
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) 

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

FILE NUMBER 

1. IS THIS AN AMENDMENT? • Yes liNo 	If Yes, please enter the file number in this box. -> 
SECTION A. CANDIDATE INFORMATION: 

2E A
Name 

/26,) 

Fill in al applicable boxes as 
Middle Name 
T0 

fully and accurately 
Nickname 

as possible 
3. Type of committee (Check one) 

Candidate's Principal Committee 

t
4. Mailin, 	

g l'i 
7. City / IA watt 

State 

IN 
ZIP code 

46
Al 

8. C 9. Telephone (Day) 

ark 60116a 
10. Telephone (Evening 

11. Party Affiliation iff-D. Sough  

SECTION B. 	COMMITTEE INFORMATION: Fill in all a • licable boxes as full and accuratel as sossible. 
Full Naof Committee (Do not abbreviate.) ags, 

0 Avvtr-rree 70  

0 Check if this 'a a 

&l'  ee 	/700.012eci 

new name. 

3". IYl0ecc 916 e.--i re - 
Mailing Address (number and street. city, 

I  64 42a 

.te, and 

r 

ZIP code) 	I:1 Check if this is a new address. FAX (Optional) E-mall 

Marseil 

Address (Optional) 

Seical 	Sma; I .Colvl 
City 

'Oa Tv 
State 

- -2 

ZIP c 	

#.0 

ode 

174 C127-6,  

IS. C 	My 19. Telephone 

(214 )62-q6. d 

20. Committee Or .aniz: ion Date 
(mmiddlyy) MI  Ott az(  

Chairperson's Full Name 	Des gnate Candidate as Chairperson 	0 Check if this is a new chairperson. 
- 

Mailing Address (number end street, city, slate, and ZIP code) 	0 Check if this is a new address. FAX (Optional) 

I 	) 

E-mail Address (Optional) 

45. City State ZIP Code 26. County 27. Telephone (Day) 

( 	) 

28. Telephone (Evening) 

( 	) 
29. e.n 	or Other Depositories 	' tall banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

rOt 1-  ?Oiti 	I 	Ai( 

/ 

30. 	xploratory Committee (Give brief statement explaining purpose 

P - 4 - 	-- / 	4 	- Xii I 	_Ls 	4 	- 
SECTION C. 	APPOINTMENT OF TREASURER 
32. 	I, 	as 	Chairperson 	of 	the 	foregoing 
committee, appoint the following person as 
Treasurer of the Committee. 

Person 

kiesc 

of an exploratory committee only.) 

0 ' Wires r• 
(IC 3-9-1-14) 

Appointed Treasurer 

Atj 	'I 

31. Salaries and Reimbursements (Will the committee pay the candidate a salary or 
reimbursement for lost wages? If Yes, attach a copy of the contract.) 0 Yes 	.214o 
4.z.  , 

Signature oft 	dcommi 	. ...... son 

(!/ 	e 
33. Treasurer's Full Name 	U 

il
nate candidate as treasurer. 	U Check if this is a new treasurer. 

ea_
34. 36. E-mail Address (Optional) 

 
Mailing Address (num ra4dstmet, city, stale, and ZIP 	) 	U Check if this isa new address. 35. FAX (Optional) 

37. State 	ZIP Code 	38. 	oun 

:Thi 	ti4360 i 
1 

SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
41. I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 

Signature of Person 	ccepting Appointment 

o 	'Nft#  ck S-- , ermitted for a candidate committee under IC 3-9-1-7 . 
- 

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

FOR OFFICE USE ONLY 

examined this statement. To the best of our knowledge and be 	f It is true co 	ct and complete. El 	I 	IA 	E 	D 
42. Tped or Printe 	a e 	f Chairperson Signature of 	'rper Date ( m/d CLERKS OFFICE 

WelA 5.6 

dud 7 
. ly ed or Printed Na e of Candidate 

cosz 
Signatu 	of Da e 	Wel 

,), 
JUL 1 6 2021 

.... 
Warning: State law requires that any change in this informati 	be re 	d within t n (10) days of the than e (/ 	3-9-1-10). A 
person who knowingly tiles a raudulent 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 (IC 3-14-1-14), and may be k 	, • 	cniza.,14  

CLERK OF LA PORTE CIRCUIT cour subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17. and IC 3-9-4-18). 



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. 

1. IS THIS AN AMENDMENT? 	Yes No 	If Yes, please enter the file number in this box. --* 	
L\W 	2.-12 

Last 
SECTION A. 	CANDIDATE INFORMATION: 

Name 

M Or Se_ 

Fill in all 
First Name 

Arcir  c.,../ 

applicable boxes as 
Middle Name 

fully and accurately 
Nickname 

as possible. 
Type of Committee (Check one) 

gtandidate's Principal Committee 
o Exploratory Committee 

Mailing Address (number and treet city, state, nd ZIP code) 

'-It 0 a 	t-3- • 	5o W. 
FAX (Optional) 

( 	) 
E-mail Address (Optional) 

nws2 gym, r;r€21 tont . C0,4 
City 

L otPor 4-e- 
I State 1 

IN 

ZIP Code 

LIC*3 So 
County 	 19. Telephone (Day) 

i La. Port 	haft)  Go8 -96 ao (?rt) 
10. Telephone (Evening) 

Gco£3 - 9G ao It Party Affiliation 
0 Democratic CI Libertarian 	k; • epublican 0 Other 

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

SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as fully and 
Full Name of Committee (Do not abbreviate.) 	0 Check if this is a new name. 

Cornivttitetz, 4-o Eteci- Ante**,  M MCI-Se Sker; fi°  

accurately as possible. 

Mailing Address (number and street, city, state, and ZIP code) 	0 Check if this is a new address. 

41 °a 0 . 5 a \NI • 
FAX (Optional) 

C 
E-mall Address (Optional) 

City 

La-Pork_ 

State 

u--1 Lkibso 
ZIP Code County 

La Per 4e_. 
Telephone 

A(s) G °89(00b 
Committee Organization Date 

ImmIddlyy) 
I AS (wawn, 

Chairperson's Full Name 	Designate Candidate as Chairperson. 	0 Check if this is 

Ark area/ -0-  • 	fAcr-Se_. 
a new chairperson. 

2. Mailing Address (number and street city, state, and ZIP code) 	D Check If this is a new address. 

“toa. 1.-1. so vv• 
23. FAX (Optional) 

1 	i 
24. E-mall Address (Optional) 

City 

L a. Por-k- 	- 
State 

I td 
ZIP Code 

<43 5o 
26. County 

La_nr-te- 
27. Telephone (Day) 

giro Ges-gea0 
28. Telephone (Evening) 

(9)(4308-16 a-0 
29. Bank or Other Depositories (List all banks or other depositories in which 

Aon tan #7)ar, k- 
the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

30. Exploratory Committee (Give brief statement explaining purpose 

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

of an exploratory 

Person Appointed 

kian ati- 

(IC 

committee only) 

3-9-1-14) 
Treasurer 

HaAAFK.in 

31. Salaries and Reimbursements 
reimbursement for lost 

a  . 	• 5 

(Will the committee pay the candidate a lifer 
wages? If Yes, attach a copy of the contract) 0 Yes 	o 

Signature of 	71 	on 

33. Treasurer's Full Name 	0 Designate candidate as treasurer. 	0 

}.....k a" Ce-4 	ki. 	atAA.015 
neck If this is a new treasurer. 

34. Mailing Address ( 	ber and street, 	state, and ZIP code) 	0 Check if 

1 1 ail O. 90c:Adest 

this is a new address. 35. FAX (Optional) 

) 

36. E-onall Address (Optional) 

Nanr 
havvtins-voe ConectSC. 

