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

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. IS THIS AN AMENDMENT? [] Yes No [f Yes, please enter the file number in this box. —> &u / 5’7 - 0 do

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickpame 3. Type of Committee (Check one)
M Candidate’s Principal Committee

Kiel Justin Michael D1 Exploratory Committes
4. Mailing Address (number and street, tity, state, and ZIP code) 5. FAX (Optionai} 8. E-mail Address (Optional)
P.O. Box 53, LaCrosse, IN 46348 ‘ ) elect@justinkiel.com
7. City State ZIP Code B. County 9. Telephone (Day) 10. Telephone (Evening)
LaCrosse 46348 LaPorte
IN { 219)544-2060 { 219) 363-9896

11. Party Affillation 12. Office Sought (Include district number, if any. Nof required for an exploratory committee.)

[ bemocratic [J Libertarian B Republican [J Other LaPorte County Council, District 1
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as
13. Full Name of Committee (Do nof abbreviate.) W Check if this is a new name.
Justin Kiel for County Council

possible.

14, Mailing Address (number and slreef, city, state, and ZIP code) M Check if this is a new address. | 15. FAX (Gptional) 16. E-mail Address (Qplional)
P.O. Box 53, LaCrosse, IN 46348 ( ) elect@justinkiel.com
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
LaCross 34 p (mm/ddyy)
aCrosse IN 46348 LaPorte ( 219) 3639896 Ol/ao/lf

21. Chairperson’s Full Name Designate Candidate as Chairperson. [ Check if this is a new chairperson.
Justin Michael Kiel

22. Mailing Address {number and street, city, state, and ZiP code) [ Check if this is a new address. |23. FAX (Optional) 24, E-mail Address (Optional)
P.O. Box 53, LaCrosse, IN 46348 ( ) elect@justinkiel.com
. City State ZIP Code 26, County 27. Telephone (Day) 28. Telephone (Evening)
48
LaCrosse IN 463 LaPorte ( 219} 544-2060 ( 219) 363-9896

29. Bank or Other Depositories (List aif banks or other depesifories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
1st Source Bank

30. Exploratory Committee (Give brief statement explaining purpose of an explorafory commiftes ordy,) |34, Salaries and Reimbursements (Will the committee pay the candidate & safary or
reimbursement for losf wages? If Yes, aftach a copy of the confract) [J Yes Ne
committee, appoint the following person as| g.rpara Ann Hucker

Signature of the Committee Chairperson
Treasurer of the Committee. %‘

33. Treasurer's Full Name [] Designate candidate as treasurer. [ Check if this is a new treasurer. C/
Barbara Ann Hucker

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

32. 1, as Chairperson of the foregoingPerson Appointed Treasurer

34. Mailing Address (number and street, cily, state, and ZIP code) ] Check if this is a new address. [35. FAX (Optional) 36, E-mail Address (Optional)
| lowa Street, LaCrosse, IN 46348 (

37. City State ZIP Code 38, County
LaCrosse IN 46348 LaPorte

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

219) 742-2442 219) 742-2442
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Si
Committee. | am not the chairperson of a campaign finance committee {except as

gnaz of Zerson Acceping Appointment
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT ' FOR OFFICE USE ONLY

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

)
39. Telephone (Day)

40. Telephone (Evening)

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 pf Chair; erson Date (mm/dd/yy) IN CLERKS OFFICE
Justin Michael Kiel 01/10/18

*3. Typed or Printed Name of Candidate {(Sigtature pf Capdidate Date (mm/da/yy) JAN
Justin Michael Kie! %ﬁ Z?:D 01/10/18 1 0 2018

Warning: State law requires that any change in thig/inforprdtion be reported within ten (10) days of the change (/C 3-5-7-70}. A
person who knowingly files a fraudulent report commits™@ Level 6 D felony (IC 3-74-7-13). A person who fails to file a complete o
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeancr (IC 3-14-1-14}, and may bé %M

subject to civil penaities (IC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18), L__CLERK OF LA PORTE CIRCUIT COURT




