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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indizna 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

Middle Name

JonJ

Nickname 3. Type of Committee (Check onse)

[0 Candidate's Principal Committee

O Exploratory Committee
4. Malling Address {number and streef, ate, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional) .
9103 K fﬁ il R I Mo rsed Suserrr. Qomut .am
7. Ci 0 State ZIP. Code 8. Cogun 9. Telephone (Day) 10. Telephone (Evening :
e N | 4,350 ZL ore | 3R, (089690 |,

11. Party Affillation de districl n ar, if any. Not required for an exploratory committes.)

[ Democratic [ Libertarian (X Republican [] Other (shr7 2
SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fuI/ and accurately as

13. Full Namp, of Committee (Do not abbreviate.) E] Check if this js a new name.

gz TreE O ’(4.‘67’ eed J%é% S‘#&é"‘;}’

14, Mailing Address {number and street. city, Siats, and ZiP code) [ Check if thls is a new address. | 15, FAX (Optional} 16. E-mail Address (Optional}

¢ 0 L&m e ST { ) Mt%&‘/.?#fﬂf#@ ma-'l LoM
17. City State ode 18.C ntyp 19. Telephone 20. Committee Or amz ion Date
azTe I / (2 lore DN0608-2630 ™" (07404 (900

21, Chairperson’s Full Name W Designate Candidate as Chairperson.  [J Check if this is a new chairpersen,

possible.

22, Malling Address (number and sirest, city, slale, and ZiP coda} ] Check if this is a new address. | 23. FAX {Optional} 24, E-mail Address {Optional)

{ }
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( } ( )
29, )Zn or Qther Deposltorles 5t all banks or other depositories in which the committee deposils funds, holds accounts, rents safety deposit boxes or maintains funds.)

0RT 2cn] 1Sarse

30. Exploratory Committee {Give brief slatement explaining purpase of an exploratory commition only} | 21. Salaries and Relmbursements (Will the commiflee pay the candidale a selary or
re.'mbursemenr for lost wages? If Yes, aftach a copy of the contract) [ Yes JB’ND

: PTUITTES [o0| (VT
SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)

32. |, as Chairperson of the foregoing|Person Appointed Treasurer Signature of thé/Committes
committee, appoint the following person as M z q ' /
Treasurer of the Committee. Andcy M AWKANS

33. Treasurer's Full Name [J Dezifnate candidate as treasurer. [ Check if this is a new treasurer.

M S

34. Malling Address {number afld street, city, stale, and 2IP cqda) 3 Check If this Is 8 new address. | 35. FAX (Optional} 36. E-mail Address (Opfional)

UL Moerni 300 Lesr . (

37. ﬁm ArJ ZIP Code 38.6(5:1 oam

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41, | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee {except as 1 _{.( e :k T é—
permitted for a candidate committee under IC 3-9-1-7), ’

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

examined this statement. To the best of our knowledge and bejet It is true, copfct and complete

42, 'I'ﬂ:jd or Pnnﬁ,Na e Chairperson Slgnature%W /m/dd
. Typed or Printed Name of Candidate Signaturé of 2 - Dafe (fim/d JUL 16 2021
woe) T W 0, f [ .

Warning: State law requires that any change in this informaticd be repor€d within tén (10} days of the chande (1Cf 3-9-1-10), A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to fite a complete or
accurate report as required by the Indiana Campaign Finance Law commiis a Class B misdemeanor (iC 3-14-1-14), and may be CLERK OF LA PORTE CIRCUTT COURT

IN CLERKS OFFICE

o

subject to civii penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-5-4-18).




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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/5-19)
Indiana Efection 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. IS THIS AN AMENDMENT? MYes [ONo i Yes, piease enter the file number in this box. —» qb z—‘ (2_

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

Md- Se And(‘c:v\/ :r ' ] Exploratory Committee
4. Malling Address (number and street, city, state, and ZiP cods) 5. FAX (Oplional} 6. E-mail Address (Optional)
dioca . 86 w. () e S i b@pgmpse . cor
7. (.:Ity State ZIP Code 8. County 9. Telephone (Day) 10. Telephone [Evening)
Lo Porlie IN [463Se  [LaPorde.  |ag) e08-9¢30 |1, 608- 9620

12, Office Sought (Inciude district number, if any. Not required for an exploratory commitiee. )

11. Party Affiliation
[d Demoeratic [ Libertarian [MRepublican [J Other
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

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

do Eledt Andrew T Ucr=e Shenff

1
14. Mailing Address (number and streef, oity, stats, and ZIP cods)  [J Check if this is a new address. [ 15. FAX (Optional) 16, E-mail Address (Optional)
. oa . s \WwWw. ()
17. City State ZIP Code 18. County 19. Telephone 20. Committes Organization Date
/g
LaPaie N ded>Se [LaPorde.  |0@ 698.9030 ™S (aa

21. Chalrperson's Full Name X Designate Candidale as Chairperson. L[] Check if this is a new chairpersan,

drew J. (MerSe

22, Mailing Address (number and streef, cify, state, and ZIP code) ] Check If this is a new address. | 23, FAX {Optional) 24. E-mail Address (Optional}
o Wl S W ()
City State ZIP Code 26. County 27, Telephone (Day} 28. Telephone (Evening}
L O&-DOF-‘Q— - “\J ‘-‘65 So La.ﬂ:r-‘-& Al 6B8-F6I0 [AlF) (LOB-FE AO

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

Oy Zamy T))an k_
30. Exploratory Committee (Give brief statement explaining purpose of an expicratory commitlee only) | 31. Salarles and Reimbursements (Will the commitiee pay the candidate a salary or
reimbursement for iost wages? If Yes, atfach a copy of the confract} [J Yes /E‘No

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

committee, appoint the following person as L.‘OJ\ n Hawkm S

Treasurer of the Committee,
33. Treasurer’s Full Name [ Designate candidate as treasurer. [] Check if this is a new treasurer,

MNanesy KK Hawkins

34. Malling Address (k{;jber and streef, Ely, state, and ZIP cods)  [] Check if this is a new address, § 35. FAX (Optional) 36. E-mail Address (Optional)
11398 IJ Foo W, () Ao ba wkins=10@ com
39, Telephone (Day} (' }40. Telephone {Evening)

A 3637128

SECTION D. ACCEF-‘“.ANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Commiittee. | am not the chairperson of a campaign finance committee (except as

permitted for a candidate committee under IC 3-5-1-7). .
SECTION E. CERTIFICATION OF STATEMENT I H,FICE[USEDNL%

We certify as the candidate and the duly appointed Chairperson olfu?z Committee and that we have IN CLERKS OFFICE
examined this statement. To the best of our knowledge ang belief it is fr orrect and complete,
42, Typed or Printed Name of Chairperson Signatur Date {mm/dd/yy)
/ 2022
Andrew T. Morse. p L fis[aa JAN 1 g Se5t—
43, Typed or Printed Name of Candidate Signature o }477/ Date (mm/dd/yy) ™S
Andrew T Morse. £ (Jtsfa y:

Warning: State law requires that any change in this informatiofi be re ed within ten (10) days of the change (/C 3-9-1-10). A CLERK OF LA PORTE CIRCUIT COURT

person who knowingly files a fraudutent report commits a Level 6 D felony {IC 3-14-1-13). A person who fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be
subject to civil penalties {IC 3-84-186, IC 3-9-4-17, and IC 3-9-4-18).




