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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4)
Summary Sheet
FILE NUMBER

g = po,
INSTRUCTIONS: Please type or print legibly IN BLACK INK all inforr{f'ézﬁoﬁoﬁ thig%nr
assistance in completing this form, see instructions on the reverse side. =

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes - Il}3MgT 29 A l: 08

COMMITTEE INFORMATION
T_" Chék if this i‘siésnew name.

JAPN7 Ve (€

1. Full Namg, of Committee (a tatemer#;of Organjzation)

2. Acronym or Abbreviated Name (if any)

- Ct/y éowm'/ A+ Amr;,_

3. Committee Telephone Number

(F74 ) 7p0- 209 v

siley

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

] Check if this is a new address.

IP Code

5. City, Stg{}s,{z

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Nbgme of Candidate (Include any nickname.)
leadoa 5-“- R s

6. Party Affiliation (if applicable)
¢ L C\q ¥

8. Party Affiliation or If Independent Candidate

ﬂ—h&él/.m “

9, Offcezo

11. Check one:

COM “wn Covnc |

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

ught (Include district number, if any. Not required for exploratory committee.)

At Lorse

TYPE OF REPORT

10. Co{mty of Residence
arglclf

’ CONVENTION CANDIDATES ONLY
Check one:
E/Pre-Convention

|:| Post-Convention

12. Reporting Period (mm/dd/yy):
From: ! /)\3

COLUMN A COLUNN B
This Period Year to Date

Through: ‘{/7/7:5

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

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

current year.

Moy g2

15a. ltemized (Use Schedule A.)

15b. Unitemized

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL So. v 0.92
DEND .

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) (—{ J- od

17b. Unitemized ——

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

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL v ' g v° [0 2|

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

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 GOMPLETE.

FOR OFFICE USEONLY

Signature of Treasurer

Title

Date (mm/dd/yy)

Signature of Cand?if applj ale

Date m/dd/yy)

0/20/23"

WARNING: Any information contained in fhis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5) A person Who knowingly
files a fraudulent report commits a Level 6 felony. (/C 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
oo OLITICAL COMMITTEE  ITEMIZED EXPENDITURES
indiana Election Division (IC 3-9-5-14) N

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 | (mm/ddryy)

Sacdott 0/ b | toood warky Dloiect [ inkind
70¢ s M('tlm’c, 2d S":’A% ] Payment of Debt

] Returned Contribution

P/l‘{ okl B 4 E] Othe.r i:”. 20
' E(F, COM/\((‘{ urp;tzur /n‘el D,:/Q mrde

{erine LWIJ

3//‘//13

- WQ‘.A wer [ birect ] n-Kind : o °

Code S"\vd(ﬂ" A/r fn ,‘/L kjg(ﬁ/'u/‘— | Payment of Debt 9_(7* v
2665 Meckiye R4 E]]zf;::ned Contibution D 2
- uye

) . L l ‘/(/ . Purpose:
/ IYm ALy CCH Counc' | 'pDa..f prz= /Y-‘IMW’“'I

Y24 /23

Code [ pirect [ in-Kind
] Payment of Debt
] Retumed Contribution
[ other

Purpose:

Code O oirect [ in-kind
7 Payment of Debt -
[ Retumed Contribution
[ other

Purpose:

[t

¥
Code [Jbirect [ In-Kind ™
[ Payment of Debt cl
¢
¢
F

[

[] Retumed Contribution

[ other

Purpose:

11y 0410 £

ot
s

lal

-

80

Code [Joirect [ In-Kind

] Payment of Debt
] Returned Gontribution

[ other

Purpose:

Code [ piret [ In-Kind
' ] Payment of Debt
"] Retumed Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ l»/a AL

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 L
State Form 4606 (R15 /5-19) Summary Sheet

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

.

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

IS THIS AN AMENDMENT? [] Yes [] No

. COMMITTEE INFORMATION

1. Full Name of Commiittee (as on Statement of Organization) [:] Check if this is a new name.
Brandon Richie for City Council At Large

r~

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 974 ) 780-2094 ,

4. Mailing Address (Address where all campaign finance correspondence is received.) . D Check if this is a new address.
805 Bailey St.
5. City, State, ZIP Code 8. 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
Brandon Scott Richie Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
City Common Council at Large ._ Marshall '

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

|Z| Pre-Convention

D Post-Convention

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

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

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
1/1/23 Through: 417123 This Period Year to Date

50.00
50.00

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

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

15a. ltemized (Use Schedule A.) =
15b. Unitemized
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL @

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢in ColumnB. TOTAL S
SENDITUR

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

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

17b. Unitemized

17c. Add lines 17a and 17b in both columns. ‘ SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 50.00

19. Debts OWED BY the commiittee (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)

Sig% of Candidele) Date (mm/dd/yy) -
=) 4/14/23 |-

WARNING: Any informafion 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 3-9-4-1 8 o
‘ Ch e

et i~

; N

L —
l‘ | e
e —



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 BLAGK INK all information on thig form. Ear: | =
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [4 Yes [] No

COMMITTEE INFORMATION

1. Full Namemilttze (;E:an Stafement of Organization) |:| Check if this is a new name.
2N ;

TOTAL PAGES IN ENTIRE CFA-4 REPORT

orrea>
2. Acronym‘E)r Abbreviated Name (if any)

3. Committee Telephone Number
(s7¢ ) 599~ Fe/ ¥

4. Mailin%Address (Address where;.’f campaign finance correspondence is received.) |:| Check if this is a new address.
A G :

e, ZIP Code 6. Party Affiliation (if applicable)
Dvmgudh, TN 45> S s

CANDIDATE INFORMATION (For Candidate’s Committees Only)

5. City, S

7. Full Name of Candidate (Includg any nickname.) 8. Party Affiliation or If Independent Candidate
%Ww{ 7: Zrren) e mec i
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Lymo mrry [ suwe;] Javsye avshal
P 9 R POK O () ANDIDA O
11. Check one: Check one:
]E—Pre-Primary |:| Pre-Election l:l Annual |:| Nomination |:| Other I:I Pre-Convention

D Post-Convention

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

12. Reporting Period (mm/dd/yy): 0 A @
From: M‘Z. (7//'//2—3' Through: f?l/ﬂ?/}? Period ear 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.

ONTRIB 0 AND R £
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) Sre. o9 Fs¢F .00
15b. Unitemized Zeo.r? Ber. oo
15¢. Add lines 15a and 15b in both columns. SUBTOTAL LV F-¥ 4 e PF.FO
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ©  TOTAL p op. o7 e FFP. PP

SEND =

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized 9.95 9.9%5
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 9. I 2, 97—-
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 5. ¢ {
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

© FOR OFFICE USE ONLY

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

Sign%l?ﬁeasurer W Title7/ Date {(mm/dd/yy) i

A/ B ZA/VPI‘M_) el /e /r% /2= |

Sign: andidate (if apgficab Date (mm/dd/yy)
W)ﬁ 4 g /ﬂ«m /)35 ) 2=

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly-t
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file 2 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) o o s o s st s




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

Stata Form 4606 (R15/5-19)
Indiana Election Divislon {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please lype or prin! legibly IN BLACK INK all information on this form. For _

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

COMMITTEE INFORMATION

1. Full Name of Commillee (as on Statement of Organization) D Chack If this is a new name.
Friends of Culver Community School
2, Acronym or Abbreviated Nama (if any) 3. Commillee Telephone Number
Friends of CCS ( 574 ) 842-0030
4, Malling Address [Ada‘mss where all campalgn finance correspondence is received) |:| Check if his is a new address,
700 School S
&, City, State, ZIP Code 6. Parly Affiliation (if applicable)
Culver, IN 46511

CANDIDATE INFORMATION (For Candidate's Committecs 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
FE O PO
11. Check one: Check one:
D Pre-Primary I:l Pre-Election [_] Annuat |:| Nomination D Qther El Pre-Convention

[ Final / Disbands Commitea (Lines 18. 19, ant 20must o °0°) [] QOulgeing Treasurer (Within ten (10) days aménd Stolement of Organiration ) [ Post-conventian
12, Raporting Peariod (mm/dd/yy):
From: 1-20-23 Through: 4-13-23
13. Cash on hand and investments al the beginning of this reporting period, 1,800.66
14. Cash on hand and invesiments January 1, current year,
ONTRIB A P
(Note: these amounts include in-kind conlribulions and loans, as well as cash coniributions.)
15a. temized (Use Schedule A.)
15b. Unilemized
15¢. Add lines 15a and 15b in both columna, SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL

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

17b. Unilemized 50.00

17¢. Add lines 17a and 17b In bolh columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Sublrac! 17¢ from 16 in balh columns)  TOTAL 1,850.66

19. Debls OWED BY the commiltee (Use Schedule D.)

20. Debls OWED TO the commiliee (Use Schadule E.) -

FOR OFFICE USE ONLY

CERTIFICATION
IS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signal 2 Title Date (m )
7, Treasurer 4-13-23
Signalure of Candidale (if spplicable) Date (mm/ddiy)

WARNING: Any informaticn contained in this report may nol ba copied for sale or used for any commerdial purpose. (IC 3-04-5) A persen who knowingly
files & fraudulent report commits a Level 6 felony, (IC 3-14-1-13) A person who fals to fle a complale of accurale repont as required by the Indiana
Campaign Financa Law commits & Class B misdemaanor. (IC 3-14-1-14) and may be subjoci to civil panaliies. (i€ 3.8-4-16.IC 3-9.4.17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information. on this form. For
assistance in compleling this form, see instructions on the raverse side.

