7 /g ”

15 [ other v
(7 Lawwm ,X‘U /’4‘:70(/ PUWMM

Code [ oirect [ in-Kind
[ Payment of Debt
] Retumed Contribution

|:| Other i
Purpose:

[ oirect [ InKind
J Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

Code [ pirect [ In-Kind
[J Payment of Debt
[ Retumed Contribution
[ other

Purpose:

[ pirect [ In-Kind
[ Payment of Debt
|:| Retumed Contribution
[ other

Purpose:

Code

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

Purpose:

Code

[ pirect [ inKind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 240 22

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 9 C;" (7
T T mmmms s e (Enter total on ITEM 17a of the Summary Sheet.) - -t




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4806 (R17 / 8-23) Summary Sheet

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

INSTRUCTIONS: Please type or prinf 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

p
IS THIS AN AMENDMENT? [ ] Yes m/ No
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Janet M. Anglemyer For Clerk-Treasurer
2. Acronym or Abbreviated Name (if any) N/A 3. Committee Telephane Number

574-546-2471
4. Mailing Address (Address where alf campaign finance correspondence is received.) [_—_I Check if this is a new address.
111 S. Center Street
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Bremen, Indiana 46506 Republican
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Janet Marie Anglemyer Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
CLERK-TREASURER MARSHALL

O @ A DIDA @
11. Check one: Check one:
|:] Pre-Primary D Pre-Election |:| Annual |:| Nomination D Other D Pre-Convention
Final / Disbands Commities (Lines 18, 19, and 20 must be “0°) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization) [] Post-Convention
12. Reporting Period (mm/dd/yy): ® p 0 B
From:  10/14/2023 Through: 01/17/2024 HEE Cano ale
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0.00
ONTRIB o AND R p
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15¢c. Add lines 15a and 15b in both columns. susToTAL | 0.00 0.00
16. Add lines 13 and 15cin Column A and lines 14 and 15¢ in Column B. TOTAL | 0.00 0.00
DEND o
(Note: These amounts inciude in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. suBTOTAL | 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION OR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPL!_E;I’E. e :"b
Signature of Treasurer Title Date (mm/ddfyy) “- -

~
Signatyre of Candidate (if app!.';able) Date (mm/dd/yy) L’“

LA - [hn d/ Loy 1144 011212024 &

W@RNING Any infomidtion contained in tH& report may ngf be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knavlung[y
files a fraudulent report commits a Level Bjiglony. (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 mtsdemeanar (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) [

80 W I 1 INT il



REPORT OF RECEIPTS AND EXPENDITURES = || E [ (CFA-4)
OF A POLITICAL COMMITTEE

0 JA 18
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 nli i 0

Side. 5 (AT R T 1o -

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

Summary Sheet

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

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.
Jennifer Fonseca

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574y 780-9897

4. Mailing Address (Address where all campaign finance correspondence is received,) 705 |_| Check if this is a new address.

Mansfield St.

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

CANDIDATE INFORMATION (For Candidate’s Committees Only) -
7. Full Name of Candidate (Inciude any nickname.) Jennifer 8. Party Affiliation or If Independent Candidate
Fonseca ' ' Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.} City | 10. County of Residence
Council at Large Marshall

- U R POR O O A DIDA O

11. Check one: Check one:

[l Pre-Convention

D Pre-Primary Pre-Election DAnnuaI DNomina@n Other [l
Post-Convention

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

12. Reporting Period (mm/dd/y). O A O B

From: 10/14/2023 Through: 1/17/2024
13. Cash on hand and investments at the beginning of this reporting period. 0.00

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

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

15a. Itemized (Use Schedule A.) 0.00 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 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL 0.00 0.00
SEND =

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

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

17b. Unitemized 0.00 0.00



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
report receipts and expenditures in compliance with IC 3-9-5.

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
4606 are obsolete 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 instruction applies to all statewide candidates, state legislative
candidates, and any political action committee that (1) is required to file with
the Election Division and (2) which received more than $50,000 in
contributions since the close of the previous reporting period. This form must
be filed electronically 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 committee 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 committee telephone number, including area code. (This
will typically be the committee’s daytime telephone number.)

CERTIFICATION p §
CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, s m
CORRECT AND COMPLETE [ } i
Signafare 0 Title Date (mm/ddlyy) vt
Treasyirer 116/2024 7 ¥
Slgnature [ (if appllcabl Date (mm/ddfyy) - :
= 1/16/2024 -
WARNING: Any information COI’W report W used for any commercial purpose. (/C 3-9-4-5)
A person who knowingly files a fraudulent report comafits 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. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both 0.00 0.00
columns.) TOTAL
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

ITEM 4: Enter the mailing address of the committee. All correspondence with
the committee 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. If known, include ZIP
plus four.

ITEM 6: If the committee supports the philosophy and ideals of a particular
political party, 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 candidate is not affiliated with a
political party enter “independent candidate.” A committee to retain an
incumbent (such as a justice or judge) should also enter “‘independent
candidate.” Awrite-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 being sought by the candidate (include
d/strlct number, if any). For example “Indiana State Senator, District
County Sheriff”, or * City Council, District

." Not required to be completed 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
party or independent candidate by petition; if the candidate was selected by a
major party to fill a vacancy on the ballot existing after the primary; or if the
candidate is a write-in candidate.

A Libertarian party candidate nominated at a party convention should not
check “nomination” report. Instead, that candidate should check either
“preconvention” or “post-convention” report. Statewide candidates filing a
quarterly report should check “Other” and indicate “Quarterly.”




REPORT OF RECEIPTS AND EXPENDITURES = (CFA-4)

OF A POLITICAL COMMITTEE I Pl s 22
FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all qumh[nojﬁpp ] A B
this form. For assistance in completing this form, see instructions on the reverse
side. _',a b;‘

TOTAL PAGES IN ENTIRE CFA-4 REPORT
Summary Sheet

State Form 4606 (R17 / 8-23)
Indiana Election Division {IC 3-9-5-14)
IS THIS AN AMENDMENT? [ Yes No
COMMITTEE INFORMATION

1. Full Name of Committee (as on Staftement of Qrganization)

I Check if this is a new name.
Jennifer Fonseca

2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574) 780-9897

4. Mailing Address (Address where all campaign finance correspondence is received.) 705 U Check if this is a new address.

Mansfield St.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth Indiana 46563 Democrat
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) Jennifer 8. Party Affiliation or If Independent Candidate
Fonseca Democrat

9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) City | 10. County of Residence
Council at Large Marshall

TYPE OF REPORT

| CONVENTION CANDIDATES ONLY

11. Check one: Check one:

D Pre-Primary Pre-Election DAnnuaI DNlijn_nLaﬁon Other
]

Pre-Convention
D Post-Convention

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

12. Reporting Period (mm/dd/yy): O A 0 3

From: 10/14/2023 Through: 1/17/2024
13. Cash on hand and investments at the beginning of this reporting period. 0.00

14. Cash on hand and investments January 1, current year. 0.00
ONTRIE 0 AND R 2

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

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

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

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




INSTRUCTIONS FOR COMPLETING THIS FORM|

CERTIFICATION

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

CORRECT AND COMPLETE.

Signatlre o Title Date (mm/dd/y_',b.,'.‘ Qo

| Treasprer 1/16/2024" =
Slgnature 0 {if applicabl ’_@ Date (mm/dd/yy). " o
= 1/16/2024

WARNING: Any information coWr%oﬂWﬁed for any commercial purpose. (IC 3-9-4-5)

A person who knowingly files a fraudulent report conariits 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 3-74-1-14) and may be

subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both 0.00 0.00
columns.) TOTAL

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

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

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
report receipts and expenditures in compliance with IC 3-9-5.

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
4606 are obsolete 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 instruction applies to all statewide candidates, state legislative
candidates, and any political action committee that (1) is required to file with
the Election Division and (2) which received more than $50,000 in
contributions since the close of the previous reporting period. This form must
be filed electronically 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.

1S 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 committee 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 committee telephone number, including area code. (This
will typically be the committee’s daytime tefephone number.)

FOR OFFICE USE ONLY
ITEM 4: Enter the mailing address of the committee. All correspondence with
the committee 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. If known, include ZIP
plus four.

ITEM 6: If the committee supports the philosophy and ideals of a particular
political party, 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 candidate is not affiliated with a
political party enter “independent candidate.” A committee to retain an
incumbent (such as a justice or judge) 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 being sought by the candidate (include
dJ.smct number, if any). For example “Indiana State Senator, District ?
County Sheriff”, or City Council, District

." Not required to be completed 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
party or independent candidate by petition,; if the candidate was selected by a
major party to fill a vacancy on the ballot existing after the primary; or if the
candidate is a write-in candidate.

A Libertarian party candidate nominated at a party convention should not
check "nomination” report. Instead, that candidate should check either
“preconvention” or “post-convention” report. Statewide candidates filing a
quarterly report should check “Other” and indicate “Quarterly.”




