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 3-8-1-3; IC 3-8-1-4; 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 [/l No If Yes, please enter the file number in this box. —» |

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

Zygas Dalia M [F Exploratory Committee
4. Mailing Address {number and street, cify, stale, and ZIF code) 5. FAX (Qptional) 6. E-mail Address (Optional}
106 Elmwood Drive, Michigan City, IN 46360 ¢ dalia4citycouncil@gmail.com
7. City State ZIP Caode 8. County 9. Telephone {Day} 10. Telephone (Evening)
Michigan City IN | 46360 | LaPorte (219, 214-1839 R
11. Party Affiliation 12. Office Sought (Include disirict number, if any. Not required for an expioratory committee.}
¥ Democratic [J Libertaian [ Republican [ Other Michigan City Common Council- At Large

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate) W} Checkif this is a new name.

Dalia Zygas for City Council

14. Mailting Address {rumber and strest, city, state, and ZIP coda) ] Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
106 Elmwood Drive, Michigan City, IN 46360 () dalia4citycouncil@gmail.com
17. City State ZIP Code 18. County 19, Telephone 20. Committee Organization Date
Michigan City IN 48360 | LaPorte 219, 214-1839 | 01/14/19
21. Chairperson’s Full Name [ Designate Candidate as Chairperson, [ Check if this is a new chairperson.
Dalia Zygas
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)
106 Elmwood Drive, Michigan City, IN 46360 () dalia4citycouncil@gmail.com
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Michigan City IN 46360 LaPorte 219, 214-1839 ( 3

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

Horizon Bank

30. Exploratory Commitiee {Gme brief statement explaining purpose of an exploratory committee oniy) | 31. Salaries and Reimbursements (Will the committee pay the candidale a sala
reimbursement for lost wages? if Yes, altach a copy of the contract) [ Yes No

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

Treasurer of the Committee. [ Deborah Chubb

33. Treasurers Full Name [J Designate candidate as treasurer. [ Check ifthis is a new treasurer,

Deborah Chubb
34. Mailing Address (number and street, city, state, and ZIPcode) [ Check if this is a new address. | 35, FAX (Optional) 36, E-mail Address (Optionai)

3630 Birchwood Trail, Michigan City,IN, 46360 () deborahchubh@live.com
37. City |28, County 39, Telephone (Day} 40. Telephone (Evening)

Michigan City LaPorte 219, 929-8787

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. { give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
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 h. W D
examined this statement. To the best of our knowledge and behef it is trus, corract and complete. KS OFFICE
42, Typed or Printed Name of Chairperson on Date {mm/dify) IN CLER

Sigpatu
Dalia Zygas d& 01/14119
43. Typed or Printed Name of Candidate

atu ofmi?ga\ Date (mmiddyy) JAN 15 2019
Dalia Zygas M{D e

01/14/19

Warning: State law requires that any change in this information be reportddwithin ten (10) days of the change (IC 3-9-7-16). ]A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete k{;

accurate report a3 required by the fndiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may

; i g : COURT
CLERK O TE CIRCULT
subject to civil penalties (IC 3-9-4.16, IC 3.9-4-17, and IC 3-9-4-18). LERK OF LA FOR




nﬁ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
WeX A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R14 / 10-17)
indianz Election Division {iC 3-8-5-14}

INSTRUCTIONS: Plcase type or print legibly IN BLACK INK all information on fhis form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes ¥ No

COMMITTEE INFORMATION

D Check if this is a new na
Coune it

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

We Zyaas for City

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

me.

2. Acronym or Abbrevi'ate‘a Name (if any}

3. Committee Telephone Number

219, A4~ /837

4. Maiting Address {Address where all gampaign finance corespondence s received.)

B Check if this is @ new address.

