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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Forrn 4604 (R14 / 10-17) .
Indiana Etection Division (IC 3-9-1-3; 1C 3-9-14; IC 3-9-1-5)

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

FlLe NUMBER

1. 1S THIS AN AMENDMENT? [] Yes No ¥ Yes, please enter the file number in this box. —» ?:__ (/ ‘-"/ gl — 0 y_);

SECTION A. CANDIDATE INFORMATION: Fill in all applcabie boxes as fully and accurately as possible.
2. Last Name First Name Middle Mame Nickname 3. Type of Committee (Check one)
[ Candidate's Principal Committoe

HARRIS A [ Exploratory Committee
4. Mailing Adaress (nmber end stroel, oy, stafs, 6rd ZIP code) 6. FAX {Optionai) 6. E-mail Address (Optonal)
523 TREMONT STREET ( kharris1010@comcast.net
7.City State | ZiP Code 8. County _ 9. Telephone (Day) 10. Tetephone (Evening)
MICHIGAN CITY IN 46360 LAPORTE 219, 229-2389 (219, 229-2389
11. Party Affiliation T2 Office Sought (indiude district number, i apy, Not required for an exploratory cormmittee )
[] Democratic {1 Libertarian [ Republican {3 Other ) 7t -

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

CITIZENS TO ELECT KEITH HARRIS

14, Mailing Address (umber and street, cly, Stofo, end ZIP code) L] Check if this & a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
523 TREMONT STREET ¢
17. City State 2IP Code 18. County 49, Telephone 20, Committee Organization Date
MICHIGAN CITY IN| 46360 |LAPORTE (219, 229-2389 ™ 01/10/18
21. Chafrperson’s Fufl Name B Designate Candidate as Chairperson.  [] Check if this is a new chairperson.
KEITH A HARRIS
22, Mailing Address (number and street, oy, state, and ZIPcode] L] Check if this is a new address. | 23. FAX (Optional) 24, E-mafl Address (Optionai)
523 TREMONT STREET _ ¢
» City State P Code 26. County 27. Tetephone (Day) 28. Telephone (Evening)
MICHIGAN CITY IN| 46360 |LAPORTE (219, 229-2389 | 219, 229-2389

29, Bank or Other Depositories (List aff banks or other depositories in which the commities deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

HORIZON BANK .

30. Expioratory Committee (Give bnef stefement explaining purpose of an explorefory comniiffea ondy.) | 31. Sataries and Reimbursements (W the commiitee pay tha candidate o salgry or
refmbursement for lost wages? If Yes, attach a copy of the contrect.}) [ Yes [] No

SECTION C. APPOINTMENT OF TREASURER (I1C 3-9-1-14)
32. [, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as
Treasurer of the Committee.

33. Treasurers Full Name  [¥) Designate candidate as treasurer. L] Gheck if this i & new treasurer.

KEITH A HARRIS

34. Mailing AdGress (mmber and stroel, oy, stefz, and ZIP tode) 1) Gheck if this s & new address. | 35. FAX (Optons]) 36. E-mall Address (Oplional)
523 TREMONT STREET ( )

37.City 36, County 39. Telephont (Day)

MICHIGAN CITY LAPORTE 219, 229-2389

SECTIOND. ACCEPTANCE OF APPOINTMERNT (IC 3-9-1-15)

41. 1 give notice that t accept the duties and responsibilities of Treasurer of this|Signature of Parson Accepting Appointment
Committes. | am not the chalrperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
Woe certify as the candidate and the duly appointed Chairperson of the Committee and that we have
oxamined this statoment. To the best of our knowledge and belief it Is true, commect and complete.