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

Summary Sheet

INSTRUCTIONS: Piease type or print fegibly 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

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

e)dl\s V/r &L/%/('b é‘kb/r'(/”\

I:I Check if this is a new name.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number.
| (J9IY) 933 555 2—
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

Ht] FeAnNkl,y g4
5. City, State, ZIP Code

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

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

& ) REPOR e O ANDBIDA O
11. Check one: Check one:
I:I Pre-Primary D Pre-Election Annual I:I Nominétion D Other D Pre-Convention
D Final / Dishands Commiltee (Lines 18, 19, and 20 mus! be 0) I:I Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): E

2 O A 0 B
From: folit iy EThrough: 12/3/}2% 4 Periad ear to Date
13. Cash on hanci and investments at the beginning:of this reporting periaci'. ’ - 3 9‘ 22—

14. Cash on hand and investments January 1, current year. 2 28 Yr—
ONTRIB O AND. R P

1 (Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (Use Schedule A.)
18b. 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¢ in Column B. ‘TOTAL | F 3¢, ¢ty F3s5ya
SEND =

(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 > &, W
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

R ATIO “ FOR GEEICE USE ONLY
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPEETE, E::»:é
Signatuze of Treasurer Title Date (mm/da/yy)<+ Fog

P i 3 o
E i (dnfe (/2] z97 P s

-
.

Signature of Candjdate if applicgble) . . 7 Date {mm/dd/yy)§-i’
/j “ &m&/ﬂ/«//@éz// (f12/2%

{
WARNING: Any infoffation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who knoﬁiiigly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate repart as required by the Iidiana
Campaign Finance Law commils 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)

Zl




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

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

COMMITTEE INFORMATION

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

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

674-933-3921)

4. Mailing Address (Address where all campaign finance correspondence is received.) Check if this is a new address.
19008 W 6B Road

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

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

Joshua Scott Walker

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

Mayor Marshall

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

11. Check one:
D Pre-Primary D Pre-Election D Annual D Nomination D Other
Final / Disbands Committee (Lines 18, 19, and 20 must be 0"} D Qutgoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMNB
- This Period Year to Date

$3,486.35
$0.00 -
CONTRIBUTIONS AND RECEIPTS I

From: 1/1/2023 Through: 12/31/2023

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

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

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

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

15b. Unitemized $0.00 $0.00

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL {$3,486.35 $0.00
SEND .

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) $3,486.35 $0.00
17b. Unitemized $0.00 $0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL ($3,486.35 $0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL |$0.00 $0.00
19. Debts OWED BY the committee (Use Schedule D.) $0.00
20. Debts OWED TO the committee (Use Schedule E.) $0.00

=
CERTIFICATION '=FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMP . l:"," b
Signature of Treasugfr . Title Date (mm/dd/yy) - -
A Treasurer 1/17/2024 ‘;w
Signature-pf, Candidate (/?spplicable) Date (mm/dd/yy) ¢
%’ 1/17/2024 o

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 Campsign
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 B)

e o o iz CMMITTEE ITEMIZED EXPENDITURES

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

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

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

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

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

Code C MDirecl [ in-Kind

’ M r O Payment of Debt
Robert Listenberger for Mayor ayo [ Returned Contribution
932 Ange! St. Cloter | $3,486.35 | $3,486.35 | 1/3/2023
Plymouth, IN 46563 , Purpose:

LCAode ' O pirect [ In-Kind
O Payment of Debt

[J Returned Contribution

[ other

Purpose:

LACode [ oirect [ In-Kind
O Payment of Debt
[ Retumed Contribution

D Other

Purpose:

[ pirect T InKind
[ Payment of Debt
[ Returned Contribution

D Other

Purpose:

Code

4 Code O oirect [ InKind
[ Payment of Debt
[J Retumned Contribution

[ other

Purpose:

Lﬁ O pirect [ In-Kind

O Payment of Debt
[J Returned Contribution
[ other

Purpose:

LW’e O pirect O In-kind
N [ Payment of Debt
[ Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ $3,486.35

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
(Enter total on ITEM 17a of the Summary Sheet.) $3,486.35




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) ' sl I Summary Sheet

]

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this ffﬂfiFﬂEC 201 A I
assistance in completing this form, see instructions on the reverse side. ~1 )l TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X] No LL CO. CLIERK

) COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I:l Check if this is a new name.
Re-eledd WVew qer Lov Qe ¥-"essuver _
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(R4 ) 3Lb-9038
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
m—
905 N VnomPson S
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Oowr\g =N Yb50Y Devno cvet

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

\L\' wloer\, P “Bﬂ,fqg/ Demoeve e
9. Office Sought (Include district n’umber, ifany. Not requi;'ed for exploratory committee.) 10. County of Residence

Clevk “Treasurer “Tewn ot Rourkon Maveve !

= O REPOR O O ANDIDA O
11. Check one: ) Check one:
|:| Pre-Primary |:| Pre-Election M\nnual |:| Nomination |:| Other ‘ D Pre-Convention
Final / Disbands Committee (Lines 18, 19, and 20 must be “0°) |_] Outgoing Treasurer (Within ten (10) days amend Statemen of Organization.) [ Post-Convention
12. Reporting Period (mm/dd/yy): ‘ 0 A 0 .
From: \D N\ ADXY - Through: \LIBJJ_ADM Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. .0 o]
14. Cash on hand and investments January 1, current year. obdD
ONTRIB O AND R P

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

15a. ltemized (Use Schedule A.)

15b. Unitemized _

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL O . D
DEND .

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

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

17b. Unitemized

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL | .00 .00
19. Debts OWED BY the committee (Use Schedule D.) : 00D

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

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

Title Date (m /dd yy)
\reagurey

Date ( m/ /yy)

\ , LSNPS
WARNIﬁ'GT formaﬂlﬁ?ntamed in this report may Rt be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a frauduldgt report comnits 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, (/C 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

FOR OFFICE USE ONLY




I Resetl ronm

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R15 /5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) EILE NUMBER

INSTRUCTIONS: Floase type or print legibly IN BLACK INK ail informalion 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

el COMMITTEE INFORMATION = - H :

IEF‘if Name of Com m.iﬂ 85 on Stataement of Organization) D Check if this is a new name.
. Leigh Marshall Committee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
E. Leigh Marshall ( 574 242-1680

iling Add ddrass where all campaign finance comespondence is received.) ] check if this is a new address.
428 poresplace

6. Party Affiliation (if applicable)
Republican

- CANDIDATE INFORMATION (For.Candidate's Committees Qnly)=

7. Full Name of Cﬂnd;fdaiﬂ (Include any nickname.) 8. Party Afﬁliaticn or If Independent Candidate
E. Leigh “Boo" Marshall Republican

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

9. Office Sought (Include district number, if any. Neot required for exploratory committee.) 10. County of Residence
Town Council Marshall

- @) REP ANDIDA (
11. Check one: Check one:
[:l Pre-Primary D Pre-Election DAnnuaT D Nomination |:| QOther I:] Pre-Convention
(V] Final 1 Disbands Commiltee (Linas 18, 19, and 20 must be 0"} [_] Oulgoing Treasurer (Withinton (10) days amend Staloment of Ovganizalion,) [ Post-Convention
12. Reporting Period (mm/dd/yy). 0 0 B
From H14/23 Theough: 5/15/23 d e
13. Cash on hand and investments at the beginning of this reporting period. $1,000.00
14, Cash on hand and investments January 1, current year, $0O

ONTRIBUTIO AND'R P

(Nate: these amaunts include in-kind conlributions 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 $1,000.00

SENDITUR
(Note: These amaunts include in-kind expenditures and loan repaymants.)
17a. ltemized (Use Schedufe B.) (Fublic Question: use Schedule C.) $1,000.00
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL $1,000.00 $0
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columas,)  TOTAL $0 $0
19. Debts OWED BY the commitiee (Use Schadule D.) $0
20. Debts OWED TO the committee (Use Schedlule E.) $0