CANDIDATE INFORMATICN (For Candidate’s Co

7. Eull Name of Candidate (include any nickname.)

| O Elm woo )
5. City, tate, ZiP Code . 6. Party Affiliation (if applicable}
izhc an City ”‘), Y360 Democerat

mmittees Only}

8. Party Affiliation or If Independent Candidate

\chagan C

TYPE OF REPORT °

11. Check one:

Aia Zyaas ewmocyat °
9. Office Sought {Include district number, if any. Not required for exploratory committee,) 10. County of Residence
ity Common Council At Larg: Povrte

| convenTION cANDIDATES ONLY

Check one:
E] Pre-Convention

'IX’re-Pr‘nmary D Pre-Election D Annval D Nomination |:| Cther

|:| Final / Disbands Committse fLines 18, 19, and 20 must be %) E] Qutgoing Treasurer {Within fen {16) days amend Statement of Organization )

[] Post-Convention

12. Reporting Period, (mm/dd/yy).

From: 0//0///? Through: 0?//2//?

COLUMN B
Year to Date

COLUMN A
This Period

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

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

H100 , 00

15a. itemized {Use Schedule A.) ‘1’{ o0 ,00D

15b. Uniternized 57(2 [} DO 57 a 00

15¢. Add fines 15a and 15b in both columns. suBTOTAL | 7R . OD | Y(p7] 2.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TotaL | HUTA ., OO b72.00
P

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

17a. ltamized (Use Schedule B.) (Public Question: use Schedule C.) 29 30,73 2936.713>

17b. Unitemized 94%5,%5 135,35

17¢. Add fines 172 and 17b in both columns. SUBTOTAL 372,041 4372, 0¢

18. Cash on hand and investments a: close of this reporfing period {Subtract 17¢ from 16 in both columns)  TOTAL ] 7q . q A A9 7, o

19. Debts OWED BY the committee {Use Schedule D.) 3500, 00

20. Debts OWED TO the commiltee (Use Schedule E.)

files a fraudulent report commits a Leve! 8 felony. (IC 3-74-1-13; A person who fails lo file 2 complele or accurate report as required by the
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject o civil penatties. (IC 3-9-4-16, IC 3-9-4-17, 1C 3-04-1

N R CERTIFICATION L B FOR OFFICEUSE O
| GERTIFY THAT LHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITiS TRUE, CORRECT AND COMPLETE. & D
Sgngture Te T Titlg o Date (mip/dd/iy, N CLERKS QFFICE
= A [ reasoyes & 6‘( 4 VL2
Anature of Capdidals (if a fe) Date dditl)
WARNING: Any iformation contaikBk 1 this report may not he copied for sale or used for any commerdial purpase. (IC 3-9-4-5) R ferson ého KRowingly ‘

Indiana

U
CLERK

/ngfm
OF 1A PORTE CIRCLIT COURT




OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division {IC 3-9-5-14}

REPORT.OF RECEIPTS AND EXPENDITURES

indiana

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

Itemized Contributions and Other Receipts

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INH all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contsibutions and receipls totaled on ITEM 15a of the Summary Sheel. All
cumulative contibutions from individuais OVER $100 per confributor, within & calendar year MUST be itemized on this
schedule {over $200, if raqular party committee). Al cumilative raceipls, {such as loan proceeds and repayments, refunds,
rebates, refums of deposi, procesds from sales, inferest or other income) OVER $100 per conlributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy commitiee). A confributer's oceupation is required if an

