REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For . ,:‘ ' O -/ q --3 :

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

IS THIS AN AMENDMENT? [ ] Yes No . .
1. Full Name of Committee (as on Statement of Organization) ! : |:| Check if this is a new name.
COMMITTEE TO RE-ELECT GENE SIMMONS
2. Acronym ar Abbreviated Name (if any) 3. Committee Telephone Number

‘ { 219  879-4627
4. Mailing Address (Address whers all campaign finance correspondence is received.) [[] Check it this is & new address.
1709 JOHNRUE AVE
5. City, State, ZIP Code 6. Party Affiliation (if appficable)
MICHIGAN CITY, IN 46360 _ DEMOCRAT

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {include any nickname.) 8. Party Affiliation or If Ihdependent Candidate
EUGENE (GENE) SIMMONS ‘ * | DEMOQCRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
MICHIGAN CITY COMMON COUNCIL WARD 6 LA PORTE
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Check one:
[:I Pre-Primary f:] Pre-Election IZ] Annual |:] Nomination E] Other ’ |:| Pre-Convent_ion
7] Final / Disbands Comnittee Lines 18, 16, and 20 must be 07} [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organizafion.} ] Post-Convention

12. Reporting Period {(mm/ddfyy): ] COLUMN A COLUMN B
Crom: 10/12/19 Through: 12/31/19 This Period Year to Date

3,850.00

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

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

15a. liemized (Use Schedule A.) ‘ . 300.00 6,288.10

15b. Unitemized ) : 88.22 |7 99.22

15¢. Add lines 15a and 15b in both columns. '  SUBTOTAL 399.22 6,387.32

16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. . TOTAL 4,249.22 6,387.32
SENDITUR

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

17a. ltemized {Use Schedule B.} (Public Question: use Schedule C.) 3,475.12 5,613.22
17b. Unitemized 77410 774.10
17c. Add lines 17a and 17b in both columns. - SUBTOTAL 4,249.22 6,387.32
18. Cash on hand and investments at close of this reporfing peried (Subiract 17c from 16 in both columns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) ' ) 0.00
20, Debts OWED TO the commiltee (Lise Schedule E.)
R ATIO LY

| CEﬁ?fY THAT | HAVEEXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMIPLETE. ' { c ERKS, S #E

alure . Titie ‘ Date (mm/das) s SHTICE

/" 7 } e
(2 EASUREA o1lp
Date gnmvdicy) JAN 9 A2

files a ffaudulent report commits a Level 6 felony. (IC 3-14-7-13) A person who fails to file a complete or accurate report as required by tye Indiana /f —)
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 3-9-418} & OF A tetuke d,
bt %

WARNING: Any information contained in this report may not be copied for sale or used for any commencial purpose. (IC 3-9-4-5} A personfwho nowing§=k
941 8




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {(R15/5-19)
Indiana Election Division {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 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 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 requiar party committse). All cumulative receipts, {Such as Joan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar parly commities). A contributar's occupation is required if 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 OCCUPATICON

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, JIM ARNOLD Contributions: '
5698 W. JOHNSON RD. i oreet
LA PORTE, IN 46350 [ in-ind (aeserite
Other Receipts: 529280
D Interest |:| Lean
D Miscellaneous (specify)
Contributor's Occupation (if required)
2 RONALD DOMBKOWSKI Cantributions:
/] Direst
D In-Kind (dlescribe}
Other Receipts: $1 00.00
[ interest [ Loan
[ Miscellaneous {specify)
Contributor's Occupation {if required)
% BRUNCH FUNDRAISER %"tg‘i’r‘;‘:“s:
GALVESTON STEAKHOQUSE [J In-Kind (describe
MICHIGAN CITY, IN 46360 n-Kind (describe)
25 Other Receipts: $3,40000
138 TICKETS @ $ [ interest [] Loan
[:] Miscellaneous (specify)
Contributor's Occupation (if required)
* EUGENE SIMMONS Contributions:
D Direct
[ n-Kind (describe)
Other Receipts: $2,095 30
(] interest K] Loan
[[] Miscellaneous (spacify)
Contributor's Occupation (if required)
5 PATRICK MCDONALD Contributions:
m Direct
[ In-Kind (describe)
Other Receipts: $1 00.00
I:l Interest D Loan
[____| Miscellansous (specify)
Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

