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

i ‘
i~gn 3% DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
%;/ State Form 4604 (R14 / 10-17)

- 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. 1S THIS AN AMENDMENT? [0 Yes [#'No If Yes, please enter the file number in this box. —» Z/ é“ / f - 55
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname %"rgpe of Committee (Check one}
I} andidate's Principal Committee
ﬂf(}f é”’” /4 a'/é £ / M é& O Exploratory Commitiee
4. Mailing Address {nunber and streel, cily. state, and ZIP code} , 5. FAX (Qptionsl) 6. E-mait Address (Optional)
/SIS fudrara Aesue ()
7. City State ZIP Code 8. County 9. Telephone {Day) 10. Telephone (Evening)
Labovte AW | gg350 | 2Bk | u5 22-303 |zt ,22/-303

12. Office Sought (include dlsﬁl number, If any. Not required for an exploratory committee.}
». Ly . - -
cunly Coqrar/wed o Pt

/J”&/ I N

11. Party Afillation D/
{0 Democraie [ Libertaran Republican [ Other .
sible,

ON B 0 ORMATION: Fill in all applicable boxes as fully and accurately as pos
13. Full Name of Cor’nmmee {Do not abbreviale.) Check if W'a new nagg.
Lommtiee Yo ELlrel % 1% g;rrﬂ.!w/m

14. Mailing Address (number and streel, clfy, slate, and ZIP code) L] Check If this Is a new address. |15. FAX {Optional) 16. E-mall Address (Optional)

/578 Indrane Arenne ()
17. City State ZiP Code 18. County 19. Telephone 20. Committee Organization Date

mtdt
Le ,«Z,é /AN | 45350 Larre (2/5, 22/-348 |™N
21. Chairperson’s Full Name (@ Deslgnate Candidate as Chalrperson. ] Check ifthis is a new chairperson.
22. Mailing Address (number and sireef, city, stafe, and ZiP code) [ Check if this Is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)
{ }

25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone {Evening)

{ ) ({ }

29. Bank or Other Depositortes (List all banks or other depositorias in which the commiltee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30, Exploratary Committee {Ghe biief stafement explaining purpose of 8n exploratory commitiee only) | 31. Salaries and Reimbursements (Wil the commiiee pay the candidate & saralg‘g
relmbursement for fost wages? If Yes, attach a copy of the contract.) [ Yes o

Signature ofthes
”

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as
Treasurer of the Committea.

33, Treasurer's Full Name L& Designate candidate as treasurer. [ Check If this Is a new treasurer.

34, Mailing Address (rumber and streef, city, state, and 2P code}  |] Chack If this Is & new address. | 35. FAX (Optional} 36. é-mail Address (Optional)
{

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

37. City State

SECTIOND. 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
ermitted for a candidate committee under |C 3-9-1-7).

FICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Slg%tupof T Date {mm/ddyy} . IN CLERKS OFFICE
]

Ayedet & émjm«"‘/ 4 2/fathers
43. Typed or Printed Name of Candidate ignatufe o jdate Date {mm/iddhy}
\ Mclotf B lasarbierer 2 A oont FEB 21 2018

/1C ]
Warning: State law requires that any change In this information be treported within ten (10} days of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D fefony (IC 3-14-1-13). A person who fails to file a complete o
accurate report as required by the Indiana Campalgn Finance Law commits a Class B misdemeanar iC 3-14-1-14), and may bel
sublect to civil penatiies (IC 3-3-4-16, IC 3-9-4-17, and 1C 3-9-4-18). CLERK OF C




*

REPORT OF RECEIPTS AND EXPENDITURES "(CFA4)

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

Summary Sheet
FILE NUMBER

' Tﬁsmucnous: Please type or print legibly IN BLACK INK af! 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 nrew name
Committee to Elect Mike Rosenbaum
2. Acronym or Abbreviated Name (i any) ' 3. Commiltee Telephone Number

-1 ( 219 ) 2211-3113
4. Mailing Address (address where all campaign finance cormespondence is received) D Check if this is a new address

1515 indiana Ave

5. City, State, ZIP Code ) 6. Party Affiliation (if applicabls)
LaPorte, IN 46350 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {include any nicknams) 8. Party Affiliation or If independent Candidate
Michae! Rosenbaum Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence - LaPorte

County Council District 4

TYPE OF REPORT ! CONVENTION CANDIDATES ONLY
Check one:
I:] Pre-Convention
D Post-Convention

11. Check one:
38 Pro-Primary [ Pre-Election [] Annuat ] Nomination ("] Other
FinalDisbands Committee (Enes 18, 19, and 20 mus! be 0} D Ouigoing Treasurer (within 10 days amend Stafement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: 02/21/2018 (Inception) Through: April 20, 2018 This Period Year to Date

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-ind contributions and ioans, as well as cash contribufions.)