37. City 	 State 	ZIP Code 

	

tA. 	46 36 a 
SECTION 'J. 	ACCEPTANCE OF APPOINTMENT 
41. I give notice that I accept the duties and responsibilities 
Committee. 	I am not the chairperson of a campaign finance 

ermitted for a candidate committee under IC 3-9-1-7 

38. County 

La_ Per-4-e-- 
(IC 3-9-1-15) 

of Treasurer of this 
committee (except 

a ‹.  

39. 

as 

art 
Telephone (Day) 

3G 3-1 1 afi 

Signature of Person Accepting 

4 

40. Telephone (Evening) 	Intro 

atc? .56 3-it n3 

Appoinpnent 

k(asns 
SECTION E. 	CERTIFICATION OF STATEMENT 
We certify as the candidate and the duly appointed Chairperson of t 	Committee and that we have 

F- - • opctsisEENL a 
IN CLERKS OFFICE 

examined this statement. To the best of our knowledge ar,19 belief It is tre4orrect and complete. 
42. Typed or Printed Name of Chairperson 

An dretv .'". Jvforse 
Signatu Date (mmiddlyy) 

I It 5 f cla 
2b22 

JAN 	1 8 -Eatl-- 
3. Typed or Printed Name of Candidate Signature o 	a di Date (miniddlyy) 

1 aa- 
-rYS 

Ancireta S. Morse. (115 klachu ofrout", warnin g: State law requires that any change in this informal' 	be re 	dwithin ten (10) 	ays of the change (IC 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony oc 3-14-/-13). A person who fails to file a complete or CLERK OF LA PORTE CIRCUIT COURT  
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 

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



FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

- (CFA-4) 
Summary Sheet 

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

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. 

IS THIS AN AMENDMENT? Li Yes ,K No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 

CCM1M1 Met 	Lie 4-- /Squire./ U. kto-Se.. .2-1,2241%)  
Acronym or Abbreviated Name Cif any) 

4. Mailing Address (Address where all campaign finance correspondence is received) 
t•-t C"?., 	.5o \n/  

0 Check if this is a new address. 

Committee Telephone Number 

ai 9 ) 08 — q C, ao 

5. City, State, ZIP Code 

Por--ie_ 	 44 4, 35 0 
6. Party Affiliation (if applicable) 

—Re a ob fi can 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

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

Acr &eV/ 	)4ors-e- 
9. Office Sought (Include district number, if any. Not required for exploratoty committee.) 

hers 
TYPE OF REPORT 

10. County of Residence 

L Pcx-4-e-- 
CONVENTION CANDIDATES ONLY 

8. Party Affiliation or If Independent Candidate 

-R-eeu bl ca.n  

11. Check one: 

0 Pre-Primary C Pre-ElectiongAnnual 0 Nomination 0 Other 	  

0 Final / Disbands Committee (Lines 18, 19,9nd20mustbelt) 0 Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 

Check one: 

Pre-Convention 

Post-Convention 

   

Reporting Period (mtniddryy): 

nom: 	-. t 	 Throu h: 	i a 	bi 	a.._ , ih_ra-- 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

'act CR. ca 

Cash on hand and investments at the beginning of this reporting period. 0 

e 969 . 5a 

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.) 

Itemized (Use Schedule A.) 

Unitemized I'01 3. 11 10(3..11 
Add lines I 5a and 15b In both columns. 	 SUBTOTAL 395-5. as 9cv eca „act 

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.) 

3 c -.5, ,a9 

Cci 36, 63 

- 83: a-9 

5ct 3e. 63 17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

17b Uniternized 

17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL Sci i i • 8 S 'Si i I . e8 
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL ,i1  t 0  i i . r4 4 qcci i . 44 
19 Debts OWED BY the committee (Use Schedule D.) 

0) 
20 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 COMPLETE. 
FOR OFFICE USE ONLY 

FILED 
IN CLERKS OFFICE 

Signature of Treasurer 

kaa 
Title Date (mmirld/yy)  

I Pa Iota Trea arar  6  

JAN 	1 9 -2errth  2aa 

lure of C 	d d / (if applicable) Date (miniddryy) 

Pia faa WA 	G: Any informa 
files a fraudulent report 
Campaign Finance Law commits 

ion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who knowingly 
commits a Level 6 felony. (IC 3-14-/-13) A person who fails to file a complete or accurate report as required by the Indiana 

a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9417, /C 3-9419) 

CLERK 
otiaChm atraM 
OF LA PORTE CIRCUIT COUR' 



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 A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDMDUALS 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 6100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A conbibutor's occupation is required if an 
individual makes at least $1 000 in contdbutions 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 

I 	PERIOD 

1 oo oo 

COLUMN B 	I DATE RECEIVED 

CUMULATIVE 	1 	(mmiddlyy) 

YEAR-TO-DATE i 	RECEIVED BY 
I. 

Lay.' cj PtIrtne.. 

a G aS3 S. -Rubn %SI- 
54 
is 

Contributions: 
Direct 

In-Kind (describe) 

1 co oc, -Wats! a r 
Ptenee• 1  rt. bot4449 

Contributor's Occupation ( r f required)&5' ne•ss aaree 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• 
, 

Loan 

(specify) 
ArgareaA/ 

Mor.6e..4 

 

IR i  •ek,_ F.ka,,,,,kAns 
7i a 8 td • 3«, \AT- 

....m... 
• 

aptributIons: 
Direct  

In-Kind (describe) 

al , Cco • 0:::.• a,ea).0c) 
$31 I of a i 

A  , ektre„ ci i 1.1 46Y20 

corthibutoes Occupation 	required)204red. 	1.-_-:.—  142.c4440en (if 

• 

• 

Other Receipts' 
Interest 

Miscellaneous 

• 
• Loan 

(specify) 
f..—kb'1/4Cmr.  

Moja r rv.5 

 

Rd  te  4 .372nma..- frAeintile-
51 a a vi . oW S+ :Rd . 31 

g 

• 

Contributions: 
Direct 

In-Kind (describe) ( cya . 00 I 00* Cs=1 "has( a t 

L a Port- 1J 465Scp  

contrnmor. occupation poquirsilM4stS11444-4-144G-004-740e 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 
reirdreat, 

friorSe— 

 

War ad c44, ‘ j..lallenwe 

.3a1 a 6 Purple JAar4in C+ • 

ZDIrectle 
• 

Contributions: 

In-Kind (describe) 

s (9.5A Stet. 5 a. 
1 (34 a.t 

142,...., Cat-taste it,' 43/455e) 

Contributor's Occupation (if required) lit 54-)reaCa4 Plit 4" 

Other 
• 

• 

Receipts 
Interest 

Miscellaneous 

• Loan 

(specify) 
Amrew 

Ma-So-- 

5. Csi 
D a.... 6 Ambr-r-S 

GO( 	S4-tti4R. Si-  • 

..Kt 
• 

tributions: 
Direct 

In-Kind (describe) 
I CO CO ( CO . 000 

e ( CS( el I 

Lo-PC:rit  ( " 463  5e. 

uoritrIbutor's Occupation ft/required) 	+ben 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 
• Loan 

(specify) 
AeNctre..,.. 

Ma-  SiZ, 

BTOTAL THIS PAGE OF SCHEDULE A $ astg.  sA 
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 $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 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 
COLUMN A 	COLUMN B 	: DATE RECEIVED 

AMOUNT THIS 	CUMULATIVE 	1-- 	(rneverfryy) 
(street. number, city. state. ZIP code) 

PERIOD 	YEAR-TO-DATE 	RECEIVED BY 
 

'R ocirve...A. Scrneners 
San NC./ • taco S • 

Contributions: 
H Direct 

0 In-Kind (describe) 

/ so . cao / So. °O 
81Wal 

gaAno 	It1/41 	443140 

Contributors Occupation (Wraquired) rarrner 

Other 
• 

• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Ancfrr-w 

)4c' -se- 

 

Le-. G-al. Del (ct va I te. :al 

1 6 n W- 	I-tornso-I S-F. ..17 300  
0 

Eoitributions: 
Direct 

In-Kind (describe) 

co 000. oc, 

alAsia-I 
cco) • i 	

s ch , at° I I.4. Gc•,6, a - 33844 

Contributors Occupation (if requirecO 	aoCtsc...÷Car 

Other 
• 

• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 
ikekdre4.4 

MOrSC-. 