0.00

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

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Piease type or print
legibly IN BLACK [NK 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 totated on (TEM 15a of the Summary Sheet All
cumulative contributions from labor organizations OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitlee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if reguiar pary commiftes). -

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
_ FULL MAILIPfIG ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD EAR.TODATE P
" MICHIGAN CITY PROFESSIONAL %"‘g:t::m:
FIREFIGHTERS LOCAL 475 [ In-Kind (describe) 10/24/19
Other Receipis: $30000 $30000
D Interest |:I lL.oan
D Miscellaneous (specify) . CANDIDATE
z Caontributions:
O oirect

[ in-Kind {describe)

Other Receipts:

D Interest [:l Loan

{] siscelaneous (specify)

3 Contributions:
] Direct

D In-Kind (describe}

Omér Receipts:
D Interest D Loan

D Miscellaneaus {specify)

' Contributions:
Direct

] in-Kind (describe)

Other Receipts:
O interest [] vroan

[ Miscellaneous (specify)

5. Contributions:
D Direct

(] inKind (describe)

Other Recelpts:
O nterest [] Loan

El Miscellaneaus (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $  300.00

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

OF A POLITICAL COMMITTEE
State Form 4808 {R15/ 5-19}
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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. 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 commiftee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, Jegislative
caircus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT"S CCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code} - - and AMCUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE {be specific) PERIOD YEAR-TO-DATE | (mmvddiyy)
A W Direct. [ In-King
Lode o MARKETING ] Paymentf Dett
THE WOZNIAK GROUP {7 Retumed Contribution
1032 GEORGETOWN RD [ other $275.00 $375.00 | 10/15/19
MICHIGAN CITY, IN 46360 Purpose:
MEDIA DESIGN
A ‘ Diect [ Inking
coce RADIO STATION | [ Paymenta bet
WEFM ] Returned Contribution
1903 SPRINGLAND AVE [ Other $336.00 $336.00 | 10/11/19
MICHIGAN CITY, IN 46360 Purpose:
COMMERCIALS
A b pirect [ inKing
Code PRINTER [ Payment of Debt
BEACHER BUSINESS PRINTERS [ Retuemed Conlribution
311 FRANKLIN ST O otver $118.88 | $118.88 | 10719119
MICHIGAN CITY, IN 46360 Purpose:
FLYERS
code A W Direct [ 1n-Kind
NEWSPAPER [ Payment of Debt
BEACHER WEEKLY NEWSPAPER [J Retumed Contribution
911 FRANKLIN ST ] Gther $279.79 | $279.79 | 10/15/19
MICHIGAN CITY, IN 46360 Purpose:
ADS
A [ Direct [ In-Kind
Code MARKETING D3 Paymentof Dete
REPROGRAPHIC ARTS ) 1 Retumed Contribution
2824 E MICHIGAN BLVD O otrer $157.55 | $157.55 | 10/31/19
MICHIGAN CITY, IN 46360 Purpase:
PRINTING
0 Moirect [ Inkind
Code RESTAURANT [ Paymentof Debt
TAVERNA TONELLI [ Returned Contribution
521 FRANKLIN ST O] Gter $212.60 $212.60 | 11/29/18
MICHIGAN CITY, IN 46360 Purpose:
CMTE RECEPTION
o) [ oirect {1 In-Kind
== CANDIDATE Paymert et _
EUGENE SIMMONS [ Returned Contribution
Doeer $2,095.30 | $2,095.30 | 12/1/19
Purpose:
REPAY LOAN
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 3,475.12
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




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

S rom e sy | ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Fer 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 Sheel. 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 requiar pary commifies). All cumulative

expenses, ncluding in-kind, reaardless of amount paid to pofitical committees, {such as fransfers-out from candidate, legisiative
caueus, poltical action, or reguiar perty 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 DATE OF

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvddryy)

A Direct , [ In-Kind
PRINTER - T Payment of Debt
WESTVILLE PRINTING [ Retumed Coniribution

361 WMAIN ST : ] Otrer ' $139.10
WESTVILLE, IN 46391 Purposa: '
TICKETS

A ‘WDt [J InKind
Code B MARKETING O Paymentof Debt
HARCOURT QUTLINES INC [ Retumed Contribution