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 fype or print legibly IN BLACK INK afl information on this form. For N
' assistance in completing this form, see instructions on the reverse side. : TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [J Yes X No

COMMITTEE INFORMATION

1. Full Name of Commitlee (as on Statement of Organization) D Check if this is a new name.

Commitlee 4o Blect Andren J. ase She

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
(&l9 ) LO8-96 a0
4. Mailing Address {Address where ail campaign finance correspondence is received.) D Check if this is a new address.

ioa, 1l So \Ww.
6. Party Affiliation _{if applicabie)

5. City, State, ZIP Code
| a Porde_ Il Udeds0 epublVcam
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Inciude any nickname.) 8. Party Afﬁliatioq or If Independent Candidate
Andrew J. Morse. Republican
9. Office Sought ({nc!ude district number, If any. Not required for exploratory committee.} 10. Coun'ty of Residence
ner Lo.Por+e
PE OF REPOR O 0 ANDIDA O
11. Check one: Check one:
[ pre-Primary [] Pm-ElacﬁonE’Annual [ Nomination [[] other [J Pre-Convention
[ Final / Disbands Commitiee (Lines 18, 15, and 20 must be 0y [_] Outgoing Treasurer (within ten (10) days amend Statement of Organization,) [] Post-Convention
" Reporting Period (mm/dd/yy): . - A - N
rrom; l‘ \ lg_.\ 7 Through: [&(5‘(3._| Period oD
13. Cash.bn-'tza’nd and investments at the beginning of this reporting period. ) ()
14. Cash on hand and investments January 1, current year. A o NEL]
ONTRIB O AND R P
{Note. these amounts inciude in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedue A.) ' B96%.53 D¢, S
15b. Unitemized . 1’0413, 17 1ol(3. 11
15¢. Add lines 15a and 15b in both columns. SUBTOTAL Q@ 3_§ . a‘i % 3@ 3. Q_q
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL Qi 3D, A9 ( 83.39
PEND 0
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (L/se Schedule B.) (Public Question: use Scheduls C.) | 5 G 3563 S = 3@, 63
17b. Unitemized . 25. A3 35, a0
17¢. Add lines 17a and 17b in both columns. SUBTOTAL S'q “11 . 67‘5 5‘q 1t. 6 S
.| 18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL l_.( oil.at al q Ol f 4(_“,
19. Debts OWED BY the committee (Use Schedule D.) IR [®) .
'| 20. Debts OWED TO the committee {Use Schedule E.) [@)
R le FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE. F f"""’i. E""—D—“
Signature of Treasurer - Title Date {mm/ddA
I g )\\0-"-‘-’(' ‘I-—kﬁ.-—\k-lflé Trea cicer ( /1 'g{& IN CLERKS OFFICE
fure of Candidate (if applicable) ; Date (mmvddlyy)
d_T M e - er(aa JAN 19 268t
WA G: Any information ooptained in this report may not be copied for sale or usgd for any commercial purpose. {IC 3-9-4-5) A pérson who knowipgly m"{:
files a fraudulent report commits a Level & felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC ?-9-4-18) 4 )&M‘M Oiens
CLERK CF LA PORTE CIRCUIT COUR




gy, REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

B S rom i e ITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-6-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schadule, see Instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule fover £200, i regular parly commities). All cumurlative receipts, (such as loan proceeds and repayments, miunds,
rebates, retums of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule over $200 i regular party commitiee). A contributor's occupation is reguired if an I (_[
individual makes at Isast $1,000 in confributions during the calendar year, Otherwise, this Is optional, Page of
CONTRIBUTOR'S FULL NAME AND GCCUPATION TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT = AMOUNT THIS ‘ CUMULATIVE {mm/ddyy)
{street, number, city, state, ZIP code) i PERIOD . YEAR-TO-DATE | RECEIVED BY
1. Contributions:
David Frome 52 oirect
S. Ruboy St [ in-Kind (describe)
Ma\e,e. ) ]:L < quq Other Receipts: .
O mterest O Loen MM
‘ (J wiscelianeous (specity) Morse
Contributor's Occupation {f mquindOVS* N@55 OWO2r
2, Coptributions:
. ‘_\ v * Direct
Riek Rawlins O3 tn-Kind (doscribe) 8/ of i
vJia8 . amvil% A, 0O | 5 6® .00
.. . o .
C. { 260 | other Receipts:
M "C‘h‘a D interest D Loan f\_‘GA
» [0 Misceltaneous (specify) U( <
Gontributor's Oceupstion (frequieg) Rechred Clechmaoan| —

3 Contributions:

le. « Jennbr Melngke 5 orect
@1&& W, od S+.’;g.3<1 L inind doseive (Ob. 00 | 100-® agfar

le (& d63S0O Other Recelpts:
LQPO( Delnta?:ztph Loan Ardrews
(O Miscelianeous (specify) MorSe.
Contributor's Occupation ff requied) &I o Shas HHada [Workar
4, Contributions:
¢ Direct
l(a.r @ Nan Maﬂerqu [ inKind {describa) ’ al
C+ T
32926 Purge Marka Ct - - 514.52 |519. 5
’\sew Corliste td d6S52 Other Recelpts:
[ tnterest (] Loan . Andrew
O Miscellaneous (specify) Morsa-
Contributor's Occupation (i required) ran -(-
5 . ~ Contributions:
David Ambers gom Bftef 2t
n-Kin )
63! de &. In-Kind {describe, . oo 100, 00
Coforte tn do350 | ———— |
Other Recelpts:
O interest [] Loan Andrea.a
O Miscenansous {specify) Mcr 2.

ventributor's Occupation (i required) _&b_“ﬂq;___

QUBTOTAL THIS PAGE OF SCHEDULE A | § J‘ 21a.52

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




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 receipls totaled on ITEM 35a of the Summary Sheet. All
cumutative contribulions from individuals OVER $100 per contribirdor, within a calendar year MUST be Remized on this
schedule fover $200, i reqular party commiffee). Alf cumulative receipts, {such as foan proceeds and repaymnents, refunds,
rebates, retums of deposh, procesds from salas, inferest or other income) OVER $100 per cantributor, within a calendar
year, MUST be itemized on this schedule (over $200 # regufar party commitfes). A contributor's occupation is required if an

individual makes &t Iast $1,000 In contributions during the calendar year. Otherwise, this Is optional,

Page

P

of L{;

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

RECEIVED BY

1. Contributions:
Direct
Redn Sommers [ inKind (describe 8 I tof a1
sSaa3 v laco S. “150.00 | 1 S6.00
do Other Recelpts:
Haﬂna e 46 3 O mnterest [[] vroan Acdrew
O Miscenaneous (specisy) Morse
Contributor's Occupation (i rquisd) - O ON@.r—
2, Coptributions:
wg Dellavalle Direct
Or. C"’“S Harm son St ® 300 [J tn-Kind (describs) e(asla‘ﬂ
] .
Ieu‘W- locoo - oo |, 000.OO
C,h;ca.ao {h Low A -388Y (EllmerRaceiplsl::i ’
interast Loan .AJ\C"W
D Miscellaneous (specify} M
Contribitor's Oceupatlon (7 required) boc:""t:l"
3 . Contributions:
Diregt
Chorles « Cendd e ‘ .
§$55 31 Sur\dﬁ'g\a.. - [0 tnsing (descrtve) N o000 sl aefa(
: foo. o .
W Cortt sle («l 48523 %herReoeipts{__:_J
Interest Loan . d e
D Miscellaneous (specify} M se
- or
Contributor's Occupation (F required) P red S alesman
4. . Congributions:
Cha.d ¢ Erica Clork iﬂiﬂm folf
O inKind (describe) ¢/io
{8332 W o000 Q0. O
Lo PO(-LP. ted "‘ba S Olﬁher Race[ptE]
Interest Loan .Al\df CiN/
) L__] Miscellaneous (specify} Mor se_
Coniributor's Dccupation (Hf requined) fJ 1050 lineman
5, \[l,\': o Mickelle Talerico Contglla::;::ns; | °‘ [ |
Soa €. 3oowl. O inKind (describe) K
Lo Porte i de3so 200, 0O a 00 -0
Other Recelpts:
[ interest [] toan Andfw
D Miscellaneous (specify) Mo" Se
. ontributor's Occupation (7 requied) Forcderpa wor-i o
SUBTOTAL THIS PAGE OF SCHEDULE A | ¢ al aso.ad
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet.)