15a. itemized (use Schedule A) : 731.51 " 731.51
15b. Unitemized 107.16 107.16
15¢. Add lines 15a and 15b in both columns SUBTOTAL 838.67 838.67
16. Add lines 13 and 15c¢ in Column A and fines 14 and 15¢ in Column B TOTAL 83867 838.67
SENDITUR

{Note: These amoaunts include inkind expenditures and loan repayments.)

17a. ltemized (use Schedule B) {Public Question: use Schedufe C) 428.02 428.02
17b. Unitemized 160.65 160.65
17c. Add lines 17a and 17b in both columns SUBTOTAL 58867 588.67
48, Cash on hand and investments at close of this reporting period (subtrect 17¢ from 16 in both columns) TOTAL 250.00 250.00
19. Debts OWED BY the committee (use Scheduie D) - 0.00

20. Debts OWED TO the committee (use Schedute E) - 0 00

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

naturp- fT asurer, Tite o 1 O S h
{ P {2 A Tea Somrc.— o §/2008 4y 20 2018

.,;/.

Slgnat’u?an g/lw %’: o . Dateéﬁf_/ﬁl‘—{,_ k 11736 pm

WARNING: Anymfumﬂhancmamedmmsrepoﬂnaymtbeoopwdformleorusedforanymmmmurpose {IC 3-6-4-5) A person)who knowingly W
files a fraudulent repot commits a Class D felony. (IC 3-14-1-13) A person who fails o file a complete or accurate report as requited RTE CIRCUIT COLIRT
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civit penafties. (G 3-9-4-16, IC 3-94-17, IC 3-9-4-18)

"TY




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 A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK 2zl information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This scheduie is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, i regufar party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from safes, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly commitfee). A contributor's occupation i required i an

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION , TYPE OF CONTRIBUTION
FULL MAILING ADDRESS ’ OR OTHER RECEIPT

COLUMN A

| coLumne | DATE

AMOUNT THIS ~ CUMULATIVE  RECEIVED

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

1.

Daniel J. Madejczyk
13758 Pardee Rd
Buchanan, MI 49107

Contributor's Occupstion (if required)

Contributions:
™ oirect
O in-kind (describe)

Other Receipts:
[ interest £ Loan

O misc. (specity)

PERIOD

250.00

YEAR-TQO-DATE RECEIVED BY

250.00

2

Elizabeth Ward

M9 Juniper
Valparaiso, IN 45385

Jontributer's Qccupation (if required)

Contributions:

[ Direct

B’ in-Kind (descrive)
Business cards & lawn signs

Other Receipts:
O mterest [J Loan
[ Misc. (specify)

481.51

481.51

3.

Contributor's Occupation (7 required}

Contributions:
O Direct
[ inKind (describe)

Cther Receipts:
[:] Interest D Loan

[ misc. (specity

4

Contributor’s Occupation (if requied)

Contributions:
] pirect
[ in-Kind (describe)

Other Receipis:
O interest [] toan

[ misc. (specity)

5.

Contributor's Qccupation (i required)

Contributions:
O oirect
[ in-Kind (describe)

Other Receipts:
D Interest [:] Loan

[ mise. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

731.51

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

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

$

731.51




State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

{CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
itemized C'o‘ntril:‘:Uti_orns a_n_d Other Receipts

__STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS Ol ‘THIS SCHEDULE. Piasé type of print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This | -

schedute is used to document contributions and recefpts totated on ITEM 15a of the Summary Sheet. All cumulative contribtiions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, i regufar
party committee}, All cumulative receipls, {such as Joan proceeds end repayments, refunds, rebates, refums of deposi, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if regular party commitiee).

