CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes E No f Yes, please enter the file number in this box, —> | L“D 22 — ‘

SECTION A. CANDIDATE INFORMATION: Fill in all applicabie boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname [ 3. Type of Committee {Check ons)

0 / 7— A / /él/l W,q.(//[ ﬁ [ Candidate’s Principal Committee

I Exploratory Commitiee
4, Mailing Address (number and sireet, city, state, and ZIP code) 5, FAX (Optionai) 6. E-mall Address (Optionaf)
35"/3 Seut 75 WﬁS’?“ ( //4 Camh {ecsneF net

7. City P ){ State ZIP Code 8. County 97 Telephone (Day) 10. Telephone (Evening)
or-le

IN | 26350 | [ Prte 2113632677 |9, 363-20679

11. Party Affiliation 12. Office Soyght (Inclu e district number, if any. Not required for an axp!oratory commities.)
B bemocratic [ Libertarian [J Republican [] Other S 24y

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as oss:b!e
13. Full Name of Committee (Do not abbreyjate.) L_,] Chegk if this is»zj'(vgjnama
Shenr:

14. Mailing Addrej'.%inumber and street, cify, sfate, enzP eods) ] Check if this is a.new address. | 15. FAX (Optiona)) 16 E-mail Address (Optional)
es¥

3573 Seutl 75 A | Sam; P zsinet-neT
17. City State ZiP Code 18. Coun 19. Telephone 20. Committee Organization Date
[plorte Dol 463%5s | taBrte  |2/9,363-2079 [mimipg . 2oty
4

21. Chairperson's Full Name &9 Designate Candidale as Chairperson.  [J Check if this is & new chairperson.

~" Mailing Address (number and streel, cily, state, and ZIP code) [ Check if this is a new address. [23. FAX (Opfiona 24, E-malil Address (Optional)

SAME /8 SAmE
25. City State ZIP Code 26, County 27. Telephone (Day) 28. Telephone (Evening)

29. Bank gr Other Deposlitories (List all banks or other depositories in which tha committee deposils funds, holds accounts, rents safety deposit boxes or maintains funds.)

Y
riZon  Ben
30. Exploratory Committeg {Give brie/ stalement explaiing pumass of an exploratory commiltes only,) | 31. Salaries and Relmbursements (Wil the commiftee pay the candidate a salary o
j __7[ eimbursement for lost wages? If Yes, attach a copy of the conlract) [ Yes (bﬁ{:
< glve o @& feore p o4

SECTION C. APPO#NTMENT OF TREASURER (IC 3-9-1-14)
. Sig%mmin hairperson

32. I, as Chairperson of the foregoing|Persen Appointed Troasurer
committee, appoint the following person as
Treasurer of the Committee. o0 L b An S N

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

Angzia Lyan Swansgon

34, Mailing Address (number and sfreet, clly, siale, and 21P code) - [ Check if this is a new address. {35. FAX {Optional) 36. E-mall Address {Oplional)
\_—-—--_'-—-_-
0148 S, Hunsley Rd 3 abswoanscn @ Pronr.com
37. City 39, Tetaphone (Day) 40. Telephone (Evening)

vunien  Molls

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notlce that | accept the duties and responsibilities of Treasurer of this epting Appointment
Committee. 1 am not the chairperson of a campaign finance committee {except as

permitted for a candidate committee under !C 3-9-1-7).

Signature of B
d
SECTION E. CERTIFICATION OF STATEMENT

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 beljef it is true, correct and complete.

