#7%%.  CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

!\i% 3 DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
SR/ State Form 4604 (R14/10-17)
o indiana Election Division {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

1.15 THIS AN AMENDMENT? [ Yes No If Yes, please enter the file number in this box. —»
SECTION A. CANDIDATE INFORMATION:

)
Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee {Check org)
[& Candidate's Principal Commitiee
\/af\ C 'e D@b@ra h E ” en Deb \jaﬂCQ [J Expleratory Committee
4. Mailing Address (number and street, cily, stale, and ZIP code} 5. FAX (Cotional) 6. E-mail Address (Optional)
318 Gardena St C debbyvance@yahoo .com
7.City | ; State ZIP Code 8. Cout%(\‘ 9. Telephone (Day) 10. Telephone (Evening)
Michigan (ity IN | 4360 |la € @29, 224-5077 | 26,231-5079

11, Party Affiliation

12. Office Sought (Inciude district number, if any. Not required for an exploratory committee .}
[J Democratic [ Libertarian (X Republican [J Gther Mic h! 94n "r’G\Uﬂ Ship Tl S“l' e
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do nof abbreviate.) [ Check if this is a new name.

Comm Tt ee +o Elect Denprah Vance

14. Mailing Address (number and street, cify, stete, and ZIP code)  [J Check if this is a new address. | 15, FAX {Optionai) 16. E-mail Address (Optionai)
31Q Gardena St C
17. City State ZIP Code 18, County 19. Telephone 20. Committes Organization Date

Michigan (v [N | Y6260 [Laforle |26, 220-5078 ™" ol/20[20@

21. Ghairpersan’s Full Name [X Designate Candidate as Chairperson. [0 Check if this is 2 new chairperson.

Deboohn € Vonce

22. Mailing Address (mumber and sireel, cily, state, and ZiP code) [ Check if this is a new address. }23. FAX (Optional) 24. E-mail Address (Optibne_n‘)

318 Facdena St () | debbyvane 6 Yahop.cem
25, City State ZIP Code 26, County 27. Telephone (Day) 28, Telephone (Evening)

Michgon Gy N | 46360 | laford€ |9, 201~5079 [,

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

Wooddorest Nabtenal Bank

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committes only.} |31, Salaries and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) 1 Yes [XNo

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

32. 1, as Chairperson of the foregoing Person Appointed Treasurer Signature of the Committee Chairperson
committee, appoint the following person as U
Treasurer of the Committee. PCN‘\'FLC\C 4 - \JQMCP E\/ W

33. Treasurer's Full Name [] Designate candidate as treasurer. [ Check if this is a new treasurer.

Potack 8. ance

34, Mailing Address (number and skreet, cily, sfate, and ZiP code)  [1 Check if this is a new address. | 35. FAX (Cptional) 36. E-mail Address (Optional)

3% GQ(dEﬂG ot C )

37.City State ZIP Code 38, County 39. Telephone (Day)
an C I‘L

Michi 46360 U}E)Or'l‘e 21, 225080

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
‘ ccepting Appointment

41, | give notice that | accept the duties and responsibilities of Treasurer of this
FOR OFFICE USE ONLY

40, Telephone (Evening)

215, 220~ 5080

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTIONE. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appeinted Chairperson of the Committge” and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete. F I.L E ‘ D
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mmdhy}| ! IN CLERKS OFFICE

Deberah € N dne-p € Vame Vael2ofs
43. Typed or Printed Name of Candidate Signature of Candidate Date {mm/ddAy)
Deoorshn £ Vaxnce MWEUW O oo JAN 22 2018

Warning: Stale law requires that any change in this information be reportad within ten (10) days of the change (1C 3-5-1-o) A
person who knowingly files a fraudulent report commits a Level 6 D feiony (/C 3-14-7-13). A person who fails 1o file a complgte or y
accurate report as required by the Indiana Campaign Finance Law commits a Class B miscemeancr (IC 3-14-1-14), and mgy be W«&

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and !C 3-9-4-18). |ERK OF L& PORTE CIRCUIT COURT




&3k REPORT OF RECEIPTS AND EXPENDITURES . OF (CFA-)

@Y A POLITICAL COMMITTEE

™" State Form 4606 (R14/10-17) ' Summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print fegibly IN BLACK INK all information on this form. For & — g '*o-2 / ]

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

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATION

1. Fult Name of Cammittee (as on Staternent of Organization) . D Check if this is a new name.
Committee to Elect Deborah Vance
2. Acronym or Abbreviated Name (if any) 3. Committee Telephona Number
) (219 } 221-5079
4. Mailing Address (Address where aff campaign finance correspondence is received.) D Check if this is a new address,
318 Gardena Street . |
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 ' ) ' Republican
- CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Deborah E. (Deb) Vance i Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence - LaPorte

Michigan Township Trustee

TYPE OF REPORT

. 11. Check one:
@ Pre-Primary EI Pre-Election D Annual D Nomination [_—_l Other
_Final / Dishands Committee {Lines 18, 18, and 20 must be *0") D Outgoing Treasurer (Within fen (10) days amend Statement of Organization )

Check one:
D Pre-Convention
[ Post-Convention

12. Reporting Period {mm/dd/yy}): COLUMN A ] COLUMN B,
| From: 111118 Through: 4/13/18 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. $0.00 '

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

i;,h\ CONTRIBUTIONS AND RECEIPTS

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

15a. ltemized (Use Schedule A.) $0.00 .

.ab Unitemized $0.00 $0.00

| "i5c. Add lines 15a and 15b in both columns. SUBTOTAL | $0.00 $0.00 A
{- i5. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL | $0.00 $0.00 N
S PENDITUR e
- (Mote: These amounts include in-kind expenditures and loan repaymenis.) - “;‘ﬁ?

47a. ltemized (Use Schedule B.) (Public Question: use Schedufe €.) $0.00 $0.00 :
- e |

17b. Unitemized $0.00 $0.00 o

i7c. Add lines 17a and 17b in both columns. SUBTOTAL | $0.00 $0.00 ’ . j

{ 18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | $0.00 i ;
'-19 Debts OWED BY the committee {Use Schadule D) $427.93 s
5 20. Debts OWED TO the committee (Use Schedule E.) $0.00 P!

o

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

Sig% Title Datfe/(méﬂ W?LIN (CLERKS OFFICE
(47

E’zﬁf(:andudate (rf rfhcabfe qte((cr;}';dg;yg ARR 2 0 2018

T %RNING Any inforhation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persoh who krjowingly
3,23 a fraudulent report commits & Level 6 felony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by thellodiana :
L. ‘~mpaign Finance Law commils 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, 1(13-9-4-18) 4 ok ds -
1 -

CIERK OF RTE CIRCUIT COLf

e e g
*

oy




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

e e G g OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Elegtion Division {IC 3-9-5-14)

STRUCTIONS: 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. List ai debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting peried. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDCOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS
{street, number, city. state, ZIP code} {street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIQD

$214.94 1/2212018 $0 $214.94

National Pen Co, Inc. Deborah Vance

318 Gardena Street
P.O. Box 874203 Michigan City, IN 46360
Dalias, TX 75284 Open account
tenpers occuration: Printing Company
National Pen Co. Inc. Deborah Vance $212.99 2/16/2018 $0 $212.99
b 0. Box 87 420:," 318 Gardena Street
L. BOoX Michigan City, IN 46360

Pallas, TX 75284

s oceuration: Printing Company

LENDER'S QCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QGGUPATION:

LeNDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D | § 427.93

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 2
{Enter total on ITEM 19 of the Summary Sheet.) $ 427.93