Page of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
O oirect
O3 inKind ¢describe)

Other Receipts:
D Interest D Loan
O ™isc. (specityy

COLUMN

AMOUNT THIS

PERIOD

A COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

Contributions:
O oirect
[ nxind (describe)

Other Recelpts:
O tnterest [ roan
[ wisc. (specity)

Contributions;
O oirect

(] in-Kind {descrive)

Other Receipts:

E] Interest E:l Loan
[ wisc. tspecify

Contributions:
O oDirect
O m-Kind (describe)

Other Receipts:
D Interest D Loan
7 Mmisc. (specity)

-1y

Contributions:
[ oirect

(] in-Kind {describe)

Cther Receipts:

L__] Interest D Loan
[ wise. (specity

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)
o OMMITTEE CONTRIBUTIONS BY

Indiana Electon Comission (IC 3-9-5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. Al
cumutative contributions from politicat action committees OVER $100 per contributor, within a calendar year MUST be ftemized on
this schedule {over $200, if regutar parfy committee). All transfers-n and in-kind contributions regardless of amount from political
action committees MUST be flemized on this schedule. 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 catendar year,

MUST be itemized on this schedule {over $200 i requiar parly commiitee). Page of
CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA ' COLUMNB | DATE
FULL MAILING ADDRESS ! OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) ) , PERIOD . YEAR-TO-DATE RECEIVED BY
1 Contributions;
O oirect

O inkind (descrive)

Other Receipts;
D Interest D {.oan

[ misc. (specify)

2 Contributions:
] oirect
O inkind (describe)

Other Receipts:
D Interest D Loan

O misc. (specify)

3 Contributions:
O oirect

O inkina (describe)

Other Receipts:
D interest D Loan
3 misc. (specify)

4, Contributions:
L] oirect
O inxXind (deseribe)

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

5. Contributions:
] oirect

O in-kind (descrive)

Cther Receipts:
D Interest D Loan
[ ™ise. tspecity)

SUBTOTAL THIS PAGE OF SCHEDULEA | &

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-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

iniana Election Commiission (IC 3-8.5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly (N BLACK INK al
information on this schedule. For assistance in completing this schedule, see instuctions on the reverse side. This schedule is used to
document contributions and receipts totaled_on TEM 15a of the Summary Sheet. Al cumulative confributions from other entities OVER
$100 per contributor, within a catendar year MUST be Eemized on this schedute fover $200, i regular party commitiee). Al lransfers-in
and inking contributions reqardless of amount from candidate’s, legistative caucus, and regutar party committees MUST be fiemized on
this schedute. All cumulative recefpts, (such as loan proceeds and repaymets, refunds, rebates, refurns of deposit, proceeds from sales, |
interest or other income) OVER $100 per contributix, within a calendar year, MUST be itemized on this schedule {over $200 if reguiar
party commiftes). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION ; COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE ‘ . RECEIVED BY

{streef, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
O oirect

O tn-kind (describe)

Other Receipts:
[:| Interest EI Loan
O wisc. (specify)

3 . Contributions:
[ oirect

] inxind (descrive)

Other Receipls:
|:| Interest Loan

[ misc. specity)

3 Contributions:
O pirect .

[ in-Kind (descrbe)

Other Receipts:

|:| Interest |:| Loan
D Misc. (specify)

4, Contributions;
] oirect
] n-Kind (describe}

Other Receipts:
L__| Interest E] Loan
D Misc. (specify)

——

5. Contributions:
O oirect
O in-Kind (descrbe) j

Other Recelpts.
[ interest [] Loan

O sisc. (specity) N

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)

A o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

» STRUCTIONS: Please type or print legibly IN BLACK INK afl 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, busesses, labor organizations and other entities OVER $100 per

recipient, wilhin a calendar year MUST be itemized on this schedule {over $200, i regular parly committes). Al cumulative
expenses, including inkind, regardless of amount paid to pofifical committees, {such &s transfers-out from cendidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNB
{street, number, city, state, ZIP code} and AMOUNT THIS CUMULATIVE

i s i
; OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERICD YEAR-TQ-DATE

DATE OF
EXPENDITURE

Code __A Obmct (R mkad
— £ Payment of Debt

GSP Inc. [ Retumed Contrarion 428.02 428.02 | 03/15/18

1804 Afton St Cloher
Houston, TX 77055 Purpose:

O oirect {1 In-icing
[J Payment of Dett
[ retumed Contritustion
Oother

Oviret [0 inkind
—_— ] Payment of Dett
[ Retumed Contiftattion
Oother

Cowed [ thind
O Payment of Debt
{7 Raturned Contribution
Jother

Purpose:

Code

Oowet O mkind
- ] Payment of Dett
[ Retumed Contritnsbion
[Cother

Pupose:

OJowect [ trkind
7] Payment of Debt
] Returned Confribution
Cloter

Purposs:

