REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [ No .
= ey

COMMITTEE INFORMATICN

1. Ful] Name of Com as om‘i}atemeht of Organization) |:| Check if this is a new name.
l’h‘/f—t’w ﬁ u?_S,_’h-)" piu,né’l/?}//! Cx lt-w fﬁ@’ﬂt- / L D.-::‘f‘;".'tf‘ -'c//' 3
2. Acronym or Abbreviated Name fa‘\any) 3. Committee Telephone Number
s LS SIS0 - T 7D
4. Mailing Address (Adéff:é!ss wherggaﬂ can;f,éaign finance correspondence is received.) D Check if this is a new address.

222 Lew:s g}(&%’e+

State, ZIP Code

6. Party Affiliation (if applicable)
epvbli o

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

r-€e” '}’ & s
9. Oﬁce Sought (Include district number if any. Not required for exploratory committee.)

or If Independent Candidate

can

10. C nty gf Residence |
/lﬁar shell

l CONVENTION CANDIDATES ONLY

Check one:

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

8. F’arly AfﬂIatI/‘l

TYPE OF REPORT

11. Check one:

D Pre-Primary E/Pre-E!eclion DAnnuaI |:| Nomination DOther %/

(] 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 COLUMNB
Y - ) 2 q ;

From:f‘? /o2 / 7 7 Through: ' ( g 7/ 1-; This Period Year to Date

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

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.) SO0

15b. Unitemized & Y73

15¢. Add lines 15a and 15b in both columns. SUBTOTAL SO0 Snp

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL T o 5
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) q 7 7’ S I i-{ 27 5/
17b. Unitemized Rlasso=y —
17c. Add lines 17a and 17b in both columns. sustotaL | UY77.56 ] Y776/
18. Cash on hand and investments at close of this reporting periad {Subtract 17¢ from 16 in both columns.) TOTAL Al Lj 9 % 4
19. Debts OWED BY the committee (Use Schedule D.) ;r "‘.z‘-_’.

20. Debts OWED TO the committee (Use Schedule E.) /Q’ o -

CERTIFICATION e GR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND =GOMPL : 3

Signature of Treasurez //ﬁ,}itle Date (mm/ddf? “_u_rL
Treasore 10/19/ 22 | =

Signature of Candidate (if applicable) Date (mm/dd/yy) 0

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




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

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

Indiana Election Division (IC 3-9-5-14) POLITICAL ACT' ON CO M M ITTEES
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 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if requiar 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, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regufar party committee). Page of

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

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

DY PAC. = |y
/ : In-Kind (describe ﬁ ‘
PO for 26141 . |
/4 /(’x"fqu/ siee, 1/4 K231 % [ interest [] Loan

|:| Miscellaneous (specify)

2, Contributions:
D Direct

I:l In-Kind (describe)

Other Receipts:
D Interest D Lean

I:] Miscellaneous (specify)

3 Contributions:
D Direct

[ In-Kind (describe)

] InKind (describe) I

e e
Other Receipts: — o
[ interest [] Loan = Pl 18§
[ ] %
[:l Miscellaneous (specify) Vot  wuand
i I )

TR <=

4 Contributions:

|:| Direct % j}

=2

=

™~

Other Receipts:
[ interest [] Loan

|:| Miscellaneous (specify)

5. Coentributions:
D Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

] misceltaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § E)O O

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
A PORITIGL, FOMMITTEE 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 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 reguiar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parfy 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) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

Code Za 22 /C :rﬂC, 3 9_ i 7’"9,,6 lgm; 5 o m Direct  [] In-Kind

[ Payment of Debt

i‘;(DC) C‘ht’f-?&ﬂ U/- 57{ Ca[- (jf [ Returned Contribution g/%i,— ]0 ?/j P
Monlo ook, CA 4025 . e /23
ﬁfﬁﬂf’ff (a/‘,jg

Code ﬁ,ﬂ‘ %4 ﬁ"/f Wi 4 5 M"’f ks / [e:} G o y [l oirect [ In-Kind

Vo)

[J Payment of Debt i i (1
i 3 702 ﬁ!?/ [ L " GO [] Returned Contribution 9L{I: Lg /' q/;z}
P/ymc?m“h, TN '14“563 ,Pzﬁsfqu (s
Code &)LU?M 901'5 fﬁl}n T )p,f; ) /‘ ) Payment of Debt i ¢
j 5"/ 0 I-j g Re:xmed CLnln’bution ﬁo?g(]’, }5
P/Y/”ﬁb'/lfj '['N ([é 5 é§ Purpose: ‘ S
Cmpaom Fiaas
Soiia O Dirlecl Vl:l In-Kind
[J Payment of Debt

A other Dopation
MDiect [ InKind
}00 5,.M’:c le‘jﬂn 5 Jl
D Other
[ 4
[ Retumed Contribution

|:] Other
Purpose: —
=
=
‘ . [t i
_— [ pirect [ in-Kind = 3 . g,‘.,:
[ Payment of Debt - p
[ Returned Contribution ' :5) [
Cother & . 1
Purpose: ‘- :D :
ol
— [ oirect [ In-Kind i =
Ny

[J Payment of Debt 2
|:| Returned Contribution ’

|:| Other

Purpose:

Code [oirect [ InKind
[ Payment of Debt
[J Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ § 725]

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
(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 3-9-5-14)

(CFA-4)
Summary Sheet
FILE NUMBER

IS THIS AN AMENDMENT? [] Yes [/ No

COMMITTEE INFORMA
1. Full Name of Committee Zas on Statement of Organization) |:| Check if this is

- L2 i fﬁ:n
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For b £
assistance in completing this form, see instructions on the reverse side.
W UCT 20 A

TION

a new name,

readon Kithie )C/ C('/K// éougru‘/ At Lq/;ye,

2. Acronym or Abbreviated Name (ifany)

3. Committee Telephone Number

(524 VQ00-Qo9Y

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

D Check if this is a new address.

g0(‘ ﬂcy‘/c7 SJ’

5. City, State, ZIP Code
»

L IA YEeLs

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affilia

tion (if applicable)

8. Pﬁrtylefﬁliation or If Independent Candidate

/‘cng/u,\ SCa‘H bl c ué// o
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
"f st Ao (lg < T LV - MUJ(\I( .
- O REPOR O O ANDIDA O

11. Check one: Check one:
D Pre-Primary Eﬂre-Election DAnnual D Nomination D Other EI Pre-Convention
[ Final / Disbands Committee (Lines 16, 19, and 20 must be “0") [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization) ] Post-Convention
12. Reporting Period (mm/dd/yy;): O A 0 B
From: L//X ‘ Through: /0 /42 rerioc car to Date
13. Cash on hand and investments at the beginning of this reporting/p;eriod. &« , e |
14. Cash on hand and investments January 1, current year. |

ONTRIB O AND R P ‘
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) S $vo. L
15b. Unitemized '
15¢. Add lines 15a and 15b in both columns. SUBTOTAL o § 00, N ]
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL N} §70. o2 S S go. P

DEND o

(Note: These amounts include in-kind expenditures and oan repayments. )
17a. ltemized (Use'Scheqq/e B.) (Public Question: use Schedule C.) L/g { . (0 .
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL L(o ( [o-
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL j /,9 g 90
19. Debts OWED BY the committee (Use Schedule D.) ’
20. Debts OWED TO the committee (Use'Schedule E)

Signature of Treasurer Title

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.

Date (mm/dd/y)

Signature of Candidate (if applicabl?% ‘ M

Date (mm/dd/yy)
lp/26/23

WARNING: Any information contained in this report may nof be co
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-1

pied for sale or used for any commercial purpose. (IC 3-9-4-5) A persoh who knowingly .
3) 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 3-9:4-17,1C 3-9-4-18)




REPORT OF RECEIPTS AND EXPE”NDITURES

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

FiLED

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this Schadle. For assistance in completing this
schedule, see instructions on the reverse side. This schedule s used to document expenditures totaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, bl@}fe}sﬁﬁl'gb% gggani tio s.a;gg;her entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule. (gver 0, if rég b7 commitee). All cumulative
expenses, including inind, regardless of amount paid to palitical committees, {such as transfe -out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemizéd of thisischieddle. -1 - o2 +°

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrposE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)
- shor. Cloect [ Inkind '
— Mg ' [ Payment of Debt :
EOW&/) P/- y.j)}‘y ?f‘b\{-\/ % : SRetumed Contribution f)\S"L{ [3 ] i rLL /Z g/? )
. ‘ Othe -
200 S M‘ik(’o‘ 5k C_'}\ COMCI\/ Purpose:r . :
: ok Lorke/ [ Direct O 1n-Kind
Code Saual“\l'f N { S‘,\_‘!},ﬂ Woosd Lorke [C] Payment of Debt 00
o /2‘,4 [C] Retumed Contribution 9\‘7 * ) 7(;/‘ 13 6{/2 2.
7246 8 M;f‘);( ) Clower_ ' '
~ ) . Purpose: & ¢ & 4k} '
Phyrneor? ‘o l/ Counce | Do o &
' : [Mbirect [ in-kind : S
Code MN‘A‘ :
g Geo Gore [] Payment of Debt S ol
8'6 g- £ J(/‘Alk sk ) M/? }” [] Retumed Contribution [3 ' %7 ll(( <?/Z‘L
| O other : i
P‘Yn«—"‘- YR (M A )(/ Cowrc! | PUPOSEC 1ot ferke F |
. Yoor /”ﬂ-"
Code S! Mﬂ[7 ﬂ‘ﬁ'kf/ 6'1%' G!"N" shore S/g;?;:emlfflolenl;:qnd ‘
100 W. Geses ST BRetumed Contribution "Ll (—/‘ 24 T\B 3i )3 i 7‘/ )_l
Other
?{ w.,kﬂ, VY ({()Z? . Cou ('I Pumpose: i A+ etk t
{ C 7(7 au Door Pri2e
- [Foirect [ In-Kind
Code . .
g ﬂ i L 7 " [ Paymet of Debt
P/‘(no H é/ (L) “f L L/ ' [ Retumed Contrbution g / g0 3‘32 58 CI/,ZL
OV N Ceatv S ok C | [ other )
L o Ci Purpose:
Plyemeitt ) TV Yl5 > .( fy Prikh iy
: : Yoirect [ In-Kind
Code ‘ ‘bsluf\ Pflﬂ?él" ﬁ/‘\ h]LJ 7 Payment of Debt . S ‘
&00 §. Me L(')L. £+ A ) |IEIIRetuméd Contribution 3(9\7\ 7 (( }(3 é‘ {‘ { 2 10/6 /]j
Other
P / </{ 1)) g ' urpose: )
Pleatt o ? CN Gonel'| s
O oirect 7 in-Kind
Code BOW P/\ ’h’})}'? [ Payment of Debt { Y 87 :
: [ Retumed Gontributi LA
209§ Michign §t Do e [ Yol, Lo W/‘/A;
Mymorh | 14/ 9657 Puvcse: |

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF

SCHEDULE B ON THE LAST PAGE ONLY

2~~~ - {Enter total on ITEM 17a of the Summary Sheet.)




Reset Form

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; rfus form Far 2 i ﬁ _

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes X N@Il3 0CT 20 A & 9

COMMITTEE INFORMATION

1. Full Name of Committee (as'on Srafemenr'of Organization) [:| 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.) [:l 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
Check one:
D Pre-Convention
D Post-Convention

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

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

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 04-08-23 Through: 10-13-23 This Period Year to Date

50.00

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

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

15a. Itemized (Use Schedule A.)

15b. Unitemized 0.00 50.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 50.00

16. Add lines 13 and 15c in Column A and lines 14 and 15c¢ in Column B. TOTAL 50.00 50.00
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 50.00 50.00
19. Debts OWED BY the committee (Use Schedule D.) - 0.00
20. Debts OWED TO the committee (Use Schedule E.) ‘3 0.88

et I-i-l

e <7 - (N, - 0R OF FiCE USE ONLY

| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP[ETE : g Veries SFERFTAr

Slgn,ature of Treasurer V 'mum- Date rd/yyl" S ' éw'w—’
MJ E | ifpaourer 0 ’q 2 5(‘”‘ ; "'enﬁodii"ﬁcr

Sign?ture of Cand]datéi‘ﬁf applicable) ¢ Date ( fwy}(:_, 10715 ~__k
Tuuml Mhdaad 2 (-

WARNING: Any information‘contained in this riﬁt may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kndwingly
files a fraudulent report commits a Level 6 felorly. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the IE&E:,na -
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 ‘cpﬁ.‘)

O A oL O T Summary Sheet
Itans Dicion Duinin 3C 385 +4) FILE NUMBER

mmmmmamwnmmmummmwm
; TOTAL PAGES IN ENTIRE CFA4 REPORT

mnmr&mmmmmnmm

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

Dmrmhnmm

T, Comrnmies | elaphars Nesebes

(SFH SO~ Gaz B A

13 Crech orm ; ¥ ; Chach ooe!
(5] o Pty () e iection Dot [ pemiston (] 00
[0 s st Commsmn 2 58, 12, 2t b W73 [ Ol Tomascrs s e 33 dyt st Statomt of Oiinion)

12 Preriod feuesiishyk
ne Za 72023 g JO = E~-202.7
13 Cast: on haved B0 invetiesents o T beginning of £5 sepdrten) Defin].

14 Canh on Fand and Investsients Jancany 1, oureot yoor.

[ote: i Sires e kn-kined oontrbtions aod loant, 43 wel &3 Cash Dorirbotons )

1%, Rerized (Use Schuchdo A

150, Ustemized &
15¢. Add frea 152 and 155 I bodh colamns. SUBTOTAL =
56, A%d fes 1 and 152 In Cotmes A a0 oo 54 e 15 i Cobuem B CyoraL | &F

(Noda: Thass amaounts include In-kind sxzeniires pad Ko repayrdnts }
174, Pacsized {Use Schaclls B ) (Pubic Quasion: ate Schedie C)

170, Untemized =
1Te. £33 Eres 174 854 170 1 both columrns. SUBTOTAL &
3. Cath o masd 60 bnvesimarts B cst of i3 racertin sarked (Scbvact 11 fom 18 o cobews)  TOTAL | 2
15 Datits OWED DY e commites (Uss Schachis 01 Vo=

20 Dbty OWED TO e comvmitinn (Use Schackss £ T

ox s,

ﬁﬁﬁvw A ™8 o £y ot B ceied B i o ewad b
Bua?uﬁmfmwfgﬁﬁm-miuLMAmwh!b:lm‘ . ;"“““m"“;?i‘mmﬁim”m
| Campage Minance Laa oty » Chits ) sicemeanes, 7IC 344.1.96 i oy b et 1o ol penalies (C 35-4-16 1 38417, 1C 354 581




# s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

"ok iz OF A POLITICAL COMMITTEE
;i;&; 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 Sfatement of Q¢ganization) E’ Check if this is a new name.
Olivarez 3R, Yov Yigmoutt vy Couner)
2. Acronym or Abbreviated Name (if any) / J 3. Committee Telephone Number
( 574) "ET- od3Y
4. Mailing Address (Address whegre all campaign finance correspondence is received.) |:] Check if this is a new address.
a1 N. Vium 5.

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

4 iﬁ\ wouth, 1N HS06D 5@,\/\*0@&(3‘\&, :

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Cayeranc ‘' Cooky “ Olivarez g . Denmotivaie
9. Office Sof:ght (Include district pumber, if any. Not required for exploratory committee.) 10. County of Residence

W mour Ay saneN -Dgrriet 2 Mavshall

TYPE OF REPORT [ CONVENTION CANDIDATES ONLY

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

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

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

Fron: Q wNe 2% : 2023 Through' @'&o\pgv- A \ 2023 This Period Year to Date

13. Cash on hand and investmer;ts 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.) I

15a. ltemized (Use Schedule A.)
15b. Unitemized

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

150.00 [(BO.60

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 IBo.00 [Bo.060
SENBITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) e
17b. Unitemized loo ¢ 0O . 0O
17c. Add lines 17a and 17b in both columns. SUBTOTAL | 00. 0 © {00 . o0
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL Ko.00 So0.00
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. ™ s
Signature qf Treasurer Title Date (mm/dd/Ary) = Bl
! f\ = 1 e P
S0 eh Sl Gandodotoe [ TTpurdd |(o5>23 G —
Sigpatuife of Candidate (if appficable) £ Date (mm/ddfy). —T |
™ FpRsy D e
G e (0-00-25- F
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 kn-u_wingly3> “___m
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 P )
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]?_-" i)
1

1
0t~



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet
_ FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK_INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. 1073 (CT 20 A ik 2L

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes D& No

COMMITTEE INFORMATION

1. Full' N .'é. of Committee (és on Statémen_t of Orgénizati_on) D Check if this is a new name.
m e B Bleet Dava fdecr Aor &{Véf pwin_Louwal
2. Acronym or Abbreviated Name (if any) : | 3. Committee Telephone Number
(65 ) 252-Fe3e
4. Mailing Address (Address where all ca}npaign finance cortespondence is received.) D Check if this is a new address.
B3] MNorpie Lae shon fPruwe
5, City, State, ZIP Code, 6. Party Affiliation (if applicable)

Calwer, T Y654, il foin

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

<5 , - ) <

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

Ceelier To Marcbell
ver|ow ¥ Cotace (ki
H ) REPOR O O ANDIDA 0

11. Check one; ' ' Check one:
D Pre-Primary ‘SE're-Elecﬁon D Annual D Nomination D Other D Pre-Convention
[ Final / Disbands Committeé (Lines 18, 18, and 20 must be *0°) || Outgoing Treasurer (Within ten (10) days amend Statement of Organizetion) [[] Post-Gonvention
12. Reporting Period (mm/dd/yy): : ‘ 0 A 0 B
From: Aﬂ"l | & 7823 Through: 50'1’ Zf,. %23 Feriod ear to Date

¢ - -
13. Cash on hand and investments at the beginning of this reporting period. . ‘f’: R 5 5‘00

M =0

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

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

15a. ltemized (Use Schedule A.) A HH.55 LoY.SS .

15b. Unitemized _— —

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 94,55 - TES

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TotaL F J[9.5S, |- 1]14.5S
SENDITUR

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

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

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

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

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Freasurer . X Title_oeer Date (mm/dd/yy)
-~ M /ey SE/7e

Signature of Candidate (if applicable) P Datel ‘mid/dd/yy)
g S:Neev [o/25/23

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) Aberson 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
Gampaign Finance Law commits a Class B misdemeanar, (/C 3-14-1-14) and may bé subjectto civil penalties. (IC 3-9-4-16, IG 3-9-4-17, IG 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

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

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

FILE NUMBER

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

Itemized Contributions and Other Receipts

of

!,_

Page

2

'CONTRIBUTOR'S FULL NAME AND OCGUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIFT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOCD YEAR-TO-DATE RECEIVED BY
1. Contributions: )
[EDirect ” )
(J-;CZL[Q/ N{Cr [ inKind (describe) - 3 9/ { S—/ 23
L §0.0v
5 Cal -ﬂaz . ST
6? ( N 0r‘ﬂ Q ’ b Other Receipts:
- ) |:| Interest |:| Loan
&‘ [gcr, }" - qéy” [ miscellaneous (specify)
Contributor's Occupation (if reqiiired)
2, Contributions:
Direct R /
. 5 . ; 3/30(2
Ef& aces }7{ ‘ﬁ»‘f‘ In-Kind (describe) S | | 3 { 3
-~ | (706
Other Receipts:

304 A shore (aue
Caloer Tin . HOSU

Contributor's Occupation (if required)

[ mterest O Loan

]:l Miscellaneous (specify}

3 Contributions:

|:| Direct
_ P cta(l [g/;/g_ﬁL [T inKind (describe)
/é [ (85 Poad

CM[%"I T . 465‘”

Contributor's Occupation (if required)

Other Receipts:
|:| Interest I:l Loan

[ Mmisceltaneous (specify)

(0P -0o

414023

4, Contributions;

: ( 6 . Direct
%"’" )(' 1 inKind (describe)

(oY Bgco Ratorn Bld . e >
flqﬁkf, L. 74109

|:| Interest |:| Loan
Contributor's Occupation (if required)

42/ 13

]:l Miscellaneous (specify)
5. Contributions:

|:| Direct

" 1 b ~"In-Kind (describe)
- /77 .

R o o - O interest [] Loan

] Miscellaneous (specify)
;

Contribhor'd Gccupatidn (i required)

Other Receipts: T

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)
D e o OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATI ONS

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 al FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on [TEM 153 of the Summary Sheet, All cumulative contributions from other enfiies OVER
$100 per contributor, within a calendar year MUST be itemized ori this schedule {over $200; if reqular parfy committes). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments; refunds, rebates, returns of déposit, 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 committe). Page of
 CONTRIBUTOR'S FULL NAME AND TYPE OF GONTRIBUTION ‘COLUMN A COLUMN B DATE R/EgEIVED
FULL MAILING ADDRESS : OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddjyy)

(street, number, city, state; ZIP-code) RECEIVED BY
1. Contributions:

L:I Direct

f" \3 C Go ? (X in-kind (describe) < /? 3/? 3

Mé*"‘;’[wzu (})‘ lzf?ié)!(‘-‘f"? @VM:IL/}E Cl%lhr-ereceiptsl::I v : 5‘_\‘ ‘;S é-[/' g;
Interest Loan

PERIOD YEAR-TO-DATE

P% !5?;"3}6 {09” [ Miscellaneous (specify) .
Plypme~, Ti. 96563
2. Contributionis:
|:| Direct

|:| In-Kind (describe)

Other Regeipts:
[ tnterest [] Loan

D Miscellaneous (specify)

3 Contributions:
: Direct
D In-Kind {describe)

Other Receipts: i )
D Interest [_1 Loan L:'

[ Miscellaneous (specify)

4. Confributions:
l:l Direct

[ in-Kind (describe)

w7l 0z 130 an

Other Receipts:

D Interest D Loan

I:l Miscellaneous (specify)

5. Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 52 55

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Efection 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 174 of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and ather entities OVER $100 per
recipient, within a calendar year MUST tie itemized on this schedule {over $200, if regular parly 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.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page

of

RECIPIENT’S NAME AND MAILING ADDRESS

RECIPIENT’S QCCUPATION TYPE OF EXPENDITURE

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

Code

OFFICE SOUGHT (if applicable) | PpuRPOSE (pe specific)

ot LT inkind
[1 Payment of Debt
1 Retumed Contribution
[ other

Purpose:

AMOUNT THIS

COLUMN A

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF

EXPENDITURE
(mm/dd/yy)

Caode

[ pirect [ In-Kind
O Payient of Debt
] Returned Contrbution
] other

Purpose:

Code I

Coirest [T in-Kind
] Payment of Debt
] Retumed Contribution
[ Other

Purpose:

Code

] pirect [ In-Kind
N Payment of Debt
] Retumed Contribution
[ other

Purpose:

T
T

Code

[ pirect [ In-Kind
] Payment of Debt
] Retuned Contribution
[ other

Purpose:

Code

[ birect [ In-Kind
] Paymient of Debt

[ Retumned Contribution
[ other

Purpose:

dz 0 0210 il

Code

[l pireet [ InKind
] Payment of Debt

[ Returned Contribution
] other

Furpose:

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 (R15/5-19) Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

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

1, Full Name of Cormmiltee (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

heck if this Is a new address.