40. Telephone (Evening)
219, 2269-2389

42, Typed or Printad Name of Chairperson Signature of Chal 0 Date {mmvddyy) __m B D
KEITH A HARRIS m@ : 01/10/18 [N CLERKS OFFICE

43. Typed or Printed Name of Gandidate Sfanature of Candidate Date (mmiddyy) ‘
KEITH A HARRIS 7771 Q‘(Z a/- - 0110118
Q. A JAN 1 0 2018

rning:Sntehwmqmresmmdﬁngehmish%ﬂéﬁmbemmmmﬂo)dmdmedrange(rc3-9-1-10).
person who knowingly files a frmuxhdent report commits a“'Level 6 D fetony (/C 3-14-7-13). A person who fails to file a complete P
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemennor (IC 3-14-1-14), and may be| - .

subject to chvil penstties (IC 3-0-4-16, IC 3-9-4-17, and IC 3-9-4-18). _
# W_
CLERK OF RTE CIRCUT COURT
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<k ~ REPORT OF RECEIPTS AND EXPENDITURES -
é‘f‘% % OF A POLITICAL COMMITTEE _ (Cf A)
Mg>©/ St Fomn 4606 R14/10-17) . Summary Sheet
A R Indiana Election Division {IC 3-9-5-14) FIL NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For . é"" 5’ - 0 ‘

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Citizens to Elect Keith Harris .
2. Acronym or Abbreviated Name (if any) ) 3. Committee Telephone Number

( 219 , 229-2389
4, Mailing Address (Address where all campaign finance cormrespondence is received.} |:| Check if this Is a new address.
523 Tremont Street

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 Republican :

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fufl Name of Candidate (include any nickname.} ! 8. Party Affiltation or If independent Candidate
Keith A Harris Republican .
9, Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

La Porte

Michigan Township Trustee

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

I:I Pre-Convention

D Post-Convention

11, Check one:

W71 Pre-Primary (] Pre-Etection [ ] Annuat  [] Nominaton ] Other
] Final / Disbands Committee (Lines 18, 19, and 20 must be '0°) [_] Qutyoing Treasurer (Wthin f2n (10) days amend Statement of Organization.}
12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 10 January 2018 Through: 13 April 2018 This Period Year to Date
13. Cash on hand and investments al 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 feans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 0.00 0.00

15h. Unitemized 1,015.00 1,015.00

15¢. Add fines 15a and 15b in both columns. SUBTOTAL 1,015.00 1,015.00

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 1,015.00 1,045.00
DEND 0

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.} 380.79 380.79
17b. Unitemized 126.41 126.41
17¢, Add lines 17a and 17b in both columns. SUBTOTAL 507.20 507.20
18. Cash on hand and investments at dose of this reporting period {Sublract 17¢ from 16 i both columns.) TOTAL 507.80 507.80
19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the commitiee (Use Schedule E.} ' . .

CERTIFICATION R coRiQERDER)
ECERTIFY THAT | HAVE EXAMINED MEMW. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT ANDCOMPLETE.

- ngnature asurer Title Date (mmddfyy)
d< —,"QOM Candidate/Treasurer 04/17/18 PR 19 2018

Signatugk of Candidate (if Date (mmAidAy)
PR MM 041718

WARRING: Aty information contamed in this report may not be copied for sale of used for any commerdal purpose. {IC 3-9-4-5] A person who knawingly W COURT
fles a fraudutent report commits a Level 6 felony. (IC 3-14-1-13} A person who fails to file a complete or- gecurate report as required by thedndiaaClF RIE CIRCUT
Campaign Finanece Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-




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

A P TiCAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indizna Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itermized on this
schedule (over $200, i requiar party committee). All cumutative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income)} OVER $100 per contributor, within a calendar
year, MUST be femized on this schedule (over $200 if requiar party commitfes). A confributor’s occupation is required if an
individual makes at least $1,000 in contributions during the catendar year. Otherwise, this is optional. Page 1

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION i COLUWMN A l COLUMN B DATE RECEIVED

FULL MAILING ADDRESS " OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mmiddiyy)

(street, number, city, state, ZIP code) . | PERIOD | YEAR-TO-DATE RECEIVED B8Y
t. Contributions:
1 oirect
O inKind (describe)

Other Receipts;
] nterest [J Loan

D Misceflaneous (specify)

Contributor's Oceupation {if requined)
2 Contributions:

{1 oirect

[ in-Kind (cescribe)

