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 3-8-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? []Yes [Y]No I 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 Middle Name Nickname 3. Type of Committee (Check one}
¥ Candidate's Principal Committee

Tillman Tracie Y O Exploratory Committee
4. Mailing Address (mumnber and streel, city, state, and ZIF code) 5. FAX (Optiorrall 6. E-mail Address (Optional)
1811 1/2 E. Michigan Blvd., P.O. Box 629 () tracietillman@sbcglobal.net
7. City State ZiP Code 8. County 9, Telephone (Day) 10, Telephone (Evening)
Michigan City IN 46360 | LaPorte (219, 262-4353 219, 262-4353
11. Party Affiliation 12, Office Sought {Include district number, if any. Not required for an exploratory commitiee.)
Bl Democratic [ Libertarian [ Republican [ Other 5th Ward City Council, Michigan City , Indiana

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

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

Tracie Tillman for 5th Ward

14, Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optionai)

]€| | .IZ e . M\ducp.m %\UC( { 3 h[d:\mm@shgﬁlgg!.hc\'

17. City State ZIP Code 18. County 19. Telephone 20. Committee Ordanization Date
Michigan City IN 46360 | LaPorte (2,2%2435% | 9.9-20Q

21. Chairperson’s Full Name [ Designate Candidate as Chairperson. [ Chegk if this is a new chairperson.
Tracie Y. Tillman

22, Mailing Address (number and street. city, state, and ZiPcodel [ Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional}
4l Y2 €. Midugao. Bwd., 0d2{4 () racie bVillman @ bealdul. net
City v | state ZIP Code 26. County 27, Telephone (Day) 28. Telephone (Evening)

Mcgan Cdg  [=OU6300 | Laforte Q1) DL-4353 9K \2-4363

29. Bank or Qther Depositories (List all banks or other depaositories in which the commiftee deposits funds, holds accounts, rents safety deposit boxes or mainfains funds.)

Pl B aK

30. Exploratory Committee (Give briof statement expiaining purpese of an exploratory committee only) | 31, Salaries and Reimbursements (Wili the commitiee pay the candidate a salary of
reimbursement for Iost wages? If Yes, attach a copy of the contract,) [ Yes [@No

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

32. |, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committee Chairggrson
committee, appoint the following person as| _ . : A (I ) . &g %
Treasurer of the Committee. ﬁ"qg,\.& Y . i |l ‘WG.V\ _ - vy

33. Treasurer's Full Name ¥ Designate candidate as treasurer.  [] Check if this is a new treasurer.

—Trace. Y. T lsan

34, Mailing Address {mumber and streci, ciy, state, gnd ZiPcodg) ] Check if this is a new address. |35, FAX (Opfional) 36. E-mail Address (Optionai)
M2 £ Adugonowd-3000cbd | racielilmangshealbal ek
38. County 38. Telephone (Day) 40, Telephone (EvEning)

37. City State ZIP Code

] u.lM o oY
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-8-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Acc
Committee. | am not the chairperson of a campaign finance committee (except as .
permitted for a candidate committee under IC 3-9-1-7).

SECTIONE. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete. F I f, E D

42, Typed or Printed Name of Chairperson Mrpemon . Date (mm/adyy) IN CLERKS OFFICE
tacie Y- "Tllvon ’ %'JE‘QW 2-71-19

43. Typed or Printed Name of Candidate Sigoature of Candidate Date (nm/ddiyy FEB . zmg
Tracie Y. Tlltvan ¢ o RO 2112

warning: State law requires that any change in this information be reported with ten (10 days of the change (IC 3-9-1-10)|A
person who knowingly files a fraudulen? repert commits a Level 6 D felony (iC 3-14-7-13). A person who fails to file a complete jor

ired by the Indiana Campaign Finance Law commits & Class B misdemeancr (IC 3-14-1-14), and may be
B e sy ' pas ( ) Y | cterk oF 12 ngre CIRCUIT COURT

subject to civil penalties (/C 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18).

4

)-<363

epting Appointment
é ACA

J\w-435 %




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

State Form 4506 {R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

Summary Sheet
FILE NUMBER

: ! F
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on rhfs form. For . il 2 / G g
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stalement of Organization) |:| Check if this is a new name

Tracie Y. Tillman
2. Acronym or Abbreviated Name (if any)

| 219-262-4353

4. Mailing Address (address where alf campaign finance correspondence is received) D Check if this is a new address
1811 ¥ E. Michigan Bivd. ¢
5. City, State, ZIP Code 6. Party Affiliation (if applicable)} Dermocrat

Michigan City, Indiana 46360

CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If tndependent Candidate
Tracie Y. Tillman Democrat
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence LaPorte

Michigan City Common Council Ward 5"

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

11. Check one:
E Pre-Primary D Pre-Election D Annual D Nomination D QOther

" FinaliDisbands Committee flines 18, 18, and 20 must be *¢") D Outgeing Treasurer (within 10 days amend Statement of Organization)

.. Reporting Period: COLUMN A COLUMN B
From: 01/01/2019 Through: 04/12/2019 This Period Year to Date

$0.00

13. Cash on hand and investments at the beginning of this'reporting period. $0.00

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

15a. temized (use Schedule A) $0.00 .
15b. Unitemized ' $0.00
15¢c. Add lines 15a and 15b in both columns , susToTAL | $0.00
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢c in Column B TOTAL | $0.00

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C} $1,169.87
17b. Unitemized $000
17c. Add lines 17a and 17b in both columns * SUBTOTAL | $1,169.87
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | $1,169.87
19. Debts OWED BY the committee (use Schedule D) $1,169.87
20. Debts OWED TO the committee (use Scheduls E) ‘ ' $0.00

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THiS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

ineture of Treasurer Title Date 04/15/4019
ﬁ Mm Treasurer APR ] 5 ?019
??ature of Candldé{e (.lf appﬂcabf% Date 04/15/3019

WARNING: Any information cortified in this report may not be copied for sale or used for any commercial purpose. {/C 3-9-4-5) A person wHg knowin oogﬂ SUPER!OR COURT

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

Kl




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

o e o OVIMITTEE ITEMIZED EXPENDITURES

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

TRUCTIONS: Please type ot print legibly IN BLACK INK all information on this schedule. For assistance in completing this
-«nedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and cther enfities OVER $100 per
recipient, within a calendar year MUST be Remized on this schedule (over $200, if regular parly commiftes). All cumulative
expenses, including in-kind, reqardtess of amount paid lo polifical committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party commitiess) MUST be itemized on this schedule,

Page _1__of _1

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMMN B
{street, number, city, state, ZIP cade) - - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if appticable) [ pyrPOSE (be specific) PERIOD YEAR-TO-DATE

DATE OF

EXPENDITURE

Code A Photographer Direct [ in-Kind $60.00 1/30/19
- [ payment of Debt
Socani Photos Photograph By Latreese Neal D Retured Contribition
Ast District, Frankiin 5L, Michigan Cty, IN 45350 Cloter
219-561-4337 Purpose:Campaign Headshots
Pholo
oo o Bank Rows Qs | $100.00 02/08/19
= [0 Payment of Debt
PNC Bank [0 Returned Contribution
301 West US Hwy 20 0
Michigan City, IN 46360 Other
219-879-7381 Purpose: Political Campaign
Bank Accoun!
code A BusinessfHome Office Supplies ) Diroct [ In-Kind $53_50 02/09/19
S ] Payment of Dent
‘ce Depot Office Max [ Returned Contribution
+18 Dunes Plaza Cother
Michigan Clty, IN 46360 PpOse aaPan 300
Code A Advertising Rowe Onkes | $61.58 03/04/19
— O Payment of Debt
The Beacher Business Printers -
811 Franklin St, L] Retumed Contibion
Michigan City, IN 46360 Clother
219.879-1346 Puposs: Campaign Flyers.
) 500
o A Advertising Rowes Owece | $375.00 3/8/19
— [ Payment of Dabt
Reprographics Arts, INC bt
2824 E, Michigan Bivd, L1 Retuea Gontitution
Michigan City, IN 46360 Oother
219-872-9111 Purpose: Campaign Apparel t-
shirtshoodies
. A General Merchandising Store | i et [ tnking $3.00 03/09/19
od
At [ Payment of Debt i
Family Dollar
2309 E, Michigan Bivd, [ Returned Contributian
Michigan City, IN 46360 Oozrer
219-874-4634 Purpose:  SL Patrick Day
Parade for Candidates Apparel
=shamrock neckiaces
Code A Advertising R pieet [ tnKind $110.21 03/25/19
—— [ Payment of Debt |
Reprographic Art, INC ;
=24 E. Michigan Bivd. L Returmed Contibetion
higan Clty, IN 46360 COoter
3-872-9111 Purpose: Campalgn Apparel {-
shirtshoodies
SUBTOTAL THIS PAGE OF SCHEDULE B | $763.30
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
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page _1_ of __2

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expendilures lotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reclpient, within a calendar year MUST be itemized on this schedule (over 3200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidafe, fegisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A
AMOUNT THIS

PERIOD

CoLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

{streel, number, cily, state, ZIP code) and

QFFICE SOUGHT (if applicable} PURPOSE (be specific]

] 6.42 0372619
Code_ A o X oirect  [J in-King
General Merchandising [} Payment of Dett .
Dollar Tree o
4209 Frankiin St L] Retumed Contrbution
Michigan City, iN 46360 CJorner
218-262-6030 Purpose: Campaign Supplies
hinder clips, index dividers
General Merchandising R oireet [ n-kind $22.51 03/26M19
Code A
— [0 payment of Dabt
Walmarl [ Returned Contribution
5708 Franklin St.
Michigan City, IN 46360 Oother
219-879-3620 Pumose: Campaign Supplies
Blnders, acipkiht 12¢
cote A Business/Home Office | Kot [ mkind $16.05 03/20/19
— Supplies (3 Payment of Det
“ce Depot Office Max 7 Retumed Contribution
Dunes Plaza
michlgan City, IN 46360 Elomer
218-879-1346 Purpose: Carnpaign  Supplies
stapler
Advertising Rone Ok | 96159 03726718
Code __A__|
[ Payment of Debt
The Beacher Business Printer -
911 Franklin St. L] Returned Contiution
Michigan Clty, IN 46360 Clother
218-879-0088 Purpose: Campaign flyers 500
Campaign Signs Oirect [ tn-Kind $300.00 4/8/2019
Code _A__ |
O Paymen of Debt
Awesome Compaign.Com INC .
1220 St. Charies St. L3 Retumed Contrbution
Elgin, 1t 60120 CJother .
877-380-7446 Purpose: Campalign Sigas 100
ICode oiect [ tn-kind
O payment of Debt
[ Returned Contribution
Olother
Purpose:
Code Direet [ tn-Kind
[ Payment of Debt
[ Returned Contribution
Cother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $406.57
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1169.77
(Enter total on ITEM 17a of the Summary Sheet) e




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 D)
DEBTS OWED BY THIS COMMITTEE

«STRUCTIONS: 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. List all debts and loans, reqardiess 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, ete. List each vendor paid by credit card issued in the name of the commiitee 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. Cthenwise, this is optional,

FILE NUMBER

CREDITOR'S OR LENDER'S NAME

& MAILING ADDRESS

{street, number, ¢ity, state, 2IP code)

ENDORSER’S OR VENDOR'S
WAME & MAILING ADDRESS {if any}
{street, number, city, state, ZIP code)

AMOUNT

NATURE OF DEBT

Page

1 of 3

DATE DEBT
INCURRED

CUMULATIVE OUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERICD

Socani Phatas Photograph By Latreese $60.00 01/30/19 360.00
Neal
Tracie Y. Tilman Art District, Frankiin St., Michigan Ciy, IN .
P icht 46360
132,;:”‘5 cmﬂﬁm 210.561.4337 Campaign headshots A
219-262-4353 phatos
LENDER'S OCCUPATION: Exaculis Lisisan
PNC Bank $100.00 02/08/2019 $100.00
301 West US Hwy 20
Michigan City, IN 48360 »
Tracie Y. Tillman 218-879-7381
1811 % E. Michigan Bivd Politicel Cempaign Bank
Michigan City, IN 46360 Account
219-262-4353
LENDER'S OCCUPATION: Execuive Lisizon
| OTicE Depal Office Max $53.50 02/09/2019 $53.50
118 Dunes Plaza .
Michigan City. IN 46360
+Y. Tillman
1% E.ch;h!gan Bivd Campaign business
i} ity, IN 46360
2"1'9-%?4355 cards 500
LENDER'S OCCUPATION: Executive Lisison
The Beacher Business Printers $61.53 03/04/201¢9 . $61.59
911 Franklin St.
n:ga Y;Télirrr?;‘ saan Bivg Michigan City, IN 46360
311 % E. Michigan 219-879-1346
Michigan City, IN 46350 -
e et Campaign  Flyers
500
LENDER'S OCCUPATION. Exacutive Liison
Reprographics Arts, INC $375.00 03/08/2019 $375.00
2824 E. Michigan Bivd. ’
[Teacie . THiman Michigan City, IN 46360
1611 % E. Michigan Bivd 219-872-9111
Michigan City, IN 46360 Campaign Appare| t-
219-262-43%3 shirts/oodies
LENDER'S OCCUPATION: Exacutive Lisison .
Family Doilar $3.00 03/09/2019 $3.00
2308 E. Michigan Bivd.
Michigan City, IN 46360
219-874-4634 -
Tracie Y. Tillman St. Patrick Day Parade for
1811 }4 E, Michigan Bhd Cendidates  mpparel -
Michigan City, [N 46350 shamrock necklaces
218-262-4353 ..
LENDER'S OCCUPATION: Exeautive Lisison .
racie Y. Tiliman Reprographic Art, INC $110.10 03/25/2018 $110.21
;AB_;‘ % E-c'}:;ﬂ:'fg:g%;d 2824 E. Michigan Bivd.
icrigan ity, Michigan City, IN 46360
219.262-4353 216.872-9111
LENDER'S OCCUPATION: Exsoutive Liskson
SUBTOTAL THIS PAGE OF SCHEDULE D | $763.30
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | §




State Form 4606 {R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

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

«STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitee

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 issued in the name of the commitiee In the ENDORSER'S column. A
lender's oceupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

CREDITOR'S OR LENDER’S NAME
& MAILING ADDRESS
(street, number, city, state, ZIP code)

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS (if any)
{street, number, cily, state, ZIP code)

AMOUNT

NATURE OF DEBT

DATE DEBT
INCURRED

CUMULATIVE
PAID
YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

(Enter total on ITEM 19 of the Summary Sheet)

Dollar Tree $6.42 03/26/2019 $6.42
“Tracie “Tilenan 4. | 4209 Frankiin st
W& £ Melugan BWE " | Michigan City, IN 46360
botoo | 219-262-6030
M“’""’uf"'\ 0"4‘1 2 ‘/ 5 Campaign supplies
IHP-26d-435 Y binder clips, index
dividers
Lemers oocupanion. € A€ ahve L,\q_.L&p(\
Walmart $22.51 03/26/2019 $22.51
Tracte Tl lman 5708 Franklin St.
\ :{ Michigan City, IN 46360
\Qi V2 ¢ Welagand 219-879-3620 e .
ampaign Supplies
Mrcbegan Cuby, RO USA GO binders, actpkthl 12¢
LENDER'S OOCUPATION. . l.ﬁc-‘-t-k\(.)‘é Lecnson
Office Depot Office Max $16.05 03/28/201% $16.05
“Tracie "'(_'{\,lmM\ 118 Dunes Plaza -
ey . P Ny 4. 1 Michigan City, IN 46360 .
L JE-Left ‘:::\C- l'\-:‘ Q;ua W 219-879-1346 Campaign Supplies
) L
t ‘lé-;bo Hole puncher
LENDER'S OCCUPATION: E&-ef-&alsu-ﬂ L\s:n.upn .
“7a cueTi u man P ;:119 E:—:;‘itll;rgvjjsmess Printer $61.59 03/29/2019 $61.59
VW 5 £, wikelogan BWE - | Michigan City, IN 46360
218-879-0088
Wi e el b T -
AW c "‘1 630 Campaign flyers 500
LENDER'S OoeP AT 8 Cha{‘”“ um M
\ Awesome Compaign.Com INC $300.00 04/08/2019 - $300.00
‘ rae i€ 1220 St. Charles St. .
Tdlman | Elgin, IL 60120
. 877-380-7446
Lgu <. M\G\“"‘(% Bl Campaign signs 100
Meelcgqan Coly, FROEEAC 0
Leroers oocpanion: EX et ue Ly adgon
LENDER'S OCCUPATION: -
OERS OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $406.57
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $1.169.87

A\l



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

F I T E D
IN CLERKS OFFICE
REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE | .| | ;o1 15 2019

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information or
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [/] No

this form. For

. Full Name of Committee {as on Statement of Organization)

Tracie Tiliman For 5th Ward

(CFA-4)

Summary Sheet

COMMITTEE INFORMATION
1 i izali D Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

7. Full Name of Candidate {inciude any nickname.)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

( 219 ) 2624353
4. Mailing Address (Address where all campaign finance correspondence is received.) I:] Check if this is 2 new address.
1811 %IZ E. Michigan Blvd., P.O. Box 629 ]
5, City, State, ZIP Code 8. Party Affiliation (if applicable)
Michigan City, Indiana 46360 Democratic

OE OF REPOR
11. Check one;
D Pre-Primary El Pre-Election [:I Annual D Nomination D Cther

Tracie Y. Tillman Democratic
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Michigan City Common Council Ward 5 LaPorte

Check one:

(] Finat / Disbands Commitiee (Lines 18, 18, and 20 must be °0") (] Outgoing Treasurer (within fen (10) days amend Statement of Organtzation,)

Reporting Period (mm/ddiyy).