= ATIO FOR OFFICE USE ONLY

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

i Jitle 2 Z{_ ‘ Date (mmv/dd/yy)
& ¥ rrg‘ 1 meﬁop@f’ W Gsti. . /C 2 S[is/23
Signature pf @a g date (if BT{F(M?) Da_slq (mm/ddiyy)
& are Qesthel o 5/15/23
WARNING: Any informffion contained in this reporl may nol be copied for sale or usad for any commercial purpose. (IC 3-0-4-5) A person who knowingly

files a fraudulent repo| commits & Level 6 felony. (IC 3-14-1-13) A parson who fails lo file a complele or accurate report as required by the Indiana
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penalties. (I 3-9-4-16, IC 3-0.4-17, IC 3-9-4-18)

e

T el AR B e S R T LT R S R




(5(%s ~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
,L %’) st Fom e a3, T CONTRIBUTIONS BY INDIVIDUALS
“ar- Indiana Elecion Divsian IC 39:-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 lhe reverse
side. This schedule is used o document conlributions and receipts lotaled on ITEM 15a of the Summary Sheel, All
cumulative contributions from Individuals OVER $100 per conlributor, within a calendar year MUST be ilemized on this
schedule (over $200, if regular party commiittee). All cumulalive receipls, (such as loan proceeds and repayments, refunds,
rebales, relurns of deposil, praceeds from sales, interest or othaer income) QVER $100 per conlribulor, wilhin a calandar
year, MUST be ilemized on this schedule (over §200 if regular party commitlee). A contribulor's occupation is required if an
individual makes at least $1,000 in conlributions during the calendar year. Otherwise, this is optional,

TTUFILENUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | = COLUMNA | GOLUMNEB DATE RECEIVED

AMOUNT THIS == CUMULATIVE el MGV o

] “«PERIOD |- YEAR-TQ-DATE |-—RECEIVED BY. -

FULL-MAILING ADDRESS e ORI OTHER: RECEIP T
(strest, nuinber, city, state, ZIB.code) .. Stlel LR it
1.E. Leigh Marsha Contributions:
424 Forest Place [0 oirect
Culver, IN 46511 [ in-Kind (describe) 4/10/23

Olher Receipts: $1,000.00 $1,000.00
D Interest r:j Loan
D Miscellaneous (specify)

Contribitar's Occupation (if required)
2, Contribulions:

Direct
1 in-Kind (gescribe)

Other Receipts:
D Interest l:l Loan

D Miscellaneous (spacify)

Contributor’s Occupation (if requined)
3. Conlribulions:

1 birect

[1 in-Kind (descrbe)

Other Receipts:
D Interest D Loan
[[] Miscetlaneous (spacify)

Contiibutor's Occupation (if required) __

4. Contributions:
[] oireat

[ in-Kind (descrivey

Other Receipls:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Ocoupation (frequied)

5 Contributions:
[1 birect

[ inKind (describe)

Other Receipts:
D Interest D Loan
[ wiscetlaneous (speciiy)

Contributor's Occupation (if roquired)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 1,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 1 000 00
(Enter fotal on ITEM 15a of the Summary Sheet.) ' i
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REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

caucus, political action, or regular pary commitfees) MUST be itemized on this schedule.

INSTRUCTIONS:; Please type or print legibly IN BLACK INK all infarmation on this schedule. For assistance in complating this
schedule, sea insiructions on the reverse side. This schedule is used fo document expenditures lolaled on ITEM 17a of the
Summary Sheel. All cumulalive expenses paid to individuals, businesses, labor organizations and other enlities OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule (over $200, if reguler party committes). All cumulative
expenses, including in-kind, reaardless of amount paid lo political committees, (such as fransfers-out from candidale, legislative

I Y

e TENOMBERT

Page of

- RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION
streel, number ity stafe, ZIP code) S o e S
: } OFFICE SOUGHT (if app

TYPE OF EXPENDITURE

and

"| " PURPOSE (be specific)

O oirect [ in-Kind

COLUMNA
CAMOUNTTHIS

RERIOD

ey e ik LS
COLUMN B ‘ DATE OF
CUMULATIVE "SI EXPENDITURE S

YEAR-TO:DATE (rim/ddiyy)

EIN 88-2040853

Purpase:
Account closed

Bowen Printing Printer g ::lvmmj:; D;':m
200 S. Michi Si. u i n
Plymouth, IN 46563 St $505.04 | $505.04 | 3/24/23
Pu p
S?f;uns & cards
A . ot [ inkind
ggdween Printing Printer S :;mmzlgg ;m;;m
200 S. Michigan St. T Cone
Piymouth, N 46563 Clomm $325.22 | $830.26 | 5/5/23
Pu g
I\;r;fling
I O oiret [ inind
F??::ful Paws Cat SanCtuary [ Paymentof Debt \
il ClreunggContmten | $169.74 | $1000.00 | 5/8/23
Culver, IN 46511 7 o DONAtON | $169. ;

Code

Ooiect 1 inKind

[] Paymentof Dobt

[ Returned Contributian
Dower. .. .
Puipose:

Code I

Coiect [ inKind

[ Paymentof Debt

[ Retusned Contribution
Cloter o
Purpose:

Cade

O oieet [ In-Kind
[ Paymentof Dabt

[ Retwmed Contribuitian
[ anhar

Purpose:

Code

Ooirect [ tn-Kind
[ Payment of Dabt
1 Returnad Contribution
Cloter
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$1,000.00

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

$1,000.00

I e e T T AT e B T O S T T O Ty S e e o e e ey g e W I T e e G e s .]




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

3 OF A POLITICAL COMMITTEE
" '?) State Form 4606 (R17 / 8-23) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

[ 2]
7 i B

=
]
sy
]

IS THIS AN AMENDMENT? [] Yes & No U b

COMMITTEs: INFORMATION

1. Full Name of Committee (as on Statergent of Organization) L___I Check if this is a new name.
WMo L 2. T ek S vl CLERIK -
2. Acronym or Abbreviated Name [if any) 3. Committee Telephone Number

(52 P52-7570
4, Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is = new address.
y / 1, ] 9
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party )lh.atmn or If Independent Candidate
'9/4 wuééaﬂqur I{Mulﬂ L’&M/

9. Offi cgought (Include district number if any. Not ré,qurred for exploratory committee.) 10. County of Rdsidence

'-M/‘k. - (7 ; Le

P U REPOR O O ANDIDA O

11. Check onGW Check one:
EPfﬂﬂmaw re-Election I:I Annual D Nomination [:I Other [:] Pre-Convention

Final / Disbands Committee (Lines 18, 19, and 20 must be *0",) I:I Outgoing Treasurer (Within ten (10) days amend Statement of Organizatior.) ] Post-Convention

12. Reporting Period (mm/ddfy): 0 A 0 B
From: /0/@//20 23 Through: 7 z_/g/'/gdzj Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. @f
14, Cash on hand and investments January 1, current year.

ONTRIB 0 AND R P
(Note: these amounts includa in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) & y. s
15b. Unitemized 124 @’
15c. Add lines 15a and 15b in both columns. SUBTOTAL 2 V- .o
16. Add lines 13 andr(tfgp in CE]_umn A and lines 14 and 15¢ in Column B. TOTAL

DEND =

(Note; Thééﬁmounﬁnclu&@“}n-kind expenditures and loan repayments.)
17a. Itemized {Use SEﬁedulé"a.) (Public Question: use Schedule C.)
17b. Unitemized -2 |

yZ .
iz ! =
17¢. Add lines.17a and-17b in‘Both columns. SUBTOTAL ﬁ/
=
'~
S

L
£
G

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

R ATIO FOR QFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE: e

)Z'f ///,’//L i r " ilieleoty,

' (F appll Date (mm/d@ky) T
A Py B

: Any information corf@infd irﬁhls repori may not be copied for salf or used for any commercial purpose. {IC 3-9-4-5) A person who knowindif
rfifes a fraudulent report commits a Level 6 felony. (IC 3-14-1- person who'ails to file a complete or accurate report as required by the ndiarfa’C Camppm
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 e R - I RE C E lVE D

~

JAN 15 2024

MARSHALL COUNTY

Fa N =i RIale)

Y T
VECTUTT UT T o



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

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

IS THIS AN AMENDMENT? [] Yes No

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

Lynn Gorski for City Clerk-Treasurer

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 952-5711

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

805 Baker St. Lot 133 ,

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

Plymouth, IN 46563 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

8. Party Affiliation or If independent Candidate
Lynn Marie Gorski

Republican

10. County of Residence
Marshall

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

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
City Clerk-Treasurer

11. Check one:
|:| Pre-Primary |:| Pre-Election |Z] 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: 10/14/2023 Through: 12/31/2023 : This Period Year to Date

111.68

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 inciude in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 157.00 1,123.20

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 157.00 1,123.20

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 157.00 1,123.20
SEND -

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 157.00 919.19
17b. Unitemized

17c¢. Add lines 17a and- 17b in both columns. . SUBTOTAL : 157.00 919.19

18. Cash on hand and investments at close of this reporting period (Subtract 17c¢ from 16 in both columns.) TOTAL 0.00 204.01
19. Debts OWED BY the committee (Use Schedule D.)
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'
Signature of Treasurer R Title Date (mm/ddlyy) T
bz % L Treasurer 01/02/20247—
Signaiurelsf Candidate (if pplicable) Date (mm/dd/yy)
- 01/02/2024 €2
WARNING: Afiy i ation"contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowihgl
files a fraudufént report commits a Level & felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indi
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)

1RE

3

\)‘



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

OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23) 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 prin 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 totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B (mmidicliyy)
mm/dd/yy,