7765 S 175 W ] Othes $729.00
MILROY, IN 46156 Puspose:
YARD SIGNS

Code F

B oiect [ thkind
Code A RADIO STATION | [ paymentoten

WIMS [ Retumed Contribution
385 E 1675 N ] Other $1,170.00

MICHIGAN CITY, IN 46360 Purpose;
COMMERCIALS

O orect 3 thkind
3 Payment of Debt

3 Retumed Contribution
] Other

Purpose:

Code

Doiect [ inXind
[ Payment of Dett

[ Retumed Contribution
O3 other

" Purpose:

Code .

Cowecs 3 InKind
. O eayment of Debt

[ Returmed Contritxtion
[ other

Purpose:

Code

v Dot 7 inkind
] payment of Debt

[ Retumed Contriwtion
] other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § (.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
) (Enter total on ITEM 17a of the Summary Sheet) 3.475.12




< i DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
S/ State Form 4604 (R14/10-17)
indiana Election Division (IC 3-8-1-3; IC 3- 9-1-4 IC 3-9- 1 -5)

ﬁ;{:gi CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
3

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

SECTION A. CANDIDATE INFORMATION:

2, Last Name First Name Middle Name . 3. Type of Commitiee (Chack ong)
' Candidate's Principal Commitiee
o e
R Q/ /J/)‘wa @/&‘Wf D Exploratory Commitos
4. Malling Address (number and sireef, clly, stala, and ZiP code) 5. FAX {Optionai} 6. E-mall Addrass {Oplionai}

1 7O TorkO Rl AVE ) gmmzzﬁ%gmzz.@y
Cit State ZIP Code 8. County 9. Telephone (Day) . 10. Telephone {Even
/‘Za//@m@ N | gegue | AW 7 @dB08<s527 2195790027

17, Party Affiliation 12. Office Sought (.'ncfude district number, if any. Mot requirad for an exploratary committee.)
Democratic [J Libertadan [ Republican [J Other

SECTIONB. COMMITTEE INFORMATIO

13, Full Name of Committee (Do not gbbreviate.)

[w] Checklfthis Is 8 newpams. .
Inlitfy oz 7> o 7 GOE Dy tisty 0 7ol (179 (Bt et ) Co 348D

¥ ossiblé.

7% 77
: Fill in all apphcable boxes as fully and accurate.' as

14. Malling Address (number and streel, cily, slate, end Poode) I Check If this Is a new address. 15. FAX {Cptional) 16. E-mail Addrass (Opfional)

/ 704 S/M 24 Loy Gﬂmmaﬂ(Z@U@mm. 2%
17. City, ) State ZIP Code 18 Counly 19. Telephone ]20. Committee OrgaWization Date

- ' . {rmm/d
IN 42 Bo s |t i G sdessas \"IIsvd
haFr ersongﬁo gnate Candndaie as Chairperson. [ Check I{ this is @ new chairparson. 4 7
ALt D . , L

22 Malling Address {number and sireef, cily, siate, and ZiP code) L1 Chetck If this Is a new address. | 23. FAX (Optional) - 24. E-mail Address (Opfion_aU‘ LA '
5298220, TOHNIM R~ ) s (SBUGPEDTT r asts ony
25. City State ZIP Code 26. County 27. Yelephone (Day) 28, Telephone (i ) ’

LRPUTE L) 44LRED> | LA TT= G B2 SET VDG BZE SBZE.

29. Bank or Other Depositories (List all banks or other deposhories in which the committee deposits funds, hold's accounts, rents safety deposit boxes or malnlains ins funds.]

t

0. Exploratory Gommnttea (Gme brisf slatament sxplaawng pwpose ofen exploralory commitfoa anly.) 31 Salaries and Reimbursements (Will the commiltee pay the candidate & salary o
re.'mbursamenf for lost wagas? if Yes, attach a copy of the conlracr) OYes [BTNo |

ASURER (IC 3-9-1-14)

Person Appo!nted Traasuras

§ SECTION C. APPOINTMENT OF TR
32, |, as Chairperson of the  foregoing

committee, appoint the following person as ‘_,
Treasurer of the Committee. . (2’/#3361}/{"&4