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

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

Summa

FILE NUMBER
| INSTRUCTIONS: Please type or print legibly IN BLACK INK al! information on this form. For
assistance in completing this form, see insfructions 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
Justin Kiel for County Council
2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ 219 ) 363-9896
4. Mailing Address {address where all carmnpaign finance correspondence is received) . |:| Check if this is a new address
PO Box 53
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LaCrosse, IN 46348 Republican
: CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {include any nickname) 8. Party Affiliation or If Independent Candidate
Justin Michael Kiel Republican
8. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
County Council, District 1 LaPorte
H ) ' R » @ L DIDA )
11. Check one: . Check one:
m Pre-Primary D Pre-Elaction D Annual D Nomination D Other : L—_I Pre-Convention
1 Finat/Disbands Commitiee (iines 16, 1, and 20 must be *0") L] Qutgoing Treasurer (within 10 days amend Statement of Organization} {7 Post-Convention
12. Reporiing Period: » p » B
From: January 1, 2018 Through: April 13,2018 ‘ Feriod ear 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. $0.00
ONTRIB » AND R x

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

15a. ttemized (use Schedule A} $850.00 $850.00
15b. Unitemized ’ $0.00 $0.00

15¢. Add lines 15a and 15b in bath columns ' SUBTOTAL $850.00 $250.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL $850.00 $850.00

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

17a. ltemized {use Schedufe B) (Public Question: use Schedule C) : $584.03 $584.03
17b. Unitemized $0.00 $0.00
17c. Add lines 17a and 17b in bath columns SUBTOTAL $584.03 $584.03
18, Cash on hand and investments at close of this reporting period {subtract 17c from 16 in both columns) TOTAL $265.97 $265.97
19. Debts OWED BY the committee (use Schedule D) $200.00
20. Debts OWED TO the committee (use Schedule E) 0.0 I
R ATIO = CR OFFICE USE QNLY

" “ERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND COMALETE.

ﬁﬁ siir M Title Treasarer Date |01k AHR 2 0 2018

{7 3 pm

. CHEREOF A PORTE CIRCUIT COURT

)
Wﬁ\ny information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persortwhoknowig Ty
files a f
Ca

dulent repert commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accwrate report as required by the Indiana
aign Finance Law commits a Class B misdemeanar, (iC 3-14-1-14) and may be subject to civil penallies. {IC 3-9-4-16, IC 3-0-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

S oot zgy O TMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commissien (IC 3.8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN X

BLACK INK zll information on this schedule. For assistance in completing this schedule, see instructions on the reverse ) FILE NUMBER
side. This schedule is used to document contributions and receipts lotaled 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, if regular party committee). All cumulative receipts, {such as ioan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a catendar
year, MUST be itemized on this schedule fover $200 if regular pary commifiee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. | Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE { RECEIVED BY :
1. ] tin Kiel Contributions:
ustin Kle /] Direct
18 E. Main Street 7 inKind (describe) $100 $300 1-12-18
LaCrosse, IN 46348
Other Receipts:
[:] Interest E] Loan
[] Misc. (specify) Justin Kiel
Contributor’s Occupation (if required)
2 Contributions:
Barbara Hucker Direct
114 lowa Street l:] In-Kind {describe) $50 $50 1-12-18
LaCrosse, IN 46348
Other Recelpts:
D interest |:| Loan
[ misc. (specify) . Justin Kiel
Contributor's Occupation (f required)
3 Contributicns:
Robert Best % oret $100 $100 2218
455 Preston Club Drive In-Kind {dascribe)
Sherman, TX 75092
Other Receipts:
E] Interest D Loan
O Misc. (specify) Justin Kiel
Contributer’s Occupation (if required}
4, Caontributions;
Leigh Morris M pirect
& | [ Kind (descrive) $100 $100 3-7-18
424 Upper Lake Shore Drive
LaPorte, IN 46350 _
Other Receipts:
D Interest i:] Loan
7 wisc. (specify) Justin Kiel
Contributor’s Occupation (if required)
5. (ﬁntributions:
V] Direct
ucker _15-
Betty Hucke O] nekind asscrive $100 $100 3-15-18
7 Vermont Street
LaCrosse, IN 46348 Other Receipts:
E] Interest |:| Lean
[ Misc. (specify) justin Kiel
Contributor's Occupation {if requirad) *
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 450.00
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-‘l)

