
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
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) 

(CFA-1) 

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

IS THIS AN AMENDMENT? ID Yes et 'No 	If Yes, please enter the file number in this box. -). yt.0_22.  - 
SECTION A. CANDIDATE INFORMATION: 

Last Name 

OTT 

Fill in all applicable boxes as 
First Name 	 Middle Name 

At- 1 le-vi 	WA-pit e_ 

fully and accurately 
Nickname 

e 

as possible. 
Type of Committee (Check one) 

0 Candidate's Principal Committee 
ArExploratory Committee 

Mailing Ad tress (number and street,dty, state, rid ZIP code) 

33 'I 3 	Coort I, 	75 Wes-i-  
15. FAX (Optional) 

I( 	) v A 
6. E-mail Address (Optional) 

, I Pc5iiie-1. net  
34

A 
7. City , 

LA- Por-le 
1 State 

I IN 
1 	ZIP Code 
I 2/ 7350 

18. County 	 9. Telephone (Day) 
I LA  Porge 	CZ.Pf)363-ta 45  7 9 

110. Telephone (Evening) 

1,21% 363 - a 677 
11. Party Affiliation 

emocratic 0 Libertarian 0 Republican 0 Other 
12 Officeotight (111(19 ;strict number, 

A 
if any. Not required for en exploratory committee.) 

SECTION B. 	COMMITTEE INFORMATION: 
Full Name of Committee (Do not abbre 	te.) 

44 i 	04-1 	1.-- 

Fill 
0 Chop if this is;29.7 . 
S'Ae..b , 

in all as, licable boxes as full 	and 
name 

accuratel 	as •ossible. 

Mailing Address jambe/ and street. city. state, and 

et4 4 75 
pp code) 	0 Check if 

b es-1 
this is a-new address FAX (Option ) 

( 	h-  A 
E-mail Address (Optional) 	i .. 

" 0 4-3-7kf et /lei j 	, A" 
City / 

L A A:4- /e 
State 

iv 
ZIP Code 

ydp 3 3-  6 
County 

A-Pay- 
'19. Telephone 

02.11)34`3-e2477  ? 
20. Committee Organization Date 

frnm: der/Min/4-y 02 002- ( 
21. Chairperson's Full Name 	6 Designate Candidate as Chairperson. 0 Check if this Is a new chairperson. 

" Mailing Address (number and street, city, slate, and Zit? code) 	I:I Check if 

citilll E 
this is a new address. 23. FAX 

( 
(Optiona 	/.. 

if 4  
24. E-mail Address (Optional) 

514-14-..e 
25. City State ZIP Code 26 County 27. Telephone (Day) 28. Telephone (Evening) 

29. Bank 	r Other Depositories (List ell 

ht2-0A 	Rrin 

anks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

30. Exploratory Committee (Give brief statement fria..." 
0 	cell/0 	ort., eia 

SECTION C. 	APPOINTMENT 
32. 	I, 	as 	Chairperson 	of 	the 
committee, appoint the following 
Treasurer of the Committee. 

ewle" g purpose 
1 	s. .../0  

foregoing 
person as 

OF TREASURER 

of an exploratory committee only) 

	

Gk.  zere a  / 	n  - 

(IC 3-9-1-14) 
Person Appointed Treasurer 

re 	4 	. 	4-An ,I 

31. Salaries 
irerrimbursement 

-C 3'-' 

and Reimbursements (Will the committee pay the candidate a seiner 
for lost wages? If Yes, attach a copy of the contract) 0 Yes 

Signature •ft . , X 	mitt 	hairperson .., 
wg, 

33. Treasurer's Full Name 	0 Designate 

(%A c\& 	LI nA C 
candidate a treasur. 	ai-  Check if this is a new treasurer. 