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

OF A POLITICAL COMMI
St Fom B8 (15 157y T CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK &ll information on this schedule. For assistance in completing ihis schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributer, within a calendar year MUST be itemized on this
schedule (over $200, ¥ reqular parly committes). All cumwiative receipts, (such as loan proceeds and repayments, refunds,
rebates, relumns of deposf, proceeds from safes, inferest or other income} OVER $100 per confributor, within & calendar
year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor's cccupation is required if an 3 4
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR’S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION ; COLUMNA ! COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNT THIS ~ CUMULATIVE (mm/eidiyy)
{street, number, city, state, ZIP code) [ PERIOD _YEAR-TO-DATE , RECEIVED BY
1 . Contributions:
Alliscn Dent EDfr&d o> Ia.l
i =y
G131 W 3eord. [ in-Kind {describe)
LaPoade [N d635c oher Rmims:__. Cao. oo So.oo
[ mterest [] Loan Andrew
[:] Miscellaneous (specify) MG"S o
Contributor's Occupation ft quind) Fea [ Estede Salos
2. * ‘ . Contributions:
Richard +TJoan Zotvin sk ¥ oirect
. 39 [ nKind (describe} tafas{a
3‘44152 N :‘3: ?‘:35‘5 . So0.00 500. 00
L“ e Other Receipts:
E] interest [_] Loan M"W
D Miscellaneous (speclfy) Mof’
ontributor's Occupation (if required) FalThef
3 ‘ * . Contributions:
Terermpy + :]'ennU Zotvin sk T2 Direct
2601 W O-S. H"‘G ao [J tn-Kind (describe) | - l on |12 {-xafa—f
—_—— J a0 - » :
L_O. Po""c’ “\l 4&3 Sc Other Raceipts:
[ interest [ Loan Angrews
[ Miscelianeous (specity) Merg
Contributor's Occupation (7 required) ﬁrw
4. . N . . Contributions:
j&s«.eh + PBra~ds Zolvin sl B orect
2363 W 885a ot [0 in-Kind {describe) 11{.13 (A.!
M. C“'G“' C. 4] (N de 360 Other Recelpts: |, 0o, o !: Qoo
D Interest D Loan . m
[:| Miscelianeaus (specify)
MOrS-Q..
Contributor's Occupation {f required) F'ar mer-
5 Contributions:
D Direct

(O mn-xind (gescribe)

Other Recelpts:
D interest [ Loan

D Miscelianeous (specify)

sntributor's Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $3 050, 0O

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 (C FA-4 SCHEDULE A-5)

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

indiana Election Division {IC 3-4-5-14) OTH ER ORGAN IZATIONS

ltemized Contributions and Other Receipts

STRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIMIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK afl
information on this schedule, For assistance in complating this schadute, see Instructions on the reverse side. This schedule is used to
document contributions and receipts fotaled on [TEM 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, ¥ reguler party commilfee). All lransfers-n
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be hemized on
this schedule. All cumwlative receipls, (such as loan proceeds and repayments, refunds, rebates, returns of deposi, proceeds from sales,
fnterest o offier income} OVER $100 per contributor, within & calendar year, MUST be Htemized on this schedule (over $200 i reqular ‘_} q
party commiltee}. Page of

DATE RECEIVED
_{_mi!lidd/yy)

CONTRIBUTOR'S FULL NAME AND ' TYPE OF CONTRIBUTION  COLUMN A COLUMN B
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE
|' | PERIOD | YEAR-TO-DATE | RECEIVED BY

{street, number, city, state, ZIP code)
1 Contributions:
Direct

Cq:-,-ir’o (nvestments L—-g-'f:d [ in-Kind (escribe) 8l ?:c{ at
9;.,,,8% Park - .

qq?‘ Wa C_ ‘ ih—l 46 3e Other Receipts: 200, O Q00 29

M"'}“ ﬁw t""a [ interest [ Loan Andrew

[ Miscenaneous (specity) )Acr V-1

2 Contributions:

e LG Direct
u.S. Sc:’vA\.Hn Sﬂeﬁz’df 30 £ InKind (describe) Y
6.4 bb > U . + |
ipts: A0 00 A.00.00
M-ﬂa""ﬂ-h ‘l\l- s34 o -9120 (I):Ilhel:::r::;msi,_:] oo —
] Miscellaneous (specify) A‘ i .

3 Cogptributions:
Direct

Motrano Giorman (lenmg - C O3 in-Kind (descrive) 1of 1+ far
(%< S,LQS&“@S"':S"" Ad00 R S 00 Bo. oo

Other Recelpts:

Ch c.o.aD 1L o3 -dico 3 tnterest [ Loan Argrew
[0 Miscenaneaus fspecity)
Mor s

4 Contributions:
|:| Direct

O inKind (describe)

Other Recelpts:
[:] Interest D Loan

[ miscetianeous (speaity)

5. Contributions:
[ olreet

(] inKind (aescrive)

Other Receipts:
|:| Interest D Loan

I:] Miscallaneous {spachy}

SUBTOTAL THiS PAGE OF SCHEDULEA | $ QOG0 . o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 8 9.5
{Enter total on ITEM 15a of the Summary Sheet.} ’




State Form 4606 (R15/5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

" ‘STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
iedule, see instructions on (he reverse side. This schedule is used to document expenditures otaled on [TEM 17a of the
summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $10 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pary commitiee), All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfars-out from candidate, lagisiative
caucus, political action, or regular party cormmitiess) MUST be itemized on this schedule.

| .
¢ TYPE OF EXPENDITURE | COLUMN A

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION © COLUMNB | DATE OF
{street, number, city. state, ZIP code) - - - and 1 AMOUNTTHIS - CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} . purpOSE (be specific) | PERIOD | YEAR-TO-DATE ; {mmiddiyy)
i | '
Code A\ K birecd [J inin
{J Payment of Debt
dels Plos y .
e ko Sqn Compony | Dlummintsr | 3a5.00 | 225 | 1aa(a
4 ford “‘"5 ( Purpose:
Code A S oirect [ nkind
C|c-“*' . S . c O Payment of Debt
K”f_‘;,mi T coen Bt Co ngh::mﬂcmmm (, 76824 ,7¢8.-82 | @ {« (a
f
S Stote Pupose; ¥ = Shirhs ~
L,Q,Qr-k.- Ied dedse pans- KooTres
e I [Xorect [ inkin
=~ L. [3 Payment of Debt
LoRrie Conig Repbtanfbrdy o "\ = ¢ -
e - Tolidcat Pardy gﬁ::?edc«mmm F1S e | 375 oo olo{
vaforie (6 dedso Purpose: got ¥
dra s
Code A %Dimc: O tnkind
. Payment of Debl
BPonner ez G prlnw DR::J:eedContﬂbumn' g[u ‘ al
s O\d sJorcrdbs ‘R4 S G. 3 cther {07.54 (o").S‘-[-
nile Ga 3006 Purpose: ,
Lawrencaviiie (GA 300 ot
code C %Dlred 1 tnking
+ . Paymant of Debt
Vol Fire u—?‘ e D'-p""
3 g':?-n.mpsm 4. gg:::mcomﬁbm 06.0 |[{0n.<oD 3(13(3-4
Hanna I doeddo Pumose: Srreet Dore
fondras sar
cose F Boiect [ vkind
. (] Payment of Debt
Woal- Har+ l Retouler D Retmed Contitution | 337, 34 | 337,34 5[;-1[3.1
333 Boyd Blve Ooter_____
LQ-M {0..‘ ‘-‘.635‘; Purpose: e sC %‘ﬂds
£ fndroisar
Kiorea O mng
Code___& . - 3 Payment of Debt
Somau‘ Qua. Covdert "a’ C&""-"nﬂ’ 2 Retumed Cantribution 8[3-3 {a‘
. Gladgs S-t- < [ other 65® 1 (,So.co
s doy (e 46360 Pumose; .
"chlﬁw CALU _Q, .ﬁ,dmcur
SUBTOTAL THIS PAGE OF SCHEDULE B S'b“"'a, 1o
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

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




State Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

‘STRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
sedule, see instruclions 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 @ calendar year MUST be ilemized on this schedule fover $200, if regular party committes). Al cumulative
expenses, including inkind, regardless of amount paid to pofitical committees, (such as transfers-out from candidates, legistativa

caucus, political action, or regular party committees} MUST be flemized on this schedule.