e o s iz CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana E lection Commissi n {IC 3- 1-5-34) Itemized Contributions and Other RGCEiptS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN . .
BLACK INK all information en this schedule. For assistance in completing this schedule, see instructions on the reverse FIL.E NUMBER
side. 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 ¢alendar year MUST be itemized on this
schedule {over $200, if reguiar party committee}. All cumulative receipts, {such as joan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $400 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if regular party committes). A contributor's occupation is required if an

individual makes af least $1,0CC in contributions during the calendar year. Otherwise, this is optional, Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A " COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, 2IP code) PERIOD YEAR-TO-DATE | RECEWED BY |
. . Contributions:
Justin Kiel [ Direct
18 E. Main Street ] in-King (describe) $200 $300 4-10-18
LaCrosse, IN 46348
Other Receipts:
Interest m Lean ) )
[0 Misc. (specify) Justin Kiel
Contributor’s Occupation (if required)
2, %ﬂtributions:
Peggy Stalbrink Direct :
gey [ In-Kind (describe) $100 $100 4-10-18
8808 W 18505
LaCrosse, IN 46348 _
Other Receipts:
l:] Interest D Loan
3 Misc, (specify) Justin Kiet
Contributor's Occupation {if required}
3 Contributions:
D Direct

2] 1nkind {describe)

Other Receipts:
D Interest [:_] Loan

O Mise. (specify}

Contributer's Occupation {if required)

4. Contributions:
(7 oirect

£ 1n-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

Contributor's Occupation {if required)

5. Contributions;
Direct

|:] In-Kind {describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

Contributor's Occupalion (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 300.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 750.00
{Enter total on ITEM 15a of the Summary Sheet) i




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-Z)
e o s g e OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

{STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 FILE NUMBER
schedule is used o document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All cumulative contributions

from corporaticns OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if requiar
party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns 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 if requiar parfy committee). .

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B 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:
New Durham Associates, LLC & Direct :
1 New Durham Mall Ave [ in-Kind (describe) $100 $100 4-418

Westville, IN 46390

Other Receipts:

D Interest i_—_] Loan

O Mise. (specity) Justin Kiel

2 Contributions:
Direct

] n-Kind (describe)

Other Receipts:
D Interest I:] Loan

[ misc. (specify)

3 Contributions:
[ pirect

l:] In-Kind (describe}

Other Receipts:
Interest i:l Loan

O misc. (specify)

4, Contributicns:
[ oirect

[J in-Kind (describe)

Other Recelpts:

D Interest D Loan

D Misc. (specify)

5. Contributions:
(1 pirect

O] in-kind (describe)

Other Receipts:

D Interest I:] Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 100.00
{Enter fotal on ITEM 15a of the Summary Sheet} :




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

OF A POLITICAL COMMITTEE
State Form 4506 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Cermmission ({C 3-9-5-14) LABOR ORGAN IZATIO NS

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 completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor crganizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income} OVER $100 per contributer, within a calendar year,
MUST be itemized on this schedule (aver $200 if regular pary committes),

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributicns:
[:l Direct

] in-kind (describe)

Dther Receipts:

D Interest D Loan

D Misc. {specify}

2 Contributions:
D Direct

D In-Kind {describe)

Other Receipts:

|:| Interest [:| Loan

E] Misc. (specify)

3. Contributions:
[J birect

[J in-kind (describe)

Other Receipts:

D Interest D Loan

] misc. (specify)

4. Contributions:
{:] Direct

O n-kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

5. Contributions:
D Direct

3 inKind (describe)

Other Receipts:

D Interest D Loan

|__—_| Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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 EXPENDITUR‘ES (CFA.4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13111-05) CONTRIBUTIONS BY

Indiana Election Commission {IC 3-9-5-14) Po LITICAL ACTI ON COM M iTTEES

ltemized 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, se2 instructions cn the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, Al
cumulative contributions from polifical action committees OVER $400 per contributor, within a calendar year MUST be itemized on
this schedule fover $200, if regufar party committee). All transfers-in and in-kind contributions regardless of amount from pofitical
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

FILE NUMBER

MUST be itemized on this schedule (over $200 if regular party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B 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:
D Direct

|:| In-Kind (describe)