4. Malling Address (Address where all campaign finance correspondence Is received.) l:l c
920 Angel St.

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

6. Party Affiliation (if applicable)
Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname.) 8, Party Afflliation 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 Common Council At Large Marshall
TYPE OF REPORT

CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
[ Post-Convention

11. Check one:
(] prePimary ('] Pre-Etection [] Annual [ Nomination (] Other

D Final/ Dishands Comrmittee (Lines 18, 19, and 20 must be 0") D Oulgoing Treasurer (Within ten (10) days amand Staleman! of Organization)

12. Reporting Period {mm/ddfyy): COLUNMN A COLUMN B
From: 01/04/2023 © Thiougn: 04/13/2023 This Period Year to Date
13, Cash on hand and investments at the beginning of this reporting perlod. )

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.) 300.00 , 300.00
| 15b, Unitemized 300.00 | 300.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL ’ 600.00 | . 600.00

16, Add lines 13 and 16c in Column A and lines 14 and 156¢ in Column B. TOTAL

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

9.95 9,95

17b. Unitemized
17¢. Add lines 17a and 17b in both columns, SUBTOTAL 8.95 9.95
18. Cash on hand and Investments at close of this reporling period (Sublract 17¢ from 16 In both columns. ) TOTAL 590,95 590.95
19. Debts QWED 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 Treasyre\" Title Dale {mm/dd/yy)

‘ \)M rJf %mw Treasurer 04/13/23
Sigrfature of Candidgfe (if eppfica Date (mm/dd/yy)

e T ) 04/13/23

WARNING: Any information contained In this report may not be copied for sale or used for any commerclal purpose. (IC 3-9-4-6) A parson who knowingly
files a fraudulent report commils a Level 6 felony. (IC 3-14-1-13) A person who falls to file a complele or accurate report as required by the Indlana

Campalgn Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civl penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-8-4-18)

F



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/6-19)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typa or print legibly IN
BLACK INK all Informatlon on this schedule, For assistance In completing this schedule, see instructions on the reverse
slda. This schedule Is used to document contributions and recelpts foaled on ITEM 15a of the Summary Shest. All
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (aver $200, If regular party committaa). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, refurns of daposll, procesds from sales, inferest or other Income) OVER $100 per contributor, within a calendar

year, MUST be ltemized on this schedule (over $200 If ragular party committee). A caniributor's occupation Is required If an

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

TYPE OF CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION

(street, number, city, state, ZIP cade)
Contributions:

1

‘ Mike Hite

11040 Timber Lane % |D Ir::: I descrit
Plymouth. s n-Kind (describe)

D Interest [] Loan

[J Miscellaneous (specify)

Contributor's Occupation (if required)

COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
PERIOD

Olher Recaipts: $300.00

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

Indiana Election Divislon (1C 3-8-5-14) Itemized Contributions and Other Receipts

FILE NUMBER

Page

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$300.00

DATE RECEIVED
_'_(mrrr.’ddfyy}

RECEIVED BY

02/10/23

2, Contributions:
O oirect

D In-Kind (describs)

QOther Recelpts:
D Interest D Loan

[ miscellaneous (spacify)

Contributor's Occupation (if required)

3 Contributions:
[ oirect

[ in-Kind (describe)

Other Recelpts:
[ interest ] Loan

[ miscellaneous (specity)

Contributor's Occupation (if required)

4, Contributions:
] oirect

[0 in-Kind (describe)

Other Recaipts:
D Interast El Loan

D Miscellaneous (specify)

Contributor's Occupation (i required)

5. Contributions:

[ pirect

[ n-Kind (describe)

Other Receipts:
[ interest [] Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  300.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $  300.00

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




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
FILE NUMBER

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

IS THIS AN AMENDMENT? [ ] Yes No

AR

Hlgd ts
{4 U

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name. HT/SUF
3 oY A =] Sur
David F. Morrow L,Lﬁﬁft ar CE‘,EEJT’\;’ N
2. Acronym or Abbreviated Name (if any) MAKDSHHALE Committee Telephone Number
( 574 ) 540-9616
4. Mailing Address (Address where alf 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 Democrat
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
David F. Morrow Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

Plymouth Common Council At Large Marshall
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

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

11. Check one:
|:| Pre-Primary m Pre-Election |:] Annual D Nomination D Other
(] Final / Disbands Commitee (Lines 18, 19, and 20 must be *0%) [_] Outgoing Treasurer (Withinten (10) days amend Statement of Organization.)

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

From: W 7/ /}_3 Through."m /9/.’5/2,5 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.) 200.00 500.00
15b. Unitemized 830.00 1,130.00
15c. Add lines 15a and 15b in both columns. SUBTOTAL 1,030.00 1,630.00
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 1,620.05

SEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1,545.42 1,645.52
17b. Unitemized 0.00 9.95
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 1,545.42 1,655.37
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 74.63 H00 VI8

X

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

CERTIFICATION b {FQRIOFFICEQSE ONLY {7117
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Sign Treasurer /\/ Title Date (mm/dd/yy) I3 440 S WHI T M
ik - D | Tasiuer 10/13/23 -“’jjé-ﬂi‘{]“_‘ﬁ ada
Stgnature of Candidate f #pplic Date (mm/dd/yy) s
sl jﬁ /2&‘0-‘0 taes

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
O LTI S OMMTTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC3-9-5-14) Itemized Contributions and Other Receipts

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

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 2 of 3
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE gmovddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Gary and Mary Stoppelman %“tg‘i’rﬂ?““
1140 Pamela Ct. 5 T beis
Dubuque, 1A 52003 n-Kind (describe)
Other Receipts: $20000 $50000
D Interest D Loan
[ miscellaneous (specify) 09/18/23
Contributor’s Occupation (if required)
2. Contributions:
O pirect

[ in-Kind (describe)

Other Receipts:

|:| Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

3. ' Contributions: IO &= ]
[ Direct = . e Y
i i :ZJV') o £ N
D In-Kind (describe) b ) ]
s H
R gl o
- . = ]
Other Receipts: e bd ol L._
[ interest [] Loan 8 =3 s :{j
ol .~ C
[ miscellansous (specify) E = = -
—Am saou e
Contributor's Occupation (if required) < o f':"j
4. Contributions: F= -;_\ rTi
] oirect &

[ inkKind (describe)

Other Receipts:

D Interest |:| Loan

[ misceltaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

[ miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  200.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 200.00




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

Summary Sheet. All cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pary committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisfative

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

Page 3 of 3

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
OFFICE SOUGHT (if applicable) | purpPoSE {be specific)

COLUMN A COLUMNB DATE OF
AMOUNT THIS | CUMULATIVE | EXPENDITURE
PERIOD YEAR-TO-DATE (mm/dd/yy)

Code A

Bowen Printing
200 S Michigan St.
Plymouth, IN 46563

A Diret [ In-Kind
Printing [ Payment of Debt
[ Retumed Contribution

[ other
Purpose:

$1,225.42 | $1,225.42 | 10/05/23

Code A

Max 93.3 WYMR
215 N. Michigan St.
Plymouth, IN 46563

[l Direct [ In-kind
Radio Station [ Payment of Debt
[] Retumed Contribution

[ Other
Purpose:

$320.00 | $320.00 10/5/23

[ biret  [J In-Kind

Code
[ Payment of Debt
[J Relurned Contribution
[ Other
Purpose:
Coile [ pirect [ in-Kind
[ Payment of Debt
[ Returned Contribution
[ other
Purpose:
Code O pirect [ In-Kind :};:—) " -
[ Payment of Debt ,,;,[_J“- st 3
[ Retured Contribution e = o
O other > :
Purpose: — {1‘
RET;
s O oiect [J InKind ==
[ Payment of Debt =
] Returned Contribution iy
[ Other =
Purpose:
Code [Joirect [J InKind
—_— [ Payment of Debt
[ Returned Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1,545.42
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
$1,545.42

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
Stale Form 4606 (R15/5-19) Summary Sheet

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

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

IS THIS AN AMENDMENT? [ Yes [JNo- . |

LAt P { i

COMMITTEE INFORMATION
1. FuII.Nax(ne of Committee (ag o Statemeg()rgamz }n) /}lCheck if this is a new name.
| 72 /Zd/?u f 7& /7@’

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

( )
4, Mallanress (Ad where mea:gn finance correspondence is received.) |___| Check if this is a new address.

é (%3 6. ?Aﬁ'h gn /fapphcab!e)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Cangi_date (Inc.'ude any nickname.) 8. P/ayfﬂla or If Independent Candidate

mbe ny No requ ired for exploratory committee.) 10. County emdenc A /
51/ R A/,

9. (?a_;ught (Include drstr
s ;//ﬂ/
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Check one:
|:| Pre-Primary Pre-Election DAnnuaI |:| Nomination L—_l Other [:| Pre-Convention
[ Final / Disbands Committee (Lines 18, 19, and 20 must be *0°) || Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) [ Post-Convention

TOTAL PAGES IN ENTIRE CFA-4 REPORT

12. Reporting Peyiod (mjm/dd/yy}: COLUMN A COLUMN B

From: &L/ /? 02 3 Through: /0//0/%3 This Period Year to Date

13. Cash on hénd 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 conftributions.)

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
EXPENDITURES

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5 v/ 519,
17b. Unitemized s
17c. Add lines 17a and 17b in both columns. suBTOTAL | 72/, A3 | THC, Ao~

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

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 1S TRUE, CORRECT AND COMPLETE.
Signature of Ffe surer /'7/ Title Date (mm/dd/yy)

Signature W (t% [/ Date m/d /yy)

WARNING: Ay information contained in this reperf may nat be copied for sale or used for any commercial purpose. (IC 3- 9-4(5) A{)erson’who knawmgly
files a fraudulent repart commits a Level 6 fefony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to givil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

cbdill o CONTRIBUTIONS BY
Indiana Election Division (IC 3-8-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributar, within a calendar year MUST be itemized on
this schedule (over $200, if reqular 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 deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular parfy commitiee). 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 {mmveiciiy

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

#g ,‘ / /- Z’Z/ 7/_ C/ %r%f];?ns:
%I)%M éﬁ( O/)/ /a}g) [ inkind (descrive) 5 m‘ w 5 WIUO 8} /4962

f20 70: (I35 Er Do AT
ﬁ 9 l%/( Xé/ /7// oy [] Miscellanecus (specify)
i, VA 22313 |
2 Contributions: iy ‘ : 2
,CP @&P / a 7]\ %le?r:d (describe) / éé 02‘71 / éé (72 I /O/ﬂ /023
}ﬂ& 602 T Y583 | —— - [DwERE
W / / /}7&%‘# . Z [ mterest [ Loan

O isceltaneous (specify)

[

3 Contributions:
[:| Direct

O in-Kind (describe)

Other Receipts: =
|:| Interest [ ] Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
[] oirect

Ij In-Kind (describe)

Other Receipts:
I:I Interest L__j Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 474, L, A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 2 é £ L). 9—
{Enter total on ITEM 15a of the Summary Sheet.) ‘




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

o P COMAR TG 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 fover $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE \ COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE fbe specific) ! PERIOD | YEAR-TO-DATE | (mmideyy)
1

Cod _ ) Ooirect [ n-kind oy v

4 /«/,5/1/ Aoty ﬂ/g Loyiltes Bfwinst |/ 7400 | ] 14209 3123
0 5, / /éhly}q ; E&H7
//7’0”7%1 T4 Ys13 (@ 4 gg

: eﬂ [ oirect ana ] ) =] g
%’ﬁg oy by iy ykin Ly Aotogenbher |8z 8455|5455 | )0f3173
Kok, M/ 25 34 y%wﬁ@w

Y/ /Wifﬁ;w By (B i |fle |93
4 - [ other

5
14 (
ool 123 7 il

[Joiret [J InKind
[] Payment of Debt

] Retumed Contribution
] other

Purpose:

Code

I pirect [J InKind
] Payment of Debt
] Retumed Contribution
[ other

Purpase:

Code

107

[oirect [ InKind
[ Payment of Debt et
] Retumed Contribution . 2
[ other |
Purpose:

Code

Code Ooirect [ InKind
O Payment of Debt

] Retumed Contribution
[:| Other

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULEB | § ,}f) A

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

IS THIS AN AMENDMENT? [ Yes jgl No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Commi as on S nt of Organization) : ck if this isfa new naxe. /
D e, Ji /é@i T)Q. (ﬂﬁ:L.A a YT 7 5751(.7“-1

2 Acrcnym or Abbrevratedﬁﬂ;mé (if any) 3. Committee Telephone Number

S G —O1S
ailing Acyr\ejs (Add. (rei )l<re ali aign finance correspondence is received.) [:I Check if this is a new address.
;ﬁ _Jr )&

7‘9 (State ZIP Code % , 3 Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Comm:ttees On!y)
7. FulllName of Candidate (Include 2 ( nigkname.) y Affiliati r/If Independent Candidate

nne.. il . D D()%/ 1C,

9, ce Sought (Inglude @ct umber any. Not req redfrexp!ararory committee.) fy of Residence
: 0L+ Xs 7P qar
11. Check one:

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Primary m Pre-Election D Annual I:I Nomination D Other D Pre-Convention
|:| Post-Convention

—

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

COLUMN A COLUMN B

T /0//3 /23 This Period Year to Date
e

12. Reporting Period m/dd/yy)
From: 7

13. Cash on hfnd and investments at the beginning of this repomng periotl.

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

15a. Itemized (Use Schedule A.) T INY &k

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL ,?_2_

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | [V ¢plar 22— s
e T

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) d o & O,A IO
17b. Unitemized 30 )T .95~
17c. Add lines 17a and 17b in both columns. SUBTOTAL 74", 111 {/

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL Q < [/{_
1ﬂeb!s>>\Q’ED BY the committee (Use Sc eD.)

£0. DBTEOWRD TO the committee (Use Shedul E.) T

-

. ATIO FOR QFFICE USE ONLY
CERTIFY THAT IHAME EXAMINED TAIS STATEMENT/ TQ THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND CO—MF_'LETE'."“ e

S\ atuj%(easirer k}{{ ﬁf / / T Date m/dfyy) T i
Slganature yﬁdldate (if app!rcabfﬂ /m J j’at J T o‘d}y?) =1 B
h '/{Pﬁf Y Yn Zz o

WARNING: Anyinformation taritained in this Yeport mag’lft be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A!person' whq-kncwuflﬁ

£j0t

files a fraudulent report commits a Level 6 falony. {IC J-14-1-13) A person who fails to file a complete or accurate report as required by th&ZIndi
Campaign Finance Law commits a Class B misdemeanor (/C 3-74-1-14) and may be subject to civil penalties. {.'C 3-9-4-16, IC 3-9-4-17, IC 3-9-448)




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

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 opticnal.

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

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

Page

of

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

1. DUOWL@, Gu’
Bl N Call Drype.
pfgnw‘ﬁ( ah., .

Contributor's Occupation (if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION

Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:

|:| Interest D Loan

D Miscellaneous (specify)

Contributions:

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

Flcve

Z'qu;/la Cufp
8/(@ N, Ouk Drwe.

Contributor’s Occupation (if required)

Direct
[ in-kind (descrive)

Other Receipts:
D Interest L—_l Loan

|:| Miscellaneous (specify)

7%

Torm L Noprer
1613 F)ﬂnnﬂﬂt/’ahiq A
‘P@MCO-#\/ f—lfbw %%3

Contributor's Occupation (if required)

Contributions:
Direct

[ In-Kind (describe)

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

4,

Contributions:

.o

Contributor's Occupation (if required)
5.

D Direct

|:| In-Kind (describe)

Other Receipts:

I:I Interest D Loan

|:| Miscellaneous (specify)

Contributions;

X!

FLICAY

e i

‘00 TIoHS

Contributor's Occupation (if required)

D Direct
[ 1n-Kind (describe)

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

WG 4] v 181100 €l

NV b))

Find

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

Stale Form 4606 (R15 /5-18) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEGULE. 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
curnulative conlributians from political action committees OVER $100 per contributor, within a calendar year MUST be iternized on
this schedule (over 5200, if regular party committes). Al tfransfers-in and in-kind contributions regardless of amaunt from political
action commitiees MUST be itemized on this schedule. All cumulative receipls, (such as lean proceeds and repayments, refunds,

/ of [

FILE NUMBER

rebates, refurns of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within & calendar year,
MUST be iternized on this schedule (aver $200 if ragular party commitiee). Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/delyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Direct

‘iz_e-l Ob h Cons (—)n;\ltecé f'Q % In-Kind {describe) .
v:?;\)né top Ry PAC el 55§ 0200 ‘

D interest I:l Loan

D Miscellaneous (specify}

Contributions:

defz Tor Crmisstoner | B ey ._ g//z,/z,g
1322 1w, Gt 5+ s 100.60 | 8o b

Other Receipts:

reyn. jN- 1 interest [] Loan
'B o 4&% [ Misceltanecus {specify)
3 Contributions:

D Direct

[ in-Kind (describe)

Other Recelpts:
l:l Interest D Loan

D Miscellaneous {specify)

4, Contributions:
D Direct

D InKind (describe)

(ther Receipts:
D Interest D Loan

D Miscellaneous (specify)

5, Contributions:
D Direct

D In-Kind {describe)

Other Receipts:
D Interest D Loan

l:l Miscellaneous (specify)

)
[4.%
SUBTOTAL THIS PAGE OF SCHEDULE A | § éﬂj -

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY
Indiana Election Division (iC 3-9-5-14) OTH ER ORGAN 'ZATIONS
ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, B e

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

party commifiee).

Page I of !

COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
(mm/dd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions: 7 L

1.m . C- ?qbb‘ Ko CEJ\—‘VT;I Gm‘ﬂﬁ% i (describe) #g 55 $ M'ZZ Q] ,{ 77

YO Ve e T (24

|:| Interest |:| Loan

?’M \ﬂ) - } [ Miscelianeous (specify)

2 Contributions:
[ birect

[1 inKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

3 Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

[ miscenanecus (specify)

4, Contributions:
|:| Direct

] in-Kind (describe)

MY3T2 001G YL
bSL Vi8I 120 g

Other Receipts:
D Interest |:| Loan

E] Miscellaneous (specify)

5 Contributions:
[:l Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § / :
22

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Form 4606 (R15/5-19)

Indiana Election Division (IC 3-8-5-

14)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this
schedule, see instruciions 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 arganizations and other entities QVER $100 per
recipient, within a calendar year MUST be iternized on this schedule {over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistative

caucus, political action, or regular party commitle

es) MUST be itemized on this schedule.

FILE NUMBER

Page 7 of

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, cily, sfate, ZIP code)

Code A

Camj (Uhsterron

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Chrt @1[9%

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

COLUMN A
AMOUNT THIS
PERIOD

§49®

aDireci [ in-Kind
[ Payment of Dent

] Retumed Contributian
] Other

Puﬁs‘ﬁ: ;

COLUMN B
CUMULATIVE
YEAR-TO-DATE

11

DATE OF
EXPENDITURE
{mm/ddiyy)

l0fy/er

CodeM

Pﬁ N

Adved ) <kef

Tamard Curtr) res
R 41 g
. T YL

7

%Direct O InKind
Payment of Debt

[ Retumed Contributian
] other

Bunphlefs

#1255

lo[32

e =] E-[;:e;nenl?n:rind
m C @Jig gt?fm PBZ:;TEd Contributian %& ﬂélm@‘ Q//l//a
Code B Direct [ irking ac - jes
(ol bropr | @ C{pj; (o |, éw’"“ci“b Fo gltH% )
. m Gur B Corderftin

Gode ) [ Direct In-Kind

holooyapy by e | ofagmoley |30, | -
i e e
Code o ] i%l’-‘-f‘ Coirect [, InKind .

‘ ] Payment of Debt L

PO, riagin 5+ A ae Wllg7 Ble7

@mlﬁa‘ Pruhsine

7

Cdoirect [ In-Kind
] Payment of Debt
] Retumed Contribution

] other
Purpase:

D

SUBTOTAL THIS PAGE OF SCHEDULE B

A

ik

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17z of the Summary Sheel.)

Wz il




OF A FPULIGVAL WWIEIRL L & i
Fum%(RlSlS—iﬂ)
hmﬂmm«cmﬂ)

WUNIIBICAL - W R ARy &

FILE MUMBER

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

IS THISANAMENDMENT’ 1 Yes |XI No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

B Y Y PV ) Rt St ey

1. Full Name of Committee (as on Statement of Organizationl, L] check if this is a new name
G- Lee .5(_ W 023 GC}. 20 Ay
2. Acronym or Abbreviated Nama (if any} Y O 7T 3. Compritiee Telephonie Number
' ’ P 1SR ) 3G - o1y
4. Maiing Address (Aawmmamﬁmmnmmsmm&)““ "] Check iF his s a new address.
g S, Growe  SE o 5 'wb'a?
5. City, State, ZIP Code on (if appli
CANDIDATE INFORMATION {For Cand/date s Cominiltees Only)
7. Full Name of Gandidats (Include any nickname.) 8. Party Afftiation or lflndependent Gandid;;r
- s Guly S, huc Dc-wsw |t 6- < ‘LP
9. Office Sought (include distrité number, Fany. Not requkedﬁmzxpmmrywmnme.) | 10. County of Residence
o OF REPOR o ON CANDIDA Q
11. Checkone: ‘ o ‘ Check one:
| [T Pre Py [X{Fre-Sicton [l anmat [ Noniaion [l oter . L] Pre-Convention
[ Finct 1 Disbands Commiies ftins 16, , and 20 mastbe 'zr) I'_'I Oulgoing Treastrer (Wainten (10) mmmwm) M Post-con\'enﬁﬂ’n
12. Repaoniing Period {mm/dd/}ty) 0 A 0
From: Through:_ li-9 - @ZTE Period o Da
' 13. Cash on hand and investments at thie beginring of this reporiing period. - ’ 7z ‘
14, Gash on hand and lwesiments January 1, currentyear. . o -3
ONTRIBUTIONS AND R P
{Note: these amounts inclide In-kind contributions and Joans, as well as cash contributions.)
'15a. temized (Use Schedule A)
15b. Unitemized
15c. Add fines 15aand 15b in both cohsmns. B . SUBTOTAL .3 o
1 6, Add tines 13 and 15¢in Column Aand lines 14 and 15¢in Column B. _ ! TOTAL s
(Note: These arounts include In-kind expendilures and loan repayments.}
| 17a. ltemized (Use Schedisla B.) (Public Question: use Schedule C.)
17b. Unitemized _
' ¥7c. Add tines 17a and 17h in bolh columns. SUBTOTAL | O Zg
18.Mmmmmmm«mmmmﬂcm 16imbothcolns)  TOTAL | =5
19. Debts OWED BY the committee (Use Schedule D) ) -
;20 Debts OWED TOthecommlﬁee (Use Scheduls E) .4
CERTIFICATION R CEDROFFICEUSEONLY
lcsﬁnwnmlmvemmmxssmm Tomeesrwwmomaemsmmsmuacmﬂscrmncomm |
Signature of Treasufer Titls Date (mm/ddyy} |- t\cg
Lo
Signature of Can%ale (fa% ; ?gm (mmiddfyy) [SE I
WARNING: Any informalion contamed in fis pree—1 o SR e
ﬁwaﬁaﬂmmwﬂﬂsamsgg&tﬁxﬁzgzgammm‘mﬁmm ' ,.s_r: :

NAQADIAR PO D AT 2D AHB D




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

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

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Ginny Bess Munroe for Town Council
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
Ginny Bess Munroe ( 574 ) 252-6148
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
618 Academy Road
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Culver Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Ginny Bess Munroe
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Culver Town Council at Large Marshall

H 9 ' FORK 8 0 . DA O
11. Check one: Check one:
D Pre-Primary |:| Pre-Election |:| Annual |:| Nomination D Other D Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0",) I:l QOutgeing Treasurer (Within ten (10) days amend Statement of Organization.) EI Post-Convention
12. Reporting Period (mm/dd/yy): O A O B
Erom: 4/8/23 Through: 10/20/23 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0.00

U = O A D) K &

(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
SEND .