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

Page

of

DATE RECEIVED

WW‘)N\ Cﬂl?’) /%3&9

Contributor's Dccupation {:’ffequfred) ‘[e }"!{f J

E] Miscellaneous {specify}

~ CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE (mmiddyy)
(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEWED BY
Conidbutions:
ba\{a ‘Z\fﬁzg O Dir:;:t | / i’/h9
Jo Elmwoad Or D) s s 300:00 | 3000
Mﬁz L‘Lj% GH) / Y\J %lal:::::itpts Loan M‘Z
' - 4 093(00 [j Miscellaneaus (speeify) %{.
Contributor's Occupation (if required) (U{-’\'I‘d .
Shavon Cavwas X orec 200.00 | 20000 | 2/ 0 [19
5 !LI ,Lfy\ (AJ OO A pl D In-King {describe) h}ﬂl_l%
M)\ dAJ 62 v C | "‘ ’ ]\J Other Receipts: * =
D Interest E] Loan
4(0 3(00 [:l Miscellanaous (specify)
Contributor's Cecupation {if required)
3. Contributions:
A 7] pireet ‘OO ;l//?//?
D Zl 14 ZY 6)\3 0 ' {7 InKind {describe) 5§0 ! 00 gOO
o Elm 200
/0 Qther Receipts: A . Z
3 tnterest Loan 7y %rp

domz Mzaulced.aus

293¢ Breoksiet Y
Wolss,
b imen WO

Contributer's Occupation (if required)

Lontributions:
dDirect

[ nxing (describe)
Other Recelpts:

{:] Interest D Loan

[ miscetiznaous fspecity)

o0

Bz\a 27323
10b E/m 00

[W\()M6“ 4{95@0

v A
Contributer's Occupation (i required} {ﬁ PV

-

Contributions:
O oirect

(] In-Kind (describe)

Other Recaipts:
[:| Interest KLQaQ

] miscellaneaus {specify)

0000

SUBTOTAL THIS PAGE OF SCHEDULE A

sAO00, 00

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

| 400,00




«:;3;3\] REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R14/ 10-17) e GONTRIBUTIONS BY INDIVIDUALS
Election Division (1C 3-8-5-14) Itemized Contributions and Other Receipts

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 comgleting this schedule, see instnuctions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts iofaled on [TEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be iternized on this
schedule (over $200, if regular party committee). All cumulafive receipls, (such as loan proceeds and rapayments, refunds,
rebaltes, relums of depasit, proceeds from sales, inferest or other income} OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule {over $200 if regular party committes). A contibutor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Othenwise, this is optional. Page of

CONTR]BUTOR'S FULL NAME AND OCCUPATION !
FULL MAILING ADDRESS ; OR OTHER RECEIPT
I

TYPE OF CONTRIBUTION [ COLUMN A COLUMN B | DATE RECEIVED
AMOUNT THIS CUMULATIVE ,L__Jﬂzmidﬁfﬂ’_
PERIOD { YEAR-TO.DATE | RECEIVED BY

2 SRS B e |
BZ(,O\\Z E/:fl?u) OOA f/-))/ S In-Kind {describe) /OOO-DO 0?5[00.09 y/ﬁ /7
M cigan Gy, IN e ‘
46& 3 é’ O 8 Miscellangs (specifi) hlﬁlq

Contributor's Occupation (frequired) ¥ A 1 f—’d

" Daia Zpers B | oo\ 280000 9/
JOlp Elm L()OO N \
an City r\) e Dol
M Cﬂ(/( 7 L,Qp 8 (,OD IR Miscallanzus {specify) ‘>Z76 éa's

Contributer’s Occupation (if required) f,t’ ‘l-‘l\f-( d

" Datiz Zyqas B beoro| 350000 H 57/

D n-Kind (desgal
Do Elm Dood Dy |7 ‘
‘(AA Sz‘-ﬂ 64‘7) /,\J Qlﬁhel;zerzseiptjﬂ Loan ﬁw?

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

6{@3{;@ [ Misceitaneous (spacify} Z\f ﬁa_s
Contribiter's Occupation §if required) {’( {»—1\[1)} —_————
4. Conbibutions:
1 oirect

[} In-%ind (describe)

Cther Receipts:
E Interest D Loan
[71 Miscetaneaus {speciy)

Contributor's Ocoupatien (if requifred)
5 Contributions:
] oirect
T tnKind (describe)
Other Receipts:
D Interast D Loan
D Miscelianeous {specify}
Contritnstor's Decupation (if requined)

SUBTOTAL THIS PAGE OF SCHEDULEA | § A /00,0 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ / 0
(Enter tofal on ITEM 15a of the Summary Sheet.} A/ O 00