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

1.Lynn M. Gorski Contributions:

805 Baker St. Lot 133 [4 Direct
Plymouth, IN 46563 [ in-Kind (describe) 01/04/23 & 03/24/23

Other Receipts: $300.00
|:| Interest |:| Loan

I Miscellaneous (specify) Lynn Gorski

Contributor's Occupation (if required)
2. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

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

[ in-kind (describe)

Other Receipts: e P
[ interest [1 Loan 5’: =
[ Miscellaneous (specify) m .
> =
i ! ==

Contributor’s Occupation (if required) ~ )
4 Contributions: LN
D Direct g e

[ in-Kkind (describe) h >

)

— 2

Other Receipts: 3 —

D Interest D Loan :;._-‘ o

by
%

D Miscellaneous (specify)

Contributor's Occupation (if required)
5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[J Misceltaneous (specify)

Contributer’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-6-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER

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

Page of

COLUMN B DATE RECEIVED
{mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)
1. Republicans United to Defend You PAC (RUDY Contributions:

[ Direct
i 08/12/2023

PAC)
[ inKind (describe)

FEC ID: C00823351
PO Box 26141 -
$500.00

Alexandria, VA 22313 Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Lynn Gorski

2, Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

3 Contributions:
|:| Direct

[ inKind (describe}

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

b V1 Z- W mo

4. Contributions:

|:| Direct

[ in-Kind (describe)

o
»,

b

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

5. Contributions:
|:| Direct

[ InKind (describe}

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

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




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

REPORT OF RECEIPTS AND EXPENDITURES

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 158 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

party commitee).

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

(street, number, city, state, ZIP code)
1.
Marshall County Republican Central Committee
PO Box 102
Plymouth, IN 46563

Contributions:
Direct

[ InKind (describe)
Candidate Photo

Other Receipts:

|:| Interest D Loan

|:| Miscellaneous (specify)

PERIOD

YEAR-TO-DATE

$54.54

RECEIVED BY

07/25/2023

Lynn Gorski

2
Marshall County Republican Central Committee
PO Box 102 ‘

Plymouth, IN 46563

Contributions:

|:| Direct

[A InKind (describe)
Advertising in Newspaper

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$166.20

09/01/2023

Lynn Gorski

3.
Marshall County Republican Central Committee
PO Box 102
Plymouth, IN 46563

Contributions:

D Direct

[ InKind (describe)
GOP Mailer & Advertising

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

$123.66

$123.66

10/18/2023

Lynn Gorski

4
Marshall County Republican Central Committee
PO Box 102
Plymouth, IN 46563

Contributions:

|:| Direct

[V In-Kind (describej
Newspaper Advertising

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

$33.34

$33.34

11/08/2023

Lynn Gorski

Contributions:
Direct

] in-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 157.00

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

¥ 157.00

SIAVARA {114

]
rt

|




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

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 year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative

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

ITEMIZED EXPENDITURES

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) | pURPQSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
Code _ [iA Direct [ In-Kind
Bowen Printi Printer [ Payment of Debt
owen . ,ng [ Retumed Contribistion
200 S. Michigan St. ] other $491.13 | 08/28/2023
Plymouth, IN 46563 Purpose:
Code A ) M birect [J In-Kind
BO 2 Printi Printer [ Payment of Debt
owen _r|n 'mg [ Retumed Contribution
200 S. Michigan St. [ other $595.99 | 09/25/2023
Plymouth, IN 46563 Purpose:
A O pirect [V In-kind
Code ] Candidate Photo O Payment of Debt
Marshall County Republican Central [ Retumed Contributon
Committee O] Other $650.53 | 07/25/2023
PO Box 102 Purpose:
Plymouth, IN 46563
A . . E] Direct [Z In-Kind
Code _ Advertising in Newspaper | [J paymentof Debt
Marshall County Republican Central 0 -

. Retumed Contribution .
Committee O] other $762.19 | 09/01/2023
PO Box 102 Purpose:

Plymouth, IN 46563
Coge_A GOP Mailer & Advertising | O oo "
Payment
Marshall County Republican Central 9 0O R;f;: Coon;btuﬁon
Committee [ Other $123.66 $885.85 | 10/18/2023
PO Box 102 Purpose:
Plymouth, IN 46563
Code A o O birect [ In-Kind
. Newspaper Advertising [ Payment of Debt ol
Marshall County Republican Central [ Retumed Contribution g
Committee [ Other $33.34 A $@.19 11/08/2023
PO Box 102 Purpose: dr =
Plymouth, IN 46563 €= &=
Opireet [ In-Kind F; ; 5
Cod p
ode [ Payment of Debt :.ﬁ N il
E] Retumed Contribution a4 ﬁ % E,&\E
Qther '
Purpose: ’E...' __'9 Ej
g
My —
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 157.00 “
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
- (Enter total on ITEM 17a of the Summary Sheet.) 157.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

INSTRUCTIONS: Please 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 E&No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Megan Rogers for Plymouth Clty Council Committees
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 323-7180
4. Mailing Adg‘raﬁss(ﬂqdﬁfs Hﬂ?re all campaign finance correspondence is received.) |:| Check if this is a new address.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth IN 46563 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Megan Rogers Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
City Council Center 1 : Marshall

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

11. Check one:
|:| Pre-Primary D Pre-Election
[ Final / Disbands Committee @

Annual [:] Nomination I:| Qther

and 20 must be *0".) D Qutgoing Treasurer (Within fen (10} days amend Statement of Organization.)

ines 18,

12. Reporting Period (mm/ddAy): COLUMN A COLUMN B
e 10/13/23 Thequgh 12/31/23 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.) $300 1774.29

15b. Unitemized 0 466.22

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 300 2240 51

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 619 2253 .41
DENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1528.90 2301.58

17b. Unitemized 0 466.22

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 1528 an 2787 80

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 909.90 514.39
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.
S t f Treasu Title Date (mm/ddAry) i
= T
Signature Mangig?f (if applicable) _///_ Date (mm/ddiyy)
i— O\ 1116/24° <

=
WARNING: informat6n contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowipgly
files 4 Faudulent 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 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 SCHEDULE B)
OF A POLITICAL COMMITTEE

State Form 4506 (R17 /8-23) ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on 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, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

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

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

- - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmv/ddiyy)

Ooirect O InKind
[ErRayment of Debt

[ Returned Contribution
WTCA Clove - - | 58290 888.90 1/6/24

Purpose:

Code Ooirect [T In-Kind
~B<& Payment of Debt

[ Returned Contribution 640 640 1/6/24
Pilot Newspaper O other

Purpose:

Code [ pirect [ In-Kind
[J Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code [ oirect [ In-Kind
[ Payment of Debt

[ Returned Contribution
O other -
Purpose:

PEELNYAT

_,_,
i

Code [ irect [ In-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

q0 7 o [a1 wr e

WH370 09

Code oiect [ In-Kind
[J Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code [ oirect  [J In-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$1528.90
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1528.90
(Enter total on ITEM 17a of the Summary Sheet.) :




i,

% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
OF A POLITICAL COMMITTEE

™ State Form 4606 (R17 /8-23) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATlONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule
(over $200, if regular parfy 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 commiftee).

o
f

s
Ay

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)

1. J ributions:
Direct

PERIOD YEAR-TO-DATE RECEIVED BY

; ; 10/16/23

Local 150 International Union of L] in-kind (describe) s740D
Operating Enigeers —_— 300
1001 N Michigan st Lakeville In Other Receipts:
46506 [ mterest [ Loan

[ Miscellaneous (specify) Megan Rogers

2. Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
[j Interest |:| Loan

D Miscellaneous (specify)

3. Contributions:
[:l Direct

|:| In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

NIWER

'09 [TTYHSHY

4. Contributions:
D Direct

|:| In-Kind (describe)

oy
14

W Ee b

Other Receipts:

|:| Interest |:| Loan

|:| Miscellaneous (specify)

q0 2 o @ e o

5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 300

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 300




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

State Form 4606 (R17 /8-23) 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, reaardless of the amount, OWED BY the committee during
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit card
accounts, 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 of

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

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

Megan Rogers
Megan Rogers 1528.90
1201 N Walnut st Plymouth | 1201 N Walnut st

$0 1528.90
IN 46563 Plymouth IM 46563 1/6/24 R

campaign money
LENDER'S CCCUPATION

LEMDER'S OCCUPATION:

LENDER'S QCCUPATION

-
LENDER'S OCCUPATION

90 Z o |91 Wl hl

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $§ 1528.90

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $ 1528.90)




REPORT OFR
ECEipPTS
oF BT AND EXPENDITURES
Stalle Form 4808I(E|1III a?zg CO'MM‘TTEE (CFA-4)
Indiana Election Divigion ic 3-5-5-14)

- Summary Sheet
INST'RUcnoN

S: Please typg FILE NUMBER
assistance in completing th “; f:r Print legibly 1y g

m, see instruction,

IS THIS AN AMENDM

LACK INK afl informat

ion on this form. For
S on the reverse side, .