S. 

Char (es 4-  Cindl Lpp 

S5a 3 I Surciai• c/a- br • 
15( 
• 

Contributions: 
DIrect 

In-Kind (describe) 

co too. 01:3 

€3(30(ad 

co.. i i ste (4-k 4ca 55 A ',kap i oo • 

Contributors Occupation (If requireriReAtrus ssoiestwir, 

• 

• 

Other Receipts: 
Interest 

Miscellaneous 

is Loan 

(specify) 
Andrea",  

.friorse_ 

4. 	 . 

Chad 44 Eric 0. C (art 

1633 	 t-S• W• t000  

Cie:. 

• 

dbutions: 
Direct 

in-Kind (describe) 

aoo co . 

cf.! to f elf 

La ParI i.J 463  Sc) aro • co 

. 

ContributorsOccupation fif requirecOPfesco (oleaceN 

Other 
• 

• 

Receipts 
Interest 

Miscellaneous 

• Loan 

(specify) 
ArCfreu/ 

Mar se.. 

s. 
\114;0?..rev ° Midielle 1-0.ke;, co 

Sba G • -3cc 0' 
Lo. Phr-tc. 	Ir.! 	463S0 

g 
V 

Contributions: 
Direct 

In-Kind (describe) 

amo. 00 

IC( i fol.( 

a 00 • oc 

Jontributors Occupation (if requfred)ra u...4-44.0..ie- 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 
Andrew' 

MerSIt.. 

SUBTOTAL MIS PAGE OF SCHEDULE A $ al  a So. sob 
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 
Slate Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9414) 

(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 
cunwlative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemthed 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) 

 

A( ( i Scn Den+ 
GI al W. .3cot-1  • 

R 

• 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

503. 00 

i 	COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

Soo • oc> 

ti ( 	,:z1 a 1 

L a 'Parke (/•I (46 3 So 

Contributor's Occupation (r sequireo) eRea. I Seek. Safes 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• 
• 

Loan 

(specify) 

Andrei*/ 

ACrS4.- 

 

"R . chard ..- 0-04" 7-01Vin SL 

8445 cj • Si- Rd' 39 

Contributions: 
ELDIrect 

0 In-KInd (describe) 
5 oo. oo Soo . cm 

iala (a.; 

LA  por_k_ 11.1 46 350 

entrIbutoes Occupation 0 f required) -Fanner 

E 
• 

Other Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 
Andrei", 

MO!' Se. 

s. 	• 	 , 	• 
0-erereNti 4- Tenn?),  Z.( Vin SIC-4 

a too 1 	w. 	.s. t-t,‘A 	a-0 u 	ti  • 

Contributions: 
JRCrirect 

In-Kind (describe) 

I cco • co ) t oto •00 la fa3( a-I 

La Pert' ( " q 	° 

Contributor's Occupation (ff 	rarvner 

Other 
• 

• 

Receipts: 
Interest 

miscellaneous 

• Loan 

(specify) 

Ancreme 

ivferse— 

required) 

 
$ sari  ... arard . 24:, I %own Sk--; 

aat, 	\NT. 85a f•-1 • 
,lit 

• 

Contributions: 
Direct 

in-KInd (describe)  

1 , Oazi. CC>  pi , ch,dot..b... C , 416 	ItsJ 46 340 

Contributor's Occupation Ill required) 	rcurener 

Other 
• 

• 

Receipts 
Interest 

Miscellaneous 

• Loan 

(specify) 
.4ieltrea/ 

Ma 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Occupation (if required) Jrtnibutor's 

Other 
• 

o 

Receipts: 
Interest 

Miscellaneous 

M Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 5, coo, 60 

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



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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei • ts 

,TRUCTIONS: 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 at 
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. An 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 in4dnd contributions regardless of amount  from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. NI 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 11 regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 
1. 

Cos-fro I nve94mer0-5 Li- C-. 
Liqg WaShi;Nr park- o I VCI. 

LA Lk • taw Cri 	I tJ aro 3eit3  
i- 0 	t  11 

 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
,114 Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

acc. 00 

DATE RECEIVED 
Immiticf/yyl 

RECEIVED BY 

81 boi a_ i In-Kind (describe) 

Other Receipts: O 
0 Interest 0 Loan 

a.a..). CO 
Andre4"/ 

ilitte Se- Miscellaneous (specify) 

2. 

U • S. 30 A1.440 -Repo. . r U—.0a. 

	

VV. U - S. 	frivald 10 

V./41"a. -ha k 	(NE 	390-L(6 	9-sac 

Contributions: 

Direct 

0 In-ICnd (describe) 

a.m. 00 . am . co 

bflOt ca-I  

Other Receipts: 

ANS ea, 

MarSr—. 

E Interest 	• Loan 

Miscellaneous (specify) 

J. Contributions: 
Direct 

in-Kind (describe) 

Sot) • oo Sco . oo 
go ( I tad 

le-eAnid L—L_ C. Mei rano Gorman 

I 3  5 S . La. Sc. t (a. St, S+e. a ano 

C. h . cot:, IL Go be 3 _ 44 300 
 

Ardre--v../ 

Mar C- 

Other ReCeiptS.  
Interest rest 	Loan 

Miscellaneous (specify) 

4. Contributions: Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

El Miscellaneous (specify) 

5. Contributions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 9 co . ot,, 

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

$ 8,91,1 .5"a 



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

ITRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
iedule, 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 in4cind, regardless of amount paid to political committees, (such es transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
ZIP 

RECIPIENT'S OCCUPATION 
1 
i  TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

	

*keel 	M In-IGnd 

E Payment of Debt 

0 Returned Contnlution 

Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

a a 5•oo 

COLUMN B 	I 	DATE OF 
CUMULATIVE 	EXPENDITURE ! 

	

YEAR-TO-DATE t 	(mmtchityy) 

I 

(street, number, city. stale. 	code) 
— OFFICE SOUGHT cif applicable) 

Cod A 

?AS co 	1(2.9 ial 
Model5 PILLS 

-Rd Sr C.ontaa .4--  
605 Gestin"  
ittnas Ford g-ts• 	( td 

LIG 3W:a 
Repose: 

S sir% S 

Code A 

	

gDirect 	0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 

Other 
(//*s • e a 

I, 1653,  8 A 	e (4 ( a I 
garak412 SS Cle446i* SccaiT.n+ 	0 

La.44er;n?r_ 
511 Stott 

tares-At It4 '4635° 
Purpose: l' • Shield. - 
pse..s. KocceneS 

Code--C• 

	

At Direct 	0 In•KIne 

0 Payment of Debt 

. Returned Contribution 

Other 
3-75 co / 	(a./ 6 375 ou 	Si . Lojar./..t. Cesaw4I .Refulstscatt „., 	• 	• Par448- 14114‘c 6. i 

4 je trcesel Aye. . 

L.A.POr•k. lid 46350  Purpose: if& •!' 

cw.dret I Sc.' 

codeA_ 
Skeet 	• In-IGnd 

0 Payment of Debt 

0 Rehtmed Contribution 

a Other 10i . 54 
ski ( a. I 

( 01. St-I - 

?nano, -sus s r i ri-kr 
Si S 0%ci 
LomwencaN. 

Oa-cross  MI &QS.  
Ile GA 3004462 Purpose:. 

5+•e.k.4.es 

Code 	C. ALDIrect 	M In-Kind 

Payment of Debt 

Returned Contribution 

0 Other 
Ica . a:. (co .00  

1404%elo. 