42 Typfd or Printed Name of Chairperson Sigm 5 / Date 7b' ‘ IN CLERKS OFFICE
or Prlnted Name of Candidate Signatuy ididat Dafa fi
/l/f . A7 Mﬂv—/ﬁﬁ/ QZ,Z VJUL > 03 E

3L3-UBBO [214, 2(,3-4350

FOR OFFICE USE ONLY

Warning: State taw requires that any change In this information be reported within ten {10) days of the change (1C#3-9-1-10). k
persen who knowingly files a fraudufent report commits a Level 6§ D fefony (fC 3-14-1-13). A person who fails 1o file a complete of
accurate repoft as required by the Indiana Campaign Finance Law commits 8 Class B misdemeanor (IC 3-14-1-14), and may b{

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). Mg@_%ﬁ




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

«STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
1 assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

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

Committee to Elect Al Ott for Sheriff

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 363-2079

4, Mailing Address {Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

3B43STHEW

5. City, State, ZIP Code 6. Party Affiliation (if applicable}
Democrat

La Porte, IN 46350

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Allen Wayne Ott Democrat

9. Office Sought {Include district number, If any. Not required for exploratory committee.} 10. County of Residence
La Porte County Sheriff La Porte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Convention

11. Check one:
|:| Pre-Primary |:] Pre-Election |_7_| Annual |:| Nomination D Other
|—_| Final / Disbands Committee {Lines 78, 19, and 20 must be *6°) |:| Qutgoing Treasurer (Within ten (16} days amend Statement of Organization.)

- Reporting Period (mm/dd/yy}): COLUMN A COLUMN B
From: 1/1/21 " Through: 12/31/21 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 well as cash contriblitions.)

15a. ltemized (Use Schedule A.) 15,315.65 15,315.65
15b. Unitemized 5,800.00 5,900.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 21,21565 21,215.65
46. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL 21,215.65 21,215.65

EXPENDITURES |

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 4778.00 4,778.00
17b. Unitemized 600.00 600.00
17c. Add lines 17a and 17b in both columns, ‘ SUBTOTAL 5,378.00 5,378.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 15,837.65
19. Debts OWED BY the committee (Use Schedule D.) 0.00

20. Debts OWED TO the committee (Use Schedule £.) 0.00

CERTIFICATION
§ GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE

Signature reasurer Title Date (mm/dd/yy}
- Treasurer 117122

signatire of Candigef A7 plica% %__ Date (mm/ddlyy) JAN 18 204
y 12N>

, 117122
pd
WARNING: Any inforflion‘eertined tr-this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who know‘u}gly

IN CLERKS OFFICE

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indina
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to <ivil penalties. {IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)

CLERK OF LA PORTE CIRCUIT COUR]




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

Indiana Election Dvision (| 3-5-5-14) Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN F
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse ILE NUMBER
side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar party commitiee;. All cumulafive receipts, (such as foan proceeds and repayments, refunds,
rebafes, retums of deposit, proceeds from sales, inferest or ofher income} OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over §200 if reguiar pary committee). A contributor's occupation is required if an ‘ g
individual makes at least $1,000 in contributions during the calendar year. Otharwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.Micah Rigler or Contributions:
Jeffrey E Rigler TTEES Direct
for the Rigler Family Trust L] inKind (describe) 9/9/21
9518 Cedar St
Overland Park, KS 66207-3323 Other Receipts: $250.00 $250.00
|:| Interest D Loan
O Miscellaneous (specify) Angela L Swanson
Contributor's Occupation (if required)
2. Matthew J Hagenow Contributions:
Elizabeth A Hagenow Direct
910 E 19th St ] in-Kind {deseribe) 9/8/21
La Porte, IN 46350 _—
Other Receipts: $50000 $50000
E] Interest D Loan
L] Miscellaneaus (specify) Angela L Swanson
Contributor's Occupation (if required)
3. Walter P Chapala Confributions:
Jane Chapala Direct
240 Old Mill Rd O n-Kind describe) 7/15/21
Michigan City, IN 46360 —
Other Receipts: $20000 $20000
|:] Interest I:I Laan
(O ™iscellaneous ¢specify) Angela L Swanson
Contributoer's Occupation (if required)
4. David P Jones Contributions:
Kris R Jones , Direct
1212 E 2nd Street [T InKind (describe) 7/13/21
Union Mills, IN 46382 -
Other Receipts: $250.00 $250.00
|:| Interest I:] Loan
[J Miscenaneous (specify) Angela L Swanson
Contributor's Qccupation {if required)
5. Mark R Martin Contributions:
Karen S Martin Direct
6 Greenacres [ mKind (describe) 8/19/21
La Porte, IN 46350
Other Receipts: $500.00 $500.00
|:| interest [:I Loan
[ Miscellaneous (specify) Angela L Swanson
Contributor's Occupation (i ;requifed}
SUBTOTAL THIS PAGE OF SCHEDULEA | $  1,700.00
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-1)
A P AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