33. Treasurer's Full Name L] Designate candidele as treasurer, [ Check if this IS a new treasurer. -

Joun S, ScHaELER

34, Maliing Address {number and streel, city, state, and ZIP code} Chack if this Is a new address. | 35. FAX (Optional} 36, E-mall Address {Optional)
4 -
513 HASHINGTIN 210, 872-04 20| jschacberepal@pm
State zZIP Code 38. County |38, Telephone (Day} ¥ 40, Telephone {cxahing)

37.Clty

Iei1eand CAarlN | 43¢0 o tTE
SECTIOND. ACCEPTANCE OF APPOINTMENT {iC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this
Committee. - 1 am not the chalrperson of a.campaign finance committee {except as

24 £72.-04 4, 814411
jl g Appointment

U

»

ermitted for a candidate committee under 1C 3-9-1-7).
FICATION OF STATEMENT FER-OEF G / paHSE-CH =
We certify as the candidate and the duly appointed Chairperson of the Committe¥ and that we Yrhve FICE
examined this statement. To the best of our knowledge and belief it is Afie, vorrect and compiete L. 'N CL RKS OF !

42, War Printed Name of Chalrperson . {Signature of Chairper . Da:e mavidyy}

‘ T pmss R A | TR w Cipisfrg

i ie e

43, Typed or Printed Name of Candidate “ISigpeapyle of_Canqidat _— Date [mm/ddlyy)

_ . .
Gt OGN Md 08 o] Ll Zezetnd =11 [/ 1Y | ' —
Warning: Staie bw requires’ that any change In this informatigh be reported within ten {10) days of the change (IC 7-8-1-70).
person who knowingly files a fraudulant report commils a Level 6 D felony (IC 3-14-1-13)." A person who falls to fife a completa PO PERIC

accurate report as required by the tndiana Campaign Flnance Law commits a Class B musdemeanor (fc 3-14-1- 14) and may be
sub}ecl to civil penanles (IC.':‘ -9- 4 15 IC 3- 9 417, andfca §-4- 18} ) N

FRTET - penl mnee me w




A#su REPOREQF RECEIPTS AND EXPENDITURES OF )
~y W‘ﬁ POC)I)_I (];@AL COMMITTEE (CFA-4)
Summary Sheet

F 1 L E D
IN CLERKS OFFICE

7,35 PA

I Stale Form 4506 (R14 1 10417)
T Elegion Division (IC 3- -5-14}

A PORIE SUPERIOR-COURT

FILE NUMBER

g;

assistance in compiating this form, see instructions on fhe reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information cn this form, For 4/& ”'/ é'(‘g /-

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of O?izaﬁou) E] Check if this is @ new name.

QWY 72062587 (oA L.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

{ )

L #1 MdeioC 57d. A & Lt Al & 7HunBD |

4. Mailing Address (Agddress where all campaign finance correspondence is recelved.} [T check if this is a new address.

Yy 700G Zo kO E KiE -

5. City, State, ZIP Code &. Parly Affiliation {if applicable)

L) 2118 1T R, Al Bled

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (inciude any nickname.) 8. Party Affiliation or If Independent Candidate
J2/04855 J 1KY, DIl
9, Office Sought (Include district number, if Ia\?/. Not required for exploratory committee.) 10. County of Residence
] e - 4
/i HFLT T O U (T A
PE OF REPOR & 0O ANDID A 0
1@1.960!{ one: : Check one:
Pre-Primary [} Pre-Etection [] Annual D Nomination [} Other D Pre-Convention

Finaf / Disbands Committee {Lines 18, 19, and 20 must be *G") D Qutgoing Treasurer (Within fen (10} days amend Statement of Organizalion } D Post-Convention

12. Repaerting Period (mm/ddfyy):
rom, SIOUACY 2, 2L/ Y weouan A1t 12. 2019 Perioc °
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

ONTRIB C AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash coniributions.)

