REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

Stata Form 4606 (R13/11-05) :
indlana Election Commission (IC 3-9-5-14)

'STRUCTIONS: Plesse type or print legibly IN BLACK INK all information on this form, For
sistance in completing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

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

sbig W insled for Auditor

(

Summary Sheet
“FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4REPORT

CFA-4)

2. Acronym or Abbreviated Name (if any) I ‘

3. Committee Telephone Number

( U )g'?'-f—B(S?,‘ Bol-NE

t. Mailing Address (address where all campaign finance correspondencs s received) D Check if this Is a new address

3(€_Gairettson PVe

& 4200

7. Full Name of Candidate (include any nickname)

Jlien » Jpig* Winshes

6. Party Affillation {if applicabla)
2 Ot

CANDIDATE INFORMATION (For Candidate’s Committees Only)}
8. Party Affiliation or If Independent Candidate

O TH -
PE OF REPOR

11. Check one:
"] Pre-Primary ("] PreElection 54 Annual T Nomination [ other

9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County of Residenc's/bl
<.

P
O
Check

D FinalDisbands Commhtes fines 18, 16, and 20 must be "0 D Outgoing Treasurer fiithin 10 days amend Statemant of Organzation)

D Pra-Convention
D Post-Convention

one;

1 ootting Period: O 0 0 .
Fro.... Ja{/\ {é“/ ZO{ g Through: ’l)e@/ %(l ZO t g P o Date
} 13. Cash on hand and lnve'stmentsat the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
O RIB O AND R I3
(Note. these amounts include in-kind contributions and foans, 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 lines 14 and 15c in Column B TOTAL
SENDITIIR
{Note: These amounts Include in-kind expenditures and loan repayments.)
17a. ltemized (use Scheduls B) {Public Question: use Schedule C}
17b. Unitemized
17¢. Add lines 17a and 17b in bath columns SUBTOTAL
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16in both columng) TOTAL =
19. Debts OWED BY the committee (use Scheduie D) '

15, Debts OWED TO the committes (use Scheduie E}

"-T-_iji_i_-——_;'.'—'—_.j—_— A T CERTIEICATION ——_—:-_;: N
CERTIFY THAT  HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T iS

FQR OFFICEUSEONLY ~°

iignature of Treasurer —_ lT'rtfs Date : MN‘ :_B,zmﬁu :
o - (f‘fW D e/ / o
m N2 T(s/2010 [ |
¥l o - e

A

3s o fraudulgnt report commilts a Class D felony. (IC 3-14-1-13) A person who falls to file a completa or accurate report as reguirad by the Indiang™

1N6':"An;r"s'nf?mnaﬁon contained i this report may not be copled for sals or used for any ccmmerclal purpese. (IC 3-9-4-5) A person who knowing
R%N.F.inanoe Law commits 4 Class B misdemeancr, {1C 3-14-7-14) and may be sublect fo civil penalies. (IC §-0-4-16, IC 3.9-4-17, IC 3-8-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05} Summary Sheet
Indiana Election Commission {IC 3-8-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instrictions 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 Crganizatio D Check if this is a new name
JD &\

P e A0 Uect NEVA
2. Acronym or Abbreviated Name (if any) _ 3. Cammittee Telephone Number
(U Bpl-T1182.
4. Mailing Address (address where alf campaign finance correspondence is received) D Check if this is a new address
39 LovieHson Mve

6. Party Affiliation (if applicable) -

2,0 DO X
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidale {include any nickname) 8. Party Affiliation or if Independent Candidate

oEileen [ma\ K] s Demnoc rat

5. City, State, ZIP Code

9. Office Spught (Incfude\dlstrrct number if any. Not required for exploratory commitiee.} . 10. County of idence
A Latorte.
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
|:| Post-Convention

[\A Pre-Primary D Pre-Efaction [:i Annual D Nominatien |:| Other
D Final/Disbands Committee (tines 18, 18, and 20 must be ‘07 D Cutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: ) COLUMN A COLUMN B
From: i~ - wt(ﬂ Through: ‘4/ ga- 200 This Period Year to Date

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

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

15a. temized (use Schedule A) )
15b. Unitemized I,
15¢. Add lines 15a and 15b in both columns SUBTOTAL 4 0.00 g.00
16. Add lines 13 and 15¢ in Colurnn A and lines 14 and 15¢ in Column B TOTAL 0.00 0.00

EXPENDITURES
(Note: These amounis include in-kind expenditures and ioan repayments.)
17a. ltemized (use Schedule B) (Pubiic Question: use Schedule C} o
17b. Unitemized oD
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 75 in bath columns) TOTAL 0.00 0.00

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

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

H

» ATIO INF ORI GRRICE CHENEY
| GERTI THAT | HAVE EXAMINED FHIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND CONIPLETE,

Wi e 1™ W15 poib | 459 1 5 200

?igr}ét?r ate, (f applicable ~ Date /|

i mﬁﬁw (ol

ﬁle a fraudulent rgport commits & Class D felony. (IC 3-74-7-13) A person who fails to file & camplete or accurate report as required by

ING: AnY infdrmation contained in this report may not be copied for sale or used for any commetcial purpose. {IC 3-9-4-5) A person whd knowi %ﬁv -/
G OFIA PORTE € reiir ¢