IS THIS AN AMENDMENT? [ Yes No

COMMITTEE INFORMATION
1. Full mvm%_mmlltee (as on Statement of Organization) [J check if this is a new name

3. Committee Telephone Number

( )

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

2. Acronym or Abbreviated Name (if any)

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

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (include any Zicknama) B. Party Afiiliation or If Independent Candidate

e-ry Lee ¢ e DPJM.M A Y
10. County of Residence

9. Office So ughl (Include district number, if any. Not required for exploratory commilttee.)
T-E) wl A i) ;

TYPE OF REFPORT l CONVENTION CANDIDATES ONLY
Check one:
[ pre-Convention

D Post-Convention

11, Check one:
O Prg-F'nmary [ pre-Election [ Annual ] Nomination [ Other

inal/Disbands Committee fines 16 19, and 20 mus! ba 07 [:| Outgoing Treasurer fwihin 10 days amend Stalement of Oganizalion)

12. Reporling Period: COLUMN A COLUMN B
From: i i 9\2 Through: Ll - - ;L? This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. '{_

PR -l

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

(Note: these amountis include in-kind coniribulions and loans, as well as cash contributions.) |
15a. Itemized (use Schedule A)

15b. Unitemized

15¢. Add lines 15a and 15bin both columns SUBTOTAL
16. Add lines 13 and 15¢ in Column Aand lines 14 and 15¢ in Column B TOTAL

- B -

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

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

17b. Unitemized

17c. Add lines17aand 17bin both columns SUBTOTAL
18. Cashon hand and investments at close of this reporting period (sublract 17c from 16 inboth columns) TOTAL _ﬁ’—
19. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committee (use Schedule E) -

8 ile FOR OFFICE USE ONLY

| CERTIFY THAT IHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLED GE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date

Signature of Candidate app!icab!% Date
T i 4-13-23

WARNING: Anyinformalion contéirfed in this repot may not be copied for sale or used for any commerdial purpose, (/C 3-9-45) A person who knowingly
files a fraudulent report commils a Class D felony. (/C 3-14-1-13) A person who fails {o file a complete or accurate report as required by the Indiana
Campaign FinanceLaw commits a Class B msdemeanar, (IC 3-14-1-14) and may be subject to civil penallies. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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 0%

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4608 (R15 / 5-19) Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

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

Ginny Bess Munroe for Town Council

2. Acranym or Abbreviated Name (if any)

Ginny Bess Munroe ( 574 )252-6148

3. Committee Telephone Number

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
Culver, IN 46511

6. Party Affiliation (if applicable)
Republican

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

Ginny Bess Munroe Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Culver Town Council at Large Marshall

o
11. Check one: Check one:
|Z| Pre-Primary |:| Pre-Election I:] Annual  [_] Nomination [:| Other
D Final / Disbands Committee (Lines 16, 19, and 20 must ba 0" I:[ Qulgoing Treasurer (Within ten (10) days amend Statement of Organization.)
12. Reporting Period (mm/dd/yy):
111723

From:

Through: 4/7/23

D Pre-Convention
D Post-Convention

EXPENDITURES

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

13, Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. - 0.00
ONTRIE @ AND R P

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

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

| 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/ded/yy)

S n'ature of Cgndidate (if applicable) Date (mm/dd/yy)
wny, 2. My s 4/14/23

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

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 (Subfract 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



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

IS THIS AN AMENDMENT? [] Yes [¥ No

REPORT OF RECEIPTS AND EXPENDITURES  (CFA-4)

Summary Sheet
~ FILE NUMBER

TOTAL PAGESIN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION .. | -

1. Full Name of Committee (as on Statement of Organization) heck if this is a ne me.
CSRE & PyerrtrEn (o2 % Yy S pn Ty r=y.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(S7Y ) Z#° - S 725

4. Mai_linyd%?s (AWss where all campaign finance correspondence is received.) [:I Check if this is a new address.
/ \ IcHf st STP. N '

CANDIDATE INFORMATION (For Candidate’s Comr:n‘itti:aes: omy) :

5. City, Stat ode 6. Pa iliation (if applicable)
TIIT S | T R r TPURL, <

o

7. Full Name of Candidate (Include any nickname.) é 8. Party Affiliation or If Idependent Candidate
PSS G }f 7N/ E1¥re d L1 Ci-ar
9. Office Sought, (Include district number, if apy. Not required for exploratory committee.) 10. County of Residence
W coll. o 55 Z eomto d7E, Tdr A s ALy
» O REPOR 0 O ANDIDA O
11. Check one: B Check one:
Pre-Primary D Pre-Election D Annual D Nomination D Other “ D Pre-Convention

[_] Final / Disbands Comittee (Lines 16, 18, and 20 must be <) [_] Outgoing Treasurer (Wit fen (10) days amend Statement of Organization.) D Post-Convention

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

From:ol/a/ 2023 Through: 47/07/2023 Period earto Date

13. Cash on' hand and investments at the beginning of this reporting ;/eriod. ' SOD, 2O

14. Cash on hand and investments January 1, current year. SQO 00
ONTRIB O AND R P

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

15a. Itemized (Use Schedule A.) <2 oo £200,2=

15b. Unitemized ' - - ,05 =Ty

15c. Add lines 15a and 15b in both columns. ‘ SUBTOTAL R200.23 3 200,35

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 3- 77@'0 ?’7@:. Qs

DEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2 g?g,, @' o>

17b. Unitemized - —

17c. Add lines 17a and 17b in both columns. SUBTOTAL 2\ ,kg_

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL Lé@ﬂ v L{ ©

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

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

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

Signaturg\of Treasurgr Title Date, (mm/dd/yy) sy
Do v { -1%2-2%

Signature of Candidate (j pIicabéj Date (mm/dd/yy)
e , of-12-20%3

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

_FOROFFICE USEONLY .~

- B “3og e I‘;IRZ
. ot L S Y
i O [ B R 1



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

Indana Efection Divsion (IC 3-6-5-14) Itemized Contributions and Other Receipts

" FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
St o o e s COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

-DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECGEIPT AMOUNT:TE (mm/ddfyy)
(street, number, city, state, ZIP code) PERIOD RECEIVED BY
1. Clgotﬁbutions:
Direct
o e( gc('w weace e [ n-Kind (describe) —><a eo ox0.00 | 1-30+2°
8736 - gﬂuﬁ/lﬂ léf
ﬂ/ H‘ $ K/ %wr Receipta
Moo 7 Interest Loan
J yé‘:ré\} D Miscellaneous (specify) G”f’c’%
Contributor's Occupation (if required) M"d ! ﬂ? A
2, Contributions:
[ oo
. . . — [ in-Kind (describe) - Q0. 9;9 200 ,°,.‘° '- 30.2933%
lawm N“F < .
0 ceViu S ~| Other Receipts:
1OUS P sy | vere A o e
d Interest Loan
'0(& VoS f"’ /[ ,L m-s I:l Miscellaneous (specify) @ys @bfﬁ
Contributor's Occupation (if reguired) W)"l ' %ﬁ
3 Contributions:
Direct
[ in-kind (describe) 12023
Cove amff-aa , So.e2 ga. o> 216
7( A Moo Gogun S" Other Receipts:
Pl‘jwk IV 563 L tmerest ] Loan @v&‘,ﬂg
’ . .
K ﬂ , D Miscellaneous (specify)
Jd . .
Contributor's Occupation (iflequired@
4, CI!gn’tr!{buﬁons:
irect
' [ inkind (describe) aof_ 7- 2023
nrty e / %4 /o.SS‘GV‘ ' Yo ]
10 335 Wefimey Masbar OXR | €oa >
-ﬂo‘ &y J"Z g Other Receipts: 50 S
‘a(o Mf"' CU‘{‘S%_B D Interest D Loan é
D Miscellaneous (specify) C 9 ﬁ
olgwﬁ % 3
Contributor's Occupation (if required) .&.‘t@s
5. Contributions:
Greq Comptot [Oect / /
713 . Meck SF. [ inkind (describe) | oo‘ g oe oy/o5[ 23
ﬂ MJ{—"' ij {_[Cg ; Other Recelpts: 75- —
J D Interest L__I Loan
p/a ﬂ' D Miscellaneous (specify)
? , (3
Contributor's Occupation (if required havh\ o) / - &A

SUBTOTAL THIS PAGE OF SCHEDULE A | $ |T7S0 &=

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s accupation is required if an

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 complefing this schedule, see instructions on the reverse
side. This schedule s used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan praceeds and repayments, refunds,

Page

_ =2

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

FULL MAILING ADDRESS OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

Clzowmions:
Direct
W oI hew f7/4-'5$ e/ [ in-Kind (describe)
6“(“‘{“ / .f/‘/
Ye52C

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

Contributor's Occupation (i required)

209,%

3/22/‘29 g i

2, Contributions:
Direct

[0 inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

o rraz
[ASTA

3. Contributions:
Direct

[ inxind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (i required)

v
R

)

4, Contributions:

D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. . Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

$ 209.9%

$ ——




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-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contrlbut|ons and Other Receipts

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

b8 FILE NUMBER

CONTRIBUTOR’S FULL NAME AND

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

- DATE RECEIVED
(mm/dd/yy)

‘S,Jom ‘OLV ﬁ“"‘b M““
(e = U/4J4' o oA

jalqm./Jt" _DV 96565

Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

- erte Plorarenaet
apf‘r[’l%fwfma}:(z e,

lﬁO(a N, OA'K Or.

Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

\8

1,000:2°2 | 1,00

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

D InKind-(describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ \\1 SQ.DO

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

(A

22



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

OF A POLITICAL COMMITTEE R -
State Form 4606 (R15 / 5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-6-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this l
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the ‘
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative , .
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiafive |
caucus, political action, or regular party committees) MUST be itemized on this schedule. 5

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ' ce : 41] DATE OF

(street, number, city, state, ZIP code) - - { and - 5ME AN aH ICLMU EXPENDITURE
OFFICE SOUGHT (if applicable) PURPOSE (be spe fE) N (mm/ddlyy)

[ﬂ/Direct ] In-Kind

Code
Lefl v [J Payment of Debt
m“"" ! 600“‘5 d‘ [ Retumed Contribution 20100 ro o0 ol-03"23
Vo fe=ms & tsS7T 1 other R A

Purpose: ¢/ w
Lis7 flexhos

et [ inking

Code
: [T] Payment of Debt : _ b .
Nteersion / ] Ce u-vf) G/—a/k 1 Retumned Contribution 7 70 5‘ 720 oz-0C 23
1 other :
Purpose: ’, & ;
'M’ —Gﬁaé i
Code [ Birect [ InKinis

1 Payment of Debt
34"“ (/4 4 Vae +‘ n, [T Returned Contribuion 17 §5e2 [7f: =02 0s-J7 23

Socesh Nred s [ other
Purpose'_}' Mlj .

we (77 .
"% sevve | predin AIpres
Rt [ inkin
I -Payment of Debt

[T Retumed Contribution Cp'% ! éo = D32-32~- 23
[ other )

| Pumpose: S48 “‘i ?’0"/

-e/uuf.f
[#Birect [] InKind

"1 Payment of Debt

&m //‘mv‘“j DReturnm ‘ 125'6.13: /Zjéﬂ'wwé

Code

)

6/6 " p{jWﬁ/

Code

[ other

Purpose: n-J‘
Catpen S e

O oirect [ InKind

Code

[J Payment of Debt : .