FILE NUMBER

Page 7 of 8

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuais OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular party committes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1.Richard K Bueil Contributions:
3191 W 625 N Direct
Michigan City, IN 46360 ] InKind (describe) 8/10/21
Other Receipts: $400.00 $400.00
D Interest |:| Loan
[ Misceltaneous (specify) Angela L Swanson |
Contributor's Occupation (if required)
2.Edward P Dubbs Confributions:
1652 S Fieldstone Dr Diract
La Porte, IN 46350 [ inkind (describe) 8/25/21
Other Receipts: $400.00 $400.00
E] Interest D Loan
[ miscelianecus (specify) Angela L Swanson
Contributor's Occupation (if required)
3.Alexander Ridlen Contributions:
Brittnie L Ridlen Direct
708 Plain St [ in-kind (descrive) 8/23/21
Other Receipts: $50000 $50000
D Interest |:| Loan
[0 miscelianeous (specify) Angela L Swanson
Contributor's Occupatlon (if required}
4.Andrew R Chlupacek Contributions:
Emily L Chiupacek Direct
7690 E 525 S [ in-Kind (describe) 8/31/21
Walkerton, IN 46574
Other Receipts: $500.00 $500.00
D Interest |:| Loan
O Misceltaneous (specify} Angela L Swanson
Contributor's Occupation (if required)
5, Atley Price Contributions:
809 State St [J pirect
La Porte, IN 46350 In-Kind (describe) 12/31/21
stickers
Other Receipts: $315.65 $315.65
I:l Interest D Loan
] Miscellaneous {specify) Angela L Swanson
Contributor’s Occupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2 11565
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 4606 (R15 / 5-19)
Indiana Election Division {IC 3-9-5-14)

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

JTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
pLACK INK all information an this schedute. For assistance in completing this schedule, see instructions on the reverse side, This
schedule is used to document contributions and receipis totaled on ITEM 15a of the Summary Sheet. All cumulative conlributions
from corporations OVER $100 per contributor, within & calendar year MUST be itemized on this schedule {over $200, if regular
party committee}. All cumulative receipls, (such as Joan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if regular party commiffee).

Itemized Contributions and Other Receipts

FILE NUMBER

Page 3 of g

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

DATE RECEWED
(mm/dd/yy)

RECEIVED 8Y

COLUMN B
CUMULATIVE

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

PERIOD

YEAR-TO-DATE

1. Harris Precast Inc Contributions:
1877 W Severs Road Direct
La Porte, IN 46350 O inKind (describe) 7127121
Other Receipts: $500.00 $500.00
|:| Interest D Loan
[ Miscellaneous (specify} Angela L Swanson
2. Team 150 nc Cllzontributions:
PO Box 1921 Direct
La Porte, IN 46352 [C] In-Kind (describe) 8/18/21
Other Receipts: $50000 $50000
|:| Interest D Loan
[ miscelianeaus (specify) 500.00
3. Eby Ford Sales, Inc Contributions:
2714 Elkhart Road Diract
PO Box 78 3 inKind (descrive) 12/12/21
Goshen, IN 468527
Other Receipts: $400.00 $400.00
D Interest |:| Loan
[ Miscellaneous (spesify) Angeta L Swanson
4. Meyer Glass & Mirror Co., Inc Contributions:
PO Box 8687 Direct
Michigan City, IN 46361 J In-Kind (describe) 8/6/21
Other Receipts: $50000 $500-00
|:| Interest |:| Loan
1 Miscellaneous (specify) Angela L Swanson
5. Investigative Support Unit Inc Contributions:
PO Box 10231 M Direct 21
South Bend, IN 46680 [ in-kind (describe) 8/3
Other Receipts: $400.00 $400.00
|:| Interest D Loan
[ Miscelianeaus (specify) Angela L Swanson
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2 300.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.)