15a. ltemized (Use Schedule A.} '

15b. Unitemized : 21517 1)

15¢c. Add lines 15a and 15b in both columns. i SUBTOTAL /7’50‘ op

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 5 W7
DEND n

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b, Unitemized

17c. Add lines 17a and 17b in both columns. - SUBTOTAL

18, Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both colimns.) TOTAL 1/50 00

¢ of TYeagure y Date {mypv/ddfyy}
| L /L EASRER. /414
i Dat?mm/?d/yy
7 Y 4 / 4
ARyﬂG: Any informalion: contained in this report may not be copied for sale or used far any commercial purpose. {IC 3-0-4-5 4 yperso( who knowingly

fies & fraudulent report commils a Level & felony. (fC 3-14-1-13) A person who fails lo file a complete or accurate report as required by the fndiana
Campaign Firance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-94-17, IC 3-94-18)

19. Debts OWED BY the commillee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.}
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or prinf legibly IN BLACK INK alf inforkation on ms\frf
assistance in completing this form, see instructions on the reverss si

IS THIS AN AMENDMENT? [ Yes o oct V7

Summary Sheet

FILE NUMBER

|

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization)

COMMITTEE TO RE-ELECT GENE SIMMONS

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 879-4627

4_ Mailing Address (Address where alf campaign finance correspondence is received.) D Check if this is a new address.

1709 OHNR[JE AVE.

5. City, State, ZIP Code 8. Party Affiliation (if applicable)

MICHIGAN CITY, IN 46360 DEMOCRAT

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If Independent Candidate

EUGENE (GENE) SIMMONS DEMOCRAT

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

MICHIGAN CITY COMMON COUNCIL WARD 6 LA PORTE

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one: '
[ ere-convention
[ Post-Convention

11. Check one:
D Pre-Primary m Pre-Election D Annual D Nomination D Other

[:| Final / Disbands Committee (Lines 18, 79, and 20 must be 0".) L__| Quigoing Treasurer {Within ten (10) days amend Statement of Organization.)

12, Reporting Period (mm/dd/yy}. COL.UMN A COLUMNB
From: 04/13/19 Through: 10/11/19 This Period Year to Date

450.00

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (U/se Schedule A.) 5,5638.10 5,988.10

15h. Uniternized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 5,538.10 5,988.10

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢in Column B. TOTAL 5,988.10 . 5,988.10
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedufe C) ‘ 2,138.10 2,138.10
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 2,138.10 2,138.10
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both cohurmns.} TOTAL 3,850.00 3,850.00
19. Debts OWED BY the commitiee (Use Schedule D.} ‘ 2,095.30

20. Debts OWED TO the committee (Use Schedule E.} -

CERTIFICATION FCR OFFICE USE ONLY

1 CERT'FY THAT | HAVE EXAMIMED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT [S TRUE, CORRECT AND COMF‘LETE

I Title ; Date (Zm/d
Gk 6 Bandidde T boph Date m/dd
Vs, - /’

WARNING/ Any informationZontained in thls report may not be copied for sale or used for any commercial purpose. {IC 3- 9-4' 5) Mperson &ho knowmgly
files a fraudulent report commits a Level 6 felony. (/C 3-14-7-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commils a Class B misdemeanor, (iC 3-14-1-14) and may be subject to civil penalties. (/C 3-3-4-16, IC 3-4-17, IC 3-4-18)




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

S P a0 (R 1o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Inciana Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THiIS SCHEDULE. Please type or print legibily IN
BLACK INK all information on this schedule. For assistance in completing this scheduls, see instructions on the reverse FILE NUMBER
side. This schedule Is used to decument contributions and receipts fotaled on ITEM 158 of the Summary Shest Al