W Vé‘ 54‘0 4 : [T Retumed Contribution @ 0 a2 g3 -2~ z§
] other ‘pg p— 2

Purpose: W
. on Web-=siehy.
I]ﬁrect T In-Kina . ‘

Cod : /-%
= ] Payment of Debt ‘ : 5 25

] Returned Contribution L
SAery  Vaw actor [ Other 2507 M

Purpose: ' .

el tr ek
_Som/ Mo'q :‘}}ﬂ’-
SUBTOTAL THIS PAGE OF SCHEDULEB

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

N

| 03-7)-%




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 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 Commitlee (as on Statement of Organization) heck if this is a ne me.
S RE G PyerPrEA (a2 /% b Co s TrEL

3. Committee Telephone Number

’—-'
(S7Y) Z&° - S 723
4, Ma ddress (Address where gll campaign finance correspondence is recefved.) l:]c.heck if this is a new address.
eV pirs

e - 7 :
Ly iliation (if applicable)
TPvBL, crt-

5. City, sw;qg/m e = /{/ % s 6.Pa

CANDIDATE INFORMATION (For Candidate’s Cormnitrées Only)

7. Full Name of Candidate (Inciude any nickname.) d 8. Party Afiliation or If Independent Candidate
CEaEGHAE G i el 4%

G1¥red L1 Cl-nr
9, Office /S%fnc!udo district number, if any. Not required for exploratory committee.) 10. er R;sidence

2. Acronym or Abbreviated Name (if any)

bokl. o [ULowo T, Tk A RSt ALL
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
EI Post-Convention

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

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

COLUMN A COLUMN B
(. . This Period Year to Date

| So0.59]

o

12. Reporting Period (mm/dd/yy):
me;C)l/ﬂ/ 2023 ____Through: d’}’ﬁ?/zﬂ.? 3 -
13. Cash on hand and investments at the begipning of this reporting pérfad. Y

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.) <2 oa.oz

15b. Unitemized ) ¥ , 05" . aS|

16c. Add lines 15a and 15b in both columns. SUBTOTAL X200 00,95

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 277 @ 3‘75‘?-. aQs’
B TR ‘

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)  2098.LS | 2018.4S
17b. Unitemized - —

17c. Add lines 17a and 17b in both columns. SUBTOTAL ‘ 2 98 [‘5"' 259

18. Cash an hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL @ﬁ . L{ (@] SN\
19. Debts OWED BY the committee (Use Schedule D.)

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

CERTIFICATION | il 8l FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAWKVED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

Signaiurgof Treasurer [{ ? 2 Title Dae(mnl/d%y) 2 3 i

Signature of Candidate (j plicabé’] ——e Date (mm/ddiyy)
o fr-2025
WARNING: Any information costdined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

ms a fraudulent report commils a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complele or accurate report as required by lhe Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penallies. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

individual makes at least $1,000 in contributions during the calendar year.

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 complating this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled 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 reqular pary committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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 commiltes). A contrioutor's occupation is required if an

. Otherwise, this is optional.

Page

‘ Df-:s J

CONTRIBUTOR'S FULL NAME AND OCCUPATION

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

W\Jllons:
Direct

COLUMN A §
AMOUNT THIS |
PERIOD |

| coLUmN B/
CUMULATIVE

| YEAR‘TO:DATE

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

S

Pt W a3

Other Receipts:
Interast D Loan

[ Miscellaneous (specify)

590,99

e c( Scf-w wac e [ in-Kind (describe) =<0 09 250,90 | 1-3° .1.-1.!'1
8736 - f;/n-: ol
ﬂ/ .I' M %‘ler Racalptsl::l
MMH‘ 7 Intarest Loan
"7 '/é‘j-é\:b [] Miscellaneous (specify) G"’"JC’”"I'"'
Contributor's Occupation (if required) M"#" { m .
2. Conlributions.
E’ﬁrﬁ::
- S 5 [ inkind (describe) 200,00 290,22 | |-32.2033
| aw, M‘“F bt = :
1o 1= P«: Wi &Y I Vet e A‘f.. ome Raceipls[::l
7 u{ Interast Loan
pl\'j s f"’/ { s 6’(’32»_5 [ Miscellaneous (specify) @y:, dn"’d
Contributor's Occupation (if required) W)‘J | (b‘&_ﬁ
3 Contributions:
Direct L
[ n-kind (descrine) =] 6= 202
Greqg C2umpfocm o So.e= | go.2® | 2°/¢
71 A Mae ‘*:jﬂv -S‘c" Other Raceiptslj
W Interest Loan
'ol-':l i k ¢ I:a ’a ’-/a S‘j D Miscellanaous (specify) @0 M
Contributor's Occupation (if requirad]
4. Contribjtlons:
Mﬂ!
S :wﬂf' é 4 /0 - [ in-kind (descrive) - af 7= 2023
LO § Ngg i
.o Bry 172,

gaa

Gontributor's Occupation (if required) Lﬁﬁw &a.(/ 'tl
s Greq Cowptat
7:3ﬂ0- Mechyspes P+

2t a

S

Contributer's Occupation (if required,

Contributions:

] InKind (describe)

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

760,22

SUBTOTAL THIS PAGE OF SCHEDULE A

1750 ==

L

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

$ p—

$0=%




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS O
BLACK INK all information on this schedule. For assistance in compl
side. This schedule is used to document contributions and receipts
cumulative contributions from individuals OVER $100
schedule (aver $200, if regular party committee).
rebates, retumns of deposit, proceeds from sales,

N THIS SCHEDULE. Please type or print legibly IN
eting this schedule, see instructions on the reverse
lotaled on ITEM 158 of the Summary Sheet. Al
per contributor, within a calendar year MUST be itemized on this
All cumulative receipts, (such as loan proceeds and repayments, refunds,
Interest or ather income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committee). A conlributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this s optional.

z.of

=

Page

CONTRIBUTOR'S FULL NAME AND OCGUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS

DATE RECEIVED
(mm/ddiyy)

COLUMN B
CUMULATIVE

YEAR-TO-DATE RECEIVED BY

PERIOD

Wu}f‘hcw
ST20 S

Contributor's Occupation (if required)

H'ISS a/

EAsr ST,

Contributions:
A Direct

D In-Kind (describe)

Other Receipts:
D Interaest D Loan

D Miscellanaous (specify)

200,22

200, 3/2'2/1:-13

z

Contributor's Occupation (if requirad)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

[ miscellaneaus (specify)

3

Contributor's Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
[ interest [ Loan
[J miscelianaous (specify)

4,

Contributor's Occupation (if required)

Coentributions:
Direct

I:l In-Kind (describe)

Other Receipts:
EI Interast D Loan

[J miscellaneous (specify)

5

Contrlbutor's Occupation (if required)

Contributions:
Direct

[ 1n-Kind (describe)

Other Recaipts:
D Interest D Loan

] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

§ 2090.9%

L 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

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

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

$200 if regular parly committea).

FILE NUMBER

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

AMOUNT THIS '*

DATE RECEIVED
(mm/dd/yvy)

i webose Vsl Mhochs ]
(e & w-r.Jl-'-U}éH S
fqmaovdtn ; LV 1L563

Caontributions:
Direct

D In-Kind (describa)

Other Receipls:
D Intarest D Loan

|:| Miscellanaous (specify)

2502

& Macsfenance | L

|906 N. Oalk Or.
p’aﬂd‘f“‘lml/‘“:g

Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest |:| Loan

I:l Miscellaneous (specify)

oD,

13

Ly

Contributions:
Direct

[ in-kind (describe)

Other Receipts:

[] interest [] Loan

E] Miscellaneous (specify)

Contributions:

D Direct

[ inKind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (spacify)

Contributions:
[:] Direct

[] in-Kind (describe)

Other Receipts:
D Interest |:| Loan

] miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

Bk e

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

(Enter total on ITEM

15a of the Summary Sheet.)

32




REPORT OF RECEIPTS AND EXPENDITURES (CF"’;«- 1 SCHEDULE B)

OF A POLITICAL COMMITTEE i N
State Form 4606 (R15/5-19) ITEMIZE D H}%:J:NDITURES

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 thic |
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enities OVER $100 pe
recipient, within a calendar year MUST be ilemized on this schedule (over $200, if regular party commitfee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidale, fegislative
caucus, political action, or regular parfy committees) MUST be itemized on this schedule.

'FILE NUMBER
by []¢

T
(=]
=

| S

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION Re || coliomindRHIERRiu DATE OF

(straet, number, city, state, ZIP code) ety R | ] ANEK | k EXPENDITURE
OFFICE SOUGHT (if applicable) || pURPOSE (he s )i RETO- (mm/ddiyy)

[#Birect [ InKind

D Paymant of Debt

Lefl e

Maw shell  (Fopnfs clev < [ Returned Gontributior £0.90 fo.e0 T
Vo fuzrzs 2SS T [ other
Purpose: {4 JEeES
Lis7 flexnio s ‘?
Code MBGI [ in-Kind

Hgtaes ! .-.6 C’/_“/k ] Payment of Debt
o0 / aw ] Returned Gantribution -7' 20 5 7 20 UE—

Oother
Purpose: Yoo fra

‘{'MI"' 'C‘?'_-‘ES

[B'ﬁrccl 7 1n-Kin
] Payment af Dabt

3‘"‘! U‘." U“ ‘;‘ﬂﬁ L—_l Returned Contribution S—- P} I‘?ﬁ'ﬁ_@ D=7 23

Socesd Jpedse DOIha:r._f o 175.2=

o ff, Purpose: > &£ .

T ied | Preden [

E’ﬁ\rect D In-Kina

] Payment of Debt

| O Relurned Contribution 2 o = 03-22- 23

C’/é) - pGW/I/ [ other S P 6

Purpose: 8 4.5 "‘C'_z ]
-"V"MI'}‘J

[#irect [ In-Kin:

[J Payment of Debt

&m pﬁu"”j [[J Returned Cantribution , 256 £ /2 S" ﬂ.. WM 2%

Caker -~
Purpose: ##4

¢Wﬁ%jﬂ—— _ o

O pirect [ In-Kino
[ Payment of Debl

Wf&‘ &Jo & EI?:;::rnad Contribulior = 9m as | p3-02- 25

Purpose: H;Imf'_
cn el ~she “plv_ .
@fiect [ In-kino

Code /'9"'
[J Payment of Debt 52-5 o 03,1 }‘_2‘:

[ Relurned Cantribution ~
5”“” Vah d“a{w o) e 3‘5@’ w
Purpose:
el t2 Preel.
_Taﬂ.m/ Headen”
SUBTOTAL THIS PAGE OF SCHEDUL!Z B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE Ol/LY
(Enter total on ITEM 17a of the Summary Sh«=t)

Code

Code

P

—

Code

Code

A"




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

Stale Forni 4606 (R15 / 5-19) e
Indiana Eleclion Division (/G 3-9-5-14) _ FILENUMBER

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

IS THIS AN AMENDMENT? [ Yes No

, CONMMITTEE INFORMATION
1, Full Name of Committee (as on Stalement of Organiza?lon) D'Che,qk if this is.a new name.
Janet M, Anglemyer For Clerk-Treasurer

2. Acronym or Abbreviated Name. (if any) 3. Commitiee Telephone Number
N/A ( 574 ) 546-2471

TOTAL PAGES IN ENTIRE CFA-4 REPORT

4, Mailing Address (Address where all campaign finance correspondence is received.) D'Check if'this is a new address.
111 S. Center Street
5. City, Stale, ZiP Code 8. Party Affiliation (if applicable)
Bremen, IN 46506 Republican
' - CANDIDATE INFORMATION (For Candidate's Committees Only) -

7. Full Name of Candidale (Include any nickname.) -8, Party Affiliation or If Indeperident Candidate
Janet Marie Anglemyer Republican

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

Clerk-Treasurer Marshall

* U ANDIDA 9

11. Check one; Check one:
lZI, Pre-Primary D Pre-Election D Annual D Noniination D Other D Pre-Convention
[ Final f Disbands Commiltee (Lines 16, 19, and 20 must bo 0"} [ Oulgoing Treasurer (Withi ten (10) days amend Statement of Orgariizalion.) [ Post-Convention

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

From: 01/1 1/2023 Through: 04/07/2023 s Period ear to Date

13. Cash on hand and investments at the-baeginning of this reporting period. J ‘ 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 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 liries 13 and 15¢ in Column A and fines 14 and 15¢ in Columin B, TOTAL 0.00 0.00

BEND =

(Note; These amounts include In-kind expenditures and loan repa yments.)