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

P AL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print Jegibly IN FIL
sLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This E NUMBER
schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within & calendar year MUST be itemized on this schedule (over $200, if regular
parly commiftee). All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, refums of deposit, proceeds
from sales, interest or other income) OVER $400 per contributar, within a calendar year, MUST be itemized on this schedule fover

$200 if requiar party committee). Page L{ of 8
CONTRIBUTOR’'S FULL NAME AND TYPE OF CONTRIBUTICN 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. East Side Fresh Meat & Produce Inc Contributions:
4666 W US 20 M Direct
La Porte. IN 46350 [ in-Kind {deseribe) 8/6/21
Other Receipts: $400-00 $400.00
D Interest D Loan
1 miscenaneous (specify) Angela L Swanson
z. John's Garage Inc Contributions:
6332 W US 30 Direct
Wanatah, IN 46390 [ in-Kind {describe} 9/3/21
Other Receipts: $400.00 $400.00
E] Interest |:| Loan
] Mmiscelianeous (spacify) Angela L Swanson
3 - ; ce Contriputions:
|:| Direct

(] in-Kind {describe}

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify}

4. Contributions:

L__l Direct

|:| In-Kind (descrbe)}

" Other Receipts:
D Interest D Loan

[:l Miscellaneous (specify)

5. Contributions:
D Direct

O] in-Kind (describe)

Cther Receipts:
|:| Interest |:| Loan

EI Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 800.00

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-S)

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

Indiana Election Division {IC 3-0-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

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 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
scheduie {over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns of deposit, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar year,

FILE NUMBER

MUST be itemized on this schedule {over $200 if regular party commiffee).
( ety ) Page 5 of_3
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECGEIPT AMOUNT THIS | CUMULATIVE {mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR.TO-DATE RECEWED BY
1. Road Sprinkler Fitters Contributions:
Local Union No 669, UA O} pirect 8/24/21
7050 QOakland Mills Rd Ste 200 [ tn-Kind (describe)

Columbia, MD 21046

Cther Receipts: 5900-00 $900.00

D Interest D Loan

O Miscellanesus specify) Angela L Swanson

2 Contributions:
|:| Direct

[] tnKind (describe)

Other Receipts:
|:| Interest D Loan

E] Miscellaneous (specify)

1 Contributions:
i O oirect

3 in-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous {specify)

4, Contributions:
|:| Direct

[ n-Kind {describe)

Other Receipts:
l:l Interest [:| Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

] inKind (descrive)

Qther Receipts:
D Interest D Loan

|:] Miscellaneous (spacify}

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 900.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
A oL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division {IC 3-8-5-14) POLITICAL ACTION COM MlTTEES

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 schedute. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used o document contributions and receipts totaled on_ |TEM 15a of the Summary Sheet. Al
cumulaive contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular parfy committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (stich as foan proceeds and repayments, refunds,

FILE NUMBER

rebates, refums of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, b 8
MUST be itemized on this schedule {over $200 if regufar party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmctdlyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1. Carpenter's Local 1485 PAC Contributions:
1104 E 6th Street [ Direct o/7/21
La Porte, IN 46350 [ in-Kind (descrie}
Other Receipts: $400'00 $400-00
|:| Interest D Loan
D Miscellaneous (specify) Angela L Swanson
2, PAC Fund Contributions:
Road Sprinkler Fitters LU 669 M Direct 7120/21
7050 Oakland Mils Rd Ste 200 [ in-Kind (describe)

Columbia, MD 21046

$1,000.00 $1,000.00

Other Receipts:

D Interest [:l Loan

] miscellanesus (specify) Angela L Swanson

3. UA Political Education Committee Contributions:
Three Park Place [ Direct

Annapolis, MD 21401 [ in-kind (describe) ny2

Other Receipts: $1,000.00 $1 ,000.00

|:| Interest D Loan

[ Miscellaneous (specify} Angela L Swanson

4 Pipefitters' Assoc Local 597 UA Cuntrit.Jutions:
Indiana PAC Fund ) Direct 8/6/24
45 N Ogden Ave ] In-Kind (describe)
Chicago, IL 60607