EI Pre-Convention
D Post-Convention

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

i

Signgtare of Treasurer Title Date (mm/dd/yy)
Lo Al man Treasurer 10/18/2019

u...ﬂ'jn re of Candidatg-§if, icable) ) Date (mm/ddtyy)
%;;_‘ an 10/18/2019

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
fites a fraudulent report commits a Leve! 6 felony. (JC 3-14-1-13) A person who fafls 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 penatties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}

* rs

Q) Q) B
Erom: 04/12/2019 Through; 10/18/2019 Period ear to Da
13. Cash on hand and investments at the beginning of this reporting period. -1,169.87
14. Cash on hand and investments January 1, current year. -1,169.87
ONTRIB 0 AND R p
(Nota: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 100.00 100.00
15b. Unitemized 0.00 0.00
15¢. Add lines 15a and 15b in both columns. . . SUBTOTAL 100.00 100.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL -1,069.87 -1,069.87
SEND -
{Note: These amountls include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Scheduls C.) 291.64 291.64
17b. Unitemized ] 0.00 0.00
17¢. Add fines 17a and 17b in both columns. SUBTOTAL 291.64 291.64
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both cofumns.) TOTAL -1,361.51 -1,361.51
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 204 .66
R ATIO FOR OFFICE USE ONLY



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e O e COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Divisian {IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTICONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule-is used to document contributions and receipts fotaled 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 reguler pardy commitfee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns 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 regular party committee). A contributor's cccupation is required if an 1 1
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF COCNTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {ma/ddiyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
3 Direct

[ In-Kind (dlescribe)

Other Receipts: '

|:| Interest |:| Loan

] Miscetlaneous (specify)

Contributor's Occupation (f required)
2 | Contributions:

[ Direct

[ inKind (describe)

Other Receipts:
D Interest |:| Loan

(] Miscellaneous (spscify)

Contributor's Occupation (if requirad)

3 . Contributions:
[ Direct

l:| In-Kind {describe)

Other Receipts:
L___] Interest |:| Loan

[ miscetiansous (specify)

Contributor's Occupation {if required)
4, Contributions:

|:| Direct

[ In-Kind (describe;

Other Receipts:
D Interest D Loan

] Miscellanecus {specify)

Contributor’s Occupation (¥ required)

5. Contributions:
O birect

[ InKind (geseribe)

Other Receipts;
[ interest [ Loan

D Miscellaneous (specify}

Contributor’s Occupation /if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0.00
(Enfer total on ITEM 15a of the Summary Sheet.} .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

S o dion R argy MMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division {IC 3-3-5-14) Itemized Contributions and Other Receipts

(NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipis totaled on [TEM 15a of the Summary Sheet, All cumulative contributions

from corporations OVER $100 per contributor, within & calendar year MUST be ftemized on this schedule {over $200, if regular
party commitfee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums of deposi, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be H#emized an this schedule {over
$200 if reguler party committee). Page 1

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

! Pleasant Hill Missionary Baptist Church %mg?r?:"sz
717 E. 10th St., Michigan City, IN 46360 L] King (doscrve) 09/24/19
QOutreach Center
Other Receipis: $1 00.00
[ interest [] Loan

T3 Misceltaneous ¢specity)

2 Contributions:
O oirect
[} in-xind (descrive;

Other Receipts:
[:| Interest D Loan

[:I Miscellaneocus (spacify)

3 Contributions:
] oirect
[] in-Kind (dsscribe)

Other Receipts:
O tnterest [ 1oan

[J Miscettaneous (specify)

4, Contributions:
] oirect

[ In-Kind (gescrive)

Other Recelpts:
0 interest [[] Loan

D Miscellaneous {speacify)

5 Contributions:
O oirect

O nkKind (describe)

Other Receipts:
E] Interest [:I Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0.00
{Enter total on ITEM 15a of the Summary Sheet.) 100.




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 (R15/ 5-18)
Indiana Election Division {IC 3-9-5-14)

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this scheduie. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposii, proceeds from sales, inferest or othar income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party committee).

Page 1 of 3

CONTRIBUTOR'S FULL NAME AND

TYPE OF CONTRIBUTION

DATE RECEIVED
(mm/ddyy)

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

FULL MAILING ADDRESS OR OTHER REGEIPT
(street, number, city, state, ZIP code)
1. Contributions:
[3 birect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

] Miscellaneous (specify)

RECEIVED BY

PERIOD YEAR-TO-DATE

2 Contributions:
(] birect

] In-Kind (describe)

Other Receipis:

|:| Interest D Loan

|:| Miscellanecus {specify)

3 Contributions:
[ pirect
O inKind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4. Contributions:
|___| Direct

[] in-Kind (cescrive)

Other Recaipts:

L—__i Interest |:] Loan

[ miscellanesus (specity)

5 Contributions:
Direct

[ In-Kind ¢describe)

Other Receipts:
D Interest |:| Loan

[] Miscelianeous (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.)

$ 100.00




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

State Form 4606 (R15/5-19) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please fype or
print legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side, This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions fram political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 3200, if regular parfy committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of depostt, proceeds from sales, interest or other income} QVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over 3200 if requiar party commitiee). Page 1 of 4
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE {mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect

O inkind (deserive)

Other Receipts:
(1 interest [] Loan

[ Miscellaneous (specify)

z Contributions:
|:| Direct

1 inKind (describe)

Other Receipts:

D Interest D Loan

[] miscellaneous {specify)

3 Contributions:
I:‘ Direct

[ 1n-kind (describe)

Other Receipts:

D Interest D Loan

D Miscellanecus {specify)

4 Contributions:
[ birect

[ 1n-Kind (describe)

Other Receipts:
D Interest [:| Loan

O] Miscellaneous (specify)

5 Contributions:
|:| Direct

[ In-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $  100.00
{Enter total on ITEM 15a of the Summary Sheet.) .




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_5)
S o8 e o, OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-3-5-14) OTHER ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN BLACK INK afl
information on this schedule, For assistance in completing this schedute, see instructions on the reverse side. This schedule |s used to
document contributions and receipts totaled on [TEM 15a of the Summary Sheet. AU cumulative contributions from other entities OVER
$100 per contributor, within & catendar year MUST be itemized on this schedule (over $200, if regufar party commitfes). Al transfers-in
and in-kind contributions regardiess of amount from candidate’s, legislative caucus, and regular pary committees MUST be ftemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of depostt, procesds from sales,
interast or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedufe (over $200 if requiar
party committee). Page 1 of 5

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATERECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmfddyy)

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Confributions:
{0 oirect
[ tn-Kind (describe)

Other Receipts:

[:] Interest D Loan
D Miscellaneous (spacify)

2 Contributions;
O oirect

(] in-Kind (dascribe)

Other Receipts:
[ interest ] Loan

[ miscellaneous (specify)

3 Contributions:
O oireat

O in-Kind (descrive)

QOther Receipts:
D Interest D Loan
[ miscellanaous (specify)

4, Contributions:
O oirect

[ in-Kind (describe)

Other Receipts:
D Interest l:l Loan

|:| Miscellaneous (specify)

5 Contributions;
O oirect
[ tn-Kind (describe)

Other Receipts:

O mterest [0 toan
O misceltaneous (speciy)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet.) 100.00




State Form 4606 (R15/5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

wISTRUCTIONS: 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 [TEM 17a of the
Summary Sheet. All curmulative 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 reguiar party commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to politicat committees, (such as fransfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT’'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code}

.Codeo

Gordon Food Services

RECIPIENT'S OCCUPATION

QFFICE SOUGHT (if applicable)

cases of water

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

A oreet [ InKind
[ Payment of Debt
[ Returned Contribution

COLUMN A

AMOUNT THIS

PERIQD

YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy}

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

5400 Franklin St., Michigan City, IN [ Gther $25.96 5/4/2019
46360 Purpose:
campaign
code O _ (] Direst [ In-King
= Strategy Meeting O Payment of Dett
IHOP Store #3064 [ Retumeg Contribution
5225 Franklin St., Michigan City, IN [ Other $37.50 5/4/2019
48360 meal Pupose:
campaign
0 o Direct [ In-Kind
Code Bank ] Payment of Debt
"NC Bank 301 West US Hwy 20 T[] Retumed Contribution
chigan City, IN 46360 ] omer $13.50 8/26/2019
Pumpase:
Campaign Banking
A o / Cirect 3 tn-King
Code Advertising [ Payment of Debt
The Beacher Business Printer [ Retumed Contribution
911 Franklin St., PO Box 4175 [ Otrer $114.68 10/01/2019
Michigan City, IN 46360 Purpose:
campaign handouts
F (D oirect Il In-kind
Code Venue [ Payment of Debt
Tap House [ Retumed Contribution
2323 E. Michigan Blvd., Michigan [ Other $0.00 10/10/2019
City, IN 46360 Purpase:
Campaign Fundraiser
Code A o ) Cloirect 7 InKing
Advertising/Marketing | [J Payment of Dext
La'Tonya Troutman [ Retumed Contribution
PRfect Communication & Events ] Other $0.00 10/10/2019
Michigan City, IN 48360 Purpose:
Campaign Fundraiser
0 M oiect [ InKind
Coce Bank [ Payment of Debt
PNC Bank [ Retumed Contribution
301 West US Hwy 20 O Gther $100.00 10/15/2019
ichigan City, IN 46360 Purpose:
Campaign Banking
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 291.64
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 291.64




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

e R oo OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) FO r P u b I | c Questi ons

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, All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page 1 of 7

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:] Statewide I___] Local
Position: D Supported D 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 code) PURPOSE {be specific) PERIOD YEAR-TO-DATE | (mmsddiyy)

Cods Ooirect [T in-Kind
[ Payment of Debt
[ Returned Contributien

[ Other
Purpose:

O direct [ In-Kind

Code

[ Payment of Debt
[ Returned Contribution

[ Other
Purpose:

Code [ oirect [ InKind

[J Payment of Debt
[ Retumed Contribution
[ cther

Purpose:

Code O orect [ In-Kind

[ Payment of Debt

] Returned Contribution
1 Cther

Purpese:

Cloirect [ In-Kind

Code

7] Payment of Debt
[T Returned Condribution
[ Other

Purpose:

Ooirect [ in-King
[J Pzyment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $ (.00

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

(Enter total on ITEM 17a of the Summary Sheet) | °  0.00



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

S o o (g OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indlana Election Division {IC 3-9-5-14}

tNSTRUCTIONS: 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, List all debts and loans, regardiess of the amount, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card Issued in the name of the committee in the ENDORSER'S column. A
lender's ocoupation is required if an individual makes foans of at teast $1,000 during the calendar year. Otherwise, this is optional,

Page 1 of 8
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, cily, state, ZIP code) {street, number, city, state, ZIP code} NATURE OF DEBT (mm/iddlyy} YEAR-TO-DATE PERIOD
LENOER'S OCCUPATION:
LENDER'S OCCUPATION:
LENOER'S CCCUPATION:
LENDER'S OCCUPATION:
LENOER'S OCCUPATION:
LENOER'S OCCUPATION:
HOER'S OCOUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED ( $ (.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ 0
(Enter total on ITEM 19 of the Summary Sheet) 0.0




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

e (e o COMMITTEE DEBTS OWED TO THIS COMMITTEE

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

Page 1 of 9

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMQUNT 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, ZIP code) NATURE OF DEBT {mm/dadiyy) YEAR-TO-DATE PERIOD
Tracie Tillman Gerdon Food Services
1811 1/2 E. Michigan Blvd., PO Box | 5400 Franklin St., Michigan $25.96
629 City, IN 46360 5/4/19 $25.96

Michigan City, IN 46360
water campaign

Tracie Tillman IHOP Store #3064 37 50
1811 1/2 E. Michigan Blvd., PO Box | 5225 Franklin St., Michigan $ -
629 City, IN 46380 5/4/19 $37.50

Michigan City, IN 46360

Campaign strategy meeting

Tracie Tillman PNC Bank 301 West US $13.50

11 1/2 E. Michigan Blvd., PO Box | Hwy 20 '
629 Michigan City, IN 46360 8/26/19 $13.50
Michigan City, IN 46360 Campaign banking
Tracie Tillman The Beacher Business $114.68
1811 1/2 E. Michigan Blvd., PO Box | Printer .
629 911 Franklin St., PO Box 10/1/19 $114.68
Michigan City, IN 46360 9175 Advertising for & i

Michigan City, IN 46360 dvertising for Campeign

Tracie Tillman PNC Bank 100.00
1811 1/2 E. Michigan Blvd., PO Box | 301 West US Hwy 20 $ :
629 Michigan City, IN 46360 10/15/19 $100.00

Michigan City, IN 46360 Campaign Banking

SUBTOTAL THIS PAGE OF SCHEDULEE | § 291 64

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

$ 201.64




A ‘,

“\”?(EPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
A'POLITICAL COMMITTEE 7
Statd Form 4606 (R14/ 10-17) N C Summary Sheet

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

FILE NUMBER

INSTRUCTIONS: Piease fype or print legibly IN BLACK INK all information ok this fokm. Fb‘r‘h‘ .
assistance in complating this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

L] Check if this is a new name.

1. Full Name of Committee {as on Sfatement of Organization)
Tracie Tillman For 5% Ward

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
" (219 ) 2624353 .

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
1811 ¥ E. Michigan Blvd., P.O. Box 628
5, City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, Indiana 46360 Democratic

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (incfude any nickname.) 8. Party Affiliation or If Independent Candidate

Tracie Y. Tillman

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

TYPE OF REPCRT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check one:
[ pre-Prmary [] Pre-Election [ ] Annual [_] Nomination [_] Other

1 Final / Disbands Committee -{Unes 18, 19, and 20 must be ‘0" |:] Qutgoing Treasurer (Within ten (10} days amend Statement of Organization.}

12. Reporting Period (mm/ddfy): COLUMN A COLUMN B
From:  10/18/2019 Through: 12/31/2019 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. -1361.51
-1361.51

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 confributions.)