TOTAL PAGES IN ENTIRE CFA-4 REPORT

F Co [ check i this 1s & new name, - e
e 08 tustee . A !
<. AAcronym or Abbreviated Name (if any) 3. Committee Telephgg; Nu%;éf i
. o e o
S ! \
4. Malling Address (Adgress Wi i - i ; - = 2y
2 South Shy I_{“ akas Drﬁle: all campaign finance correspondence is received,) D Check if this is a new addiess. - % § § w
5. City, State; ZIP Code < O bt C::’a
Bremen, IN 46508 Domoorat = " Eplcatics
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. ‘Full Name of Candidate (Include any nicknams.) 8. Party Affillation or f independent Candidate
Nichole Waiter Democrat '
9. Office Sought (Include district number, if any. Not required for ex :
. - Y s ploratory commiitiee.) 10. County of Residence
German Township Trustee o Marshgl

11, Check one: - .

[ Pre-Primary 1 Pre-Etection M Annval T Nomination Clother
. 2] Finel 1 Disbands Commitiee (nes 16,18, and 20 mustbo

P

) [ Outgoing Treasurer atin ton (10} days amend Statement of omami&um
12, Reporting Perlod (mm/dd/yy); ) '

COLUMN A COLUMN B
From: 1-1-2023 Through: 12-31 -2023 : This Periad Year to Date
13. Cash on hand and investments at the beginning of this reporting peried,

14. Cash on harid arid Investments January 1, current year. L
B CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include In-kind contributions and loans; as well as cash contributions.)

15a. ltemized (Use Schedule A.)

TYPE OF REPORT CONVENTION CANDIDATES ONLY
o Checkone; '

D; 'Pre_;Cpqventhn .

D lPoét\-Conyenllon

000 0.
15b. Unitemized \ | ‘ ] \ :
15¢. Add lines 15a and 15b in both columns. . . SUBTOTAL \ _ ] o
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ In Column B. .

TOTAL

EXPENDITURES

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

|

. | SUBTOTAL | -
17a and 17b In both columns. ) !
- Add “nh:\d nd ivestrments at dlose of this reporting period (Sublract 17¢ from 16inboth columns,)  TOTAL \V
18. Cashon an 8 ’
19. Debts OWED BY the committee (Use Schedulo D) .

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

e (mm/ddhy)
Title - %&8-2024
Signature of Treasurer

Date (mm/dd/yy)

" \ §-18-2024
Sigrahure of Séndiga ,WW | ML
,,___,;&m\. T this eporl may ol ba copied or sale o used fr 2 “‘am;&mmmw“‘“

i who fails 1o fle 2 39417, 1C 38-4-16)
(lecliagissriel von e scto i pnle, (C 3416, 36417,
4 . -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

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

Committee to elect Nichole Walter German Township Trustee

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

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

222 South Shumaker Drive

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

Bremen, IN 46506 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Nichole Walter Democrat

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

German Township Trustee Marshaill

TYPE OF REPORT

‘ CONVENTION CANDIDATES ONLY
Check one:
] Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election E] Annual D Nomination D Other
lZ| Final / Disbands Committee (Lines 18, 19, and 20 must be “0”,) D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 1-1-2023 Through: 12-31 -2023 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.) 0.00 0.00

15b. Unitemized 0.00 0.00

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

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

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

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

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

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer Title Date (mm/dd/yy)
1-18-2024

Signature of Candidate (if applicable) Date (mm/dd/yy)
1-18-2024

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




I nescL ruim

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19) Summary Sheet
Indiana Election Division {|C 3-9-5-14) FILE NUMBER

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

IS THIS AN AMENDMENT? [ ] Yes No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
D Check if this is a new name.

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

Conservatives for Nicole Cox o R
2. Acronym or Abbreviated Name (if any) 3. Committee Teleahone REmber ce==

( 574 ) 2244318 [
4. Mailing Address (Address where all campaign finance correspondence is recejved.) D Check if this is a new éH'dress’ ?ﬁ
4111 Olive Rd = —
5. City, State, ZIP Code 6. Party Affiliation (iﬁap/toade) e

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

Marshall County Council Distrtict 3 Marshall
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
D Post-Convention

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

] Final / Disbands Committee (Lines 18, 19, and 20 must be *0°) [__] Outgoing Treasurer (Within ten (10) days amend Statement of Organizetion.)

12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B
From: 01/01/2023 Through: 12/31/2023 This Period Year to Date

410.35
410.35

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 0 0

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 410.35 410.35
SENDITUR

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

17a. emized (Use Schedule B.) (Public Question: use Schedule C.) 410.35 410.35
17b. Unitemized 0 0
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 410.35 410.35
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0

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

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

Wﬂeasu r Title Date (mm/dd/yy)
M/}LV 01/ 04/

(q% Candidate /fapplrcable) Date (mm/dd/yy)
01/0v/ 7Y

WARNING: Any |nformahon oonlamed in this report may not be copied for sale or used for any commercial purpose. (fC 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 fo 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 o civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)

FOR OFFICE USE ONLY




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
B O e oo, OMMITTEE ITEMIZED EXPENDITURES

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

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

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

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

2 2
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 ANOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pPURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmidaiyy)
Code C : . O pirect [T inkind
Tim Harman business owner A Payment of Debt A
2840 Sycamore L.n [ Retumed Contribution
Bremen, IN 46506 O] other 400.00 400.00 | 02/16/23
Purpose:
debt repayment
Code O Direct [ In-Kind
First Federal Savings Bank Bank E :‘?’"‘ef: 2} D;l: )
301 East Ninth St etumed Contribution
PO Box 527 O otrer 5.00 405.00 | 08/31/23
Rochester, IN 46975 Purpose:
fee
0] Moiect [ in-kind
C'Ode i Bank D Payment of Debt
First Federal Savings Bank ] Rttt Contias
301 East Ninth St etumed Contribution 500 4 00 09/23/23
PO Box 527 O otrer : 10. /
Rochester, IN 46975 Purpose:
fee
Code C . o Moiect [T nkind
S;ljaﬁon Ay charitable organization | 5 paymentorbent
1934 Oak Rd [ Retumed Contribution
Plymouth, IN. 46563 [ Otrer 0.35 410.35 | 09/23/23
Purpose:
Code O oirect [ In-kind _
O Payment of Debt ~
D Returned Contribution @:
O other o N
Purpose: % U
Code Cloiect [ inkind = T
[ Payment of Debt —U “' f
[ Retumed Contribution E ?’
D Other \z“:’
Purpose: q W
i o
Code Ooirect [ in-kind

[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 410.35

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 410.35
(Enter total on ITEM 17a of the Summary Sheet.) .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

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

COMMITTEE INFORMATION

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

Robert Listenberger for Mayor .

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
o , ) ( 574 )540-3072

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

PO Box 1512 . _

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

Plymouth, IN 46563 . Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Robert Walter Listenberger . ' Democrat

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

Mayor of City of Plymouth ‘ Marshall -

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

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

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

12. Reporting Period (mm/dd/yy). ) COLUMN A COLUMN B
From: October 14, 2023 ' Through: December 31, 2023 This Period Year to Date

3,140.00
1,475.60

|
I

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.) 5,367.00

15b. Unitemized . R 100.00 )

15c¢. Add lines 15a and 15b in both columns. ' SUBTOTAL 5,467.00 23,802.47

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 8,607.00 25,278.07
DEND N

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 8,292.65

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL _ 8,292.65 24,963.72
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL 314.35 314.35

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

s

[
CERTIFICATION =2 FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ...