. 
V0(  Cu rt- 0974' 

t a  S . 
%Act %eta 

-ctno.p*. 5-1- • 
%J 4(0340 Purpose: cwt.'s+ Theta 

-RN...del:afar 

Code r , 
'Direct 	• 	In-Kind 

0 Payment of Debt 

0 Returned Contribution 

0 Other 
a 31. 14  girl • 34 	a( n fa% 40-• ler 

)53 ectid 

L0.90,44- 

?)%voi 

pi 46-59) Purpose: IN; SC.  irdS 
-Go' srvactro..r....e 

Code r , 
grDlrect 	0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 

0 Other 6 S. 
018 (al G so. co 

SZ,G.03 QC/Ct. COAtrt et' GOA-el 
6-3 • G la. cts . Srt • 

-0 ck,43.0„ cA•Lei It-1  46360 Purpose: 	. 
for Tut. dra f sor 

SUBTOTAL THIS PAGE OF SCHEDULES sliAtal 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

iSTRUCT1ONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
.iedule, see instuctions 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 	RECIPIENT'S OCCUPATION 
number, 	ZIP 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Er Direct 	0 In-KInd 
Payment of Debt 

Returned Contribu 
0 Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

a 47. cif 

I 
' 	COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

a Lit 9 i 

1 	DATE OF 
i  EXPENDITURE 

(mmidd'yy) 

(street, 	city. state. 	code) 
OFFICE SOUGHT (if applicable) 

Code r 	. 
9f4.3-1 

Got du' Coocl  San"  ca- 
S4-  .1e\ 12e4o:. I 	cod Sioe. 

N.
tion 

„ 	a.1 	Eh:v10 
mi a‘,8c4a-C-4,0.  ft.! 46,3s) Purpose: car . 

-r-trit-Ce Sar 

Code C ADirect 	• In-Kind 
Payment of Debt 

0 Returned Contribution 
Other ther I CO • CX-)  I oo.o0  

1/41sies4.‘;‘  ( it  anpk;n R54.neel tja‘ erc ip4. 	. - 
-n-; goer 

5°5- ‘,.....-a-errers." Si., 5c5 
V1/4/12y4.1 Oa 10 44,3cl t 

Purpose: ..Fes-e..,,c, t 

54)."sce- 

Code C •  SC)frect 	In-Kind 
Payment of Debt 

0 Returned Contribution 
Other goo .00  c(a). 00  q ( 24( a.1 

COrpoateS I-CiCa..% 148 5 . 
Unica.% 

n'* 	Wet  St. 

La Pc.--k. i (-I '$43 So Purpose: 	80.fQ 
Ard ra !Sir 

Code _o 'Spired 	0 In-lOnd 
Payment of Debt 

0 Returned Contribution 
Other (144“.4 5 i I (4•445  ci ral  (24  

"Rurnr's qa Sisa-ars+ 

trfr-  ía w • run 
FACInt% a i el LebSeet b Purpose: fAlt Os IS 

fir V014.111411LILIS 

F.  Code , )2Thirect 	E In-Kind 
Payment of Debt 

Returned Contribution 
s Other vs • 

 30O 3 if  .40 3 , 4o elan ta 1  
)4aft copy We'dttn5  Valon•titar 
n I 341  

11/44:auctr 

‘"" ' 

4.....e.4.6  It-I 4oYest> Purpose: ntienborSe- 
-Reda:war- 	cep. 

Code C- jkDirect 	• In-Kind 
0 Payment of Debt 
0 Returned Contribution 
w Other <4 co • co 44co .00  

CAteehena Saab% &km,  ( ca-p 
cis o% 
on; on  

3' e'N'd.  
f—t; (Cs ti--( 	gro36a Purpose: ii-zio.lc 

-ndr-tal Se! 

Code A • WOltect 	• In-Kind 
s Payment of Debt 
M Returned Contribution 
0 Other 3(03.81 30.8 1 14 8  (44 

• ma  caapai frA. Scre. 

-Rwtjaiter 

'R. ether- 

-30?-4 Wi; 44;N6S  
sots  ael 
' 	• 

_out Sat t tt.. 4,1 4taa'a 

Purpose: 	. 
toftecir 

bu44en5 

SUBTOTAL THIS PAGE OF SCHEDULE B $ fc13-1. 43 

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

$ 



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

"STRUCTIONS: Please type or print legibly IN BLACK INN all information on this schedule. For assistance in completing this 
tedule, 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 8200, 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 	RECIPIENT'S OCCUPATION 

ZIP 
TYPE OF EXPENDITURE COLUMN A COLUMN B 	DATE OF 

CUMULATIVE 	EXPENDITURE 
YEAR-TO-DATE 	(fmnIdd(yY) 

(street. number, city, state. 	code) 

Code C. 

OFFICE SOUGHT (if applicable) 
and 

PURPOSE (be specific) 

Dtrect 	0 In-Kind 

AMOUNT THIS 
PERIOD 

• 

a_30. 00 (opsof a. I 
)..A.e..is 	or. Cnitrze-I.5 ,...,. 

lion 	no 44 4- 
0 Payment of Debt 

0 Returned Contribution 
.3o.1 	*S" . Cbt,  54". Other 0136.00 

Ai-chi i€44--C;4•5 It'i  463t:C) Purpose: tr I %no. 
-gmti raiser 

Code C. • 
,..}51 Direct 	0 In-Kind 

(00.00  ii 1;3 1 .2-I   La Ct-0550 
___ 
1-  i re• Dafol- 

„.. 

F r  t. 'Deft+ 
M PayrneM of Debt 

Returns Contribution 
(00 5. was 	.S* • 0 Other (cb.00 

L c,CroSSA. I 1Y 0(o3 ge Purpose: Pirtokea-bis.a... 

-Phel rtasse 

Code C )gi. Direct 	• In-Kind 

( SS 30  i ai 101 -1  

I n A  pet  
" 

pn *ark, --rr I VI a 
I ics rs -pra-PC-4- 

0 Payment of Debt 

0 Returned Contrthution B6 1 5s 
=:, "Pockae- -5-4-• Other 

Lacep-lia.. 114 46350 Purpose: 7-1-% NCI o.. 

-Rev:frac 50-1 

Code 0 Nebired 	CI In-Kind 

53  • CC' '1131(.14 
0400-1 ter% tithrjr- lan."-fe-- 

0 Payment of Debt 

Returned Contribution 
94 raw.ILI:r. Si-  Other 50 . CO 

rittis. ir-C i418- l t.i 
1.003inc) 

Purpose: 4.c+. 
-Pet S 

Code 
E Direct 	E InAnd 

Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code 
0 Direct 	0 In-Kind 

0 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 
Direct 	• In-Kind 

M Payment of Debt 

Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 5:35•343  
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $5936.63 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fonn 4606 (R13/11-05) 

A• 	CI ••I4 	r 	• 	fir 	1A1 

(CFA-4) 

--r.zr--- 	111U1Olia CIGWVilk•Viluiticaivii yv a-o-v-  .-ri , V 	, 	i; 	- 

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

111.171MEINIMIll 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	LI Yes 0 No 

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 (if any) 

 	219-363-2079 

3. Committee Telephone Number 

4. Mailing Address (address where all campaign finance correspondence is received) 	• 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 Commit tees 

7. Full Name of Candidate (include any nickname) 

Allen Wayne Ott
Democrat ..., 

6. Party Affiliation cif applicable) 

Democrat 

Only) 

B. Party Affiliation or If Independent Candidate 

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

La Porte County Sheriff 

TYPE OF REPORT 

Check one: 

0 Pre Annual 0 Nomination 0 Other 

10. County of Residence 

La Porte 

CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Convention 
A Pre-Primary 	-Election 

Final/Disbands Committee (lines IS, 19, and 20 must be IT) li Outgoing Treasurer (within 10 days amend Statement of Organization) 	 Post-Convention 

Reporting Period: 

From: 	1/1/22 	 Through: 	4/8/n 

COLUMN A 	I 	COLUMN B 
This Period 	1 	Year to Date 

Cash on hand and investments at the beginning of this reporting period. 15,837.65 

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 
i 

Itemized (use Schedule A) 	  1,000.00 1,000.00 

Unitemized 0.00 0.00 

Add lines 15a and 15b in both columns 	 SUBTOTAL 1,000.00 1,000.00 

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.) 