15a. Itemized (Use Schedule A.) 460.10 460.10

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 460.10 460.10

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL -904.41
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 499.34 499.34
17b. Unitemized 0 0
17c. Add lines 17a and 17b in both columns. SUBTOTAL | 499.34 499.37
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL | $-1400.75 0.00
19. Debts OWED BY the committee (Use Schedule D.) $-1400.75
20. Debts OWED TO the committee (Use Schedule E.) $0.00
R ATIO FOR OFFICE USE ONLY
1 CER{}FY THAT | HAVE EXAMINED THS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {7 IS TRUE, CORRECT AND COMPLETE. .
re of Treasurer Title: Treasurer Date (mm/ddryy) ! 1’ Da\ P m
.Y G O -1SA30 (- 18-202.0

Wn gate (if MW o Ifale((nggdléy)
& ‘ ]

M,



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e a0y MMITTEE s CONTRIBUTIONS BY INDIVIDUALS

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

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly (N
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side, This schedule is used to document contributions and receipis fofaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute fover $200, if requar party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, relums of deposti, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's oocupation is required if an

individual makes at least $1,000 in contributions dusing the calendar year. Othenwise, this is optional. Page 1 of 1
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions: $100.00
) Direst 1011511
D In-Kind (describe) 519
Sheila Matias
Other Receipts:
D Interest E] Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) ———
2 Contributions: $50.00 10/18M19
K oireat
Kae Estes-Stewart [ in-Kind (describe)
LaPorte IN 46360
Other Receipts:
D interest |:| Loan
[:I Miscellaneous (specify)
Contributor's Qccupation (if required) —— e
3 Contributions: $50.00 10/2119
Direct
O3 tnkind (describe)
Mr. And Mrs. David Ashley
Michigan City IN 46360
COther Receipts.
[:] Interest D Loan
O Miscellaneous {specity)
Contributor’s Occupation {if required)
4 Contributions: $150.00 10/28/19
Direct
[ in-Kind ¢descrive)
Tracie Tiliman
1811 ‘% E Michigan Bivd., PO Box £29
Michigan Chty , IN 46360 Other Receiplts:
[ nterest (3 Loan
Contributor's Occupation (i requirsd) O Miscellaneous (specify)
3. Contributions; $110.61
Tracie THiman D Direct
1811 E. Michigan Bivd, PO Box 629 D In-Kind (describe)
Michigan City IN 46360
Contributor's Occupation (f mguired) Other Receipts: 11/2119
D Interest |:| Loan
E Miscellaneous (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $460.61
TOTAL OF ALL PAGES OF 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)
indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

TRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBE
LACK INK allinformation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This R
schedule fs used to document contributions and receints fotaled on ITEM 15a of the Summary Sheet, Afl cumulative contributions

from carporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party commitiee). All cumulative receipts, (such as Inan proceeds and repayments, refunds, rebates, refums of deposi, proceeds
from sales, interest or other income) OVER $100 per contributor, within & calendar year, MUST be itemized on this schedule {over

$200 if regufar pary committee).

Page 1 of 2

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMNB DATE RECEIVED
AMOUNT THIS CUMULATIVE

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

Contributions:
O Direct
O n-Kind (describe)

Other Receipts:
[:] Interest [:l Loan

O miscenaneous (specify)

PERIOD YEAR-TO-DATE | RECEIVED 8Y

Contributions:
] oirect

O in-kind {describe}

Other Receipls:
D Interest L__l Loan

[ Miscetianeous (specity)

Contributions:
O oirect

[ in-Kind (describe)

Other Receipts.

D Interest l:| Loan

O iscellaneous fspecity)

Contributions:
O oirect
O in-kind (descrive)

Other Regeipts:

D Interest E] Loan
L__] Miscellaneous (specify)

Contributions:
O opirect
O in-Kind (describe)

Qther Receipts:
D Interest D Loan

(] miscenaneous (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-3)

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

Indiana Election Division {IC 3-9-5-14) LA BOR ORGAN IZAT'ONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANRIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedute, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commiitee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, relums of depostl, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if reguler parfy commiftee).

Page 1 of 3

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions:
U oirect

[ n-kind ttescribe)

Other Receipts:
I:] Interest |:| Loan

{1 miscenaneous (specify)

2. Contributions:
[ oirect

O in-Kind (aeserive)

Other Receipts:
O interest [J Loan

I:] Miscellaneous (specify}

3 Contributions:
O oirect

J in-Kind (describe)

Other Receipts:

[:] Interest [:] Loan

[J Miscellaneous (specify)

4. Contributions:
O oirect

O in-kind (describe)

Other Receipts:
D Interest D Ltoan

1 wmiscellaneous (specify)

5 Contributions;
[] oirect
[ in-Kind (describe)

Other Receipts:

D Interest D Loan

] wiscettaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document conributions and receipts fofaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from palitical action committees OVER $100 per contributor, within a calendar year MUST be ftemized on
this schedule {over $200, i regufar party commiites). All transfers-in and in-kind contributions reqardless of amount from political
action committees MUSY be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other incorne} OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule {over $200 if regular party commitize).

Page 1 of 4

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
] birect

[ in-Kind (descrive)

Other Receipts.

|_—_| Interest E] Loan

D Miscellaneous (specify}

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B DATE RECEIVED
CUMULATIVE fmm/dd
YEAR-TO-DATE | RECEIVED BY

Contributions:
O oirect

O in-Kind (describe)

Other Receipts:
O interest [J Loan

[0 Miscellaneous ¢specify)

Contributions:
O oirect
[ in-Kind (descrive)

Other Recelpts:
E] Interest I:! Loan

D Miscellaneous (specify)

Contributions:
O oirect
D In-Kind (describe)

Other Recelpts:
O interest 3 voan

|:| Miscellaneous (specify)

Contributions:
O oireat

O in-Kind (describe)

Other Receipts:

D Interest EI Loan

|:| 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.)




.R.EPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

R P e o OMMITTEE CONTRIBUTIONS BY

indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATION S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
informaticn 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 152 of the Summary Sheet, All cumulative contributions from other entifies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party commitfes). All ransfers-in
and inkind contributions regardless of amount frem candidate's, legistative caucus, and regular parly committees MUST be itemized on
this schedute. All cumulative receipts, {stch a5 foan proceeds and repayments, refunds, rebales, returns of deposi!, proceeds from safes,
Interast or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over 5200 if regular

party commiittee). Page 1 of 5
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/daryy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
O oirect

[ tn-Kind (descrive)

Other Receipts:
D Interest I:l Loan

|:| Miscellaneous (specify)

2 Contributions:
Direct
[ inKind (describe)

Other Receipts:
El Interest D Loan

[ misceltaneous ¢specify)

3 Contributions:
O pirect
D In-Kind (describe)}

Other Receipts:
D Interest D Loan

O Misceltaneous (specify)

4 Contributions:
O pirect

[ in-Kind (describe;

Other Receipts:

|:| Interest D Loan

D Miscellaneous (spechy)

5. Contributions:
[ oirect

[ in-Kind (describe}

QOther Receipts:
O nterest [J toan

O3 Miscetlaneous (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.)

$460.61




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

Stale

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

Indiana

STRUCTIONS: Piease 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 iotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar parfy commifies), All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

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

ITEMIZED EXPENDITURES

FILE NUMBER

Page _1_of 6
RECIFIENT’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 fbe specific) PERIOD YEAR-TO-DATE | (mmiddhyy)
Cod Bank B oieet O inKing 13.50 08/26/19
e_o_ 1
— O Payment of Debt
PNC Bank 301 West US Hwy 20 [ Returned Contribution
Michigan City, IN 46360 O other
Purpose:
o A Advertising Roed O | 107.18 10/01/19
— [ Payment of Debt
The Beacher Business Printer [ Rretumed Contribation
811 Franklin St., PO Box 9175 0 otmer
Purposs:
Michigan City, IN 46360
Code Bank R oirect [ nKind 100.00 10/15/18
— [ Payment of Dabt
PNC Bank 301 West US Hwy 20 [ Retured Contribution
ichigan City, IN 46360 O other
Purpose;
code A Scotty's Dynamic | @owe [0 tking $68.48 10/21/19
— Design LLC [ payment of Dett
[ Returned Contribution
D Other
Purpose: Fundraiser
Campaign & oirect [ n-Kin 71.99 10/23/19
Code _F_ |
| oo T 3 Payment of Debt
Meljer 3 Returned Contribustion
5150 Frankiin St. 3 Other
Michigan City. IN 46360 Purpose: undrafses
cove_F_| Campaign R orect [ inkind 22.09 10/23/19
— [ Payment of Debt
[ Returned Contribution
O Other
Purpose: Fundraiser
cote £ Dord Owks | $116.10 10/31/19
— (T Payment of Debt
Meljer [ Returned Contribution
5150 Franklin St. B other
Michigan City IN 46360 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $499.34
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet.)




"éEPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

T e nL coMmITTEE ™ ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-4) For Public Questions

JTRUCTIONS: 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, regardiess of
amount paid to pofitical committees supporting or opposing a public question, MUST be itemized on this schedule.

Page 1 of 8

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: D Statewide D Local

Position: D Supported D Opposed

) TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP codse) PURPOQSE {be specific) PERIOD YEAR-TQ-DATE {mm/iddiyy)}

Code I O oiect [ nKing
— [ Payment of Debt
[ Returned Contribution
[ other
Purpose:

Code Ooireet [ in-Kind
[— J Payment of Debt
[ Returmed Gontribution
[ other
Purpase:

Code ) Ootecet [ inkind
— [ Payment of Debt
[ returned Cantribution
1 other
Purpose:

Code O oiect [ inKind
f—— O payment of Deb
[ Returned Gontribution
D Other

Purpose;

Code O oirect 3 inkind
— (3 Payment of Debt
T Returned Contribarion
[ other
Putpase:

Code Ooiect O inKind
[ Payment of Dabt
1 Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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




I.QEPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

o e 10T DEBTS OWED BY THIS COMMITTEE

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

TRUCTIONS: Please type or print legibly IN BLACK INK alf 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 period. Include all amounts owed for or to lend institrions, individuals, credit purchases, commitiee credit
card accounts, et List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S cofurnn. A
lender's occupation is required if an individual makes loans of at least $1,000 duning the calendar year. Otherwise, this is optional, ’

Page 1 of 9

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME 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, ZIP code}) | NATURE OF DEBT (mmiddtyy) YEAR-TO-DATE PERICD

See receipts Campqign $499.34 10/01/2019 12/31/2019

Tracie Tilman 16811 % E Michigan bivd Michigan City IN
46360

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENOER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENOQER'S OCCUPATION.

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | $

"




(Enter total on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA4 SCHEDULE E)

State Form 4606 {R14 7 10-17) DEBTS OWED TO THIS COMMITTEE

Indiana Election 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 schedule, see instructions on the reverse side. List all debis and loans, regardless_of the amount,
OWED TO the commitiee during the reporting period. Include all amounts the committee has [oaned to others.

Page 1 of 10

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, ZIP code) NATURE OF DEBT (mmiddiyy} YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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




: i

59
REPORT OF RECEIPTS AND EXPENDITURE . (CFA-4)

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

Summary Sheet
FILE NUMBER

—
~wSistance in completing this form, see instructions on the reverse side, -

IS THIS AN AMENDMENT? Yes [l No

COMMITTEE INFORMATICON

1. Fult Name of Committee (as on Statement of Organization) |:| Check if this is a new name.

Tracie Tillman For 5th Ward ‘

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 262-4353

4. Mailing Address (Address where alf campaign finance corespondence is received.) D Check if this is & new address.

1811 1/2 E. Michigan Blvd., PO Box 629 ' ‘ '

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

Michigan City, Indiana 46360 _ Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {/nciude any nickname.) 8. Party Affiliation or If Independent Candidate
Tracie Y. Tillman Democratic
9. Office Sought (Include district number, if any. Not required for exploratory committee.) ,10. County of Residence

Michigan City Common Council Ward 5 L.aPorte

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

11. Check cne:
(] pre-Primary [_] Pre-Etection [ ] Annual [_] Nomination [_] Other

7] Final / Disbands Commities (Lines 18, 19, and 20 must be “0") [_] Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy) COLUNMN A COLUMN B
m: 10/18/2019 Through: 12/31/2019 This Period Year to Date

‘ -1,361.51

.o. 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 confributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) ' 460.10 560.10

15b. Unitemized . - 0.00 0.00

15¢. Add lines 15a and 15b in both columns. ’ SUBTOTAL 460.10 560.10

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL -901.41 560.10
SEND S

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

17a. ltemized (U/se Schedule B.) (Public Question: use Schedule C.) 499.39 1,960.85
17b. Unitemized o 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 499.34 1,960.85
18. Cash on hand and investments &t clase of this reporting period (Sublract 17¢ from 16 i both columns.) TOTAL -1,400.75 -1,400.75

18. Debts OWED BY the committee (Use Schedule D.) , -1,400.75
20. Debts OWED TO the committee (Use Schedule E.) - 0.00
CERTIFICATION FOR OFFICE USE OMLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ‘
Signagure of Treasurer Title ' Date mmvirriAns -.
Doy 22w Treasure /- 3[-9630
“ngfre of Candidat% Date (mm],dg[vyi -
e el * /-3 XD
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 perscn who knowingly

files a fraudulent report commits a Level 6 felony. (fC 3-14-1-13) 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 3-14-1-74) and may be sibject to civil penatties. (iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}




A *

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 legibly IN
LACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used o document contributions and receipts tofaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals CVER $100 per contribuior, within a calendar year MUST be itemized on this
schedule fover $200, if requiar party commiffee). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contrbutor, within a calendar
year, MUST be itemized on this schedule {over $200 if regufar parly commities). A contributor’s occupation is required if an

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

FILE NUMBER

Page 1 of 1

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

DATE RECEIVED
(mmiddlyy}

COLUMN B
CUMULATIVE

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

1 Sheila Matias

Contributor's Occupation {if required)

Contributions:
] oirect
O in-Kind (deseribe}

Qther Receipts:
[ interest [[] Loan
O miscellaneous (specify)

PERIOD

$100.00

YEAR-TO-DATE RECEIVED BY

10/15/19

$100.00

% Kae Estes-Stewart

“ontributor's Occupation (¥ reqisined)

Corttributions:
1 oirect

] In-Kind (describe)

Other Receipis:

D Interest D Loan

D Miscellaneous (specify)

$50.00

10/18/19

$50.00

* Mr. and Mrs. David Ashley

Contributor’s Occupation {if required)

Contributions:
7] Oirect
[C] in-Kind (describe)

Other Receipis:
O interest ] Loan
I:] Miscellaneous (specify)

$50.00

10/21/19

$50.00

4 Tracie Tillman
1811 1/2 E. Michigan Blvd., PO Box 629
Michigan City, IN 463560

Contributor's Occupation (if required)

Contributions:
] Direct
(] inKind (describs)

Other Recelpts:

[:] Interest D Loan

E] Miscellaneous (specify}

$150.00

10/28/19

$150.00

5 Tracie Tillman
1811 1/2 E. Michigan Blvd., PO Box 629
Michigan City, IN 46360

sontdbutor's Occupation {if required)

Contributions:
O oireet

O in-Kind describe)

Other Receipts.
D Interest D Loan

m Miscellaneous (specify)

Meijer

$110.16

1112119

$260.61

SUBTOTAL THIS PAGE OF SCHEDULE A

$

460.61

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-2)

P Rk, COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Efection Division {IC 3-3-5-14) itemized Contributions and Other Receipts

" ITRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMB
ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side, This ER
schedule is used to document contributions and receipts jotaled on [TEM 15a of the Summary Sheel All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebetes, retums of deposi, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if reqular perty committee). Page 1 of 2
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE mm/dd
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect

] in-Kind (describe)

Other Recelpts:
E] Interest D Loan

D Miscellaneous (specify}

2 Contributions:
O oirect
D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify}

Contributions:
O oirect
[ inKind (describe)

Other Recelpts:
[:] Interest C] Loan

[ miscellaneous (specity)

4. Contributions:
O oirect
(1 tn-Kind (aescrive)

Other Receipts:

O interest [ Loan
D Miscellaneous (specify)

5 Contributions:
O oirect

O in-Kind {describe)

Other Receipts:

3 interest [ 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.)