2

Page of =2
| !
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE * GOLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code} - — — and " AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable)  pURPOSE (be specific) ' PERIOD | YEARTO-DATE  (mmiddiyy)
! ] | i
Code £ . BRovect [ nkind
< O Payment of Debt
Grorden ;m:_l : S_*_CL Rede: | FB«J—S‘M’Q [ Retumed Contribution 247.9 d7.91 BI-IGIJ-J
dg 2y Frankin [ other 791 | d.
' caanC. N de 360 PUTBOSE: =
Michig g Fordrai sar
cose C | L Bt
westwlle Q.’“P""" Fesnal ton. proki+ [ Retumed Contribution
whahnlic Tr Kappa - loo. o0 | 1oo.00 |gla{al
[ other
- “Teldarsan 3%, .
SeS W~ Purpose: e st vt
wWestnile 1o d6397 Spon sor
coe & ’E}Qm Eoem:‘and
Cor Lecat 485 Union D::h):rnn:r;(;ontﬁbmbn
ol 6® S ] e doo.eo | cfa>-20 | q(af ot
La Brde | dé3So Purpose: P:t;
&%&J‘s Q% ot . E“:i‘;im'i';":f’“ faa
Aditadll Be stacrae ] Retumed Conttbution qfar{ad
(3 W. Hore [J Other HdUs [ {{$.uS
Pﬂanno. d Loxto Purposs: pme o (S
for volunitars
Koreet O Inkind
Code F n s Vol 0 Payment of Dett
Naneg Sl sloneer Qo _|3udo | 3udo | afarfal
ceb N e o LoD Purpose: m_amwf--
cote Coo E:Dired 2 tnkind
Payment of Deb!
Sauuhme Scronl { C 0 [3 Retumed Contribution
qgod 3. boow: b o Dloner . 4. |Yom.co a(2fas
Union Milis (& do382 P:E‘::; ao(:r
(4
coda AN . Dot [ inking
. 1 Payment of Dett
. Pr-q-‘w
cn.mfh.'ﬁw &‘7 {] Retumad Contsibution iol 8 ol.(
’;ﬁ Wi tingite. Brkiniegy £ over 3387 | 363871 | tel8
e, SO\ Pupose: |
ourswille Ky do2ad R Y A
SUBTOTAL THiS PAGE OF SCHEDULE B | $(431,¢3
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

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




State Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

" “'STRUCTIONS: Please type or prin{ legibly IN BLACK INK ail information on this schedule. For assistance in completing this
redule, see instructions on the reverse side, This schedule is used fo document expenditures totaled on ITEM 17a of the
summary Sheel, All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as ransfers-out from candidats, fegisfative
caucus, pofitical action, or regular party commitfees) MUST be itemized on this schedule.

FILE NUMBER

Page _?) of

>

RECIPIENT'S NAME AND MAILING ADDRESS

{street. number. city. state. ZIP code}

Code C-
Meuds on Wheels
Dol £ . %"“S“"
W i 1 36

RECIPIENT'S QCCUPATION

l TYPE OF EXPENDITURE [ COLUMN A ‘ COLUMN B

— ————— e 4

OFFICE SOUGHT (if appicable)
i

tfor Prog--(-

and
PURPOSE (be specific)

mlmcl [ tnKind

O Payment of Debt

[ Retumed Contribution

l:] Other

Purpose: 171 WO
Lordraiser

| AMOUNT THIS
' PERIOD
!

+ CUMULATIVE
© YEAR-TO-DATE |

d.30. O

DATE OF
EXPENDITURE
{mmiddiyy}

(ofaefal

Code C.

Lo Crosse C'.ré— mf""
(o0 S chslrﬁ"v\
L aCrosse ( % Yo

Ere T)LP+

Rovect [ inking

] Paymeni of Debt

[ Retumed Contribution

[ other

Purpose: Poneatet
-th rarses

(O . OO

(oo .00

(a3l

Code o

o ’R‘d%r_ S
Lafbrde Ind de3So

L(o ~ -Prbp\°4~

W oirect [J Inkind

O Payment of Debt

[0 Retumed Contribution

3 other

Purpose: ‘T?'u/'to.
narat gee

1SS. 2

(85 30

‘;_[lof}!

Codeo

Honton ‘B:v\"-
G Franktin S

Mtd\ ﬁm-C \"‘a' oo

Ban~t

Miraci 8 mKind

O Payment of Debt

[T Retumed Contribution

D Other

Pupose: Ace e,
fees

5o .0

'l:L'Bi(JJ

Code

Oorect O ta-Kind
[ Payment of Debt
(] Retumed Contribution
O other

Purpose:

Code

O oirect [ InKind
] Payment of Debt

[ Retumed Contribution
O other

Purpose:

Code

[ okect [ m-Kind
] Payment of Debt

[ retumed Gontribution
{0 other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ Q'S'JBO

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

$9936.63




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

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

Summary Sheet
FILE NUMBER

_TRUCTIONS: Flease fype or print legibly IN BLACK INK all Information on this form. For
assistance in completing this form, see instructions on the reversa side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATICON

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 ail campaign finance correspondence is received) [:] Check if this is a new address

3843875 W

5. City, State, ZIP Code ' 6. Party Affiliation (f applicable}

La Porte,IN 46350 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Fuli Name of Candidate (includs any nickname)

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

= ) REPQOR O O ANDIDA )

Check one: Check one:
Pre-Primary D Pre-Election [] Annval [} Nomination 1 other D Pre-Convention
7] FinalDisbands Commitiee (fines 18, 19, and 20 must be 0} [ Outgoing Treasurer within 10 days amend Statement of Organization) (3 Post-Convention
12. Reporting Period: 0 A O B
From: 111722 Through: _4/8/22 Periog ear to Date
13, Cash on hand and investments at the beginning of this reporting period. 1 5,837.65
14. Cash on hand and investments January 1, current year. 15,837.65
ONTRIBUTIO AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ftemized {use Schedule A} 1 ,000.00 1 ,000.00
15b. Unitemized 0.00 0.00
15¢, Add lines 15a and 15b in both columns suBTOTAL | 1,000.00 1,000.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B ToTAL | 16,837.65 16,837.65
BENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (use Schedule B} (Public Question: use Schedule C) 6,931.93 6,931.93
17b. Unitemized 1,194 17 1,194.17
17c. Add lines 17a and 17b in both columns ~ sSuBTOTAL | 8,126.10 8,126.10
18. Cash on hand and investments at close of this reporling period {subtract 17¢ from 16 in both columns) ToTAL | 8,711.55
19. Debts OWED BY the committee (use Schedule D) 300.00
20. Debts OWED TO the committee {use Schedule E) 0.00
RTIFICATI Rpofceseolty D
CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. FICE
Signature of Freasurer Title Date
"/\;);‘-“~ P ’-l_}tq,ad:z._( U-1171-2% APR 18 2000
Signature of igate (if apblicab : Date
Vi, /24—

A
L___CIERK OF 14
PORTE CIRCUIT COLIRT



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
P M COMMITTEE ITEMIZED EXPENDITURES

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

\TRUCTIONS: Plaase type of print legibly IN BLACK INK al information on this schedute. For assistance in completing this

sedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the

| Summary Sheet. All curulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per .
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commiltes). Al cumdative
expenses, inchuding in-kind, reardiess of amount paid o political committees, {such as fransfers-out from candidafe, legislative
caucus, pofitical action, or reguler party committees) MUST be itemized on this schedule.