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

19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION [l OFoR OrFice Use oLy

| 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)l- ¢ v ' hZ 130 EZDZ
Sjgnature, of Candidate (if applicable) Date (mm/dd/yy) B B S
ot i rve 10/23/23 C «J i -

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 misdemeanar, (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)
Summary Sheet

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

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

177

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 [E/No

COMMITTEE INFORMATION

1. Full Name of Comm|ttee (as on.Statemen of Organ/zatlon) Check if this is a new name.
Creg 'i T m—;ar/ s T2,
2. Acronym or Rb{)rewated Name (if any) 3. Committee Telephone Number S___

(> 7‘/ ) 780- T2
4. Mailing Address (Address where all campa/gn finance correspondence is received. |:| Check if this is a new address. .
Michis

713 MM
5. City, Stat ZIP Code (f/(« I I\] ‘7‘ é Sé 3 6. Party Affiliation (/f applic ible)

J

,

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickna 8. Party Affiliation or If Indepgendent Candidate
S0 va - &%’W/%OM wpo b It cot

9. Office Sought (In (I\dee odl\‘s/tr/ct number, if any. ﬂ /reqlw v&floﬁf}’y; qr‘nét:f‘e—..)- 10. Co% Of;ffgezs(e& / /

» ® REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary Eﬁre-Election |:|Annua| |:| Nomination |:| Other |:| Pre-Convention
(] Final / Disbands Committes (Lines 18, 19, and 20 must be *0") [ Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) ] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: O‘//é/z—‘—g Through: jO/ Z Perioc ear to Date
13. Cash on hand and investments at the beginning of this reporting penod 40/' A é O/' 70
14. Cash on hand and investments January 1, current year. S'OD

ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contnbutions.)
15a. ltemized (Use Schedule A.) ] Q, 975: = J ﬂ'1'15'a
15b. Unitemized Y2.0. &= l{ 20,9 !
15c. Add lines 15a and 15b in both columns. SUBTOTAL 16, 3 g5 = 20,1 4S5
16. Add lines 13 and 15c in Column A and lines 14 and 15c¢ in Column B. TOTAL \g ,916 ;"[O 20 bqs.
. b .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 972 l . 10 l { ,g’[q T8
L] r i

17b. Unitemized ~
[4319.15
3,81,

17c. Add lines 17a and 17b in both columns. SUBTOTAL 97 zl, 10
R ATIO FORQFFICE USE ONLY

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 8' g 75'.30
19. Debts OWED BY the committee (Use Schedule D.) -
| CERTIFY THAT | HAVE‘EXMQ!NED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CEMPLE & P

20. Debts OWED TO the committee (Use Schedule E.)
Signature of TreaSurer o Title Date (mm/dd]yy)
iz /e, TREASURER. | Jo" 20" 25
Signature of Candidate (j 2 _ Date (gnm/dd{yy)
~ jo/2e /e
WARNING: Any informafion conféined in this Teport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A ferson who kAt owingly _{

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 lhe\’ndrana
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), 4

€

":- i



REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)
S Fom ot e iy T 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. Flease type or print legbly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, praceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (aver $200 if regular party commitlee). A contributor’s occupation is required if an l

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNB 1 DATE R/ES/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE —(mddy)
(street; number, city, state, ZIP code) PERIOD YEAR-TO-DATE ; RECEIVED BY

P
eeteyacSE. . | O inkind oscrve ;/ ?/ 23

TN S S00=  ISSOE
Plyset® ™ GeSt3 |80t e | ° 2
D Miscellaneous (specify) é@

Contributor's Occupation {if required)
2,

Contributions:

L ol S’),. %wZ(’f:% D Inl-r:icr:td (describe) g / 2(5'1 7’3

ﬂ & et/ Uﬁ Vi $N Lf é réa Other Receipts:

D Interest D Loan ) 4
I:I Miscellaneous (specify) é‘\@
Contributor's Occupation (if required) —_— '

3. Contributions:
Direct

’ S Prae M et UE&#V [ n-Kind (describe) | é'/ Z// P ACY
[{ 108 [|2tK 1A S — o= | [0aQ%
’41_ S :C ﬁ(j OI:Ither Receiptsl,::I l
/ Interest Loan . :
j L/ ‘ S- Q I D Miscellaneous (specify) 6{6 d’fh

Contributor's Occupation (if required)

4. ) Contributions:
mf'Direcl
Q {HCV\; }7L0Lc-41/ ﬁ( O inkind (describe) o oo Y / 27/%8
135 5 Libmb S o=

Other Receipts:

pfuwd/(ﬂ- /%G&Z [ interest [] Loan

[ Miscellaneous (specify)
Contributor's Occupation (if required)
Y ke, sTockgse |
p‘ 5’1 u to KA, | D osmgowi

/ j N Other Receipts: . ],000"'

7 Q%j D In.terest D Loan

[J Miscelianeous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ |q OQ

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




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

REPORT OF RECEIPTS AND EXPENDITURES

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

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

FILE NUMBER

of

CONTRIBUTOR'S FULL NAME AND-OCCUPATION
FULL MAILING ADDRESS

{

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

| DATE RECEIVED

(mm/dd/yy)
RECEIVED BY

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

Helewn T ohuser
SX Qapdfo ot -

V[ pl;yu—-ou‘('(—'t Ekﬂlﬂe«o}

?chry'butions:
Direct
] inKind (describe}

Other Receipts:
l:| Interest |:| Loan

l:| Miscellaneous (specify)

PERIOD

YEAR-TO-DATE .

9
\b

Contributor’s Occupation (if required) ( £ F‘ kg@
=
A zlP © 792 aVy Iqse@m‘
v ] Tw
J ' o3

Contributor’s Occupation (i requied) é 'gh""d

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
[:| interest |:| Loan

[:l Miscelianeous (specify)

sO=

4
\0

,3- OGW‘MU Ec[CeV
L 11)e Felix Plce

s

%\yﬁmsz

Direct

|:| InKind (describe)
Other Receipts:

l:| Interest |:| Loan

D Miscellaneous (specify)

Contributor’s Occupalion ( required) ég”ﬂé{‘ l Mora

" lypn @eus k,
855 Belear St Lt by
Pfdeﬂ[ %

Contributor’s Occupation (if required) ] Ll'

4

Cﬁryyﬁms:
Direct

D In-Kind (describe)

Other Receipts:
[:l Interest |:| Loan

|:| Miscellaneous (specify)

" O.egér-c, (/:wu(em '
({750 Tu{ff’ Kf

@Vl!/'a/’ ,7/@5‘“

(liérp'bﬂfonsz
Direct

[ inkind (describe)

Other Receipts:

D Interest |:| Loan

EI Miscellaneous (specify)

Contributor's Occupation (i required)

7

gb?'

SUBTOTAL THIS PAGE OF SCHEDULE A

s 250 — IE

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

NS0 22,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e Pt (R iz OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals 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, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar |

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 3 1 3
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

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

1. Wﬁns:

p— 7 Direct

Qe #r‘j S‘;j/ [ in-kind (describe) Z /2?/ 23

L 1\ S§0o70 LY. ¢ 33/ — [OQ?/ ,Oo_oi

‘gﬂw é’l“ 1 ) .1_: ‘/ %’eILZnglptslj Loan

6/550 "/ [J Miscellaneous (specify)

Contributor’s Occupation (if required) pﬂ l“e 0“‘“

2, Contributions:

’T‘.’\"“"‘*_\ .g: Ly machev E"ﬁeft |
]l.‘ oY 3 [ el Lde & [ in-kind (describe)

7‘( ru Other Receipts:
P{J M} /7 Hé 5@3 ] interest [ Loan

[:] Miscellaneous (specify) -
Contributor's Occupation (if required) g £ LMV(

")

/

3. Contributions: .
. @éj" j; %mw O Inl-l:icr:d (describe)
l/l 1 0‘3 2 7 ﬁ‘f& 5& Tw{ Other Receipts:

/ .I: [:] Interest I:I Loan
pd e d t./Gré 3 [:] Miscellaneous (specify)

Contributor’s Occupation (if required)

) . ontributions:
Coer Sovrisis CB%’Z; |
“{S‘r L!b-‘yg Jf . [ in-Kind (describe)

Other Receipts:

A/
L/QS / l O interest [ Loan

D Miscellaneous (specify)

]

Contributor’s Occupation (if required)
C Lquwn Rizpvticl| et
vo70 S Te| (DT
ﬂlq MML‘ ! f{féjzj %‘T\:‘:ngta Loan

D Miscellaneous (specify}

Contributor’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

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

(CFA-4 SCHEDULE A-1)

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

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page 4

of

L3

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

OR OTHER RECEIPT

~ TYPE OF CONTRIBUTION

i
'
i

COLUMN A
AMOUNT THIS

[{

COLUMN B
CUMULATIVE

(mm/dd/yy)
RECEIVED BY

| DATE RECEIVED

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

Tt Lon
|0327.5’0/‘72‘7 (:g%/

™ TN
Plyemsoti TH

| ot Direct
[T inkind descrive)

<
hY

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (i required)

|

PERIOD

i YEAR-TO-DATE

Contributions-
Oooree

[ inkind (describe)

- 3‘4 ueres Mg jslf‘iSaVb

2200 W M.bagpas
Y63

Contributor’s Occupation (i required) _QL

Other Receipts:
D Interest D Loan

D Miscellaneous (spacify)

3. Contriutions:
. Bt
. N , [/ hagr J
. y Tadle € oFd« [ inKind (describe)

2127 Sex L.

[LLrcnes II,E/}G(‘?"

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

1000

Contributor's Occupation (if required) pﬂ’ - M
4
Br el |C bwL/? / CA—
7

|14 28 Crec vs
eSS

Contributions:
Wrect

D In-Kind (describe)

Other Receipts:
D Interest I:l Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. C[EQr@u(ions:
Direct

[ tn-ind (describe)

TrwES ZBrown
5293 3/0 Kd.
Brenwwcw , TN/

tf ;300

/

Other Receipts:
D Interest D Loan

D Miscellaneous (speacify)

Contributor's Occupatlon (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.)




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

REPORT OF RECEIPTS AND EXPENDITURES

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

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

FILE NUMBER

rebates, retumns of deposif, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar /
year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor's occupation is required if an L,
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 4 of é__

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

i
i
1

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

Matl hew  Hasse/
2.0 S, ZasT ST
Prewew | TV

465 o

Contributor’'s Qccupation (if required)

Contributions:
Direct

[T in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERIOD

S00%

i YEAR-TO-DATE .

P@o[ [_eveff
RO L 23/

Colvee ,i@
w/g5l/

/

Contributor's Occupation (if required)

(ﬁr?utions:
irect

] tnKind (describe)

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify)

| Y Oeel Sthymmclar
\/ §736 L. Cpovhy fé("‘(
P/('jmmfﬁn /ﬂ/’féb&?

Contributor’s Occupation (if requirad)

Contributions:
Direct

1 in-Kind (describe)

Other Receipts:

D Interest [:] Loan

[ Miscettaneous (spacify)

TS0F

Tvoy  frafe
S 1 780 Favest On

p / nov :H" ) £/
J WS 6>
Contributor's Qecupation (i required}

Contriputions;
Direct
D in-Kind (describs)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

| Lynn ﬁ?lzpﬂt'qcz

170 S Tomid
Plgrovth ) BN i

\//

Contributor’s Occupation (if required)

Con{ibutions:
Direct
[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

250‘%?

SUBTOTAL THIS PAGE OF SCHEDULE A

s }, 150

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

4)460%

50

3
)




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

e oot oz MITTEE " 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 instnictions on the reverse
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet, All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as /oan proceeds and repayments, refunds,
rebafes, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

Page (d

year, MUST be itemized on this schedule (over $200 if reqular parly committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION ©  COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS = CUMULATIVE fmm/ddlyy)
(street, number, city, state, ZIP'code) ]

PERIOD v YEAR-TO-DATE . RECEIVED BY
Contributions:

. ’7; - ! [Dbirec
0 J % M ﬂ a[llw_// O ln-Kintd (describe) g // 23
i N Lewvspin O 2502 | L2
/9/ Other Receipts: %
“j JM['UOL{'\ ; 1:7(«/ [ interest [] Loan -

l/4, (Zj [ Miscettaneous (spacify) % 6» %L‘V

Contributor’s Occupation (if required)

2, Contributions:
Direct
‘ Qh aw A, é Vo b e ‘ [ inkind (describe) 5//’7//23
A 10819 Witvey Meadpsfp —— o= ‘ \/
p / Other Receipts: )
JIMUL/ ‘/’1\ «f A/ [ interest [ toan
1#4 S? D Miscellaneous (specify)

3
0
f

Contributor’s Occupation (if required)
3. Clgorlt?u’ens:
. irect
L "\—ﬂ(ﬁ S’ ccof [ inKind (describe)
v 29 / Z e (‘Ft’—C(A b
Other Receipts:
W/Z V‘&UL/V%\ A 7678 [ tnterest [ toan

I:l Miscellaneous (specify)

Contributor’s Occupatien (if required)
' Cortribytions:
. \ i
Rrsie Bivelime e g/mﬁ’?‘ |
. In-Kind (describe)
e )1 D0 f@dj/&x@p/ﬂ

Plyrodh s JW, = | B

D Miscellaneous (specify)

Contributor's Occupation (i required)

L Contrjbutions:
Velsen (AA’ ik, | B
/ D In-Kind (describe)
v 14 S Vﬂ?fj View $r-
ﬂ ;(j m—\ut/j‘7/l { £ Other Receipts:

lzlé )/(93 [ interest [ vLoan

[] Miscellaneous (specify)

Contrlbutor’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-1)

S o s (1 s OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, 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 parly committee). A contributor's occupation is required if an / ] %
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of .

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E RZS/EI}/ED
'mm vy

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

L uched  Ocp S | 2/53

[ n-Kind (describe) .
, | 727 I Mecless, : 3 joO = )OOQQ/ \/
MJ wouth | LA | ekt

'f éb é’f) I:| Miscellaneous (specify) @ a éf L'J

Contributor’s Occupation (if required)

2, \ %ﬁ%mtions:
e irect :
, \_)Q/]{ %‘6 SOV V)—r/ I:| In-Kind (describé) g/ g /2‘5
vV L/'S-I— LA M f/ Other Receipts: /O © = ‘ . Oi \/

C(//l"a// f/(/ D Interest I:| Loan
‘W [ Miscellaneous (specify) g . {
AN, Svey

Contributor's Occupation (if required)

8 Contriputions:
fl‘o LW\. g Gy i) =S % Dire?t . /
L O3 Lfawnveoce Lake LY. In-Kind (dGanbe) sla / 273
/ 1t - JOO= 1 o= 4 \/

Y / WOL 'j:N < er Receipts:
P ﬂ , b/@{e‘ﬁ (Ij:ﬂl1 IanestptD Loan

I:| Miscellaneous (specify)

Contributor's Occupation (if required)

4. ‘Ax/p/ ’ fgon:r&butions:
irect
@F a4/ (J'dl O inKind (describe)
V/ | .9_) So L L,ez/h 'g
. Other Receipts:

f / M\’\/l(}dddl/\ _),}’L/ _ [ interest [] Loan
< / Lfé )’{ j [ Miscelianeous (specify)

Contributor's Occupation (if required)

" Contribytions:
Miél\ﬂ/c{ gvl/l/ﬂu (\J g,ﬂ;ct |
ot Aurrerer |Bre
g T . —
p/&7 vt ’ 5{6\)@} (Ij:ﬂf Inlt::arestptD Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to dacument contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitlee). 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 parly commitiee). A contributor's occupation is required if an

Page g of l 5

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)
Mag Lyhn S
ROZ Nawel dy S#.
|y vicutfh , L
P 4@ b3

Contributor’s Occupation (if required)

A iz

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Con_;;‘butions:
irect

D In-Kind (describe)

Other Receipts:
D Interest I:I Loan

] Miscellaneous (spacify)

COLUMN A
AMOUNT THIS

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CUMULATIVE

i COLUMN B

f

, ‘
| YEAR-TO-DATE |

PERIOD

| </el2z
25 ==

2,
Cayd/ E@HY v
505 Belkew 5t L K2
Jo vt ;TN

Contributor’s Occupation (if required)

Contributions:
irect

[J in-Kind (describe)

Other Receipts:
I:I Interest D Loan

D Miscellaneous (spacify)

o | 8/8)23

Kobiyg  Cepka
447 Cleyls &
%&S&B

Contributor's Occupation (if required)

Contribytions:
B Birec

[ In-Kind (describe)

Other Receipts:
I:I Interest I:I Loan

D Miscellaneaus (specify)

Mathecer  ReoF<
LS Pap /w JF

M»(A.'/—Vd"’\
plj ~/¢{ >

Contributor’s Occupation (i required)

Contributions:
irect

[J in-ind (describe)

Other Receipts:
D Interest D Loan

[] Miscellaneous (specify)

T Cntiowvs Hemboan

/ 795 fm«o(a(ﬂln Oy

- Plygaodl | TN
Y4565

Contributor's Occupation (if required)

Contributions:
iract
[ In-Kind (describe)

Other Receipts:
D Interest I:I Loan

I:I Miscellaneaus (spacify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
=l glgegnized Contributions and Other Receipts

N f Vorar Lo La® y
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCI"EDU .E‘:‘Pfeaﬁ"lype or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaledgoé I%ﬁg ﬁm;ﬁjm%arz@?et. Al
cumulative contributions from individuals OVER $100 per confributor, withi | yearMUST be itémized on this
schedule (over $200, if regular party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
w i of I, 3
[ DATE RECEIVED
(mm/dd/yy)

rebates, retums of deposit, proceeds from sales, interest or other income).QVER:$100:per t:ontp;b@lor,@;tﬁi@:a}%al‘endar
year, MUST be itemized on this schedule (over $200 if regular party commitleé). A ‘confribltor’s occupation is required if an
individual makes at least $1,000 in confributions during the calendar year. Otherwise, this is optional.

Page

COLUMNB
CUMULATIVE

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

Colli Se i te—

CEon’!?nions:
irect

2% "'18 F:ft t V,F) ‘e{ cﬂ V/W' [ inind (describe)

v’ P
1 W‘f(ﬁ" / ﬂj Other Receipts:
q é_SZzS [J interest [ Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)

| YEAR-TO-DATE | RECEIVED BY

2.

Wak Kejsev
2348 W, Jeffescu

-

-

Contributor’s Occupation (if required)

CEor@u\ions:

Direct

[ inKind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneaus (specify)

3 1
Susan Fov v

[ wisudln ; SN
Plywostte 446563

4

<

Contributor's Occupation (if required)

Contributions:
irect

O inKind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

FM\‘J E//f/’]"’
e 224 W) Shove Lp,

Ci/’tW $U
" s

Contributor's Occupation (if required)

Contributjons:
e} Orect

[ inKind (describe)

Other Receipts:
D Interest |:| Loan

[ wiscetlaneous (specify)

5.

iﬁzme_s C)@USC:_T
/P|O_7 Rwe £rvele b
ol TR
b 3

Contributor's Occupation (if required)

Contributions:
Igfﬁirect

O inKind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

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
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular 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,
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).

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

St oo Magow Gl 525"

E] InKind (describe)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

=

(OO

Other Receipts:
D Interest D Loan

I:I Miscellaneous (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Contrjbutions:
[# Direct
[ in-Kind (describe)

- Goo¥

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

. od

Contrjbutions:
Direct

[ inKind (describe)

Ct
V/ glé U‘ O&(Q Other Receipts:
{7mw(ﬁo\, MW A E Interest [ ] Loan
Miscellaneous (specify)
450 =
4.

%@utions:
Direct

[ in-Kind (describe)

0556«6 4 Conmy I

q0s ﬂ;va’w Lmel
5 200 Other Receipts:

D Interest |:] Loan

D Miscellaneous (specify)

K Mfff’ou-S Y

5. Contrjbutions;
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

E] 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.)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

MUST be itemized on this schedule (over $200 if regular party commitiee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please fype or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitiee). 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, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

/]

Page

|3

of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS ‘
(street, .number, city, state, ZIP code) ‘

/ Lif%::#% )

TAS
475>

! TYPE OF CONTRIBUTION

OR OTHER RECEIPT

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[] Miscelianeous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

I RECEIVED BY

/41 li’ﬁ

Gy Cog -

épmt«-lﬁ“ ho Eledf

Conjributions:
Direct
] in-Kind (describe)

gt

W
w0 1AWk follS W

YexoY

Other Receipts:
D Interest D Loan

[ Miscettaneous (specify)

/ o heece W ] o= ) o =
200 ([P U’j:% o 8r' %ereceipts:
q wRECLL ~L Interest [] Loan < |,
Aﬁ“’DlA ”{ P 2 D'-, [ Miscelianeous (specify) / ) é_'g %
3 Contribptions:
Sha Koz v | B e
] in-Kind (describe) , s oo
) &W‘u Tﬁ““"‘b [O9Z| o=
1800 Opd weod - Other Recaipts: v
— — D Interest D Loan l
ﬁ(( Enen 1 ‘—‘—N L{é& OQ [ Misceltaneous (specify) é’ﬁ%
4 / Contriputions:
s hler Gy Senate, IE)D?rect
% }9/_}/())0 W. Wik dee O | O inkind (desirive) 7 / 21 / 2.3
=2 SO0 | g0

O Bos (02
| %[gwﬂﬂfr’{/"/éﬂg

‘ ‘ - In-Kind (describe
Repnlolicans Cuidvd M% e Rt

Contributions:
D Direct

Other Receipts:
D Interest D Loan

[ Miscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

LITICAL CO |
G AL COMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Efection Diviion (IC 3.8-5-14) itemized Contributions and Other Receipts

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

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
{street, number, city, state, ZIP code) PERIOD . YEAR-TO-DATE = RECEIVED BY

1. , | Contribuions:
@rch,l‘,!‘ifcf,,ﬂ&hﬁf PIR SN ans R

] in-kind (describe)

)// //p0o0 ._5"46»9 Javse LY. . loo= (o=
F @mw‘f“ / %ler Recelpt::[i_l
Interast Loan
_ "{@ SL-? E] Miscellaneous (specify) @lﬁ waﬂ
2 Contributions:

s man Ko yonls, T | 50w g/¢/23

7 inkind (describe)

Vi 209 N. Mate ST
/\/ 5pu vhon, / TN ODther Receiptf_:—_l 209527 200 == - ‘/
Interest Loan
L%@ :)/ O ﬁl [ Miscellaneous (specify) . G ' y j, é"f’é/
3 Contributions:

fouwi s Ehus fee Y 215 DD'BI - :
A0S b ke, ST B . _ s/zh3 Y
p /O gL J/()\ ( ’S/M Other Receipts: 2 5 (@) 25—0 =/

2 D Interest D Loan

Lfceg(t/ [ Miscellaneous (specity) %W‘
4. /6)Lgl/kd‘~’(‘¢k&6“6v/’mz %nsz | | /
209 M Micluga, Sh |0 e 22 o | 8
y . _ JoO JOO= /
Qoo o DV e |
\fé%} [ miscaltaneous (specify)
| A

5. . ontribyfions:
Budt [t Blake | Tinc, |Eom
/ ] tn-Kind (describe) 6 é 2]
% 222 W MGy S~ 22 | S 23
v , 25¢ 250 7
Plywen 44, T/ e B3 tca
‘ #6%_3 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,)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

$200 if regular party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular
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

Page n L ’! of ﬁ

CONTRIBUTOR’S FULL NAME AND

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

Olqme vt Foumdy
NG ygj w, ﬁffcw/uagif' ,

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
irect

[ inkind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

o0 | S

&/g 23

GWJGW/‘FW

2,

J@aw'mé Tiv \S’%j}(‘

Contributions:
irect

[ inKind (descrive)

| slslz

Aol IV 40043

Interest D Loan
D Miscellaneous (specify)

