REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE ’

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK al! information on this form. For
assistanca in completing this form, see instructions on the reverse sids.

IS THIS AN AMENDMENT? [] Yes [¥ No

COMMITTEE INFORMATION

Libertarian Party of LaPorte County

(CFA-4)

Summary Sheet
FILE NUMBER

46-14-53"H6~(5- 6 F-

TOTAL PAGES [N ENTIRE CFA-4 R

EPORT

1. Full Name of Committee {as on Statement of Organization) I:] Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
( 855 , 455-5757

P.O. Box 564

4. Mailing Address (Address where afl carmpaign finance comespondence is received.) D Check if this is a new address.

5. City, State, ZIP Code
LaPorte, IN 46352-0564

7. Full Name of Candidate (Include any nickname.)

6. Party Affiliation (if appficable)
Libertarian

CANDIDATE INFORMATION (For Candidate's Commitlees Only})

8. Party Affiliation or If Independent Candidate

9. Office Sought (Includa district number, if any. Not required for exploratory committae.}

11. Check one:
f:] Pre-Primary D Pre-Election Annua| |:| Nomination D Cther

10. County of Residence

0 0 ANDIDA
Check one:
D Pre-Convention

1 Final  Disbands Committes (Lines 18, 1, and 20 must be D) [_] Cutgoing Treasurer (Wahin ten (10) days emend Statement of Organization,) (O Post-Convention

EXPENDITURES |
{Note: These amounts include in-kind expenditures and loan repayments.} I

12. Reporting Period (mm/ddfyy): O O B

Erom: 01/01/2017 Thiough: 12/31/2017 5 ar to D

13. Cash on hand and investments at the beginning of this reporting period. 1,589.58

14. Cash on hand and investments January 1, current year. 1,589.58
ONTRIB O AND R p

{Note: thess amounts include inzkind contributions and loans, as well as cash contributions.)

15a. temized (Use Schedule A.) 495.00 495.00

15b. Unitemized

15¢, Add lines 15a and 15b in both columns. SUBTOTAL 495.00 495.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL 208458 2,084 .58

17a. {temized (Use Schedule B.} (Public Quastion: use Schedula C.} 1,203.84 1,203.84
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1,203.84 1,203.84
18. Cash on hand and investrments &t tlose of this repoting period {Subtract 17¢ from 16 in both columns.) TOTAL 880.74 880.74
19. Debts OWED BY the committee (Use Scheduls D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00

R ATIO FO

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COM| E.

signatuye of Treasurer Title
M To118/) Treasurer

Signature of Candidate (i applicable)

Date (min/ddAy) - MAR -1 2018

WARNING: Any information contained in this report may nct be copled for sale or used for any commerdal putpose. (IC 3-9-4-5) A persgh who ingly
files a fraudulent repor commits a Level 6 felony. (IC 3-14-1-13) A person who fads to file a complete or accurate report as require by th

Date (mimiddryg TN CILERKS OFFICE _
2} 20 9B

D

Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penartles {IC 3-94-16, i€ 3-9-4-17, i 3-9-4-18)

CIERK OF ﬁ I?SRTE GIRCUT COURT




L | ¥
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"REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4605 (R13/11-05) ] Summary Sheet
Indiana Etection Commission {IC 3-9-5-14} ‘EZ 4

- - FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all mformatlon on this form. For

assistance in completing this form, see instructions on the reverse sm’e
TOTAL PAGES IN ENTIRE CFA-4 REPORTY

IS THIS AN AMENDMENT? [] Yes [X No

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

Libertarian Party of La Porte County

2. Acronym or Abbreviated Name {if any) 3. Committee Telephone Number
LPLP . ( ) '
4. Mailing Address {address where all campaign finance correspondence is received) I:l Check if this is a new address

5, City, State, ZIP Code ’ ‘ 6. Party Affiliation (if applicable)

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

7. Full Name of Candidate {include any nickname)

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

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
Ei Pre-Convention
|:| Post-Convention

11. Check one:
D Pre-Primary |E Pre-Election EI Annual D Nominaticn I:] Other

inalDisbands Committee (fines 18, 19, and 20 must be *0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: ___01/01/18 Through: __10/19/2018 This Perfod..  -| . Yearto Date

13. Cash on hand and investments at the beginning of this reporting period. 1356 '

1356
[ .