+ »

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
e oot (e 570 O MMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZAT'ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
fegibly 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 document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committes). All cumulative receipts, (Such as loan proceeds and repayments, refunds,
rebates, refumns of deposit, proceeds from sales, interest or other income) OVER $100 per contribitor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular committee).
emized on this schedule f reguler parly ) Page 1 of 3
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/del
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
] pirect

[3 in-Kind (describe)

Other Receipts:
D Interest D Loan
O Miscellaneous (specify)

2 Caontributions:
[ oiret

O inxind (describe)

Other Receipts:
[:l Interest I:] Loan

I:] Miscellaneous (specify)

3 Contributions:
O] oireat

M nKind (descrive)

Other Receipts!
3 interest [J Loan

[] miscelianecus (specify}

4, Contributions:
O] pirect
I:l In-Kind {describe)

Other Receipis:

D Interest D Loan

D Miscellaneous (specify)

5 Contributions:
[ oirect

[ in-Kind (dascribe)

Othar Receipts:

[:i Interest D Loan

[J Miscelianeous (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




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

P o COMMITTEE CONTRIBUTIONS BY

indiana Blecton Division 0 38514 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

+STRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedute, see instructions on the
reverse side. This schedule is used to document contributions and recaipts fofaled on ITEM 15a of the Summary Sheet All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular party commifiee). AN transfers-in and in-kind confributions regardless of amount from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds end repayments, refunds,
rebates, relums 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 reqular party commitiee). Page 1 of 4
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[ oirect

[ inxind (describe)

Other Receipts:

[ interest [ Loan

O miscetlanesus (specify)

2 Contributions:
O oirect
O in-kind (descrive)

Other Recelpts:
EI Interest [:l Loan

J Miscellanesus (specify)

k3 Contributions:
[:l Direct

] in-Kind (describe)

Qther Recelpts:
O interest [ Loan

D Miscellaneous (specily)

4, Contributions:
E] Direct
O In-Kind (describe)

Other Receipts:
D Interest |:] Loan

[:I Miscellaneous {specify)

5 Contributions;
O oirect

[J in-Kind (dascribe)

Other Receipts:
EI Interest D Loan

D Misceltaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) OTH ER o RGAN IZATIO NS

Itemized Contributions and Other Receipts

.+STRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information an this schedule. For assistence in completing this schedule, see instructions on the reverse side. This schedufe is used to
document contributions and receipts toteted on (TEM 15a of the Summary Sheet. All cumutative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regutar parfy committes). Al transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be ftemized on
this schedule. Al cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, returns of depostt, proceeds from sefes,
inferest or other income) OVER $400 pes contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular

party commitiee). Page 1 of 5
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/adlyy)
(street, number, city, state, ZIP code) PERIQD YEAR-TO-DATE RECEIVED BY
1 Contributions:
O oirect

1 inKind (descrive)

Other Receipts:
[ nterest [ Loan

O miscellaneous (specify)

2 Contributions:
[ oirect

O in-Kind (deseribe)

Other Receipts:
D Interest D Loan

] miscettaneous {specily)

3 Contributions:
O oirect
[ in-Kind (descrive)

Other Receipts:
D Interest D Loan

O Miscettaneous (specify)

4, Contributions:
[ orect

O in-kind (describe)

Other Recelpis:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
O oirect
[ in-kind (descrive)

Other Receipts:
D Interest D Loan
D Miscellaneous (specily)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 (R15/5-19)
Indiana Election Division {IC 3-3-5-14)

"STRUCTIONS: Plaase type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
reduls, 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 an this schedule {over $200, if regular parly commiftee). All cumulative
expanses, including inind, reaardless of amount paid to political committees, {such as transfers-out from candidste, legistative

caucus, pofitical action, or regular party commitiees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 1 of 6
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
PURPOSE {be specific) PERIOD YEAR-TO-DATE |  (mmsdary)
code O . ot {J takind
Banking {J Payment of Debt
PNC Bank [ Retumed Contribution
301 West US Hwy 20 J Otrer $13.50 $113.50 8/26/19
Michigan City, IN 46360 Puposs:
campaign
Code A o B Direct () tnind
- Advertising O3 Payment of et
The Beacher Business Printer [0 Retumed Contribution
911 Franklin St., PO Box 9175 J Other $107.18 | $221.86 | 10/1/19
Michigan City, IN 46360 Pupase:
campaign
code O . @ orect [ inKind
Banking [ Payment of Debt
PNC Bank [ Retumed Contribution
301 West US Hwy 20 (] Other $100.00 | $213.50 | 10/15/19
chigan City, IN 46360 Pupose:
campaign
A o Diect [ In-Kind
Code Advertising L] Payment of Debt
Scotty's Dynamic Designs LLC [ Retured Contribution
Franklin St. 03 over $68.48 $68.48 | 10/21/19
Michigan City, IN 46360 Purpose:
trophy
Code F 60 biect [ tn-Kind
Grocery Store [ Payment of Dett
Meijer [ Retumed Contribution
5150 Franklin St. 0] other $71.99 $71.99 10/23/19
Michigan City, IN 46360 Purpase:
code F ) o oirect [ 1a-kind
Gordon Food Services | [ payment ot Debt
GFS [ Retumed Contribution
Frankiin St. ] Other $22.09 $22.09 10/23/19
Michigan City, IN 46360 Purposa:
Cote F Opieet O inKied
Grocery Store O Payment of Debt
Meijer [ Retumed Contribution
5150 Franklin St. ) Other $116.10 | $188.09 | 10/31/119
Michigan City, IN 46360 Pupose:
campaign misc.
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 499.34

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

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

5




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

State

;TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
_.nedule, see insiructions an the reverse side. This schedule is used to document expenditures totaled an ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over 3200, i regular parly committes). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, {such as transfers-out from candidate, legislative

caucus, political action, or reguler party committees} MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page _1___

of 7

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

el

Code

Tap House
23213 E. Michigan Blvd.,
Michigan City, IN 46360

RECIPIENT’S QCCUPATION

OFFICE SOUGHT (if applicable)

Venue

TYPE OF EXPENDITURE
and
PURPOSE (he specific}

Oorect X in-Kind
] Payment of Debt

[ Retumed Contribution
{1 Other

Purpose: Campaign

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{fmmiddiyy}

11/4/19

Code

Oorect 3 n-kind
O Payment of Debt

[ Raturned Contrioution
T other

Purpose:

Code

Bloirect O In-Kind
3 Payment of Debt

{3 Returned Contribution -
L other

Purpase;

Code

Ooiect [ inkind
[ Payment of Debt

3 Returmed Contribution
D Other

Purpose:

Code

O oirect [ tnKind
[ payment of Debt

(O Returned Contribution
3 other

Purpose:

Code

O oirect O In-King
O Payment of Debt

[ returned Contribution
[ Gther

Purpose:

Code

Ooireet [ inKind
[ Payment of Debi

[ Retuned Contibution
[ other

Purpose:

'SUBTOTAL THIS PAGE OF SCHEDULE B

$0.00

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

$499.34




REPORT OF RECEIPTS AND EXPENDITURES (CFA4 SCHEDULE C)
O AL OMMITTEE . ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14) FOI' P u blIC Questions

" 'NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
ompleting this schedule, see instructions on the reverse side. Alf cumulative expenses or transfers-out, regardless of
amount paid {o political committees supporting or opposing & public question, MUST be itemized on this schedule.

Page 1 of 8

PUBLIC QUESTION INFORMATION

Enter Text of Public Question,

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

, TYPE OF EXPENDITURE | COLUMN A COLUMN 8 DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

{street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddlyy)

Dl orect [ InKind
] Payment of Debt

7] Returned Contribution
O other

Pumpose:

Code

Ooiret [ Inkind
[ Payment of Dent
[ Retumad Contribution
[ Otrer

| Purpose:

Code

Coirect £ nKind
[ Payment of Debt
[ Ratumed Contribution
O i

Purpose:

Code

O oiwect [ In-Kind
£ Payment of Debt

] Retumed Contribution
3 other

Purpose:

Code

O et [ In-Kind
[} Payment of Dabi
O Returned Contribution
[ other

Purpase:

Code

O ot [ InKind
{7 payment of Debt

7 Retumed Contribution
{1 other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | 5 (.00

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




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

B ok gy MMITTEE DEBTS OWED BY THIS COMMITTEE

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

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
1edule, see instructions on the reverse side. List all debls and loans, regardless of the amount, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or to tend institutions, individuats, 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 1 of g
CREDITOR’'S OR LENDER’S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | CUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS
(street, number, city, state, ZIF code) {street, number, city, state, ZIP code) | MATURE OF DEBT {mmiddfyy) YEAR-TO-DATE PERIOD
Tracie Tillman see receipts
1811 1/2 E. Michigan Bivd., PO Box $499.37
629 12/31/2019| $499.34 $499.34
Michigan City, IN 46360 )
Campaign
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENOER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
“HDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 499 34
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 18 of the Summary Sheet.) $ 49934




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
A A TonL SOMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election 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 schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
QWED TO the committes during the reporting period. Include all amounts the committee has loaned to others.

Page 1 of 10

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

AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

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




REPORT OF RECEIPTS AND EXPEND RES = (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet
tk on rhifom)

State Form 4508 {R15 / 5-19)
2 2100 FILE NUMBER
IS THIS AN AMENDMENT? Yes [ ] No

Indiana Election Division (iC 3-3-5-14)

TRUCTIONS: Pleasa type or print legibly IN BLACK INK all informa
sistance in completing this form, see instructions on the reverse side.

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of Organization) |:| Check if this is a new name.

Tracie Tillman For 5th Ward
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

’ : ( 219 ) 262-4353

4. Mailing Address (Address where all cam, n finance correspondence is received.) |:| Check if this is a new address.
1811 1/2 E. Mlchlgan Bivd., P5 qux 629

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, Indiana 46360 ) Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Cnly}

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Tracie Y. Tillman Democratic

9, Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Michigan City Common Council Ward 5 LaPorte

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:

I_____l Pre-Convention
[] Post-Convention

11. Check one:
E] Pre-Primary |Z] Pra-Election D Annual |:| Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *G") |:| Quitgoing Treasurer (Within ten {10} days amend Statement of Organization.)

12, Reporting Period (mm/dd/yy}). ‘ COLUMN A COLUMN B
o 04/12/2019 Through: 10/18/2019 This Period Year to Date

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.) |

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

15a. itemized (Use Schedule A.) 100.00 100.00

15b. Unitemized 0.00 . 0.00

15¢. Add lines 15a and 15b in both columns. ) SUBTOTAL 100.00 100.00

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL -1,069.87 -1,069.87
CEND .

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

17a. temized (Use Schedule B.) {Pub!fc Question: use Schedule C.) 291.64 291.64
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. . SUBTOTAL 29164 291.64
18. Cash on hand and investments at close of this reporting pericd (Subtract 17¢ from 16 in both columns.) TOTAL -1,361.51 -1,361.51
19. Debts OWED BY the committee (Use Schedule D.) : -1,361.51
20. Debts OWED TO the committee (Use Schedule E.) 0.00
= ATIO FOR OFFICE USE ONLY

} CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.
Signature of ]'reasure Title Date (mm/dd/yy) .

;ﬂ Treasure 01/31/2022
~ig ﬂe of Candidat hcable) ) Date (mmvddfyy) . -
WARNING: Any information contained in this feport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
fles 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 by the Indiana
Campaign Finance Law commits a Class B migdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-8-4-16, IC 3-8-4-17, IC 3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 {R15/ 5-19)
Indtana Election Division (IC 3-8-5-14)

(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 fegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, sae instructions on the reverse FILE NUMBER
side. This schedule is vsed to document contributions and receipts {otaled on [TEM 15a of the Summary Sheet. Al

cumulative coniributions from individuals OVER $100 per contributor, within a2 calendar year MUST be itemized on this
schedule fover $200, If reguler party comimitfee). All cumulative receipts, (such as loan proceeds end repayments, refunds,
rebates, refums of deposf, proceeds from safes, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be ftemized on this schedule (over $200 If reguler party commiifes). A contributor's oocupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Othenwise, this Is opfional.

Page 1 of 1

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

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE

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

Coentributer’s Occupation (if required)

Contributions:
[ pirect

[ inKind (describe)

Other Receipts;
[0 wnterest [J roan

|:| Miscellaneous (specify)

PERIOD YEAR-TO-DATE | RECEIVED BY

z

“ontributor’s Occupation (f required)

Contributions:
0] pirect
O in-Kind (descrics)

Other Recelpts:
D Interest D Loan

O Misceltanesus (specify)

Contributor's Occupation (T required}

Contributions:
O] oirect
] in-Kind (describe)

Other Recelpts:
D interest E] Loan

[ miscettaneous (specify)

4.

Contributor's Occupation (if required}

Contributions;
[ oirect
[ inKind (deseribs)

Other Receipts:
Interest D Loan

[ miscelaneous (speciy)

§.

ortributor's Oceupation (¥ required}

Contributions:
O oirect
[} inKind {describe)

Other Receipts:

O interest [ 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)

0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
S P o e OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Divsion (IC 3.9:5-14) itemized Contributions and Other Receipts

' *STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Piease type or print fegibly IN
ACK INK alt information on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and recefpts fotaled on [TEM 15a of the Summary Sheet, All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be ftemizad on this schedule fover $200, If reguiar
party commiffes). All cumutative recelpts, (such as loan procesds end repayments, refunds, rebates, retums of deposk, proceeds
from selos, inferest or other income} OVER $100 per contributor, within a calendar year, MUST be temized on this schedute (over
$200 f regular parly committes). .

Page 1 of 2

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mmyddiyy)

{streel, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

* Pleasant Hill Missionary Baptist Church %’“g‘i’i‘g’“:

717 E. 10th St., Michigan City, IN 46360 . N
Qutreach Center 03 inkind (describe)

Other Raceipts: $100.00

3 interest [ Loan
O miscetaneous (specity)

2 Contributions:
[J Direct
7] In-Kind (dascribe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specity)

Contributions;
O oirect

3 in-Kind (describe)

Other Receipts:

D Interest [:] Loan
D Miscellaneous (specify)

4, Cantributions:
] owect

[ inKina (geserive)

Other Receipts:
D Interest D Ltoan

D Miscellaneous (specify)

5, Contributions:
O oirect

[ in-kind fdeseribe)

Other Recelpts:
D Interest D Loan

O wisceltaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0
{Enter total on ITEM 15a of the Summary Sheet.) 100.00




INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedute Is used to document contributions and recelpts tolaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from tabor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, ¥ reguler parly commitles). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, returns of depostl, procesds from safes, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reguiar parly commities).

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) L ABOR ORG AN'ZAT'ONS .
Itemized Contributions and Other Receipts

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(streel, number, city, state, ZIP code) PERIOD
1 Contributions:
O oirext

O inKind {dsscrive)

QOther Recelpts:
] interest [ Loan

O Miscettaneous (spectty)

2 Contributions:
] oirect

O inkind (dascribe)

Other Receipls:
O interest [J Loan
] Miscetlaneous (specity)

3 ’ Contributions;
[ pirext
] InKind {describs)

Other Receipts:

O interest [ Loan

[ miscetianeous (specisy)

4 Contributions:
[ birect
[ in-Kind (descrive)

Other Receipts:
[ interest [J toan

[ Misceltaneous (specify)

5, Contributions;
D Direct
(O tnKind (descrive)

QOther Receipts:

3 tnterest [J toan
O Miscellaneous (speciy)

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 100.00
(Enter total on ITEM 15a of the Summary Sheet.} .




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

St Fom b g iy T CONTRIBUTIONS BY
Indna Elecion Dhiian 10 3514 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

~4STRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print fegibly IN BLACK INK afl information on this schedule. For assistance in compisting this schedule, see instructions on the
reverse side. This schedule & used to document contributions and recelpts fotaled on [TFM 15a of the Summary Sheet All
cumutative contributions from polifical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedute fover $200, i regular party committee). All transfers-in and in-kind contribitions reqardless of ameunt from pofitical
action committees MUST be iternized on this schedule. Al cumulative receipts, (such as foan proceeds end repayments, refunds,
rebates, refums of depost!, proceeds from sefes, inferest or other incoms} OVER $100 per confributor, within a cakendar year,
MUST be itemnized on this schedule {over $200 f reguler party committee), Page 1 of 4

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mn/dolyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:
7 oireat

() inkind (describe)

Cther Recelpis:
D Interest D Loan
|:| Miscellaneous (specily)

2 Contributions;
O oirect
[ nKine (describe)

Other Receipts:
D Interest D Loan
D Miscellaneocus (speciy}

3, Contributions:
[7] oirext
U] inKind (describe)

Qther Receipts;
7 interest [J toan
[ miscellanecus (spectfy

4, Contributions:
O oirect
) in-King (descrive)

Other Receipts:
[ interest £ Loan
D Miscellaneous (specily)

5 Contributions:
O oirect
(O inKind (deseribe)

Other Receipts;

D Interest D Loan
|:] Miscelianeous (specffy)

SUBTOTAL THIS PAGE OF SCHEDULEA [ 5 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ 0.00
{Enter total on ITEM 15a of the Summary Sheet,) 100.