V' os7¢ Ho hatr Lo, . JOOUZ= | ) DO0F= v/
? ( Y l/LUfV/H" | ﬁt é 56 £ ODthelrn::Z:;ptT::] Loan
D iscellaneous (speci
Miscell (specify) 5; , Z W
3 Contributions:
. irect 23
/ Cl‘ V;-—( J CA/-—Q J/)C/n [ in-Kind (describe) @l’g/
v/ 22277 M M/;W Sk S— 20022 —~00 2 \/
pbw%u -LJ‘{{@ {(&3 S Interest l_—_l Loan
Miscellaneous (specify) /\\ &M m/
4. Contriputions:
p{m% M“'CSCM / L Eﬁr:;:d (describe) 7/} / / 202 )
g . Ogqic . e -z
\/ Iqo{l U 2 0 Other Receipts: \'OO_O - Z}w)\ \‘/

Y10 00 TTIWHSHYH
Nt v 02 190l

g g g
TN

s

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TdT:AL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on'/TEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

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

ITEMIZED EXPENDITURES

Page

.3

of

93

RECIPIENT'S NAME AND MAILING ADDRESS

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

OFFICE SOUGHT (if applicable)

o]
Thee B lot News

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

[HBrect [ InKind
] Payment of Debt
[ Returned Contribution

F/y“""y" ( Fa

[ other
Purpose:

i  Advehsecdly

COLUMN A
AMOUNT THIS
PERIOD

8=

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Y1923

Code

-,Qm b Uﬂ'— lbc et

«[aetect [ In-Kind
1 Payment of Debt
[ Returned Contribution

Py wen e L

[ other

Purpose:

Wtas @V | "ol Hielia

7z

Code

m..,;ho (1 Oouﬂ%

=N

[Bored [ inkind

(1 Payment of Debt
[ Returned Contribution

[:] Other

//h v:b(dﬁ %th/o 'C“f”7

S /:»3

P( o /7‘5&%/

Mofect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

//ﬂMDOLI

[ Other
Purpose:

Bes Ker

M agers

Mol E  Sfpasell

7 )es}e3

Code

Tloe Les Thetre

Iﬂ’ﬁrect O InKind
1 Payment of Debt
[ Retumed Gontribution-

/%3”mmﬁ,ju/'

| Other____

Purpose

o

W

7 zy/zi

Code

1

Tte Ke<S Theats

Event chare |

E{ir‘ect [:] In-Kind
[ Payment of Debt
[ Returned Contribution

Pyt B

[ other
Purpose:

Mayer Eved Clsorsy

390%

o525

Code

Clunsts Famdy

et [ inkind

[ Payment of Debt
‘| O Returned Contribution

Ca Freviviy
Plepnors 2 57

[ other
Purpose:

M‘ij&‘/ Cd)lﬂm, \/V@#

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.)
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sh/




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o 3 RoAL 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 parly committes). All cumulative
expenses, including in-kind, regardiess of amount pafd to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

Page & of m ﬁ

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | 1ypE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

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

Code

Plywoctho I

and

OFFICE SOUGHT (if applicable) | PURPOSE (be specific)

[BDirect [ in-Kind
O Payment of Debt
[J Retumed Contribution
[J other

Purpose:

1
i
AMOUNT THIS |
PERIOD |

oS

CUMULATIVE

YEAR-TO-DATE

L1657

EXPENDITURE
(mm/ddyy)

3//7’}75

Code

e Pilot e

p&Mﬂ,i’U

Dfirect [ inkind
[J Payment of Debt

[J Retumed Contribution
[ other
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REPORT OF RECEIPTS AND EXPENDITURES . - (CFA-4 SCHEDULE B)
 Saoramism il £11 £ [JTEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) . &:ﬂ gﬁ:

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule, For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document ezaﬁimtotag onATEMM78: dfithe

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organiz othér entities OVER $f00‘per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). AY), cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such dsitansfars-but from ‘cantlidats, Jégistative
caucus, political action, or requiar party commitiees) MUST be itemized on this schedule. Q -5 3
. . Page of__g

|

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA  COLUMNB '  DATEOF
(street, number, city, state, ZIP code) - and ! AMOUNT THIS . CUMULATIVE ; EXPENDITURE

OFFICE SOUGHT (if applicable) | puRPOSE (be specific) |  PERIOD ~ | YEAR-TODATE : (mmiddlyy)
i
Code ‘ [Berst [ inkind
ﬁV ] Payment of Debt
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J Mu.ja(/ P mmzi “22
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Cots ot Plyuafl D 02| o2
/Z;:a/'éljﬂ/ % &(/ gomers _ éo IQ’O 7/,’7/2’3
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eV mi S

D!Bﬁct 7 inKind
[J Payment of Debt
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Code [ oirect [T in-Kind
[J Payment of Debt

[J Retumed Contribution
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Purpose;

2
SUBTOTAL THIS PAGE OF SCHEDULE B s‘l,’LOZfB

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 1u 0
- (Enter total on ITEM 17a of the Summary Sheet.) q‘ s




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

State Form 4606 {R17 / 8-23)
indiana Election Division (IC 39-5-14) FILE NUMBER

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

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

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) [:] Check if this is a new name.
Janet M. Anglemyer For Clerk-Treasurer
2. Acranym or Abbrevialed Name (i any) 3. Committee Telephone Number
N/A ( 574 ) 546-2471
4. Mailing Address {Address whers all campaign finance correspondence is received.) |:| Check if this is a new address.
111 8. Center 5t.
5. City, State, ZIP Code §. Party Affiliation (if applicable)
Bremen, Indiana 46506 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)}

7. Full Name of Candidate (Inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Janet Marie Anglemyer Republican
9. Office Sought (fncluda district number, if any. Not required for exploratory committes,) 10. County of Residence
Clerk-Treasurer Marshall

- & R =) () () A DIDA )
11. Check one: Check one:
D Pre-Primary [Z] Pre-Etection |:] Annual |:| Nominalion |:| Other |:| Pre-Convention
|:| Final f Disbands Commiltee (Lines 18, 19. and 20 must ke 07} |:| Qutgoing Treaswrer (Withi ten {10 days amend Statement of Crganization.) D Post-Conventicn
12 Reporting Period (mm/dd/yy): ¥ A 0 B
From: 04/08/2023 Thiough: 10/13/2023 Perioc ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0.00

ONTRIB 0 AND R P
{Nots: these amounts include in-kind contributions and loans, as wedl as cash contributions.)
15a. ltemized {Use Schedule A.} 0.00 0.00
15h. 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¢c in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00 0.00
BEND -
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Quesiion; 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 2t close of this reparting period (Subtract 17¢ from 16 in both columns,) TOTAL 0.00 0.00
19, Debls QWED BY the committee {Use Schedule D.) 0.00
20. Debts OWED TO the committee {Use Schedule £.} - Q.00
CERTIFICATION _FOR Q_FFICE‘USE QNLY
} CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND COMPLETE | ~ - -
Signature of Treasurer Titte Date (mm/ddfyy)
Sigl}a‘l re of Candidate (if apglicable) Date {mm/dd/yy)
fﬁ%ﬁﬁ# G AN AL 10/113/2023

WABRING: Any informagion conlainéd yﬁs repot may @k be capied for sale or used for any commercial purpose. (IC 3-0-4-3f A person who knawingly
fles’a frawdutent report commits a Le#él 6 felony. {IC 3-14-1-13} A persca wha fals lo file a complete or accurate repart as required by Lhe Indiana
Campaign Finance Law commits 8 Class B misdemeaner, (IC 3-14-1-14) and may be subject fo civil penatlies. (IC 3-9-4-16, IC 3-6-4-17, IC 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stete Form 4506 (R15/5-19) Summary Sheet

FILE NUMBER

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

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

IS THIS AN AMENDMENT? [] Yes No 2083 0CT 20 A I&:

COMMITTEE INFORMATION

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

Jeff Houin for City Council Committee

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 780-0374

4. Mailim]; Address (Address where all campaign finance comespondence is received.) D Check if this is a new address.

217 Elliott Street

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

6. Party Affiliation (if applicable)
Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Democratic

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

Jeffery R. Houin

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Plymouth City Council - at large Marshall

P O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary m Pre-Election |:| Annual D Nemination |:| Other |:| Pre-Convention
[ Final / Disbands Committee (Lines 18, 19, and 20 must be *0*) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) (] Post-Convention
12. Reporting Period (mm/dd/yy): 0 : 0O B
From: 04/08/2023 Through: 10/13/2023 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0.00

ONTRIB 0 AND R P

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

15a. Itemized (Use Scheduie A.) 214.00 214.00

15b. Unitemized 350.00 350.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 564.00 564.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 564.00 564.00
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 334.00 334.00

17b. Unitemized 0.00 0.00

17c. Add lines 17a and 17b in both columns. SUBTOTAL 334.00 334.00

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 230.00 230.00

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

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

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

urer ( - Title Date (mm/dd/yy)
; Treasurer 10/20/2023

Signature of Candi f‘; (i Applicable) . Date (mm/ddfyy)

ls 10/20/2023
WARNING: Any informatitn fontained 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 cominits 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)




g7, REPORT OF RECEIPTS AND EXPENDITURES g
ﬁ% OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)
m@/l Stete Form 4608 (R15 /519 CONTRIBUTIONS BY INDIVIDUALS
SC&27 Indiana Electon Divsion IC 3-9-5-1) 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 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 contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 1 1
individual makes atleast $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 ooy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Jeffery R. Houin Contrit?uiiuns:
217 Elliott St ] irect
Plymouth IN 46563 [ nKind (describe) 09/25/2023
Other Receipts: $214.00 $214.00
[:] Interest [:] Loan
D Miscellaneous (specify) JRH
Contributor’s Occupation (if required) attor ney
2 Contributions:
O oirect

[ in-kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

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

™~

5 =

[] inkind (describe) C b
= Lom

=2

Other Receipts: b
EI Interest D Loan i~

[] Miscellaneous (specify)

Contributor's Occupation (if required)
4. Contributions: b
[ birect b
[ InKind (describe)

Other Receipts:
D Interest |:| Loan

|:] Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
]:l Direct

[ in-kind (describe)

Other Receipts:
[ interest (] Loan

[ Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  214.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 214.00




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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

FILE NUMBER

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

Canva
110 Kippax St

NSW 2010, Australia

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable)

[ oirect [ 1n-Kind
[J Payment of Debt

[ Returned Contribution
[ other

Purpose:

printing

Printer

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

$120.00 $120.00 |9/12/2023

Code A

] oirect [ In-Kind

Printer [ Payment of Debt

Bowen Printing Inc.
200 S Michigan St
Plymouth IN 46563

[ Returned Contribution
[ other
Purpose:

printing

$214.00 | $214.00 |9/25/2023

Code '

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

Purpose:

Code l

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

Purpose:

Code

[ oirect [J in-Kind
] Payment of Debt

[ Returned Contribution
[ other

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt

[ Returned Contribution
[ other

Purpase:

Code

[Ooirect [J In-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 334.00

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

$ 334.00




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 type or print legibly IN BLACK INK all information on this form. For 5§ :‘

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes No 03 0CT 20 A0 kb
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Cﬁe'c‘kli.f ﬂ'IIS 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.) [:I Check if this is a new address.
705 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.)

8. Party Affiliation or If Independent Candidate

Jennifer Fonseca Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
City Council at Large Marshall
F 9 3 POR U O A DIDA O
11. Check one: Check one:
D Pre-Primary @ Pre-Election [:| Annual |:| Nomination |:| Other D Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") [:l Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) I:] Post-Convention
12. Reporting Period (mm/dd/yy): 0O A 0 B
From: 04/08/2023 Through: 10/13/2023 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0.00
ONTRIB 0 AND R =
(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 F(SEQOFFIGE-QS‘E 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) - = F
Treasurer 10/20/12023 - ™ L
Signature of Candidate (if applicable) Date (mm/dd/yy) s :.:..
10/20/2023 = <
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‘-' : 4:'_:
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana - —

Campaign Finance Law commits a Class B misdemeancr, (/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)




CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (iC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER
1. ISTHIS AN AMENDMENT? [JYes []No If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

% Last Name FirstName . - Middle Name Nickname 3. Type of Committea (Check one)

& ) andidate’s Principal Commitiee

/ =T J)o B Al 72 A- & [ Exploratory Commiittee
4. Malling Address {number and stree, cfly, slale, and ZIP code) 5. FAX (Oplioral) - & E-mall Address [Opfoma)

o2 S malo ST C ) Dovnle Besrfor Baurdos O G,
7. City : State ZIP Code 8. County 9. Telephone (Day} 10, Telephone (Evening) = - - e
By Afilation - 12. Office Sought {include district number, if any. Not required for an exploratory committes.} |

fBFBemocratic [ Libertarian [J Republican [ Other [0 Coune. | f g

SECTION B. COMMITTEE INFORMATION: Fill in ail applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate,) [ Check if this is a new name.

14, Malling Address {numberand strast, city, stalo, and ZIP code] L1 Check If thls Is a new address. [ 15. FAX (Opfional) 16, E-mail Address (Optional)
i { )
17. City State ZIP Code 18, County 19. Telephone 20. Committes Organization Date
( ) (mmvddsy)
21. Chalrperson’s Full Name [ Deslgnate Candidate as Chalrperson. O Check ¢ this Is a new chalrperson.
22, Malling Address (number and streel, city, slals, and ZIP code) 0O Check If this Is a new address. |23, FAX (Optional) 24, E-mail Address {Optional)
( ) . i i
25, City . State ZIP Coda 26, County 27. Telephone (Day) 28, Telephone (Evening}
( ) { )

29, Bank or Other Depasitorlas (List all banks or other depositories In which the committee depaslts funds, holds accounls, rens safely dsposit boxes or maintains funds.)

30. Exploratory Committee (Give brief. sfalame}zt explaining purpose of an exploralory commilles only) |31, Salaries and Reimbursements (Will the commiliee pay (he candidale a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [JYes [dNo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, ), as Chairperson of the -foregoing|Person Appointed Treasurer
committee, appoint the following person as
Treasurer of the Committee.

33. Treasurer’s Full Name [ Designale candidate as treasyrer. [J Check if this is a new treasurer.

Signature of the Committee Chairperson

34, Mailing Addross (numberand sireel, cily, stale, and ZIP code) ] Check If this Is a new address. |35, FAX (Optional) 36. E-mall Address (Optional)
(

. ) .
37.City State ZIP Code 39, Telephona (Day) 40. Telephone (Evening) -

SETION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. 1 glve notice that | accept the duties and responsiblilities of Treasurer of this|Si
Committee. ! am not the chalrperson of a campaign flnance committee (except as
permitted for a candidate committee under IC 3-9-1-7),

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Commitiee and that we hav
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

gnature of Person Accepting Appointment

FOR OFFICE USE ONLY
71900 TIYHS!

e

42. Typed or Printed Name of Chairperson | Signature of Chairperson Date (mm/ddjy)
- : Elg 1 & he 10 el
43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy)

Warning: State law requires that any change In this Information be reporied within ten (16) days of the change (IC 3-9-1-10), A =z:; aanc?
parson who knowlngly flles a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who falls to file a complete or
sccurate report as required by the Indlana Campalgn Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be
subjact to clvil penalties (/C 3-94-16, IC 3-9-4-17, and IC 3-9-4-18).

ol Resr %/ [0/23/23 @ a7 % mg




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Electlon Divislon (G 3-8-5-14) FILE NUMBER

INSTRUCT[ONS: Please lypa'or print legibly IN BLACK INK all Information on this fotm. For
assislance in compleling this form, see Instructions on the reverse slde.

IS THIS AN AMENDMENT? [] Yes [] No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organlzation) L__I Check If this is a new name.

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

4. Mailing Address (Address where all campaign finance correspondence Is received.) L__I Chegck if this is a new address.

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)
‘7. Full Name of Candldate (Include any nickname.) 8. Pagly Affiliation or If Independent Candidate
onaln  Rest aS
9. Office Sayght (Include district number, If any. Not requlred for exploratory commitiee.) 10. County of Residence
gwrbafd Tow Co X ) Mies hatl
O

0 ANDIDA O
11. Check one; Check one:
[ Pre-primary £ ere-Electon [ Annval  [] Nomination [] Other — . [ Pre-Convention
-] Final I Disbands Commitiee (tines 16, 19, and 20 must be °0°) |:| Outgolng Treasurer (Within ten {10) days amend Statsment of Organization.} [ Past-Convention
12, Reporting Period (mm/ddAy): ' O A O
From: %b‘l 2023 Through: Jo/22/2 3 Period ear to D
13. Cash on hand and Investments at the beginning of this reporting period.
14. Cash on hand and Investments January 1, cumrent year.

ONTRIB O AND R P
(Note: these amounts Include In-kind contributlons and loans, as well as cash contributions.)
15a. temized (Use Schedula 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 15cin Column B. ! TOTAL

SENDITUR

(Note: These amounts Iriclude In-kind expendiluras and loan repayments.)
17a. llemized (Use Schedule B.) (Public Question: use Schedule C.) ‘ , <1809
17b. Unltemized )
17c. Add lines 47a and 17b in both columns. SUBTOTAL |- Y 8.09
18. Cash on hand and Invesiments at close of thls reporting perlod (Subtract 17¢ from 16 In both columns.) TOTAL ‘ YR

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

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNC_JWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,
Sgnatoeof Treasurer Tile ate (mmtidiy) 1 €8 :| o 102 130 E10E

si%nalure-jCandldale (if applicable) Date (mm/dd/yy) S
/(%%_é\ . - : (0/23/23 @ “*‘5 %’
WARNINGZAny Information containgd in this report may not be copied for-sale or used for any commercial purpose. (IC 3-9-4-5) A parson who knowingly | . e

filas a fraudulent report commits a Level 6 felony. (IC 8-14-1-13) A person who falls {o file & complets or accurale raport as required by the Indlana
_@npa!gn Flnance Law commils a Class B misdemeanor, (iG 3-14-1-14) and may be subjectto civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

CERTIFICATION 1 “FORIOFFICE UFE ONUY: iy 1 g




RECEIVED
0CT 16 2023

REPORT OF RECEIPTS AND EXPENDITURES NS HAL BT (CFA-4)

OF A POLITICAL COMMITTEE CLERK'S OFFICE

State Form 4606 (R17 /8-23) Summary Sheet
Indiana Election Division {IC 3-9-5-14) =3 ] L E ] FILE NUMBER

S AT
&l

INSTRUGTIONS: Please type or print legibly IN BLACK INK ll information on this form. For =i, *{
assistance in completing this form, see instructions on the reverse side. i f .

!
iMooy fad
Hi
IS THIS AN AMENDMENT? [] Yes No _

COMMITTEE INFORMATION

Culver, IN 46511 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

1. Full Name of Commiittee (as on Statement of Organization) [] check |f;t‘;u§5$ 4,0 athe.
Karen Heim for Clerk Treasurer ] Eol iy b
2. Acronym or Abbreviated Name (if any) M ,’-J“("‘S'Q A i_ L"' ;’.\npr 13 /Cokimittee Telephone Number
- COUN )
U 574 ) 842-8914
4. Mailing Address (Address where all campaign finance comespondence is received.) [] check if this is a new address.
217 hio
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

Karen Ann Heim Republican
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence
Culver Clerk Treasurer Marshall
P U REFUR O 9 DA U
11. Check one: Check one:
O Pre-Primary [V] Pre-Blection [ Annual D Nemination [_] Other [ ere-convention
D Final / Disbands Commitiee (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/fy) 0 A 0 B
From: 4/8/2023 Through: 10/13/2023 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0.00
ONTRIB 0 AND R =
(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 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00 0.00
SEND =

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

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and invesiments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL
o T T 130 WBILTEM -
19. Debts OWED BY the committee (Us&iSehadiied) 1 1 VH SV N X
20. Debis OWED TO the committee (Use Schedule &)~ — =it
=
= ATIO
| CERTIFY THAT | HAVE EXAMINED THIS SEATEMENT. Y8 THEBESTIGE MYKNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND.GOMPLETE:
Sigaature of Tregsurer Tille Date (4 ) s
; i Goa SCAN Y IR RICENRY \;,-Er,eas_l.‘,lrel' 10___@2023«.
A" ol ek WP A T P mded P QW e
Signatoge of Candidale (if gpplicable) 43 e Date (mingdd/yy)
oo aes 10MB) 20232
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 peRbirwho knowingly’
files a fraudulent report commils a Level 6 felony. (IC 3-14-1-13) A person who fails lo file a complete or accurate report as required by the Indidid
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)

Wl



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

State Form 4606 (R15/5-19)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on, tms form. For
assistance in completing this form, see instructions on the reverse side. = ﬁ ’i 1,==- r} TOTAL PAGES IN ENTIRE CFA-4 REPORT

B § Gom b -,

IS THIS AN AMENDMENT? [] Yes [] No
[ [} AREANS
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |+, [\ ;\;3 _(;ndcki,tﬂls @ bﬁawmame
Wa For Puwumouih CHu Lovnty Loty _
2. Acrorkm or Abbreviated Name (if any) - 3. Committee Telephone Number
(14 r5tjo-32944

4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
a\“(o Eviractih  Oc. ﬁu ot TN FE5173

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

Do ol . T0s HwSb3 20 OU\ o
CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Roa\a  Mare Yedinwowl Lrpdb\tan
9. Office Sshght (Include drsmct number, if any. Not required for exploratory committee.) 10. County of Residence

TYPE OF REPORT

Check one:
D Pre-Convention
I:] Post-Convention

11. Check one:
|:| Pre-Primary MPre-Eiection I:l Annual |:| Nomination |:| Other

(] Final / Disbands Commitiee (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
e | ,\8 r;3 Through: \0 ~ &0,- > ; 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.) VLU b2 L HY e >+ >

15b. Unitemized ' D) e,

15c. Add lines 15a and 15b in both columns. SUBTOTAL | \ (. 2> | H4le. 3>

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Column B. TOTAL Syl \ ri'-‘l- Hlo. >
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) i : L-l 1% -0 v 43 &- (e
17b. Unitemized o (@)
17c. Add lines 17a and 17b in both columns. SUBTOTAL | \ 73 %. Lo V432 §-LT

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

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
ignatur: Tregsurer Title Date (mm/dd/yy)
P W el <pecthen ESEC
Si natub of Candldatewﬁafﬁ)’/ \ Date (mm/cﬁj/yy)
AL — \o\ 20|33

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {IC 3-9-5-14)

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

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.

optributions:
M Direct
..:)"0\ T\;CJZ_ 49 I’Y\é‘\(IL CQ—M [0 n-Kind (describe)

©T-20-83
\OO\D \ 0’\-\( i C M\L (ouur)r Other Receipts: q ‘ D = $ \ A

% ()‘_ \J\)‘;"-\'\\‘\‘L, ':\',N LY [J interest [] Loan

|:| Miscellaneous (specify)

Kaw\s
Contributor’s Occupation (if required) b O K{;}(km : ‘
: ributions:
Saewe § Beerele Dans R e
\\% 8 e; %\\_}{b‘.’ck "\—(\ [ in-Kind (describe) 3 \U;-; 3 \QB q "
Pupmoutt S0 WS BT

Kaw\ &
|:] Miscellaneous (specify) \3
Contributor's Occupation (if required)

”— Kr A,‘}V\NBV\\
S\} Q Cw\x EDBDirect

[ InKind (describe) a-21- o5
- * U\) f\\,‘ .
\.\\ 0 _l Ta\-(-’\- Other Receipts: j%o g L{ e}
G) : 'e g oA C‘\T 0\"“*“\ [ interest [] Loan Kgu. \ﬁ\.
e I} &01 \P“;—D |:] Miscellaneous (specify) : ) g ‘
Contributor’'s Occupation (i required) K{}A’kw o
4

ontributions:
; E‘\"\".‘!irec:t
NN C") ('&r\\e& ' L1 In-Kind (describe) 7 q’g—’al}
Jenny AL A et

- T
Other Receipts: 3’ Lf'D Z«P'} e} il 55
:'Ll\-) b{\os"-ﬂg [0 interest [] Loan ':‘j cc%
Q\\,t ma u‘\/\\i ] Misceltaneous (specify) e
ke o \
Contributor's Occupation (if required) S —— . —
- Ce
g, Contributions: P
D Direct £ P
[] in-kind (describe) F el
-
Other Receipts: = =
|:| Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from palitical 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 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).