%Joan son 
34. Mailing Address (number and street, city, 

ID 14. t 	C 	H u_ns 
slate, and ZIP code) 	-0 Check If this is a new address 

lcv 	KA 
35. FAX (Optional) 36. E-mail Address (Optional) 

AleSeirkinSc.n 0 	CM Wei - C 0 (11 ( ) 
37. City 

. 	 . 
Val Lon 	in L its 

SECTION D. 	ACCEPTANCE 
41. I give notice that I accept 
Committee. 	I e'rn not the chairperson 
'ermined for a candidate committee 

State 

TN 
OF 

he duties 

under 

ZIP Code 

41038 2_ 
APPOINTMENT 

and responsibilities 
of a campaign finance 

IC 3-9.1.7 

38. County 

La Pa f At' 
(IC 3-9-1-15) 

of Treasurer of this 
committee (except 

39. 

as 

2.(• 
Telephone (Day) 

3c,3-43%0 

Signature o 

4 

40. Telephone (Evening) 

it% 	3(0 3-L1380 

pting Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and be' -fit is true, correct a d complete. 
42. Typed or Printed Name of Chairperson Sign 	 irpe 	on Date (mid 

4 /lex  Lv. girl-  7 
or Printie4d/Nam?of/Craididate ntil Signatu , fr  'did ,  

- Ael 

D 	e (II 

7:Er 

7 / 9 
Warning: State law requires that any change in this Information be reported within ten (10) days of the change (IC 	-9 /40). 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14). and may 
subject to c1W1 penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). 

031 
1... 

" aijkliCAhcs4 
. - .. - c i v e , b I a 0 MI E ORCUIT 	0 



.0-41

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Sta:litaenFaorine44:4n  06Z454)n C  /5(-11913-9-5 14)  

IS THIS AN AMENDMENT? LI Yes  EEl  No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	 Check if this is a new name. 
Committee to Elect Al Ott for Sheriff 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 	219 	) 363-2079 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
3843 S 75 W 

City, State, ZIP Code 
La Porte, IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

Allen Wayne Ott 

Party Affiliation (if applicable) 
Democrat 

Only) 

Party Affiliation or If Independent Candidate 
Democrat 

Office Sought (Include district number, if any. Not required for exploratory committee.) 
La Porte County Sheriff 

TYPE OF REPORT 

11. Check one 

County of Residence 
La Porte 

CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Convention 

Li Post-Convention 
0 Pre-Primary fl  Pre-Election 3 Annual 	0  Nomination  0  Other 

r] Final / Disbands Committee (Lines 18, 19, and 20 must be '0°.) 	Outgoing Treasurer (W )thin ten (10)days amend statement of Organization.) 

L Reporting Period (mm/dd/yy): 
• From: 	1/1/21 	 Through: 	12/31/21 

COLUMN A 
This Period 

0.00 

COLUMN B 
Year to Date 

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

4 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.) 

0.00 

Itemized (Use Schedule A.) 15,315.65 15,315.65 

Unitemized 5,900.00 5,900.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 21,215.65 21,215.65 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

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

21,215.65 21,215.65 

1 7a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 4,778.00 4,778.00 

Unitemized 600.00 600.00 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 5,378.00 5,378.00 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 15,837.65 

Debts OWED BY the committee (Use Schedule D.) 0.00 

Debts OWED TO the committee (Use Schedule E.) 0.00 

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

Agna ure of Candi Date (mm/dcl/yy) 
1/17/22 

Title 
Treasurer 

Date (mm/dd/yy) 
1/17/22 

Signature 	easurer 

WARNING: Any in 'or 	on 	e 	(report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowi gly 
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 Indi :na 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. IC 3-9416, IC 3-9417, /C 3-9-4-18 

rkQR orfiCEr ONLY D 
IN CLERKS OFFICE 

JAN 18 484 
zot2--th 

4-41LChu (..1huut's 
ERK OF LA PORTE CIRCUIT COUR1 

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

FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

10 



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

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

Itemized Contributions and Other Receipts 

ASTRUCTIONS: 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 document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $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.  

