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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4;1C 3-9-1-5)

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

<~ FILE NUMBER

ATION: Fill in all applicable boxes as fully and accurately as possible.

Middle Name Nickname 3. Type of Committee (Check one}
! B%gndidata's Principal Committee
\ : {1 Exploratory Committes
4, Mailing Address 5. FAX {Oplional) 6. E-mail Address (Cptional)

ﬁ[p o 6‘\—0(\ Nsotjaﬂed‘ ZLIPr(;ode 8. Count B.Telephrone {Day) 10, Telephone (Evening)
am (: h IN J(‘{a%(eé (’wrke_ 214,929 -318 1}, Sonn4

11, Party Affiliation= 12. Office Sought (include district nurpber, if any. Not required for an egploratory commilise. )
0 Democratic [ Libertarian [J Repub!lcan 7 Other MLA’ﬁ ﬁ ¥y (3
SECTION B. - COMMITTEE INFORMATION: - Fill in all applicable boxes as fully and accurately as possible.

13, Full Name oi Committee (Do not abbreviata) [ Check if this Is a new name

14, Nailing Address I:l Check if this is a new address 15. FAX (Optional} 16, E-mail Address {Ogptional)

0. Aox 3571

)
17. City State ‘tP Code 18, Cuuvp 19. Telephone 20, Committee Organlzation
< - MM-DD-YY,
Mo aen Gl N 3G L aJ—'fL 24 929 5151 i za/z
21, glrperson s PO Name @e& nale Candidate s Chairperson  [J Check if this is a new chairperson i

vSan WelbSTer

22, Mailing Address [ Check if this is a new address 23, FAX (Optional) 24, E-mail Address {Optional)

% c%q \O w V‘U{DCSEH;A'\/;CO“ 2§, Count e Telephone (Da 38, Telophone (Evern
v gen G l"\ 44,360 L@Pﬂfj"f- AL g'“'( Ly 2a g 5 ¢3¢

29, Bank or Other Q;bos:turles {List ai banks or other depositories in which the committes deposhs funds, holds accounts, rents safety deposit boxes or maintains funds. )

30. Exploretory Gommittee (Give brief statemant expiaining purpose of 2n exploratory commifiee onky.} | 31. Salaries and Reimbursements (Wi the committee pay the candidate a salary or
reimbursement for lost wages ? if Yes, altach a copy of the contract.) [J No [ Yes

ON C. APPOINTMENT. OF. TREASURER (IC 3-9:1-14).

32. i, as Chairperson of the foregoing Person Appointed Treasurer -
committee, appoint the following person as a‘/ M
Treasurer of the Committee. U CG"> J u/) o
33. Treasurer's Full Name [ Designate candidate as treasurer E’Chack if this is 2 new treasurer

Luceas Cacl (Chybl - Nlanacs

Signature of the Committee Chalrpersen

S am Wb st

34, Mailing Address [] eck if thls isa nx-address 35. FAX (Optionai) 36. E-mail Address (Cpiional)
\0¥¢ Ca/[ s ( )
37. City State ZIP Code 38. County 39, Telephane {Day) 40. Telephane {Evaning)
~ y
et gmn G N AL300 ode 219 928-L1

SECTION D.*"ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) ™"
41. 1 glve notice that | accept the duties and responsibilities of Treasurer o his Slgnature of Per
Committee. i am not the chalrperson of a campalgn finance committee (except as; ¢ f/
permitied for a candidate committee under IC 3-8-1-7). /1 Li VVL

SECTIONE.~ CERTIFICATION OF STATEMENT- FOR OFFICE USE ONLY

cctn ppointmenl

We cerilfy as the candidate and the duty appointed Chalrperson of the Committee and that we have
exarmmined this statement. To the best of our knowledge and belief it Is true, carrect and complete. F I L E P

Typed or Printed Name of Chairperson Slgnature of Chairperson Date {My— 7‘7 IN CLERKS OFFICE

VS oamn e bster /é/‘-wcr« L loster /23 gld
43. Typed or Printed Name of Candidate gnature of Can Dat -D0-
Shonh L hats LLCH  ob [yl | | 0T 3

Warning: Suate law requiras that any change in lhis ffffmation be reported within 10 days of the change {IC 3-9%1-1001a Persbn

report as required by the Indiana Campaign Finance Law commits a Class 8 misdemeanar (IC 3-14-1-74), and may be subject to civil

who knowingly filss a fraudulent report commits a Class D felony (/G 3-14-1-13). A person who fails to fils & complete or accurale
1A PORIE SUPERg éUR]

penallies (IC 5-9-4-16, IC 3-9-4-17, andl iC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R12/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) CLE NUMBER

INSTRUCTIONS: Please fyps or print logibly IN BLACK INK alf information on this form. For & "”/ & = /7 )

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 mittee {as on Statement of Organization) [T Check If this is a new name

midlee . Ele ok ebobh fnolis

2. Acmnym or Abbreviated Name (if any) 3. Commiittee Telephone Number

{ )
4. Mailing Address (address where all cal /Fpafgn finance correspondence is receaived) |:| Check if this is a new address