Other Receipts:
[:I Interest D Loan

D Misc. (specify)

2 Contributions;
|:| Direct

D In-Kind (describs}

Other Receipts:

]:] Interest U Loan

] wisc. fspeciy)

3. Contributions:
{1 Direct

[ In-Kind (describe)

Qther Receipts:

l:| Interest [:I Loan

[:l Misc. {specify)

4, Contributions:
Direct

O in-Kind {describe)

Other Receipts:
D Interest D Loan

|:| Misc. (specify)

5. Contributions:
[ oirect

[ in-Kind {cescribe)

Other Receipts:
Interest i:l Loan

|:] Misc. (specify)

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)
e o B e O MMITTEE CONTRIBUTIONS BY

Indiana Election Commissien {IC 3-9-5-14) OTH ER ORGAN IZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPQRATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 side. This schedule is used fo
document contributiens anc receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns 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 if regular

party commitiee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECE!VED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

[] Interest [:l Loan

El Misc. {specify)

2. Contributions:
E] Direct

!:l In-Kind (describe)

Other Receipts:

[:| Interest D Loan
D Misc. {specify)

3. Contributions:
] Direct

[:' In-Kind (describe)

Other Receipts:
Interest [:I Loan

7 Misc. (specity)

4, Contributions:
D Direct

[:| In-Kind {describe)

Other Receipts:

[:! Interest {:l Loan

[:I Misc. (specify)

3 Contributions;
D Direct

E In-Kind {describe)

Other Receipts:
D Interest D Loan

[:] Misc. fspecify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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 Cemmission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

ASTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions en the reverse side. This scheduls is used fo document expenditures telaled on [TEM 17a cf the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor crganizations and other entities OVER $100 per
recipient, 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

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

FILE NUMBER

Page of

RECIPIENT’S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP code)

Code A

Vistaprint
275 Wyman Street
Waltham, MA 02451

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

Printer

TYPE OF EXPENDITURE
and
PURPOQSE (he specific)

I oiect [ 1n-Kind
O Payment of Debt
[ Retumned Contribution
[:lOlher

Purpose:
Palm cards / business cards

COLUMN A
AMOUNT THIS

PERICD

$163.54

coLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

$163.54 3-21-18

Caode A

Signs on the Cheap
11525A Stonehollow Dr., #100
Austin, TX 78758

Printer

B2 Direct [ 1n-Kind
[3 Payment of ebt
[3 Returned Contribution

Cother
Purpose:
Yard Signs

$340.49

$340.49 4-9-18

Code A

Amazon
JBox 81226
Seattle, Wanatah 98108

Retailer

Direct [ In-kind
I Payment of Debl
[ Returmed Contribution
[Cother

Purpose:
Yard Sign Stakes

$80.00

$80.00 4-11-18

Code

O irect [ InKing
[J Payment of Debt
] Returned Contribution
Cother

Purpose:

Code

O oirect O In-Kind
[J Payment of Debt
[ Returned Centribution
Dother

Purpose:

Cocde

[ oiect [ inKind
1 Payment of Debt
O Retumed Contribution
Clother

Purpose:

Code

[ pirect [ In-King
[ Payment of Debt
[ Returned Contribution

CJother

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

$584.03

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

$584.03




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (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, All cumulative expenses or transfers-out, regardless of
‘ amount paid te political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide |:| Local
Position: E Supported B QOpposed

, TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and

{street, number, city, state, ZiP code) PURPOSE (be specific)

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page of

COLUMN A coLuMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

Code ‘ O pirect [ In-Kind
[ Payment of Debt
[ Returned Centribution
Clother

Purpose:

O pireat [ InKind
(| Payment of Debt
O Retumed Contribution
Cother

Purpose:

Code

1 pirect [ In-King
[J Payment of Debt
] Retumed Contribution
other

Purpose:

Ccde

O oirect [ in-Kind
[Z1 Payment of Debt
] Returned Contribution

[CJother

Purpose:

Code

[ Direct [ inKind
O Payment of Debt
[ Returned Contribution
Clotner

Purpose:

Code

O ireet ] In-Kind
O Payment of Debt
[ Returned Contribution
other

Pumpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

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




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

e TG AL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (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 all debts and loans, regardless of the amount, OWED BY the committee
during the reporting peried. Include all amounts owed for or to land institutions, individuals, credit purchases, committee credit
card accounts, etc. 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, Qtherwise, this is optional.