Code

Cloreet [ inkind
— ] Payment of Debt
[ Retumed Contritartion
Ooter

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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




Aaos e e

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
OF A POLITICAL COMMITEE ITEMIZED EXPENDITURES
Indiana Etection Commission (IC 3-9-5-14) For Public Questions

_—_+STRUCTIONS: Please type or print legibly IN BLACK INK all inforimation on this schedule. For dséistance M
wmpletng this schedule, see instructions on the reverse side. ANl cumulative expenses or transfers-out, regardiess of
1 amount paid to poliical committees supporting or opposing a public question, MUST be femized on this schedule,

V PUBLIC QUESTION INFORMATION 7
Enter Text of Public Question ' ‘ S .

Type of Question: [_] Statewide [ ] Local
Position: D Supported E] Opposed

. TYPE OF EXPENDITURE | COLUMN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE DATE OF

{street. number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEARTO-DATE | EXPENDITURE

[ Payment of Dett

[ Retumed Contribution
Clother

Purpose:

{CJoimet [ In-Kind
o {3 Payment of Dett
7~ \ [ Retumed Contribution
Clother
Purpose:

[ orect 7 tnking
1 payment of Dett

[ Retumed Contribation
Oosher

Purpose:

Code

Ooiect [ inand
— [0 Payment of Dehbt
O Retirned Contribution
Ootrer

Purpose:

Ot O inKind
— [ Paymet of Debt
[J Retumed Contribution
COother

Purpose:

Code | Ot [ Inking

O Payment of Dett

O Retuned Contribution
”~ \. CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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




L] . .

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

INSTRUCTIONS: Piease 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 all debts and loans, regardless of the amount, .
OWED TO the commitiee during the reporting period. Include afl amounts the committee has loaned to others. ’ .

P L OMMITTEE . - DEBTS OWED TO THIS COMMITTEE
indiana Efection Commission {IC 3.9-5-14)

Page of

' . - ORIGINAL AMOUNT
BORROWER'S NAME CO-SIGNER'S NAME DATE DERT CUM;JA.I?)TIVE

& MAILING ADDRESS & MAILING ADDRESS (if any) INCURRED
(street, number, city, state, ZIP code) fstreet, number, city. state, ZIP code) NATURE OF DEBT YEAR-TO-DATE

OQUTSTANDING
BALANCE THIS

PERIOD

SUBTOTAL THIS PAGE OF SCHEDULE E

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

(Enter total on ITEM 20 of the Summary Sheet)



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

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

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Piease typs or print fegibly IN BLACK INK &ll information on this form. For
l assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No ] o4 .3

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) E] Check if this is a new name
Committee to Elect Mike Rosenbaum-
2. Acronym or Abbreviated Name (i any} 3. Committee Telephone Number
{( 219 ) 221-3113
4. Mailing Address (address where all campaign finance comrespondence is received) D Check if this is a new address
1515 Indiana Ave
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LaPorte, IN 46350 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname} 8. Party Affiliation or If Independent Candidate
Michael Rosenbaum Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence - LaPorte
County Council District 4

H O REPOR C O ANDIDA 9
11. Check one: Check one:

‘ E] Pre-Primary D Pre-Election DAnnual D Nomination D Other El Pre-Convention
:‘ ..Sﬂ,FinaIIDisbands Committee (fnes 18, 19, and 20 must b 0} [_] Ourigoing Treasurer fwithin 10 days amend Statement of Organization) L1 Post-Convention
+Z. Reporting Period: 0 A 0 :
From: _02/21/2018 (Inception) . Through: _April 20, 2018 mernod sar to Date
13. Cash on hand and investments at the beginning of this reporting period. $ 250.00
14. Cash on hand and investments January 1, current year. . 0.00
() RIB o AND K 1

(Note: these amounts include in-kind conlributions and loans, as well as cash contributions.}
15a. ltemized {use Schedule A) 1,950.00 2,681.51
15b. Un-itemized ’ 1,296.72 1,403.88
15¢. Add lines 15a and 15b in both columns SUBTOTAL 3,246.72 4 085.39
16. Add lines 13 and 15c in Column A and lines 14 and 15¢in Column B TOTAL 3,496.72 4 085.38

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 1,422.67 2,145.18
17b. Un-itemized 784 .44 891.60
17¢c. Add lines 17a and 17b in both columns SUBTOTAL 2,207.11 3,045.78
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both cofumns) TOTAL 1,289.61 1,289.61