16,837.65 16,837.65 

Itemized (use Schedule B) (Public Question: use Schedule C) 	  6,931.93 6,931.93 

Unitemized 1,194.17 1,194.17 

Add lines 17a and 17b in both columns 	 SUBTOTAL 8,126.10 8,126.10 

Cash on hand and investrnents at close of this reporting period (subtract 17c from 16 in both columns) 	TOTAL  8,711.55 

Debts OWED BY the committee (use Schedule D) 300.00 

Debts OWED TO the committee (use Schedule E) 0.00 

CERTIFICATION 

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

R OXICE iSE OILY , 
N CLERKS OFFICE 

Signature of 	asurer Title Date 

1 8 2022 
• Signature of 	licab 

— 	. 

Date 	/ 
7P7A  

14-ao-tuc_lhfrovs 
C ERK OF LA PORTE CIRCUIT COURT 



RECIPIENTS NAME AND MAILING ADDRESS ' 
(street, number. city. state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 	COLUMN B DATE OF 
AMOUNT THIS 	CUMULATIVE 

EXPENDITURE 
PERIOD 	YEAR-TO-DATE , OFFICE SOUGHT (if applicable) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14 

WRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
.iedule, 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 pally committee). All cumulative 
expenses, including in-kind regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political adion, or rept party committees) MUST be itemized on this schedule. 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

Code _A 	I 

46350 

Buycoolpromotions.com  

— Direct 	• In-KM 

$3370.50 $3370.50 1/7/22 
0 Payment of Debt 

623 State Street 

La Porte, IN 

Returned Contribution 
Other 

Purpose 

Signs 

Code _C 

46350 

$400.00 $400.00 

... 

2/21/22 

01 Direct 	Din-KM 
Payment of Debt 

New Day Foundation 

La Porte, IN 

Return Udine" 
Pother 
Repose: 

Fundraiser Contribution 

Code AH 

Media LLC 

N 

IN 46360 

0 Direct 	0 bnd 
0 Payment of Debt 

$1035.00 $1035.00 2/25/22 WS/Gerard 

-a E 1675 

Michigan City, 

Reburied  Canine  
00ther 
Purpose: 

Radio Ads 

Code _C 1 
0 Dinad 	0 In-Kmd 

$145.00 $145.00 3/18/22 La Porte Baseball 

602 F St 

La Porte, IN 46350 

PdyII.j.IlotDebt 

0 "Mined Calliturron 
Other 

Purpose: 

Fundraiser Conbibution 

Code A I 
Eil Direct 	0 traCind 
0 Payrnent of Debt 

$200.00 $200.00 2/25/22 La Porte Kiwanis Club 

PO Box 175 

La Porte, IN 46352 

Rened °under' 
Dotter 
Repose: 

Radio Ads 

Code A±_ I 

Rd 2 

IN 46350 

$459.03 $459.03 3/28/22 

Lif Deed 	• In-lerd 
Payment of Debt 

Rural King 

1460 W St 

La Porte, 

'ft entbufm 
00ther 
Purpose. 

Posts for signs 

Code _A I 

	

i83 Deed 	0 In-KM 
EI Payment of Debt 

0 Relvil"d Calffibtriim  
Other 

$34240 $342.40 3/10/22 Westville Printing 

11 Main St PO Box 617 

Westville, IN 46391 

Repose: 

Handout Cards 

SUBTOTAL THIS PAGE OF SCHEDULE B $5,951.93 

TOTAL OF ALL PAGES OF SCHEDULE 13 ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Electon Con 	onisbiun (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

'TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
Aule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 

nummary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER 6100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, reoardless 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. 

RECIPIENTS 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  OFFICE SOUGHT (if applicable) 

Code _A_ 

WEFM Radio 

Michigan City, 

I 

IN 56360 
$980.00 $980.00 3/30/22 

0 Direct 	• In-Krid 
0 Payment of Debi 

Returned Contribution 
Daher 
Purpose 

Radio Ads 

Code 
Oiled 	0 tormd 

M Payment of Debt 
Returned Contribution 

M Other 

Code _ I D MEd 	• In-Kmd 
of Debt 

M Returned Contribution 
Other 

Fmposa 

Code 	I 
Direci 	• InKind 
Payment of Debt 

M Returned Contribution 
OCither 
Penrose: 

Code _I 
Deal 	0 totted 

0 Payment of Debt 
0 Returned Calton 
Daher 
Purpose: 

Code__ 
0 Direct 	• In4Cmd 

Payment of Debt 
M Returned Contributor 
00ther 
Purpose: 

code , I 
s Direct 	0 toad 
0 Payment of Debt 
0 Returned Conhibuten 
Doter 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $980.00 

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

$6,931.93 



'`ISTRUCTIONS: UST 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 totaled on ITEM 15a of the Summary Sheet An 
cumulative contributions from individuals OVER $100 per contnbutor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party commttlee). All cumulative receipt, (such as loan proceeds and repayments, rebinds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conbibutor, within a calendar 
year, MUST be itemized on this schedule (over $200 It regular party committee). A contributor's occupation is required if an 
indMdual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Convnission (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 

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 

COLUMN B 
CUMULATIVE 

DATE 
RECEIVED 

PERIOD YEAR-TO-DATE RECEIVED BY 

I. 

Robert A Magnuson 

2572W Palmer Ave 

La Porte, IN 46350 

Contributors Oa:option (drequios5 

0 

• 

Contributions: 
Direct 

In-Kind (descnbe) 

500.00 

• 

500.00 

3/29/22 

Angela L 
Swanson 

Other 
• 

• 

Receipts: 
Interest 

Misc. (specrhd 

111 	Loan 

2. 

James R Arnold 
Lauren R Armld 
5698 • Johnson Rd 
La Porte, IN 46350 

Contributors Occupation (2 ramired) 

C2  

• 

Contributions: 
Direct 

M-Kind (describe) 

500.00 500.00 

3/17/22 

Other 
El 
• 

Receipts: 
Interest 

Misc. (spedfr) 
Loan 

Angela L 
Swanson 

1 

Contributors Occupation (d replied) 

• 

• 

Contributions: 
Direct 

In-Kind (desen73e) 

Other 
• 

• 

Receipts: 
Interest 

MISC. (spedbf) 
Loan 

 

Contributors Occupation (a required) 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

• 

El 

Other Receipts: 
Interest 	• Loan 

misc. (specifo 

 

Contributor's Occupation (a remirred) 

Contdbudons: 
0 Direct 

El In-Kind (describe) 

Other 
0 

• 

Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1,000.00 

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

$ 1,000.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11.05) 
Indiana Election Convnission (IC 3-9-5-14) 

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

TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In completing this 
:dub, see instructions on the reverse side. List all debts and bans reoardbass of the amount, OWED BY the oonvnittee 

1 	

uuring the reporting period. Include all amounts owed for or to lend institutions, individuals. credit purchases, committee aedit 
card accounts, etc. List eath 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 optional. 