 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$250.00 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$250.00 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

9/9/21 

I, Micah Rigler or 

Jeffrey E Rigler TTEES 

for the Rigler Family Trust 

9518 Cedar St 

Overland Park, KS 66207-3323 

Contributors Occupation (if required) 

Nr- 	Direct 

M 	In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	• 	Loan 

Miscellaneous (specify) 

2. Matthew J Hagenow 

Elizabeth A Hagenow 

910 E 19th St 

La Porte, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$500.00 $500.00 

9/8/21 
7; 	Direct 

III 	in-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	s 	Loan 

Miscellaneous (specify) 

3. Walter P Chapala 

Jane Chapala 

240 Old Mill Rd 

Michigan City, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$200.00 $200.00 

7/15/21 

Direct 

M In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	• 	Loan 

Miscellaneous (specify) 

4. David P Jones 

Kris R Jones 

1212 E 2nd Street 

Union Mills, IN 46382 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

$250.00 $250.00 

7/13/21 ill 	In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	• Loan 

Miscellaneous (specify) 

4.Mark R Martin 

Karen S Martin 

6 Greenacres 

La Porte, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$500.00 $500.00 

8/19/21 
151 	Direct 

M 	In-Kind (describe) 

Other Receipts: 	. 

Angela L Swanson 

Interest 	• Loan 

Miscellaneous (specify) 

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

(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 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 individuals OVER 1100 per contributor, within a calendar 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 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 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.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mrnIcidlyy) 

RECEIVED BY 

1.Richard K Buell 
3191 W 625 N 
Michigan City, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$400.00 $400.00 

i 

8/10/21 
TA Direct 

In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

0 Interest • Loan 

Miscellaneous (specify) 

2. Edward P Dubbs 	' 

1652 S Fieldstone Dr 
La Porte, IN 46350 

Contributor's Occupation (if required) 

Contributions: 
E Direct 

0 In-Kind (describe) 

$400.00 $400.00 

8125/21 

Other Receipts: 

Angela L Swanson 

Interest 	• 	Loan 
Miscellaneous (specify) 

3.Alexander Ridlen 
Brittnie L Ridlen 
709 Plain St 

Contributor's Occupation (if required) 

Contributions: 

$500.00 $500.00 

8/23/21 
M Direct 

In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

1:1 Interest 	• 	Loan 

Miscellaneous (specify) 

4.Andrew R Chlupacek 
Emily L Chlupacek 
7699 E 525 S 
Walkerton, IN 46574 

Contributor's Occupation (if required) 

Contributions: 

$500.00 $500.00 

8/31/21 
rd 	Direct 

In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	• 	Loan 

Miscellaneous (specify) 

LAtley Price 
809 State St 
La Porte, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$315.65 $315.65 

12/31/21 
Direct 

In-Kind (describe) 

stickers 

Other Receipts: 

Angela L Swanson 

Interest 	• Loan 
Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,115.65 
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 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(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 
DLACK 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

I. Harris Precast Inc 

1877 W Severs Road 

La Porte, IN 46350 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
RI Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

$500.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$500.00 

DATE RECEIVED 
(mmIddlyy) 

RECEIVED BY 

7/27/21 M In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

. Interest 	. 	Loan 

. Miscellaneous (specify) 

Team 150 Inc 

PO Box 1921 

La Porte, IN 46352 

Contributions: 

$500.00 $500.00 

8/18/21 
5 Direct 

II 	In-Kind (describe) 

Other Receipts: 

500.00 
. Interest El Loan 

. Miscellaneous (specify) 

Eby Ford Sales, Inc 

2714 Elkhart Road 

PO Box 78 

Goshen, IN 46527 

Direct 
 

Contributions: 

$400.00 $400.00 

12/12/21 
M 

II 	In-Kind (describe) 

Other Receipts 

Angela L Swanson 
El Interest 	. 	Loan 

El Miscellaneous (specify) 

Meyer Glass & Mirror Co., Inc 

PO Box 8687 

Michigan City, IN 46361 

Contributions: 

$500.00 $500.00 

8/6/21 
15 	Direct 

M In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	• 	Loan 

. Miscellaneous (specify) 