Other Receipts:
] nterest [J Loan

[ Miscettanenus (specify)

Contritutor's Occupation (I requied)
3 Contributions:
O oirect

{1 inGnd (describe)

Other Receipts:
] interest ] Loan

[ Misceitanecus ¢specity)

Contributor's Occupation (i required)
4, Contributions;

O oirect

[ inKind (describe)

Other Receipts.
O mterest [] Lean

) miscetanecus {specify}

Contributor’s Occupation (i requird)
5, Contributions:

[ birect

O inkind (gescriba)

Other Receipts:
D Interest D Loan
[C] Miscetaneous (specify}

Contributor's Occupation (7 roquired)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (.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 (c FA-4 SCHEDULE A_Z)

a@i 33 LITICAL COM .
:@Ej gafeﬁmﬁ?m(mumn MITTEE CONTRIBUTIONS BY CORPORATIONS
o/ Indians Blection Divsion (C 38-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y CORPORATIONS ON THIS SCHEDULE. Piease type or print legibly IN ILE NUMBER
BLACK INK ali information on this schedute. For assistance in compieting this schedule, see instructions on the reverse side. This FIL U
schedule is used to document contributions and receipts lotaled on [TEM 15a of the Summary Sheet All cumutative contributions

from corporations GVER $100 per contritnrior, within a calendar year MUST be itemized on this schedule (over $200, ¥ regudar
party commiltee). Al cumitative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposi!, proceeds
from sates, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedute fover
$200 if reguiar parfy committee).

Page 1 of 1

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS ~ OR OTHER RECEIPT AMOUNT THIS CUMULATIVE {mm/delyy,

(street, number, city, state, ZIP code) ) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Coentributions:
[ ocirect
[ inkind feascribe)

Other Receipls:
O interest [J Loan

D Miscellaneous (spediy)

2 Contributions:
[J pirect
] inKind (describe)

Other Receipts:
[J interest [ Loan

[0 Miscefaneous (specify)

3 Contributions:
O pireat
[ wnkind (descrive)

Other Receipts:
[ interest [] toan

I:I Misceflaneous (specify)

4 Contributions:
[ oirect
[ inKind {describe)

Other Receipts:
O interest [ Loan

[ Miscetlaneous (specify)

5 Contributions:
[J oirect
[ in-kind (oescribe)

Other Recemts:
|:| Interest D Lean

O Miscetaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in campleting this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totated on [TEM 15a of the Summary Sheet. All
cumulative contritutions from labor organizations OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule {over $200, i reguiar party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a catendar year,
MUST be itemized on this schedule (over $200 i regufar parfy committee).

Page 1 of 1

DATE RECEIVED
'mm/ddi)

RECEIVED BY

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ' CUMULATIVE
{street. number, city, state. ZIP code) PERIOD | YEAR-TO-DATE

Contributions:
[ oirect

[} tnKira (descrive)

Other Receipts:
I:] Interest D Loan
O Misceltaneous (specify)

2 Contributions:
O opirect
O tn-Kind (describe)

Qther Receipts;
0 tnterest [ Loan

1 Miscettaneous (specify)

3 Contributions;
O oirect
[ inkind (describe)

Other Receipts:
0O interest [] wosn
] Miscetanesus {specify)

4 Contributions:
[ oirect
[C] InKind (describe)

Other Receipts:
D Interest D Laan
D Miscellanaous (specify)

5 Contributions;
[ cireat
3 in-Knd (describe)

Other Receipts;
O interest [J Loan
O miscetianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ (.00

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




#F%sy  REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-4)

G
E:ﬁ%; OF A POLITICAL COMMITTEE CONTRIBUTIONS BY
P2/ Indiana Eection Division (1C 3-9-6-14) POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Ptease type or
print legibly IN BLACK INX afl information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and recefpts totaled on [TEM 15a of the Summary Sheel. Al
cumulative contributions from pofitical action committees OVER $100 per contributor, within a catendar year MUST be itemized on
this schedule (over $200, if requiar party committee). All transfers-in and In-kind contributions regardless of amount from pofiticat
action committees MUST be itemized on this schedule. All cumulative receipts, {such a3 Joan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 i regufar pary commities). ] Page __ 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/eidlyy,
(street, number, city. state, ZIP codas) PERIOD YEAR.TO-DATE RECEIVED BY
1. Contributions:
O oirect