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

SN OF A POLITICAL COMMITTEE State
¥ ﬁi Form 4606 (R14 / 10-17) tndiana ITEMIZED EXPENDITURES

S Election Division (IC 3-9-5-14

INSTRUCTIONS: Piease type or print iagibly 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 $190 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parfy commiltes}. All cumulative
axpenses, including tn-kind, regardless of amount paid to political committees, {such as transfers-ouf from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedute.

b

r 1 ‘ .
RECIPIENT'S NAME AND MAILING ADDRESS . RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE ' COLUMNA | COLUMNB ° DATEOF
(strect, number. city, state. ZIP code) e { and AMOUNT THIS I CUMULATIVE EXPENDITURE

. OFFICE SOUGHT (if applicable) | PURPOSE (he specific) PERIOD . YEARTO-DATE | (mm.ddiyy)

oo O 1 DeD Chubb | COMMUNANOSS, | B D |y 190.00 02/?

5(050 B\"CV\LDDOA T W&A‘X w%“)‘“% [ Returned Contribusion /
TR Syl S‘w@ !N T ———

| coce | O(\Ew‘ra\ \{2502 onliwe stere gim;m%:;?m 599 159 ¢3 OZ//g’/

Lf2 ob S. /O8n S, {1 Retumed Contribution /9
Omaha, NE Qo
A 1S 58/3“2 e
oo L SIS OftThs ‘ e Dot (051,50 | (515D |2/23
15257 jSWﬂhoﬂw ap Pn rriey El ot / //?
une )00 L:‘O“:’
jus\lfl" TX, 78758 "

| code L 0[ \[)Qb CJ'\Ulb.b WUNCZWO}“S et 1] forkand DD.DD GPM'DO :3//0//7
30 Bt 1 ks ol | Bz |

Mduzm Shavet 3) T
ce X1\ s Pm\+ prinJm/ Mee Do | (34 p6™| [ 34,65 [3/17/19

[ Payment of Debt

;\) _7 5 Ud vil'lh S‘L [ Returned Contribution
Wl Hoam, MA Lo
03451

e BT vist Jrt [ ey (BRI 207733386 |3/
\I mav } [ Retunad Contsibution
N*k AF Eomfr___
w1 og‘fﬁ‘ / i
=BTV P | printe | oo 9477

WAV m7 WA Do
05?‘7‘ /

SUBTOTAL THIS PAGE OF SCHEDULEB | $ }5’ | 0,5‘1
TOTAL OF ALL PAGES OF SCHEDULE B ON THE L.LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.}




s+, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
A ;
@4y OF APOLITICAL COMMITTEE e ITEMIZED EXPENDITURES

~*=" Elgction Division (C 3-8-5-14

INSTRUCTIONS: Flease type or print legibly IN BLACK INX all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used o document expenditures totaled on ITEM 17a of the
Summary Shes!. All cumulative expenses paid to individuals, businesses, laber organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be Hemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, {such as fransfers-out from ¢andidals, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

‘ ‘
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION i TYPE OF EXPENDITURE | COLUMNA . COLUMNB |  DATEOF

and AMOUNT THIS - CUMULATWIVE EXPENDITURE

. OFFICE SOUGHT (rr‘a.m':'fn?c"ﬂfﬂé')1 PURPOSE {be specific) PERIOS | YEAR-TO-DATE | (mm-ddiyy)
L :

cue L\ flokin WHS 4 st s Do | 29000\ 506 | )3/

pes E. U s M,

(street, number. ¢ity, state, ZIP code)

. 6".}7 /M g Returned Gonribution
faA Chragan P
7 ) "ty 3D

--999-8"—&[ NQ\US D}S m{u:a 3 fnttind m.DO qw'oo 4 S_/ﬁ
22 Frgkin L naospp (Bt |7 g
ute B Do

W%rim G N 9630 iv

Codo =M R Direct [ torking

o gp%ﬁdwm (24i stbion | ASHO0

~ . G~ l 7] Other
j’R\’? 4&3@0

Cods_o_' [/{S ) M;reﬁ ] tekind I
303 wzshi‘)sw St P‘QL ot emnavsn | 3 4GS |57 85 9’/7/?