$400.00 $400.00

Other Receipts:

D Interest E! Loan

[] Miscellaneous (specify) Angela L Swanson

5. Contributions:
] pirect

D In-Kind {describe}

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  2,800.00

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




Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-5)
el brrhtiing CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) OTH ER ORG AN I ZATl ON S

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
infermation on this schedule. For assistance in completing this schedule, see instructions on the reverse side, This schedule is used 1o
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributiors from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party commiitee). All fransfers-in
and inkind centributions regardless of ameunt from candidale’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 i regular

patly committae).

FILE NUMBER

Page 7 of 8

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

COLUMN A COLUMNE
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

1. Sherry Ritter-Banic Contributions:
Banic Real Estate & Appraisal Services ) Direct
8/19/21
4551 S75W [ inKind (desciibe)
La Porte, IN 46350 $800.00 $800.00
GOther Receipts:
D interest D Lean
I:l Miscellaneous {specify) Angela L Swanson
2,NT Builders, LLC (l:zontributions:
442 N Calumet Direct
Ste 104 |:| In-Kind {(describe) 8/31/24
Chesteﬂon, IN 46304 $700‘00 $700.00
Other Receipts:
i:| Interest D Loan
(] Miscellaneous (specify} Angela L Swanson
13, NRP Jones, LLC Contributions:
302 Philadelphia St M Direct
La Porte, IN 46350 [ InKind (descrive) 7/30/21
$500.00 $500.00
Other Recelipts:
[ interest [] Loan
[ Miscellaneous (specify) Angela L Swanson
4. Committee to Elect Richard J Mrozinski Jr Contributions:
2303E 150N [ oirect
La Porte, IN 46350 7 InKind (describe) 8/18/21
Other Receipts: $400'00 $400'00
D Interest D Lean
|:| Misceilaneous {specify) Angela L Swanson
5, Aero Machine & Manufacturing LLC Confributions:
1251 Transport Dr Suite A M oirect
Valparaiso, IN 46383 O in-Kind {describe) 8/18/21
Other Receipts: $40000 $40000
D Interest D Loan
[ miscellaneous (specify) Angela L Swanson
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2,800.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.}




State Form 4606 (R15/ §-18)
Indiana Election Division {IC 3-9-5-14}

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Itemized Contributions and Other Recei

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

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
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used 1o
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be dlemized on this schedule (over $200, if reguiar party committee}. All transfers-in
and inkind centributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other incore) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

parly committsa),

Page 8

of g

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(streef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

4, Prendergast Agency
10735 Grand Blvd
Crown Pgint, IN 46307

Contributions:
E Direct

|:| In-Kind {describe}

Other Receipts:
Interest |:| Loan

D Miscellaneous (specify}

$500.00

$500.00

8/20/21

Angela L Swanson

2.Real Time Detention LLC
6805 Hillsdale Ct
Indianapolis, IN 46250

Contributions:
IZ Direct

E:| In-Kind {describe}

Other Receipts:
I:] Interest D Loan

D Miscellaneous (specify)

$400.00

$400.00

8f10/21

Angela L Swanson

3. Precision Towing
2305 Hamstrom Rd
Portage, IN 46368

Contributions:
E Direct

[3 In-Kind (describe}

Cther Receipts:
|:] Interest |:| Loan

|:| Miscellaneous (specify)

$500.00

$500.00

8/2121

Angela L Swanson

4,Raymond & Spence Insurance Group LLC
1212 Lincolnway
La Porte, IN 46350

Contributions:
|Z Direct

] n-kind (describe)

Other Receipts:

|_—_| Interest D Loan

D Miscellaneous (specify)