[bpoa i/ Hbanst- /=9 483 H-
Signature of Cangidate (if applicable) J Date (mm/dd/yy)- Q‘
ST 1~ oy

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 kpewingly
flles 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 thq-fndianaﬁ}

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)
o

»»»»»



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

e P 7 5y CMMITTEE | CONTRIBUTIONS BY INDIVIDUALS

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

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee}. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, 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 2 ; 1
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
/e
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |—(mmdyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1.Sanjay B Patel Contributions:
1501 Continental Dr Direct
Zionsville, IN 46077 [J in-kind (describe) 10-23-2023
Other Receipts: ’ $250.00
D Interest D Loan -
D Miscellaneous (specify) ‘ RWL
Contributor's Occupation (if required) '
2, Cindy Danielson ' Contributions:
16066 Pretty Lake Rd : Direct
Plymouth, IN 46563 [ in-Kind (describs) - 10-20-2023
Other Receipts: $250.00
D Interest D Loan
D Miscellaneous (‘specify) RWL
Contributor's Occupation (if required)
3.John Oliver Contributions:
1433 Western Ave Direct
Plymouth, IN 46563 [J nKind (describe) 10-20-2023
|
Other Receipts: . $1 ,000.00 $2,000.00
D Interest D Loan ‘
[T Miscellaneous (specify) RWL
Contributor's Occupation (if equied) BUSiness Owner
4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
' [ oirect

] in-Kind (describe)

Other Receipts:
D Interest D Loan

[] Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  1,450.00

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)
s o oo COMMITTEE ~ CONTRIBUTIONS BY CORPORATIONS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN I BER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUM
schedule is used to document contributions and receipts fotaled 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 cumulaive receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposi, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

200 if regular party committee), N
$ g. pary ) Page - 3 of - 7
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mav/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Hoosier Foods Service Inc Clzontributions:
PO Box 1512 ‘ Direct
* Plymouth, IN 46563 ‘1 nKind (describe) . 12-29-2023
Other Receipts: $1 ,708.50
I:I Interest |:| Loan
I:I Miscellaneous (specify) RWL
z Listenberger & Kozel, LLC ' Contributions;
PO Box 1512 . Direct -
Plymouth, IN 46563 | O inkind (describe) . 12-29-2023
Other Receipts: $1 ,708-50 $2,250-00
EI Interest EI Loan
1 Miscallaneous (specify) RWL
3. i Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:
|:| Interest I:I Loan

[ Miscelaneous (specify)

4, Contributions:
[ oirect

3 nKind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

5. ' Contributions:
Direct

1 InKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellansous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§  3,417.00

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-3)
P R fagy OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) ’ ) L AB OR ORG AN I ZATI ONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations 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, 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 parly committee).

F"age 4 of 1

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION l COLUMN A COLUMN B l DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |—{Mmidyy)
(street, number, city, state, ZIP code) | ' PERIOD YEAR-TO-DATE i RECEIVED BY
1. Northern Indiana Operators Contributions:
6200 Joliet Rd Direct ' ’ 10-25-2023
Countryside, IL 60525 [ inKind (describe) - |
Other Receipts: $500.00 $1,500.00
I:] Interest [:I Loan l
D Miscellaneous (specify) RWL
2, Contributions:
: Direct

[ in-Kind (describe)

Other Receipts:
D Interest I:l Loan

I:l Miscellaneous (specify)

:

3 Contributions:
Direct

[ inKind (describe)

Other Receipts:
I:l Interest D Loan %‘:
) [ Miscellaneous (specify) ==
[ S
- =
4, Contributions: o -
Direct o
o
[ in-Kind (describe) =
6.“3
Other Receipts: ("_~ Ly
[ interest [] Loan m %)
D Miscellaneous (specify) =
S Contributions:
- D Direct

[ in-Kind (describe) -

Other Receipts:
I:l Intel;est I:l Loan

I:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $  5.367.00
(Enter total on ITEM 15a of the Summary Sheet.) ' .




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl 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 fo individuals, businesses, fabor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EX

. i
RECIPIENT'S NAME AND MAILING ADDRESS ) RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE l

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

e and
omcesousm(,-fappncabﬂ PURPOSE oo sect) |
[ |

[ Direct [ tnkind

COLUMN A
AMOUNT THIS
PERIOD

CCLUNMNB
CUMULATIVE

DATE OF
EXPENDITURE

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

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

. Printing [ Payment of Debt
Bowen F?nn-tlng » [ Retumed Contribution
200 S Michigan St [J Other $1,257.25 | $7,780.37 | 11-9-2023
Plymouth, IN 46563 Purpose: ‘
Code A A oirect [T in-king
- Adverising O Payment of Debt
The Pilot News ] Retumed Contribution P
| PO Box 220 | O oter $4,128.50 | $4,538.50 | 12-29-2023
Plymouth, IN 46563 , Purpose:
Code A . A Birect [ InKind
ﬂ———\'/ Advertising [ Payment of Debt
Kankakee Valley [ Retumed Contribution - :
400 W Culver [ Other ’ $150.00 $1,812.00 | 11-9-2023
Knox, IN 46534 Purpose:
A . | Moirect [ InKind
gode - Web Service [ Payment of Debt
ontlam.com ] Retumed Contribution
Burlington, MA ] other $81.95 $222.73 12-20-2023
- Purpose: .
Code A Advertising ?vim Efl oln:t(ind
> ayment of Debt -
WTCA - AM . [ Retumed Contribution
112 W Washington St O other $740.50 $2,234.50 | 12-29-2023
Plymouth, IN-46563 Purpose:
Code A ] - oirect [J nKind
——"d—e===J Advertsing [ Payment of Debt
Amazon.com ; ) [ Retumed Contribution
410 Terry Ave N ] other $33.44 $233.39 10-17-2023
Seattle, WA 98109 Purpose:
Gode O Permits E?mt tEroI:fmd
- ayment of Del
City of Plymouth | [ Retumed Contribution
111 North Center St ] other $30.98 $271.96 10-24-2023
Plymouth, IN 46563 Purpase: :
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 6,422.62
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




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

- REPORT OF RECEIPTS AND EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Fer 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. Al cumutative expenses paid to individuals, businesses, labor organizations and ather entities OVER $400 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

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

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)
State Form 4606 (R17/ 8-23)

ITEMIZED EXPENDITURES

FILE NUMBER

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

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

GCOLUMN A COLUMN B
| AMOUNT THIS CUMULATIV

|  PERIOD YEAR-TO-DATE

E

!
|
!

DATE OF
EXPENDITURE
(mm/dd/yy}

[ Direct [ inKind
Code A .
F Advertising [T Payment of Debt .
ace [ Retumed Contribution
1 Hacker Way . ] other $142.04 12-2-2023
Menlo Park, CA 94025 Pupose:
o M Direct [ In-Kind
fjis‘”f,s:’ Mailing/Advertising L Payment of Debt
[ Retumed Contribution
124 W Garro St ] Other $579.94 10-18-2023
Plymouth, IN 46563 Pupose:
Code A » Direet  {] InKind
W M—— Advertising [} Payment of Debt ,
al Mart [ Retumed Contribution : '
2505 N Oak Dr ] Other $82.97 10-30-2023
Plymouth, IN 46563 ‘ Purpose:
Code A . Direct  [] In-Kind
__(_’i—-——;'—. Advertlsmg [ payment of Debt
Scale to Win [ Retumed Contribution
13742 Harper St O otrer $156.06 11-8-2023
Santa Ana, CA 92703 : Pupose:
Cote O M oiect [T Inkind
e < ot Meals [ Payment of Debt
lzza fu L ’ 3 Retumed Contribution
1919 N Michigan St [ other $74.07 . 10-31-2023
’Plymouth, IN 46563 Purpose:
Code O Direst [ InKind
N;) e. i . Meals [J Payment of Debt
aria's Taqueria I Retumed Contribution
112 E Garro St : $119.61 11-1-2023
[ other
Plymouth, IN 46563 Purpose:
Code O N _ M oirect [ In-Kind
‘ = - Meals ] Payment of Debt
Opies Deli ‘ [ Retumed Contribution i
114 N Michigan St ] other $113.00 11-6-2023
Plymouth, IN 46563 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,267.69
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




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

e o LITICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (/C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on 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 committes). All cumulative
expenses, including in-kind, regardiess of amount paid to poliical commitiees, (such as transfers-out from candidate, lagisiative

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

Pagé 7 of 7

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

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

Cote O . ck‘ Diract I:flnln-Kind
First Federal Savings checks ) D:;ﬁ?;?gon;t:umn
2113 N Michigan St ] Otter $29.06 11-16-2023
Plymouth, IN 46563 Purpose:
Code A Advertising I%Direct I:flnln-Kina ~
Payment of Debt
Town & Country Press [2J Retumed Contribution L. .
1920 Jim Neu Dr . 7 Otrer $573.28 10-17-2023
Plymouth, IN 46563 . Purpose:

Code l O oirect [ inKind

3 Payment of Debt
. [J Retumed Contribution

] ofther
Purpose:

Ooirect [T in-Kind
[J Payment of Debt

3 Returned Contribution
[ other

Purpose:

Code

"[Oirect [ In-Kind
I Payment of Debt
7 Retumed Contribution
[ other

Purpose:

Code : 3 oirect [ nKind

[J Payment of Debt
[] Retumed Contribution
[ other

Purpose:

Code

[ oirect [ in-Kind
[J Payment of Debt
[Z1 Retured Contribution

[J other

+ Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 602.34

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 8,292.65




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE iINFORMATION
1. Fult Name of Cweggs on Statement of Organization) E] Check if this is a new name.

her! a0 T Sz Sip
2. Acronym or Abbreviated Name (if any) [ l 3. Committes Telephone Number
(579 280-290k
4. Mailing Addres_s s {Addrass wherg all ign finance is ived.) D Check if this is a new address.
218 Lalcoln By,

5. City, State, ZIP Code

, (M.