3030 Sxchviond

5. City, State ZIP Code
Michigan Gin TN 463( 0

CANDIDATE INFORMATION (For Candidate’'s Committees Only}

6, Party Affiliation (if applicable)

7. Full Name of Candidate (include any nicknama) 8. Party Affiliation or If Independent Candidate
Daboaln L. Chybl

9. Office Sought (Include district number if any. Not reguired for exploratory commiitee.) 10. County of Resiifnoe
MCAS School Boardh - Mich/5. fanshps octe

PE OF REPOR O DID 0

11. Check one: Check one:

(] Pre-Primary B{eﬂecﬂon [Jannuat [ Nomination [} Other ] Pre-Convention

] FinalDishands Gommittes ines 16, 19, and 20 must be *0) {1 Outgoing Treasusrer fwithin 10 days amend Statement of Organization) [ Post-Gonvention

;for:?pomngpemi 6 Through: lo/{{'l {G y o s Po " - oD «

13. Cash on hand and invesiments at the beginning of this reporting penod
14, Cash on hand and investments January 1, current year.

ONTRIB 0 AND R P
{Note: these amounts include in-kind cortributions and loans, as well as cash coniributions.}
15a. ltemized (use Schedule A) 200 .60 | AOO, TV
15b. Unitemized (55 . 0a A<D
15¢. Add lines 15a and 15b in both cofumns SUBTOTAL 3 < g— Lot
16. Add lines 13 and 15c in Celumn A and lines 14 and 15¢ in Column 8 TOTAL g

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

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

17b. Unitemized [ i /o Q "( \
17c. Add lines 17a and 17b in both columns SUBTOTAL 40.23| 4606, 32
18. Cash on hand and investments at close of this reporting period (subtract #7¢ from 16 in both cofumns) TOTAL 249 ‘f 39 "F A
19. Debts OWED BY the committee (use Schedule D) v@/

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

°R OFFICE USE ONLY
| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNGWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETH F I L E D

ignature of Treasur, e IN
SW W /((MSO(M’ Dat /O /ZD // L CLERKS OFFICE
Signature of Candidate (if applicable) Date
vofzsf1k| | 0CT 21 20

WARNING: Any information contained in this réport may not be copied for sale or used for any commercie! purpose, (1C 3-6-4-5} A persoﬁ who kNowinfly
fitas a fraudulent repert commits a Class D felony. (IC 3-14-1-13) A person who fails to fle a complete or accurate report as required by the Indi
Campaign Finance Law comenits 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)

A Pgs’ﬁvsu‘ﬁfm zﬁ“ﬁ‘:éum




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

e ot sy O TMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Etaction Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK &l information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side, This schedule ks used to docurment contributions and recelpts totated on [TEM 15a of the Summary Sheet. AX
cumutative contributions from tndividuals OVER $100 per contributor, wilhin a calendar year MUST be ftemized on this
schedute (over $200, f reguler party committes). All cumutative receipls, (such s loan proceeds and repayments, refunds,
rebates, refums of deposf, proceeds from sales, inferest or other income) OVER $400 per contributor, within a calendar
yoar, MUST be itemizad on this schadule (over $200 if reguiar party committes). A contributer's socupation is requiced if an
individual makes st least $1,000 in contributions during tha calendar year, Otherwise, thls s optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 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

. - w/?flb

Wr [es Oberlic Ot )
200 Potoma Tl imm. Ze0. " 1706
M:ocxzjm\ Cla TN 4426 ¢ | T s 63 o

O misc. (spectiy;

Contriutor’s Octapation (¥ requied)
2 Contributions:

[ oirect

O tn¥ind (descrive)

Qther Recelpts:
[:] Interest D Loan

[ misc. (specity)

Contitbutor's Occupation (¥ requirod)
3 Contributions:

O oivect

[ tnHand (describe)

Othet Reveipts:
D Interest D toan

O mise. (specity)

Confributor's Occupation (¥ requirod)
4 Gontributions:

C} orect

O nsind (oscrive)

Other Receipts:
[ mterest [ Loan

{3 misc. ¢specity)

Contributor's Occupation (¥ required)
& Contributions:

O oirect

[ inKind (describe)

Other Rocoipts:
3 mterest ] Lean

O Misc. (spocity)

Contributor’s Occupation (¥ mquired)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ZOO . 0%

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ 7
(Enter total on [TEM 15a of the Summary Sheet} 0P .oV




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indianz Election Commission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly 1N BLACK INK all information on this schedule. For assistancs in completing this
schedute, see instructions on the reverse side. This schedule is used to document expenditures tofaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
racipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commitfee). All cumulafive
expenses, including In-kind, regardiess of amount paid to political committees, {such as transfers-out from candidate, legislative

caticus, political action, or regufar party committess) MUST be itemized on this schedule.