Page __ 1 of 2

] : :
RECIPIENT'S MAIAE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
(street, number. cily. state, ZIP code} - - and ATIOUNT THIS  CUMULATIVE | EXPENDITURE
, OFFICE SQUGHT (if applicable} | pyRPOSE fhe specific) '  PERIOD  + YEAR-TO-DATE '

Code_A_ ’ R oirect [ inking
) ([ Paymen of Dett
Buycoolpromotions.com [ Retumed Contribution $3370.50 | $3370.50 117122
623 State Street Ci0ter
’ Purpose:
La Porte, IN 46350 .
Signs
Code G BA et [J tn-Kind -
[ Payment of Dett
New Day Foundation g Returmed Contribution $400.00 $400.00 212122
Other
La Porte, IN 46350 ‘ Pupose:
Fundraiser Contribution
Cote A &l ot 1 to-Kind
= ] O Payment of Debt
\MS/Gerard Media LLC (O Retumod Convitntion | $1035.00 | $1035.00 | 2/25/22
.45 E 1675 N (J0mes
Michigan City, IN 46360 '
ichigan CTY. Radio Ads
Code_C__ | Direct [ Inind
[ eaymeni of Dett
La Porte Baseball gmm $145.00 $145.00 3/18/22
Other
602 F St p
La Porte, IN 46350 : Fundraiser Contribution
&R oirect [ inKind
cwe_A__J. [ Payment f Debt
La Porte Kiwanis Ciub ) Retumned Cortitution $200.00 $200.00 2125122
Doter
PO Box 175 Purpose:
La Porte, IN 46352 Radio Ads
Code A ’ X et O IniGnd
| s et [0 Payment of Debt
Rural King g Returned Contribution $459.03 $469.03 3/28/22
Othver
1460 W StRd 2 Purpese:
La Porte, IN 46350 Posts for signs
K Direct [ in-kind
Code -A——j' ] Payment of Dett
Westville Printing [J Retumed Contribution $342.40 $342.40 3/10/22
. Cloter
11 Main St PO Box 617 p )
Westville, IN 45391
Handout Cards
SUBTOTAL THIS PAGE OF SCHEDULE B | $5951.93
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{(Enter total on ITEM 17a of the Summary Sheet}




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

s poms Rz MMITTEE ITEMIZED EXPENDITURES

indiana Etection Commission (IC 3-9-5-14

" ~TRUCTIONS: Piease type or print legibly IN BLACK INK il information on this schedule. For assistance in completing this
dule, see instructions on the reverse side. This schedule s used to documant expenditures totaled on ITEM 17a of the

summary Sheet. All cumulative expenses paid to individuals, businesses, 1abor organizations and other entities OVER $100 per

recipient, within a cafendar year MUST be itemized on this schedufe (over $200, if regular party commitfes). Al cumulative

gxpenses, including in-kind, regardless of amount paid o political committees, {such as transfers-out from candidate, legislative
caucus, pofitical action, or regular party commitfees) MUST be itemized on this schedule.

L . :
RECIPIENT'S MAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA - COLUMNB
{street, number, city, state, ZIP code) ; - - and AMOQUNT THIS CUMULATIVE
, OFFICE SOUGHT (if applicable) 1 pyrpOSE fbe specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

Code _A Deect L] indand
— ! O Payment of Debt
WEFM Radio [ Retumed Contribution $980.00 $980.00 3/30/22

Michigan City, IN 56360 Clother
Purpose:

Radio Ads

O oiect [ mkind
— [ Payment of Dett
] Retumed Contribetion
Oother

Code

O orect [ Kind
] Payment of Debi

[ Returned Contribution
Ooter

Purposa:

Code

Code Oloredt [ nkind
—_ ] Payment of Dett

O Returned Contritariion
Oother

Purpose:

Ooreet O tnkind
[ Payment of Deixt
[ Retumed Contribution
Ooter

Purpose:

Code

O oirect [ tntend
[ Payment of Dent

[ Retumed Contribution
Doter

Code

it 7 tn-Kind
— [J Payment of Dett
’ [ Returred Contribution

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $980.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $6,931.93
{Enter total on ITEM 17a of the Summary Sheet) '




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

e Forn 8 it CMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3.3-5-14) Itemized Contributions and Other Receipts

"STRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
ACK iNK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
oide. This schedule is used to document contributions and receipts fotaled on TEM 15a of the Summary Sheet Al

cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular parly commitfee). All cumulative recelpts, (such as lpan proceeds and repayments, refinds,
rebates, refums of deposil, proceeds from sales, inferest or other income) OVER $100 per contriburior, within a calendar
year, MUST be itemized on this schedule {over $200 I reqular parly commiites). A contributor's occupation is required i an

indhvidual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page __1 of 1
CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION |  COLUMNA ' COLUMNB ! DATE
FULL MAILING ADDRESS OR OTHER RECEIPT ~ AMOUNTTHIS . CUMULATIVE __RECEIVED
(street, number, cfty, state, ZIP code} ) PERIOD { YEAR-TO-DATE ! RECEIVED BY

1. Contributions:

X orec 3429/22
Robert A Magnuson £ inKind describe)
2572 W Palmer Ave 500.00 500.00
La Porte, IN 46350 Other Receipts:

O mterest [ Loan Angela L.

1 wmisc. (specty) Swanson
Contributor's Occupation (¥ requied)
2 Contributions:

Direct

317122
James R Amold 7] inkind (describe}
Lauren R Amold 500.00 500.00
5638 W Johnson Rd : Other Receipts:
La Porte, IN 45350 ] interest [ Loan Ancela L
) ng

L1 Misc. (specity Swanson
Contribator's Qoccupation (7 required)
3 Contributions: Tl

] oirect

71 tnsand (descrive)

Other Receipts.
]:I Interest D Loan

3 misc. (specifi

Contributor's Cecapation (if required)
4, Contributions;

1 oirect

1 m-Kind (describe)

QOther Receipis:
] mterest [J wLoan

£ misc. (specify)

Contributor's Occupation (i required)
5 Contributions:

O opirect

] tnxind (descrive)

Gther Receipls:
D Interest L—_| Loan

1 Misc. (specify)

Contribtrtor's Occupation {if required)

SUBTOTAL TH!S PAGE OF SCHEDULE A | $ 1,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 1,000.00
{Enter total on ITEM 15a of the Summary Sheet) '




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE D)

T COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

' ~TRUCTIONS: Please type or print legitty IN BLACK INK all information on this schedule. For assistance In completing this

dule, see instructions on the reverse side. Ust afl debts and foans, regardiess of the amaunt, QWED BY the commiitee FILE NUMBER
wuring the reporting peried. include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, efc. List each vendor paid by credit cand issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the catendar year. Otherwise, this fs opional.

et

Page 1 of 1
CREDITOR'S OR LENDER'S NANE ENDORSER'S OR VENDOR'S AROUNT DATE DEBT CUMULATIVE | QUTSTANDING
& MAILING ADDRESS NARWE & MAILING ADDRESS (if any) NCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (streel, number, city, state, 2IP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
p Ot Michigan City Chamber  { $300.00
3843 S 75W Of Commerce 35122 $0.00 $300.00
| a Porte, IN 46350
: Dinner Event Tickets
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
1ENDER'S OCCUPATION:
LENDER'S QOCUPATIONE
LENDER'S OCCUPATION:
LENDERS OCCUPATION:
YER'S DCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $300.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LASTPAGE ONLY | ) o
{Enter total on ITEM 19 of the Summary Sheet) .