cumulative contributions from individuals OVER $100 per contribuior, within a calendar year MUST be ilemized on this
schedule (over $200, if regular parly commitfes). All cumulative receipts, (such as foan procesds and repayments, refunds,
rebates, refurns of deposdt, proceeds from salfes, interest or ofher incoms) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if reqular party commilise). A contributor's occupation is required if an 2 4
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is aptional, Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (man/ddlyy}
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
' JIM ARNOLD Cﬁ“‘g?;ﬁ;"s‘
5698 W. JOHNSON RD. Z [;Klnd —
LA FORTE, iN 46350 TICKET PRINTING
Other Receipts: $4280 $29280
O mterest [ coan :
[ Miscellaneous (specity) CANDIDATE
Contributor's Occupation (if reqidred)
2 Contributions:
RONALD DOMBKOWSKI Direct
O inKind (describe)
Other Receipts: $100.00
|:| Interest D Loan
[} miscetianeous (specity) CANDIDATE
Contributor's Occupatien {if required)
% BRUNCH FUNDRAISER fl’z"]"‘g'i’;”;"*
GALVESTON STEAKHOUSE .
Ki ribe, 10/6/1
MICHIGAN CITY, IN 46360 [ king caescrive 9
D Interest D Loan
EI Miscellaneous (specify} COMMITTEE
Contributor's Qccupation (if roquired)
4 Contributions:
EUGENE SIMMONS ] oirect
[ nKind (describe)
Qther Recelpts: $2,09530 $2,09530
O interest B Loen
D Miscellaneous (specify) CANDIDATE
Contributor's Occupation (if raquired)
5 PATRICK MCDONALD Contibutions:
[ oirect
[ in-kind (describe)
Other Receipts; $1 0000
O interest D Loan
O Miscetianeous (specify) CANDIDATE
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $  § 538.10
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
Siate Form 4606 (R15/5-18)
Indiana Efection Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: 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 fotaled on [TEM 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 committee). All cumulative
expenses, including in-kind, regardless of amount patd to political committees, (such as transfers-out from candidafe, legisiative

caucus, political action, or requiar party commitiees) MUST be itemized on this schedule.

FILE NUMBER

Page 3 of 4

RECIPIENT'S GCCUPATION

!
RECIPIENT’S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE | COLUMN A | COLUMN B DATE OF
(street, number, city, state, ZIP code} - - and AMOUNTTHIS i CUMULATIVE EXPENDITURE
OFFICE SQUGHT (if applicable) | PURPDSE (he specific) PERIOD I YEAR-TO-DATE | (mm/iddiyy)
i
A bADirect [ In-Kind
Cade MARKETING D] Paymentof Dett
THE WOZNIAK GROUP INC ] Returned Contribution
1032 GEORGETOWN RD O] Cther $100.00 | $100.00 4/8/19
MICHIGAN CITY, IN 46360 Purpose:
MEDIA DESIGN
A B oirect ] In-Kind
Sote PRINTER L] Paymntof Dett
WESTVILLE PRINTING 1 Returned Contribution
361 W. MAIN ST. [ Otner $96.30 4/10/19
WESTVILLE, IN 46391 Purpose:
BUSINESS CARDS
F i pirect [ in-Kind
Code PRINTER [ Payment of Deb
WESTVILLE PRINTING ] Retumed Contribution
361 W. MAIN ST. O Other $42.80 | $139.10
WESTVILLE, IN 46381 Purpose;
TICKETS
A A Direct [ In-Kind
Code MARKETING [J Payment of Debt
HARCOURT OUTLINES INC [ Retumed Contributicn
7765 S 175 W ] Other $260.00 4/22/19
MILROY, IN 46156 Purpose:
BUTTONS
A @l oiret [ InKind
code MARKETING L] Paymentot Deat ‘
HARCOURT QUTLINES INC [] Retumed Centribution
[ Other $469.00 $729.00 4/22/19
Purpose:
SIGNS
A ] Direct [ in-Kinel
Code RADIO STATION [ Payment of Debt
WIMS [ Returned Contributi .
685 E 1675 N, D oter “  1$1,170.00 $1,170.00 | 9/20/19
MICHIGAN CITY, IN 46360 Purpose:
COMMERCIALS
Code [l oirect [ In-Kind
] Payment of Debt
[] Retumed Contribution
[ cther
Purpase:
SUBTOTAL THIS PAGE OF SCHEDULEB | $2,138.10
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LASTPAGEONLY [ ¢ .

(Enter total on ITEM 17a of the Summary Sheet.)




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

e e e OMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting perfod. Include all amounts owed for or to lend instifutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is optional.

Page 4 of 4

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(streef, number, city, state, ZIP code) {street, number, city, state, ZIP code} | NATURE GF DEBT (mmidd/yy) YEAR-TG-DATE PERIOD
EUGENE SIMMONS
$2,095.30
9/1/19 $2,095.30
CASH
LENDER'S GCCUPATION: CAN D I DAT E
LENDER'S GCCUPATION:
LENDER'S OCCUPATION.
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S GCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $ 5 095 30
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheel.) $