S

23100 | 4Jg)q

1 Returned Contribution
M dAigan Gt N Do
Y360 -
cwe_&l Bz\(z Z?/ aS CZY\&;&T“P(S@"Q) gfﬁwngw 2?0?2:1 261’2;251 7/0//?
0l &lmwood Dr. 3 Retumed Gontibution
Vdem Gk S [MC (ommon IX%:MM@%
Miads {“4/193@0 Coual ot e |TTA e

C;dgzailedlsyﬁ;og S Chdadvte ( S<19) §l'°fm‘3;;‘f‘_“’ 300 34627 Y110/

Middsgan Gjry IN [MC Common ﬁﬁgﬂﬁ%h"‘g

? ‘r%)%LaO { Oeng; | At Lavi2 ment
Ooeet [ Iniang

[ Payment of Debt
3 Retumed Contribution

i:lmher

Pupose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $1/2(,, 4
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 56’ 3 é 73
{Enter total on ITEM 17a of the Summary Sheet.) !

Code




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

o .
fel JATOLTCAL couMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIQNS: Please type or print legibly IN BLACK INK all infermation on lhis scheduls. For assistance in complefing this o oo -
schedule, see instructions on {he reverse side. List all debis and loans, repardless of the amount, OWED BY the commities FILE NUMBER .
during the reporiing pesiod. include akt amounts owed for or to lend institutions, idividuals, credit puschases, committes credit ' .

card accounts, elc. List each vendor paid by cregit card issued in the name of the commitiee in the ENDORSER'S column. A
lender’s oceupation is required if an individual makes loans of et least $1,000 during the calendar year. Othenwise, this is optional.

Page of

'{ CREDITOR'S OR LENDER'S NAME: - - ;|  ENDORSER'S ORVENDOR'S NAME |+ = AMOUNT | natepear [+ CUMULATIVE | OUTSTANDING

§: - ANDHAILING ADDRESS © . . AND MAILING ADDRESS (fany) | F————— INCURRED | ™. PAD BALANCE THIS
"yfsireet, number, cify, State, ZIP code) . . ©|" {streat, humber, tity, siate, ZIP code) | ‘MATURE'OFIDERT | fmmiddivy} ["YEARTO-DATE |~ PERIOD

D/sz E!Zﬁuﬁﬂ Dr. | 20000 |’ //7/(? f 300.00

rewiam Gy IN Joan Yo
fe&%{{&::{fcummg; ?j ({bgfﬂb Cﬂﬂ[ Pa.l j n- :
\ | 00

DB 2 O so000 AR g0
[oh ¥

Y it Chy L3060 Campaign

%“?gﬁ?ﬁo} Dr Loooo |/ (e

S dism ey IN {034 Vo
L <Y s Gmpaisr

COCUPATION:

v

Dfa}véﬁﬁjgﬂf br - /000 .0D ‘7'/3 /9 R 40000
55{“:57"6475 iV Joan o

Vehlfders occuraion l/dvjdaD CZMPm\jn . Y : o
WL
?Z\b\ze’ r:{ %103?00 A,S 50000 ¢ /g /{‘7 900,00
Wiarigm Gy / Tan o
{2.}- Ngﬁﬁ's CoCYBATION 4b3m a mﬂ ”j n

%;ugjﬁgﬁ Dr (000 9 /?/17 350000
M ks &b'/ N [oan Yo
L7 i

LELDER'S QCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D | 3420 L0

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY p 00
(Enter tofal on ITEM 18 of the Summary Sheet.) 5%’




1

REPORT OF RECEIPTS AND EXPENDITURES

. J A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
indiana Election Division (IC 3-9-5-14)

OF

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Flease type or print legibly IN BLACK INK alf r'nfonnatibn on this form. For
assistanca in complating this form, see instructions on the reverse side.