FILE NUMBER

Page

of

CONTRIBUTOR'’S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

1' R Qudb\can

Dete ~ch Nou

Po Box el _
Aloceind Cia VA 23313

Contributions:
% Direct
In-Kind (describe)

Other Receipts:

] interest [] Loan

D Miscellaneous {specify)

Uarkeel T
PAL (fudy PO

COLUMN A
AMOUNT THIS
PERIOD

Q9

500

COLUMN B
CUMULATIVE
YEAR-TO-DATE

So00.

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

4 Contributions: J
i e Direct i |
: L "4 5 o~
Adﬁ\.w\ COLU\S'Y\ c’l/q' [:I In-Kind (describe) — q l
o o
\313e 13 U e
Other Receipts:
U \,\vg[pB ] interest [] Loan
Q \\,\V‘Y\C“-’“ } = D Miscellaneous (specify) Kﬂ n
vzt
3 Contributions:
|:[ Direct
] In-Kind (describe)
Other Receipts:
|:| Interest |:| Loan
] Miscellaneous (specify)
S
4. Contributions: ?
[ Direct i =
1 in-Kind (describe) 7o <1 S5
™
Other Receipts: e =
D Interest D Loan '_.‘_'Z ]>
D Miscellaneous (specify) '
R
5. Contributions: = !"_J

[ birect

|:| In-Kind (describe)

Other Receipts:
D Interest [:l Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ ifaoe

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

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

e



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

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

Indiana Election Division (IC 3-9-5-14) ' OTHER ORGAN IZATIONS

Iltemized 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 al FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee). Page of

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

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

i Contributions: : &?
! | D Direct 1 s
MNarsnal (10urea« | . O
Qﬁw\m\"c‘((-( Xn-kind (describe) S i}, S5 i " d}g
Ropuboh can Candre el e -
? ‘(5 oy Other ReceiptsI::| \\\\p’l \\Q\p
/\7 o O‘{- D Interest Loan K&‘j\[‘\

‘ El Miscellaneous (specify)
Plawmoth, IWN He$e3
2.

Contributions:
|:| Direct

|:] In-Kind {describe)

Other Receipts:
|:| Interest |:| Loan

[:l Miscellaneous (specify)

3 Contributions:
[ Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

| 1V

—

4 Contributions:
D Direct

[] in-Kind (describe)

€1b V [0¢ 120 &L

Other Receipts: -
I:l Interest |:| Loan

] Miscellaneous (specify)

IV ERURIN

5. Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:
[ interest [ Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § | lOL? ) ;.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 1 f""’ - J 2




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19)

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

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

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Code ’q' SY\-\f'\S “7 [SDirect [ In-Kind 8/5]/33
? i A(\\'f\g ) [J Payment of Debt _‘ 8L‘ i
owJlmy b A \(\5 [ Retumned Contribution " : e
g S \Q‘ [ other -l%b\ a
Purpose:
Code f+ Direct  [] In-Kind
) i ' 3 [] Payment of Debt ~ A 2 g
"B—‘ \;\_‘)Q ) Q( b f\_"\'\ l\%' m\'\\’ (> -* [ Retumed Contribution I, 8(6 ' )l “g 83 : ’/ [ 0/ [ f/ols
K S ¥ [ oter
Purpose:
Sode bt stts O pirect [ In-Kind
j [ Payment of Debt
’P\'\U\'BC (‘C\f‘r\b\ |7 s{s‘\h’\f( ? ‘Y\Q‘*bo\.(—‘\p }\V\/ [ Returned Contribution : g’tlf 6 \{ gu{ _{ /9‘5/8
q%}u a J L o [ other SL‘ i
Purpose:
rox, TN Hwe 534 |
. Loce\ NLws = [ oiect £, Ining
y S [ Payment of Debt Ol,
’—\)\ \Q)i‘ ‘(\l Q“Q [[] Retumed Contribution \ !
iy S [ Other Ao e 3
Sip Ve s Male,, | Mot
Yy ro A, TN Hoyed
Direct [ ] In-Kind
LG \ i U\V‘f\\zﬁ\.\o\ n* : "%aymentof Debt 3
O<C NN A ’((M N 20 oS [ Returned Contribution _ 0{‘ \8{’}
: OVpANA = \ O] Other Q0. o \
? b Bexr A3 o2 ¢ g Purpose:
Ovvava , Ng L3
O oirect [ In-Kind - %
— [ Payment of Debt 2 b =%
[ Retumed Gontribution 2 &
[ other - ; e
Purpose: i o |
| i . ;|
Code [ oirect [ In-king o
[ payment of Debt -0
[J Retumed Contribution - =
[ other = L
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 (R15 / 5-19) 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. Fgr:_ e
. . . . . . - e e . f
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. A
COMMITTEE INFORMATION
1. Full Name of Committee {as on Statement of Organization) |:| Check if this is a new name.
Re- e\eck —%exa.e{ Qov QerV-"TZepsures
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(574 ) 3L0-9o3 8
4. Mailing Address (Address where all campaign finance correspondence is received.) I:l Check if this is a new address.
405 N, “Tuompssn Shees
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Bowloon =N HbS0Y Demotra
CANDIDATE INFORMATEON (For Candidate’s Committees Only)
7. Euit Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Yiwdoer\y Arn Berge/ Demoarok
9. Office Saught {Inciude district number, if any. Not required for exploratory committee.} 10. County of Residence
QUev K -V venduvar Town ot  Oour bon Mar g oM
PE OF REPOR 0 0 ANDIDA 0
11. Check one: Check one:
|:| Pre-Primary Pre-Election |:] Annual D Nomination D Other El Pre-Convention
|:| Final / Dishands Commitlee {Lines 18, 19, and 20 must be ‘07) |:] Qutgoing Treasurer (Whhin ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy). & A 0 B
From: D"\\Dg\ Abad Through: 10\13\3“33\5 Perioc ear to Date
13. Cash an hand and investments at the beginning of this reporting period. - 00
14. Cash an hand and investments January 1, current year. . o0
ONTRIB 0 AND R P

{Note: these amaunts include in-kind contributions and loans, as welf 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 .ok .00
DEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17h. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash an hand and investments at clase of this reporting peried (Subtract 17c from 16 in bath columns.) TOTAL o) =)
14, Debts OWED BY the committee (Use Schedule D.) .00
20. Debts OWED TO the committee (Use Schedule E.) ) ()
R ATIO FOR OFFICE USE ONLY

] CERTIFY]THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF fT IS TRUE, CORRECT AND COMPLETE.
Sign of Treasurer Title Date (mm/dd/fyy}

vl O NILAD A ~Treasaves” 10loal a0ed

Signatu%\didat applicable) 6 Date (mm/dd/yy)

WARNING: Any infarmation contained in this report may not be copied for sale or used for any commercial purpose. (G 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 Finarce Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4-18, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R16 / 6-23) 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
assisfance 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

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
LinDA STARR Foi BLymouTh ¢ Ty COUN U L AT LARGE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( )
4. Maili ng Address (Address ,Zire all campaign finance correspondence is received.) D Check if this is a new address.

| AkE AVENOE

State ZIP Code

6. Party Affiliation (if applicable)

7. Full Name of Candidate (Inciude any nickname.) arty Affiliation or If Independent Candidate

LINDA | STARR e ) Lic Ak

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

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

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

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: bi/o 57/2001 3 Through: / O/ /5/ 202 3 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.) £ 35060 ¥ DOO o O

15b. Unitemized

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

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL o) ‘{5 : g
DEND n

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

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL Kl 2 ('7
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

£ 34193

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE"""
. 3 Title Date (mm/dd/yy) v
0 /190627 TN
(mm/d ). T
/ 9/ 2623

.
WRR‘RIIN’Q' Any |nT'rmallon contafned |ﬁ‘!ﬁ|s gﬁort may not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5) A persan’who Krowingly

FOR OFFICE USE ONLY

files a fraudulent report commits a Level 6 felofly. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Gampmgrp : ¥
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) L }
r“ D
XD

B g



OF A POLITICAL COMMITTEE
State Form 4606 (R16 / 6-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

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

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

GLENN H. STARR
419 LAKE AVE
PLymovrH, ) 6423

Contributor's Occupation (if required) QL"’? V-EJ{

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contpibutions:
W rirect

" 1 InKind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

$35p.02

COLUMN B
CUMULATIVE
YEAR-TO-DATE

33507

DATE RECEIVED

2.

Contributor's Occupation (if required)

Contributions:
Direct

I:I In-Kind (describe)

Other Receipts:

|:| Interest [:I Loan

|:| Miscellaneous (specify)

3

Contributor’s Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest |:| Leoan

|:| Miscellaneous (specify)

4.

Contributor's Occupation (if required)

Contributions:
Direct

(1 in-kind (describe)

Other Receipts:

|:| Interest |:| Loan

|:| Miscellaneous (specify)

R AL hiA

5.

Contributor's Occupation (i required)

Contributions:
|:| Direct

[J in-Kind (describe)

Other Receipts:

|:] Interest |:| Loan

|:] 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 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R16 / 6-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN lZATIONS

Itemized Contributions and Other Receipts

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

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

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

1-m. a, Rw&[ﬁt&bl{c‘,a,n C@vv"\(&f [ pirect 4’, 54 = 7-25-2.3

B/66-20 4-0/-23

Cbm mi ‘H"ee/ E\ln-Kind (describe)

, A1) 8
:‘3 O w ( D l’ Other Receipts:
[:] Interest D Loan »

PL\/M OUT}‘I/ -IU ch’ % E |:| Miscellaneous (specify)

2 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

1 iscellaneous (specify)

3 Contributions:
|:| Direct d

] inKind (describe)

Other Receipts: iy
[ interest [] Loan 5..{.'

D Miscellanecus (specify)

nh:b Vbl 130 £l

4. Contributions:
Direct

D In-Kind (describe)

Other Receipts:

|:| Interest D Loan

D Miscellanecus (specify)

5, Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a 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. s

IS THIS AN AMENDMENT? [] Yes No £4s iALL

COMMITTEE INFORMATION

TOTAL AGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Qrganization) |:] Check if this is a new name.
Mullaney for Clerk-Treasurer
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 952-7510
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
217 W. Williams St
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Argos, IN 46501 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Lisa Mullaney Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Clerk-Treasurer Marshall

s O R POR D O ANDIDA O
11. Check one: Check one:
|:| Pre-Primary [ZI Pre-Election D Annual D Nomination |:] Other |:] Pre-Convention
L] Final  Disbands Committee (Lines 18, 19, and 20 must be *0%) [_] Outgoing Treasurer (Within fen (10) days amend Statement of Organization,) [J Post-Convention
12. Reporting Period (mm/dd/yy): 0O A 0 B
From: 04/11/2023 Through: 10/20/2023 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0.00

0 RIB U 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¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00

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

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

17a. 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.) 0.00

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

CERTIFICATION FOR OFFICE USE ONLY

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

Si re offf regserer Title Date (mm/dd/yy)
. Treasurer 10/05/2023

/;VA'M T

ﬁ% / M // Date (mm/dd/yy)
CAlahy ¢ Sl A r A 10/05/2023 b
WARNIN@Wonna?ion contained in 1Ais report may not be copied for sale or usﬁ'fg:.aarmrmns;qgl purpase. (IC 3-9-4-5) A person who knowingly | >

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A persan who fail§'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)




RECEIVED

REPORT OF RECEIPTS AND EXPENDITURES 0CT 16.2023 (CFA-4)

OF A POLITICAL COMMITTEE -

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl 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

1. Full Name of Committee (as on Statement of Organization) El Check if this is a new name.
Lynn Gorski for City Clerk-Treasurer
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
8. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
City Clerk-Treasurer Marshall
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

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

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 04/08/2023 Through: 10/13/2023 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 weil as cash contributions.)

15a. Itemized (Use Schedule A.)
15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 666.20 966.20
16. Add lines 13 and 15c in Column A and lines 14 and 15¢c in Column B. TOTAL 666.20 966.20

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 573.87 762.19

17b. Unitemized

17c. Add lines 17a and 17b in both columns, SUBTOTAL 573.87 762.19

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 92.33 204.01

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) : -4
m L Treasurer 10/16/2023 o
Signature of Caﬂd{d/te (if. applicable, f Date (mm/dd/yy)
f/m@ 10/16/2023
WARNING: Any informﬁ_i':wf\famed in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wha 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 misdemeancr, (IC 3-14-1-14) and may be subject to civil penallies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (C FA_4 SC H E D U LE A_1 )
S AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
ndiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN ER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instruclions on the reverse FILE NUMB
side. This schedule is used to document contributicns and receipts tolaled on ITEM 15a of the Summary Sheat. All

cumulative contributions from individuals QYER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if regular pary committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within 2 calendar
year, MUST be itemized on this schedule {over $200 if regular party committes). A conlributor's ocoupation is required if an
indivicual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

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

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

1.Lynn M. Gorski
805 Baker St. Lot 133
Plymouth, IN 46563

Contributor's Decupation {if reguired)

Caontributions:

IEI Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specily)

$300.00

Z

Contributor's Occupation (i required)

Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3.

Contributor's Occupation (if required)

Confiributions:
] pirect

] in-kind (cestrive)

Other Receipts:
D Interest D Loan

[ miscettaneous (specify)

4.

Contributor's Occupation {if required)

Contributions;
D Direct

D In-Kind {describe)

Other Receipts:
|:] Interest D Loan

[] Miscellaneous (specify)

5

Contributor's Occupation (i required)

Conftributions:

D Direct

D in-Kind {describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

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




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

Stale Form 4608 (R17 / 8-23 CONTRIBUTIONS BY
Indiana Election Division {IC 3-3-5-14) PO LITI CAL ACTIO N C 0 M M ITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print lagibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document confributions and receipts totaled on ITEM 152 of the Summary Sheet. All
cumulaiive contributions from polilical action committees OVER $100 per contributor, within 2 catendar year MUST be itemized on
this schedula fover $200, if regular party committee). All transfers-in and in-kind contributions regardless of amouni from poltical
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebales, relurns of deposit, proceeds from sales, interest or other incoms) QVER $100 per centributor, within a calendar year,

MUST be itemized on this schedule {over $200 if reguiar party commitiee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
folan
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/do/yy)
(streef, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Republicans United to Defend You PAC (RUDY Contributions:
PAC) M Direct
FEC ID: C00823351 [T in-Kind {diescribe) 08/12/2023

PO Box 26141 -
Alexandria, VA 22313 Other Recaipts: $500.00 $500.00
|:| Interest |:| Loan

[ Miscellaneous {specily) Lynn Gorski

2. Contribulions:
[ opirect

D In-Kind {descrbe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

3 Contributions: :
Direct !
1 in-Kind ¢describe) .

Other Recsipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify}

4, Contributions:
] pireat

1 in-Kind {describe)

QOther Receipts:
|:| Interest |:| Lean

D Miscellaneous {specify}

5. Contributions:
Direct

[ n-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §  500.00

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




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

State Form 4606 (R17/8:23) CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) OT H E R ORGAN IZAT I 0 N S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANLZATIONS,
POLITICAL ACTION COMMITTEES AND [NDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see inslructions an the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15z of the Summary Sheet. All cumulative contributions from ather entities OVER
$100 per contributor, within a calendar year MUST be itemized an this schedule (over $200, ¥ regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidaie's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (such as loan progeeds and repayments, refunds, rebales, retums of deposit, proceeds from sales,
interest or ather income) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule {over $200 i regular
party commitiee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RFCEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/diyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE RECEIVED BY
T Contributions:
Marshall County Republican Central Committee [ oirect
PO Box 102 [ inKind (descrbe)
Plymouth, IN 46563 Candidate Photo $54.54 $54.54

07/25/2023

Other Receipts:
|:| Interest |:| Lean

[ Miscellaneous specify) Lynn Gorski

2 Contributions:
Marshall County Republican Central Committee [ oirect
PO Box 102 In-Kind (describe)
Advarlizing in Newspapar
Plymouth, IN 46563 g pap $111.66 $166.20
Other Receipts:
D Interest D Loan

[] Miscellaneous {specify) Lynn Gorski

09/01/2023

3 Contributions:
D Direct

[ inKind (describe)

Other Receipts: "
[ interest ] Loan HE

[:l Miscellaneous (specify}

4. Conltributions:
Diract

O inKind {describe} , vl

Other Receipts:
[:l Interest [:l Loan

[:l Miscellaneous (specify)

5 Contributions:
D Direct

] in-Kkind ¢describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 166.20

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 666.20




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)

O R hL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Divisicn {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 fo individuals, businesses, labor grganizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 3200, if regufar party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-oul from candidate, legisiative

caucus, political aclion, or reqular party committees) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | GOLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | {mmyudiyy)
Code A . bA Direct [ In-King
- Printer [ Payment of Debt
Bowen Printing [] Retumed Cartribution
200 S. Michigan St. [J Gther $302.81 $491.13 | 08/28/2023
Plymouth, IN 46563 Purpose:
code A ' M oirect [ In-Kind
= Printer [ Payment of Dkt
Bowen Printing o
o [ Retumed Centribution
200 S. Michigan St. ] iher $104.88 $595.99 595.99
Plymouth, IN 46563 PLrpost;
Code A ' O oirect ™ tn-ird
. Candidate Photo O Payment of Dekt
Marshall County Republican Central Or -
: etumed Gontributicn
Committee [ Gther $54.54 $650.53 | 07/25/2023
PO Box 102 Purpose:
Plymouth, IN 46563
Code A L [ Direct A In-sind
Advertising in Newspaper 1D
Marshall County Republican Central g pap g:;ﬁ::t:m;?uﬁm
Committee [ Gther $111.66 $762.19 | 09/01/2023
PO Box 102 Purpose:
Plymouth, IN 46563
Code O oirect [ In-iind
O Payment of Debt
[ Relumed Contribution
O cther
Pumpose: |
Code Ooiect [ inkind
[ Payment of Debt
[ Retumed Contribution
[ other
Purpose:
1
Code [J Direct [ In-King
O Payment of Debt
[ Retumed Contribuiicn
|:| Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 573.87

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.) 573.87




NOTICE OF CONTRIBUTION OR EXPENDITURE (CFA-5)

TO CANDIDATE'S COMMITTEE
State Form 4761 (R6/11-01)
Indiana Election Commission (IC 3-8-5-15)

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

Upon receipt of this form by the candidate’s committee, the treasurer must enter the contribution or expenditure {transfer-in) in the
committee's records for disclosure in the committee's Receipts and Expenditures Report (CFA-4 form). (IC 3-89-5-15)

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

REPORTING PERIOD 2023 Pre-Election

P . . N . ... _Marshall County Republican
Organization or Committee Name: [J Corporation/Labor [ Partnership/LLC [ PAC  [X) Regular Party Comrmtteec.’em_ral Committee

[ Legislativa Caucus Commitlee  [] Other Candidate's Commitiee  [J Qther Qrganization (specify)

Candidate’s Committee Name

Lynn Gorski for i, Cler - Treasurer
DIRECT CONTRIBUTIONS RECEIVED
Date Received Received From Occupation Amount
(MM-DD-YY) Required 1f the contributor made aggregale

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

EXPENDITURES MADE {In-Kind Contributions)

Date (MM-DD-YY) Made To Purpose Value
07/25/23 Photography by Jayme Candidate Photo $54.54
09/01/23 The Pilot News Group Advertising in Newspaper $111.66

CERTIFICATIO

| CERIFY THAT | HAVE EXAMINED THIS NOTICE AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Telephone Number (Day) Telephone Number (Evening} Date (MM-DD-YY)
Bryan Howard

| B Rk, ( 574 ) 780-5814] ( 574 ,780-5814 | 10/03/23




RECEIVED

REPORT OF RECEIPTS AND EXPENDITURES 0CT 162025 (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) MféRSLL 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.

Lynn Gorski for City Clerk-Treasurer

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.) [:l Check if this is a new address.

805 Baker St. Lot 133

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

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Republican

10. County of Residence
Marshall

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

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

7. Full Name of Candidate (Include any nickname.)
Lynn Marie Gorski

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

11. Check one:
|:| Pre-Primary |Z] Pre-Election |:| Annual |:| Nomination D Gther

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

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 04/08/2023 Through: 10/13/2023 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 include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 666.20 966.20

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 666.20 966.20

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 666.20 966.20
PEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 573.87 762.19
17b. Unitemized

17c. Add lines 17a and 17b in both columns. ) SUBTOTAL 573.87 762.19
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 92.33 204.01

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) e -t \ .
- % Treasurer 10/16/2023

Signature of Candidgt; (if, apphéable - Date (mm/dd/yy)
10/16/2023
WARNING: Any information ined in tfis report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly

files a fraudulent repdft 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
Cémpaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penaities. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

%

—_——



REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDU LE A_1)
S o a2 TMITTEE 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. Piease type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse IL
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of 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). 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/dalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1.Lynn M. Gorski Contributions:

805 Baker St. Lot 133 [ Direct

Plymouth, IN 46563 O tn-kind (describe)

Other Receipts: $300.00

[:| Interest D Loan

I:I Miscellaneous (specify)

Contributor’s Occupation (if required)

2, Contributions:

[ Direct

] inKind (describe)

Other Receipts:
D Interest l:' Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions: v s
D Direct a w32

- t 4
D InKind (describe) 3

Other Receipts: P .
[ interest [1 Loan b 0"
[ miscellaneous (specify) o

Contributor's Occupation (if required) ——— g

4. Contributions: i
Direct A
[ In-Kind (describe) . ~

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if requirad)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




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) POLITI CAL ACTI ON c OMMITTEES

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 parly committee). Al 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 parly committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Republicans United to Defend You PAC (RUDY Contributions:
PAC) IZ Direct 119/
FEC ID: C00823351 [ in-Kind (describe) 08/12/2023
PO Box 26141 o
Alexandria, VA 22313 Other Receipts: $500.00 $500.00
I:l Interest I:l Loan
[1 Miscellaneous (specify) Lynn Gorski
2. Contributions:
Direct

] inKind (describe)

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify)

3. ) Contributions:
D Direct

1 in-Kind (describe) - :

oty

Other Receipts: “ .
D Interest D Loan

D Miscellaneous (specify)

4, Contributions: P oy
D Direct 3

I:l In-Kind (describe)

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify)

5. Contributions:
|:| Direct

] inKind (describe)

Other Receipts:
I:l Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§  500.00

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




REPORT OF RECEIPTS AND EXPENDITURES

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

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

ltemized Contributions and Other Receipts

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

party committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION

OR OTHER RECEIPT

FULL MAILING ADDRESS

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED

(mm/dd/yy)
RECEIVED BY

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

1 Contributions:

|:| Direct
E In-Kind (describe)
Candidate Photo

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

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

PERIOD

$54.54

YEAR-TO-DATE

$54.54

07/25/2023

Lynn Gorski

2, Contributions:
Marshall County Republican Central Committee O obirect
PO Box 102 [A nKind (describe)
Plymouth, IN 46563 Advertizing in Newspaper
Other Receipts:

|:| Interest |:| Loan

|:| Miscellaneous (specify}

$111.66

$166.20

09/01/2023

Lynn Gorski

3. Contributions:
D Direct

D In-Kind (describe)

Other Recelpts:
D Interest |:| Loan

|:| Miscellaneous (specify)

RSN,
WY

4, ) Contributions:
|:| Direct

|:| InKind (describe}

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify}

5, Contributions:
|:| Direct

O in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 166.20

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

¥ 666.20




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

e Pt (i gy MITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 173 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, regardless of amount paid to political committees, (such as transfers-out from candidate, legisative

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) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvddlyy)
Code ) A Direct [ InKind
. Printer [ Payment of Debt
Bowen Printing 0 o
. Retumed Contribution
200 S. Michigan St. [ other $302.81 $491.13 | 08/28/2023
Plymouth, IN 46563 Purpose:
Code A _ M pirect [ In-Kind
= Printer O Payment of Debt
Bowen Printing 0 -
. Retumed Contribution
200 S. Michigan St. O otrer $104.86 $595.99 595.99
Plymouth, IN 46563 Purpose:
Code A ’ _ [ oirect [ in-Kind
. Candidate Photo [0 Payment of Debt
Marshall County Republican Central ORr -
. etumed Contribution
Committee [ other $54.54 $650.53 - | 07/25/2023
PO Box 102 Purpose:

Plymouth, IN 46563

Code A L [ pirect [ In-Kind
Marshall C Republican Central Advertising in Newspaper | [ payment of Debt
e Fepudlican Cenira [ Retumed Contribution

Committee ] Other $111.66 $762.19 | 09/01/2023
PO Box 102
Plymouth, IN 46563

Purpose:

[ oireet [ inKind
[ Payment of Debt
[J Retumed Contribution

[ other

Purpose:

]

Code

O pirect [ In-Kind
[ Payment of Debt

[J Retumed Contribution . : L
[ other : .
Purpose: !