Page of
CREDITOR'S OR LENDER’S NAME ENDORSER’S OR VENDOR’S AMQUNT DATE DEBT CUMULATIVE OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
Justin Kiel justin Kiel '$200
18 E. Main Street 18 E. Main Street
LaCrosse, IN 46348 LaCrosse, IN 46348 4-9-18 30 $200
Loan
LENDER'S OCCUPATION: PU bllsher
LENDER'S OCCUFATION:
LENDER'S OCCUPATICN:
LENDER'S DCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
JER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $ 200.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 200.00
(Enter total on ITEM 19 of the Summary Sheet) $ '




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

e R OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Cemmissicn (IC 3-8-5-14)

INSTRUCTIONS: 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 all debts and loans, regardless of the amount,
OWED TO the committee during the reporting pericd. Include all amounts the commitlee has loaned o others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | QUTSTANDING

DATE DEBT
INCURRED PAID BALANCE THIS

& MAILING ADDRESS & MAILING ADORESS (if any)
(street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

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

OF A POLITICAL COMMITTEE

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

(CFA-4)

Summary Sheet
FILE NUMBER

.+8TRUCTIONS: Please type or prinf lagibly 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)
Justin Kiel for County Council

D Check if this is a new name

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
{ 219 3 363-9896

4, Mailing Address (address where all campaign finance correspondence is received)
PO Box 53

D Check if this is a new address

5. City, State, ZIP Code
LaCrosse, IN 46348

7. Full Name of Candidate (include any nickname}

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable}
Republican

8. Party Affiliation or If Independent Candidate

BOR
11. Check one:
D Pre-Primary Q] Pre-Election |:| Annual D Nomination D Other

Justin Michael Kiel Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10, County of Residence
County Council, District 1 LaPorte

Check one;
D Pre-Convention

* " I Final/Disbands Commitiee {ines 18, 19, and 20 must be *0") D Qutgoing Treasurer (within 10 days amend Statement of Organization}

D Post-Convention

.. Reporting Period:

EXPENDITURES

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

13. Cash on hand and investments at the beginning of this reporting period. $265.97

14. Cash on hand and investments January 1, current year. $0.00
ONTRIE 0 AND R z

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

15a. ltemized (use Schedule A) $1,733.30 $2,583.30

15b. Unitemized $0.00 $0.00

15¢. Add fines 15a and 15k in both columns SUBTOTAL $1,733.30 $2,583.30

16. Add lines 13 and 15c in Cotumn A and lines 14 and 15¢ in Column B TOTAL $1,999.27 $2,583.30

17a. ltemized {use Schedule B) (Public Question: use Schedule C) $1,684.82 $2,268.85
17b. Unitemized £0.00 $0.00
17c. Add lines 17a and 17b in both columns SUBTOTAL $1,684.82 $2,268.85
18. Cash on hand and investments at close of this reporting period {subfract 17c from 16 in both columns) TOTAL $314.45 $314.45
19. Debts QWED BY the committee (use Schedule D) $0.00

20. Debts OWED TO the committee (use Schedule E) $0.00

s Rl
f1 rer T itle
¢ easure reasurer

Date

: CERTIFICATION F"}RF gfiglcthSE D
| CERTIFY. THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. RKS OFFICE

10/19/%8
0CT 19 218

Signalure g

Date 10/19/18 [

ARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who khowingly
filsg_a_fraddulent report commits a Class D felony. (iC 3-74-1-13) A person who fals to file a complete or accurate repost as required by th It
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 3-9-4-17 IC 3-9-4-18)