CREDITORS OR LENDER'S NAME 
& MAILING ADDRESS 

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

Al Ott 
3843 S 75W 
La Porte, IN 46350 

LENDERS CCCUPAllat 

ENDORSER'S OR VENDOR'S 
NAME F. MAILING ADDRESS (it any 
(street, number, city, state, ZIP code) 

Michigan City Chamber 
Of Commerce 

AMOUNT 

NATURE OF DEBT 

$300.00 

DATE DEBT 
INCURRED 

3/5/22 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

$0.00 

OLTSTANDING 
BALANCE THIS 

PERIOD 

$300.00 

Dinner Event Tickets 

LENDERS CCCIRMION 
' 

LENDER'S OCCIPAIIIN 

LBOERS OXUPAPOtt 

ISOM'S WC/PAM/It 

LEICERS OXUPATtOtt 

MRS OCCUPAllat 

SUBTOTAL THIS PAGE OF SCHEDULE D $300.00 

TOTAL OF AU. PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) $300.00 



APR 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) 

IS THIS AN AMENDMENT? fl  Yes ;IZ.  No 

(CFA-4) 

Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	 Check if this Is a new name. 	. 	dr  
( 6,,,,Nr,,,‘  , 4-e..e.... 	4,.., 	elec# 	Ancire„.., 	31 Ma-se 	1/4Sheninr 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

(Ill ) Gee-9'G20 
Mailing Address (Address 

I-I I CD 3. 	)J. 

where all campaign finance correspondence is received.) 	0 Check if this is a new address. 

5c \AC. 
City, State, ZIP Code 

L a 'Pore - 

Full Name of Candidate (Include 

Andrew' 

td 	4G.350 
CANDIDATE INFORMATION (For Candidate's Committees 

Party 

'Re.... 
Affiliation (if applicable) 

lati ca." 
Only) 

Affiliation or if Independent Candidate 

i can -Re.p.-)1, 
any nickname.) 

a-. vi er se, 
Party 

Office Sought (Include district 

11. Check one: 

NrPre-Primary0 Pre-Election 

Final / Disbands Committee glees 

number, if any Not required for exploratory committee.) 

TYPE OF REPORT 

County of Residence 

1.....3- Par-Jo -- 
CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

ill Annual 	0  Nomination  0  Other 

IS, 19, end 20 must be •0'.) 0  Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) M Post-Convention 

Reporting Period (mmicidlyy): 

From: i / I ba a. 	 Through: 41 Es la a 
COLUMN A 
This Period 

L-I 0 I i . L4 t4 

COLUMN B 
Year to Date 

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

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.) 

lot. 00 . i 

44 •I ( .44 4 

i 	ocra . c7o Itemized (Use Schedule A.) 

Uniternized So. 00 50 00 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 14  OSO. 00 I050 • CIO 1 

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.) 

5 oG i  . 4.4c_f 

34 Err . 1-1 

Ofe. I . 444-4 

.348-r . I -/ Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 30. oo 30  .c,c) 
Add lines 17a and 17b in both columns. 	 SUBTOTAL 40 ri . ii qt. it 11 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 In both columns.) 	TOTAL % cs  4.4 4. a.1 i 044 . a_-1 
Debts OWED BY the committee (Use Schedule D.) 0 
Debts OWED TO the committee (Use Schedule E.) 

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

Title 

-nen Sorer 

	  LI(  
WARNd: 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 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by th 
Cam 	' n Finance Law commits a Class B misdemeanor, IC 3-144-14 and ma be sub'ect to civil nettles IC 3-9416, IC 3-9-4-17, IC 19-4 

CERTIFICATION 

Signature of Treasurer 

ratureCol-rnate (if applicable) 

;TRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 

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

FILE NUMBER 

MEWIttara 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 



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 A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recel its 

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 an 
Information on this schedule. For assistance in completing his 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). AU transfers-In 
and In-ldrid contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. AT cumulative receipts, (such as ban 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 

FULL MAILING ADDRESS 

(street, number, city, state, 

Q1/4.)%  a...es Tev.ritm 

NAME AND 

ZIP code) 

l....l. C. 
1. 

 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
IN.L. Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

5ao. oc 

COLUMN B 

YEAR-TO-DATE 

CUMULATIVE  

DATE RECEIVED 

RECEIVED BY 

= _,cc). 00 3( 1 c4 cza ( aoci 	e. NS-7-4. . Vd a- 
• In-Kind (describe) 

Les. Poe ic I 14 `-kt,  350 
• 

• 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) Anctrea...3)Acrso_ 

 

F.; .Irve.s_s Plus 

I cloci 	e , Si" ' ...Pa • al-- 

0 

• 

Contributions: 
Direct 

In-Kind (describe) 

Sce)  . 00  ocl. 
afiGraa 

La Por-le- t I-I 	4-16350  Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) Andre ofreSe. 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

 
• 

• 

Contributions: 
Direct 

tn-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

S. 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1,0LX:. 	c1c3  

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

• $ I, CCO. GO 



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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 indMduals, 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. slate. ZIP code) 

RECIPIENT'S OCCUPATION 	TYPE OF EXPENDITURE 
and 

OFFICE SOUGHT (if applicable) 	PURPOSE (be specific) 

COLUMN A 	COLUMN B 	DATE OF 
AMOUNT THIS 	CUMULATIVE 	EXPENDITURE 

PERIOD 	YEAR-TO-DATE 	(nun'thifYY) 

Code A gDired 	• lo•Knd 

0 Payment of Debt 
303  . oc, 3:0 . oo t  fzefa.a. kiV.10.t;ISCIO-k,  X LATe•le- id 	_ Prog + Returned Contribution 

s Other P.o. 230,c ins 
LO. Poe ie. i(-1 44635A Purpose: fct..cl; 9 

6tibie.../4 4 51,13 

Code A 
iii Direct 	• In-Kind 
0 Payment of Debi 

gee . wo  9 se. b  4., 31 ail a  a  1<ana.14.e.S.5 CA 0•44%46 Seen" RIA.  jr CO Returned Contaution 

sci s40--ke- Si-. Other 

LA.Poe-4e. tr4 L•16350 Purpose: 	. 

4-  -Shir4-S 

Code A Wired 	• In-lOnd 
Payment of Debt 

54s 54. qt3 3i, 1 a a 403 - Mar+.  'Reak... ( er  0RetunedContribution 

333 131p1 Suld  s Other 

Lo.(Do r-4,-. 4 (-3 46350 Purpose: 
Pansat camar 

Code A 15.Direct 	• Mind 
Payment of Debt 

latse•00 tabs•eo 31101aa geleN 
Armpit% c A4.4-3, 

,,,, • 
.fritn-Cer 0 Returned Contrthulion 

a e • M.c.lusr•-ti'd  Doter 

1-ra; ( Greta- it'.! 463&D _Purpose:, 	card 
Ss art 6 

Code 4 . ricDfrecl 	0 IMansi 

acc. co aco • co 3 ( •sfaa. )...k.k../ Rs tea- iAtOh SC Cva k .„.. 	
Cap ....V ..t01•1 

E Payment ot Debt 
Rehnned Contribution 

Gooier acS -S-F4-bom oche -2,3 5 3 	t....s . 
. 	. 

co, ('4c. 'I4 	4(05.5.2.. 
Purpose: 

banner- 

Code C. • 
-.1ErOlrect 	• InKrnd 

0 Payment of Debt 

1 CO . 00 too • 011 a falf aa. 
)1/4.6bit..-rleip voi r,  re- Ap Vot 	Ftre...' 	DLO- 0ReturnedContribution 
3.-1  s e, ,,,,,f  . 	ecc, s • Doter 

Ur 'cr% 1-4. ll.S 	10 
1-4‘3eat 

Purpose: 	. 	• 
°A*. bu+,  c" 

Code Ca _ • , • 
ked 	• 	-KInd sto 	In 

5CI . CO 5 4. oz. .3( al istA 
Mi.C.1;s 	CAri  (-OA% s  

1-S041 - PrO -et 4—* 
Payment of Debt 

0 Returned Contribution 

ti0b Mover 

01 , e  . Atcchits,c,14 
Tio.:1 C4-e0- I rd 4060 

Purpose: 	• 	• 
cen+-113-4,  an 

SUBTOTAL THIS PAGE OF SCHEDULE B skin  1,44 
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 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

,TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. NI cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER 1100 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 es transfers-out from candidate, legislative 
caucus, pada action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENTS 
(street, 

Code C 

NAME AND MAILING ADDRESS 
number, city. state. ZIP code) 

RECIPIENTS OCCUPATION 
_ 	_ __ _ _ 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

kr.threct 	0 ImKind 

COLUMN A 
AMOUNT THIS 

PERIOD 

I 

COLUMN B 
CUMULATIVE 

. 	YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(noritdd'yY) 

100 . 00 4 i • i 
x (aa. 

