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 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

" IL NUMBER

1. 1S THIS AN AMENDMENT?

SECTION A. CANDIDATE INFORMATION: F.-H in ll pplcab!e boxes as fuily ad accurately as possrble
2. Last Name' "“IFirst N\ame =~ Middle Name "~ INickname 3. Type of Commiittes (Check ane)
¥A Candidate's Principal Committee

SPEVAK LYNNE F e
xploratery Comnittee

4. Mailing Address 5. FAX (Optionai) 6. E-mall Address (Optlonal)

1001 ROBERTS ST ( ) lspevak@comcast.net
7. City State ZIP Code 8. County 9. Telephone {Day) 10. Telephone (Evering)

LA PORTE IN | 46350 LA PORTE C (219, 363-7722
11, Party Affiliation 12. Office Sought (Inciuds district number, if any. Not required for an exploraiory commities.)
(Xl Democratic [ Libertarian [ Republican [0 Other ] COUNTY TREASURER

ON B. COMMITTEE INFORMATION: F.-.'I in all apphcabie boxes as fully and accrately as possible, ‘

13. Full Name of Committee (Do niot abbréviate) [ Check If this is 8 new name

COMMITTEE TO ELECT LYNNE F. SPEVAK

14. Maifing Address [1 Check if this is a new address 15. FAX {Optional) 16. E-mail Address (Optional}
SAME ( )
17. City State ZIP Code 18. County 19. Telephone 20. Committee QOrganization Date
{MM-DD-YY)
{ ) 1-25-16
21. Chairperson's Full Name  [MXDesignate Candidate as Chairperson  [] Check if this is a new chairperson
22. Malling Address [ Check if this is a new address 23. FAX (Optional) 24. E-mail Address {@Jﬁorggl)
" { ) . L s -
City State ZIP Code 26. County 27, Telephone (Day) 23, Telephone (Evening)

L. J { o)
28. Bank or Other Depositones {List alt banks or o!her deposurorfes in which the commrttee dspasrts funds, holds accounts rents safefy deposu; b_oxes o, ma.'ntams /unb‘s) i ys

LAPORTE FEDERAL CREDIT UNION

30. Exploratory Committee (Give brisf statemant explaining purpose of an expioratory commitiee only,) | 31. Salaries and Reimbursements (Wilf the commfttee pay the candidare a saIary or
) o ) refmbursement for lost wages? if Yes attactr a cppy of the contracr ) O Mo ElYes

SECTION C. APPOIN' MENT OF TR SURE (lC3-91-1)

32. |,-as Chairperson of the ‘foregoing|Pérson Appointed Treasurer " |Sighiature of the Commiltiee Chairperson =
gommittes, appoint the foflowing person as
Treasurer of the Committee, LYNNE F SPEVAK

33. Treasurer’s Full Name X1 Designate candidate as treasirer | L] Check If (s (s @ new treasurer

34, Mailing Address [ Check if this is a new address 35. FAX (Optional) 36. E-mail Address {Optionaf)
{ )

ZIP Code 38. County 39, Telephone (Day) 40. Telephone (Evening}

37. City

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41, | give notice that I accépt the .dutiés and responsibilities of Treasirer”of ‘thi§|Signature of Pérson Accepting Appointment”
Committee. | am not the chairperson of a campaigh finance committee (except as

permitted for.a candidate committee under.IC-3-9 1-7) . N
SECTION CERTIFICATION OF [EM FOR OFFICE USE ONLY
We certify ‘as ‘the candidaté” and thé duly appdcinted Chanrperson -t "thie” Commitioe hat “we have

examingd his statement. To the best of our knowledge-and belief it is true, correct and complste. F 1 L E D

42. Type or Printed Name of Chairperson Sig re o%rp Date (M-D0-YY) IN CLERKS OFFICE
Mvz ﬂ /g/ﬂ*&{_ ( ‘/&W [ 2C1 4

pest or Prmted Name of Candidate "STgnat :c-a of Canglidate, Date (MM-DD-YY)