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 colurns. SUBTOTAL 0.00 0.00

18. Cash on hand and investments at close of this reporting perlad (Sublract 17¢ from 16 in both-columns.) TOTAL 0.00 0.00

19, Debts OWED BY the commiltee {Use Schedule D.) 0.00

20. Dabts OWED TO the commitlee (Use Schedule E,) 0.00
=7 N OFFCE USE OHLY

| 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) o

Slgr? ¢ of Candidate (:I‘ applicatle) Zﬁ / Dale {mm/dd/yy) ; . ’

DA Zj 2y 04/07/2023 |-

ING “Any I‘r\‘r’mahor:‘/omained in thissreport may not bel copiad for sale or used for any commercial purpose. ({IC 3-9-4-5) A person who knowingly
ﬁles a fraudulenl report cofimits a Level §/felony, (IC 3-14/1-13) A parson who fails to file a complele or accurate report. as required by the Indiana |~
Campaign Finance Law commils a Class B misdemeanar, {IC 3-14-1-14) and may be subject fo civil penallles. (/C 3-9-4-16, IC 3:9-4-17, IC 3-9-4:18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (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 bn this form, Fér
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [/]{No« « | <+ = /1

COMMITTEE INFORMATIN

1, Full _Name of Committee (as on Statement of Organization) L___I Check if this is a new name.
Jennifer Fonseca

3. Committee Telephone Number

( 574 ) 780-9897

4. Mailing Address é/;\ddress where all campaign finance correspondence is received,) D Check if this is a new address.

705 Mansfield

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

2. Acronym or Abbreviated Name (if any)

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

= @ REPOR 9 O ANDIDA O

11. Check one: Check one:
[Z! Pre-Primary [:] Pre-Election DAnnual D Nomination [:] Other D Pre-Convention

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

12. Reporting Period (mm/ddfyy): O A O B
From: Through; 04/07/2023 Period oD
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
16a. ltemized (Use Schedule A.)
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00

PEND -

0.00

0.00
0.00

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

17b. Unitemized

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

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

0.00
0.00

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

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Date (mm/dd/yy)

Signatare gf Tr er Title
m/%) Treasurer 04/07/2023

Signatugeof Candidate-fiap, ficable) Dateb 27,(’)7“/1(;(;./5}33

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (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

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
John Richard Grolich
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
( 574- ) 933-3352
4. Mailing Address (Address where all campaign finance correspondence is received.) I:] Check if this is a new address.
411 Franklin St.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Plymouth, Indiana 46563 Republican
= B CANDIDATE INFORMATION (For Candidate’s Committees Only)

o v

7.Full N rf'le f Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

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

TYPE OF REPORT

| CONVENTION CANDIDATES ONLY
Check one:

] pre-convention
I:] Post-Convention

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

(] Final / Disbands Commitiee (Lines 18, 19, and 20 must be *0°) [_] Outgoing Treasurer (Wittin ton (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): . COLUMN A COLUMN B
From: 01/01/2023 Through: 04/07/2023 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.)
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 1,100.00 1,100.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1,100.00 1,100.00
S END o

1,100.00 1,100.00

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 588.82 588.82
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL 588.82 588.82
18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 511.18 511.82
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION ~FOR OFFICE’U‘SE 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/d_d/yy)

Signaturd of Candjdate (if applicapis) Date (mm/dd/yy)
/ZZE/%M : 04/13/2023

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
filgs 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 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}

B

—




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

&Y

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

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, 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 6 6
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

4

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

(street, number, city, state, ZIP code) PERIOD
1.Charles Lewis
2801 High St
Logansport, Indiana 46947

Contributions:
Direct

[ in-Kind (describe) 01/18/2023

Other Receipts: $200.00 $200.00

D Interest D Loan

D Miscellaneous (specify} Mail

Contributor’s Occupation (f required)

2.Deanna Grolich
411 Franklin St
Plymouth, Indiana 46563

Contributor's Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Qther Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

$900.00

03/20/2023

$900.00

direct

3.

Contributor's Occupation (if required)

Contributions:

D Direct

[ In-Kind (describe)

QOther Receipts:

D Interest D Loan

D Miscellaneous (specify)

4

Contributor's Occupation (if requirad)

Contributions:

O birect

[] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5

Contributor’s Occupation (if required)

Contributions:
D Direct

O inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 1,100.00

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

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

$ 1,100.00




v

OF A
State Fo

REPORT OF RECEIPTS AND EXPENDITURES

POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
m 4606 (R15/5-19) ITEMIZED EXPENDITURES

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

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

(street, number, city, state, ZIP code) . - and
OFFICE SOUGHT (if applicable) | pyrposE {be specific)

Code
Bowen Printing

O oirect [ InKind
Printing and Signs Payment of Debt
3 Returned Contribution

200 S. Michigan St [ other

Plymouth, Indiana

46563

Purpose:

COLUMNA

AMOUNT THIS

PERIOD

$578.87

COLUMN B DATE OF
CUMULATIVE EXPENDITURE
YEAR-TO-DATE (mm/dd/yy)

$578.87 | 03/20/2023

Code

Lake City Bank
862 E Jefferson St
Plymouth, Indiana

O oirect [ InKind
Checks [.A Payment of Debt
[ Retumed Contribution

O other

Purpose;

46563

$9.95

$9.95 ﬁ/@é?z&

Code

[ irect [ in-Kind
I:I Payment of Debt
1 Returned Contribution

O other

Purpose:

Code

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

[ other

Purpose:

Code

Ooireet [J in-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

O oirect [ in-Kind
[ Payment of Debt
I:I Returned Contribution

[ other

Purpose:

Code

O pirect [ In-Kind
[ Payment of Debt
3 Retumed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 588.82

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

$ 588.82




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

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

V] No

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

COMMITTEE INFORMATION
D Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
( 574- ) 933-3352

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

411 Franklin St.

[:I Check if this is a new address.

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

CANDIDATE INFORMATION (For Candidate

7. FulluNan;ﬁe of Candidate (Include any nickname.)

's Committees Only)

6. Party Affiliation (if applicable)
Republican

8. Party Affiliation or If Independent Candidate

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

, » : TYPE OF REPORT
11. Check one:
E] Pre-Primary [:I Pre-Election E] Annual D Nomination D Other

10. County of Residence

| CONVENTION CANDIDATES ONLY
Check one:
] Pre-Convention

[ Final  Disbands Committee (Lines 18, 19, and 20 must be 0"} [_] Outgoing Treasurer (Withn ten (10) days amend Stafsment of Organization,)

D Post-Convention

12. Reporting Period (mm/dd/yy):
From: 01/01/2023 Through: 04/07/2023

COLUMN A
This Period

COLUMNB
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.) 1,100.00 1,100.00

16b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL 1,100.00 1,100.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1,100.00 1,100.00
DEND .

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 588.82 588.82

17b. Unitemized

17c¢. Add lines 17a and 17b in both columns. SUBTOTAL 588.82 588.82

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 511.18 511.82

18. 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,,.

44«7%2! rﬂz /‘Hlé

Date (mm/ddl/yy)

Date (mm/dd/yy)
04/13/2023

WARNING: Any information 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
filgs 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 3-9-4-1 8)




|l

o

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

OF A POLITICA
St Fom 0D IS8, CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE ER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 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 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 5 6
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/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.Charles Lewis Contributions:
2801 High St Direct
Logansport, Indiana 46947 [J in-Kind (describe) 01/18/2023
Other Receipts; $200.00 $200.00
D Interest D Loan
D Miscellaneous (specify) Mail

Contributor’s Occupation (if required)

2.Deanna Grolich Contributions:
441 Frankiin St M Direct
Plymouth, Indiana 46563 [ InKind (describe) 03/20/2023
Other Receipts: $900.00 $900.00
D Interest D Loan
D Miscellaneous (specify) direct

Contributor's Occupation (if required)

3 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
|:] Interest D Loan

D Miscellaneous (specify)

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

D Direct

7] nKind (describe)

Other Receipts:
D Interest EI Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5, Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
l:] Interest D Loan

I:] Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  1.100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet,) 1,100.00




OF A

REPORT OF RECEIPTS AND EXPENDITURES

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

POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page é of "%

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

(street, number, city, state, ZIP code) - - and
OFFICE SOUGHT (if applicable) | pyrpoSE (be specific)

Code
Bowen Printing

[J Direct [ in-Kind
Printing and Signs Payment of Debt
] Retumed Contribution

200 S. Michigan St [ other

Plymouth, Indiana

46563 Purpose:

COLUMN A
AMOUNT THIS
PERIOD

$578.87

COLUMNB

CUMULATIVE
YEAR-TO-DATE

$578.87

DATE OF
EXPENDITURE
(mm/dd/yy)

03/20/2023

Code

Lake City Bank
862 E Jefferson St
Plymouth, Indiana

[Joirect  [J In-Kind
Checks [L4 Payment of Debt
[ Returned Contribution

7 other
46563 Purpose:

$9.95

$9.95

r T3/

Code

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

[ other

Purpose:

Code

O pirect [ tn-kind
] Payment of Debt
[ Returned Contribution

O other

Purpose:

Code

[ oireet [T in-Kind
] Payment of Dent
[J Retumed Contribution
[ other

Purpose:

Code

[ biret [ InKind
] Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

O pirect [ In-Kind
1 Payment of Debt
] Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 588.82

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

$ 588.82




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 th:s form. For o
assistance in completing this form, see instructions on the reverse side, - - I

IS THIS AN AMENDMENT? [ Yes No ‘ :
1. Full Name of Committee (as on Statement of Orgamzat/on) D Check if this is a new hame. ‘
Karen Heim for Clerk Treasurer
2. Acronym or Abbreviated Name (if any) 3. Commiltee Telephone Number
( 574 )842-8914
4, Mailin§Addre_ss (Address where all campaign finance correspondence is received.) D Check if this is a new address.
hio
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Culver, IN 46511 Republican
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Karen Ann Heim Republican
9. Office Sought (Include district number, if any. Not requ:red for exploratory committee.) 10. County of Residence
Culver Clerk Treasurer Marshali
= L REPOR O U ANDIDA O
11. Check one: ‘ ‘ Check one:
{Z] Pre-Primary D Pre-Election D Annual D Nomination D Other D Pre-Convention
[ Finat / Disbands Committee (Lines 18, 18, and 20 must be *0°) ] Outgoing Treasurer (within fen (10) days amend Statement of Organization.) L] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: 01/01/2023 Through: 04/07/2023 Period ear to Da
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 conlributions.)
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
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
17¢c. 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

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

Signatyre of Treasurer Title Date (mnvddsyy)
\2144/\/&2;/ Treesures o, 12..23

Signal of Candidate (if applicable) Date (mm/dd/yy)
M H.12.23

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commils 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 commiits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penaltigs. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

CERTIFICATION FOR OFFICE USEONLY - .