$500.00

$500.00

8/21121

Angela L. Swanson

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
]:| Interest L__l Lean

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 1,900.00

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

$15,315,65




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

O e o oL COMMITTEE ITEMIZED EXPENDITURES

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

;TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, iabor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commitiee). All cumulative

expenses, including in-kind, reqardless of amount paid to political committess, {such as fransfers-out from candidafe, legislalive
caucus, poliical action, or regular party committees) MUST be itemized on this schedule,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SQUGHT (if applicable} | pyRPOSE (be specific) PERIOD YEAR-TO.DATE |  (mmiddiyy)

code C A oirect [ n-Kind
R D Payment of Debt
Family Ad\:’ocates [ Retumed Contribution
1005 Michigan Ave ] other $250.00 $250.00 8/14121
La Porte, IN 46350 Purpose:
Battle of Badges
Code C W Direct [ tn-Kind
- [ Payment of Debt
Polish Falcons Nest 564 [] Retumed Contribution
216 E Lincolnway ] other $100.00 $100.00 9/4/21
La Porte, IN 46350 Purpose:
Hole sponsor
Code A @ pirect ] in-Kind

[ Payment of Debt

- .
sprographics Arts Inc [ Retumed Contribution

24 E Michigan Blvd [ Other $308.00 $308.00 9/9/21
Trail Creek, IN 46360 Purpase:
signs
Code F A Direct [ In-Kind
- 1 Payment of Debt
Legacy Hills Golf Club [ Retumed Contribution
299 W Johnson Rd [] Ctrer $3,770.00 | $3,770.00 9/10/21
La Porte, IN 46350 Purpose:
code © gL:rect tl:’luln:ind
ayment of Le
LPHS Boys Basketball 0 RetiTne 4 Contribution
602 F Street O] other $100.00 $100.00 9/16/21
La Porte, IN 46350 Purpose:
hole sponsor
code C M Direct [ In-Kind
. [J Payment of Debt
South Central Athletics [ Retumed Contribution 7
9808 S 600 W ] Other $250.00 $250.00 9/22/21
Union Mills, IN 46382 Purpose:
golf cuting sponsor
Code O pirect [ inKind
S— [ Payment of Debt
[ Retumed Contribution
[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § 4,778.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter fotal on ITEM 17a of the Summary Sheet} 4,778.00




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

e State Form 4606 (R15/5-19)
’ Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please lype or print legibly IN BLACK INK ail information on this form. For -m_
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

COMMITTEE INFORMATION

1, Full Ngme of Committee (as on Statement of Organization) [:] Check if this is a new name.
Committee to Elect Al Ott for Sheriff

2. Acronym or Abbreviated Name (if any) 3. Commiltee Telephone Number
( 219 ) 363-2078
4, Mailing Address {Address where all campaign finance correspondence is received.) [:I Check if this is a new address.
3843575W
5. City, State, ZIP Code 8. Party Affiliation (if applicabie)
LaPorte, IN 46350 Democrat
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Inciude any nickname.) 8. Party Affiliation or If independent Candidate
Allen Wayne Ott Democrat
9. Office Sought {include district number, if any. Not required for exploratory commiittee.) 10. County of Residence
LaPorte County Sheriff LaPorte
- & R POR O & ANDIDA Q)
11. Check one: Check one:
D Pre-Primary D Pre-Election [Z] Annuat D Nomination D Other |:| Pre-Convention
(] Final / Disbands Commitiee (Lines 18, 18, and 20must be 0"} [_] Outgoing Treasuurer (witin ton {10} days amend Statement of Organization ) (] Post-Convention
12. Reporting Period (mm/dd/iyy): O A 0 B
Erom: 10/15/22 Through: 12/31/22 Periot ear to Dz
13. Cash on hand and investments at the beginning of this reporting period. 7,987.55
14, Cash on hand and investments January 1, current year. 15,837.65
ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contnbutions.)
15a. ltemized (Use Schedule A.} 0.00 1,700.00
15b. Unitemized 0.00 838.00
15¢. Add lines 152 and 15b in both columns. SUBTOTAL 0.00 2,538.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Cofumn B. TOTAL 7,987.55 18,375.65
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedufe C.) 0.00 9,033.93
17b. Unitemized 155.00 1,500.17
17c. Add lines 17a and 17b In both columns. SUBTOTAL © 155.00 10,543.10
18, Cash on hand and investments a close of this reporting peried (Sublract 17¢ from 16 in both columns.) TOTAL A 7.832.55 7,832.55
19. Debts OWED BY the committee (Use Schedule D.) - 2,154.00