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

15a. ltemized (use Schedule A) 422.21 422.21
15b. Unitemized

15¢. Add lines 15a and 15b in bath columns SUBTOTAL | 422.21 422.21
16. Add lines 13 and 15c in Column A and lines 14 and 15¢cin Column B - TOTAL | 1778.21 1778.21

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

17a. Itemized (use Schedule B) (Public Question: use Schedule C) . $240.65 $240.65 «
17b. Unitemized - ' T
17c. Add lines 17a and 17b in both columns SUBTOTAL | $240.65 $240.65

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | $240.65 $240.65
19. Debts OWED BY the committee (use Schedule D)

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

. ATIO
| ' "ERTIFY THAT | HAVE EXAMINED FAIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

T;W%e: / % ) Title Treasurer Date 10/26/18 0CT 2 g9 2018

skg#falure of Candidate (ifappf}'plable) o _ - Date

WARNING: 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 knowingly JLERK OF LA PORTE CIRCUIT COURT
files a fraudulent report commits a Class D felony. (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. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

side. This schedule is used to document contributions and receipts lofaled on ITEM 15a of the Summary Sheet All
cumulative coniributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, i reqular party commitiee). Alt cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, refums of deposi, proceeds from sefes, inferest or other incoms) OVER $100 per contribulor, 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 least $1,000 in contributions during the calendar year. Othenwise, this is optional,

itemized Contributions and Other Receipts

ASTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alt information on this schedute. For assistance in completing this schedule, see instructions on the reverse

FILE NUMBER

46

Page __

1

2

of

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

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
{street, number, cily, state, ZIP code)} PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions: $25 $25
& oirect 01/01/2018
Joseph A Novak [J tn-kind (descrive)
7334N200E Treasurer
Other Receipts:
La Porte, IN 46350 (7 interest [ Loan
[ mise. (speciy)
Contritutor's Occupation (if required)
2 Contributions: $25 $25 9/29/2018
Kevin Warmhold Oirect
(O n-Kind (describe)
Other Recelpts: Treasurer
' O interest [ vLoan
g [ wisc. (specity
‘nlﬂbmm‘s Occupation {if required)
3 Contributions: $25 $25 81712018
Kalvin Timm B oirect
O in-Kind (deserive)
, Other Receipts: treasurer
D Interest D Loan
GContributor's Occupation (if required) D Misc. (specily)
4 Contributions: $200 $200 multiple
Doug Barns S reet )
. In-Kind (describe
S. Village Rd.
La Porte, IN 46350 Other Recefpts: treasurer
D Interest [:] Loan
i - Misc. i :
Contributor's Qccupation (if required) D fsc. fspecity)
5. Contributions: $125 $125 2/26/18
Aurea Torres g Direct
In-Kind (describe)
Techumseh st.
La Porte, IN 46350 Other Recelpts: Teasure:
3 tnterest [ Loan
Contributor's Occupation (i required) D Misc. {specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $400
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $422.21




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ASTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedute. For assistance in completing this sehedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts totaled cn ITEM 153 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar party commitiee). All cumulative receipts, {stch as loan proceeds and repayments, refunds,
rebafes, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party committee). A contributor's occupation is required if an

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

46

Itemized Contributions and Other Receipts

FILE NUMBER

Page 2
2

of

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

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

1.
Chuck Timm
La Porte, isdnana

Contributer's Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
[ mise. ¢specify)

COLUMN A
AMOUNT THIS
PERIOD
$22.21

COLUMN B
CUMULATIVE
YEAR-TO-DATE
$22.21

DATE
RECEIVED

RECEIVED BY

91418

treasurer

2

Contributor's Occupation {if required)

Contributions:
L] oirect

[ tn-Kind (describe)

Other Receipts:
|:] [nterest D Loan
D Misc. (specify}

3

Contributor's Occupation (if required)

Contributions:
Direct

[ n-Kkind (describe)

Other Receipts:

I_—_I interest |:| Loan
[ wisc. (specify)

4.

Contributor’s Occupation (if required)

Contributions:
I:] Direct

O in-King (descrive)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required)

Contributions;
Direct
D In-Kind {describe}

Other Receipts:

|:| Interest |:] Loan
L] wisc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

$22.21

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 B)

S ot (1 zey MIMITTEE ITEMIZED EXPENDITURES

Indiana Election Commissicn {IC 3-8-5-14

JTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schegule. For assistance in completing this FILE NUMBER
| 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, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative 46
expenses, including in-kind, regardless of amount paid to political committees, {such as fransfers-out from candidate, legisiative

caticus, political action, or regufar party commitfees) MUST be itemized an this schedule. Page 1 of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B
{streel, number, city, state, ZIP code} - - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE

cods O I R oirect [J Inkind $54 $54 2120/18

[ Payment of Debt
US Post Office .
Lincolnway [ Returned Contribution
LA Porte, [N 46350 Cother
Purpose:

DATE OF
EXPENDITURE

I Direct  [] In-kind $186.65 | $186.65 | multiple
7 [ Payment of Dbt
Phone.com [1 Returned Contribution
Cother

Purpose:

Code O

O oirest [ in-Kind
{1 Payment of Debt

e [ Returned Centribution
. 3 CJother
Purpose:

Code

[ orect O In-Kind
] Payment of Debt
(] Returned Contribution
Cother

Purpose:

Code

[ pirest [ In-Kind
[ Payment of Debt
[ Returned Contribution
Clother

Purpose:

Code

[T pirect [J inKind
T Payment of Debt
1 Returned Centribution
Cother

Purpose;

Code, I "

[ oirect [ in-kind
3 Payment of Debt
[ Returned Contribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $240.65

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

$240.65