19. Debts OWED BY the committee (use Schedule D) . 0.00
20. Debts OWED TO the commiittee (use Schedule E)

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

13
nature of Trea Title Date
{ S |, Treasurer 10/18/18 0CT 19 2018
Signature of Candidate (if applicabla) ' Date
- - 10/18/18

WARNING: Any information contined in this. report may ™ot be copied for sale ar used for any commercial purpose. (C 3-9-4-5) A person who knowipaly FIERk OF TE CIR U
files a frauduient report commits a Class D feony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance 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 3-5-4-18)

>



REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1) ;

rebafes, retums of deposil, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

'STRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK 2ll information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contribulions and receipts fotaled on TEM 15a of the Summary Sheet, All
cumulative contributions from individuals OVER $108 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commitfee). All cumulative recelpts, {such as loan proceeds and repayments, refunds,

of

{Enter total on ITEM 153 of the Summary Sheet)

CONTRIBUTOR’S FULL NAME AND OCCUPATION : TYPE OF CONTRIBUTICN COLUMN A coLumns ! DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
{street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Daniel J. Madejeryk O oirect
13758 Pardee Rd [ nkind (descabe)
Buchanan, M1 49107 200.00 450.00
Other Receipts:
O interest ] Loan
Contributor's Oceupation (7 required) O sisc. (specity}
2 Contributions:
Eftzabeth Ward [ oirect
719 Juniper L] inxind (describe)
0.00 481.51
Valparaiso, IN 46385 Business cards & lawn signs
Other Receipts:
O interest [ Loan
) [ misc. (specify)
bmtﬂbutm‘s Occupation (f required)
‘3. Contributions:
Timothy Stabosz [ oirect
1501 Michigan Avenue [ inkind (describe)
LePorte, IN 46350 1,250.00 1250.00
Other Receipts:
] interest [ Loan
] Misc. gspeciny)
Contributor's Occupation (i required)
4 Contributions:
Mitch Felkes ] oirect
247 Whispering Blvd L inKind (descrive)
LaPorte, N 45350 500.00 500.00
Other Receipts:
I:] Interest D Loan
] Misc. (specity)
Contributor's Occupation (¥ required)
5. Contributions:
7 oireat
{7 inKind (describe)
Other Receipts:
D Interest D Loan
[ ™isc. (specity)
sontribttor's Occupation (if required)
: SUBTOTAL THIS PAGE OF SCHEDULEA | $  1,950.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGEONLY | ¢ 05 10




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDULE B)
B O A P o MITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

LTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule fs used to document expenditures lotated on ITEM 17a of the
Summary Sheel. All cumulative expenses paid to individuals, businesses, labor onganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commitfes}. All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legistative
caucus, political action, or reqular party commitiees) MUST be itemized on this schedule.
Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B ——
(street, number, city, state, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE
Code A [Jorcet [ tnKing
GSP Inc CY Payment of Det
[ Returned Contribution
oo Aon 51 = 0.00 | 428.02 | 03/15/18
Houston, TX 77055 Purpase;
Code A O ot [ in-kind
O Payment of Debt
NetBrands Media Com £ Returmed Conrbution 363.00 | 363.00 | 07/16/18
Cother ’ )
5
14550 Beechnut .
Houston, TX 77083
Code __A Ookect [ inkind 38.52 06/16/18
Kamh;ss;mm [ Payment of Debt 64.40 10/03/18
L1 Returnad Contibution 37.45 140.37 | 10/17/18
[D. State Street Olother
TaPorte, IN 46350 e
Code _A__ Oomect ) nKind
. O Payment of Debt
LaPorte County Republican Committee ] Retumed Contribution 350 00 350.00 | 09/12/1 8
814 Jefferson Ave Oloter ’ ’
LaPorte, IN 46350 pose:
Code _F___ Ooiet O tntind
O Payment of Debt
Gordon Food Service o
onrosase L] Retumed Cortrbution 183.94 183.94 | 08/25/18
5400 Franklin Cother
Michigan Clty, IN 46360 VoSS!
Code __F [oirct O in-King
Karma_\rs;W [ Payment of Debt 338.99 09/11/18
I I Shapdi
hd L1 Retumed Contition 46.37 385.36 | 09/28/18
6691 Ryno Road Oother
Coloma, M 48038 :
Code O pirect [ intnd
[ Payment of Debt
(7 Returned Contribution
Oother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

3

1,422.67

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

(Enter total on ITEM 17a of the Summary Sheet}

$

1,422.67