I IKeser onm

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

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

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

IS THIS AN AMENDMENT? [] Yes No

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

1EF eigh Marshall Commiittee

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

E. Leigh Marshall ( 574 ,242-1680

zénjiigg Addr%-Sﬁ)fAddress where all campaign finance correspondence is received.) [] Check if this Is a new address.
ores ace

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

Culver, Indiana, 46511 Republican
7. Full Name of Candidate (Include any nickname.) 8, Party Affiliation or If Independent Candidate
E. Leigh “Boo” Marshall Republican

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

. eck on: Check one:
(7] Pre-primary [ ] Pre-Election [J Annual ] Nomination [ ] Other ] Pre-Convention

|
D Final/ Disbands Committes {Lings 18, 19, and 20 niwst 68 *0%) D Qulgaing Treastrer (Waihin fen {10] days amend Stafement of Organization.) L1 Post-Loenvention

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

From: Through: 4114123

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

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

: ONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contiibutions arid foans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b, Unitemized

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

16. Add fines 13 and 15¢ in Column A and-lines 14 and 15¢ in Column B. TOTAL $1,000.00
OEND =

$1,000.00

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

17a. hemized (Use Schedide B.) (Public Question: use Schadule C.) $505.04

17b. Unitemized

17c. Add fines 17a and 17b in both columns. SUBTOTAL $505.04 $0
18. Cash on hand and investments al close of this reporting period (Subtract 17¢ from 16 in both columns.)  TOTAL $494.96 $0

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

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

' L i Tlon. 5 : FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. .
Signatore of Teasur " Title- RPN Date (mm/dd/syy)
(. \ﬁ’ld@}z }‘“Ia{afa.ﬁ?f | AdiStsr / Clciy, 470 /23
Sigpature of Candldate (j apphrgl{e)_ - Date (mm/dd/yy)
‘. “?C—uc,l\ LQ»?‘{‘-‘J?’Q(Q o[l [ 23

WARNING: Any informatify contained i this report may not be copied for sale or used for any commiercial purpose. (IC 3-9-4-5) A person who knowingly
files @ fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate repart as required by the Indiana
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject lo civil penalties. (IC 3-9-4-16, I1C 3-6-4-17, IC 3-9-4-18)




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

e Fo st g oy MITTEE CONTRIBUTIONS BY INDIVIDUALS
Incana Efecton Divislon (1C 3-9-6-14) 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 recelpts tolaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals QVER: §100 per contribulor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes), All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, returns of depostt, proceeds from seles, inlsrest or other incoms) QVER §100 per contributor, within a calendar
year, MUST be ftemized on this schedule (over $200 if regular parly commifiee). A contributor’s occupation is required if an
individual makes al least $1,000 in contributions during the calendar year, Otherwise, this is optional. Page of

+E. Leigh Marsha Contributions:
424 Forest Place & Direct
Culver, IN 46511 D] n-King (describe) 4/10/23
Qther Receipts: $1 ,00000 $1 ,OOOOO

D Interest D Loan

D Miscellanaous (specify)

Centributor's Qtcupation (f raquvsd)

2. Contributions:
D Direct

D in-Kind (déscnbé)

Other Receipts: o
[1 tterest [1 Loan

1 miscetianeous (spacify)

Contributor's Qccupation (if required) — . -
3 Contributions: e
Direct

] in-Kind (describe)

Other Receipts:
{1 interest [] Loan

[:] Miscellaneous (specify)

Contributor’s Occupation (if required)

4. Conlributions:
Direct

[ in-king (describs)

Other Receipts:
[ interest D Loan

D Miscellaneous (specify)

Contributer's Occupation (i required)

8 Contributions:
Direct

D In-Kind {describe)

Other Receipts:
] interest ] Loan

D Miscallaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  1,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 1.000.00
{Enter total on ITEM 15a of the Summary Sheet.) ' :




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P HoAL 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 totalad on ITEM 17a of the
Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
caious, political action, or regular parfy commitlees) MUST be itemized on this schedule.

Page of

IPIENT'S NAME AND MAILING ADDRESS

&, number, city, state, 2IP cade)

. 4 Direct [ tn-kinid

Bowen Printing Printer g ;’:vmzr;ig; Def: .
i tum niribution

B Lo Ll $505.04 | $505.04 | 3/24/23

Purpose:

Signs & cards
Code l O oirect 7 nking
“* [ Payment of Dett

[ Returned Contribution

~[Joter
Purpose;

[Joect [ tnKing

Code
I Paymem aof Dabt

171 Retuimsa Contribiaion

3 Other
Purpose:

Code [CJoiect [ tn-Kind
= ] Payment of Debt

[T Returned Contribution : o

Clother
Purpose:

Cierect [ Inkind ‘. .
[ Payment of Debt

3 Retumed Contribution
1 Other -
Purpose:

Code [ [Toect [ nkind

[T Payment of Debt

Code

77 Relurned Contribution
3 Other
Purpose:

Code I [ oirect [T in-Kind
[ Paymentof Debt
[ Refurned Contribution
[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE R | $ 505.04

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 505.04
(Enter total on {TEM 17a of the Summary Sheet.) b




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) T FILENUMBER

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 si'd/e. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes \Z, No

... COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organizationi) D 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.) D Check If this is a new address.
217 W. Williams St.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Argog, Indiana 46501 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {Include 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

P O REPOR O O ANDIDA O
11. Check one: Check one:
[Z] Pre-Primary D Pre-Election L__l Annual D Nomination D Other D Pre-Convention
[] Final / Disbands Committee (Lines 18, 19, and 20 must be 0y [_] Outgoing Treasurer (Within ten (10) days mend Statement of Organization.) ] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: 01/31/2023 Through: 04/10/2023 Period o Date
13. Cash on hand and investments at the beginning of this reparting 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. ltemized (Use Schedule A.) 0.00 0.00

16b. Unitemized 0.00 0.00

15¢. Add fines 15a and 15b in bath columns. SUBTOTAL 0.00 0.060

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

(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.

Title Date (mm/dd/yy)

T reas v 24//0/2.3
Date (Vdd/y )

‘it 7 g/ 23

afion contained inthis Teport may no 0| orsdle or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

es dulent 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
mpaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject {o civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information 6h"rhi§ foim. For _

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

PPN e O U |

ERE SR O LT

IS THIS AN AMENDMENT? [] Yes [lNo™ 1Y
i COMMITTEE INFORMATION .
1. Full Name of Committee (as on Statement of Orgénization) 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.) D Check if this is a new address.
805 Baker St. Lot 133
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN 46563 Republican .

i CANDIDATE INFORMATION (For Candidate’s Committees Only) o
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Lynn Marie Gorski Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
City Clerk-Treasurer Marshall

TYPE OF R_EPORT . I CONVENTION CANDIDATES ONLY
11. Check one: Check one:
El Pre-Primary D Pre-Election D Annual I:l Nomination |:| Other D Pre-Convention
[ Finat 1 Disbands Committee (Lines 18, 19, and 20 must be 0" O Outgaing Treasurer (Within ten (10) days amend Statement of Organization.) [ Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUNMN B
From: 01/01/2023 Thfough: 04/07/2023 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.)

15b. Unitemized . 0.00 0.00

15¢. Add lines 15a and.15b in both columns. SUBTOTAL 300.00 300.00

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢in Column B. . TOTAL 300.00 300.00
BEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) : 188.32 188.32
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 188.32 188.32
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 111.68 111.68
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION ‘ FOR OFFICE USE ONLY

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

Signature of Treasurer Title Date (mm/dd/yy)
: (%. zi Sto Treasurer 04/10/2023
RECEIVED

Signature0 Candidate (if feabl ; Date (mm/dd/yy)
e 04/10/2023
: APR 10 2023
WARNING; |nf0rmat|on 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 fo 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) MARSHALL COUNTY

CLERKS OFFICE



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

e o oL v OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print [egibly 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,
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 commites). 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/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.Lynn M. Gorski Contributions:
805 Baker St. Lot 133 L Direct
Plymouth, IN 46563 | [ 1nKind (describe) : . 01/04/23
Other Receipts: $1 00.00 $1 00.00
|:| Interest |:| Loan
[ Miscelianeous (specify) Lynn Gorski
Contributor's Occupation (if required)
2.Lynn M. Gorski Contributions:
805 Baker St. Lot 133 | M Direct
Plymouth, IN 46563 [ inkind (describe) 03/24/23
Other Receipts: $200.00 $300.00
|:| Interest |:| Loan
[ Miscellaneous (specify) Lynn Gorski
Contributor's Occupation (if required)
3. Contributions:
: D Direct

] InKind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor's Qccupation (if required)

4. Contributions:

E l?li-ticntd (describe) {ECE—\\/ED
§pR 1.0 2003

sy

Other Receipts:
D Interest |:| Loan ’SHALLCOUNTY
] Miscellaneous (specify) MAQERKSOFHCE
Contributor's Occupation (if required) )
5. Contributions:
|:| Direct

[ inKind (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 $
(Enter total on ITEM 15a of the Summary Sheet.) 300.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
S oo Rl oy TS ITEMIZED EXPENDITURES

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

Page of

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this-schedule. For assistance in completing this
schedule, see.instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly-commiftee). 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 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 A ] E] Direct E] InKind
B Printi Printer 1 Payment of Debt
owen fin .|ng 1 Retumed Contribution
200 S. Michigan St. O] other $34.24 $34.24 02/24/23
Plymouth, IN 46563 . Purpose;

Campaign Cards

Code A [Joirect [T In-Kind
Bowen Printin Printer [ Payment of Debt
r g 1 Retumed Contribution

200 S. Michigan St. [ other $154.08 | $188.32 | 03/24/23
Plymouth, IN 46563 Purpose:

Yard Signs

[ pirect [ In-Kind
[J Payment of Debt
1 Retuned Contribution

[ other

Purpose:

Code

O pirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

[J other

Purpose:

| Code

[ birect - [J In-Kind
[T Payment of Debt
I:[ Retumed Contribution

oter RECEIVED

Purpose:

Code

APR 10 mI2

" V' LYWIELY
Code I Cpirect [T inKind
. RSHALL COUNTY

E] Payment of Debt MA

1 Retumed Contribution (LERKS OFFICE
[T Other

Purpose:

[ pirect [ In-Kind
[ Payment of Detit
1 Retumed Contribution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB ( $ 188.32

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) 188.32




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State FoEnln 4606 (R13/11-05)( Summary Sheet

Indiana Election Commission (IC 3-9-5-14) 2 E
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. .

el

¥ TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes @ No 2

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

Re-Elect Matt Hassel Sheriff

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(574 )209-2109

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

520 S. East Street

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

6. Party Affiliation (if applicable) Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Republican

7. Full Name of Candidate (include any nickname)
Matthew Kent Hassel

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence Marshall
Sheriff
PE OF REPOR 0 0 ANDIDA O
11. Check one; Check one:
D e-Primary D Pre-Election DAnnuaI D Nomination D Other D Pre-Convention
mgnaI/Disbands Committee (ines 18, 19, and 20 must be ") [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [] Post-Convention
12. Reporting Period: 0 A 0 B
From: 01/01/2023 Through: 03/20/2023 erlod Bl to bate
13. Cash on hand and investments at the beginning of this reporting period. $200.00
14. Cash on hand and investments January 1, current year. . o e $200.00
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 0 0
15b. Unitemized 0 0
15¢. Add lines 15a and 15b in both columns SUBTOTAL 0 0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B ToTAL | $200 $200.00
DEND -

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) $200.00 $200.00
17b. Unitemized 0 0

17¢. Add lines 17a and 17b in both columns SuBTOTAL | $200.00 $200.00
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | O 0 v

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

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

: CERTIFICATION B  -OR OFFICE USE ONLY

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

Signature of Treasurer Title Treasurer Date 03/20/2023
/. |
Signature of Candidate (if applicable) / ‘*ﬁ Date 03/20/2023
/ e

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




OF A POLITICAL COMMITTEE

Indiana Election Commissfon (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 reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

_ FILE NUMBER

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

Page 2 of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | - COLUMN A

(street, number, city, state, ZIP code) - - and ' | AMOUNT THIS
OFFICE SOUGHT (if applicable) | puRPOSE (be specific) |  PERIOD

Code___ C

[J Payment of Debt
Greg Compton D Returned Contribution
713 N. Michigan Street

o Mayor Cloter
Plymouth, Indiana 46563 Purpose:

o D mid | $200.00

COLUMNB
CUMULATIVE

$200.00

 YEARTO-DATE |

03/20/2023

 DATEOF
EXPENDITURE

[ oirect [ In-Kind
[ Payment of Debt

1 Returned Contribution
s neturneg Loninipution

Jother

Purpose:

Code

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

Purpose:

Code

O birect [ In-Kind
[ Payment of Debt
[C] Returned Contribution
Clother

Purpose:

Code

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

[Clother

Purpose:

Code

O birect [ In-Kind
[J Payment of Debt
1 Returned Contribution
Cother

Purpose:

Code

[ oirect [T In-Kind
[ Payment of Debt
[ Returned Contribution
[Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $200.00

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

$200.00




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) i : , FILE NUMBER

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

LTS
[

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes ¥ No 75 & 3y

COMMITTEE INFORMATION

1. Full Name of Com (as on St tement of Or atlon) . |“] Check if this @a newname.
&3 {8 C ONAMO |
2. Acronym or Abbrev:ated Name (n" any) 3. Committee Telephone Number
. v (S‘\L@) Yo - (Al
4 allmg Address ‘Address where all campaign, fi nancwr’r@#mndence is rece:ved ) Check if this is a new address.
SNV AR Y (N2 »

State ZIP Code

@% Affi Ilstlon or t§ Independe&t‘md?i

9. Offige Sought (lnclude district nuber any: Not required for exploratory bommittee;) "1 10. County of Residence
' 4 AL

N A D! Q 4 N~ X~ : (uﬂl\\
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

——

%yeck one: o _ . Check one: -
Pre-Primary D Pre-Election D Annual |:| Nomination D Other . . D Pre-Convention

[ Final / Dishands Committee (Lines 18, 19, and 20 must be 0°) [_] Outgoing Treasurer (Within tén (10) days arhend Staement of Organization.) ‘ ] Post-Convention

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

From: 3 e ncane \ON ¢ K&O'&\Through M W03, &Qfé“a This Period Year to Date
A2 .

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

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

15a. Itemized (Use Schedule A.) v _ » Sl 89

15b.-Unitemized . ) : : : : : ) A

15c. Add lines 15a and 15b in both columns. o : : SUBTOTAL 5&.@.@@@’2’7 : 5 jgesuaa 2

16. Add lines 13'and 15¢ in Column A and lines 14 and 15¢in Column B, ' TOTAL | ;20 E &
SENDITUR

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

17a, Itemized (Use Schedule B.) (Public Question: use Schedule C.) ‘ ' ) 3 ;A\ S+ SAND B
17b. Unitemized : : ) Fon . S

17¢. Add lines 17a'and 17b in both columns.’ ' © SUBTOTAL | ° oL B DD, 87
18. Cash on hand and investments at close of this reporting period (Subtract.17c from 16 in both columns ) TOTAL | ™) 1 Q% .17 [T 5, :

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

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 Tregsurer , A Title , Date( m/ddlyy)
‘ M—Z: O)M/LL_, : \Qu\%\hﬁe_(‘ S T\»\ ‘53
’Sleappl able) Date( m/dd/

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




REPORT OF RECEIPTS AND EXPENDITURES . V(CF A-4 SCHEDULE A-1)

O gy OMMITTEE 'CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC.3-8-5-14) o Itemized Contrlbutlons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN E 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 contributions and receipts totaled on ITEM 15a. of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per:contributor, within.a: calendar year MUST be itemized on this' |
schedule (over $200, if regular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER '$100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an |- . \ . [k/
.individual makes at least $1, 000 in contnbutlons during the calendar year. OtherW|se this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT;E RZS/EIYED
‘mm/dd/yy)

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

MRS e (B ,
20 O Oogipe &y | Oremesers | NQentD | oslailay
%\@\d&\ﬁ 4“(.}&9 Y geI;Z?Z:i?tSI:E/I_(oan | | &&% ‘ :
Miscellanéous (specify) ’
%\m@%\\&%\x\ — . Ncﬁ‘&w
Sunlthe R
&O"Toa\} tﬂk | — \epee 25y O \\,A

Other Receipts: B =

%&Tj&h % ‘—b% O nerest O toan

|:| Miscellaneous. (specify)

Contributor's Occupatlon (if required) -_— | N?%@Yﬂ?-
3 : .| :Conggibutions: . : .
R‘v 3 L B%?i‘ec?ns. :
J_é) M : |:| ln;Kind (describe) : gg) )
\%\ E LM{&_/{\)Q_/ e | \eo02 = ——\Wﬁ%

(> . D Interest D Loan
\ ‘ S \J : |:| ‘Miscellaneous (specify)
Contributor’s Occupatiol € @L Q;QE g éé —_—
4 I o CIIEorpr'bmions:
.\ (E ) Direct e
N \CK &\Q( o O m-kind (descnbe)

Gﬁ%\aﬁ\@nme_, — | ODZ

Other Receipts: . L s

: D Interes M Loan
3%&“"(1&‘(‘\1 ] )-s S’>\% | MxtsceII:meous (specify) .
c}rE M —

( ’ : = Ws:
Direct
N ‘C/*< g . ; B\/\@ v [ in-kind (describe) &

3@% \.b \%(—'O b Other R‘eceipts|:3/l_‘Ja ] mg

|:| Interest

b\ Q\)_N(\\\;_kg 4 lef(b [ Miscellaneous (specify)

Contributor's Occupation (if required) ﬁ

BTOTAL THIS PAGE OF SCHEDULE A $3\\.QO e

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.) $ 3% 9-2—.
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REPORT OF RECEIPTS AND EXPENDITURES o S (CFA-4 SCHEDULE B)

OF APOLITICAL 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 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, labar organizations.and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule {over- 8200, 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, poI/tlcaI action, or regular party commlttees) MUST be itemized on this schedule. - :
‘ ' o Page \ of &
D MA DDR R O O 0 D 0 0 : D 0
b oq a O A D
O O pplicab RPOSE (be sp PERIOD R-TO-D dd
(i A I T . ‘ ] C : . o i o . 3

<%‘ N( C 3N , . e O Direct Bjn Kind - _ v Dé(o,( C¢3
: [

2020 oogee g || Doamenrter ROV | SO

%\&M %95’[,% . s _ Erpoog:r /;: QS! . 4%

EUE N VISR o S e Tl PSS SR N
20 W O~ %u\uéw&n Oromioes | BT Bl

_ X Ao O ote o MJZ{[ i)

7 i Purpose: )
ze S WA oehwsty | B T sy
| | Nﬂ Retumed Qontn‘buﬁon . Lk \ \_\% 0'3‘ \3(

N - O ot
2 Cg Purposz' (; ¢ L
Q\\&mo\;@\\g\ RN % 5 ESA‘\} W\ @Q{‘Q&g é ekl
Code @> [T $A » AN C¥tfect [ inkind v
A [ Payment of Debt &E_ / 63\
B@ E\l\) . Mm / . Retumed Contribution é(o(ﬁm—‘ o
, N Pumolv—\ G’K) Q33 K7

SN 363
O pirect O In- K|nd .
[ Payment of Debt
|:| Retumed Contribution fo\\(.w S I & I (a ] L gl
R o COother_ - - ) L
s Purpose: VW ’y t‘ 0L‘§5
o | R
Code . | O pirect -] InKind . : /03 53’
' T [ Payment of Debt ] b
= ; [ Retumed Contribution ,
— - [ other R
e ' . Purpose: o . v 8).(.@ 'a; bu‘h
: — A ob AP
T - - [nugps
P , » O pirect [ In-Kind : 22> K370 gd'j;Q )
Code ' i ‘ [J Payment of Debt d\//’/}/’i"/
[ Retumed Contribution
: O 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) ] 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. o TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes E]/No T T

COMMITTEE INFORMATION

1. Full Name of Comm(inﬁe (as on Statement of Organization) ] Check if thisis a new name.
RTC e T 2GR R A (o '

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

=g Feao - (LAl

4. Mailing Address (Address where all campaign ﬁnancg&rrespondence is received.) "] Check if this is a new address.
S (:g\;‘ \J \ i (-\m \‘:;A .

Aty, State, ZIP Code

W\

mittees Only)

7. Full Name of Candidate (Include ‘nyrgickna'm .) o 8..Rarty Affiligtion or Indepen'dentC ndidate
Nica U Celico\ WX e o @g’?{@q &,é;\ﬁ CAJ

9. Offige Sought (Include district nuber, ifany. Aﬁﬂequiremr exploratory committee.) 10. County of d T
TYPE OF REPORT l CONVENTION CANDIDATES ONLY

~

Check one:

11. Check one:
E Pre-Primary D Pre-Election L—_IAnnuaI I:l Nomination DOther L__I Pre-Convention

D Post-Convention

[ Final / Disbands Comrmittee (Lines 16, 1, and 20 must be *0*) [_] Outgoing Treasurer (Wit ten (10) days smend Statement o Organizatin.