Warning: State law requxres that any change in this in tion be repodeé’within 10 days of the change (IC 3-9-1-10). A perso
who knowingly fites a fraudulent report commits a Class D felony (JC 3-14-7-13). A person who fails to file a complete or accuratg

report gs required by the Indiana Campaign Finance Law commits a Class B misdemeanor ({C 3-14-1-14), and may be subject to civll éms
penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). CLERK OF A PORTE CIRCUIT COURT

=




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

State Form 4506 {R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

_.Summary:Sheet -
FiLE NUMBER

*) INSTRUCTIONS: Plaase type or print fegibly 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 D No

 COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of-OrgéF:i'z"aa"fén) [:| Check i this is a new name
COMMITTEE TO ELECT LYNNE F SPEVAK

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

(219 ) 363-7722

4. Mailing Address (address where alf campaign finance correspondence is received) D Check if this is a new address
1001 ROBERTS ST '

5. City, State, ZIP Code ’ 6. Party Affiliation {if applicable)
LA PORTE IN 46350 e ) DEMOCRAT

CANDiDATE INFORMATEON {For Candrdate s Commtttees Only)
8. Party Affiliaticn or If Indspendent Candidae

7. Full Name of Candidate {inclide any nickname)

LYNNE F. SPEVAK DEMOCRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee,) 10. County of Residence
LA PORTE COUNTY TREASURER .|, LA PORTE
Pt . .- '-.” ) | v . O | O ‘ LiDA D
11. Check one: T T - | check one:
|£] Pre-Primary DPre-Eichon D Annual L__! Nomination B Other ‘ B Pre-Convention
- —_| FinalDisbands Committee lines 18, 19, and 20 must be *0") D Quigoing Treasuirer (within 10 days amsend Statement of Organization) By L_..I P%?S't:'COHVen“Q”
12. Reporting Period: ) I l. A ] 0 B
From: _ JAN 1, 2016 Through: _ April 8, 2016 fj  ThisPeriod cartoDate N

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

15a. ltemized (use Schedule A) TR R - '
t15b. Unitemized 0
15¢. Add lines 15a and 15b In both celumns SUBTOTAL 0
16. Add finés 13 and 15¢ in Column Aand fines 14and 15cinColumn 8. TOTAL | ... Q.o i |een O e o
BEND . .
(Note: The'se amounts inliide in-kifid expenditures and foan repayments.)” o T
17a. ltemized (use Schedule B) (Public Question: use Schedule C) g
17b. Unitemized a
17¢. Add lines 17a and 17b in both columns : SUBTOTAL 0
18, Cash on hand and investments at close of this reporting pericd (subtract 17¢ from 16 in both columns) TOTAL 0
19. Debts OWED BY the committee (use Schedufe D)
20. Debts OWED TO the committee (use Schedule E}
RUFICATIO ﬁ@@.ﬁw&ﬁm

" ~ERTIFY THAT | HAVE EXAMINED THIS STATENENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 11 TRUE, CORRECT AND COMPLETE.

Tregsurer Title Date i -
/%% Mhé treasurer/candidate 4—13—16: APR 13 2015
Sig

if applicgble} Date §
2z l 4-13- 16s

/ha/
RIMNG: Any inforpiatfol conteined in this report may not be coplad for sale or used for any commerclal purpose. {IC 3-9-4-5) A person who knbwmg I, p‘f«z 74 %,,,é
fites™a fraudulent report commits & Class D felony. {IC 3-14-7-13) A persen who fails to fiie a complete or accurate report as required by the Indiana: [FK OF tA PORTE CIRCUT COURT

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civi! penalties. (IC 3-8-4-16, iC 3-0-4-17, I 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Farm 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14) ;

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 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) E] Check if this is a new name
Committee to Elect Lynne F. Spevak
2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number
( 219 , 363-7722 .
4. Mailing Address {address where aif campaign finance correspondence is received) [] Check if this is a new address
1001 Roberts St .
5. City, State, ZIP Code 6. Party Affiliation (if appficable)
La Porte IN 46350 Democrat
7. Fult Name of Candidate (include any nickname) | 8. Party Affiliation or If Independent Candidate
Lynne F. Spevak Democratic
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
La Porte County Treasurer L.a Porte
TYPE OF REPORT | CONVENTICN CANDIDATES ONLY
11. Check one: Check one:
I_—_l Pre-Primary Pre-Election D Annual |:| Nomination D Other [:] Pre-Convention
Final/Dishands Committee fines 16, 19, and 20 must be 07} D Ollj-tgoing Treasurer (within 10 days amend Stafoment of Organization) I:l Post-Convention