(-0.CrOSSCA4)(  r:rt120-  \Jot Cry_ Deft 
0 Payment of Debt 

0 Retuned Contribution 
1 00 00  • IOU S. WO.ShineStah 	• Other 

LaCrosse- 10 463413 
Purpose: 	• 	- 

ccrav, bi-)+,  an 

Code A . E(Dired 	0 In-Mnd 

qt 5.13 MaliA2̀  

Andres", Morse— sken Ac S dee:4r 
Payment of Debt 

Returned Contnbution 
e4yoaa t.i.  So '.d mother q(5-,3  

Lo Pr -14- IN.1 1463 So Counk3  Sen fe Purpose:reA:eborsa- 
St er..S 4-. Sin,  rli 

Code 
E Direst 	0 In-Knd 

M Payment of Debt 

D Returned ContrbutIon 

M Other 
Purpose: 

Code 
Direct 	Oh-fond 

0 Paymint of Debt 

D Returned Contribution 

0 Other 

Purpose: 

_ 

Code 0 Deed 	0 In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 
Direst 	M In-Kind 

0 Payment of Debt 

0 Returned Contribution 

0 Other 

Purpose: 

Code 
Meet 	Din-land 

Payment of Debt 

0 Returned Contribution 

M Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B BOIS :13 

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

.. A.-. 
$ 2 -to-ml 



(CFA-11) 

FILE NUMBER 

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

State Form 48492 (R6 /5-19) 
Indiana Election Division IC 3-9-5-20.1; 3-9-5-22 

I 'NSTRUCTIONS: Only candidates receiving a large contribution" are required to file this report. I 	Z- 	Z._ 
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. 
TOTAL PAGES IN ENTIRE CFA-11 

REPORT 

IS THIS AN AMENDMENT? M Yes III No 
COMMITTEE INFORMATION 

I. Full Name of Candidate (Include 

An cve v./ C.- 
any nickname.) 	0 Check If this is a new name. 

frf arse-- 
2. Committee Telephone Number 

( a 1 9 ) (0  os - 9 e, „)...0 
Mailing Address (Address where all campaign finance correspondence Is received. 

Li lela 	)•—C. 	SO 
• Check If this is a new address. 

City 

Lc1/4.1r-be-te 
State 

It--.! 
IZIP Code 

446.3 5 c 
Party Affiliation or If independent Candidate 

l>bItccr• 
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 

5CW—if:* ce- 

County o Residence 

La Pcr---4-12_, 
Reporting Period (mmiddlyy): 

From: 	411 1 ea a, 	Through 	S I ,3 a. a. 
For classification, enter INDV for Individual; PAC for political action committee: CORP f r corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories. 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

. 	. Contributions: : Tiik , 	on 	I. 	Lunch a ' i "fieftsbi • esAtt s PAC 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Xpirect 

COLUMN A 
AMOUNT OF 

CONTRIBUTION 

DATE RECEIVED 
frwrikkl/ 	) 

RECEIVED By 

p.c. 1304, .338 i 

PO • -1" a -1.C. 	1,j 	4463613 
o In-Kind (describe) 

c•I 1161 a a 
1 000 • 00 , 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Ardremi 

Contributor's Occupation Occupation (d applicable) 

.CJaallicaltIon 	2. Contributions: 
0 Direct 

0 In-KInd (describe) 

Other Receipts: 
0 interest 0 Loan 

ID Miscellaneous (sped4) 

Contributor's Occupation (r applicable) 

SJasaUlatition 	3. Contributions: 
0 Direct 

0 In-Kind (descnbe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributor's Occu ation ha 	/cable 
CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
FOR OFFICE USE ONLY 

TRUE, CORRECT AND COMPLETE. F ILED 
Signature of Treasurer • Title Date (mmidaNy) 

IN CLERKS OFFICE 
)_itctil 

AM 
Tita sue- et- 4-ffti 

,signature 

11 

of Caddidate (If applicable) 

5:-  /11Ae 
Wam1 g: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 

Date (mai/00y) 

4 in ( aa,  APR 18 2022  

person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-/4-/-13) A person who falls to file a complete or accurate 
report a required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/0 344444), and may be subject to civil 
penalties. (IC 3-9-4-16, IC 3-9-447. and IC 3-9-4-1B) 

1-440u4 Cpliktfta 
_ 	CLERK OF LA PORTE CIRCUIT COURT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606(R15/5-19) 

(CFA-4) 
Summary Sheet 

---2,--- 	Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS; Please type or print legibly IN BLACK INK all information on this form. For 0 
in 	this form, 	instructions assistance 	completing 	see 	on the reverse side. 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? ‘ Yes g No 5 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	U Check if this is a new name. 	. 

Cann; , area.- 4-c, C_Aec-k- Andrew C. fricr-se_.She-n 4F 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( a (9 ) GOB-cfeao 
Mailing Address (Address where all campaign finance correspondence is received.) 	Check if this is a new address. 

(4 1 4ti a 	j4. 	So 	‘Ar, 
City, State, ZIP Code 	 6. Party Affiliation (if applicable) 

1.- a Pot-4-e. I t•-f 	4G 3 5 o 	 "Re. b I . can 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

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

An d r etk/ U. 	Ptcr-se. 	 Rept )1:,( . can 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 	10. County of Residence 

• _, er i 

	

	 La. Po4-e . 
TYPE OF REPORT 

t-- 
CONVENTION CANDIDATES ONLY 

Check one 

Pre-Primary 	Pre-Election SiAnnual 	0  Nomination  0  Other 

Check one: 

ii Pre-Convention 

WFinal/ Disbands Committee (Lines IS, 19, and 20 must be '0".) 	Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) Post-Convention 

Reporting 

From: 4k 
Period (mm/ddlyy): ia, 	Through: 	(Ala i i a.a. 

COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

Cash on hand and investments at the beginning of this reporting period. 044 • - 1 
Cash on hand and investments January 1, current year. 4ort.44- 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 
1 
I 

Itemized (Use Schedule A.) caa:114 00 	A.,,,a.00 . cc 
Unitemized - SCX)• CO 	;" 550. eno 
Add lines 16a and 15b in both columns. 	 SUBTOTAL I ;1 Orja 0'0 	ai co 

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.) 

a 44,1, e, 'GA. 414 I 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) a,4o1..9e. 
.34,1.31` 

6,389 . 13 
.31a. 3 ( Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL al  44 , Ai CC-1 bt .44 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL -:' 	0 	) 	, a... 