~
;."t-'s 4%/&,6
K OF | PogECIRCUITCOURT ﬁ
/] 55 A 2o



REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
e o ot COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission {IC 3-9-5-14)

itemized Contributions and Other Receipts

‘ FILE NUMBER
|

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
side. This schedule 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, if reguiar parfy commitiee}. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be iternized on this schedule (over $200 if reguiar party commitiee). A contributor's occupation is required if an

individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is opticnal. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD
Barb H Contributions:
arbara Haman 7 Direct
1289 S 700 E D] tnekind (desorive) $30 $30 4-22-18
Kouts, IN 46347
Qther Receipts:
D Interest E Loan
O Misc. (specity) Justin Kiel
Contributor's Occupation (if required)
2 Contributions:
Justin Kiel Direct
18 E, Main Street [ inKind (describe) $400 $700 4-29-18
LaCrosse, IN 46348
Other Receipts:
EI Interest Loan
[ Misc. (specity) Justin Kiel
sontributor's Occupatlon (if required)
3. Contributions:
. E Direct
Pat Spiess 0 ink . $20 $20 4-29-18
9382 W State Road 8 In-Kind (desoribe)
LaCrosse, IN 46348
Other Receipts:
|:| Interest [:] lL.oan
3 Misc. (specify) Justin Kiel
Contributor’s Occupation (i required)
4, Contributions:
. Direct
Wilma Bruder i
O in-Kind (describe) $25 $25 5-3-18
PO Box 117
LaCrosse, In 46348 Other Reosipis:
|:| Interest |:| Loan
] Mmisc. (specify) Justin Kiel
Contributor's Occupation (¥ required)
5, Contributions:
N [ bireat
Justin Kle?l T InKind (describe) $100 $800 5-3-18
18 E. Main Street
LaCrosse, IN 46348 Other Receipts:
E! Interest Lean
[ Misc. (specify) Justin Kiel
Contributor's Occupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 575.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet}




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

P L OMMITTEE | CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

cumulative cantributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, returns 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 if reqular party committes). A contributor's accupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY |
Contributions:
Ruby Knope Direct
412 Mill Street [ inckind (describe) $50 $50 >-5>-18
LaCrosse, IN 46348
Other Recelpts:
D Interest E] Loan . .
[ Misc. (specity) Justin Kiel
Contributor’s Occupation (if required)
2. %ntributions:
Tim Stabosz Direct
L B In-Kind (describe) $1000 $1000 5-11-18
1501 Michigan Avenue
LaPorte, IN 46350 Other Receipte
D Interest D Loan
[ Misc. (specity) Justin Kiel
sontributor's Occupation {if required)
. Contributions:
Kelly Kiel K] Direct ‘
18 E. Main Street O in-kind (describe) $54.15 $54,15 5-15-18
LaCrosse, IN 46348
Other Receipts.
[0 interest [ Loan
[ misc. rspecity) Justin Kiel
Contributor's Occupation {if required)
4. Contributions:
Justin Kiel % Direct $54.15 $854.15 5-15-18
. In-Kind {d b
18 E. Main Street — Inind (deseribe)
LaCrosse, IN 46348
Other Receipts:
D Interest |:| Loan
O Misc. (specify) Justin Kiel
Contributor’s Occugation (if required)
5 Contributions:
D Direct
l:] In-Kind {describe)
Other Receipts:
D Interest D Loan
O wise. {specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 1,158.30
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
$ 1,733.30
{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 (R13/41-05) CONTRIBUTIONS BY

Indiana Election Commissien (IC 3-9-5-14) L ABOR ORG AN | Z AT'ONS
ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS QN THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information an 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 {TEM 15a of the Summary Sheet, Al
cumutative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from saies, inferest or other income} OVER $100 per contributar, within a calendar year,
MUST be itemized on this schedule {over $200 if requiar party commifiee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEWED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWVED BY
1. Contridbutions:
Direct

[ n-Kind (deseribe)

Other Receipts:

E] Interest |:| Loan

[ Mmisc. (specity)

2. Contributions:
|:| Direct

O in-Kind {describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

3 Contributions:
Direct

1 in-Kind (describe)

Other Receipts:

D Interest |:| Loan

[:I Misc. (specify)

4, Caontributions:
Direct

[ n-Kind (descrive)

Other Receipts:

El Interest D Loan

7 Misc. (speciy)

3. Contributions:
] birest

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan
O wisc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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