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

X : ( 4 N - .
From: _- S B G O A e \Q‘ B{&O &ThrOUQhIM \‘\ [DN:(« \ &ngjé This ?é"°d 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. ) I

15a. Itemized (Use Schedule A.) C?U o) 8

15b. Unitemized A u,,:i@,

15¢. Add lines 15a and 15b in both columns. SUBTOTAL &@.@@@%ﬁ ,Q?\l&m 2

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL | YoVl 2 =N Q
SEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ol) 3 A‘\ ‘%{’,} D 200 )%ﬁi“.

17b. Unitemized PR Ay

17c. Add lines 17a and 17b in both columns. SUBTOTAL | 1 35, %“7 A IS g”]

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | ™) 2 q 3, "7 Ig" DHAK Y T

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

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

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 Tre urerg) : f_J_:i_ng Date (mm/dd/yy)
;«M Faai, NeAassase O S\ N\
'/Sig 1t o_f Candidatg (if appli able) Date (mm/dd/yy)

SRS

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




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

REPORT OF RECEIPTS AND EXPENDITURES

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

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

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

" NEeR ‘F{—
S0 (W mwmm&&a

Contyibutions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest E/Loan

D Miscellaneous (specify)

PERIOD

YEAR-TO-DATE

RECEIVED BY

s tan
LR e B

Nﬁ*&w

Contributions:
Direct

[ in-Kind (describe)

Y

0760 \u\ = . |
L&‘, -I‘, Other Receipts: \@Q ég m @té‘&m \\I 7
. \ %&% |:| Interest D Loan
8 I:[ Miscellaneous (specify) 5
Corﬁ%ﬁi&%@d) q\f( Lﬁf\%
3 . n 'k?utions:
QI&)V&\K&“ I:] I:I-';i(:d (describe) ‘MEFQ p
\%\ E" {"(J‘/Q{Q‘J%QJ Other Receipts: \Q&)g g\‘i B D%\f\@%“\\igpg
D Interest D Loan
D Miscellaneous (specify) " K s
4, i Contrjbutions: MM\ f)wjn
) , Direct
N \Q’KR&Q\( ] in-Kind (describe) @}%\ K
B{\? %s N oo 2 | Vel 2\

Other Receipts:
D Interest z, Loan

D Miscellaneous (specify)

N"&};&m:

N %Q‘s\@@f
3@5>\D CONeoe

Contrjbtions:
Direct

[ nKind (describe)

Other Receipts:
D Interest
D Miscellaneous (specify)

Loan

Contributor's Occupation (if required)

aVIRY

\ﬁ\f\@uﬁr\j«w %51/

“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.)

Ny
B\ ard
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15/ 5-19)

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

(
ITE

CFA-4 SCHEDULE B)
MIZED 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, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitices) MUST be itemized on this schedule.

i FILE NUMBER

B

0d

W CK%&

O birect [ In-Kind
.

[ Payment of Debt

(%DB \D - (\ V| [J Retumed Contribution

WNW®E o @ T
Purpose 5 \0@("(’}\@

C\K‘L\\\‘%&( 5 ~ K {\(\@VA VN J(-\i\r\m Ff% P 'X\

RIOD AR-TO-DA da

RO\

Code

t\i\ui’E:&\af

Dﬁpryect O in-Kind
[[] Payment of Debt
[ Retuned Contribution

[0 othe
Purpose: .
INHNNE

W\

\J , Returned Contribution

[Joth .
Purposg; - .
@\“\ R w«g E el

[ oirect  K&Inkind

O Payment of Debt

482

5
5

Mect O In-Kind

[ Payment of Debt

>

\
%‘)}k A\ M&%Ykﬂﬁgz

E Retumed Contribution

g\?;&‘\ix@x)

n\\P

235 %1

Mm jov-a
N

[ oirect [ inKind
] Payment of Debt

] Returned Contribution
[ other

Purpose:

<

f’mt‘wj )

-~
=
.
o>
@
/4

Code

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

[ other
Purpose:

R ap Sub
AL Ok N DU

Code

[ Direct [ tn-Kind
D Payment of Debt
[ Retumed Contribution

[ Other
Purpose:

N

SUBTOTAL THIS PAGE OF SCHEDULE B

Ve I~
LoNET

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

a“’l

23,7




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

IS THIS AN AMENDMENT? [] Yes ]z( No .

COMMITTEE INFORMATION

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

(ooP Y MAYOR

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(224) 133~ 1583

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

%25 Norbk i\ W é’\'(&p‘?

5. City, State, ZIP Code 6. Party Affiligtion (if applicable)
' BN <N 4(06(03 “PoPub\ve oo~

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Cand|date (Include any nickname.) 8. Party Affiliation or If Independent Candidate
eherd e Cadper e (Conp)

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

o A

» 0 REPOR O O ANDIDA O

11, Check one: Check one:
ﬁﬁ Pre-Primary |:| Pre-Election D Annual D Nomination |:| Other - D Pre-Convention

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

12. Reporting Period (mm/dd/yy): :
From: ,7 /23 o Through: "“’,/67'/23 Period ear to Date
13. Cash on hand and lnvestrﬁents at the beginning of this reporting period.
14. Cash on hand and mvestments January 1, current year.
ONTRIB O AND R P

{(Note: these amounts includeifirj;-kind contributions and loans, as well as cash contributions.)
15a. Itemized (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

SEND N

oe
o|Ic|@

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

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

17b. Unitemized

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

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

QDQOOO

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.

Signatuge,of Treasu?ﬂm' /MM % %ﬂW Title 7?&};5(/@/2/ Date d(}p}vm/d /yy)

|ign f Carfflidate - Date (mm/dd/yy)
. - 4-12-23
WARNING: Any inforation contained in this repoft yhay ndbig copied for sale or used for any commercial purpose. (IG 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 camplete 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 GlVI| penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

State Form 4606 (R15/5-19) ) e

Indiana Election Division (IC 3-9-5-14) v .o FILE NUMBER
INSTRUCTIONS: Please type'or print legibly IN BLACK INK all information on this fo}m. For . ,
assistance in completing this form, see instructions on the reverse side. . -~ 4o T3 11 4 2 TOTAL PAGES IN ENTIRE CEA-4 REPORT

f 7‘)7?’ N
IS THIS AN AMENDMENT? [ Yes X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stalement of Organization) |:| Check if this is a new name.*
(00P 4 MAYOR
2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number
(824 ) 953~ 156D
4. Mailing Address (Address where all gampaign finance corresppndence is received.) |:| Check if this is a new address.
Q2D Nord ™Mo {GAN ‘:r;
5. City, State, ZIP Code v 6. Party Affiligtion (If applicable)
Phimouth TV 4563 p

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

Brchocd Wen Cadrer . (oo

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

TYPE OF REPORT

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

I:I Final / Disbands Committee (Line§:18, 19,-‘ar‘1'd 20 must be *0”) I:l Outgoing Treasurer (Within ten (10) days amend Statement of Organization,)

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

e COLUMN A COLUMN B
23 : Through: L,]/‘? 23 This Period Year to Date
e :

12. Reporting Period (mm/dd/ﬁ/):
From: i?
13. Cash on hand and mvestments at the beginning of this reporting period.

14. Cash on hand and mvestmepts Janvuary 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts includeiﬁ_}kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) fD

15b. Unitemized O 8

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15 in Golumn B. ! TOTAL 0 )
e ——

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

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

17b. Unitemized

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

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

.oO®

19. Debts OWED BY the committeé (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.

Signatu oé:g:z’su /”m- W K% ‘/}ﬂ P Title ﬂ’msw&/ Date h((rm/d 1yy)

Sign idate i Date (mm/dd/yy)
WARNING: Any information contained in this repoft fiay ndet€ 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, (IG 3-14-1-14) and may be subject to cml penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

.OF A POLITICAL COMMITTEE
* State Form 4606 (R13/11-05)

(CFA-4)

Summary Sheet

Indiana Election Commission (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 IO

I SR R

i . TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [A_ No | 7

COMMITTEE INFORMATION
1. Full Name of Commiittee (as on Statement of Organization) D Check if this is a new name Robe,r-l' Li s+e,nbe. Gexr For Mavor

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

|:| Check if this is a new address

4. Mailing Address (address where all campaign finance comrespondence is received)
PO Box I5i4
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Piymouth IN Y563 Democrat
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (include any nickname)

Robert Walter Listenberger Democrat
9. Office Sought (Incluye district number, if any. Not required for exploratory committee.) 10. County of Residence
Mayor of Marshall

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

|:| Post-Convention

11. Check one:
MPre—Pn‘mary |:| Pre-Election |:| Annual |:| Nomination |:| Other
D Final/Disbands Committee (lines 18, 19, and 20 must be “0") |:| Oufgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period:
From: ] -|- 2023 Through: ‘-f - 7‘ 2023

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

COLUMN A COLUMN B.

This Period Year to Date

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

15a. Itemized (use Schedule A) 7890. 0

15b. Unitemized |145.00

15¢c. Add lines 15a and 15b in both columns SUBTOTAL Q0 25.L0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 105i(.20 10.5i| 02.@“_
PENDITUR

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

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 32) (a O. (;,D

17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL 233 (0.0 A300. @

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL TI50.00 150D

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.

atpire.of Trea Title Date
Milann. Nudbongew Jreasurer 4-/3.2023

Signature of Candidatefif appllcabg) Date
Yy - f- R3
WARNING: Any informalfon cofitained 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 Class D felony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as requxred by the Indiana
Campaign Finance Law commits a Class B misdemeg 4 glfie
1




State Form 4606 (R13/11-05)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

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

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER

Page

‘ of

.