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

e oot oo COMMITTEE CONTRIBUTIONS BY

Ingiana Etection Division (IC 3.9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

HNSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Flease type of print iegibly IN BLACK INK
information on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This schedute Is used to
document contributions and recefpts totaled on ITEM 15a of the Summary Sheet All cumulative contributions from other entities OVER
$100 per contributor, within & calendar year MUST be itemized on this schedife (over $200, If regular party commities). All transfers-n
and inkind contibutions pegandiess of amourd from candidate's, legisfative caveus, and requtar party committees MUST be femized on
this schedufe, All cumulative receipls, (such as koan proceeds and repayments, fefunds, rebates, retums of deposit, procaeds from safs,
interest or ofher income) OVER $100 per contributor, within & calendar year, MUST be ttemized on this schedute {over $200 ¥ regudar
party commites). Page 1 of 5

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B 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. Contritutions:
O oired
] in-Kind (dascribe)

Other Receipts:
D Interest D Loan

[:I Miscellaneous (speclty)

2 Contributions:
O pirect

3 wnKind (describe)

Other Receipts:

O mterest [J Loan

O miscettanesus (spectfy)

3 Contributions;
D Direct

O inxind (descrive)

QOther Recelpts:
E] Interest |:| Loan

[:l Miscellaneous {specify)

4 Contributions:
7 oirect

O inKind (descrivs)

Other Recelpts:

D Interest D Loan
[ Miscetianeous (specity)

5 Contributions: '
O oirect

[ tnxind (describe)

Cther Recelpts:
D 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,) 100.00

-



REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SC HEDULE B)
o e oL COMMITTEE ITEMIZED EXPENDITURES

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

STRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in complating this

sedule, see instructions on the reverse side. This schedule is used fo document expenditures {otaled on ITEM 17a of the
Summary Sheet. Al cumutative expenses paid to individuals, businesses, labor organizations and other entitiss OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule over $200, i requiar party committes). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-cut from candidafe, lagistativ
catcus, political action, or reguiar parfy committess) MUST be Hemized on this schedule,

FILE NUMBER

Page__ 1 of 6

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE | COLUFAN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and ARMOQUNT THIS CUMULATIVE ' EXPENDITURE
OFFICE SOUGHT (if applicable) PURPOSE {be specific) PERIOD YEAR-TO-DATE (mmidadlyy)
code O Diret [ Inkind
cases of water O Payment of Dett
Gordon Food Services 3 Retumed Contribution
5400 Frankfin St., Michigan City, IN 0 Other $25.96 5/4/2019
486360 Pupose:
campaign
Code O ) Moreet O inkind
R Strategy Meeting O Payment o Debt
IHOP Store #3064 3 Retumed Contribution
5225 Franklin St., Michigan City, IN ] Otner $37.50 5/4/2019
46360 meal Pupase: '
campaign
0 oreet [ inKind
Code Bank [ Payment of Dett
PNC Bank 301 West US Hwy 20 0 Retumed Cantribution
Michigan City, IN 46360 ] Other $13.50 8/26/2019
Purpase:
Campaign Banking
6 oiret 3 In-Kind
cose A Advertising [ Payment of Dett
The Beacher Business Printer [7] Retumed Contribution
811 Franklin St., PO Box 9175 ] Other $114.68 10/01/2019
Michigan City, IN 458360 Pumpase:
campaign handouts
F [lovest B inkind
Code Venue O Payment of Debt
Tap House [ Retemed Contribution
2323 E. Michigan Blvd., Michigan [ otrer $0.00 10/10/2019
City, IN 46360 Purpose;
Campaign Fundraiser
Code A . . Ooiect & Intand
Advertising/Marketing | [ paymentof Dett
LaTonya Troutman ] Retumed Contribution
PRfect Communication & Events [ ot $0.00 10/10/2019
Michigan City, IN 46360 Purpase:
Campaign Fundraiser
Code O b2 Dot [ In-Kind
2 Bank O Paymentof Dett
PNC Bank (] Retumed Contribution
301 West US Hwy 20 L Otrer $100.00 10/15/2019
Michigan City, IN 46360 Purpose!
Campaign Banking
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 291.64
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
{Enter total on ITEM 17a of the Summary Sheet.) 291.64




REPORT OF RECEIPTS AND EXPENDITURES (CFA..4 SCHEDULE C)

e o i AL COMMITTEE ITEMIZED EXPENDITURES
Indigna Election Division (IC 3-9-5-14) For Pub“c Questions

STRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in
Lompleting this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
| amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule,

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

\ TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
{street, number, city, state, ZIP cade) PURPOSE (be specific) PERIOD YEAR-TO-DATE {mmidafyy)

O oirect [ tn-Kind
O Payment of Debt

[ Retumed Contribution
1 Other

Purpose:

Oored O inKind
[OJ Payment of Dett
1 Retumed Contrioution
] other

Purptsa:

Ooieet 3 tnkind
[ Paymeni of Dett

O Retumed Contrioution
[0 other

Purpasa:

Code

Ooireet [ inking
[ Payment cf Dett

[ Retumed Contrbution
[ omer

Purpase:

Code

Ooirest [ Inking
[J Payment of Dett

3 Retuned Contribation
[ Other

Purpose:

Code

O oiect [ inking
[J Payment of Debt
[ Retumed Contribution
3 other

Purposs;

Code

SUBTOTAL THIS PAGE OF SCHEDULEC [ $ (.00

~ TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 0.00




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

P O TICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Eleclion Division (JC 3-9-5-14)

‘ISTRUCTIONS: Pizase type or print leglbly IN BLACK INK all information on this schedule. For assistance In completing this

“hedule, see instnuctions on the reverse side. List all debls and loans, regardless of the amount, OWED BY the committes
during the reporting perfod. Include all amounts owed for or to tend institutions, individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card Issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required i an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is aptional,

Page 1 of 8
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NANE ATGOUNT DATE DEBT CUMULATIVE | DUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any} INCURRED ) BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mmiddiyy} YEAR-TO-DATE PERIOD
I.EMJH-TSWA_TLO&
LENDER'S OCCUPATION:
LENDERS OCCUPATION:
LERDER'S OCCUPATION:
LENDERS OCCUPATION:
LENDERS OCCUPATION
" TNOER'S OCCUPATION:
SUBTOTAL THiS PAGE OF SCHEDULED | $§ .00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Shee) | 8 0.00




/;'::. REPORT OF RECEIPTS AND EXPENDITURES
a.g OF A POLITICAL COMMITTEE

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

TRUCTIONS: Please type or print legibly IN BLACK INK all nformation on this schedule. For assistance in completing this
~edule, see instructions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the committee
during the reposiing period. Include &l amounts owed for or to lend institufions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee 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)
State Form 4606 {R15/ 5-19) DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

(Enter total on ITEM 19 of the Summary Sheet.)

Page 1 of q
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DERT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ACDRESS {if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIF code) NATURE OF DEBT {mmiddiyy) YEAR-TO-DATE PERIOD
Tracie Tillman Gordon Food Services
1811 112 E. Michigan BIvd., PO Box $25.96
629 5/4/19 $25.96
Michigan City, IN 46360
water-Campaign
LENDER'E OCCUPATION:
Tracie Tillman {HOP Store #3064 $37.50
1811 1/2 E. Michigan Bivd., PO Box 5225 Franklin St., ’
629 Michigan City, IN 46360 S5/4119 $37.50
Campaign Strategy Meeting
LENDER'S OCCUPATION:
Tracie Tillman PNC Bank $13.50
1811 1/2 E. Michigan Bivd., PO Box 301 West US Hwy 20 ’
A29 Michignan City, IN 46360 8/26/19 $13.50
Campaign Banking
LENDER'S OCCLIPATION:
Tracie Tillman The Beacher Business $114.68
1811 1/2 E. Michigan Blvd., PO Box Printer :
629 911 Frankisin St., PO Box 1011719 $114.68
629 Advertising Campaign
Michigan City, IN 46360
LENDER'E DCCUPATION:
Tracie Tillman PNC Bank $100.00
1811 1/2 E. Michigan Blvd., PO Box 301 West US Bwy 20 ’
629 Michigan City, IN 46360 10/15/19 $100.00
Campaign Banking
EENDER'S OCCUPATION:
LENDER'S OCCUPATION:
“QER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § 291 64
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
$ 29164




REPORT OF RECEIPTS AND E»

OF A POLITICAL COMMITTEE (CFA-4)
State Form 4606 (R15/5-19) Summary Sheet

Indiana Election Division {IC 3-9-5-14) FILE NUMBER

I assistance in completing this form, see instructions on the reverse sich

IS THIS AN AMENDMENT? Yes [ ]

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I:] Check if this is a new name.
Tracie Tillman For 5th Ward
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number -
_ ( 219 ) 262-4353
4, Mailing Address (Address where all ca n finance correspondence is received.} |:| Check if this is a new address. -
891 9/2 & Michigan Bivd. PO Box 629
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, Indiana 46360 | Democratic
CANDIDATE INFORMATICN (For Candidate’s Commitices Only)
7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If Independent Candidate
Tracie Y. Tillman Democratic
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Michigan City Common Council Ward 5 LaPorte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one;
] Pre-Convention
[[] Post-Convention

11. Check ane:
m Pre-Primary |___| Pre-Election [:I Annual |:| Nomination l:l Other

|:| Final / Disbands Committee (Lines 18, 19, and 20 must be *0") |:| Qutgoing Treasurer (Within ter (16} days amend Statement of Organization.}

12. Reporting Period {mm/dd/yy). ‘ COLUMN A COLUMN B
m: 01/01/2019 Through: 04/12/2019 This Period Year to Date

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 welf as cash confributions.)

15a. itemized (Use Schedule A.) . 0.00 0.00

15h. Unitemized . 0.00 . 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 100.00 460.10

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 1,169.87 0.00
SENDITUR

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

17a. ltemized (Use Schedule B.) (Fublic Question: use Schedule C.) ‘ 1,169.87 0.00
17b. Unitemized 0.00 . 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1,169.87 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL T 1,169.87 0.00

18. Debts OWED BY the committee (Use Schedule D.) 1,169.87
20. Debts OWED TO the committee (Use Schedule E.) 0.00

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.

Signature of Treasurer Title Date (mm/ddfyy}
Treasure 01/31/2019

jnature of Candidate (if appilicable) ’ -| Date (mmiddiyy)
01/31/2019

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
files a fraudulent report commits a Level 6 feloy. (/C 3-14-7-13) 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 penalfies. {IC 3-8:4-18, IC 3-9-4-17,1C 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
malmhdl=  State Forn 4606 (R13/11-05)
\' ./  Indiana Election Commission (IC 3-9-6-14

ule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
ummary Sheet. All cumuiative expenses pald fo Individuats, businesses, labor organizations and other entities OVER $100 per
recipient, within @ calendar year MUST be itemized on this schedule {over $200, if regular parfy commitles), All cumiulative
expenses, including in-kind, renardless of amount paid to pofitical committees, (such as transfers-out from candidate, legisiative
cavews, political ection, or regular party committeas) MUST be itemized on this schedule.

%RUCTIONS: Please type or print legibly IN BLACK INK alt information on this scheduls. For assistance in completing this
( &

(CFA4 SCHEDULE B)
ITEMIZED EXPENDITURES

e

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, cily, sfate, ZIP code}

RECIPIENT™S OCCUPATION

TYPE QF EXPENDITURE
and

OFFICE SQUGHT (if applicable) |  puRPOSE fhe specific)

COLUIMN A
AMOUNT THIS

PERIOD ‘ YEAR-TO-DATE

DATE OF
EXPENDITURE

coce _A Photographer - pret ke | $60.00 - 1/30/19~
_ O Paymen of Dett
Socani Phetos Photogreph By Latreese Neal D Contribition
Art District, Franidin St., Michigan Chty, IN 45360 Cloter
219-561-4337 Purpose:Campalgn Headshols
Photo
o o Bank B ot [ Indond $100.00 02/08/19
= 3 Payment of Dett
PNC Bank (O3 Returned Contribution
301 West US Hwy 20
Michigan City, IN 46360 Ooter
210-679-7381 Motnm Campaign
n
cote A Business/Home Office Supplies B oirect [ imekind $53_ 50 02/09/19
S O Payment of Datt
Qfftoe Depot Office Max ] Returmed Contibuton
: @founes Plaza Clother
Michigan City, IN 46360 Furpase: | cameagn - 500
R Advertising Diect [J InKind $61.59 03/04/19
| Code A T . |1 PaeeOR I ST Y
‘The Beacher Business Printers N
911 Franktin St L] Returneg Conituion
Michigan City, IN 46360 Coter
219-878-1346 Pumpose: Campaign  Fiyers-
, 500
o A Advertising Direct [ Indand $375.00 3/8/19
— {3 Payment of Dabt
R hics Arts, INC
2624 E. Michigan Bivd. £ Retmed Contbuton
Michigan Chy. IN 48360 Oother
216-872-9111 Purpose: Campalgn Apparel b
shintshoodies
code A ’ General Merchandising Store | B pieet [ Inking $3.00 03/09/19
s O Payment of Dett
Family Dollar .
2308 E. Michigan Bivd. L] Retrneg Contttution
Michigan Clty, IN 46360 Cotrer
219-8744634 Pupose: St Patick Day
Parade for Candidates Appare!
-shamrock necklaces
codo A Advertising [ Oirect [ tnking $110.21 03/25/19
i — [ payment of Dobt
Reprographlic Art, INC i
2624 E. Michigan Bivd. [ Retimes Contteuticn
_Michigan City, IN 46360 Dlother
8729111 Purpose: Campaign Apparel -
.-’ shirtshoodies
SUBTOTAL THIS PAGE OF SCHEDULE B | $763.30
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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

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

ISTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedute, see instructions on the reverse side. List all debts and loans, regandiless of the amount, OWED BY the committee
during the reporting peniod, Include all amotnts owed for or to lend instihutions, individuals, credit purchases, commitiee credit
card apcounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation Is required If an individual makes loans of af keast $1,000 durng the calendar year. Otherwise, this is optional.

FILE NUMBER

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
{streel, number, city, state, ZIP code}

ENDORSER’S OR VENDOR'S

NAME & MAILING ADDRESS (if any)
{streei, number, city, state, ZIP code)

AMOUNT

NATURE OF DEBT

Page

1 of 3

DATE DEBT

INCURRED

CUMULATIVE

YEAR-TO-DATE

OUTSTANDING
PAID BALANCE THIS
i PERIOD

Soceni Photos Phat By - $60.00 01130119 $60.00
Nesl
Tradie Y, Tiiman At Dlstrict, Franklin §t., Michigan Chy, IN
46360
l«ﬂé&ecﬂf’?ﬁ mmaw 2165614337 ;:T&F'ﬂ“ headshots
2192624353
LENDER'S OCCUPATION: Exscuive Lislaon
PNC Bank $100.00 02/08/2019 $100.00
301 West US Hwy 20
Michigan City, IN 46360
Teacin Y, Tiltman 219-870-7381
1811 %4 E. Michigan Bivd Poliical Cempalgn Bank
Michigen City, IN 46360 Account
218-262-4353
LENDER'S OCCUPATION: Exeautive Lisison
TOMmEE DEpol Office Max $53.50 02/09/2019 $53.50
118 Dunes Plaza
Michigan City, IN 46360
T—~%a Y. Tillman
% Edh;l;d?"?an Bivd Campalgn busingss
an . IN 48360
- ..-2'162-4353 cards 500
LENDER'S OCCUPATION: Executive Listson
The Beacher Business Printers | $61.53 03/04/2019 $61.59
911 Franklin St.
Tr1aaa'.i‘e1 \:A E}lnﬂ:‘qnm o Bl Michigan City, IN 46360
p n 218-879-1346 -
%;guz%%z %réya IN 45360 Campaign  Flyers
500
LENDER'S OCCUPATION: Executva Lisison
Reprographics Arts, INC $375.00 03/08/2019 $375.00
2824 E. Michigan Bivd.
Tracie Y. Titman Michigan City, IN 46360
1811 % E. Michigen Bivd 219-872-9111
Michigan City, IN 48360 Campaign Apparel {-
218-2624353 shits/hoodies
LENDER'S OCCUPATION: Exocurdvs Lisison
Family Dollar $3.00 03/09/2018 $3.00
2309 E. Michigan Bivd.
Michigan City, IN 46360
. 219-874-4634
Tracie Y. Tiiman Si, Patrick Day Perade for
1841 % E. Michigan Bivd Cendiiates  gppare! -
Michigan City, IN 48360 shemrock necklaces
219-262-4353
{_LENDER'S OCCUPATION: Execufive Lialson
Tracie Y, Tillman Reprographic Art, INC $110.10 03/25/2019 $11021
Lm}d:' % Ebl;'tﬂyicrln:?zgsssl;d 2824 E. Michigan Blvd.
gan City, Michigan City, IN 46360
216-262.4353 219-872-9111
v U5 OCCUPATION: Exsoutive Liaieon
SUBTOTAL THIS PAGE OF SCHEDULE D | $763.30
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | $