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

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

Indiana Election Commission (IC 3-8-5-14) POL'T[CAL ACTION COMM'TTEES
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 15a of the Summary Shest. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemnized on
this schedule (over §200, i regular party committee}. All fransfers-in and in-kind contributions regardless of amount from political

action commiltees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or ather income) OVER $400 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular parfy committes). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN 8 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:
m Direct

f:l In-Kind (describe)

Other Receaipts:

D Interest D Loan

I:I Misc. (specify)

2. Contributions:
B Direct

] In-Kind {describe)

Other Receipts:

|:| Interest EI Loan

[ Mise. (specify)

3. Contributions:
E:] Direct

EI In-Kind {describe)

Other Receipts:
Interest |:| Loan

D Misc. (specify)

4, Contributions:
[:l Direct

[ 1n-kind (describe)

Other Receipts:
I:l Interest l:| Loan

E Misc. (specify}

5. Contributions:
O oirect

[ in-kind (describe)

Other Recelpts:

i:l Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SGHEDULEA | $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

o L COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-8-5-14) OTH ER ORGAN IZATIONS

ltemized Contributions and Other Receij

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORFORATIONS, LABOR ORGANIZATIONS,
POLITICAL AGTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
information en this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
decument cortributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular pary committes). All transfers-in
and inkind contributions regardless of amount from candidate's, legislative caucus, ard regular party committees MUST be itemized on

this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refumns of deposit, proceeds from sales,
interest or ofher incoms) OVER $100 per conlributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

parly committes). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEWED BY
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE
1. Contributions:
D Direct

O nKind (descrive)

Other Receipts:
|:i Interest D Loan
El Misc. (specify)

2. Contributions:
Direct

7 InKind (describe)

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

3 Contributions:
Direct

[} in-Kind (describe)

Other Recelpts:

|___i Interest D Loan
[:I Misc. (specify)

4. Contributions:
l:l Direct

B n-Kind (describe)

Other Receipts:
El Interest D Loan
D Misc. {specify)

5. Contributions:
D Direct

(1 tnKind (describe)

Other Recelpts:

[:l Interest E] Lean

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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 Efection Gommission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

NSTRUCTIONS: 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, laber organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, {such as iransfers-out from candidate, legisiative
caucus, polifical action, or regular parly commiftees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S OCCUPATION COLUMN A

AMOUNT THIS

COLUMNB
CUMULATIVE

RECIPIENT’S NAME AND MAILING ADDRESS

TYPE OF EXPENDITURE DATE OF

(street, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable)

PURPQSE {be specific)

PERIOD

YEAR-TQ-DATE

EXPENDITURE

0 | A oiest 3 in-Kind
Code — Mail [3 Paymentof Debt
United States Postal Service [ Retumed Contrbution $200.00 $200.00 4-28-18
16 W Main Street E;:::
LaCrosse, IN 46348 Palm cards / business cards
A M orect [ inKing
Cod .
0% Printer [ Payment of Debt
Staples (] Returned Contribution $213.98 $213.98 4-30-18
2106 Morthland Drive Er;’;::f
Valparaiso, IN 46383 Yard Signs
A . m Direct [:I In-Kind
Code Mail [ Payment of Dabt
United States Postal Service [ Returned Contribution $350.00 $550.00 5-1-18
00 Valparaiso Street Eo“’e_’
valparaiso, IN 46383 v§$°§fgnswkes
EA pireet [ I1n-Kind
Code Social Network O3 Paymentof Debt
Facebook [ Retumed Contribution $112.54 $112.54 5.14-18
1 Hacker Way Clother
Purpose:
Menlo Park, CA 94025
Code O irect [ inKind
Candidate/Publisher Payment of Debt
Justin Kiel Doounet b | §700.00 | $700.00 | 51518
18 E Main Street ; Cther
M
LaCrosse, IN 46348 e
Code b4 Direct [ In-Kind
Newspaper [ Payment of Debt
Kiel Media, LLC 1 Returned Gontribution
o $108.30 108. 5-15-18
16 E Main Street E{g::f $108.30
LaCrosse, IN 46348 '
Code O pirect [ 1n-Kind
= O Payment of Debt
3 Returned Contritution
[lother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,684.82
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1684.82
(Enter total on ITEM 172 of the Summary Sheet) T