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

" Barb Holcomb

i Contrlbutor ] Occupatlon (If requ:red)

10523 Del Lo Me Lane
"Pl"ymoquh\- TN st*z,;g“

Contributioris:
X Direct

[C] in-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
|:| Misc. (specify)

COLUMN A
AMOUNT THIS
PERICD

250.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

250.00

DATE
RECEIVED
RECEIVED BY
| -lo-023
Ad’ Blue

Plymouth IN

Contributor’s Occupation (if required)

*John. R Krei hbaum
1,219 PreHyﬁLa«e Rd

o503

Contributions:
B pirect

|:| In-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
[ misc. (specify)

| 50.00

150,00

[-14-2033

RWt

“Patty Moberl
I Webster &

Contributor’s Occupation (if required)

Plymouth TV 46563

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

Other Receipts:
|:| Interest |:| Loan
|:| Misc. (specify)

750.00

750.00

| 35742023
RwtL

"Don Jones
I Webster G+

Contributor’s Occupation (if required)

Pymouth IV ye;3

Contributions:
Direct

] tn-Kind (describe)

Other Receipts:

] mnterest [] Loan
|:| Misc. (specify)

250.00

3-7-2023
RWL

John Oliver

Plymou+h TN

1433 Western Ave

Contributor’s Occupation (if required) B U.SI néss Ow ne»r

Contributions:
Direct
] tn-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
|:| Misc. (specify)

H(p503

1000.00

SUBTOTAL THIS PAGE OF SCHEDULE A

s 1900.00

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

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

$

1000.00

3-7-2023
RWL




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

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

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

FILE NUMBER

Page

l— of

2

CONTRIBUTOR’S FULL NAME AND OCCUPATION

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

DATE
RECEIVED

" Rod Kubley
10423 Pre,H\/ Lake Tr

pWMOU‘Hﬂ 1,502

Contributor’s Occupation (if required)

Contributions:
Direct

] in-Kind (describe)

Other Receipts:

[:l Interest [:l Loan
[:l Misc. (specify)

200.00

YEAR-TO-DATE | RECEIVED BY

1,00.00

512023

RwL

Cﬁ@m/ Treat
308 N Michigan St
Pymouth IV ¢

Contributor’s Occupation (ifrequired)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

[:l Interest [:l Loan
D Misc. (specify)

750.00

3-7-2023

RWL

Riex Huff
147240 Nateka Tr

pl\{MO uth 1N LIL(DS(OE)

Contributor’s Occupation (if required)

Contributions:
Direct

[ InKind (describe)

Other Receipts:

l:l Interest [:l Loan
[:l Misc. (specify)

200.00

3-7-2023

RWL

4,

Contributor’s Occupation (if required)

Contributions:
[ Direct

[ In-Kind (describe)

Other Receipts:

[:l Interest [:l Loan
l:l Misc. (specify)

5.

Contributor's Occupation (if required)

Contributions:
l:l Direct

[ in-Kind (describe)

Other Receipts:

l:l Interest l:l Loan
[:l Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$(p50.00

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




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

R Hano COMMITTEE CONTRIBUTIONS BY CORPORATIONS

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

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

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

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

Contributions:

' L\PSl’E’/ﬂ [)é’/’r’ger g’I(OZ(Ll ' LLC | K pirect

j D In-Kind (describe) S .
PO Box 151 - 500.00 | 192073

Plyrmouth, TV 565 | .
[ wmisc. specify) RWL

Contributions:

ZJ(J M, P{‘OPU‘HES B0 Direct

Beorge 'Schﬂ‘('/l(j/ | ST 00 | 3-7-2023
6% Maple R e
PIYmOuH\ IN LHDS(Da [ misc. (specify) RWL

D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

[ Misc. (specify)

4. o - Contributions:
‘‘‘‘‘‘ - |:| Direct

Uk : [ In-Kind (describe)

' Other Receipts:
- ' [1 interest [] Loan
- : [ wisc. (specify)

Contributions:
Direct

N ] in-Kind (describe)

Other Receipts:

D Interest |:| Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ |00 00

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




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

O L COMMITTEE CONTRIBUTIONS BY

Indiana Election Commigsion (IC 3-9-5-14) ' POLITI C AL ACTION C OMMITTE ES

Itemized Contributions and Other Receipts

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

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

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

Josh Walker tor Mayor —|&5e" o |
‘qlg N m'ch an 3{' [ inKind (describe) 348’@35 \_[7’2025

Plymouth, N y 5,3 | Breall wen
[ misc. (specify) | R WL

Contributions:

“Schofer for (ourty Louncil | &5

[ In-kind (describe)

Other Receipts:

Plymouth N s s Dol e QWL

D Misc. (specify)

NI

3. Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:

|:| Interest D Loan
D Misc. (specify)

4. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

|:| Interest D Loan
|:| Misc. (specify)

5. Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:

|:| Interest D Loan
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 374 0.(00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 785}@
(Enter total on ITEM 15a of the Summary Sheet) ‘ 60




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
S o8 R OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

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 expenditures totaled on ITEM 17a of the
Summary Sheet. Ali cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

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

catcus, political action, or regular party committces) MUST be itemized on this schedule. 2.
Page

Z

of

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

DATE OF
EXPENDITURE

e O | Ko ﬁg Meals At D1

2001 N Mithigan St 0
PlymOU+h JNLI@S(I)B N Purpose:

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

[CJother
Purpose:

[ Returned Contribution 8,‘ 5’2_ 3 ] ( 5 A '2_-44 23

Code

[ Direct [ InKind
[1 Payment of Debt

1 Returned Contribution
Cother

L . Purpose:

Code

e g [ Direct 7 In-Kind
“ll : [ Payment of Debt

| [1 Returned Contribution
- ‘ Cother

X : Purpose:

Code

Code £ g [T oirect [ In-kind
— &3 : 1 Payment of Debt

- [1 Returned Contribution
[CJother

Purpose:

[ birect [ in-Kind
1 Payment of Debt
1 Returned Contribution
Cother

Purpose:

Code

[ Direct [ In-Kind
1 Payment of Debt
[ Returned Contribution
Clother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ $].52_

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) 33 (00




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

indiana Election Commission (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 parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

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

Page ‘ of 2—

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code A I

Qean HaHheld
1064 Kimberly Court
Piymouth., IV 40503

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific)

' . @ pirect [T in-kind
AC‘ (/(’,V‘hSl n g DES@D [ Payment of Debt

[ Returned Contribution

Cother
Purpose:

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

900.00 | 9pp.00 | L2WE

Direct [ In-Kind

ce A_|Ropen Printing \

[ Payment of Debt
2008 M ldﬂ\ojCLﬂ S+ PV‘( n hn q g;:t:rmed Contribution \O%S.Iq \088‘19 2,23.2023
P,’Y mO UH] | :[N 4(55([)3 Purpose:
Codei GO@addﬂ ¢om W B Direct [ In-Kind
i eb Ser U f Cﬂs D:;{J:\Z[:g):t:l:uﬁon i i -5-70

Do 123.05 |123.05 |1-5-2023
[MDirect [ In-Kind

Code A Doma‘n oM

Web g(),l/vt Ces [ Payment of Debt

[ Returned Contribution

q90.99 | 90.9§ |1-4-2023

[Cother
Purpose:
Code_C_ . 2 Direct [ in-Kind
- Neighborhood) Danation 5 s e
Harshal Cunfy Neiget Qeaescammsion | 1000,00 | 000.00 | 142023
402 W éﬁ‘rm 37‘{‘ eet \ Punose
Pymouth IN HL5L -
o e_E_ \ [ Direct [ In-Kind g -x
et ABUe  Dvegeing Fees | S || B2
SO”\CVYI ”e[ M‘q other ' QA
Purpose;
=2l lLine AdverNising Supples| & s
It (5 ayment of De
PO BO X 887'1( I L g g;;t:rmed Contribution Ll,gq x 43 qg 1' 25 23
Purpose:

Chreago, It
L0l §0-114I

SUBTOTAL THIS PAGE OF SCHEDULE B

$3219.08

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

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

$




e o intel thar

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

Slate Form 4606 (R15/5-19)
Indiana Elaction Division {IC 3-9-5-14)

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For
assistance In compleling this form, sea instructions on the reverse side,

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

COMMITTEE INFORMATION

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

Haww L, Wne ey

|:| Check If this is a new name.

q/4f 23

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committea Telaphona Numbar
(574 ) SYo - 1380

4. Mailing Address (Address where all campaign finance correspondance is recoivad.)

.,305" & Plu.rﬂg ST .

[C] Check if this is a new address.

5. Cily, State, ZIP Code
o8 TN, Yoso!

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

SHawn L HWaliey

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
PemoceaT

8. Parly Afflliation or If Independent Candidate
Demg c AT

9, Office Sought (Include district number, if any. Not feqm‘red for exploratory committee.)
Ra0S A0 Coumél (
TYPE OF REPORT

11. Check one:
[X] pre-primary [ Pre-Election [J Annual [ Nomination [ Other

10, Counly of Residence

M ARSAA /]
[ CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

D Final ! Disbands Commillea (Lines 18, 19, and 20 must be 0 D Outgoing Treasurer (Within fen (10) days amand Statamant of Organization.)

D Post-Convention

12. Reporting Period (mm/dd/yy): .
From: | {}202.3 Through: 4/ 7/ 2023

COLUMN A
This Period

COLUMN B
Year to Date

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

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

16a. ltemized (Use Schadule A.) e (@)
15b. Unitemized (@ @)
15¢. Add lines 15a and 15b in both calumns, SUBTOTAL O 7y
18. Add lines 13 and 15cin Column A and lines 14 and 15¢ in Column B. TOTAL ) (&)
SENDITLIR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemizad (Use Schedule B.) (Public Question: use Schedule C.) b
17b. Unitemized o 5
17c., Add lines 17a and 17b in both columns. SUBTOTAL (&) @)
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns, ) TOTAL O )
19. Debts OWED BY the commiittee (Uise Schedule D) )
20, Debts OWED TO the committee (Use Schedule E,) )
R ATIO FOR OFFICE USE ONLY

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, : "
Signature of Treasurer Title Date (mm/dd/yy)
Signature of Candidate (if applicable) Date (mm/ddlyy)

TN #\ I(CAA-Q)w\ ‘V/f‘//;{vl}

WARNING: Any information conlained in thi reporl may nat be copied for sale of us
files a fraudulent report commils a Level 6 felany, (IC 3-74-7-13) A person who falie to file a complate or accurate
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject {o civil penallies. (IC 3-9-4-

ny commercial purpose. (IC 3-9-4-5) A parson who knowingly

report as required by the Indlana
16, 1C 3-9-4-17, IC 3-G-4-18)




& e A TRy S I e e ST S S SRR \W1 My

s TR T ST
#5TY OF A POLITICAL COMMITTEE
4, 15
l\é, o ,) State Form 4606 (R15 /5-19) Summary Sheet
L 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. B 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.
Committee to Elect Shiloh Carothers Milner

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 767-0356
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
304 Webster Ave.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN 46563 Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (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 commitiee.) 10. County of Residence
City of Plymouth Council District 3 Marshall

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:
|:| Pre-Convention
|:| Past-Convention

11. Check ane:
E] Pre-Primary D Pre-Election I:] Annual [_] Nomination [_] Other

D Final / Disbands Commillee (Lines 18, 19, and 20 must be 0") |:| Qulgoing Treasurer (Within ten (10) days amend Slatement of Organizalion.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 01/01/2023 Through: 04/07/2023 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.)

15b. Unitemized

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

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

(Nole: These amounls include in-kind expenditures and loan repayments.)

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

17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL 0.00 0.00
19. Debls OWED BY the committee (Use Schedule D.)

20. Debls OWEEJ TO the commitlee (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.

Signaturd of Treasurer . Title Date (mm/dd/yy)
\,ﬂu | ny Wi e A& 23

jgnature of Candidate (jf applicable) Date,{mm/dd/yy,

o ¥ NS\ (VATE 1 (1%

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 lo file a complete or accurale repert as required by the Indiana
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