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

. o — e
alzle QEISEIN

CERTIFICATION = X
[ N CLERKS OFFICE

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature gf Jreasurer 2 Title Date (mm/dd

i —TreasiRen a1 /127703

Signature of Candidate (¥ agpfica Date {mm/d
1/ 1%/ 2

WARNING: Any information contained TS report may not ba copied for sale of used for any commercial purpase. {C 3.9-4-5) A berson’who kngwingly
files a fraudutent report commits a Level 6 felony. {IC 3-14-1-13) A persan who fails fo file a complete or accurate report as required by the Indiana

Campeign Finance Law comsits a Class B misdemeanor, (IC 3-14-1-14) and may be subiect to civil penalties. (IC 3-9-4-16,1C 39417, 1C 35418 CLERK é’% % COURT
q\hore

| an 18 0




REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R15 /5-19) Summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

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

1S THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Committee to Elect Al Ott for Sheriff
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 363-2079

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
3843575W
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
La Porte, IN 46350 Demacrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Alien Wayne Ott Democrat
9. Office Sought (Include district number, if any. Not required for explorafory committee.} 10. County of Residence
LaPorte County Sheriff l.aPorte

TYPE OF REPORT [ CONVENTION CANDIDATES ONLY
Check one:

11. Check one:
D Pre-Primary |Z| Pre-Election |:| Annual D Nomination D Other r_-l Pre-Convention
[] Final / Disbands Committee (Lines 18, 19, and 20 must be %) [} Outgoing Treasurer (Within ten {10) days amend Statament of Organization.) [J Post-Convention

12. Reporting Period {mmyddiyy). COLUMN A COLUMN B
From:4lgl22 Through: 10/14/22 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.) I

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

15a. ltemized {Use Schedule A.) 700.00 1,700.00

15b. Unitemized 838.00 838.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL 1,538.00 2,538.00

16. Add iines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 10,249.55 18,375.65
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2,102.00 9,033.93
17b. Unitemized 160.00 1,354.17
t7¢. Add lines 17a and 17b in both columns, SUBTOTAL 2,262.00 10,388.10
18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns,) TOTAL 7,987.55 7,987.55
19. Debts OWED BY the committee (Use Schedule D.) 2,154.00

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

CERTIFICATION FOROFFIGE usgﬂgf
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | 1N CLERKS O

Signatu% / Title_ry Date (mm/dd/yy,
7 - , e U /e (G 1)-2
SignaturWifaW Date ynm/oyy)\?/ 0cT 8 202
- IYANIN <

WARNING: Any informaltorreiiained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kno*vingly

files a fraudulent repart commits a Level 6 felony. (IC 3-14-1-13} A person who fails to file a completa or accurate report as required by the Indiana
Campaign Finance Law commits a Class 8 misdemeanor, {iC 3-14-1-14} and may be subject to civil penalties. {/C 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)

v Oy
ERK é—F | 5 PORTE CIRCUIT COURT

C




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on.this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to decument contributions and receipts totaled on [TEM_15a of the Summary Shest, All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requtar party committee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebatss, retums of deposif, praceeds from sales, inferest or other incoma) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/ddiyy}

RECEIVED BY

1
Arno C. Pressler
Jill Pressler

208 H Street
LaPorte, IN 46350

Centributor's Occupation {if required)

Contributions:
Direct

] InKind (describe)

Other Receipts:
D Interest [:} Loan

D Miscellaneous {specify)

PERIOD

$200.00

YEAR-TO-DATE

$200.00

4/28/22

Angela L Swanson

2,

Contributor's Ceeupation (if required)