] nxind (descrive)

Other Receipts: .
(] tnterest [ Loan

I:l Miscellaneous (specify}

2 Contributions:
{7 Oirect
) inind (describe)

Other Receipts:
1 nterest [J Loan

] miscetianeous (specify)

3 Contributions:
1 oireat
[ tnind (describe}

Other Recalpts:
O wterest [] Loan

I:I Miscellaneous (specify)

5. Contributions:
O oiea
O nKind (describe)

Other Receipts;
3 interest [[] Loan
[ Miscettaneous (specify)

5 Contributions;
O oirat
3 inxind (describe)

Other Receipts:
[] Interest D Loan
[:] Miscellaneous (spectfy)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

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




4z,  REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4 SCHEDULE A-5)
sy o CONTRIBUTIONS BY

B/ ot 035510 OTHER ORGANIZATIONS

itemized Contributions and Other Receipts

INSTRUCTIONS: UIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or pvind legibly IN BLACK INK &)
information on this schedule. For assistance in completing this scheduls, see instrucfions on the reverse side, This schedule is used to
document contifbutions and receipts totaled on [TEM 152 of the Summary Sheel. Al cumuiative contritwtions from other entities OVER
$400 per contributor, within a catendar year MUST be ftemized en this schedule (over $200, if regular parfy commitiee). All trensfers-n
and in-kind contributicns regardless of amount from candidate’s, legistative cauaus, and requiar party committees MUST be itemized on
this schedude. All cumstative recefpts, (such as loan proceeds and repayments, refunds, rebstes, refums of deposd, proceeds from safes,
interost ar other income} OVER $100 per contribvtor, within a calendar year, MUST be itemized on this schedute {over $200 if reguiar

parfy committee). Page 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
[ oirect

[ nxind (describe)

Other Receipts:
{1 erest [] Loan -
{1 Miscelianeous {specify}

2 Contributions:
[C1 oirect
1 taxind (describe)

Cther Receipts:
[ mnterest [J] Loan
D Miscellaneous (specify)

3 Contributions:
O oirect
[ nxind (doscribe}

Other Receipts:
O nterest [] Loan

[ miscetianeous (specify}

. Contributions:
[0 oirea
[ in-Kind (describe}

Qther Receipts;
O mterest [J Loan

[C] Miscettaneous (specify}

5 Contributions:
[ oirect
[ snKind (describe)

Other Receipts:
D interest l:] Loan

E] Misceflaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) 0.00




w5, REPORT OF RECEIPTS AND EXPENDITURES
, 1:@3«\ OF A POLITICAL COMMITTEE

A B

)

=

u
-

oo v

S L/ indiana Election Division {iC 3-9-5-14

LS

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatien on this schedute. For assistance in complefing this
schedule, see instructions on the reverse side. This schedute is used to documen! expenditures fotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid lo individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, Iif regular party commiffee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

(CFA4 SCHEDULE B)
T State Form 4606 (R14/10-17) ITEMIZED EXPENDITURES

FILE NUMBER

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

{street, number, city, state, ZIP code} - - and
OFFICE SQUGHT (if applicable) PURPOSE (be specific)

Coda A I BAbiect [ mkins
— L Paymont of Debt
Scotty's Dynamic Designs LLC [ Retumes Contrituttion

3409 Franklin Street ] ather
Michigan City, IN 46360 Pumpose:
T-Shirts

COLUMN A

AMOUNT THIS

PERICD

$141.24

COLUMNEB

CUMULATIVE

DATE OF
EXPENDITURE

{ YEARTODATE | (mmicaiyy)

$141.24

19 Feb 2018

& ovect [ inkind
O Payment of Debt
Repographic Arts {7 Retumed Contribution
2824 E Michigan Bivd [ oter