]

Code

[ pirect [ In-Kind
[J Payment of Debt S,
[J Retumed Contribution e
[ Other

Purpose:

]

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $§ 573.87

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 573.87




NOTICE OF CONTRIBUTION OR EXPENDITURE ' (CFA-5)

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

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

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

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

REPORTING PERIOD 2023 Pre-Election

i s . . ) ) .. _Marshall County Republicar}
Organization or Committee Name: [J Corporation/Labor [ Partnership/LLC [JPAC  X] Regular Party Committee oot s ommittee

[ Legislative Caucus Committee  [] Other Candidate's Committee  [] Other Organization (specify)

Candidate’s Committee Name

: D .
Lynn Gorski o 67 d /erK - 7?6&5 wrer
DIRECT CONTRIBUTIONS RECEIVED
Date Received Received From Occupation Amount

(MM-DD-YY) Required if the contributor made aggregate
confributions of at least $1,000 to this commitiee
during the calendar year. {optional otherwise)

EXPENDITURES MADE (In-Kind Contributions)

Date (MM-DD-YY) ‘ Made To Purpose Value
07/25/23 Photography by Jayme Candidate Photo $54.54
09/01/23 The Pilot News Group Advertising in Newspaper $111.66

CERTIFICATIO

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

. Sy Y ( 574 ) 780-5814| ( 574 ,780-5814 | 10/03/23




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

FILE NUMBER

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

|3

L=

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

IS THIS AN AMENDMENT? [ Yes No LR
COMMITTEE INFORMATION
1. Full Name of Committee (as on Staternent of Organization) ] Check if this is a new name.
Marshall County Democratic Central Committee
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.
PO Box 1067
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth IN 46563 Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

P O REPOR O O ANDIDA O
11. Check one: Check one:
|:] Pre-Primary |Z] Pre-Election D Annual D Nomination D Other D Pre-Convention
("] Final / Disbands Gommittee (Lines 18, 18, and 20 must be 0") || Outgoing Treasurer (Within ten (10) days amend Statement of Organization,) [ Post-Convention
12. Reporting Period (mm/dd/yy). 0 A 0 B
From: 04/08/2023 Thiough: 10/13/2023 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 2,368.80
14. Cash on hand and investments January 1, current year. 537.96

ONTRIB O AND R P

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

15a. ltemized (Use Schedule A.) 450.00 2,950.00

15b. Unitemized 5,346.22 5,766.06

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 5,796.22 8,716.08

16. Add lines 13 and 15cin Column A and lines 14 and 15¢ in Column B. TOTAL 8,165.02 9,254.02
DEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 5,829.70 6,929.70

17b. Unitemized 393.50 482.50

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 6,323.20 7.412.20

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 1,841.82 1,841.82

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

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

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

Signat .’sure(/ - Title Date (mm/dd/yy)
)% Z ‘ Treasurer 10/20/2023

Signature of Candidate (if applicable) Date (mm/dd/yy)

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 misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

e Lol 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 BER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUM
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 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 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 1 of 1
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (o yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
! Ralph Huff %ﬂtgl?fsw
1T
14240 Nataka Trail ) .
Plymouth IN 46563 L1 tn-kind (descrive) 08/06/2023
Other Receipts: $1 50.00 $300.00
D Interest [___| Loan
B Miscellaneous (specify) JRH
Contributor’s Occupation (if required)
2. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

[:| Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions:
[ oirect

[1 inKind (describe)

Other Receipts:

i ]
[ interest [] Loan £ =
5 [ —
[ miscellaneous (specify) b i
ch
5 i o : 3 -t
Contributor’s Occupation (if required)
4, Contributions: e \C
Direct

[ In-Kind (describe)

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

Contributor's Occupation (if required)

5. Contributions:
Direct
[ in-Kind (describe)

Other Receipts:

|:| Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  150.00

TOTAL OF AL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet,) 150.00




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

State Form 4606 (R15 /5-19) CONTRIBUTIONS BY

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

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

party committee). Page 1 of 1
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RﬂE’C/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiadyy]
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. 2nd Congressional District Contributions:
Democratic Committee /] Direct 09/11/2023
1 In-Kind (describe)
$300.00 $300.00
Other Receipts:
D Interest |:| Loan H
[] Miscellaneous (specify) JR
2,

Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

[ miscellaneous (specify)

Contributions:
D Direct

[ In-Kind (describe)

Other Receipts: e
D Interest D Loan C

(] Miscslianeous (specify) -

[y 02120 €0

,,
-
U

Contributions:
[ oirect

[ in-kind (describe)

q1l

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $  300.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.,) 300.00




State Form 4606 {R15/5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE

B)

ITEMIZED EXPENDITURES

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

FILE NUMBER

Page 1 of 1
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | CCLUMN 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/iddiyy)
code F [/ Cirect [ In-Kind
Banquet Hall [ Payiment of Debt
Seasoned Banquet Hall [ Returmed Contribution
830 Lincoln Hwy E 7] Other $4,164.15 | $4,164.15 | 10/09/2023
Plymouth IN 46563 Pupose.
fundraiser
Code F Cloirect [ in-Kind
) A Payment of Debt
Shiloh Milner [ Retumed Contribution
304 Webster Ave {1 Other $503.08 $503.08 |08/15/2023
Plymouth IN 46563 Purpase:
reimbursement
Code A [ oirect [ In-Kind
[ Payment of Debt
Barb Holcomb O Retumed Contribution
1101 Warana Dr [ other $295.11 $295.11 | 09/14/2023
Plymouth IN 46563 Purpose:
reimbursement
Code A . W Cirect [ in-king
5 Printer [ Payment of Debt
Bowen Printing [ Retumed Contribution
200 S Michigan St O oter $265.36 | $265.36 | 09/14/2023
Plymouth IN 46563 Purpose:
printing
code A ) o Direst  [J In-Kind
Fair [ Payment of Debt
Marshall County Fair Association {7 Retumed Contriution
211 W Walnut St {3 Otrer $250.00 | $250.00 |04/14/2023
Argos IN 46501 Purpose:
booth rental
code O I Direct [ In-Kind
Insurance [ Payment of Debt
CPH and Associates [ Returned Centribition
c/o Miller Insurance Group O Other $226.00 $226.00 | 05/18/2023
850 E Jefferson St, Plymouth IN 465 Purposa:
insurance
code O Diect [ InKind
Post Office 0 Payment of Dett
United States Postal Service [ Returmed Contribution
124 W Garro St [ other $226.00 | $226.00 | 08/17/2023
Plymouth IN 46563 Purpose:
PO Box
SUBTOTAL THIS PAGE OF SCHEDULE B | § 5,829.70
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 5,928.70




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

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

IS THIS AN AMENDMENT? [ Yes [\ No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA4 REPORT

1. Full Name of Committee (as on Statement of Organization) E] Check if this is a new name. .
R OoDg 1S € o P00 =X & ‘K“I Co O OGN com;j
2. Acronym or Abbraviated Name (if any) et 3. Committee Telephone Number

ren s o SV 2223\ %D
4. Mailing Address (Addrwre all campaign finance correspondence is received.) D Check if this is a new address.

\° >~ NN X X
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
e R NG St e

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Inciude any pickname.) 8. Party Affiliation or If Independent Candidate
A A = B ‘Q\o%( S Oy ¢ o>
9. Office Sought (.Fc':'mée district number, if any. Not\r’e'quired for exploratory committee.) 10. County of Residence
@ik ie s oW e e SCen e oy mws\f\m\
PE OF REPOR O ANDIDA 0
11. Check one; : Check one:
I___| Pre-Primary Pre-Election |:| Annual D Nomination |:| Other [:l Pre-Convention

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

12. Reporting Pericd (mm/dd/yy): 0 A 0 :
From:’m 6/9\%/&}3 Through: 'Q/‘3/8\3 Period ear to Date

13. Cash on hand and investments at the beginning of this reporting period. O
14. Cash on hand and investments January 1, current year. O
ONTRIB 0 AND R P

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

15a. Itemized (Use Schedule A.) \03 6.9 10 e

15b. Unitemized RS S WD) O) A

15¢. Add lines 15a and 15b in both columns. sUBTOTAL | \ W)\, 2.8\ \WTW .39

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | \ w1 W, D9 VN7 WL &S
SENDITUR

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

17a, Itemized (Use Schedule B.) (Public Question: use Schedule C.) =) =) & 6 8‘ 7 7 A - G ?
17b. Unitemized V66 D MEG SR
17¢. Add lines 17a and 17b in both columns. SUBTOTAL ‘ &3 8‘ q 0 l &3 5 (-j v}
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16in both columns)  TOTAL | QRS . 3O SIERT

19. Debts OWED BY the committee (Use Schedule D.) ]33 3

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

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATERENT. TQ4THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.,

Signature of Treasurer W( /()/ ]| e s ‘mf“’g-”/”yg RECEIVED
Signature ofCandGaZ(})ﬁfﬂ'acabl/@ Date )mm/dcyg\ 3 0CT 16 2023

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-- 4-5 A person whp knowingly HALL COUNTY
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 MéEER;ﬂS OFFICE
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

P ks gy OMMITTEE 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 F NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse ILE
side. This schedule is used to document contributons and receipts fotaled on ITEM 15a of the Summary Sheet, All

curmulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if regular parly commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if reguiar party commitfee). A contributor's occupation is required if an
individual makas at least $1,000 in contributions during the calendar year. Otherwise, this is aptional. 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 (mmiddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

| N—ger\ Q\O%Q/ ( 5 S Il::r;(g:'ltd (cl::‘escﬁbej

VLN NS |
SR MR SR RS N300,
oiON \f\% S @ /5 [ Misceltakeous (specify} \fJ\Q %&(‘S

1

1026 21 103637

Contributar's Occupation (if required)

2. Contributions:
D Direct

D In-¥ind {describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (spacify}

Contributor's Occupation {if required)

i Contributions:
D Direct
D In-Kind {describe)
="
Other Receipts: b
Interest [] Loan i e

D Miscallaneous (specify)

Contributar’s Occupation (i required) _— . -

4, Contributions: ~
D Direct : s

D In-Kind {describe)

Other Receipts: . -
D Interest D Loan

[0 Miscellaneous (spesify)

Contributor’s Occupation (i required)

5. Contributions:
|:| Direct

O] in-Kind (deseribe)

Othar Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $103( .37
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
5 1036-3

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P TCAL COMMITTEE 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 raverse side. This schedule is used to document expenditures totaled on [TEM 17a of the

Summary Sheet. Al 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 commiliee). All cumulative
expenses, including in-kind, regardless of amount paid to polifical committees, (such as transfers-out from candidate, legislative

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

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

{street, number, city, state, ZIP code) - - and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pPURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mmiddiyy)

Code glzrect Ef] DI:I;:(ind
Q\\ “ Q/é SM“ (LkS ' . [ Retumed Contribution a\ﬁ% Q 338: @_ % /\3

d
CO YN Pul’pootsr:::r / Q ?
- T::ent?D:::(ind 7
C Q\'(\“Q\ . Cown E zﬂned Gonlribution \0) S \q S /O
Purpose: CR g

e SN N
. Retumed Contribution :
xxs\r\u\e LCsowA o T [ }0/ A

Code Opirest [ inKind
[ Payment of Debt
I:l Retumed Contriution

[ other

Purpose:

Code oirect [ inKind
[ Payment of Debt

[ Retumed Contribution
[ oter

Purpose:

- mmem

Code O oirect [ in-King
[Z] Payment of Deht
[] Retumed Contribution
[ other

Purpose:

Code Oorect [ in-King
[ Payment of Debt

[ Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $773 SKP

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 57 7(; ?
{Enter total on ITEM 17a of the Summary Sheet.) -6




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

R nAL SOMMITTEE 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. Fer assistance in completing this
schedule, see instructions on the reverse side, List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include alt amounts owed for ar to lend insfituions, individuals, credit purchases, commitlee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S ¢olumn. 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

(streat, number, city, state, ZIP code) {street, number, city, state, ZIF code) NATURE OF DEBET {mm/ddiyy) YEAR-TO-DATE PERIOD

WRCR o< cQ 2N

NG Q\\?P\Fp 2

wQ XD
SN @\o%xr S LI B | o 3T
O Wt Karos S\ fcomiens [SP3 aned

o,

W\ oot v 5y 5593 Q}\L\v\“o\.’r‘c\, o Sy

LENDER'S OCCUPATION. S O & \.c:-\ o Y GBS a1

LENDER’S QCCUPATION:

LENDER'S OCCUPATION: R

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $/333.37/

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY / '3 -
(Enter total on ITEM 18 of the Summary Sheet) | $ 3 3 h




‘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)

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
1. Fullﬁame of Col mlttee (as on Stafement of Organization) I:I Check if this is a new name.
fox NMAYOR

3. Committee Telephone Number

AT x—  UHAL

%Agass (Address where all campaign finance correspondenice is received.) I:I Check if this is a new address.
A VRN ol V-
\ O —s—

2. Acronym or Abbreviated Name (if an;)

State, ZIP Code 6.

7. Full Name of Candidate (Include any nickname. )
; \=Y

\C,Xf"')\(')d\ (N\r \A\ \F\

9. Office Sought (Include district number, j
‘\ L_A £ .

@rtyA iliation,or If lndepende (,Candidate

any. ‘NotFeu requ:red Yor exploratory committee.) 10. County of Resndence

‘ N AT A . “. , 2N

11. Check one: Check one:

|:] Pre-Primary DPre-Election IZA/nnual |:] Nomination DOther I:I Pre-Convention

|:] Post-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be 0", D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)
12. Reporting Periof (mm/dd/yy):

From: 04 08 /&3 . Through: /ol{ 3( l 23

13. Cash on hand and |nvestments at the beginning of this reporting penod
14. Cash on hand and investments January 1, current year.@“@é

N

m

Nt: ths amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (Use Schedule A.) &

15b. Unitemized '

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

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C) 0] 4 @

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL QQ 9 DL(«

_1|_ 8‘3) 'I%alfh on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) } & q 5

19. Debts OWED BY the committee (Use Schedule D.) ;:.;'; =

20. Debts OWED TO the committee (Use Schedule E.) D ‘f}_’w €
x) poecZied

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

Slgnaturevf Tr ure} Title Date mm/da/, y)C) >
o L (e e IS ] 200 o
Slgnature of-Candlgate (I’Sa,w Da}e {mm/ /d/yy) m .;_

‘WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person #ho knowmgly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-1 3) A person who fails o 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)

ad=

' INSTRUCTIONS FOR COMPLETING THIS I



' REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o oo (a7 5z, O MMITTEE 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 i

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 regufar 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 PURPOSE (be specific) PERIOD YEAR-TO-DATE
applicable)

/- [HBrect [ inkind

A T T N = ot S B L L)
2% N N SE - N e /
p \&Tﬂ L\-(pga% Purpose: : AB
(A Kﬁ \ g‘ﬁrect [ inkind 3@ Lf g
Joechicpy ) | B 1398 0] - "
} 8“) ’Da/qﬁp 76]9/ N N 6/ thftl(?rib— ?é?/ég
R0% T 5 P 397, 14
% oirect  [J 1n-Kind

|:| Payment of Debt
|:| Returned Contribution

|:| Other

Purpose:

:L;Fl - |:| Direct |:| In-Kind

T D Payment of Debt %
[ Retumed Gontribution e 4]
D Other % epsy
Purpose: T — g
i 3 [ ]
P i
—come] O oirect [ inkind e H : '
- [ Payment of Debt o @
|:| Retumed Contribution | -2
D Other =
Purpose: -

—Ccm‘e"' |:| Direct |:| In-Kind

D Payment of Debt
|:| Retumed Contribution

|:| Other

Purpose:

j ; 1 O oirect [ InKind

|:| 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 (R15 /5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) LA : FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes [] No

TOTAL PAGES'IN ENTIRE CFA-4 REPORT :

= "’f:0MM’lTTE‘E‘TNFB‘R‘NF\TiBﬂ,‘"_"_' 3
‘fuil Name of Commmee (as on Stafementof anizatign’ D Check if this is a new name.
Longanécicey ﬁ éo Mer) Cowiei|  Dist4
2. Acronym or Ahbrewaie‘n‘f Name (if any) 3. Committee Telephone Number
( )

4. Mga'%zBAd ess (Address ghqre all campaign finance correspondence is received.) (] Check if this is a new address.
=

5. Ciz, State, ZIP Code

Il Name of CEI"IdId te (Include any nickname.)

6. F’érty Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate
Aogvcden &o ;
9. Office Sot!ght (fnc.fude Stet number, if any. Not required for exploratory committee.) 10. Ca'unty of Residence
Qs lis ‘ IMALS e C

~TYPEOF REPORT’

11. Check one:
D Pre-Primary mPr&Eiecﬁon D Annual |:| Nomination D Other
I:] Final / Dishands Commitee (Lines 18, 19, and 20 must be 0" ) |:| Qutgoing Treasurer (Within ten (10) days amend Statement of Orgamzahon)

12. Reporting Period (mm/dd/yy): 5 COLUMN A COLUMN B

i -8 -2022 Through: 10 - 1>-202 3 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.

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

Check one:
D Pre-Convention
D Post-Convention

1459, 3¢

15a. Itemized (Use Schedule A.) S08.0b -

15b. Unitemized a2

15c. Add lines 15a and 15b in both columns. SUBTOTAL | @6d .0l ) 4§54, 36

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL |y pp$. Ol r &
BEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C. ) 5 34 Sy & q i&‘géf

17b. Unitemized

17¢c. Add lines 17a and 17b in both columns. SUBTOTAL | 539 5§ 99 0.9¢

18. Cash on hand and investments at close of this reperting period (Subtract 17¢ from 16 in both columns,) TOTAL H$e8- 50

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

= 5 - -~ CERTIFICATION- e :
t CERIIFY THAT ! HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ?% %
Signatuyre of Treasurer | Title Date (mm/dd/yy) ;,_ iy ;ﬁ
' TV aSUréer Defrds v I5n Ao
/Signgtdte ofandidate (if applicghle) Date (mm/dd/yy) C> | — B
= J% P (0. 18- 2 3° | P ey
WARNIG: Apfi al ined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knov&iﬁ_g“_ly 0 e
files a fraudulenf repo mits a Level 8 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report &s 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 3-94-17, IC 3-94- 18) ‘;' -i\é



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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1}

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipis

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY

BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions an the raverse
side. This schedule is used to document coniributions and recsipts lotaled on ITEM 153 of the Summary Shest. Al
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over 5200. if reguiar party commitiee). All cumulaiive recsipis, (such as loan proceeds and repayments, refunds,
rebates, retumns of daposit, proceeds from sales, interest or other income) OVER $100 per contribulor, within a calendar
year, MUST be ftemized on ihis schedule (over $200 if regular pariy commiltes). A contributor's occupation is required if an
individugl makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

INDIVIDUALS ON THIS SCHEDULE. Plsase type or print lagibly IN

of

Ry

e)-

Contributions:

u,loh(."\-nf U—(‘M’M "'p D(,Fzr)ﬁf 7"9‘%& Direct
C [] in-Kind (describe)
PO Pux 2o l¥ %-9-2%
A"e"-—a'nd'ﬂa 1 VA 2 231 3 Other Receipts:
f:] Interest [:l Lean ¢ e
] Miscellaneous (specify) 500_”—" 500." p/?" -
Contributor's Occupation (if required)
2, " | Contributions:
Mowsnail Co. Rebublicun Cubal | 00 l25]23
Cemmitice (AL in-Kind (describe) I
Photes AL
! 02 —_ #
PO {bf‘ﬂ é QOther Receipts:

Piymeonsh: i Hesb>

(fotograpny by Jayme)

Contributor’s Occupation (i required)

54.5Y4

Interest D Loan
D Miscellangous (speciiy)

;hﬂfi’-&l-‘rﬂtt o . R—meh‘u,n Lentved

Lom mi <€

Contributions:

D Direct

BA. in-Kind (describe)

po.lre 0% AdVec 5y b ai
4 s 1
[ Piemowtin TN Other Receipts: \ {.
; p . E:[ Interest D Lozn J l{ﬂ(ﬂ Z'D
._}_F\e p'_ \Dﬁ' News éroc.qo ) [ wiscelianeous (specify)
ontributor's Occupation {if required)
4oy \ DeTTH Coniributions:
_Jesc t h D‘ N [ oirect
a5 Db *““‘%s o5 &m-ﬁnd (describe) S 4.3 .23
; . v ( 14 - .
P i et ! w}\_gu 4! ! 44
Other Receipts: 3
D Intzrest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) o ’
5, r Contributions:
D Direct
[ in-Kind (describe)
Other Receipts:
i i:l Interest |:| Loan
I ] wiscellansous (specify)
: Contributor's Occupation {if raquirad) =
*‘ SUBTOTAL THIS PAGE OF SCHEDULE A | ¢ % Q. 0 (0

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




“2e
SRRy

4608 (R15/5-19)
Indiana Election Division (IC 3-9-5-14}

4=%; REPORT OF RECEIPTS AND EXPENDITURES
¥ OF A POLITICAL COMMITTEE

State Form

!
3
&
E
l

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see insiructions on the reverse side. This schedule is used to document expenditures totsled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, lebor organizations and other entitiess OVER §100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commiiteg). All cumulative
expenses, including in-kind, reaardless of amount paid to political commitiess, (such &s fransfers-out from candidate, legislative
caucus, political action, or regular party commitiges) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

O oirect B invking
[} Payment of Debt
1 Returned Coniribution

AS10 Jaw rele O ciner _ q- ok
pigmecskn I ‘-Hpgiﬂs Purpose: P4l E\(ﬂ lLHgﬁv
{ Code & Ooireet [ In-King /}‘1)
] Payment of Dett :
BOU’W ff‘}“n +mj5f__ N ,A [ Returned Contribution ’f}:}'
200 S. m.(.-htgwu ~ [J Oter 7q = O\
\0 I\{ mae i r q—@b > Purposa: ‘ ‘
"“c'_nﬁj A‘ Ol Direst [ In-Kind 55 -'7'('}
[ Payment of Debi i
Powiin Prim Y ng < N I /} [ Retuned Contribution
t. 1 .
. 5 Ly g an [ Other ' "Iq . . .
{)?;\‘;;Yl(j;'i';l j;,us WS& b) Purpose: !O A, ’0‘0 LAD
mj é: [ Direct E‘] In-Kind Qr\\
- (W [ Payment of Debt P "
| ke Y Ban K :'DE}O_U e C é)‘s [ Returnad Contribution o8 ){\‘\f
L : cngan Oon 3
E i N -~ ) Purpss:r 48' 5}2\'
| Plymewit N sk
—gaga-] Q: g pirect [ In-Kind
chlan Cepdvid Payment of Debt -
m&&s ﬁ,ﬁf‘, ,%L&Pml'm‘ e [ Returned Contribution 6-45!.’ i/ 7‘5/25
p.obip 102 [ Other
Pigmewti- | mn S ™ ' Purpose:
( PMogm,pb,'; by d&,qm!,) Avdu ' s
me—l A [ oirect [Xdn-King
MARSH AL Co RQ‘P‘*’”" Lan [0 Payment of Debt
Cepntrid Cormm T e [ Return=d Contribution : ’( Ql i llb
il M (st L] Gther L. & [lole.2©
Prygmasih =N 7 . Purpose:
(T ¢ ot News Ervup havichsivient
i [Joirect [ In-Kind

Code

[ Payment of Debt
[ Returnad Coniribution

[ Other
Purposs:

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

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

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

IS THIS AN AMENDMENT? [] Yes [] No

(CFA-4)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

Summary Sheet
FILE NUMBER

COMMITTEE INFORMATION _

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

COoP Y IMKYGR

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

(S¥Y ) 933 -ISE3

4. Mailing Address (Address where all campaign ﬁnanceggrrespondence is received.) |:| Check if t
i)
S

his is a new address.