Contributions:
[ oirect

[3 inKina (describe)

Other Receipts:
[ interest ] Loan

|:| Miscellaneous (specify)

3

Contributor's Occupation (if required)

Contributions:
[ oirect
l:| In-Kind {describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4,

Contributor's Occupation (if required)

Contributions:
D Direct

[T in-Kind (describe)

Other Receipts:

D Inferest EI Loan

[] Miscelianeous (specify)

5,

Contributions:
Direct

[ in-Kind (describe)

Other Recelpts:
[ interest (] Loan

[ Misceflaneous (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

200.00

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

(Enter total on ITEM 15a of the Summary Sheet.}

$

200.00




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

S o G e e MTTEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14} OTHER ORGANIZATIONS

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 FILE NUMBER
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 from ather entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over 5200, if regular party commiltes). All transfers-in
and inkind contributions regardless of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, refums of deposit, proceeds from sales,
interast or ofher income) GVER $100 per contributor, within a calendar year, MUST be itemized on this scheduie (over $200 if regular
party commiiea). Page 1 of 1

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. %nlribulions:
Direct
iMendoza Concrete LLC [ inKind (describe} 4121122
1658 N Lofgren Rd — $500.00 $500.00
RO"lng Prairi.e, IN 46371 Other Receipts:

D Interest D Loan

|:| Miscellaneous {specify} Angela L Swanson

2 Contributions:
(O pirect

1 inKind (describe)

Other Receipts:
E] Interest D Loan

[J Miscellaneous (specify)

3 Contributions:
Direct

D In-Kind (describe}

Other Receipts:
D Interest |:] Loan

|:| Miscellaneous (specify}

4. Contributions:
O oirect

O n-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5 Contributions:
D Direct

[ inKind (describe)

Other Receipts:
|:| Interest El Loan

[:l Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $  500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.) ¥ 500.00




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet, All cumulative expenses paid to individuals, businesses; labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes}. All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, {such as transfers-out from candidate, legislative
caucus, political action, or requiar parly committess) MUST be itemized on this schedule.

Page 1 of 1

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

PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

(straet, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable} | pyRPOSE (be specific)

Code A _

SpponRiver Media
1700 Lincolnway Pl
LaPorte, IN 46350

[ pirect [ in-Kird
] Payment of Debt
[ Retumed Contribution

[ other
Purpose:
Radio Ads

$838.00

$838.00

4114722

Code F

Polish Falcons
Laporte, IN 46350

O bireet [ InKind
O Payment of Debt
[ Retumed Contribution

[ other
Purpose:
food

$224.00

$224.00

5/3/22

Coda A

Buycoolprometions.com
623 State St
LaPorte, IN 46350

[ pirect [ inKind
E] Payment of Debt
[J Retumed Contribution

D Other
Purpose:
radio ad

$300.00

$3,670.50

5/4/22

Code F

Youth Service Bureau
906 Michigan Ave
LaPorte, IN 46350

[ pirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

|:| Other
Purpose:
fundraising

$740.00

$740.00

10/7/22

Code

O oirest [ In-Kind
[ Paymant of Debt
[T Retumed Contribution

2 Other
Purpose:

Code

O birect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Code

DOowect [J in-Kind
(] Payment of Debt
£1 Returned Contribution

] other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 2,102.00

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

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

$ 2,102.00




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

Indiana Election Division {IC 3-8-6-14)

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 BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institulions, 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 aceupation is required if an individual makes loans of at least $1,000 duiing the calendar year. Otherwise, this is optional.

Page 1 of 1

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, ZIP cade} {street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

Al Ott Michigan City Chamber $300.00
38438 75wW of Commerce

LaPorte, IN 46350 3/5/22 $0.00 $300.00

Dinner event tickets

LENDER'S OCCUPATION:

Al Ott $1,854.00 _
38438575 W 1/1/22-1018/22 $0.00 $1,854.00
LaPorte, IN 46350

Event tickets

LENDER'S OCCUPATICN:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ 2 154.00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $ 2,154.00




	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017