.- gre,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
ey oL, COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

ASTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see Instructions on the reverse side. List al debts and ioans, regardiess of the amount, OWED BY the committee FILE NUMBER
during the reporing period. Include all amounis owed for or {o lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individua! makes loans of at least $1,000 during the catendar year. Otherwise, this s optional,

Page 1 of __4

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT l CUMULATIVE j OUTSTANDING
- . |

DATE DEBT

) i INCURRED PAID BALANCE THIS

8 MAILING ADDRESS NAME & MAILING ADDRESS {if any)
YEAR.TO-DATE ] PERIOD
]

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

v azre T\ lnam Dollar Tree $6.42 03/26/2019 $6.42

4209 Franklin St.
gt Yz €. (Meclugonarod Michigan City, IN 46360

Mt fan A EN 43¢ o | p19.2626030

Sa52 Cempaign supplies
HA-F T . binder clips, Index
* dividers
(erpers cocueanon. £ KeCuFLodt Lraate
e T L Waimart $2251 03/2672019 $22.51
T s “Littin W 5708 Frankin St.
1l lrz €. Muetagan " | Michigan City, IN 46360
=nal 219-879-3620
Mu,b.qwc-"‘-"‘ FA (62 o Campaign Supplies
. hinders, actpkthl 12¢
uooms occueanon. Executine Leadgon
Office Dapot Office Max $16.05 0372812019 $16.05
Traciee Tlman 4 118 Dunes Plaza
becq e nfAud. Michigan City, IN 46360
il €. priebeian 219-879-1346 : :
¢ . qan CUL‘-‘_ TN Hez6 ¢ Campaign Supplies
. Hole puncher
LBNDER'S COCUPATION: é-Kz.‘c‘-&'(""""' Lagon
] The Beacher Business Printer $61.59 03/29/2019 $61.59
“Tro e “Tldupaa rod 911 Franklin St.
VV\UJ-%M 6 * Michigan City, IN 46360
Wil <. 219-879-0088
M ‘J‘""l cn Gy T Ho2 o Campaign flyers 500
LENDER'S DCGUPATION: é&fcu}tu" Lacson
. Awesome Compaign.Com INC $300.00 04/08/2019 $300.00
~Tvacte Thlean rod 1220 St. Charles St.
ud - Elgin, IL 60120
3l {2 i\f"\c&‘-’t"‘"m?{ 30 | 877-380-7446 d
Wit tJM,q an Gty T/ 9 Campaign signs 100

LENDER'S oocUpaTION: C. K2 € ""Jc"d" Leatton

LENDER'S OCCUPATION:

15 OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D | $406.57

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 18 of the Summary Sheet) | $1:169.87




#<%, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

'*ﬂ,; A POLITICAL COMMITTEE
T Stale Fom 4606 R14/10-47) Summary Sheet
Indiana Election Division {IC 3-9-5-14) . FILE NUMBER

INSTRUC TIONS: Plaass type or print lagibly IN BLACK INK all information on this form. For
assistance in complating this form, see instructions on the reverse side. .

IS THIS AN AMENDMENT? [® Yes [] No

- ' B COMMITTEE INFORMATION
1, Full Name of Committee {as on Stalement pf Orgw Check if this is a new name.
—traue. T LMo tol .
2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number
21, 23

4. Mailing Address (Address where all campaign finance correspondence is received.} |:| Check if this is a new address.
o). o0 bt

L W £ Vg an &5
5. City, State, ZIP Code : 6. Party Affiliation (if applicable)
F L3O Denmpvcretic

CANDIDATE INFORMATION (For Candidate's Committees Only)

g

7. Full Name of Candidate {Include any nickname.} ) 8. Party Affiliation or If Independent Candidate
IVM«& e Zé[[/nﬂ.ﬂ : be,‘mb:
9, Office Sought finclude district number, If any. Not required for explgratory committee.) 10. Counly of Rgsidence
) . Latorte
) - POR () ) ANLHDA ()
11, Check one: : Check one:
D Pre-Primaty D Pra-Election E] Annval D Nomination D Other El Pra-Convention
Wal!l}isbands Commite {Lines 18, 15, and 20 must ba *0°) |_] Outgoing Treasurer (within ten (10) days omend Siatoment of Orgenization,) [ Post-Convention
12. Reporting Period {mm/ddfyy): 0 p OLUMN B
From: |0-1%~ Asvq Through: \a-31 -2214 Period ol
17 T I 1« o -1+ O
14 ‘
;
(A slt as cash conlribulions.)
KL 9934 144,
1‘ i A
1t susTotaL | Y9 »¢ \ 19l
1¢ smn B T0TAL [ 4@ 9.3 q.
{n 'moents.)
17 2) S0 LA
17 . . for) . . .
17 _ susTOTAL | Q0O Wela @
18 *{7¢ from 16 in both columns.) TOTAL .

i - .
18
20

e

AL G . CERTIFICATION . o . . FOROfFIEBgaEO Y
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AHD COMRLETE. B

Sigpayure of Treasurer il ' Date {rAn/dd)

“pALL J,@wm v £asene. b I’&gg@ )
Sigrfture of Candidate (if gfpficapl . Date 11%%7: P“R |
"z:a—u/ %m ge RIE CIRCUTT COURT

WARNING: Any information cdfitained in this reporl may not be copled for sale or used for any commecial purpose. (IC 3-94-3) A person who knowingly
o el vemort remmite 2 1 owel B faleny fiC 3.14-1-13) A person who fails to file a complete or accurate report as required by the Indiana




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

State Form 4§06 (R14/10-17) Indiana .
Election Division (IC 3.8-5-14) Itemized Contributions and Other Receipts

hY

JNSTRUCTIONS: LIST ONLY CORTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or printfegibly IN
BLACK INK ali information on this schedule. For assistance in completing this schedule, see Instructions on the reverse

side. This schedule &8 used to document conirbutions and receipts totated on [TEM 15a of the Summary Sheet All
cumulative contribufions from individuats OVER $100 per contributor, within a calendar year MUST be femized on this
schedule {ovar §200, i regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebatas, refumns of deposil, proceads from safes, Inferest or other income) OVER §100 per contributor, within a calendar
year, MUST be itamized on this schedule (over $200 if regufar parly commifiee). A contributor's occupation &s required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwiss, this Is oplional.

Page _ 1 of 1

COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A mmiity)
m

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(sireet, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEINED BY
1. Contributions: $100.00

B3 Direct

10/1519
[ in-xind (describe)

Shelia Matins

Other Receipts:
I:l interest D Loan
] miscetianeous (specity)

Contributor's Occupafion (if required)
2 Contributions: $50.00
B oirect

Kae Estes-Stewart O in-Kind (describe)
LaPorte [N 45350

1011819

Other Recelpts:
I:l Interest D Loan
[3 miscellaneous (specify)

)Cont‘ihu‘tof'l Oceupation {if requirad)
3 Contributions:
& oirect

[ n-Kind (describa)

$50.00 10121119

Mr. And Mrs. David Ashiey
Michigan City TN 46360

Other Recelpts:

1 mterest [] voan
D Miscellaneous (speciy)

Contributor’s Occuption (if required)
4. Contributions:

Direct
O tnKind (descrbe)

Cther Receipts:

D Interest D Loan

Contributor's Occupation (¥ required) ] Miscellaneous (specty)

5, Contributions:
O oireet

E] t-Kind (dleseriba)

“ontributor’s Occupation (7 required) Cther Receipts:

D Inferest D Loan

Miscellaneous (specify)

o 7
SUBTOTAL THIS PAGE OF SCHEDULE A | 300, ) O)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY —
{Enter total on ITEM 15a of the Summary Shest.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE State
Form 4606 (R14 7 10-17) Indiana
Election Division {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

i
...éTRUCTIONs: Please type or print legibly IN BLACK INK &l information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to documant expenditures totaled on ITEM 17a of the
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipieni, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfars-out from candidate, fegislative
caucus, polifical action, o regufar party comrnitfess) MUST be itemized on this schedule,

Page _1_of 2 _

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, 2IP code) - - and AMOUNT THIS CUMULATIVE | EXPENDITURE
PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddrsyy)
Bank ®pirect [ In-Kind 13.50 08/26/19
Code _ 0_ 1
o — 3 Payment of Debt
PNC Bank 301 West US Hwy 20 ] Retomed Contribution
Michigan CHy, IN 46360 [ other
Purpose:
Advertising X Dot [ kg 107.18 10/01/19
Code A '
| t-ode A [ Payment of Dabt
The Beacher Business Printer [ Retumed Contribution
i [ other
911 Franklin St., PO Box 8175 .
Purpose:
Michigan City, IN 46360 .
Bank B oirect [ In-Kind 100.00 10/115/19
Code
—_— 3 Paymant of Debt
“NC Bank 301 West US Hwy 20 [ Retumed Contribution
Jhigan City, IN 46360 (3 other
s Purpose:
code A | Scotty's Dynamic | Rowct [T inking $68.48 10/21/19
— : Design LLC « [ Payment of Bett
SCOT,'S Dovemic 9 !LL\‘ [ returned Contribrion
i} [ other
Qé%‘sn LL'(' Purpose: Fundraiser
W cbepr, Cobqe TN
[ Campaign o Dinkna | 71.99 10/23/19
Code _F__ |
| 3 Payment of Debt
Meijer [ Retutned Costribution
5150 Franklin St. I Other
Purpose: fundraiser
Michigan City, IN 46360
| Campaign R orect [ in-king 22.09 10/23/19
Code F— Lty (F S [ Payment of Debt
(jov‘é be 1 (] Returned Contribation
a.w% O other
W\"M Purpase: Fundraiser
Y3
| Ol ovect [ inting $116.10 10/31/19
Code __F__1
O Payment of Debt
Mejer [ Returned Gontibstion
=150 Franklin St. Other
chigan Cly IN 46360 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $499.34
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.)




e REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D) .
fgl OFAPOLITICAL CoMMITTE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type of print legibly IN BLACK INK all information on this schedule. For assistance in completing this ’ i

schedule, see mstuctions on the reverse side. List all debls and loans, reqardless of the amount, OWED BY the commiltee FILE NUMBER
during the reporting perid. Indude all amounts owed for or to fend institutions, individuals, credit purchases, commitee credit .
card accounts, elc. List each vendor paid by credit card issued in the name of the commitiee in the ENDCRSER'S colurmn. A
fender's oocupation ks required if an individual makes loans of 2 least $1.000 during the calandar ysar, Otherwise, this is optional.

Page __ l of

DATEDEBT | CUMULATIVE | OUISTANDING -

., CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME ' AVOUNT :

*. ANDMAILING ADDRESS - ~ - f - 'AND MAILING ADDRESS fifany) | — - INCURRED i PADD BALANCE THIS
{street, number, city, state, ZIP code) | _{street, number, city, state, ZIPcode) | NATURE OFDERT | | (mm/ddiyy) ' YEAR-TO-DATE PERIOD
L0 o e S i LT e . . K s Poreb o,

e Tllman o | el ige 73 |10 1448

1l to by B kst .

o cheegunlik Fh | o

LEHOER'S DCCUPATION: _ - Y . . -

AracieTi l{tnan ' ‘0 ol ‘ - w-z-lg | pood

. : oA 12

| gl f'f%,fjo\(\';.phna(w e ) “D ‘ LpTvI

waicke gan Cotty (0

mmmﬁw e ' (onpeto

LEHDER'S QCCUPATION.

LEMOERTS QOCUPATHON: : » TR RN

LEMOERTS OCCUPATION:

LENDERTS QCCUPATION:

LEHOER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D Sl?q 64
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY ’
(Enter total on ITEM 18 of the Summary Sheet.) $




&
IH

L
@ A POLITICAL COMMITTEE
- State Form 4606 (R14 / 1017}

onds REPORT OF RECEIPTS AND EXPENDITURES OF (CFA—4)
Summary Sheet

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

INSTRUCTIONS: Pleass type or print legibly N BLACK INK all information on this !orm For

1S THIS AN AMENDMENT? [ Yes [ No

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

J COMMITTEE INFORMATION

1. Full Name of Committee (as on Stalement of Organization) Check if this is a new name.
tace. “To\Wwan o %“‘k-.)cui

2. Acronym or Abbreviated Name (if any) .3, Committee Telephone Nu

(D) 2003

S3

4. Mailing Address (Addresg where alf campaign fi finance correspondence is received.) (] check If this is a new address.

L Y5 £ VWiclegan et 2080 ¢ bR.G

7. Full Name ol Candidate (Include any nickname.}

—Crocue A "‘CLLLW'\CU\'\

5. City, State, ZIP Code 6. Party Affiliation (if apph?b!e)
] . . , ’

8. Party Affiliation or If In ependent Candlda!e
wyemacratic

9. Offi Cj Sought finclude isthict number, if any. Not required for‘e_ foratory comn:itjee.) 10. Coung of ?Idence

\GCn o] Ldad S

11. Check one: :
D Pre-Primary E’Pre—Election [:' Annual D Nomination D Other
[:I Final / Disbands Committes (Lines 18, 19. and 20 must be °(") L—_| Outgoing Troasurer (Within ten (10) days amend Stetemant of Organizztion.)

Check one:
|:| Pre-Convention
D Post-Conventlon

12. Reporting Period (mm/dd/yy). O 0 5
From: "{ - l'a_‘]DU! Through: & ~ %"30\- q . Perioc ear fo [
13. Cash on hand and investments at the beginning of this reporting period. O
14. Cash on hand and investmenis January 1, current year. O
ONTRIB 0 AND R p
{Note: these amounls include in-kind contributions and toans, as wall as cash conlributions.)
15a. ltemized (Use Scheduls A.) 100 00 12 {,q . g 7
15b. Unitemized OO o
15¢. Add lines 15a and 15b in both columns. ' SUBTOTAL LmdB / a b? . &’7
16. Add lines 13 and 15¢ in Celumn A and lines 14 and 15c in Calumn B. TOTAL LOO .o l ¢
DEND .
{Note: These amounts include in-kind expendilures and loan rapayments. )
17a. ltemized {Use Schedule B.) (Public Question: use Schedule C.) !a‘au . (L.l bl‘ S l
17b. Unitemized - . . .
17¢c. Add lines 17a and 17b in both columns, SUBTOTAL | .41 Pl | [L{(‘,L 5_!
18, Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.} TOTAL aq ‘.(J_l, LL{ .
19. Debis OWED BY the committee (Use Scheduls D.) 1A\ =
20. Debts OWED TQ the committee (Use Schedule E.} ‘ D: Oc
L : . . CERTIFICATION - FOR OFFICE USE ONLY
| CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF I7 IS TRUE, CORRECT AND. COMPLETE. FEB 7 2020

SIQHWM LQ Q Q Tatlj; Date yamldd/;g%,

Date W QlkRK oF o)

TE CIRCUIT COURT

Signature of Cangidate)(if applicablgl M

WARNING: Any information contained in this teporl may nol be copied for sale or used for any commercial purposs. {ic 3-9-4-5} A person who knowingly
Crum m fomrestisimmt rasnst moememite 3 | eval B folany A0 3-14-1-130 A oerson who fails to file a complete or accurate report as required by the Indiana




Ao
G SEonT o SecErTS i xPENCTURES (GFA4 SCHEDULE A<
N suterom a8 w14 110.7) wims CONTRIBUTIONS BY INDIVIDUALS
Election Division {IC 3.9-5-14) ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST GNLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEQULE. Please type of prnt legibly N ’ . "
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document conltibutions and receipts otaled 0 [TEM 158 of the Summary Sheet All ' . o

cumulative contibutions from individuals OVER $100 per contributor, within a calendar year MUST be ttemized on this
schedule fover $200, if reqular party commitieg). Al cumudative receipts, (such as lpan procesds and repayments, refunds,
rebatss, ralums of deposil, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor's occupation is required if an

ingividual makes al least $1,000 in contributions during the calendar year. Olherwise, this is optional ] Page of

DATE RECEIVED

.+ COLUMNA COLUMN B
AMOUNT THIS | CUMULATIVE | {mmiddlyy)
' PERIOD YEAR-TO-DATE | RECENED BY

Conigbutions: \ql\_dl_o\-\ \ e\\&d—‘ iD-'"gO‘T

Direct

1.
“Terocwe -TLK-\W\CLV\ [ in-Kind (descrive)

