REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 {R13/11-05)
Indiana E'ection Commission (IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Plaase type or print legibly 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. Fult Name of Cemmittee {as on Statement of Organization) |:| Check if this is a

Justin Kiel for County Council

new name

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(219 ) 363-9896

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

D Check if this ts a new address

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

7. Full Name of Candidate (include any nickname)
Justin Michael Kiel

CANDIDATE INFORMATION (For Candidate’s Cqmmitteeé Only)

6. Party Affiliation (if applicable)
Republican

8. Party Affiliation or If Independent Candidale
Republican

9. Office Sought (Include district number, if any. Not required for expl_orafory committee.)
County Council, District 1

11. Check one;
! '—] Pre-Primary [:] Pre-Electicn EZ] Annrual D Nomination [:] Other

10. County of Residence
LaPorte

Check one:
D Pre-Convention

, Final/Disbands Committee (lines 18, 19, and 20 must be “0") L—_I Outgoing Treasurer (within 10 days amend Statement of Organization)

D Post-Convention

12. Reporting Period: 0O A 0 3
From: October 13, 2018 Through: December 31, 2018 o« ear to ba
13. Cash on hand and investments at the beginning of this reporting period. $314.45
14. Cash on hand and investments January 1, curren! year. $0.00
ONTRIB 0 D R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) $0.00 $2,583.30
15b. Unitemized $0.00 $C.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL £0.00 %$2,583.30
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B TOTAL $314.45 $2,583.30
- . o
{Note; These amounts include in-kind expendifures and loan repayments.)
17a. Hemized (use Schedule B) {Public Question: use Schedule C) $£0.00 $2,268.85
17b. Unitemized $0.00 $0.00
17c. Add lines 17a and 17b in both columns SUBTOTAL $0.00 $2,268.85
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both cofumns) TOTAL $314.45 $314.45
19. Debts OWED BY the ccmmittee (use Schedule D} £0.00
20. Debis OWED TO the committee (use Schedule E} $0.(
. ATIO ! IGHELY
“RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE
4Natare of Jreasurer %){ M Title Treasurer Date 171419 JAN 1 d 2019
ﬁ( i D L7t
Signature of Cangﬁa’ (% Date 1714419 |
WARNjNET Any infermation contained in this repert may not be copied for sale or used for any commercial purpose. (iC 3--4-5) A person wh KOF ﬁ %RTE CIRCUIT COURT

files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as reguired by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. {IC 3-8-4-16, IC 3-9-4-17, IC 3-0-4-18)




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

e a1 o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division (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 i
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse . F'.LE _NUMBER
side. This schedule is used t¢ document confributions and receipts iotaled on (TEM 15a of the Summary Shest 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 Joan proceeds and repayments, refunds,
febates, returns of deposit, proceeds from sales, intsrest or other income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party committee). A contributor's cecupation is required if an

individual makes at least $1,000 in confrisutions during the calendar year. Otherwise, this is optional, Page of N
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mim/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
E] Direct

[ in-Kind (describe)

Other Receipts:
I:] Interest |:| Loan

|:] Miscellanecus (specify)

Contributor's Occupation (i required)

2, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

- ‘Contributer's Occupation (i requirsd)

kN ) Contributions:
Direct

|:] In-Kind (describe}

Qther Receipts;
|:| interest r__l Leoan

D Miscellaneous (specify)

Contributor's Occupation (¥ requirad)

4. Contributions:
Dirgct

D In-Kind fdescribe)

Other Receipts:
[:l Interest ]:] Loan

I:I Miscallaneous (specify}

Contributor’s Occupation (if required)

5. Contributions:
Direct

[J In-Kind (descrivs)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required}

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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




OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

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

ltemized Contributions and Other Receipts

~«STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. P int legibly IN
‘ ease type or print legibly ' EILE NUMBER

BLACK INK all informaticn on this schedute. For assistance in completing this schedule, see instructions on the reverse side. This
Page of

schedule is used to document contributions and receipts totaled on ITEM 15z of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST te itemized on this schedute (aver $200, if reguiar
party committee). 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
3200 if regular party commiftee).

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code}
1. Contributions:

{1 birect

[ n-kind (describe)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN B
CUNMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

RECEIVED BY

Other Receipts:
[:] Interest D Lean

] miscellaneous (specify)

2. Contributions:
1 birect

[1 In-Kind (describe)

Other Receipts:
D Interest D Lean

I:l Miscellaneous (specify)

kN Contributions:
] pireet

D In-Kind {describe)

Other Receipts:
D tnterest D Loan

D Miscellaneous (specify)

4, Contributions:
[C] birect

{71 1n-xind (describe

Other Receipts:
[] tnterest D Loan

L—_| Miscellaneous (specify)

5. Contributions:
[ oirect

E| In-Kind {describe)

Other Receipts:
[:l Interest E] Loan

D Miscellaneous (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.)

0.00




REPCRT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Divisicn (IC 3-9-5-14) | LABOR ORGA NIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTICONS: 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 complefing this schedule, see instructions on the
reverse side. This schedule is used to decument confributions and receipts fotaled on ITEM 15a of the Summary Sheet, Al
cumulative contributions from laber organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 200, if reqular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) GVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule fover $200 if requiar party committee).