12, Reportir}g Period: _ COLUMN A COLUMN B
From: April 9, 2016 Through: October 14, 2016 This Period Year to Date

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

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

15a. temized (use Schedule A) 381.60 381.60
15b. Unitemized : "

15¢. Add lines 15a and 15b in both columns SUBTOTAL 381.60 381.60
16. Add lines 13 and 15¢in Column A and lines 14 and 15¢ in Column B TOTAL 381.80 381.60

EXPENDITURES

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

17a. ltemized {use Schedule B) (Public Question: use Schedule C) 381.60 381.60
17b. Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL 381.60 381.60

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 0.00 0.00
19. Debts OWED BY the committee (use Schedule D) ’ ’
20. Debts OWED TO the committee (use Schedule E)

B oy Froslse ol D

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLET N CLERKS OFFICE
SlgnQure of rer Title + | Dat
j Candidate - C 1021416

Slgndfu of.Candj t?{fr p.'icab‘fi - Date 0CT 21 2016

p _ ) 10-21-1¢
WAR&NG Any inforthation £ontained in this report may not be copled for sale or used for any commercial purpose, (IC 3-9-4-5} A person who kn wingly ﬂ
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 bhdiana s _{f //é,
Campalgn Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18 CLERK OF iy PORTF 18 ZUIT COURT



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
fndiana Election Commission (IC 3-2-5-14)

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

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
sife. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular party committee). All cumulative receipts, {Such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $2(0 if regular party committee). A contributor's occupation is required if an

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

Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

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

COLUMN B
CUMULATIVE RECEIVED

DATE

1. Lynne F Spevak
1001 Reberts St
La Porte IN 46350

Contributor's Occupation (if required)

Contributions:
[/] Direct

] InKind (describe)

Qther Receipts:
J interest [] vLoan
D Misc. (specify)

PERIOD

$381.60

$381.60

YEAR-TQO-DATE | RECEIVED BY

6-1-16

2.

Contributor's Occupation {if required)

Contributions:
[ oirect
[ in-Kind (describe)

Qther Receipts:

[:l Interest D Loan
] mise. (specify)

3

Contributor's Occupation (if required)

Contributions:
] oirect

[ inkind (cescribe)

Other Receipts:

3 interest [] Loan
[ Misc. (specify}

4.

Contributor’s Occupation (if required)

Contributions:
[ oirect

[1 in-Kind (describe}

Other Receipts:
[ mterest ] Loan

D Misc. (specify}

5,

Contributor's Occupation (if required)

Contributions:
[ oirect

[ inKind (descrive)

Other Receipts:
D Interest [:] Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 38160

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

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)

INSTRUGTIONS: 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, legistative

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

ITEMIZED EXPENDITURES

FILE NUMBER

Page

of

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

Code A

Criental Trading
Omaha Nebraska

REC|P|ENT‘S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable)

1 Direct [ In-Kind
[ Payment of Debt
[ Returned Centribution

Clother
Purpose:

bubbies

COLUMN A
AMOUNT THIS
PERIOD

$381.60

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$381.60

DATE GF
EXPENDITURE

6-1-16

Code

Ooirect [ in-Kind
] Payment of Debt
[1 Retumed Contribution

Cother
Purpose:

Code

Cloirect [ in-Kind
[ Payment of Debt
[ Retumned Contribution
Clother

Purpose:

Code

O Direct [ In-kind
{1 Payment of Dabt
{1 Retumed Gontibution
[Jother

Purpose:

Code

Coiect [J in-kind
1 Payment of Debt
[ Retumed Contribution

CJother
Purpose:

Code

Dot [ in-kind
[ Payment of Debt
[T Retumed Contribution

Oother
Purpose:

Code

O pirect 7 inKind
[ Payment of Dent
[ Retumed Contribution
Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 381.60

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

$