APy oo BACD

hel= WM Other Receipts:
D Interest D Loan

W\\.‘,h.a_gcw o’%é& L__| Miscellaneous {spacify)

Contributoe’s Oceupation (if required)
2 Contributions:
Direct

O in-King (descrive)

TYPE OF CONTRIBUTION
" OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS - .~ '

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

Qther Receipts:
0 mterest [T Loan

D Miscellansous (specify)

Contributor's Occupation (if requires]
3

Contributlons:
D Direct

] inKind (descriva}

(Other Recelpts:

D Interest D Laan

[:| Miscellansous (specify)

Contributor's Qocupation (if required)
4,

Contributions:
O oirect
[} inKind (descrive)

Other Receipis:
D Interest D Loan

D MisceNzneous (specify)

Contributor's Occupation fif requirad)

5, Contributions:
O oirest
[ in-Kind (ctescribe)

Other Receipts:
D Interest L__] Loan

D Miscellaneous (speclfy)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




State Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

ASTRUCTIONS: Please type or print legibly IN BLACK INK all infermation on this schedute. For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Shaet. All cumulativa expansaes paid to individuals, businesses, labor organizations and ather entities OVER $100 per
racipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar pary committes). All cumulative
expenses, ingluding inkind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, pofitical ection, or regular party committees) MUST be itemized on this schedule,

FILE NUMBER

Page of 6
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{strect, number, city, state, ZIP code} . - EL AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpoSE (be specific) PERIOD YEAR-TO-DATE | (mmrddiyy)
Code O B orect [T inina
cases of water O Payment of Dett
Gordon Food Services (] Retumed Contribution
5400 Franklin St., Michigan City, IN O Oter $25.96 5/4/2019
46360 Pupose:
campaign
code O ) W orect 0 Inkind
. Strategy Meeting O Payment of Debt
IHOP Store #3064 ] Retumed Contribution
5225 Franklin St., Michigan City, IN [ Other $37.50 51412019
46360 meal Puposs:
campaign
O o Drect [ inKind
Code Bank ] Payment of Debt
2NC Bank 301 West US Hwy 20 ] Retumad Cortribestion
chigan City, IN 46360 [ Otter $13.50 8/26/2019
Purposa:
Campaign Banking
o Dot [ ta-kind
Code A AdVGrtiSing O Payment of Debt
The Beacher Business Printer [ Retumed Contribution
911 Franklin St., PO Box 9175 (J Other $114.68 10/01/2019
Michigan City, IN 46360 Purpose:
campaign handouts
F Oloeet 6 nking
code Venue D) Paymentof Dett
Tap House O Retumed Contsibution
2323 E. Michigan Bivd., Michigan [J Other $0.00 10/10/2019
City, IN 46360 Purpose:
Campaign Fundraiser
Code A . ] Oored K ke
Advertising/Marketing | O payment ot Dett
LaTonya Troutman () Retumed Contribution
PRfect Communication & Events O Oter $0.00 10/10/2019
Michigan City, IN 46360 Pumoss:
Campaign Fundraiser
0 ] orect [ Inkind
e Bank {] Payment of Debt
PNC Bank {T] Retumed Contribution
3071 West US Hwy 20 0] Oter $100.00 10/15/2019
“ichigan City, IN 46360 Puse:
Campaign Banking
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 291.64
TOTAL OF ALL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) 281.64




v, REPORT OF RECEIPTS AND EXPENDITURES
Z#SBY OF A POLITICAL COMMITTEE
BB Siale Form 4606 (R14 1 10-17)

" Indiana Election Division (I 3.9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, see Instructions on the reverse side. List all debts and loans, regaigiess of the amount, OWED BY the commitee
during the reporting period. incude afl amounts owed for or to lend insfitutions, ndividuals, credit purchases, committee credil
card accounts, elc. List each vendor paid by crecit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makas loans of at feast $1,000 during the catendar year. Othenwise, this is optional.

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

" FILE NUMBER -

| ENDORSER'SORVENDOR'S NAVE | - "AMOUNT -, .
| AND MAILING ADDRESS fifany) -
trect, umber, tity, state, ZIP code)

PR

‘NATURE'OF'DEBT |

e .

of

‘Pagé

DATE DEBT

. INCURRED

(mm/iddlyy} | |’

OUTSTANDING -
BALANCE THIS
- PERIOD

CUMULATIVE
- pAID .-
YEAR-TO-DATE
YEAR-T0-DATE

N

fovgern

LEMDER'S QCCUPATION:

.
PP TR Y

LENDEFTS OCCUPATION:

LENDERS OCCUPATION:

LENDER'S QOCUPATION:

| e docyranon,

SUBTOTAL THiS PAGE OF SCHEDULE D

s qlud

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST-PAGE ONLY
(Enter total on ITEM 13 of the Summary Sheet)

siH Ll %l




s REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

&% A POLITICAL COMMITTEE
Summary Sheet

“mT st Fom 4606 (R14 7 10-17)
indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK ail information on this form. For
assistance in completing this form, see instructions on the reverse side. : -
TOTAL PAGES IN ENTIRE CFA-4REPORT

IS THIS AN AMENDMENT? M Yes [ No

COMMITTEE INFORMATION
1. Full Name of Committee (g5 on Statement of Qrganization) D Check if this is a new name.

Tradte Y. Tllman

2. Acronym or Abbreviated Name (if any)

4. Mailing Address (Address where all campalgn finance, correspondence is received.)
| gL & "szfa«. 2 .

v 6. Party Affiliation (if applicable)

5. City, State, ZIP Code ﬁ[
M T L3660 | D oy

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fult Name of Candidate (Inciude any nickngme.) * 8. Party Affiliation or If IndeFendent Candidate

“Tracie . Tl Nemoct

4. Cffice Sought (Inc!u'de district number, if any. Not required for exploratory commitiep.} 10. County of Residence

ychigan b rmumon erf Lo S

3. Committee Telephone Number
(M | Dez-4353

D Check if this is a new address.

H () REFPOK [ () ANLID A O
11. Check one: Check one:
BP)re-Pr‘smary D Pre-Election [_] Annual D Nomination D Other El Pre-Convention
] Finat  Disbands Commitiee (Lines 18, 1, ard 20 must be 0" 3 Qutgoing Treasurer (Within ten (10) days amend Statement of Organizalion.) (L] Post-Convention
12. Reperting Period (mm/ddfyy). 0 ; 0 B
From: / -/-Jolq Through: 4"’01’1? ‘ rerioc ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0' D

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

(Note: these amounis include in-kind contributions and loans, as welf as cash contributions.)

152 ltemized (Use Schedule A.) ]/ 7 HeZ 87

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | JMoF.- &7 e 7 87

16. Add lines 13 and 15¢ in Coiumn A and lines 14 and 15¢ in Column B. TOTAL 12y 2 2 /4

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

17a. ltemized (Use Schedule B.} {Public Question: use Schedule C.) // } T -
17b. Unitemized : 0!00 &’@‘5
17c. Add lines 17a and 17b in both columns. sustotaL | J/IGZ 87 Y7 &7
18. Cash on hand and investments at close of this reperting pericd (Sublract 17c from 16 in both columns.) TOTAL | 4 éé?', g? / d, »
}LQ.Debts OWED BY the committee (Use Schedule D.) /Zé,?
20. Debts OWED TO the commiltee {Use Schedule £.) o
I CLERKS OF

- ATIO
| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF TS TRUE, CORRECT ANDJICOMPLETE.

SigEature of Beas% ‘% Saf_(}r’fgg’gé £B 7 2020
py

ure of Ca_ndiégte {ifa big) Date (mnl/dd/yy,

R aa ﬁcf{ et
WARNING: Ay informakdn conizined in this report may nol he copied for sale or used for any commercial purpose, (/C 3-8-4-5) A persormnm[ PORTE CIRCUIT CoURT

files 2 fraudulent reporl commits a Level § felony. (iC 3-14-1-13} A person who fails to file a complele or accurate report as required by the Indiana
Campaign Financs Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/€ 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




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

Ry

& ;@ OF A POLITICAL COMMITTEE

‘%, StatqungfﬁO!i(RMHU-ﬂ) Indiana CONTRIBUTIONS BY INDIVIDUALS
Etection Division {IC 3-9-5-14) ltemized 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 completing this schedule, see instructions on the reverse
side. This schedule is used 1o document contibulions and receipls (otated on [TEM 15a of the Summary Sheet Al . .
cumulative contibutions from individuals OVER $100 per conlributor, within a calendar year MUST be ftemizad on this - ' .
schedule {over $280, if requiar parly committes). All cumulative receipts, such as foan proceeds and repayments, refunds,
rabates, relums of deposit, proceeds from sales, infarast or ofher income) GVER §100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 I regular parfy commitiee). A contributor's occupation s required if an

individuat rmakes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |. - COLUMNA | coOLUMNB | DATE RECEIVED
FULL MAILING ADDRESS . " OR OTHER RECEIPT | AMOUNTTHIS | cumuLATvE ‘| ——(mmiv)
: a : " PERIOD YEAR-TO-DATE | RECENED BY

© ' {sireet, number, city, state, ZIP code)

e T o | 1087 | (AT g 15t7
[51 40 [T in-king (descrive) .
l g’/I l i ’7’252% Other Recelpts: .

L__] Interest [:l Loan

m,&‘-(a( A M p(}/)é.} &0 [ miscellaneous (specify}

Contributor's Qecupation (if required)
FA

Contrbutions:
30 oirect

[ in-Kind (ctescribs)

(Other Receipis:

D Interest [:] Loan

D Misceltansous (specily) ' e

Contributor's Qecupatlon (if requirad)
3.

Contributions:
[ pireet

[ in-Kind (describs)

Other Receipts:
[ interest [ Loan

D Miscellaneous (specliy)

Contribwtor's Cecupatlon fif réqdred]
4

Contributions:
O oirect

D In-Kind {describe)

Other Recelpts:

D tmerest |:| Loan

O Miscettaneous (specify)

Contributor's Occupation (if required)
5.

Contributions:
D Direct

[0 inXing {descrive}

QOther Recelpis:

O interest {1 Loan

[:] Miscelianeous {specify)

Contributor's Decupatlon (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
) . OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-8-5-14

- (CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Fer assistance in compleing this
Jhedule, see instructions on the reverse side. This schedule is used fo document expenditures totaled on ITEM 173 of the
Summary Sheet. All gumulative 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
expenses, including in-kind, regardless of amount paid to political committees, (such as ransfers-out from candidafe, legislative

caucus, pofitical action, or regular party commifiees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT'S QCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code] . - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE {be specific) PERIOD YEAR-TO-DATE
Code __A Photographer B orect [ In-kind $60.00 1/30/19
- [J Payment of Debt
Socani Phetos Photograph By Latreese Nea! D Returned Contribution
Art District, Franklin St., Michigan City, IN 46360 DOﬂIer
219-561-4337 Purpose:Campaign Headshots
. . Pholo
Code O Bank B Direst [ In-Kind $1 00.00 02/08/19
— [ Payment of Dabt
PNC Bank [ Retumed Contribution
301 West US Hwy 20 0O
Michigan City, IN 46360 Cther
219-879-7381 Purpose: Political Campaign
Bank Account
oo A Business/Home Office Supplies | R o s | $53.50 02/09/19
— [ Payment of Debt
jce Depot Office Max [ Returnad Contribution
.18 Dunes Plaza Olother
. . Purpose:  Campaign 500
Michigan City, IN 46360 Business Cards
cote A Advertising B orect [J tn-Kine $61.59 03/04/19
— [ Payment of Debt
The Beacher Business Printers [ Retuened Contribution
911 Franklin St
Michigan City, IN 46380 Dlotner
219-879-1346 ggl;pase: Campaign Flyers-
Code A Advertising Direct [ In-Kind $37500 3/8/19
—_— [ Payment of Debt
Reprographics Arts, INC -
2824 E. Michigan Blvd. L Returmed Ganttoution
Michigan City, IN 46360 Cloter
219-872-9111 Purpose: Campaign Appare! t-
shirts/oodies
ot A General Merchandising Store R oirect [ InKind $3_00 03/09/19
— [ Payment of Debt
Family Dollar [ Returned Contritution
2309 E. Michigan Bivd.
Michigan City, IN 46360 Cother
219-B74-46834 Purpose: St Patrick Day
Parade for Candidates Appare!
—shamrock necklaces
Code A Advertising X orect 3 inkind $110.21 03/25/19
— [T Payment of Det
Reprographic Art, ING {1 Returned Cantribution
~824 E. Michigan Bivd.
)higan City, IN 46380 Oother
/3-872-9111 Purpose: Campaign Apparel t-
shirtsmoodies
SUBTOTAL THIS PAGE OF SCHEDULE B | $763.30
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

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




State Form 4606 (R13/11-05)

- REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4

SCHEDULE B}

ITEMIZED EXPENDITURES

.+STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. Al cumulative expenses paid to individuats, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular pary commifteg). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as fransfers-out from candidate, legisistive

caueus, pofitical action, or regular party commiftess) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT’S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
{(street, number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TQ-DATE
— General Merchandising O Paymest of Debt
ar Iree
42089 Franktin St. L] Retumed Contibution
Michigan City, IN 46360 Ootner
216-262-6030 Purpose: Campaign Supplies
binder clips, index dividers
General Merchandising (R oirect [ In-Kind $2251 - 0312619
Code A
O Payment of Debt
Walmart [ Returned Contribution
5708 Franklin 5t
Michigan City, IN 46360 Dotrer
219-878-3620 Purpose; Campaign Supplies
Bindars, actpkth 12¢
Code_A Business/Home Office | Roree [ ik $16.05 03129119
— Supplies [ Payment of et
~ce Depot Office Max {7 Returned Contribution
Dunes Plaza
_.chigan Gity, IN 46360 Ootmer
219-878-1346 Purpose: Campaign Supplies
slapler
Advertising Diect [ Inking $61.59 03/29/19
Code __A__
O Payment of Debt .
The Beacher Business Printer Returried
811 Franklin 51, a Contrioution
Michigan City, IN 46360 Olother
2109-870-0088 Purpose: Campaign flyers 500
Campaign Signs Rorect [ tokane $300.00 4/8/2018
Code _A____
= O Payment of Dabt
Awesome Compaign.Com INC [ Returmed Contibution
1220 8t Charles St.
Elgin, IL 80120 Oother
877-380-7446 Purpose: Campaign Signs 100 )
Code B oirect 3 th-Kind
] Payment of Debt
[ Returned Contribution
Cother
Purpose:
Code & pirect [ in4ind
O Payment of Debt
{1 Returned Contribution
\ Oother
Purpase:
SUBTOTAL THIS PAGE OF SCHEDULE B | $406.57
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1.169.77
(Enter total on ITEM 17a of the Summary Sheet) e




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
O ot Riamioa OMMITTEE DEBTS OWED BY THIS COMMITTEE
Indiana Election Cammisston (IC 3-9-5-14)

..+STRUCTIONS: Please type or print legibly IN BLACK INK &l 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 al amounts owed for or to tend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lander's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this ks opfional.