FILE NUMBER

Page of

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

Code i

[
RECIPIENT'S OCCUPATION |

OFFICE SGUGHT (if applicable) |

TYPE OF EXPENDITURE
and

PURPQSE (be specific)

Mot ] inkind

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE

YEAR-TO-DATE -

DATE Of
EXPENBITURE

N d"ﬂ-‘i’k C/p\Ld DPawxemofDe.ht. Z«S\B-“
ﬁsgg;k éf'mzcb\ollmﬁ)r gm”“’dm‘”"“’ 25311 Q/Zdllb
Aostn T 1815¢ Pupose:
Code . % . | Bt [ tkins
0%'7" ax Pe WJ““‘\/ Spplis O rammoies | BT |
(g Pwmes ()[&JZ?L ’ Cloter /Iq‘lg
M‘DL"?&M th"l ‘M"k%pﬁ Pupose:
T Mo gl B R
g Does Plaea Closer 21.3% | (00-

Mt 3o Coby N 4630

[~

Code

[ oirect  £J inKing
7] Payment of Debt
[ Returned Corritation
Cloter

Pumpaose:

Code

OJoirect [T nkind
[3 Peyment of Dent

7] Retumed Contiibution
[ J0ther

Purpose:

Code

Dlovect I tniding
1 Payment of Debt

[ Retumed Contribution
Cother

Purpase:

Code

[Ookec [ tnkind
3 Payment of Dabt
[ Retumed Contribution
DClother

Puirpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$9¢3.(,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter tofal on ITEM 17a of the Surhmary Sheef)

$353.67




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4)

OF A POLITICAL COMMITTEE

State Fom 4606 (R13/11.05) Summary Sheet
Indiana Election Commission {IC 3-9-5-14) FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
Committee to Elect Deborah Chubb
2. Acronym or Abbreviated Name {if any) 3. Committee Telgphone Number

. ( 219)929-8787
4. Mailing Address (address where sl campaign finance comespondence is received) D Check if this is a new address

P.O. Box 357
5. City, State, ZIP Code &. Party Affiliation (if appficable)
Michigan City, IN 46360

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affliation or If Independent Candidate
Deborah L. Chubb
9. Office Soughl {Include district number, if any. Not required for exploratory committee.) 10. County of Residence - LaPorte
School Board — MCAS - Michigan/Springfield Township

- Q) REFOR O O aNUDIDA O

11. Check one: ' Check one:
" oreprimary [[] PreEtection X Anmual  [] Nomination [_] Other {1 Pre-Convention

¥Disbands Commitiee (Ews 18, 18, and 20 must be 09 [_| Outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
—{epoﬂing Period: 0 A 0 R
From:  10/15/2016 Through: 12/31/2016 e e

13, Cash on hand and investments at the beginning of this reporting period. 394.67
14, Cash on hand and invesiments January 1, current year, (4]

» RIg () AND R =
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ttemized (use Schedule A) 0 200.00
15b. Unitemized 176.90 831.90
15¢. Add fines 15a and 15b in both columns suBtoTAL | 176.90 1031.90
16. Add lines 13 and 15¢ in Cotumn A and lines 14 and 15¢ in Column B TOTAL | §71.57

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 322.14 575.25
17b. Unitemized 249.43 456.65
17c. Add lines 17a and 17b in both columns . SUBTOTAL | 571.57 1031.90
18. Cash on hand and investments at closa of this reporling period (subfract 17¢ from 16 in both columns) TOTAL | O 0
19. Debis OWED BY the committee (use Schedule D) 0
20. Debts OWED TO the commitlee (use Schedule E) 0
‘ J O
R ATIO FRROEFIRYEBANEE
FY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

ature of Tregburer Title Date

L)) 7po [ressnrer 1/l @// 7 | JAN 18 2007

e (iLgppligabla) Date Ty
T,
/ // g // 7 o
odntained in this report may nof be copied for sale or used for any commercizl purpase. (IC 3-0-4-5) A pérson whi i EE %ﬁj
fles 2 frm:dulant report commits & Class D felony. (IC 3-14-1-73) A person who fails tv file 2 compiete or accurate report as required by the I SUPERIOR
Campaign Finance Law commits a Class B misdemeaner, IC 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




v REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMMTEE
State Form 4606 (R13/11-05)
indiara Election Comrission (IC 3-9-5-14

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

caucus, polifical action, or requiar party committees) MUST be iemized on this schedule. )

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER ’

of

Page

RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

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

Coda: A ,

The News Dispatch
422 Franklin St.

Michigan City, IN 46360

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

School Board X Dred O tnkind
[ Payment of Debt
3 Retumed Contribution

COLUMN A

AMOUNT THIS -

PERIOD

322.14

COLUMN B

322.14

CUMULATIVE
YEAR-TO-DATE *

DATE OF

EXPENDITURE

11/3/201
6

-k

Ooreat O inkind
3 Payment of Dett

[ Retumed Contritettion
Jother

Ooiect [ nkind
[J Payment of Dett
[J Returned Contribution
Cloter

Code

Oored O mkind
[ Payment of Debt
] Retumed Contritertion
Joher

O oret [ iing
] Payment of Dett
[ Retmed Contritation
CJother

Code

COored O inkind
3 Peyment of Debt
([ Returned Contibution

Code

[Jokeet [ mnKind
{7 Payment of Debt
[ Retirned Contribution
Cother

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 32244

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

$ 32214