" TOTAL PAGES IN ENTIRE CFA-4 REPORT

X

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.

Dalia Zygas for City Council
2. Acronym or Abbreviated Name (if any)

3. Committee Telephene Number
{ 219 ) 214-1839
D Check if this is a new address.

4. Mailing Address (Address where all campaign finance comrespondence is received.)
106 Eimwood Dr

5. City, State, ZIP Code

Michigan City, IN , 46360

6. Party Affiliation (if applicable)
Demacrat
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Dalia Zygas Democrat

9. Office Sought (Include district number, if any. Not required for exploratory committee.}
Michigan City Common Council At Large

10. County of Residence  LaPorte

POR 0 A

11. Check cne:
™ Pre-Primary ]] Pre-Election D Annual D Nomiration [:} Other
" Final f Disbands Committee (Lines 18, 19, and 20 must be "0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mmvdd/yy):

Check one:
D Pre-Convention
D Post-Convention

CERTIFICATICN

JHAT | BAVE EXAMINED THIS,STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMIFLETE.

From: __ 04/13/19 Through: 10/11/19

13. Cash on hand and investments at the beginning of this reporting peried. 299,92

14. Cash on hand and investments January 1, current year. 0
ONTRIB O AND R >

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

15a. temized (Use Schedule A.} 500.00

15b. Unitemized 200.00

15¢. Add fines 15a and 15b in both columns. SuBTOTAL | 700.00

16. Add lines 13 and 15¢ in Column A and fines 14 and 15c in Column B. TOTAL | §99 92

PEND .

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

174. temized (Use Schedule B.) (Public Question: use Schedule C.) 0965.37

17b. Unitemized 34 55

17¢. Add lines 17a and 17b in both columns. SUBTOTAL | 999 G2

18. Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16 in both columns.) TOTAL | O

19. Debts OWED BY the committee (Use Schedule D} 0

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

atiré of easurer 7~ - Title Date (mm/ddi)
\ e T IreASUre v /¢, /0%‘7 0¢T 15 2013
Sign of Candidaf€ {if applicable) I?ate d?}'y/ 7

: -
WARNING: Any informafif cohtained in this report may not be copied for sale or used for any commerciat purpose. {IC 3-9-4-5) A persor] ¥ho kriowing?
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required
Campaign Finance Law commits a Class B misdemeanor, (#C 3-74-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-8-4-18)

nal

il thtcds
LA PORTE CIRCUIT COURT




Stats Form 4606 (R14 / 10-17)
Etection Division (G 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print logibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instnictions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 152 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemnized on this
schedule (over $200, if regular party committes). All cumwlative receipts, (such as ioan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or ofher incorme)} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i regular party commiftes). A contributor’s occupation Is required i an

FILE NUMBER

a

Page of

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION :

FULL MAILING ADDRESS
{street, number, cily, state.

TYPE OF CONTRIBUTION

OR OTHER RECEIPT
ZiP code)

=

COLUMN B
CUMULATIVE
., YEAR-TO-DATE : RECEIVED BY

COLUMN A |

AMOUNT THIS
PERIOD

DATE RECEIVED
i fmmiddiyy)

1.
Dalia Zygas

105 Etmwood Dr
Hichigan Clty, 1N 45360

Contributor's Occupation (i roguéed) ___ retired

Contributions:
) oirect
] in-Kind (describe}

Other Receipts:
D Interest @ Loan

[] misceltaneous {speciy)

$500.00 4009.00

417119

Dalia Zygas

2

Gontributor's Occupation (if requiced)

Contributions:
[ pirect
U tn-Kind (descrive}

Other Receipts:

i:l Interest D Loan
E] Miscellaneous (specify)

3

Contributor's Occupation (7 requimd)

Contributions:
) oirect

O inkind (describe)