FILE NUMBER

Page 1 of 3
CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT P — CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
Socani Photos Photograph By Latreese 01/30119
Neasl
Tracie Y. Tillman Art District, Franklin S, Michigan City, IN
i 45360
h‘dai;:i:anE c?:;d:ﬁw 218-561-4337 S?o“?s'f'““ heagshots
219-262.-4353
LENDER'S QCCUPATION: Exsarive Lizison - "
PNC Bank $100.00 02/08/2019 $100.00
301 West US Hwy 20
Michigan City, IN 48360
Tradio Y, Tillman 219-879-7381
1811 % E. Michigan Bhd Political Campaign Bank
Michigan Gity, IN 46360 Account
219-262-4353
LENDER'S OCCUPATION: Exeoufve Lixtson
[ Omfice DEpaT Office Max $53.50 02/09/2019 $53.50
118 Dunes Plaza
Michigan City, IN 46360
¥. Tillman
.d:' % E.cryna-lnh?an Bivd Campaign business
wathigan City, IN 45360
Pl 4 cards 500
LENDER'S QCCUPATION: Exacudve LEaison
The Beacher Business Printers $61.53 03/04/2019 $61.59
lr 911 Franklin St.
racie Y. Tilman Michigan City, IN 46360
1811 % E. Michigan Bivd 219-879-1346
Michigan City, IN 46350 -
219-?32"-'43'5% Campaign Flyers
500
LENDER'S OCCUPATION: Exscufive Lisison
Reprographics Arts, INC $375.00 03/08/2019 $375.00
2824 E. Michigan Blvd.
[Tracie Y. THiman Michigan City, IN 46360
1811 % E. Michigan Bivd 216-872-9111
Michigan Clty, IN 46360 Campaign Appare! {-
219-262-4353 shirts/hoodies
LENDER'S QOCUPATION: ExecuSys Lisison
Family Dollar $3.00 03/09/2019 $3.00
2309 E. Michigan Bivd.
Michigan City, IN 46360
219-874-4634 _
Tracka Y, Tillman St Patrick Day Parade for
1811 % E. Michigan Bivd Candidates  apparel -
Michigan City, IN 46360 shamrock nacidaces
218-262-4353
LENDER'S DOCUPATION: Exacrsive Liaison
Tracie Y. Tillman Reprographic Art, INC $110.10 03/25/2019 $110.21
;.181:;:1{% Eb{-:;d;;‘sig:s';d 2824 E. Michigan Bivd.
gan Ly, Michigan City, IN 46360
19-262-4353 219-872-9111
LENDER'S OCCUPATION: Exscufve Ligison
SUBTOTAL THIS PAGE OF SCHEDULE D | $763.30
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | §




REPORT OF RECEIPTS AND EXPENDITURES _ (CFA-4 SCHEDULE D)
e P s R SOMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (iC 3-9-5-14)

wSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend instituions, Individuals, credit purchases, committee credit
cand accounts, efc. List each vendor pakd 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.

FILE NUMBER

AMOUNT CUMULATIVE

PAID
YEAR-TO-DATE

CREDITOR’S OR LENDER'S NAME
& MAILING ADDRESS
{street, number, city, state, ZIP cade)

ENDORSER'S OR VENDOR’S
NAME & MAILING ADDRESS (if any)
{street, number, city, state, ZIP code)

OUTSTANDING
BALANCE THIS
PERIOO

DATE DEBT

INCURRED
NATURE OF DEBT

Doliar Tree 03/26/2019
“Tracte “Tilltan . | 4209 Frankin st
QW Y2 £. Melugan, BWE" gﬁﬁg%az%%i;yd IN 46360
o0
Mrelegan g A et Campaign _supphies
- 262-438 7 binder clips, index
dividers
LENDER'S OcoweaTion: £ M’cu.ilw LA.Q.&-;_O(‘ : s
Walmart $22.51 03/26/2019 22.51
racte “Tllman 5708 Frankiin St.
Michigan City, IN 46360
g\ 2 & W “"Ltﬁv“-“a\’-‘l' 219-879-3620 S Sl
Micbeqan Cudq, 0O U300 binders, actpkthl 12¢
womsooeano & ek we Licuson
Office Depot Office Max $16.05 03/29/2019 $16.05
rocie 13 \lmovr\ 118 Dunes Plaza
S| o €. M\C—LI.-“M %\.UA'- ;ﬂgh-é%agrhgktys, IN 46360
b i Cot ol B} Campaign Supplies
‘L H ' ‘{faﬂoo Hole puncher
Lexers oocoeanio:. & ket 0@ | ouson TS =T
The Beacher Business Printer $61.59 1 .
FracLcTillman 4. | 911 Frankiin st
VW g £, winedogan a\veal. | Michigan City, IN 46360
219-879-0088
Wt S e, GLH . I"‘i\a?w Campaign fiyers 500
LENDERS OCCUPATION S f-tc.\...{*o-e Liasson
Awesome Compaign.Com INC $300.00 04/08/2019 $300.00
(racLe 1220 St. Charles St.
r Tllman y Elgin, IL 60120
. 77-380-7446
:au £. M""::i(:"‘ %\QUGSC o 8 Campaign signs 100
LOL-LC( L . ]."-'(\5
Lenogers occupation EXECL o L ddgon
LENDER'S CCUPATION:
|
ADER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $406.57
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $1.169.87
(Enter total on ITEM 19 of the Summary Sheet) L




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15 / 5-19)
ana Elaction Division {IC 3-0-5-14) FILE NUMBER
7

| INSTRUCTIONS: Plaass fype or print legibly IN BLACK INK all information on this form. For
assrsfance in completing this form, s9e instructions on the reverse side. ' . TOTAL PAGES IN ENTIRE CFA-4 REP ORT

IS THIS AN AMENDMENT? [WYes L[] No

COMMITTEE INFORMATION

l(as on Statement-of Organl% Check if this is a new name. ‘ .
ol S L\Jctrg .

3. Commiittee Telephone Number

| | . . (FH ) 962 - 4353
4. Mailing Address {Address where all campalgn finance spondence /s received.) D Check if this is a new address.
it s Mg n Galu . . O Berlenq

| 5. City, State, 6. Party Affiliation (If applicabl
ebe,w; S |\

1. Full Name_of Committes

—Tracire Tl

2. Acronym or.Abbreviatéd Name (if any)

7. Full Name of Candldatiﬂ/nclude any nickname.} N 8. Pady Affiliation or if Indepandent Candidata
'/l’fw'-?f C—/ / L/!MQM € Wec vret(C
i Br, ifany Not reqpired for ¢ 10. County pf Residence
fsr

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Chack one: :

O pre-Convention

{1 Post-Convention

11. Check one:

[D#re-Primary [ ] Pre-Etection [ ] Annual [7] Nomination [ other

1 Final / Disbands Committes (Lines 18, 19, and 20 must be 0"} D Outgoing Treasurer (Within tent (10} days emend Statement of Organ.'zatnn)
Reporting Pericd (mm/ddiyy): . COLUMN A COLUMN B

From: l —] - Ao L q Through: d - lg,,_mq This Period Year to Date
13, Cash on hand and investments at the beginning of this reporting period.

44, 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. ltemized (Use Schedule A.) ’ 70 e
15b. Uniterized ‘ . - ' ¥is)
15c¢. Add lines 15a and 15b in both columns, . SUBTOTAL / Py
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL o0
b svmp——
(Note: These amounts include in-kind expendituras and loan repayments.) ,
17a. ltemized (Use Schedufe B.} (Public Question: use Schedule C.) /169 87
17b. Unitemized '
17c. Add lines 17a and 17b in both columns. - SUBTOTAL /69, 57
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL /7. Y7
19. Debts OWED BY the commitiee (Use Scheduls D.) /12 $7
20. Debts OWED TO the committee (Use Schedule E.} : _ F
. - N CLERKS OFFICE

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT !S TRUE, CORRECT AND COMPLETE

Date (mvddy) FEB 7 2020

@n‘e of T@SU%M "‘ﬁ"eé,g W 3 L ao&c
s re of Cand:dat ) Date {mm/ddiyy) l
% ﬂnfm F-)-3PoR ﬁw RTE CIRCUIT COURT

WARNING: Any information contained in tis feport may not be copied for sale or Used for any commercial purposs. (IC 3-8-4-5) A person who XTowigH
files a fraudulent report commits a Level 6 felony. (I 3-74-1-13) A person whe fails to fils & completa or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subjactto civil penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




’ g, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
% OF APOLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4506 (R1341-05)
Indiana Election Commission {IC 3-9-5-14

ASTRUCTIONS: Please type or print legibly IN BLACK INK &ll information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expsnditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enlities OVER $100 per
recipient, within a catendar year MUST be ftemized on this schedule {over $200, f mgular parly commitfes). All cumuletive
expenses, including in-kind, reqardless of amount paid to political commitiess, {such as transfers-out from candidate, legisistive
eaueus, politicel ection, o reqular party committess) MUST be itemized on this schedute.

f
!

COLUMN B
CUMULATIVE

| _ DATEOF
YEAR-TO-DATE |
|

RECIPIENT'S NANME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A |
| EXPENDITURE

(street, number, cily, state, ZIP code) - - and AMOUNT THIS ¢
OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD

N Photographer R ovect [ inkind $60.00 _ 1/30/19
— 3 payment of Dett
Socani Phetos Photograph By Latreese Neal D Contriution
Art Districd, Fran¥fin St., Michigan Chy, [N 45360 COlother
219-581-4337 Purpose:Campaign Headshols
Photo
o Bank R orect [ indod $100.00 02/08/19
= [ Payment of Dett
;‘;‘10“5:5'1"” S Hwy 20 3 Retumed Gontribuion
Michigan City, IN 46360 Cloter
218-878-7381 MMMJTM Campaign
n
BusinessHome Office Supplies & oirect [ In-kind $53_50 02/09/19
r‘m&_‘ [ Payment of Debt
22 Depot Office Max [ Retumed Contribution
118 Dunes Plaza Jother
Michigan Clty, IN 46360 sl
o Advertising B oreet ] hKind $61.59 03/04/19
R _..Q . ‘03 Fayeris Dokt : o .
The Beacher Business Printers " :
811 Frankin S O Retumed Contiution
Michigan City, IN 48360 . Oother
219-879-1346 Purpose:  Campaign  Flyars-
500
Code I Advertising X oteet [J InKind $375.00 3/8/19
= O Payment of Dent
Reprographics Arts, INC
2824 E. Michigan Blhvd. S Retumed Contbution
Michigan City, IN 48360 Cther
210-872-8111 Puyrpose: Campaign Apparel +
shitsmoodies
General Merchandising Store | R et [J inkind $3.00 03/09/19
Code A [ Payment of Debt
Family Dollar D Ratumed Conttibution
2308 E. Michigan Blvd.
Michigan City, IN 46360 Cother
210-874-4634 gamgsaf;’ gatn ) :::scx Day
L] Apparel
=shamrock necklaces
Advertising R oiect [ inKind $110.21 -1 03/25/18
Code __A__|
O Payment of Dett
Reprogrephic Ar, INC [ Retumed Contribution
4 E. Michigan Bivd. O
rigan City, IN 46360 Other
«18-872-8111 Purpose: Campalgn Appargl t-
shirtishoodias

SUBTOTAL THIS PAGE OF SCHEDULE B | $763.30

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




“ gm,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
B o aniay O MITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (iC 3-9-5-14

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this schedule. For assistance in compleing this

scheduls, see instructions on the reverse side. This scheduls is used fo document expenditures {otaled on [TEM 178 of the
Summary Sheel All cumulative expenses paid to individuals, businessés, iabor organizations and other entiles OVER $100 per
recipleny, within a calendar year MUST be itemized on this scheduls (over $200, If reguiar pary commiftee). All cumulative
expanses, Including inkind, regardless of amount pald to poliical committess, (such &3 transfars-out from candidafe, legisiative
caucus, pofitical ection, or regular parfy committees) MUST be itemized on this schedute.

Page _1__of __ 2

1
]

RECIPIENT'S NAE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMM A COLUMN B
(street, number, city, state, ZIP code) e —— and AMOUNTTHIS | CUMULATIVE DATE OF
' OFFICE SOUGHT (if applicable) PURPOSE [be specific) PERIOD i YEAR-TO-DATE ] EXPENDITURE
]
Code __A ot g | 642 03126119
P 'r_ — General Merchandising [ Payment of Dett
riree
4208 Franklin St. ] Returned Confrbuton
Michigan City, IN 46360 Oother
218-262-8030 Pupose: Campaign Suppies
binder ciips, Index dividars
Genera! Merchandisin &2 0 22.51
Code A g Dieet [ toKind § 03/26/19
] Payment of ebt
Waimart [0 Returned Contribution
5708 Franklin SL 0
Michigan City, IN 48360 . Other
219-876-3620 Purposs: Campaign Supplies
Binders, actpkth! 12c
i $16.05
Code Busmt_asslHome Office | Boiet [ thaind 03/29/19
Supplies O Peymen of Debt
se Depot Office Max ] Returned Contibution
» Dunes Plaza
Michigan Clty, IN 46360 Oother
210-879-1346 Pupose: Cempaign Supples
) stapler
isi 61.50
Code Advertising Roiect [J ki $ 03/29/19
O Payment of Debt
The Beacher Business Printer N
011 Frankfin St O Returned Contribution
Michigan City, IN 46380 Ooter
219-878-0088 Purpose: Campastgn flyers 500
i i $300.00
Coge Campaign Signs & orect [ 1nKind 4/8/2019
[ Payment of Debt
Awesome Compaign.Com INC
1220 St Charles St O Returneg Contbution
Elgin, iL 66120 [other
877-360-7446 Purpose; Campaign Signs 100
Code Rorect [ iniand
3 Payment of Dbt
[ Returned Contributien
Clother
Purpase:
Code Bl Drect [ to-ing
[ Payment of Debt
[ Returned Contribution
Oother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $405.57
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1.169.77
{Enter total on ITEM 17a of the Summary Sheet) v




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Cormmission {IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute, For assistance in completing this

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

schedule, see Instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commities FILE NUMBER
during the reporting perod. Include alt amounts owed for of to lend Institutions, mdkviduats, credit purchases, committee credit
card accounts, etc. List each vendor pakd by credit cand Issued in the rame of the commities [n the ENDORSER'S column. A
tander's occupation i required If an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is optional,
Page 1 of 3
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DAYE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS {if any) |- - _ INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code} [street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
Socani Photos Photograph By Ledresse 01/30/19
Neal
Tradie Y. Toman Arl District, Frankiin St Michigan Clty, IN
ichi 46360
:‘8;; ‘;g’:neblﬁp?m mw 219-5614337 Campalgn hesdshots
219-262-4353 photos
LENDER'S OCCUPATION: Exsculive Lition
- PNC Bank $100.00 02/08/2049 $100.00
301 West US Hwy 20
Michigan City, IN 46360
Tracie Y. Tliman 210-878-7381
1811 % E. Michigan Bhwd [ Poiical  Campaign  Bank |
Michigan City, (N 46350 A;ouﬂt
218-262-435)
LENDER'S OCCUPATION: Exscufve Litieon
[TONGe Depat Difice Max $53.50 02/09/2019
118 Dunes Plaza $53.50
Michigan Cty, IN 46360
¥. Timan
" ’d‘: s: Ebhnﬂyid:lh?an Bivd Campaign business
an A 45360
218-262-4353 cards 500
EENDERS QOCUPATICH: Exsoutve Lisson
The Beacher Business Printers | $61.53 03/04/2018 $61.59
211 Franklin St.
recie v. Tiiman N Michigan City, IN 46360
: 219-879-1346
Michigan Clty, IN 45360
e e Campaign  Flyers
500
LENOERS OCCUPATION: Exmautve Lizkon
Reprographics Arts, INC $375.00 03/08/2019 $375.00
2824 E. Michigan Bivd.
Tracle Y. Tiiman Michigan City, IN 46360
1811 ¥ £, Michigan Bivd 218-872-9111
Michigan Chty, IN 46360 Campalgn Appare! t-
219-262-4353 shirts/hoodies
LENDER'S OOCUPATION: Exscisive Usison
Family Dollar $3.00 0370912019 $3.00
2309 E. Michigan Bhvd.
Michigan City, IN 46360
219-874-4634 -
Tracis Y. Thiman 5t. Patrick Day Pemede for
1811 % E. Michigan Bivd Candidates  appare! -
Michigan Chy, IN 46360 shamrock necidaces
219-262-4353
LENDER'S OCCUPATION: Execulte Lidoon
Tracle Y. Tillman Reprographic Art, INC $110.10 03/25/12019 $110.21
i Ec';‘;c’l‘:?ig :6‘;“ 2824 E. Michigan Bivd.
gan Clty, Michigan Clty, IN 46360
D19-262-4353 219-872-0111
LENGER'S OCCUPATION: Exeoufive Litn
SUBTOTAL THIS PAGE OF SCHEDULE D | $763.30
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | $




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Fomn 4606 (R13711-05)
Indiana Election Commission (IC 3-9-53-14)

schedule, see hstructions on the reverss side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. include all amounts owed for o to lsnd institutions, individuals, credit purchases, commitize credit
card accounts, ett. List eagh vendor paid by credit card tssued 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.
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& HMAILING ADDRESS NAME & MAILING ADDRESS (if any) LR LTI INCURRED PAID BALANCE THIS
{street. number, cily, state, ZIP code) {street, number, cily, stale, ZIP code) | NATURE OF DEBT YEAR-TQ-DATE PERIOD
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SUBTOTAL THIS PAGE OF SCHEDULE D | $405.57

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

(Enter total on ITEM 19 of the Summary Sheet) | $1/169.87