6. Prty Affiliation (if applicable)

7. Full Name of Candidate {Inglude any nickname.)

8. Party Affiliation or If Independent Candidate
van_F_ Schori m?:‘

L tezr]

9, Offide Sought {Include iiﬁct number, if any. Not required for exploratory committee,) 10, Cou’nty of Residence
T¢ " YAkt
P O REPOR O O ANDIDA O
11. Check one: Check one:
[} pre-Primary [ Pre-Election ﬁ-mmual O ion [] Other [ pre-c
M-ﬁnal 1 Disbands Commitiee (Lies 16, 19, and 20 mestbe*0°) ] Outgoing Treasurer (Watin ten (10) days emend Statementof Organizationy | L] Post-Canvention
12. Reporting Period (mmv/ddfy): o) A o 8
From; O1-Of~ Zf Through: '2."3 "ZX Period ear to Date
13. Cash on hand and i at the beginning of this ing period.
14. Cash on hand and investments January 1, current year. O
ONTRIB o) AND R =
(Nole: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A} [ o
15b. Unitemized O [
15c. Add lines 15a and 15b in both SUBTOTAL P74 )
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL 0 O
PENDITUR
{Note: These amounts include in-kind ex; i and loan rep )
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) O [
17b. Unitemlzed O (»]
17c. Add lines 17a and 17b in both columns. SUBTOTAL o O
18. Cash on hand and investments at dose of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0 -
19. Debls OWED BY the committee {Use Schedufe D.) I )
20. Debts OWED TO the committee (Use Schedule E.) O
FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED IS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signatyre of Tregsu . Title Date (mm/dd/yy)
4 i&g %; Trudte ol~1-d8 24
Signgtyre pf Candiddle licable) Date (mm/ddiyy)
S0 Ol -gp L
INGt 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 frautiulent 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 (CFAJ)

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

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

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

IS THIS AN AMENDMENT? [ Yes X No

COMMITTEE INFORMATION
1. Full Name of Commitiee (as on Stafement of Organization) 3 check if this is a new name.

Covmrttee 4o Eleet Dhilon (avathevs Milner

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(574 ) TT -035,

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

30A. Wenhsiev Ave
5. City_State, ZIP Code

6. Party Affiliation (if applicable,
Iy mout ¢ [N HeDlA ’\?;v{»ocxuéxép )
’ CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
e Cavetnevs Milner Denoewctie

9. OfﬁcaSought (Include district number, if any.
{ 0 (v oL

ot required for exploratory committee.) } 10. County of Residepce
é,ou(v(c;ll Demweiet L avs al
TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:
O Pre-Convention
O Post-Convention

11. Check one:
O Pre-Primary O Pre-EIecﬁonJZl Annual (] Nomination [ Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 07) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From__Qeato Pe. |5 - 2022 Through: m&ew&)@ 21 2023 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. l -m1
14. Cash on hand and investments January 1, current year. l
CONTRIBUTIONS AND RECEIPTS [
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) l

15a. ltemized (Use Schedule A.) S0 lo o0
15b. Unitemized

15¢. Add lines 15aand 15bin both columns. SUBTOTAL

16. Add lines 13 and 15cin Column Aand fines 14 and 15¢cin Column B. TOTAL

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) qz(.@ 27A < 4—(.,,%
17b. Unitemized CQO. c® Z2.00.00
17c. Add lines 17aand 17bin both columns. SUBTOTAL L OO0k qb L 46 C{@
18. Cashon hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL it 3 . 5 L—

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

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

[

CERTIFICATION | FOROEFICE USE ONLY
:

| CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS TRUE, CORRECTAND COMPLETE 22

Wsurem VW Title:%‘v A D]at1 (:‘ng/cjclliyz)~ .

v re of Candidate (ifa phcij) e) Daté\(mn’:/c‘d/yi(':i 3 i fﬁ‘
ARNING: Any information contained in this report may not be copied for sale or used for any commerdial purpose. (IC 3-9-4-5) A pbrson who knowingly=1;

files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who faik tofile a complete or accurate report asrequired by the Indiana G'_gtn"@pei_;xt
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)-

| ;

L]

[rezs]

3

te
oo

v

i

o




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-2)
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (IC 3-9-5-14)

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legbly 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 contribuions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contibutons

from corporations OVER $100 per corkributor, within a calendar year MUST be itemized on this schedule (over $200, if regular paty
committee), Al cumulative receipls, (such as Joan proceeds and repayments, refunds, rebates, returns of deposit, proceeds fiom
sales, interestor otherincome) OVER $100per contrbutcr, within a calendar year, MUST be itemized on this schedue (over $200

if regular party committee). Page ; of ’
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE
1. Contributions:
vy NSHa R - .E( Direct ,
20\ 7 1 O inkind (describe) \Q b -23
WEST WASIRe T S| $500, 00 g(
Other Receipts: ? °®O Q
IN b) RNﬂ%L\ S1 ﬁ\\ "\'(o')_Qq‘ O interest O Loan N
D Miscellaneous (specify) S\&\LQ‘\&
- W ER
2. Contributions:
O oirect

O in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

(LX)
Contributions: ‘;-"-".:
Direct = S
Cm Bl
O intnd (describe) = L
o P p g
— — i
Other Receipts: - - pnfery
O ] (g iy
Interest Loan e j> 4§
. , h pemfay
D Miscellaneous (specify) - . L“Q B
W
M oq
Contributions: —
O Direct v

O inkind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributions:

D Direct

O inkind (describe)

Other Receipts:
Interest D Loan
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ SQQ\ QQ

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




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

State Form 4606 (R17 / 8-23) ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
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 committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. (

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION

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

and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/ddryy)

OFFICE SOUGHT (if applicable)

Code 3 piet O nkind

SowtlPadting | TONER [ g oo oo

7 Retumed Confribution

LOO0 S, YW, SRRST Fl’:l Ot > Y \0*\b "23
A AN A LS i

: Code O Dirct [ InKing
PIIT NEWS NEWSPROEL T pores s TS ool <
2\%04 M\Q;\A\ (;NT& S‘S" Em(c’)stl:r ’ >l s 00 \\ ":2-"12
! POLMOITIA XN e 4k

O piret O InKind

&-D_\Sé(&m\ AT(N@ ?6{_\ ‘SEQ Payment ofDebt ‘
200 S \QAN ST X E\“"’ o | 3G () Uyl \1—7&.2

CIUNITM S\ b6 -
Egﬂi‘a O Direct O nkind

0 Payment of Debt
3 Retumed Contribution

vv

O other P
Purpose: P
¢ i B
“on ~
[Q O piect O3 InKind e 22 .
[ Payment of Debt tl — L ==
O Retumed Contibution L J
1 PP
O other -, ™ b
Purpose: N } ,“— .NjJ
[ Je— efer
L -
[;:Ll O piect O3 inkind Nl

O Payment of Debt pes
[ Retumed Gontribution

O other
Purpase:
EQE O Dirct [J indind

[ Payment of Debt
3 Retumed Contribution
O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | 5 9, ¢

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ o1}
(Enter total on ITEM 17a of the Summary Sheet.) £ Yo




P T

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
b iea b st DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Pease type or print legibly IN BLACK INK all iformafion on this schedule. For assistance in complefing ths
schedule, see instructions on the reverse side. Listall debts and loans, regardless of the amount, OWED BY the committee duing FILE NUMBER
the reporting period. fnclude all amounts owed for or to lend institutions, individuals, credit purchases, committee credit card
accounts, etc. List each vendor paid by creditcard issued in the name of the commitiee in the ENDORSER'S coumn. Alender's
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page ) of )

CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR’S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) 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

\A‘TCX\ SE;RA-Q 0
D

O T ‘
QLR Q LS b6 1’4’0

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

$ENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S QCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § L} os,sd,c

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ (_kQ(o %
(Enter total on ITEM 19 of the Summary Sheet.) S




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

OF A POLITICAL COMMITTEE

State Fom 4506 (R17 /8-23) Ia——
Indiana Election Division (IC 3-0-5-14) ol [ T o f’g

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. 2z
W =5 P P 03

IS THIS AN AMENDMENT? [] Yes [] No L s
CbLionds

COMMITI' INFORMATION

o

1. Full Name of Committee (as on Staternent of Organization) |:| Check if this is a new name.
Spencer for Town of Bourbon
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ,767-6112
4. Mailin%Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
303 S. Main St.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

ourbon, IN 46504 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

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

Bourbon Town Council Marsha

H 9 3 POR U O ANDIDA O

11. Check one: Check one:
|:| Pre-Primary [:] Pre-Election |:[ Annual |:| Nomination D Other D Pre-Convention
|Z| Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) |:| Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): O A 0 B
from. 10/14/2023 Thesas. - 12/81/2023 Periot car to Date
13. Cash on hand and investments at the beginning of this reporting period. 194.89