Other Recelpts:

[J mterest [[] toan

D Miscellaneous (specify)

4

Gontributor’s Occupation (i required)

Contributions:
O oirect
[ inkind (descrive)

Other Receipts:
] mterest [} toan

D Miscellaneous (specify)

5,

Contributor's Qccupation (i required)

Contributions:
[J oirect
O takKind (descrive)

Other Receipts:

1 mterest 3 Loan
[ Miscelianeous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

$500.00

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

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

$500.00




»

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

P ttos oy O MMITTEE wo™™  ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistanice 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 enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if reguiar pary commitfes). AN cumulative
expenses, including in-kind, regardless of amount paid to poliical commitiees, such as fransfers-out from candidate, legisiative

caucus, political action, or regular parly commitieas) MUST be itemized on this schedule.
Page g of 9(

1

; ]
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S GCCUPATION J TYPE OF EXPENDITURE

COLUMN A | COLUMNB . DATEOF

|

(street. number, city, state. ZIP code) e and l AMOUNT THIS | CUMULATIVE . EXPENDITURE
|
i

OFFICE SOUGHT (ffappffcab’efi PURPCSE (be specific) PERIOD | YEAR-TO-DATE ~ (mmiddiyy)

code_F_| Restaurant Roet Omknd | 82.23 82.23 04/19/19
3] Payment of Debt
Mucho Mas [ Returned Contribution
727 Franklin St [1 other
Michigan City, IN 46360 Purpose:
oo F 1 Roed Clnxe | 38.40 | 3840 | 05/04/19
| 00K e [ Payment of Debt
Patrick’s Grille [C] Retumed Contribution
4125 Frankfin St
Michigan City, IN 46360 L] Other
Purpose:
Code F [ R oiect [T inkind 213.06 269.46 05/07/19
O Payment of Debt
“ick’s Grilie (71 Returmed Contribution
5 Frankfin St O Other
Michigan City, IN 46360 Purpose:
code O Communications, B3 Direct [} inKind 200.00 {400.00 05/13/19
= media consulting L] Payment of Debt
Deb Chubb [[] Retumned Contribution
3630 Birchwood Tr [ other
Michiana Shores, IN 46360 Puspase:
Code A newspaper £ oirect [ In-ind 27.00 27.00 05/15/19
o I Payment of Debt
The Beacher Newspaper [T Retumed Contribution
911 Frankdin St [ other
Michigan City, In 46360 Purose:
Code Candidate (self) [ oirect [ inking 404 .68 404 .68 10/08/19
B3 Payment of Debt
Dalia Zygas {1 Retumed Contribution
106 Elmwood Dr {7 cuer
Michigan City, IN 46360 Pupose:
Code I oiect [ inKind
f——— [ Payment of Debt
[ Returned Contribution
] other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $965.37
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $965.37
{Enter fotal on ITEM 17a of the Summary Sheet.) '




’

REPORT OF RECEIPTS AND EXPENDITURES

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

««3TRUCTIONS: Please type or print legibly IN BLACK INK il 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 period. Include all amounts owed for or to lend institutions, Individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card fsstred 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.

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

FILE NUMBER

Page of

4

=4

-+

AMOUNT CUMULATIVE

PAID
YEAR-TO-DATE |

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any)
{sfreet, number, city, state. ZIP code) | NATURE OF DEBT

DATE DEBT
INCURRED
(mmiddiyy)

|
CREDITOR'S OR LENDER’S NAME I
AND MAILING ADDRESS l

L_

{sfreet, number, city, state, ZIP code/f

04117119

404.68

| 500.00

Dalia Zygas

106 Elmwood Dr Loan to campaign

Michigan City, IN 45360
LENDER'S OCCUPATION: ratired

. CUTSTANDING
" BALANCE THIS

PERIOD

| 95.32

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

_ADER'S OCCUPATICN:

_ SUBTCTAL THIS PAGE OF SCHEDULE D

$95.32

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

$96.32