5. Investigative Support Unit Inc 

PO Box 10231 

South Bend, IN 46680 

Contributions: 

$400.00 $400.00 

8/3/21 
ffr 	Direct 

M 	In-Kind (describe) 

Other Receipts: 

Angela L Swanson 
. Interest 	. Loan 

. Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,300.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 8 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 1 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(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 
,,LACK 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 

party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

I. East Side Fresh Meat & Produce Inc 

4666 W US 20 

La Porte, IN 46350 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

$400.00 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$400.00 

DATE RECEIVED 
(matiddlyy) 

RECEIVED BY 

8/6/21 
M Direct 

M 	In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

11 	Interest 	M 	Loan 

Miscellaneous (specify) 

2. John's Garage Inc 

6332 W US 30 

Wanatah, IN 46390 

Contributions: 

$400.00 $400.00 

9/3/21 
M Direct 

M 	In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

0 Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

0 Miscellaneous (specify) 

4. Contributions: 
Direct 

0 In-Kind (describe) 

. Other Receipts: 
E Interest 0 Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

II 	In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

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 
OF A POLITICAL COMMITTEE 
State Form 4606 (R151 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

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 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

1. Road Sprinkler Fitters 

Local Union No 669, UA 

7050 Oakland Mills Rd Ste 200 

Columbia, MD 21046 

Contributions: 
0 Direct 

$900.00 $900.00 

8/24/21 
il 	In-Kind (describe) 

Other Receipts: 

Angela L Swanson 
D Interest • Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

3. 

I 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

E Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: o Interest 	E Loan 

Miscellaneous (specify) 

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 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
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 contributions and receipts totaled 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 committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST 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 income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

I. Carpenter's Local 1485 PAC 

1104 E 6th Street 

La Porte, IN 46350 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

$400.00 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$400.00 

DATE RECEIVED 
(nrnIddlyy) 

 
RECEIVED BY 

9/7/21 
M Direct 

M In-Kind (describe) 

Other Receipts 

Angela L Swanson 
Interest 	• 	Loan 

Miscellaneous (speci5f) 

2. PAC Fund 

Road Sprinkler Fitters LU 669 

7050 Oakland Mils Rd Ste 200 

Columbia, MD 21046 

Direct  

Contributions: 

$1,000.00 $1,000.00 

7/20/21 
M 

M In-Kind (describe) 

Other Receipts 

Angela L Swanson 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. UA Political Education Committee 

Three Park Place 

Annapolis, MD 21401 

Contributions: 

$1,000.00 $1,000.00 

7/19/21 
M Direct 

In-Kind (describe) 

Other Receipts: 

Angela L Swanson 
1:1 Interest 	• 	Loan 

Miscellaneous (specify) 

4. pipefitters' Assoc Local 597 UA 

Indiana PAC Fund 

45 N Ogden Ave 

Chicago, IL 60607 

Contributions: 

$ 400.00 $400.00  

8/6/21 
MDirect 

M In-Kind (describe) 

Other Receipts: 

Angela L Swanson 
Interest 	E Loan 

Miscellaneous (specify) 

S. Contributions: 
Direct 

in-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,800.00 

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

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 
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 other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount  from candidate's, legislative caucus, and regular party committees MUST 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 income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1. 	herry - itter-2anic 

Banic Real Estate & Appraisal Services 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

$800.00 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$800.00 

DATE RECEIVED 
(mmiddiyy) 

 
RECEIVED BY 

8/19/21 
M 	Direct 

4551 S 75 W 

La Porte, IN 46350 

In-Kind (desciibe) 

Other Receipts: 

Angela L Swanson 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. NT Builders, LLC 

442 N Calumet 

Ste 104 

Chesterton, IN 46304 

Contributions: 

$700.00 $700.00 

8/31/21  
M Direct 

M In-Kind (describe) 

Other Receipts: 

Angela L Swanson 
Interest 	• Loan 

Miscellaneous (specify) 