Debts OWED BY the committee (Use Schedule D.) 0 
Debts OWED TO the committee (Use Schedule E.) 0 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND C IMPLET CLERKS OFFICE 
Signature of Treasurer 	 - 

P 0L4-4-71 i4CA-a-de-In S. 
Title Date (mm/d /yy) 

ift-r (. 3 
JAN 	1 8 2023 

"'Tea Sk-wer 
Signature of Candidata,  (if applicable) 

4 I: 
Date (mm/d. yy) 

WARNING: Any • 	rmation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) 
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 
Campaign Finance Law commits a Class B misdemeanor, (IC 114-144) and may be subject to civil penalties. (IC 3-9-4-16, /C344-17, 

A person wh knowi 

	

as required by 	e Indi 

	

(0 3-9- 	18) 
,4601u atr-vi-A-N 
OF LA PORTE CIRCUIT COURT CLERK 



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 
cumulafive 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 repa)ments, 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 	party committee). A contributors occupation is required if an 
indMdual 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) 

1 
4..I..snkia ratiate.- tr. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
B, Direct 

0 in-Kind (describe) I 	I \t 	!coo % 	, 

COLUMN A 

AMOUNT THIS 

1 	PERIOD 

fob'- 00  

	

e 
	

" 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

I co roc) 

I DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

Lt(; t ail aa- 
t. 0- Pona i NI 4463 So 

Contributors Occupation ( d 'nuked) 	re/cited 

Other Receipts: 

r 
Interest • Loan 

Miscellaneous (specify) 

1. 
RoTir-  4-- 1 1 ar1ci. 	V.man 

1-1 I 3 W. Pogo 1.1 • 

LAPorta.. (14. 14r4ag 0 

• 

Contributors Occupation (if required) 	reAlrect 

Cieributions: . 	Direct  

100. 00 

r:f  a. 

footHoo 
LI 114AO- 

in-Kind (describe) 

Other Receipts: 

AdVilatap 

Interest 	• 	Loan 

Miscellaneous (specify) 

3. 	I 

F.  

I 

L. 

Contributor's Occupation (if requirec9 	I 

Contributions: 
0 Direct 

ID In-Kind (describe) 

Other Receipts: 
e 	......_. E Interest 	E Loan 

Miscellaneous (specify) 

4. 

Contributors Occupation (If required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

0 Miscellaneous (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ()sal at+ 

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-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei • ts 

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). Al] 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, mfunds, 
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 patty committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

a 	• L uncs,,,B..., k Repubt cans 
Po reds:- g-_..81 
Per-I-or-6A! (NI . LleoYea 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

Direct - 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN g 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
Onin(ddryy) 

RECEIVED BY 

tfig4aa, 
m In-Kind (describe) 

O Other Receipts: C 	. 00 cc I app. 1  

ArdreieD 
Pier-Se-•• 

Interest [) Loan 

Miscellaneous (specify) 

Contributions: 
o Direct 

ED In-Kind (describe) 

Other Receipts: 
interest 	• Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ i . 02:10.60  

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

t t  
. I ,arn 01:) 



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the FILE NUMBER 
Summary Sheet. NI cumulative expenses paid to individuals, businesses, 
recipient, within a calendar year MUST be itemized on this schedule 
expenses, including in-kind, regardless of amount paid to political committees, 

labor organizations and other entities OVER $1011 per 
(over $200, if regular party committee). All cumulative 

(such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

Page 	14 	of 	5 

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

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

OFFICE SOUGHT (if applicable) 
and 

PURPOSE (be specific) 
AMOUNT THIS 

PERIOD 

	

CUMULATIVE 	EXPENDITURE 

	

YEAR-TO-DATE 	(rnmIcidlyy) 

Code a 
, 	• 	. 

XDirect 	0 In-IGnd 
Paymern of Debt 

Liflien'  iiICAIS Ist en-5 Cub 00.4 , 	14_ 0 Returned Contribution 
. thher 

a 	' 
5a  ,00 so .00 qf ofaa *Cot sehietha-tin !a t da  

uni-cni-iros ini 463ea Timed-len 
Code C  itgoirect 	0 In-Kind 

Kgrus. 	faci USits-Nta 
E..- .. 

VC,..4 ht re-- NA—  
0  Payment of Debt 
0 Returned Cot 

Q. 361-It  Drummond WCI 0 Other 
( tP0 eCi5 r  f e) 	-JD gt (Sifad 

beinzt S frd C-CFS kJ  
LIG atIG 

Purnose: 
%,;0_4;cteN 

Code A ODIrect 	• In-Kind 
. L_,0 _ _i: 

t, b&-  Fail a • 
e9045;0 Sforkez41 

Payment of Debt 
Returned Contribution km ;00  ravi.  :Do  f -Plaza- Ili do Utica nwrd . 	• 0 Other 

441,1i aa 

LaPor-k-I NI Lte.545 Purpose: 

RaCCI-CD Ads 
Code A 

,• 	, 	, 
Wired 	• In-Kind 
o Payment of Debt wreem..  "Reich° & (1C? 0 Returned Contribution 

44 ta 511c11 rove33 Sennevse At. other 
n

0•66 	
.. 

3-1 • 

cieiveeo 
Pupse: 

'o.d 0.  Airs, 
Code A • 

Spired 	li In-Kind 
Payment of Debt „Ga.  Lu_c ceiersuirs fl-- , ,- 'Roam Skdi-icr. Returned Contribution 

3,13 . OP  ess S : ”1:6115:0-3 ; im Other 
378 , CO 

titi *oil ,e3cAA.C.41 Ikla  
PZatio Ms 

Code C r,E6frect 	• In-Kind 

OttkblOrti Ve-  b \10(, RIPZ- Dept"' 
M Payment of Debt 

Returned Contribution qi 
ir 

faapa 1--,k4 reNS*-• ,ti  jt, 	Sr. t 	, 0other teD  , ea roc. co 
, 

itil5burd us if,03,5  Ptip--4,0,.  
Code . C. sr,„tc, 	0 In-lOnd 

ja  is t.464110-6(1) it itt crma 	;( 
.• 

Voc , . 
.,..

1. ia„ r 	Dee  
MPayment of Debt 

Returned Cot 
0 Other co 4: f4clat C t- PcrAT-61,44.1 C(* k 	 ; CC) 103' 

1  tit (LRINanCi. 5h:its ' '1/4- 
144,3cerit) 

Purpose: 	. 
'b2ro,;(-13:*Th 

fop, 

SUBTOTAL THIS PAGE OF SCHEDULE B a l en. •- 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In completing this 
schedule, see instuctions 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. 

RECIPIENTS 
(street. number, 

Code 

NAME AND MAILING ADDRESS 
city. state. ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Inlet 	0 In-IGnd 

Payment of Debt 
0 Returned Contribution 

E Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

( 00 	et. 

COLUMN B 	DATE OF 
CUMULATIVE 	EXPENDITURE 

YEAR-TO-DATE 	(mmiddlyY) 
OFFICE SOUGHT (if applicable) 

r-
219:jr

- ' 	,_ 
( r  ( CD.-. tr_X=0  aft ir  f aa, SP-  r-:1  -ill ni-, 

1.41" 

, t 

	

' 	c'd  
5? */ 

	

. 	I.: 	LIG3e0 
Purpose: 	• 

Dertd-ton 
Code 0 

„ 

. 	 . 

44 en 1 IN As 515401*  

n Direct 	• In-Kind 
• Payment of Debt 
M Returned CrtrIbution 
g 4f,,r$t (ACP.36 

_..s 

(9 4,9'4 f 43(104 tairSALL 

(itch 

9A -0-  0.444  AS 

-.13te \Ail 	_ (I 
 

Purpose: 
/ 	, 

øw  cu(125 

Code ID Direct 	0 In-KI 
ID Payment of Debt 
0 Returned Contribution 

0 Other 
Purpose: 

Code 

	

M Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Contnbution 

Other 
Purpose: 

Code El Direct 	0 InOnd  
Payment of Debt 

Returned Contribution 

ID Other 
Purpose: 

Code Direct 	• In-Kind 

0 Payment of Debt 
0 Returned Contribution 

Other 
Purpose: 

Code 
0 Direct 	O n-Kind 

ID Payment of Debt 
Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B Se.e14.4 6 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY  

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


	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017
	00000018
	00000019
	00000020
	00000021
	00000022
	00000023
	00000024
	00000025