: ; 2 QURT
paign Finangd Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18}




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

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

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

FILE NUMBER

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

2, Last Name First Name iddle Name Nickname mTy|:.1e of Committee (Check one)
- Candidate's Principal Committee
w ] U@M [ J OCI [“Vl (JO M) AN Jpl 6 Oexploratory Commitiee

4. Mailing Address

\5 lb % VV[/%O Sét(e\/ Code 8. County ( ) 9. Telephone (Day) 10. Telephone (Evening)
' IN 42,7;@0 ?,aPm/{’(; 24, Hl-UgL |

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

5. FAX (Optional) 6. E-mail Address (Optional}

LA,
SECTION B COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accuralely as possible.
13. Full Name COmminee (Do not abb%re) || Check if this is a new name

i el wh Jolg UJinsl

14, Mailing Address Check if this is a new address 15. FAX {Optional) 16 E-mail Address (Optional)
518 (4 (W VoASo Ay C AWl 506 g4obel. net
17. Clty State IP Code 18. County 19. Telephone 20. Committee nization Date
thsn Gt | I ‘?& Labote 24 Yl o i35

21, Chanperso@ Name P& Designate Candidate as Chalrperson LI Cheek it this is a new chairperson

22, Mailing Address | | Check if this is a new address . . 23. FAX (Optional} 24, E-mall Address (Optfional)
! ( }
5. City State ZIP Code 26, County 27. Telephene [(Day) 28. Telephone (Evening}

{ ) { )
29. Bank or OtheriDepositories (LJsI all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.}

Vizon Paule

30, Exploratory Committee (Give brief stalement explaining purpose of an exploratory commitiea only) | 31. Salaries and Reimbursements (Will the commiltee pay the candidate a salary or

reimbursement for lost wages? If Yes, aliach a copy of the contract.) D No D Yes
SECTION C. APPQINTMENT OF TREASURER {IC 3-9-1-14)

32. I, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as
Treasurer of the Committeg”

33. Treasurer's Full Name mDesignate candidate as treasurer |:|Check if this is a new treasurer

Signature of the Committee Chairperson

34, Mailing Address |:| Check if this is a new address 35. FAX (Optional) - i36. E-mail Address (Opfional)
{ }

37, City ZIP Code 38, County 39, Telepheone (Day) 40. Telephone (Evening)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee {except as

permitted for a candidate committee under IC 3-9-1-7).

- il
SECTION E. CERTIFICATION OF STATEMENT FOR OF'FEEC&%%ISE %L

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
ined this statement. To the best of our knowledge and belief it is true, correct and complete. s

52‘. F{ped or Printed N mem'person Signgture of Chairperson Date {MM—D 2]

DCHFV l/\(uddol Y 1S L20lp

nted Narne of Candjdate Signature of Candidate Da; W-DY=7Y)
JMA/LJ (w ] EtJ V\(m(% ? ontw

APR 15 2016

CIERK OF ﬁ PORTE CIRCUIT COURT

panaliios (.'C 3.9-4.16, IC 3-9-4-17, and IC 3-9-4-18).




;

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05}
Indiana Election Commission {IC 3-9-5-14)

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

v] No

IS THIS AN AMENDMENT? [ | Yes

Joie Winski for Auditogr

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

(CFA-4)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
( 219 ,861-7182

4. Mailing Address {address where all campaign finance correspondence is received)
318 Garretison Ave

|:| Check if this is a new address

5. City, State, ZIP Code
Michigan City, IN 46360

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION (For Candidate’s Committees Only}

6. Party Affiliation (if applicable)
Democrat

8. Party Affiliation or If Independent Candidate

D Pre-Primary lzﬁre-Election |:| Annual |:] Nomination |:| Other

Jo Eileen (Joie) Winski Democrat
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence
La Porte County Auditor La Porte
= & R POR O O ANLHDA O
11. Check one: Check one:

D Pre-Convention

"FinaI.’DiSbands Committee (lines 18, 15, and 20 must be *0*) D Qutgoing Treasurer (within 10 days amend Statement of Organization)

|:] Post-Convention

12. Reporiing Period:

» A B

From: 4/09/2016 Through: 10/14/2016 Period car to D

3. Cash on hand and investments at the beginning of this reporting period. 0.00

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

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

15a. ltemized {use Schedule A}

15b. Unitemized 9,770.00 9,770.00

15c. Add lines 15a and 15b in both columns SUBTOTAL 9,770.00 9,770.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL 9,770.00 9,770.00

EXPENDITURES

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

i7a. ltemized {use Schedule B} (Public Question: use Schedule C)

17b. Unitemized 5,207.00 5,207.00
17c. Add lines 17a and 17b in both columns SUBTOTAL 5,207.00 5,207.00
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 4,563.00 4,563.00

19. Debts OWED BY the commitiee (use Schedule D)

0.00

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

- ATIO
| GEEil'I‘r}’ THAT | HAVE EXAMINED THIS STATEMENT. TG THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETH.
Btipe’of Treasurer Title Date
b JW W} tom7izpre | |0CT 17 2016
, erof Candldate (if appli ble) Date
Dol f LAAL S LA, ,u/ 10/17/2D16

files a frapdulent report commits a Class D felony, (JC 3-14-1-13) A person who fails to file a complete or accurate report as reguired by

H7
Wﬁ{RNIN‘ﬁ ny infortation contamed irr this réport may not be copied for sale or used for any commerial purpose. (IC 3-9-4-5) A person whalk
ampaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penatties. (IC 3-9-4-186, IC 3-9-4-77, IC 3-9-4-18}
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