3. NRP Jones, LLC 

302 Philadelphia St 

La Porte, IN 46350 

Contributions: 

$500.00 $500.00 

7/30/21 
M Direct 

III 	In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	• 	Loan 

Miscellaneous (specify) 

4. Committee to Elect Richard J Mrozinski Jr 

2303 E 150 N 

La Porte, IN 46350 

Contributions: 

$ 400.00 $400.00  

8/18/21 
M Direct 

M 	In-Kind (describe) 

Other Receipts: 

Angela L Swanson 
NI Interest 	• 	Loan 

Miscellaneous (specify) 

5. Aero Machine & Manufacturing LLC 

1251 Transport Dr Suite A 

Valparaiso, IN 46383 

Contributions: 

$400.00 $400.00 

8/18/21 
M Direct 

In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest El Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2,800.00 

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei • ts 

 

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 to 
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 itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST 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 income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1. • en. rgast Agency 

10735 Grand Blvd 
Crown Point, IN 46307 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

$500.00 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$500.00 

DATE RECEIVED 
(mmiddlyy) 

 
RECEIVED BY 

8/20/21 
MI 	Direct 

in-Kind (describe) 

Other Receipts: 

Angela L Swanson 
Interest 	• 	Loan 

Miscellaneous (specify) 

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

Contributions: 

2 Direct 

$400.00 $400.00 

8/10/21  in-Kind (describe) 

Other Receipts: 

Angela L Swanson 	1 

i 

LI Interest 	• 	Loan 

Miscellaneous (specify) 

3. Precision Towing 
2305 Hamstrom Rd 
Portage, IN 46368 

Contributions: 

$500.00 $500.00 

8/2/21 
M Direct 

In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	• Loan 

Miscellaneous (specify) 

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

Contributions: 

$ 500.00 $500.00  

8/27/21 
M Direct 

In-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 

Direct 

In-Kind (describe) 

Other Receipts: 

0 Interest 	• 	Loan 

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',b5 



re 	REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 I 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

iTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S 
(street, number, 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

Ave 

46350 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUNt4 
CUMULATIVE 

YEAR-TO-DATE 

$250.00 

B DATE OF 
EXPENDITURE 

(mmicidryy) 

8/14/21 

OFFICE SOUGHT (if applicable) 

Code C 
0 Direct 	• In-Kind 

Payment of Debt 
Family Advocates 

1005 Michigan 

La Porte, IN 

CI Returned Contribution 
$250.00 Other 

Purpose: 
Battle of Badges 

Code C 

Nest 564 

46350 
$100.00 $100.00 9/4/21 

ed Direct 	• 	In-Kind 
Payment of Debt 

Polish Falcons 

216 E Lincolnway 

La Porte, IN 

Returned Contribution 
Other 

Purpose: 
Hole sponsor 

Code A 

Arts Inc 

Blvd 

IN 46360 

$308.00 9/9/21 

m Direct 	• In-Kind 
Payment of Debt 

Mprographics 

24 E Michigan 

Trail Creek, 

Returned Contribution 
$308.00 Other 

Purpose: 
signs 

Code F 

Golf Club 

Rd 

46350 

$3,770.00 $3,770.00 9/10/21 

ed Direct 	• 	In-Kind 
0 Payment of Debt 

Legacy Hills 

299 W Johnson 

La Porte, IN 

Returned Contribution 
Other 

Purpose: 

Code C 

Basketball 

46350 

10 Direct 	0 In-Kind 
Payment of Debt 

$100.00 $100.00 9/16/21 
LPHS Boys 

602 F Street 

La Porte, IN 

0 Returned Contribution 
0 Other 
Purpose: 
hole sponsor 

Code C 

Athletics 

W 

IN 46382 

$250.00 $250.00 9/22/21 

m Direct 	• 	In-Kind 
Payment of Debt 

South Central 

9808 S 600 

Union Mills, 

Returned Contribution 
Other 

Purpose: 
golf outing sponsor 

Code 
Direct 	• 	In-Kind 
Payment of Debt 

Returned 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 total on ITEM 17a of the Summary Sheet) $ 4,778.00 