Michigan City, IN 46360 Purpose:

Banner

Code A

$78.93

$78.93

1 March 2018

Fioiread [0 tniind
3 Payment of Dett
"48Hour Print [ Retuned Contribution
3410 Eastland Road Suite E [ Oomer

Brook Park, OH 44142

Cote A

Purpose:
Postcards

$160.62

$160.62

6 Feb 2018

Ooreet [ tnkind

— [ Payment of Dett
[ Retirned Contribution
[ other

Purpose;

Ootet [ mxira
] Dwdm
] Retumed Contribution
[ Other

Purpose:

Cipred [ mkixd
Subil——7 Dpwndoeu
[ Retumed Contribution

Code I Ooiree [J tkind
— ] Payment of Dett

[ Retumed Contritattion
[ other

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 380.79

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

$ :




A REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE c)

A 5 ﬁ"'
La7NRE OF A POLITICAL COMMITTEE
1; % State Form 4606 (R14 / 10-17) ITEMIZED EXPENDITURES

3
£

R e Ecton Ovon (0 3951 For Public Questions

INSTRUCTIONS: Please type or print tegibly IN BLACK INK afl information on this schedute. For assistance in
compteting this schedife, see instructions on the reverse side. Al amutative expenses or transfers-out, regardiess of
amount paid to political committees supporting or opposing a pubfic question, MUST be itemized on this schedute.

Page 1 of

PUBLIC QUESTION INFORMATION

Enter Toxt of Public Question.

Type of Question: D Statewide [] Local
Pasition: D Supported D Cpposed

| , TYPE OF EXPENDITURE COLUMN A : COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS © CUMULATIVE | EXPENDITURE

{street, number, city, state, ZIP code) - PURPOSE (be specific) PERIOD | YEAR-TO-DATE {mmiddiyy)
Coreet [ tnkind
g [ Paymen of Detr
[] Retumed Contrzution
[ other

Jovet [] nHind
O Payment of Dett
{7 Retumed Contribution
{7 cther

Ookeet [ inkina
_ O Payment of Dett
[ Retumed Contritution
O other

Oored [} mnkind
[ Payment of Debt
[ Returned Contribution
[0 other

Ooied [ txind
O Payment of Dett
[ Retumed Cortribution
[ other

Purpose:

5

Coieat [ thkind
[ Payment of Dett
1 Retumed Cortribution
O other

Purpase;

SUBTOTAL THIS PAGE OF SCHEDULEC | §  0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | * 380.79




REPORT OF RECEIPTS AND EXPENDITURES | (CFA.4 SCHEDULE D)

;@ e o T JMMITTEE DEBTS OWED BY THIS COMMITTEE

, 5 Indiana Election Divisicn (IC 3-9-5-14)

\._h\‘/
INSTRUCTIONS: Ptease type or print legibly IN BLACK INK 2l information on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. List afl debls and loans, regandiess of the amount, OWED BY the committee
during the reporting period. include all amounts owed for or to lend instifutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit cand issued in the name of the committee in the ENDORSER'S coturn, A
lender's occupation is required if an individual makes loans of at least $1.000 during the calendar year. Otherwise, this is optional.

Page 1 of 1
. [
CREDITOR'S OR LENDER'S NANE ENDORSER'S OR VENDOR'S NAME AMOUNT | DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany) ~——————————— INCURRED PAID BALANCE THIS
{street, number, chy, state, ZIP code) | (street, number, city, state, ZIP code}  NATURE OF DEBT | {mm/iddiyy} YEAR-TQ-DATE PERIOD
|
LENDER'S OCCLUPATION:
LENDER'S OCCUPATION:
LENDER'S DCCUPATION,
LENDER'S QUCLIPATION:
LENDER'S OCCUPATION:
LENDERS OCCUPATION:
ENOER'S OCOUPATION: .
SUBTOTAL THIS PAGE OF SCHEDULED | $ (0 _ \i
TOTAL OF ALL PAGES GF SCHEDULE D ON THE LAST PAGE ONLY ‘ ‘
{Enter total on ITEM 19 of the Summary Sheet} $ 0.00 | e




&7, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

Fiany

-- C@) A L TICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE
¥ageer's/  Indiana Blection Division (IC 395-14)

R Ty
FILE NUMBER

INSTRUCTFONS: Please type or print legibly IN BLACK INX all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List alf debts and loans, reqardiess of the amount,
OWED TO the committee during the reparting period. include all amounts the committee has loaned to others.