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (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. All cumulative expenses or transfers-cut, regardiess of
| amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page

of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
Position: I:] Supported |:| Opposed

TYPE OF EXPENDITURE

COLUMN A

COLUMN B

RECIPIENT'S NAWE AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS |  cUMULATIVE EXE?JEI(T)SRE
; {street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE
Code | 3 pirect [ In-Kind
O3 Payment of Dbt
[ Returned Contripution
Clother
Purpose:
Code [ pirect [ In-Kind

[ Payment of Debt

] Returned Contribution
Cother

Purpose:

[ Direet [ inKind
O Payment of Debt

] Retumed Contrbution
Clother

Purpose:

Cade

[ Direct [ in-Kind
7 Payment of Debt

[:_] Returned Centribution
Clother

Purpose:

Code

O oireet O tn-kind
[ Paymeni of Debt
[ Returned Cantribution
CJother

Purpose:

Code

[ pirect [ In-Kind
O Payment of Debt
[ Returned Contribution
DOther

Pumose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a 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)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in complating this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee
during the reporting period. Include all amounts ewed for or to lend institutions, individuals, credit purchases, committes 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 oceupation is required i an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional,

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page of
CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR'S AMOUNT P CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
Justin Kiel Justin Kiel $400
18 E. Main Street 18 E. Main Street
LaCrosse, IN 46348 LaCrosse, IN 46348 4-23-18 $700 $0
Loan
Lenoers occuranon. PUDlisher
Justin Kiel Justin Kiel $100
18 E. Main Street 18 E. Main Street
LaCrosse, IN 46348 LaCrosse, IN 46348 5-3-18 $700 30
) Loan _
LENDER'S DCCUPATION: Pub]]sher Debt closed out as aof epd of filing period
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LEKDER'S OCCUPATION:
IER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $0

(Enter fotal on ITEM 19 of the Summary Sheet)




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

State Form 4606 (R13/11-05) __ DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission {IC 3-9-5-14)

FILE NUMBER

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

Page of

BORROWER’S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT BATE DEBT CUMULATIVE | OUTSTANDING
8 MAILING ADDRESS & MAILING ADDRESS (if any) PAID BALANCE THIS

{street, number, city, state, 2IF code} (street, number, city, state, ZIP code) NATURE OF DEBT INCURRED YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter tofal on ITEM 20 of the Summary Sheet)




INSTRUCTIONS FOR COMPLETING THIS FORM

This schedule is used to document debts OWED TO the committee totaled on ITEM 20 of the Summary
Sheet.

In addition to disclosing the loans or debts owed to the committee within the reporting period, you must also
report all previous loans or debts owed to the committee in every subsequent report until the debt is
extinguished.

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also,
indicate the number of pages being used to complete this schedule. For example, “Page 2 of 2.” This means
this page is the second page of two pages used for this schedule.

BORROWER'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of the person to
whom the reporting committee has given a loan within the reporting period.

CO-SIGNER’S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers,
co-signers, co-endorsers, or endorsers, if the loan made by the reporting committee was secured by another
entity.

ORIGINAL AMOUNT: Enter the principal amount the reporting committee initially loaned to another person.

NATURE OF DEBT: Enter the nature of the debt to be collected by the reporting committee. This requires a
short description of the type of debt owed to the committee, such as a “loan.”

DATE OBLIGATION INCURRED: Enter the month, day and year that initial loan of credit was made by the
« committee.

CUMULATIVE PAID YEAR-TO-DATE: Enter the total amount of principal repaid to the committee on a debt
owed to the committee. Principal repaid on a debt owed to the committee is treated as a receipt and reported
on Schedule A. If the interest is paid to the reporting committee on a loan, the amount of interest received for
each reporting period is also to be treated as a receipt and reported on Schedule A.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt to be collected by the
committee. You must continue to report the outstanding balance of the debt to be collected by the committee
cn each report until the debt is extinguished.

SUBTOTAL THIS PAGE OF SCHEDULE E: Enter the subtotal for this page of Schedule E. If there is only
one page of this schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE E.

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE
ONLY} the total amount of all pages on Schedule E. Also enter this figure on ITEM 20 of the Summary
Sheet.