%25 Nockh, Micligun
5, c}g State, ZIP Code v

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

6. Payty Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

Ridaero xilen C@m/y,(ww\,
9. Office Sought (lnclude

3Nd

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

district number, if any. Not :\'equired for exploratory committee.) 10. County of Residence

<hol

‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

ﬂf@al | Disbands Committee (Lines 18, 19, and 20 must be 0") D Qutgoing Treasurer (Within fen (10} days amend Statement of Organization.)

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

From: l‘l "? -3 Through: O 13 ~23

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.)

D Post-Convention

COLUMNB
Year to Date

15b. Unitemized

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

O00

!

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

(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

00

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

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

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

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

Datej (mm4dd/yy)

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

Signeture of Treagurer \( 4 Title

Seed L b A Koo ren [reasurses 10[(Hzop3

Signat ndidate (ifapplicable Date (mm/gd/yy) w
‘ - /)7 e

WARNING: Any information contained in this repgft may'not be copied for sale or used for any commercial purpose. (IG 3-9-4-5) Abersorl who knowingly

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13} A person who fails o file a complete or accurate report as required by the Indiana

-9-4-17, IC 3-9-4-18)

-

1]
]
ey

i.

U T TVHS G
FOR OFFICE USE ONLY*

diLl 1306y



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

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

Robert Listenberger for Mayor ,

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

4. Mailing Address (Address where all campaign finance correspondence is received.) I:l 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 commiftee.) 10. County of Residence
Mayor of City of Plymouth Marshall
P O REPOR O O ANDIDA O
11. Check one: Check one:
I:l Pre-Primary I?_l Pre-Election DAnnuaI D Nomination D Other D Pre-Convention
[ Final/ Disbands Committee (Lines 16, 18, and 20 must be ®0%) [_] Outgoing Treasurer (Wathin ten (10) days amend Statement of Organization) | L] Post-Convention
12. Reporting Period (mm/dd/yy): O A O B
From: Apirl 8, 2023 Through: October 13, 2023 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 7,150.60
14. Cash on hand and investments January 1, current year. 1,475.60
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. itemized (Use Scheduie A.) 6,871.38
15b. Unitemized 2,428.49
15c. Add lines 15a and 15b in both columns. SUBTOTAL 9,299.87 18,335.47
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢c in Column B. TOTAL 16,450.47 19,811.07
DEND =

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

17a. ltemized (Use Scheduie B.) (Public Question: use Schedule C.) 13,310.47

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 13,310.47 16,671.07
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 3,140.00 3,140.00

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

.\'3 E~~ L
CERTIFICATION QFGR@Fﬂcggg;@QLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLEIE. | v e
tupe of Treasuren) . Title Date (mm/dd/d' 5 T L. ,
%%W/ A] Treasurer 10/13/2023 I 130 EZHZ :
d

Signature of Candjdate (if applicabie) Date, (mm7d/yy) i S
T ro/i3/232 (]3] i<

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




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

e ot i 030 O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committes). 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 committes). A contributor's occupation is required if an 2 10
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 COLUNMN A COLUMN B DATE RZS/EI)/ED
{mm/dd/lyy,

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

1.Steven Listenberger Contributions:
5731 Quince Rd Direct
Plymouth, IN 46563 ]:l In-Kind (describe) 8/10/2023
Other Receipts: $1 ,000.00 $1 ,000.00
D Interest |:] Loan
D Miscellaneous (specify) RWL
Contributor’s Occupation (i required)
2. Patty Moberly Contributions:
111 Webster St Direct
Plymouth, IN 46563 [ in-Kind (describe) 9/15/2023
Other Receipts: $1 ,500.00 $1 ,750.00
D Interest D Loan
D Miscellaneous (specify) RWL
Contributor’s Occupation (if required)
3.David & Kiris Livinghouse Contributions:
301 W Washington St Direct
Indianapolis, IN 46204 [ in-Kind (describe) 9/4/2023
Other Receipts: $250.00 $250.00
D Interest ]:l Loan
[ Miscelianeous (specify) RWL
Contributor's Occupation (if required) ‘
4.Sue & John Wendel Contributions:
10249 PrettY Lake Tr Direct
Plymouth, IN 46563 [ n-Kind (describe) 9/12/2023
Other Receipts: $200.00 $200.00
D Interest D Loan :
D Miscellaneous (specify) RWL
Contributor's Occupation (if required)
s.Jenny Sickmiller Contributions:
14555 12B Rd [ oirect :
Plymouth, IN 46563 In-Kind (describe) 9/15/2023
Signs
Other Receipts: $150.00 $250.00
D Interest ]:l Loan .
[ miscehaneous (specify) Bowen Printing

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  3,100.00

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




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

OF A POLITICAL CO ITTEE
State Form46!)-6 (R17/8-23§: M 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 ILE ER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMB
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
RECEIVED BY

Page 3 of 10

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Clifford Allen Contributions:
12431 Hillside Dr L Direct
Plymouth, IN 46563 [ In-Kind (describe) 10/6/2023
Yard sign, stakes & Stickers

Other Receipts: $571.38 $571.38
D Interest D Loan
[ Miscellaneous (specify) Bowen Printing

Contributor’s Occupation (if required)
2.Randy & Elanor Danielson ] Contributions:
12638 Emerald Court {4 Direct

Plymouth, IN 46563 [ tn-Kind (describe) 10/12/023

Other Receipts: $200.00 $200.00
D Interest D Loan

D Miscellaneous (specify) RWL

1

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

D Direct

] Inkind (describe)

Other Receipts:

D interest D Loan

h
D Miscellaneous (specify) E;
b .
S e p—
Contributor’s Occupation (if required) o e il
4 Contributions: i"}_.‘i i cmssn
Direct o gt
7] In-Kind (describe) P -
o ] Rl
! g
“om
Other Receipts: o Q,, ,;'3
[T interest ] Loan ™~ =
] Miscellaneous (specify) % £
ol

Contributor’s Occupation (if required)

5. Contributions:
Direct

7] in-Kind (describs)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 771.38

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)
e R 1o 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
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document 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 commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 if regular party committee).

Page 4 of 10
CONTRIBUTOR’S FULL NAME AND I TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. A & K Industries lczontn'butions:
PO Box 640 Direct
Plymouth, IN 46563 [ inkind (descrive) 6/15/2023
Other Receipts: $2,00000 $2,000.00

|:| Interest |:| Loan

|:| Miscellaneous (specify)

2. Contributions:
O oirect

O In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (spscify)

3. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (spscify)

4, Contributions:
Direct

O InKind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direct

[ inind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ 2,000.00

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)

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

Indiana Election Division {IC 3-9-5-14) L ABOR ORG AN l ZATION S

itemized Contributions and Other Receipts

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

Page 5 of 10

CONTRIBUTOR’S FULL NAME AND ! TYPE OF CONTRIBUTION | COLUMN A 1 COLUMN B i DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE (mm/dalyy)
(street, number, city, state, ZIP code) 5 PERIOD | YEAR-TO-DATE RECEIVED BY
1. North Indiana Operators ntributions:
i ¥] Direct
6200 Joliet Rd 0] i . 712712023
Countryside, IL 60525 n-Kind {describe}
Other Receipts: $1 ’000'00 $1 ’000'00
|:| Interest |:| Loan
[ Miscellaneous (specify} RWL
2, Contributions:
[ pirect

[ InKind (describe)

Other Receipts:
|:| Interest D Loan

|:| Misceflaneous (specify)

3 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

] Miscellaneous (specify)

4. Contributions:
|:| Direct

[ in-Kind (describe}

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

§. Contributions:
|:| Direct
|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $  1,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 68713
(Enter total on ITEM 15a of the Summary Sheet.) : -38




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page__6  of 10

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 commiftees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS 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 A o [iA Direct  [] InKind
. Printing [J Payment of Debt
Bowen Printing [ Retumed Contrbution
200 S Michigan St [ oter $5,439.88 | $6,523.12 | 9/16/2023
Plymouth, IN 46563 Purpose:
Code A Brinin %liirect I-_-fl InKind
The UPS Sto!'e . ? O R:tﬁ:::go:;ttuﬁon
1913 - F N Michigan St [J Other $180.80 $180.80 7/27/2023
Plymouth, IN 46563 Purpose:
A M oirect [ inkind
Code—.____' Advertising [ Payment of Debt
The Pilot News [ Retumed Contribution
PO Box 220 [ other $410.00 $410.00 10/10/2023
Plymouth, IN 46563 Purpose:
A . [ birect [ In-Kind
Code 0N Advertising [ Payment of Debt
Kankakes Valley [] Retumed Contribution
400 W Culver [ other $1,662.00 | $1,662.00 | 1010/2023
Knox, IN 46534 Purpose:
code F . W Direct [ In-kind
Processing Fee 1 Payment of Debt
Act Blue . "1 Retumed Contribution
Sommerville, MA [ Other $24.97 $57.85 9/132023
Purpose:
A M birect [ In-Kind
%—-—J Web Service [ Payment of Debt
Godaddy.com [ Retumed Contribution
AZ ] Other $20.17 $143.75 4/10/2023
Purpose:
Code A . M Direct [T InKind
" Web Service 3 Payment of Debt
Domain.com .-
. 7 Retumed Contribution
Burlington, MA [ Other $49.78 $140.78 10/2/2022
Pumpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 7,787.60
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)

S o ot gz CMMITTEE ITEMIZED EXPENDITURES

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

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

recipient, within a calendar year MUST be itemized on this schedule (over $200, 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.

Page 7 of 10

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/ddryy)
[A Direct [ tn-kind
Advertising [ Payment of Debt
WTCA - AM . [ Retumed Contribution
112 W Washington St [ otrer $1,494.00 | $1,494.00 5/5/2023
Plymouth, IN 46563 Purpose:
c [A Direct [ tn-Kind
;"de " Contribution [ Payment of Debt
ave Worrow (] Retumed Contribution
920 Angel St O other $100.00 $100.00 8/6/2023
Plymouth, IN 46563 City Council Purpose:

C [Aorect [ n-Kind
-gwe—, Contribution

Shiloh Milner O Payment of Debt

[J Returned Contribution
304 Webster Ave [J Other $100.00 $100.00 8/6/2023
Plymouth, IN 46563 City Council Purpose:

[A Direct [ tntind
j°:feHC _ Contribution D] Payment of Debt

© OIUIn [ Returned Contribution
217 Elliot Ave ] other $100.00 $100.00 8/6/2023
Plymouth, IN 46563 Clty Council Purpose:
Code A Advertising gim tl:f|oln:tqnd
ayment of el

Plymouth Elks Lodge O Retimed Contribution
12455 7B Rd O other $100.00 $100.00 8/16/2023
Plymouth, IN 46563 Purpose:

C LA Direct [ tn-Kind
&“‘—J Contribution

Megan Roger O Payment of Debt

|:| Retumed Contribution

1023 N Walnut St O] otrer $100.00 | $100.00 | 8/6/2023
Plymouth, IN 46563 City Council Purpose:
Code C o LA Direct [ In-Kind
Caventano Olverez Contribution O Payment of Debt

4 [ Retumed Contribution
214 Plum St O oter $100.00 | $100.00 | 8/6/2023
Piymouth, IN 46563 City Council Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 2,094.00

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

$




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS ‘

TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) . . and MOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
Code A Advertising Do g Direet [ In-Kind
Sean il RO = ool
10644 Kimberly Ct [ otter $270.00 $1,170.00 | 5/4/2023
Plymouth, IN 46563 Purpose:;
A [4 Direct [ nKind
ET_de Advertising Supplies ] Payment of Debt
ine [ Retumed Contribution
PO Box 88741 O otrer $85.89 $129.87 8/11/2023
Chicago, IL 60680-1741 Purpose:
Code A . {4 pirect  [J inKind
—— Advertising 7 Payment of Debt
Amazon.com [ Returned Contribution
410 Terry Ave N [ other $199.95 $199.95 10/2/2023
Seattle, WA 98109 Purpose:
A . . [ADirect [ Iniind
Code B ___ Advertising Supplies 1 Payment of Debt
Smith Ace. H_ardware [ Retumned Contribution }
1917 N Michigan St ] other $86.79 $86.79 8/30/2023
Plymouth, IN 46563 Purpose:
Code A . [AOirect [ In-Kind
— Advertising [ Payment of Debt
Spirit Halloween.com [ Retumed Contribution
NJ, US O Otther $320.38 $320.38 10/4/2023
Purpose:
o ) [4 pirect [ In-Kind
-C—‘f"‘3===—] Permits [ Payment of Debt
City of Plymouth [ Retumed Contribution
111 North Center St ] other $240.98 $240.98 10/6/2023
Plymouth, IN 46563 Purpose:
Code £ Fundrasin g Ted l:fl "
Marshall County Democrats 9 O R;f:];rjt zosteﬁl:uﬁm
PO Box 1067 ] Other $250.00 $250.00 10/8/2023
PIymouth, IN 46563 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1,453.99
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $400 per
recipient, within @ 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 transfers-out from candidate, lagisfative
caucus, political action, or requiar party commitiees) MUST be itemized on this schedule.

FILE NUMBER

Page 9 of

10

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

AMOUNT THIS

COLUMN A

PERIOD

COLUMNB
CUMULATIVE

DATE OF
EXPENDITURE

YEAR-TO-DATE } (mm/ddlyy)

Contribution g [:rec{ :Eflnmnfnd
'ayment of Del
LaSall Cousel BSA [ Retumed Contribution
1340 South Bend Ave O] oer $200.00 $200.00 5/23/2023
South Bend, IN 46617 Purpose:
A L4 Direct [ In-Kind
cod ) Advertising [ Payment of Debt
Blueberry Festival [ Returned Contribution
233 E Jefferson St O other $75.00 $75.00 8/4/2023
Plymouth, IN 46563 Purpose;
4o C o L4 birect [ In-Kind
Code ) Advertising [ Payment of Debt
Los Voz Unida 1 Retumed Contribution
Plymouth, IN 46563 ] otrer $500.00 $500.00 8/21/2023
Purpose:
F L4 Direct [ In-Kind
Code = ] Hall Rental ] Payment of Debt
The American Legion ] Retumed Contribution
1040 E Jefferson St [ other $300.00 $300.00 10/6/023
Plymouth, IN 46563 Purpose:
Code A Advertising E[:mt tEf Dlnt;tKind
N ayment of De:
Clifford A_"el? [ Retumed Contribution
12431 Hillside Dr O Other $571.38 $571.38 10/6/2023
Plymouth, iN 46563 Purpose:
Yard signs, stakes, & Stickers
A o [ orect A In-Kind
ode o} Advertising ] Payment of Debt
Jenny Sickmilter [ Retumed Contribution
14555 12B Rd O oter $150.00 $150.00 9/15/2023
Plymouth, IN 46563 Purpose:
Signs
Code A Advertisin E[:’irem E’ Dln;(md
aymen el
Alfred Listenberger 9 0 Ret:Tn ed Cortribuion
914 Thayer ] other $53.50 $53.50 9/11/2023
Plymouth, IN 46563 Purpose:
Banner
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,849.88
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

PURPOSE (be specific)

COLUMN A

AMOUNT THIS

PERIOD

COLUNN B
CUMULATIVE
‘ YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

[4 Direct [T in-Kind
—— [ Payment of Debt
Cathy Wright -
. [] Retumed Contributio
522 Pennsylvania Ave Dl orer " | $100.00 | $100.00 | 8/6/2023
Plymouth, IN 46563 City Council Purpose:
Code A M pirect [T in-Kind
. . [ Payment of Debt
Mar_shall County Council on Aging [] Retumed Contribution
Senior Expo [ Other $25.00 $25.00 10/12/2023
1305 W Harrison St Purpose:
Plymouth, IN 46563
Code O pirest [ InKind
— [ Payment of Debt
[ Retumed Contribution
[ other
Purpose:
Code O oirect [ In-King
[ Payment of Debt
[ Retumed Contribution e _
F Other = =
urpose: e =
pose 4 B
ur R
T2 3
Code O pirect [ InKind ?;« C:_)' o e
[ Payment of Debt 0™ e T
71 Retumed Contribution i~ d k‘:‘ -
[ other 3 {{ m
[
Purpose: }> r?
) = )
O pirect [ InKind il
Cod =
= [ Payment of Debt :;‘f e
[ Retumed Contibution -
[ other
Purpose:
Code [Joirect [ inKind
1 Payment of Debt
71 Retuned Contribution
I:l Other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $§ 125.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 13,310.47




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes No
COMMITTEE INFORMATION
1. Full Name of Committee (as on Stafement of Organization) D Check if this is a new name.
Robert Listenberger for Mayor
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 )540-3072
4. Mailing Address (Address where all campaign finance correspondence is received.) 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
11. Check one: Check one:
D Pre-Primary IZ] Pre-Election l:] Annual D Nomination D Other |:] Pre-Convention
[ Final / Disbands Gommittee (Lines 15, 15, and 20 must be "0") [_| Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) [] Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From:Apirl 8, 2023 +. October 13, 2023 This Period Year to Date

Through:
13. Cash on hand and investments at the beginning of this reporting period. 7,150.60
1,475.60

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.) 6,871.38

15b. Unitemized 2,428.49

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 9,299.87 18,335.47

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 16,450.47 19,811.07
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 13,310.47

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 13,310.47 16,671.07
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3,140.00 3,140.00

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee {Use Schedule E.)
Y11=
CERTIFICATION DF&%FHCEUSE(QNLY., :

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

o reasurer itle ate (m 1= |
¥ %,LOC&M/ 27 #easurer . t'I{OI%dI%}gs ViLl 130 £z

Slgw Cangdidate (if applicable) J Date, (mm/ d/yy) .
i;‘_—'— A 0
e/ 13 ] o

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e o AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division {IC 3-6-5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $4100 per cantributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commiltee), All cumulative receipts, {such as Joan 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 requiar parly committes). A contributor’s occupation is required if an 2 10
individual makes at feast $1,000 in contributions dusing the calendar year. Otherwise, this is optional. Page of

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

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

1.Steven Listenberger Contribulions:
5731 Quince Rd Direct
Plymouth, IN 46563 [ in-Kind {describe) 8/10/2023
Other Recaipis: $1,000.00 $1,000.00
|:| Interest |:| Loan
|:| Miscellaneaus (spsecify) RWL
Contributers Occupation (if required)
2.Patty Moberly Contributions:
111 Webster St Direct
Plymouth, IN 46563 [ in-Kind (describe) 9/15/2023
Other Receipts: $1,500.00 $1,750.00
[ interest |:| Loan
[ Miscellaneous (specify) RWL
Contributor's Oceupation {if required)
3. David & Kris Livinghouse Contributions:
301 W Washington St Direct
Indianapolis, IN 46204 [] In-Kind (describe) 9/4/2023
Other Receipts: $250.00 $250.00
[ interest ] Loan
[ Miscellanecus {specify) RwL
Contributer's Decupation (if required)
4.Sue & John Wendel Contributions:
10249 PrettY Lake Tr Direct
Plymouth, IN 46563 [] In-Kind (describe) 91212023
Other Receipts: $200.00 $200.00
D Interest D Loan
[ Miscettanecus (specify} RWL
Contributor's Occupation (i required)
s.Jenny Sickmiller Contributions:
14555 128 Rd O oirect
Plymouth, IN 46563 In-Kind (describe) 9/15/2023
Signs
Other Receipis: $1 50.00 $250.00
D Interest D Loan A
] Misceltaneous (specify} Bowen Printing

Contributor's Oceupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 3 100.00

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




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

irdiana Elcction Diviion (10 3-6-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, 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 (aver $200 if reqular party committee). A contributor’s occupation is required if an 3 10
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 COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (micdlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Clifford Allen Contributions:
12431 Hlllside Dr O pirect
Plymouth, IN 46563 [ 1nKind (describs) 10/6/2023
Yard sign, stakes & Stickers
Other Receipts: $571 .38 $571 .38
D Interest D Loan
[ miscellaneous (specify) Bowen Printing
Contributor’s Occupation (if required)
2.Randy & Elanor Danielson Contributions:
12638 Emerald Court [ Direct
Plymouth, IN 46563 [ in-Kind (describe) 10/12/023
Other Receipts: $200.00 $200.00
D Interest D Loan
D Miscellaneous (specify} RWL
Contributor’s Occupation (i required)
3 Contributions:
] oirect

O in-Kind (describe)

Other Receipts:

|:| Interest D Loan

|:| Interest [:] Loan

|:| Miscellaneous (specify) :’l EE
E = Ly
Contributor's Occupation (if required) e i~ | T
4, Contributions: > c
Direct .E:. — 1
[ ]
[:l In-Kind (describe) X — u__ﬁ
% il iy
.C: I;' i g
Other Receipts: 5 e %;:«JLI
[ =15
m

D Miscellaneous (specify) =1
Contributer's Qccupation (if required)
5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  771.38

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 SCHEDU LE A_2)
S oo (1 a5y, VMITTEE CONTRIBUTIONS BY CORPORATIONS

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

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

from corporations OVER $480 per contributor, within a calendar year MUST be itemized on this schedufe {over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of daposit, proceads
from sales, interest or ather income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over
$200 i regutar party committes).