Page 1 of 1

|

{ ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OQUTSTANDING
: INCURRED PAID BALANCE THIS
(mmiddlyy) | YEAR-TO-DATE PERIOD

BORROWER'S NAME CO-SIGNER'S NAME

AND MAILING ADDRESS AND MAILING ADDRESS {if any)
{street, number, city, state, ZIP code) {streel, number, cify, state, ZIP code} i NATURE OF DEBT

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ 0.00
{Enter total on ITEM 20 of the Summary Sheet} .




REPORT OF RECEIPTS AND EXPENDITURES ‘ (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 1 10-17) Summary Sheet
FILE NUMBER

Indiana Election Division iC 3-9-5-14)
INSTRUCTIONS: Plase type or print legibly IN BLACK INK all information on this form. For m—

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

. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes No | o4 A

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name, .
CITIZENS TO ELECT KEITH HARRIS _

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219  229-2389

4. Mailing Address (Address where all campalgn finance correspondence is received.) D Check if this is a new address.
523 TREMONT STREET

5. City, State, ZIP Code
MICHIGAN CITY, IN 46360

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.)
KEITH A HARRIS

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

MICHIGAN TOWNSHIP TRUSTEE LAPORTE
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:

(O pre-Convention

D Post-Convention

11. Check ona:

[ pre-primary ] Pre-Eletion [J Annual [ Nomination [[J Other
"] Final / Disbands Committee (Lines 18, 19, and 20 must be %) [_] Outgoing Treasurer Witin tor (10) days amend Statement of Organization.

12, Reporting Period (mm/Add/yy):

From: 14 APRIL 2018 Through: 12 OCTOBER 2018

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, 8s well as cash contributions.)

oy

COLUMN A
This Period

COLUMN B
Year to Date

15a. temized (Use Schedule A) 0.00 0.00
15b. Unitemized 1,694.01 2,709.01
15¢. Add lines 15a and 15b in both columns. SUBTOTAL C 1,694.01. 2,709.01
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 2,201.81 2,709.01
SENDITUR

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

17a. llemized (Use Schedule B.) (Public Question: use Scheduls C.) ) 1,648.04 2,028.83
17b. Unitemized 278.91 405.32
17¢. Add lines 17a and 17b in both columns, SUBTOTAL 1,926.95 2,434.15
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.} TOTAL 274.86 274.86
19. Debts OWED BY the committee (Use Schedule [.)

20, Debts OWED TO the committee (Use Schedule £.)

CERTIFICATION
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND 8ELIEF IT IS TRUE, CORRECT AND COMPLEJE.

IN CLERKS OFFICE

' Signature of Treasurer Titte Date (mm/ddfyy)

: Candidate/Treasurer 10/16/18

Signature of Candidate (if applicable} . Date (mm/ddtyy)
WARNING: Any information contained in this report may not be copled for sale or used for any commercial purpose. {IC 3-9-4-5) A person who kn ty

files a fravdulent report commits a Level € felony. (IC 3-14-1-13) A person who fails to file 3 complete or accurate report as required by the Indjana
Campaign Finance Law commits a Class B misdemeancor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18) ;#M
{ CLERK O PORTE CiRCUIT COURT.

r



SRR

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type of print legibly IN BLACK INK all information on this schedule. For assistance in complating this
schedule, ses instructions on the reverse side. This schedule is used to document expenditures folaled on TTEM 17a of the
Summary Sheet. All curmdative expenses paid fo individuats, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if requiar party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucys, political action, or reguiar party commiftees) MUST be ftemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS
{streat, number, cily. state, ZIF code)