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (memcicliyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Coentributions:
] oirect

[ in-Kind (describe)

Other Receipts:
E] Interest D Loan

[:] Miscellaneous (specify)

2. Contributions:
D Direct

] n-Kind (describe)

Other Receipts: .
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[ in-kind (descrive)

Other Receipts:
D Interest D Loan

[:] Miscellanecus (specify}

4, Contributions:
] Direct

O in-Kind (describe)

Other Receipts:
[:l Interest D Loan

|:| Miscellaneous {specify)

5. Contributions:
D Direct

O in-kind (describe)

Other Receipts:
I:] Interest D Loan

D Miscellaneous {specify)

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-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

indiana Election Civision {IC 3-8-5-14) ' POLITICAL 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 cn this schedule. For assistance in completing this schedule, see instructions on the
reverse sige. This schedule is used to document contributions and receipts tolaled on ITEM 15a of the Summary Sheet. All
cumulative confributions from political acticn committees GVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar party committee). All transfers-in and in-kind contributions regardless of amount from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rehates, returns of depostt, praceeds from sales, interest or otfier income} QVER $100 per confributor, 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 COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/dayy)
(street, number, clly, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions:
D Direct

D In-Kind {describe}

Other Receipts:
D Interest D Loan

|:| Miscellanecus {specify)

2 Contributions:
D Direct

|:] In-King (describe)

: Other Receipts:
Ao O interest [ Loan

D Miscellanecus (specify)

1 Contributions:
) L—_] Direct

D In-Kind (describe}

Other Receipts:
]:] Interest D Loan

{71 Miscetianeous (specify)

4, Contributions:
D Direct

] in-kind (descrive)

Other Receipts:
D Interest I:] Loan

I:I Miscellanecus {specify)

5. Contributions:

D Direct

] in-kind (describe)

Other Receipts:
|:] Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.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-5)

S o 8 a5y MITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER 0 RGA NIZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prinl legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is usad to
document contributions and receipts tetaled en ITEM 15a of the Summary Sheel. All cumulalive contributions from other entilies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over §200, if regular party committee). All fransfers-in
and in-kind contributions reqardiess of amount from candidate’s, legisiative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, relurns of deposil, proceeds from salgs,
interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule over $200 i reguiar

party commitfee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | cumuLATIVE {mm/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

[J in-kind (describe)

Other Receipts:
[:] Interest D Lean

[[] miscanansous (specify)

2, Contributions:
[ pirect

7] in-Kind (descrive;

Other Receipts:
- O mterest [ Loan

[ miscellaneous (specify)

3 Contributions:
O nirect

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

[] miscellaneous (specity)

4, Contributions:
' D Direct

[ inxind (describe)

Other Receipts:
|:| Interest D Loan

E| Miscellaneous (specify) .

5. Contributions:
[J birect

O in-Kind (cescrive)

Cther Receipts:
]:] Interest [:] Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.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 B)

e o a5 OMMITTEE ITEMIZED EXPENDITURES

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

«NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Fer assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expendtivres totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizaticns and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule {over 8200, if regular party committee). All cumulative
expenses, including inkind, regardless of amount paid to political committees, {such as transfers-out from candidate, legisiative
caucus, pofitical action, or requiar party committees) 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 AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable} |  pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmyddiyy)

O oirect [ in-King
[ Payment of Debt
(] Retumed Contriution

[ other

Purpose:

Code

Ooirect [ In-Kind
[ Payment of Debt
3 Retumed Contribution

3 otrer

Purpose:

Code

[J birect 7] In-Kind
O Payment of Debt
D Returned Contribution

[ Other

Purpose:

Code

[ pirect  [J In-Kind
[T Payment of Dbt
[ Resturned Cantribufion
[ other

Purpose:

Code

Code O oireet [ In-Kind
[ Payment of Dabt
{7 Retumed Contribution
{0 Other

Purpose:

Code CJoirect  [J in-Kind
D Payment of Debt
[ Retumed Contribution
7 other

Purpose:

Code O bireet [ 1n-Kind
[ Payment of Dett
[ Returned Contribution

[] cther

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | 5  0.00

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 (C FA-4 SCHEDULE C)

e oot e oo OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14) For P u bl iC Questi ons

.+8TRUCTIONS: 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 to pofitical committees supporting or opposing a public guestion, MUST be itemized on this schedule,

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

. TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

{street, number, city, state, ZIP codej PURPOSE {be specific) PERIOD YEAR-TO-DATE {mm/ddiyy)

Code _ O oirect  [] in-Kind

D Payment of Debt
[ Returned Contribution

D Other

Purpose:

Code |:| Direct [ InKind
T d Payment of Debl
1 Returmed Contribution

[ other

Purpose:

Code Obireet £ n-Kine
[ Payment of Debt
[:I Returned Contribution

] Other

Purpose:

Code E] Direct [ In-King
O Payment of Debt
] Returned Contribution

[] Other

Purpose:

Code Ooirect O In-Kind
[ Payment of Debt
[ Returnad Contribution

1 other

Purpose:

Code [Joiect [ In-Kind
m Payment of Debt
{1 Retumad Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | s (.00

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




OF A POLITICAL COMMITTEE

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

..«8TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the raverse side. List all debis and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include ali amounts owed for or fo lend institutions, individuals; credit purchases, committee cradit
card accounts, efc. List each vender paid by credit card issued in the name of the committee in the ENDCRSER'S column. A
tender's occupation is required if an individual makes Ioans of at least $1,000 during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
State Form 4606 (R14/10-17) DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

CREDITOR'S OR LENDER’'S NAME ENDORSER’S OR VENDOR’S NAME AMOUNT
AND MAILING ADDRESS AND MAILING ADDRESS (if any)

{street, number, city, state, ZIP code) (street, number, city, state, ZIP code} | NATURE OF DEBT

Page of

DATE DEBT CUMULATIVE QUTSTANDING
INCURRED PAID BALANCE THIS
{mmyiddiyy) YEAR-TO-DATE PERIOD

L{ENDER'S GCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION.

LENDER'S GCCUPATION:

LENDER'S OCCUPATION:

ER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ () 0

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




i~

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S o s R OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Etection Division (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 schecule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any)

INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIF code) NATURE OF DEBT {mm/ddiyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

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