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.) 194.89 194.89
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 194.89 194.89
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.) 194.89 194.89
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 194.89 194.89
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00

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

Signature of Treasurer — . |\ Title Date (mm/dd/yy)

,&c_fﬁ > ﬁzJ;i—,} ) 01/05/2024
Signature of Candidate{Faoplicable) Date (mm/dd/yy)
i labys ,:1,/?_3“ 5 01/05/2024

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




REPORT OF RECEIPTS AND EXPENDITURES

%Y OF A POLITICAL COMMITTEE tdiom o A0, Lo 90,
S State Form 4606 (R17 /8-23) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14)

Iltemized 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
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 commitfee}. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

itemized on this schedule (over $200 if regular party commiltee). 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 COLUMN A COLUMN B DATE RECEIVED

OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
. Spencer S. Standley ngntn§utions:
303 S. Main St. 0 S 9/29/2023
Bourbon IN 46504 i Nadcesabe) $194.89

Other Receipts:

D Interest D Loan
D Miscellaneous (specify)

Contributor's Occupation (if required)
2

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

|:| Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

3 Contributions: by —
[ oirect ‘r:_—_-:)_
[J In-Kind (describe) C Pl b i
> = | =2
Other Receipts: i ! i
D Interest D Loan 'C'" [on) o w;
p 1 6§
[ Mmiscellaneous (specify) = 3
© U | e
. = c,,_' L—
Contributor's Occupation (if required) r_# ™~
4, Contributions: i o
[ oirect Z; wJ
[ nkind (describe) ’

Other Receipts:

D Interest D Loan

[:I Miscellaneous (specify)

Contributor's Occupation (if required)
5.

Contributions:

|:| Direct

[ in-kind (describe)

Other Receipts:

D Interest D Loan

[:l Miscellanecus (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 194.89

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 194.89
(Enter total on ITEM 15a of the Summary Sheet.) i




,.;,% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
el ol 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 commitee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S OCCUPATION

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

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

OFFICE SOUGHT (if applicable)

Code A ) (A pirect [ In-Kind
R Bourbon Town Council | [J paymentof Dett
Spencer S. Standley [ Returned Contribution
303 S. Main St. ot $194.89 $194.89 $194.89
Bourbon, IN 46504 Purpose:
I—ﬁ [ Direct [ In-Kind
[ Payment of Debt
[ Returned Contribution
[ other
Purpose:
I—Wi [ oirect [J In-Kind
[J Payment of Debt
[ Returned Contribution
[ other
Pumpose:
Code [ oirect T n-Kind
[J Payment of Debt
[J Returned Contribution 4
[ other . %
Purpose: ¢ b
e 2 :
I__Cﬁz! O oirect [ In-Kind r T .
[J Payment of Debt r i b
[ Returned Contribution ((:_-
O other -G
Purpose: (l:i )
il
Lfde O oirect [ In-Kind = w
[ Payment of Debt
[ Returned Contributian
[ other
Purpose:
chode [ oirect [ In-Kind
- [ Payment of Debt
[J Returned Confribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $§ $194.89
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s $194.89
{Enter total on ITEM 17a of the Summary Sheet.) | * )




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary Sheet
FILE NUMBER

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

IS THIS AN AMENDMENT? [ Yes

s f

]

1. Full Namge of Committee (as on Statement of Organization

[T T

Check if this is a new name.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

R e DGE

2. Acror'1ym or Abbreviated Name (ifany)

3. Committee Telephone Number

24

4, Mﬁin@Adedfess where_all campaign finance correspondence is received.)
Wi Y] ?Jj

317 395-43

|:| Check if this is a new address.

. 'ity, State, ZIP,Code

7. E%?m‘\e/\cj Candid;t\eflnclugel a%l:njme.)

6.Party Affiliation (if applicablg
vy

8. Party Affiliation or If Independent Candidate

REPUBL|CAN

9. Office Sgught (Include district number, if azy. Not required for exploratory
\/ - 0"‘ )V jlu )

TYPE OF REPORT

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

compmittee.
=

)

10. County of Residence
/)

4
TIO

Check one:
D Pre-Convention

N CANDIDATES ONLY

D Final / Disbands Commiittee (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):

From: ]~ ‘“7’5 Through: ,Z/3l /23

COLUNMN B
Year to Date

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. ltemized (Use Schedule A.)

15b. Unitemized

TiﬂeT ( 2&5 M(g (_

e

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 2500 .00

BEND .
(Note: These amounis include in-kind expenditures and loan repayments. )
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ’ [ O , 0 '@
17b. Unitemized l
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18, Cash on hand and investments at dlose of this reporting period (Subtract 17c from 16 in both columns.) TOTAL ,;L 3 ) 0 VOO
19. Debts OWED BY the committeé (Use Schedule D.)
20. Debts OWED TO the commiittee (Use Schedule E.)

R ATIO FOR OFFIGE USE ONLY

| CERTIFY THAT IHAVE EXAMINED THIS STATEM.ENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S TRUE, CORRECT AND CéMPLET . e ;

Date (mm/dd4yzy) £

[ 2L/ I47AS

Sig tmdidat if applicable)~

Date (mp/ddlyp) &
1214

files a fraudulent report commits a Level 6 felony. (IC 3-

WARNING: Any information conlq(ned in this report may not be copied for sale or used for any commercial purpose. (IC 3-6-4-5)
14-1-13) A person who fails to file a complete or accurate report as required by thetindiapay
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties.

A pefson whoknowingy | . £ 3

(IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4¢18}

i
g
-

-3



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

State Form 4606 (R17 /8-23) 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 FILE NUMBER
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 confributor, 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 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 COLUMN A COLUMN B DATE RECEIVED
: FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/eldiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

ributions:

Da@g o
A n ‘ In-Kind (describe) .
77(9 2 ]:6?\{ J’Me D r OtherReceipts: $500

D Interest D Loan

:J//‘/L tS.) IN l‘/(l 250 [ wmiscellanecus (specify)

Contributor’s Occupation (if required) n

2‘ Wﬂ\&% night
A lov (N @‘j [ tn-Kind (describe) . ) ,
950 l; ‘ (/\) Q/be/( CEr]welr :?eceiptstl ) i ‘) ODD
South Bend, [N e e
Contributor’s Occupation (if required) —_—
v
50 Praw Bind $Z) 000
%&mazwtej IN 35 B
U rin

Contributor’s Occupatiol ' f required)

D Miscellaneous (specify)

4, Contributions: =3
D Direct 'Cj

[J inKind (describe) o]

o)

- (o]

Other Receipts: -

=

D Interest |:| Loan -

[ Miscellaneous (specify) 1};

Contributor’s Occupation (if required) .?Q
5. Contributions: ——
[ Direct i)

[ In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 5% 0

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 (R17 / 8-23)
Indiana Election Division {IC 3-8-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

RECIPIENT'S OCCUPATION

OFFIGE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ birect [ In-Kind

] Payment of Debt

[ Returned Contribution
p Other
Purposegro’( ¢ G

COLUMN A
AMOUNT THIS
PERIOD

41,190

©

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

12123

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

] other

Purpose:

Code

[ Direct [ In-Kind
[ Payment of Debt
] Returned Contribution

|:] Other

Purpose:

Code

I pirect ] In-Kind
[ Payment of Debt

[ Returned Contribution
[ other

Purpose:

LS A 5
3

Code

[ birect [ InKind
] Payment of Debt
[ Returned Contribution

] other

Purpose:

ARERRE IR
L!

5 v IR 330 G

+
)

Code

[ birect [ InKind
] Payment of Debt
[ Returned Contribution

] other

Purpose:

Code

[ Direct [ In-Kind
] Payment of Debt

[ Returned Contribution
[ other

Purpose:

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.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

IS THIS AN AMENDMENT? [] Yes No

UL E TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
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 received.) D Check if this is a new address.
2990 Oak Bivd
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Bremen, N 46506

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

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

TYPE OF REPORT l CONVENTION CANDIDATES ONLY

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

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

Check one:
EI Pre-Convention
D Posl-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Erom: 10/14/2023 Through: 12/31/2023 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.) I

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

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

15b. Unitemized 20.00 20.00

15c. Add lines 15a and 15b in both columns, SUBTOTAL 20.00 20.00

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL i 2,636.25 2,676.25
SENDITUR

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 40.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL i 0.00 40.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL : 2,636;.'3.,35 2,636.25

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 [T IS TRUE, CORRECT AND COMPLETE.
Sigrature of Treasurer " Title Date (mm/dd/yy)-
CLW Treasurer 01/11/2024
Signalure of Candidate (if applicable) Date {mm/dd/y)})" ko

WARNING: Any informafion contained in this report may not be copied far sale or used for any commercial purpose. (IC 3-9-4-5) A person who know[ng!y %
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file @ 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 fo civil penallies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
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