———l and
OFFICE SOUGHT (if applicable) ' PURPQSE (be specific) f

;
COLUMN A

PERIOD

AMOUNT THIS ,

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE OF

| EXPENDITURE

{mmiddiyy)

Code F l A Direct [ tntand
{J Payment of Debt
Gordon Food Service [J Retuned Contribution
422 Franklin Street ] Otter $120.11 $120.11 8-13-18
Michigan City, IN 46360 Pupose:
Fundraiser
cods F B oiect [ tning
O Payment of Devt
Micigan City Exchange Club [ Retumed Contritution
O tther $150.00 $150.11 8-14-18
Purpose:
7 Tickets
Code A I Oirect [ Intand
' —— ] Payment of Debt
48Hour Print [ Returned Contribxtion
1410 Eastiand Road Suite E ] Other $665.58 | $826.20 9-4-18
Brook Park, OH 44142 Purpose:
fooxte POSTCARDS
oo A_| Clowet [] g
= A Payment of Detl
Buy Cool promotions (] Retumed Contribuztion
2435 Monroe Street [ otner $712.35 $712.35 4-14-18
LaPorte, IN 46350 Purpose;
Yard Signs
Code OJorect [J InKind
[ Payment of Debt
3 Retumed Contribution
[ Cther
Purpase:
Code Oorect [ inKind
[ Payment of Debt
[ Retumed Contribuion
O oxher
Purpose;
Code Oorect [J tnaind
' O Payment of Debt
O Retumed Contribution
O other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,648.04
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet} | * 1.648.04




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indigna Election Division (IC 3-9-5-14)

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

¥] No

IS THIS AN AMENDMENT? [ ] Yes

(CFA-4)

Summa Sheet

FILE NUMBER

R,

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Commiittee (as on Statement of Organization) [:I Check if this is a new name.

CITIZENS TO ELECT KEITH HARRIS

2. Acranym or Abbreviated Name (if any)

: 3. Committee Telephone Number
. ( 219 , 229-2389

4. Mailing Address (Address where all campaign finance comespondence is received.)
523 Tremont Stree .

] Check if this is a new address.

5. City, State, ZIP Code

Michigan City, IN 46360 ) : Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) ’

Keith A. Harris

Republican

6. Party Affiliation (if applicable)

8. Party Affiliation or if Independent Candidate

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

Michigan Township Trustee Laporte

PR
11. Check one:

{7 Pre-Primary (] Pre-Etection {_] Annual ] Nomination (] Other
ﬂ Final / Disbands Comittee (Lines 18, 19, and 20 must be 0~} [_] Outgoing Treasurer (Within fon (10) days amend Statement of Organization,)

[ 12. Reporting Period (mm/dd/yy): o
From: 13 October 2018 Through: 31 December 2018

10. County of Residence

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

EXPENDITURES
(Nota: These amounts include in-kind expenditures and loan repaymenis.)

13. Cash on hand and investments at the beginning of this reporting period. 274.86
14, Cash on hand and investments January 1, current year. 0.00
ONTRIBUTIO AND R P

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

15a. Htemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 2,709.01
15c¢. Add lines 15a and 15b in both cotumns, SUBTOTAL 0.00 2,709.01
16, Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL 274.86 2,708.01

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 2,028.83
17b. Unitemized L. 274.86 680.18
17c. Add lines 17a and 17b in both columns. . .‘ . ! SUBTOTAL 274,86 2,709.01
18. Cash on hand and investments at close of this reporting period (Subtrect 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 Schedufe E.)

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

th

MPLETE. y\| CLERKS OFFICE .~

! Signature of Treasurer Title Date (mmv/ddfyy)
Candidate 01/0%¥19

Signature of Candidate (¥ pplicable) 7 Date (mm/ddlyy) JAN 14 2018
m‘ﬁia " 01/09]19

fles & frauduient 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
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, 1C 3-94-17,IC 3

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-65) A person u:}tnuwing_lv
1

Indiana

)iﬂ?u o fnkchs
8 CLEa OF | E CIRCUIT COURT |