758 4

A
&

sTRUCTIONS: Please fype or print legibly IN BLACK INK alf information on this form. For
I assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes $d” No

COMMITTEE INFORMATION
1. Full Name of Committee {as on Statement of Organization) |:| Check if this Is a new name.

REPORT OF RECEIPTS AND EXPENDITURES | (CFA4)

OF A POLITICAL COMMITTEE
State Fom 4606 (R15/5-19) Summary Sheet
Indiana Election Division {IC 3-8-5-14} FILE NUMBER

Comm thee 4 Elect Andr . She~LF
2. Acronym or Abbreviated Name (if sny) 3. Committee Telephone Number
(B219) &69B-FP2 0
4. Mailing Address (Address where all campaign finance comespondence is received.) D Check if this is a new address.
tica M sSo W0

5. City, State, ZIP Code

6. Party Affiliation (if applicable)

N desdso

7. Full Name of Candidate {Include any nickname.} 8. Party Affiliation or jf Independent Candidate

Andrew T, lMo’.Se— ’chubhcg,n
9. Office Sought (Inciude district number, If any. Nof required for exploratory committee.) 10. County of Residence

- ) Lo Porfe

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check cne:
E} Pre-Convention
D Post-Convention

11. Check cne;
E’Pm-?dmary D Pre-Election D Annual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, end 20 must bs 0"} [:] QOutgoing Treasurer {Within ten (10) days amend Statement of Organization.)
Reporting Period {mm/ddyy): COLUMN A COLUMN B

From: } / i /Aé Through: 4-[ o) [3-3. This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
Yo.gY
l

14, Cash on hand and investments January 1, current year,
{Note: these amounts include in-kind contributions and loens, as well as cash contributions.} ’

CONTRIBUTIONS AND RECEIPTS

15a. ltemized (Use Schedule A.) | oo, 00 [, s .. oD

15b. Unitemized So oo So. oo

15c. Add lines 15a and 15b in both columns. SUBTOTAL 1, OS50, OO 1,080 . <O

16. Add lines 13 and 15¢ in Column A and fines 14 and 15c in Column B. TOTAL | S owr. 4 ool Lt |
SENDITUR

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) 3981, (71 | 2987.177

17b. Unitemized ) 20. oo 30.00

17c. Add lines 17a and 17b in both columns. SUBTOTAL 4o 17, N de17.1 1

18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL foyd. &1 fodd. a1

19, Debts OWED BY the committee (Use Schedule D.) (o)
20. Debts OWED TQ the committee {Use Schedule E.) L)

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

Signature of Treasurer . Title Date {mm/dd/yy)
MOM-* LL.:Lm S | Trea sures |
1ature of Cagug)date {if applicable)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who kijowingly
files a fraudulent report commits a Level 6 felony, (IC 3-14-1-13) A person who falls to file a complete or aceurate report as required by they Indiana
Campaign Finance Law commits & Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-8-4-16, IC 3-8-4-17, IC 3.94- ClE




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

and tn-kind contributions regardless of amount from candidate’s, leglstative caucus, and reguiar party commitiees MUST be itemized on
this schedule, All cumuiative receipts, fsuch as loan proceeds and repayments, refunds, rebates, refums of depostt, proceeds from ssles,
interest or ofher incoms) OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule (over $200 ¥ regufar

party commitfes).

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
e i b OMMITTEE CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR QRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or print leghly IN BLACK INK all
information on this schedule. For assistance in completing ihis schedule, see instuclions 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 enfiies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party commities). AR transfers-in

Page o

ot

CONTRIBUTQOR'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
mmrddiyy) . __

RECEIVED BY

1. . )
@utck—:s Tamnm I
(202 &. S4.Kd: &

Lo Corie 1K H6350

Contributions:
Direct

] in-Kind (dascribe)

Other Recsipts:
Interast D Loan

[J Miscettaneous {specify)

alidaa

Andrewsplase

Contributlons:

Direct
[ inKind (describe)

Cidness Plos

laoa €. .S+ RI- & aliefaa

56 . 00 | Soo .00

Qther Recelpts:
O mterest [ Loan

D Miscellaneous {specify)

3 Contributions:
O oirect

) InKind (dascribe)

Other Receipts:
|:| Interest [:| Loan

D Misceflaneous (specily)

4, } Contributions:
D Direct

2] in-Kind (dascribe)

Other Recsipts:

[:] Interest D Loan

[:| Miscellansous (specily)

5 Contributions:
O oirect

[ in-Kind (describs)

OCther Recelpts:
D Interest [:] Loan

D Misceflaneous (specily)

SUBTOTAL THIS PAGE OF SCHEDULE A | § I,CDQO L0

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

o, 009
(Enter fotal on ITEM 15a of the Summary Sheet.) $1,




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

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

JTRUCTIONS: Plaase type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, laber organizations end other entiiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {ovar $200, # regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to poiitical committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular parly committees) MUST be itemized on this schedule. 5 4
Page of
REC;PIENT'S NA:AE AND MAfLIl’;r(F;, ADQ[‘)F;ESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE  COLUMNA  COLUMNB DATE OF
street, number, city. state, code, - - - and - AMOUNT THIS
’ ! ‘ OFFICE SOUGHT (if applicable)  pURPOSE {be specific) PERIOD YCEl;ﬂPTIEi;:lTEE E?:Eﬁgg,?j'z
A Boirea [ tnind |
Code ) . L Q m 3 Paymen of Dett
KiwansClob Nen. Profie RetumedContnton [ 30y 00 | JFo0.00 | [aefaa
P.o. ®ox 1715 Clomer
Purpese: r'a.dto
La?cf e "4 J63SA G.d\fu‘:'sf.ﬂa
code A\ Moret {7 miand
. O Payment of Det!
Karahtess Uothin ‘4 ,
5‘1 S-E-o.-k- S 8 Sc!m Qﬁn Co gzx:nedcomm qag(p&, qaa.b{g 3‘;“ ,aa
Lo Porite i~ dezso PUT]JO;\ . s
4 -Shar
code A gum O inkind
. Payment of Debt
- a.f*-' .
;’;; Me o Bivd Retaler ngmcomm 54498 | 54,98 |3alq[ad
Lo Porde B o4 de3sSo Ppurpose:
‘aro.de. CMd-Gf
code_A\ Rorer [ mking
. . [0 Payment of Debt
raphic ArdS Lo Contuon |
284 eeh;u\.(,a. B foun S omed laL8.80 (1a68.20 | 3fufaa
“Teo ¢ Creek 1l d6d60 -Pwpng:‘,ﬁrp;.rd
Code A . . Borect O tekind
Qo ‘r"‘ A‘ah &_k:n‘ & 3 Payment of Debt
News hoot Corp [J Retumed Contrbuion f-B{ 13
Sef+batl f 0o am.eo | aco-o | 3l
S>3 3. CDRV'RA O ove
MNew Cortisle 104 doSSA banner
o C e D i
" Payment of Debt
Noble Twp Vol Fire Dl ot e Dot | D Retomed Conttvtion
3188 W, wf' > ) O oter (.00 | 100-® |3faifaa
\ s Pupose: . .
Unien M. U382 Carchm buti o
codo C-r Kokt [ tnking
— . : . {7 Payment of Dett
Mich, Q-? Fish « wlon - Crof 4+ {7 Retumed Contrbution
g::»‘ b Y Qo | 59«0 [S9. 3fa1 [R;\
o . Mtdhﬂf*-a‘ P oreie | ok o
Tral Creak 1N do%0
SUBTOTAL THIS PAGE OF SCHEDULE B | $3 a1, 44
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (c FA_4 SCH EDU LE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

TRUCTIONS: Piease type or prin{ legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is vsed fo document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be itemized ‘on this schedule {over $200, if ragular party commiites). All cumulative
expenses, including in+ind, regardless of amount paid to poiitical committees, (such es transfers-out from candidate, legistative
caucus, politicel action, or reguiar party commiftees) MUST be itemized on this schedute.