Page 4 of 10
CONTRIBUTOR’S FULL NAME AND ‘ TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE {urtii/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. A & K Industries Cﬁntribuuons:
PO Box 640 Direct
Plymouth, IN 46563 [ in-Kind (describe) 6/15/2023
Other Receipts: $2,000.00 $2,000.00

D Interest D Loan
D Miscellaneous (specify)

2. Contributions:
[ oirect
[ mn-Kind (describe)

Other Receipts:

I:l Interest D Loan

[] Mmiscellaneous (specify}

3. Contributions:
|:| Diract

[ tn-Kind (describet

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify}

4, Contributions:

|:| Direct

[ n-Kind (describs)

Other Receipts:
D Interest I:l Loan

[1 Miscallaneaus (spacify}

5. Contributions:
Direct

[ in-Kind (dascribe)

Other Receipls:
D Interest D Loan

[ Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | §  2.000.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A.3)

Sue Formabta (1716 MITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-3-5-14} L AB OR ORG ANI ZATI ON 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 complefing this schedule, see instructions on the
reverse side, This schedule is used to document conlributions and receipts tolaled on ITEM 15a of the Summary Sheet. All
cumulative contribulions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if reguiar parfy committee}. All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retuns of deposi, proceeds from sales, imerest or other income) OVER $100 per conlributor, within a calendar year,

MUST be itemized on this schedule {over $200 if regular party commitice). Page 5 of 10
CONTRIBUTOR'S FULL NAME AND ! TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS . OROTHERRECEIPT | AMOUNT THIS ' CUMULATIVE —(0madhyi
(street, number, city, state, ZIP code) E i PERIOD | YEAR-TO-DATE \{ RECEIVED BY
1- North Indiana Operators Qzuntﬁbutions:
H Direct
6200 Joliet Rd ] 1o _ 712712023
Countryside, IL 60525 r-Kind (descrive)
Other Receipts: $1,000.00 $1,000.00
|:] Interest |:] Loan
|:] Miscelianeous {specify) RWL
2 Contributions:
D Direct

E1 In-Kind (describs)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
] oirect

3 inKind {gescribe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

4, Contributions:
[ oirect

[ InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

5 Contributions:
1 oirect
[ tn-Kind (describe)

Other Recaipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  1,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.} 6.871.38




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures folaled on_ITEM_17a of the
Summary Sheet. All cumutative expenses pald to individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, ¥ regular party commitfee). Al cumulative
expenses, including ir-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, poliical acfion, or reguiar parly committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page B

of 10

RECIPIENT'S NAME AND MAILING ADDRESS

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

I
[ RECIPIENT'S OCCUPATION i TYPE OF EXPENDITURE
{ and
OFFICE SOQUGHT (if applicable) l PURPOSE (ke specific)
! |

COLUMN A
AMOUNT THIS
PERICD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
I EXPENDITURE
(mm/ddiyy)

code A o Direet [ In-King
—— Printing [ Payment of Debt
Bowen Printing [ Retumad Contribytion
200 S Michigan St O otrer $5,439.88 | $6,523.12 | 9/16/2023
Plymouth, IN 46563 Purpose:
Code A Brini [ Direct [J hKind
The UPS Store infing B;ﬁ:ﬁ;:::uﬁm
[1:?1 3- Fthi:gisg:n St [J Other $180.80 $180.80 712712023
ymouth, 3 Purpase:
A M Direet [ 1n-Kind
%I Advertising [ Payment of Debt
e Pilot News [ Retumed Contribution
PO Box 220 ] Other $410.00 $410.00 | 10/10/2023
Plymouth, IN 46563 Purpose:
M biret  [J InKind
Cods A Advertising [ Payment of Debt
Kankakee Valley L
[ Returmed Contribution
400 W Culver ] Otrer $1,662.00 | $1,662.00 | 1010/2023
Knox, IN 46534 Purpose:
code F ) M Diret [ In-Kind
ACLEl Processing Fee [ Payment of Debt
ctEiue . [ Retumned Centribution
Sommerville, MA [ otrer $24 97 $57.85 9/132023
Purpose:
Code A ) M Diret [ InKing
Web Service [ Payment of Debt
Godaddy.com [ Retumed Gortribution
AZ [ otrer $20.17 $143.75 4/10/2023
Purposa:
code A . M bt [ In-Kind
= Web Service [ Payment of Debt
Domain.com [ Retumed Contrbution
Burlington, MA ] Otter $49.78 $140.78 10/2/12022
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | § 7,787.60
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)

S o e bz, O MITTEE 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 lotaled on ITEM 172 of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, i regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

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

Page 7 of 10

! ! 1
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATICN | TYPE OF EXPENDITURE | coLumna ‘ COLUMN B DATE OF
(street, number, cily, state, ZIP codle) - - and i AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) i PURPOSE (be specific) { PERIOD ‘ YEAR-TO-DATE | {rrm/dddiyvy)

code A [ Direct ] In-Kind
Advertising {1 Payment of Debt
WTCA-AM [ Retumed Contribution
112 W Washington St {1 Otter $1,494.00 | $1,494.00 5/5/2023
Plymouth, IN 46563 Purposs:
c [ADiect [ tKind
E:“;M—l Contribution ] Payment of Debt
ave Morrow [ Retumed Contribution
920 Angel St ] Other $100.00 $100.00 | 8/6/2023
P]yITIOUth, IN 46563 Clty Council Pumpase:
C [4 Direct [ In-Kind
%’ Contribution ] Payment of Debt
Shiloh Milner [ Retumed Contribution
304 Webster Ave (] Otrer $100.00 $100.00 8/6/2023
Plymouth, IN 46563 City Council Purpose:

LA Direct [ InKind
cote © Contribution

[ Payment of Debt

Jeff HO.Uiﬂ [J Retumed Contribution
217 Elliot Ave ] other $100.00 $100.00 8/6/2023
Plymouth, IN 46563 City Council Purpase:
code A [ADirect [J InKind
Advertisi

Plymouth Elks Lodge dvertising Sg:mﬁgigjiﬁm
12455 7B Rd O] other $100.00 $100.00 8/16/2023
Plymouth, IN 46563 Purpase:

C EA Direct  [J In-Kind
Code Contribution [ Payment of Debt
Megan Roger ] Retumed Contribution
1023 N Walnut St [ Other $100.00 $100.00 816/2023
Plymouth, iN 46563 C[ty Council Purpose:
code © [ADirect [ Inkind
Cayentano Olverez Contribution E::tﬂe :; il:;zzﬁm
214 Plum St ] oter $100.00 $100.00 8/6/2023
Plymouth, IN 46563 Clty Council Purpaose;

SUBTOTAL THIS PAGE OF SCHEDULE B | § 2,094.00

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

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page 8 of__ 10

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, s9e 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). Al cumulative
expenses, including in-kind, regardless of amount paid to politicat committees, (such as transfers-ouf from candidate, legisiative
caucus, pofitical acfion, or regular pary committees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION

]
RECIPIENT'S NAME AND MAILING ADDRESS l TYPE CF EXPENDITURE

‘ COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) P — and I AMOUNT THIS CUMULATIVE EXPENDITURE
! OFFICE SOUGHT (if applicable) | pyURPOSE (be specific) } PERIOD ‘ YEAR-TO-DATE |  (mm/ddiyy)
|
Code A [ADireet [ tn-king
Sean Hatfeld Advertising Design [ Payment of Debt
[ Retumed Contributi
10644 Kimberly Ct om0 | $270.00 | $1,170.00 | 5/4/2023
Plymouth, IN 46563 Purpose:
Code A . ' LA Direct [ In-Kin¢
UT::e_ Advertising Supplies [ Payment of Dabt
] Retumed Conbibution
z;) Box 81?,72{1)680 1741 [ other $85.89 $129.87 8/11/2023
iIcago, - Purpose:
code A L4 virect [ InKing
A Advertising O Payment of Debt
mazaon.com [ Retumed Contribution
410 Terry Ave N [ Other $199.95 $199.95 10/2/2023
Seattle, WA 98109 Pumpose:
A o i (4Dt [ InKind
BV Advertising Supplies | [ paymentofDett
Smith Ace Hardware [ Retumed Contibution
1917 N Michigan St 03] Oter $86.79 $86.79 8/30/2023
Plymouth, IN 46563 Purpose:
code A [Aoirect [ In-Kind
Soirit Hal Advertising [T Payment of Debt
Pint Halloween.com [ Retumed Coniribution
NJ, US O other $320.38 $320.38 10/4/2023
Purpose:
o) [d Direct [ In-iind
%—I Permits O Payment of Det
City of Plymouth [ Retumed Contibution
111 North Center St [ other $240.98 $240.98 10/6/2023
P|ym01.lth, ‘N 46563 Purposa:
cods F [A Dicect [ In-Kind
Marshall County Democrats Fundrasing S :;i::n;;::: stion
PO Box 1067 [ oteer $250.00 $250.00 | 10/8/2023
Plymouth, IN 46563 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1,453.99
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
B e P COMMITTEE ITEMIZED EXPENDITURES

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

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 lotaled on ITEM 17a of the

Summary Sheet. All cumufalive expenses paid to individuals, businesses, labor crganizations and other entitiss OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regidar party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to polifical committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party commitiees} MUST be itemized on this schedule.

Page 9  of 10

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

(street, rumber, city, state, ZIP code) ——— and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | puRPOSE (be specific) PERIOD | YEAR-TO-DATE ‘ (mmiddiyy)
I \
Code C [4Dieet [ In-Kind
— Contribution 1 Payment of Debt
LaSall Cousel BSA D] Returmed Contrbution

1340 South Bend Ave O] otrer $200.00 $200.00 5[2312023
South Bend, IN 46617 -

Purpose:
Code A ] . [ Direct [ tn-Kind
Advertising [ Payment of Oebt

ivi
Blueberry Festival ] Returmed Contibtion

233 E Jefterson St ] other $75.00 $75.00 8/4/2023
Plymouth, IN 46563 pposee T

C L4 Girect [ In-Kind
qode Advertising

. [ Payment of Debt
Los Voz Unida [ Retumned Contribution

Plymouth, N 46563 [ Other $500.00 $500.00 | 8/21/2023
Purpose:

[ A Direct [ intind
Lj Hall Rental

_ _ [ Payment of Debt
The American Legion [ Retumed Contribution

1040 E Jefferson St ] oter $300.00 $300.00 10/6/023
Plymouth, [N 46563

Purpose:
Code A o [ Direct [ n-Kind
Clittord Al Advertising O Payment of Debt
wiord Allen [ Retumed Contribution
12431 Hiliside Dr [ Ober $571.38 $571.38 10/6/2023
Plymouth, iN 46563 Purpose:

Yard signs, slakes, & Stickers

Code A [oirea # in-Kind

— Advertising [J Payment of Debt
Jenny Sickmifler [J Retumed Contribution
14555 128 Rd O other $150.00 $150.00 9/15/2023
Plymouth, IN 46563 Purpose:
Signs
code A . [ bireet ] In-nd
Alfred Listenberger Advertising S :.:ﬂ:er: gfo[n):-it:ulian

914 Thayer O oter $53.50 $53.50 9/11/2023
Plymouth, IN 46563 Purpose:

Banner

SUBTOTAL THIS PAGE OF SCHEDULEB | § 1,849.88

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

$




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

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

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

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

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

Page_ 10 of 10

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 C g[;frem th Dln:ind
Cathy Wright Sl
! [ Returned Contribution
522 Pennsylvania Ave [ Other $100.00 $100.00 8/6/2023
Plymouth, IN 4 3 £ 2 g o
i a6 City Council Furpose:
Code A gDireci O nKind
. . Payment of Debt
Mar§hall County Council on Aging [T buaned Eoniion
Seglo;v Expo [ Other $25.00 $25.00 | 10/12/2023
1305 W Harrison St Purose:
rpose:
Plymouth, IN 46563
Code [ oirect [ In-Kind
[ Payment of Debt
] Returned Contribution
[ other
Purpase:
Code O pireet [ In-Kind
[ Payment of Debt
[ Retumed Contributian s
[ other -] —
Purpose: - =
A
* L4 9 k
e O Direct [ in-Kind G S K e
[ Payment of Debt T = e
[ Retumed Contribution i | =
[ other - e il ii
Purpose: = > oo
:H:’ — \‘L—'-‘/"
Code [ pirect [ In-Kind M =
[J Payment of Debt Py

'\ii\i

] Retumed Contribution
[ other
Purpose:

Code O oirect [J In-Kind
[ Payment of Debt
1 Retumed Contribution

O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 125.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | * 13.310.47




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17/8.23) Summary Sheet

Indiana Election Division (IC 3.0-5.14) . : FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infonnatfbn o 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

1. Full Name of Commitiee (as on Statement of Organization) E] Check if this is a new name,
Shawn L Harley
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 540-1380
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
205 E. Plum Street
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Argos, Ind. 46501 Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidale (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Shawn L Harley Democratic
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence
Argos Town Council Marshall
TYPE OF REPORT ! CONVENTION CANDIDATES ONLY
11. Check one: Check one:
EI Pre-Primary E Pre-Election D Annual [:| Nomination E:] Other D Pre-Convention
D Final / Disbands Committee (Lines 18, 13, and 26 must be *0°) |:| QOutgoing Treasurer (Within ten {10} days amend Statement of Organization,) D Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 04/08/2023 Through: 10/13/2023 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.) 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 0.00 0.00
DEND ~

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

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

17b. Unitemized 0.00 0.00

17c. Add lines 172 and 17b in both columns. SUBTOTAL 0.00 0.00

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

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

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

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

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

Signgtire of Candidate (if goplicaplg) Date (mm/dd/yy)
e ﬁj /D 10/10/2023

WARNING: Any information contained in this repert m&y not be copied for sale or used jor any commercial purpose. (IC 3-9-4-3) A person who knowingly
fles a fraudulent raport commits a Level 8 felony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits 2 Class B misdemearor. (iC 3-14-1-14) and may be subject to cvil penalties. (IC 3-9-4-16. IC 3-9-4-17, IC 3-9-4-18)




&z REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

o i OF A POLITICAL COMMITTEE
,«5\_/5;5 State Form 4606 (R17 / 8-23) Summary Sheet

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Committee to Elect Shilph Carothers Milner
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 767-0356
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
304 Webster Ave.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN 46563 Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Shiloh Carothers Milner Democratic
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
City of Plymouth Council District 3 Marshall

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

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

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

12. Reporting Period (mm/dd/yy): COLUMN A - COLUMNB
From: 01/01/2023 Through: 10/13/2023 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.) 500.00 500.00

15b. Unitemized 260.00 260.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 760.00 760.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 760.00 760.00
SEND -

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

17b. Unitemized 140.00 140.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL -.140.00 140.00
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 620.% 620.00
19. Debts OWED BY the committee (Use Schedule D.) ;
20. Debts OWED TO the committee (Use Schedule E.) l:-’I-
i — 5
TN T o e ] — OR OFFICE USE ONLY

| CERTIFY THATH HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLF;[E. > :_;_E‘
Sig ufe of Treasurer o Pt Title Date (mm/ddlyy) —. | ___ L _—

%MW 0 Ay v e en blialza. | =
Siw}cﬁe\ﬁf 5,0 jcable) M Dats fmm/![d/yy) '" ; S

T (Ol 75

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who knowingly
files a fraudulent report commits a Level 6 felony, (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanar, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

OF A MITTEE
b e i CONTRIBUTIONS BY CORPORATIONS
e Plachoe: Givioel e 52513 Itemized Contributions and Other Receipts

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

$200 if reqular party commitiee). Page 1 of 1

COLUMNB | DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION i COLUMN A i (mmiddyy)
mm/dd/yy,

1
FULL MAILING ADDRESS |  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE |
PERIOD | YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code) | ‘
1. Livinghouse, Inc. Contributions:

E Direct

301 West Washington St.
[ in-Kind (describe)

Indianapolis, IN 46204-2704

08/28/2023

Other Receipts: $500.00 $500.00

]:] Interest D Loan
l:l Miscellaneous (specify) Shiloh Milner

2. Contributions:
D Direct

[ inKind (describe)

Other Receipts:
|:| Interest D Loan

[:l Miscellaneous (specify)

3 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts: s —
|:| Interest |:| Loan o
D Miscellaneous (specify) Lige

€20V L1 190 {1

4. Contributions:
I:l Direct

] in-Kind (describe)

Other Receipts:
D Interest I:l Loan

[:| Miscellaneous (specify)

5, Contributions:

O Direct

[J inKind (describe)

Other Receipts:
|:| Interest L__| Loan

EI Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 500.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

Indéana Election Division (IC 3-9-5-14) B 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 site, TOTAL PAGES IN ENTIRE CFA-4 REPORT |
IS THIS AN AMENDMENT? D Yes No

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

Spencer for Town Council

2, Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
( 574 ) 767-6112
4. Mailing Address {Address where all campalgn finance correspondence is received.,) |:| Check if this is a new address.
303 S. Main
5, City, State, ZIP Code 6. Party Affiliation (if applicable)
Bourbon IN 46504 Republican
7. Full Name of Candidate (Include any nlckname.) 8. Parly Affillatlon or If independeni Candidate
Spencer S. Standley Republican
9, Office Sought (fnclude district number, if any. Not required for expioratory committee,) 10, County of Residence
Bourbon Town Council Marshall

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

[:I Post-Convention

11. Check one: -
I:] Pre-Primary lZ] Pre-Election I:] Annual D Nomination D Other
I:] Final / Disbands Committes {Lines 78, 19, snd 20 must be *0"} D Quigoing Treasurer (Within ten (10} days amend Slatement of Organization}

12, Reporting Pertod (mm/dd/yy): COLUMN A COLUMN B
From: 04/08/23 Through: 10/13/23 This Period Year to Date

194.89
194.89

13. Cash on hand and invesimenis at the beginning of this reperting period.
14, Cash on hand and Invesiments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
{Nofe: these amounts include In-kind contributions and loans, as well as cash contribtitions.)

15a. ltemized (Use Schedule A.) 194.89 194.89

15b, Unitemized

15¢c. Add Jlines 15a and 15b in both columns. SUBTOTAL 194.89 194.89

16. Add lines 13 and 15¢ in Column A and tines 14 and 15¢ in Column B, TOTAL 194.89 194.89
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. Unilemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 184.89 194.89
18. Cash on hand and investments at close of this reporting periad (Sublract 17¢ from 16 in both columns.) TOTAL 0.00 0.00

19. Debts OWED BY the commitlee (Use Schedule D) )
20, Dehts OWED TO the committee (Use Schedufe E,)

WA + Any Information confained .8 feport may not be copled for sale or used for any commercial purpose. {IC 3-9-4-6) A person who knowingly-

files a fraudutent report commits a Lévet-d felony. (IC 3-14-1-13) A person who fails fo fils a complete or accurale report as required by the Indianac]

Campaign Finance Law commils a Class B misdemeanor, {IC 3-14-7-14) and may be subject to ¢ivil penallies. {IC 3-9-4-16, /C 3-8-4-17, IC 3-9-4-18) s
R
P

e

P

e
CERTIFICATION -, FORRIFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATGMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECTAND COMPLETE. &7 ==
Signaturé of Treasurery Title Date {mm/dd/yy) S C_‘_‘_J‘ ui
e ., 10/19/2023 - 3 —
Signagare bt Candlg\a (ifa%?) f_/' bate (mmisaly) T O b
M - e
. " 10119/2023 <[
>
(')

ol




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

rebales, returns of deposit, proceeds from safes, Inferest or olfier income) OVER $100 per contributor, within a calendar
veer, MUST be itemized on this schedule {over $200 if regular parfy commitlee). A conlributor's occupation fs required if an
individual makes at least $1,800 in contributions during the calendar year. Otherwiss, this is optional.

. FILE NUMB

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN
BLAGK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipls lolaled on ITEM 15a of the Summary Sheel. Alf
cumulative coniribulions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, i reguler pariy commilles). All cumulative receipls, (such as foan proceeds and repayments, refunds,

Page

of

. Spencer S. Standley
303 S. Main St.
Bourbon IN 46504

Contributor's Qccupation (if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

D in-Kind (describe)

Other Receipts:
[ interest [ Loan

L__I Miscellaneous (specify)

COLUMN A
AMOUNT THIS

PERIOD

$194.89

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$194.89

DATE RECEIVED

RECEIVED BY

{mm/iddiyy)

9/29/23

2,

Contributor's Occupation {if required)

Contributions:
{1 pireet

D in-Kind (describs)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

3

Contributor's Occupation (if required)

Contributions:
[ oirect

{1 in-Kind (describe)

Other Receipts:

[ Interest [ Loan

D Miscellaneous (specify)

4

Contributor’s Occupation (i required)

Contributions:
[ birect

] inKind (describa)

Other Receipls:
D Interast D Loan

D Miscellaneous (specify)

f11 B Q2 130 £l

5,

Contributor’s Occupatlon (if required)

Contributions:
D Direcl

] tn-Kind (describe)

Qther Recelpts:
[ interest {1 toan

[] Misceflaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

194.89

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

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

$

194,89




State Form 4606 (R17/8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please typs or print legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see instructions on the reverse slde. This schedule is used to document expenditures {olaled on 1TEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular paity commitles). All cumulative
expenses, including in-kind, regardless of amount pald to political committees, {such as lransfers-oul from candidale, legislalive
caureus, political action, or regular parfy commitfees) MUST be itemized on this schedule. )

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, cily, state,_ ZIP code)

Code A

Spencer S. Standley
303 S. Main St.
Bourbon {N 46504

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE {be speciilc)

OFFICE SOUGHT (if applicable)
[/l Direct [ In-Kind
] Payment of Debt

[ Retumed Conlribution

Bourbon Town Council

[ other
Purpose;
Yard Slgns by Imprint.com

© COLUMNA
AMOUNT THIS
PERIOD

$194.89

COLUMNB
CUMULATIVE

. $194.89

YEAR-TO-DATE

DATEOF
EXPENDITURE
(mmiddiyy)

9/29/23

Code |

O oirect T In-Kind
] Payment of Debt
{1 Retumned Contribution

F1 other
Purpose:

Code

O oirect 3 In-Kind
7] Payment of Debt
] Retumed Contribution

1 other
Purpose:

Code

[ oirest ] in-kind
[ Payment of Debt
1 Returned Centsibution

[ other

Purpose:

~

0 120 0l

Cade

Colrect 3 n-Kind
] Payment of Debt
1 Retumed Contribulion

{1 0ther
Purpose:

1710

8 ¥
:E

i
t‘ﬁ

-

Code l

[ okect 1 In-Kind
1 Payment of Dobt
] Relumed Contribution

1 other

Purpose:

Code

[CIoect [ InKind
"1 Payment of Debt
1 Retumed Conlsibulion

3 Other
Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 194.89

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

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

$ 194.89




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 insirtctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ | Yes No 1

COMMITTEE INFORMATIQN

I:l Check if this is a new name.

1. Full Name of Committee (as on Stafement of Organization)
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.) ]:l Check if this is a new address.

2990 Oak Blvd

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

Bremen, IN 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

H 8 REPOR () 0 ANDIDA O
11. Check one: Check one:
l:] Pre-Primary EI Pre-Election D Annual |:| Nomination L—_| Other D Pre-Convention
[_] Final / Disbands Committee Lines 16, 19, and 20 must be *0") [_] Outgoing Treasurer (Within fen {10) days amend Stalement of Organization.) [J Post-Convention
12, Reporting Period (mm/ddfyy): 0 f O 5
Erom: 04/08/2023 Through: 10/13/2023 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 2,656.25
14, Cash on hand and investments January 1, current year. 2,656.25

ONTRIB 0 AND R s

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

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

15h. Unitemized 0.00 0.00

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

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

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

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

17b. Unitemized 40.00 40.00

17c. Add lines 17a and 17b In both columns. SUBTOTAL 40.00 40.00

18. Cash on hand and Investments at close of this reporting period {Subtract 17¢ from 16 in both columns.) TOTAL 2,616.25 2,616.25

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

20. Debts OWED TO the committee (Use Schedule E.) 0.0-
' CERTIFICATION “FOROFFICE USE ONLY

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

i re of Treasurer( - Ti Date (mm/dgh Elﬂl
S@‘—Q { j\(ﬁ/(u([eg { }%"r I (! A3 T:'lgasurer ie‘1(01'1 6'33 N b1 130

Signature of Candidate (if applicable) Date (mm/ddfyy) % o+ P %
L4 1=
WARNING: Any informalion contained in this report may not be capled for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knmf.f‘in*l;ﬂy‘rsj u -

files a fraudulent report commits & 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 3-14-1-74) 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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