Title 

reD:Stle 2 A 
Date 

REPORT OF RECEIPTS AND EXPENDITURES 

ta OF A POLITICAL COMMITTEE 
State

enFa 
oErmlecti460n06giTion/5(-g)3.9.5 14)  

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

IS THIS AN AMENDMENT? D Yes 17) No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full 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.) 	U Check if this is a new address 

3843 S 75 W 

5. City, State, ZIP Code 
LaPorte, IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

Allen Wayne Ott 

6. Party Affiliation (if applicable) 

Democrat 

Only) 

8. Party Affiliation or If Independent Candidate 

Democrat 

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

LaPorte County Sheriff 

TYPE OF REPORT 

11. Check one 

EI Pre• Pre-Election U Annual 	• Nomination 	Other -Primary 

10. County of Residence 
LaPorte 

I CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

O Final /Disbands Committee (Unes 78. 19, and 20 must be '0'.) • Outgoing Treasurer (Wilt ten (70) days amend &element ol Organizallon.) 	Post-Convention 

Reporting Period (mmickfryy): 

From:  10/15/22 Through: 12/31/22 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 7,987.55 

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.) 
0.00 

15,837.65 

1,700.00 
Itemized (Use Schedule A.) 

Unitemized 0.00 838.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 0.00 2,538.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

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

7,987.55 

0.00 

18,375.65 

9,033.93 
Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 
155.00 1,509.17 

Add lines 17a and 17b In both columns. 	 SUBTOTAL . 	155.00 10,543.10 

Cash on hand and investments at close of this reporting pedal (Subtract 17c from 16 in both columns.) 	TOTAL 7,832.55 7,832.55 

Debts OWED BY the committee (Use Schedule D.) 2,154.00 

Debts OWED TO the committee (Use Schedule E.) 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO TaJlEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COM  
Date (mm/dd 

A? 

./ 
401:47,' 

WARNING: My information contained I 	*. m. y not he copied for sale or used for any commercial purpose. (IC 3-94-5) A erson who kn ngly 

at-IEAuakivul') 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to Me a complete or accurate report as required by the diana 	

rn Campaign Finance Law commits a Class 8 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties.  IC3-94-16, IC 3-9417, IC 3.9-4-18 	CLERK OF lA PORTE CIRCUff coura  

1•Vbaill‘i 

\

JAN 1 8 2023 

Signature easurer 

Signature of Candidate 

FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 



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

IS THIS AN AMENDMENT? LI  Yes  El  No 

Signature 	reasurer 	 Title 
Tie4 r) ft_ 

Signal/Lire o 	(if ap icable) 

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) 

Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 
Committee to Elect Al Ott for Sheriff 

2. Acronym or Abbreviated Name Cif any) 3. Committee Telephone Number 

( 	219 	) 363-2079 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
3843 S 75 W 

5. City, State, ZIP Code 
La Porte, IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 
Allen Wayne Ott 

6. Party Affiliation (if applicable) 
Democrat 

Only) 

8. Party Affiliation or If Independent Candidate 
Democrat 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Sheriff 

TYPE OF REPORT 

11. Check one: 

O Pre-Primary MI Pre-Election 0  Annual 	Nomination . Other 

10. County of Residence 
LaPorte 

CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

O Final/ Disbands Committee (Lines 18, 19, and 20 must be t.) 	Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mm/ddlyy): 

From:4/9/22 	 Through: 10/14/22 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 8,711.55 

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.) 