Page o of "‘(

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, cily. slate, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

[
[OFFICE SOUGHT (if applicable)  pURPOSE (be specific) PERIOD . YEAR-TO-DATE  (mmiddiyy}

cote_C _ Eom O inKird
LaCrosse Vot Fre Deebt |4 cTre Dept ] Rt Contt
oo S. Weshingda St Oover_____ | ' ® |100:-02  14fs(aa

LaaCero 5. 1&\ Yo 348 m bu-ﬁ.an
code A Rlora [0 ki

Ardcans Merse. Shen ' depuiy | DI
droa N Sow : Doter__ Gs.712 | qis.1> | 3(afas
Lo forde 1N He3 SO Co-.n‘n Sren 8 | pupose: reamoorse

Signs + Shirbs

Code Dl‘)'ired O nKind

{7 Payment of Debt

[ Retumed Contribution

[ other

Purpose:

- O oireet . O inind
] Payment of Debt

(3 Retumed Contribution

O otrer

Purpose:

Code Oorect {7 inKind
] Payment of Debt

[ Retumed Contritxition

] other

Purpose:

Coge [ Direct [ tnkind
O Payment of Dabt

[ Retumed Contribution

) other

Purpese:

Code Oloreet [ inkind
] Payment of Debt

[ Retumed Contribution

3 other

Purpose;

SUBTOTAL TH!S PAGE OF SCHEDULE B | #1015 .13

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $3981.41
{Enter total on ITEM 17a of the Summary Sheet) )




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY A
CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

Siate Form 48492 (R6 / 519}
Indiana Election Division (IC 3-2-5-20.1; 3-8-5-22)

I "STRUCTIONS: Only candidates receiving a "large contribution” are required to file this report.
ase type or print legibly IN BLACK INK all information on this form. For assistance in
.npleting this form, see instructions on the reverse side.

|

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

(CFA-11)

FILE NUMBER

L Ulp-—2l L

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION
[0 Check If this is a new name. 2, Committee Telephone Number

Andrew T . Merge (A19) (OB -96A0

3. Mailing Address (Address where alf campaign finance correspondence Is received) D Check If this is a new address.

Jioa pl. So \/.

4, City State ZIP Code

Lafbrie I 46350

6. Office Sought (include district number, If any. Not required for exploratory committee.)
Ster £
8. Reporting Period {mm/dd/yy):

4/q [ as mogn S [,3{aa

For classification, enter INDV for Individual; PAC for politica! action committee: CORP for corporation; LAB for labor organization; OTHER for afl entries which are not one of the above categories,

1. Full Name of Candidate {include any nicknamas.)

5. Party Affiliatlon or if lndgpendanl Candidate

v b i can
7. County of Residence

Lo Bie

From:

' DAT Vi
CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A DATE RECEIVED

TYPE OF CONTRIBUTION (mm/ddf)
FULL MAILING ADDRESS AMOUNT OF
{strect, humber, city, state, ZIP codo) OR OTHER RECEIPT CONTRIBUTION RECEIVED BY
ot 1 : bl icans QAC. |Contbutions:
cation Lonch Padl Bepo X pirect
P.o. Box 2381 O] in-Kind (describe)
'Por-l-uu%:. i de3e8 ‘-II!G‘JR
I, 000 0O
Other Receipis:
[J interest [ Lean W
[ mMiscellaneous (specify} Md'.sﬂ—-
Contributor's Occupation If epplicable)
ion 2. Con1ri-bu1ions:
[ Direct
[3 In-Kind (describs)
Other Receipts:
3 Interest O Loan
£ Miscellaneous (specify)
Contributor's Occupation [if applicahle)
;'I I; I Contributions:
jon 3. 0] Direct
[ In-Kind {describe)
Other Receipts:
O Interest [ Loan
O Miscellaneous (specify)
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE. ¥ I i E D
Signature of Treasurer Title Date fmmAdYy) IN CLERKS OFFICE
wignature of Gaddidate (If applicable) Date {mmAfd/y} '8
A T~ e 4 oo APR 18 202
Warning: Any information contained in this report may not be copied for sale or used for any commereial purpose. {IC 3-9-4-5} A
person who knowingly files a fraudulent report commits a Levet 6 felony. (IC 3-14-1-13} A person who falls o file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeaner (IC 3-74-1-14), and may be subject to civil L,&Aolu <:]=ﬁum,5
penalties, {IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) CLERK OF LA PORIE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF
A POLITICAL COMMITTEE Summary Sheet

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

INSTRUCTIONS: Please type or print legitly IN BLACK INK afl information on this form. For H— _,‘ 2
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [J Yes X No s

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I:l Check if this is a new name.

Commitiee o Elect Andrew T Morse. Sher

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

(&9 ) 608-Fc20

4. Mailing Address (Address where all carnpaign finance correspondence is received.} [_] Check if this is a new address.

Hioa p. So W~ :
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

LoPorte (& H6350 ' Fepobiican
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate {Inciude any nickname.) B 8. Party Affiliation or_lf Independent Candidate

Andrew T . Mose ﬁeﬁa biican
8, Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

s La Porde.

TYPE OF REPORT l CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
D Post-Convention

11. Check one: ..
l:] Pre-Primary !:' Pre-Election wnnual D Nomination [:] Other

E/Finall Disbands Commitiee {Lin;s 18, 19, and 20 must be 0" D Outgding Treasurer (Within ten {10) days amend Statement of Organization.)

12. Reporting Period {mm/dd/yy): ' COLUMN A COLUNMN B
From: qlq faa " Through: ‘31[3 " “ éa This Period i Year to Date
13. Cash on h:;nd and investments at the beginning of this reporting pt;riod. '
i4. Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash confributions.)
15a. ltemized (Use Schedule A.) . " ! . 5. D00 , oD
15b. Unitemized . SoD 8D i Sﬁ- oS
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 1165 (o= F1S 0., .00
TOTAL |

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B.
EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.)

17a. temized (Use Schedule B.) {Public Question: use Schedule C.) =2 .q ol.96 6- 38q T 3
17b. Unitemized ' o 34da, 3y 313.3¢
17c. Add lines 17a and 17b in both columns. SUBTOTAL a1l dd, A Q::'l &l .q q.
18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL O Py L
19. Debts OWED BY the committee (Use Schedule D.) O
20. Debts OWED TO the committee {Use Schedule E.} O
. ATIO .

! CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETEE 1 é:‘:LERKS OFFICE
Signaturiof Treasurer - Title ’ Date {(mm/dg/yy)

oo+ ding Treasurer 1/1{B3
Signature of Candidate (if appiicable) ' Date (mmiddiyy) 1 [JAN 18 2023

T ~ alaz

WARNING: Any inf6rmation contained in this report may not be capied for sale or used for any commercial purpose. (iC 3-9-4-5) A person wh knowingly _J
files a fraudulent report commits a Level 6 felony. (IC 3-14-7-13) A person who fails to file a complete or accurate report as required by the Indidffa N2 M O .
Campaign Finance Law commits a Class B misdemeanor, {IC 3-74-1-14) and may be subject o civil penalies, {IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18} OF LA PORTE CIRCUIT COURT ]

CHERE




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all Information on this schedule. For assistance In complsting this schedule, ses instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 153 of the Summary Sheet. All
cumulative cantributions from Individuals OVER $100 per contributor, within a calendar year MUST be iemized on this
schedule fover $200, if regular party commmitiee). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, retums of deposil, procesds from sales, inferest or other incoma) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 f reqular party commifies}. A coniributor's occupation s required if an
individual makes a1 lsast $1,000 in confributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page oL of 5

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Confributions:

AMOUNT THIS

COLUMN A COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
fmmiddlyy)

RECEIVED BY

PERIOD

Contributor's Occupation (if required) r'a!-{—( rech

; Direct
(W, loco W O m-kind (descrive) o ‘ oo dl. ‘.A_’.‘ 2B
i ‘ oo oD,
LO- P{or—‘e. ‘d' 46‘3 SC) Other Receipts: (
D interest D Loan
. [ Miscellaneous (specify) Acddrend
Contributar's Occupation (7 required) (efhf'@d Hd'r:e#
. N o . Conjributions:
2 ?bffr « Diand. Speabman :E’fg,:;‘;""
['1J(3 W. ol . O inKind (describo) 4 {'_ 2
LQP'@("L‘Q' ‘I'A. Yo35o Other Recelpts: oo, OO [OC: + D '

|:| Interest D Loan
D Miscellaneous (specify)

3 ) ' o - o

[N I
[‘ +
- v

p v i
[

Contributor's Occupation (7 required) Lo

Contributions:
[J otrect

O in-Kind {describe)

QOther Receipts:
D Interest G Loan

O Miscenaneous (specify)

[

Contributor's Occupation (i required)

Contributions:
[ pirect
] inKind (describe)

Qther Recelpts:
D Interest D Loan

[ miscenaneous {specify)

5.

Contributor's Occupation {ff required)

Contributions:
[J oirect

O nKind (describe)

Other Receipts:
O interest [J Loan

[J miscenaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ SO0 O

TOTAL GF 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)

St Fom G001 50 e CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACT'ON COMM'TTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print legibly IN BLACK INK all information on this schedute. For assistance In completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipls fotaled on ITEM 15a of the Summary Shest. All
cumulative contributions from polttical action committees OVER $100 per contributor, within & calendar year MUST be itemized on
this schedule fover $200, if regular parly commities). All transfers-in and in-kind contributions regardless of amount from political
action commitiees MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebatas, retums of depostl, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized an this schedule fover $200 If regular party commitiee). Page -3 of S

COLUMNEB ' DATE RECEIVED
{mmiddiyy)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A |
FULL MAILING ADDRESS ; OROTHERRECEIPT | AMOUNT THIS | CUMULATIVE
{street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE . RECEIVED BY

1. . ' Confributlons:
N ’ . . D
Lm&\'\%‘\ ,Re—PUb‘ ICONS %nl-::d (describs} q.{ é[
Boye. 32 - _ Hielaa,
P,'O &% 3“38 Other Recelpts ", ap.w I’@-m [

‘55@(4—6%2'.' “\-‘ | ‘-‘éw O interest ] Loan Ardfw

D Miscellaneous {specify) H S

2, Contributions:
O oirect
[J inKind (descrive)

Other Racelpts:
D Interest |:| Loan

[ wmiscettaneous (spacify)

3, Contributions;
D Direct

[ In-Kind (describe)

Other Recelpis:

D Interest D Loan

D Miscellaneous (specify)

d Contributions:
O oirect

O n-Kind (descrive)

Other Receipts:
l:] Interest D Loan

D Miscellaneous (specify)

5 Contributions:
D Direct

CJ in¥ind (descrive)

Qther Receipts;
I:| Interest D Loan

O wmiscelianeous (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | § |, oo, a2

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter fotal on ITEM 15a of the Summary Sheet.) ] ¢ 200, &3




Stata Form 4606 {R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedute, For assistance in completing this
schedule, see instuctions on the reverse side. This schedule is used to document expenditures tolaled on [TEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itenized on this schedule fover $200, if reguiar party commities). All cumulative
expenses, including inkind, regardless of amount paid to political committees, {such as transfers-out from candidate, fagislative

caucus, political action, or regular parfy commiftees) MUST be itemized on this scheduls,

¢ S5
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE = COLUMN A COLUMN B DATE OF
{streetl, number, tity. state, ZIP code} : - ——— and " AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) PURPOSE (be specific) '  PERIGD | YEAR-TO-DATE | Jr————
. |
code & Mmrect O InKind
. E] Payment of Debt ,

(v H1EATS L ans Aub wmm.‘_ O Retumed Contibuton | _ ol
?&Gmwhv\@(da 7 O otrer S o0 | 50.c0 ‘l[ ‘438
UnionHtLs (1 46385 Bencebron

Code < '{ﬂmrea 0O mkind
= . o . [J Payment of Debt

\ Uﬁ!d"\V@ \ 3 — e

lggi“ﬁ"‘o mond R Vot Fre z-Dapt Dhamscitnin | (oo | (0.8 | df 5faa

g £ i B Bvection

cote A ‘ . %m—m O inkind
Ruentedia | Rudio Sokion | Brmans |
§ et ' Raodio S"&—H g;rt.e:ned(‘.omrﬂ:m [oT9.00 | {79, 0 4[‘1‘ faa
Lo.()or—k-\ A 46350 P"Tﬁ;a Ads
4 1
code A\ 'g.om 0O txind
) . 4 Payment of Debt

WEFM ?OAIQ Stokren [ Retumed Contribusion I A .
rOpo3 pﬂ Do;,e, Hep .o | AADSO L‘[&-ﬁlaa
P o

wAds.
cch { Hada LLC Radio Stedic O ;amn:re_-rln::qnd
585 B 1S N—‘ : = TD | Dumacontin | 399, 00 | 318.02 |dfat fsa]
Hchige J@dé%o nctio AckS
cote C WED |\ . o O] it
Kir S'b“’ & Joll gvm D&D‘“ a Ra$ 2 Cortrbution .
IS, BT | oo [4lasfd
e:
t{ (p3'4 S - a
g Worea O to-kind
Cods =< VF_D \/ ' f . Dep_‘_ ] Payment of Debt !
i Sheres ot e ] (7] Returned Contbution {3l ad]
q\c\h‘éﬂc Oeral 9;”1 ) - foo. €0 | 100 &2 #[3] 22
o awn N pose:
M eRbna Shpres” & . 4
Yo Dorechen
SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




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

e o oA e COMMITTEE ITEMIZED EXPENDITURES

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

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. 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
tecipient, within a calendar year MUST be itemized on this schedule {over $200, i regufar party committes). All cumulative
expenses, inciuding in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, fegisfative

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

Page S o S

! ! I
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA ' COLUMNB DATE OF
(street, number. city. state. ZIP code) —_ and | AMOUNTTHIS . CUMULATIVE EXPENDITURE

. . |
OFFICE SOUGHT (Jf«'wp"rt:abfe)i PURPOSE {be speciiic) J PERIGD YEAR-TO-DATEI (mmiddtyy)

Code c. JROrect 01 inking
[ Paymant of Debt

gjd \/é-D Vo‘( ﬁ-l‘feab%_*—' ] Retumed Contribution (DD-'- e o { D 0D S’ﬁ [ faa

it n a3 v 0 other
Fiugor iy 5 ——
Code &) Tloreet [ inkind
4_( Wk'ns . . [ Payment of Debt
" ASS» M etume i
Loy ;K)u %w Adenin : %mf:?;‘gg_r%,_ (Q4a5 Q76 |1af3foa
+ ahl AL A r% PUTWS& Pariie
"o @Fﬁus-qﬁn:/md.s
[ pirect D In-Kiré
O Payment of Debt
[ Retumed Contrbution

] other
Putpose:

Code

OJoirect [ nkind
) Payment of Debt

[2) Retumed Contribution
D Cther

Purpose:

Code

Oorect [ InKind
3 Payment of Debt

[0 Retumed Contribution
[ other

Purpose:

Code

Ooirect 3 inKind
O Payment of bebt

[ Retumed Contribution
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