15,837.65 

Itemized (Use Schedule A.) 700.00 1,700.00 
Unitemized 838.00 838.00 

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

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

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

10,249.55 18,375.65 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 2,102.00 9,033.93 
Unitemized 160.00 1,354.17 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 2,262.00 10,388.10 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 7,987.55 7,987.55 

Debts OWED BY the committee (Use Schedule D) 2,154.00 

Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COM ETE 

FoRroFFik us TEip 
IN CLERKS OPI 

Date (mm/dd/yy 
(0 0 - 2- 

Date ( m/d 

WARNING: Any Any informa 	dried in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kno ingly 
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 I diana 	it-4S" (Dila")  
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-144) and may be subject to civil penalties. (IC 3-9416 IC 3-9417, /C 3 9 4-18 	C  ERK OF LA POEM CIRCUIT COURT 

OCT 1 8 2022 



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

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

Itemized Contributions and Other Receipts 

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

1. 

Arno C. Pressler 
Jill Pressler 
208 H Street 
LaPorte, IN 46350 

Contributors Occupation (((required) 

Contributions: 

$200.00 $200.00 

4/28/22 
1.!Ar 	Direct 

in-Kind (describe) 

Other Receipts: 

Angela L Swanson 

Interest 	• Loan 

Miscellaneous (specify) 

2. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation lit required) 

Contributions: 
Direct 

a In-Kind (describe) 

Other Receipts: 

• Interest 	• Loan 

Miscellaneous (specify) 

4. 

Contributors Occupation (((required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

E Miscellaneous (specify) 

5. 

Contributors Occupation (((required) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

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 
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 other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount  from candidate's, legislative caucus, and regular party committees MUST 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 income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

 
RECEIVED BY  

1. 

Mendoza Concrete LLC 
1658 N Lofgren Rd 
Rolling Prairie, IN 46371 

Contributions: 

$500.00 $500.00 

Angela L Swanson 
 

4/21/22 ffl 	Direct 

In-Kind (describe) 

Other Receipts: 
interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

1. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

4. Contributions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

5. Contributions: 
III 	Direct 

In-Kind (describe) 

Other Receipts: 
. Interest 	ei 	Loan 

1111 	Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	500.00 

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

(Enter total on ITEM 15a of the Summary Sheet) $ 500.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 

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

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmiddlyy) OFFICE SOUGHT (if applicable) 

Code A 

Media 

PI 

46350 

$838.00 $838.00 4/14/22 

Direct 	• In-Kind 

D Payment of Debt 
SpponRiver 

1700 Lincolnway 

LaPorte, IN 

Returned Contribution 

Other 
Purpose: 

Radio Ads 

Code F 

46350 $224.00 $224.00 5/3/22 

Direct 	0 In-Kind 

Payment of Debt 
Polish Falcons 

Laporte, IN 
0 Returned Contribution 

0 Other 
Purpose: 

food 

Code A 

46350 

Buycoolpromotions.com  

$300.00 $3,670.50 5/4/22 

11 Direct 	• 	In-Kind 

Payment of Debt 

623 State St 

LaPorte, IN 

0 Returned Contribution 

Other 
Purpose: 
radio ad 

Code F 

Bureau 

Ave 

46350 
$740.00 $740.00 10/7/22 

Direct 	• In-Kind 

0 Payment of Debt 
Youth ServOe 

906 Michigan 

LaPorte, IN 

Returned Contribution 

Other 
Purpose: 

fundraising 

Code Direct 	0 In-Kind 

Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code 0 Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

17 Other 
Purpose: 

Code Direct 	0 In-Kind 

0 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 2,102.00 

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

, 
. 2,102.00 



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 D) 
DEBTS OWED BY THIS COMMITTEE 

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 
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 committee in the ENDORSER'S column. A 
lenders occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is ()glom!. 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

AMOUNT DATE DEBT 
INCURRED 
(,ntniddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Al Ott 
3843 S 75 W 
LaPorte, IN 46350 

LENDER'S OCCUPATION: 

Michigan City Chamber 
of Commerce 

$300.00 

3/5/22 $0.00 $300.00 

Dinner event tickets 

Al Ott 
3843 S 75W 
LaPorte, IN 46350 

LENDER'S OCCUPATION: 

$1,854.00 
1/1122-10/8122 $0.00 $1,854.00 

Event tickets 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDERS 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

