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

State Form 4606 {R15 / 5-19) Summary Sheet
Indiana Election Division {IC 3-3-5-14) FILE NUMBER
s s =y i L T
ASTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form. For f u :....-1
[ assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION
1_Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

Committee to Elect Justin Kiel

2. Acronym or Abbreviated Name (if any) 3. Committee Tefephone Number

( 219 , 363-9896

% &jil'ﬁg deres.s (Address where aif campaign finance correspondence is received.) [:] Check if this is a new address.

ominic stree
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LaCrosse, IN 46348 Republican
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If iIndependent Candidate
Justin Michael Kiel Republican
9. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence
LaCrosse Town Council LaPorte

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

11. Check one:
E] Pre-Primary |:| Pre-Election |Z] Annual r__l Nomination |:| Cther
I—_l Final ! Disbands Committee (Lines 18, 19, and 20 must be *0”) I:l Qutgoing Treasurer (Within ten (10} days amend Statement of Organization.)

-. Reperting Period (mm/dd/yy). COLUMN A COLUMN B
01/011'21 12/31/21 This Period Year to Date

From: Through:
$299.45
$299.45

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

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) ‘
15a. ltemized (Use Schedule A.)

15b. Unitemized $0.00 $0.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL $0.00 $0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL

A ——

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $32.00 $32.00
17b. Unitemized $0.00 $0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL $32.00 $32.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL $267.45 $267.45

19. Debts OWED BY the committee (Use Schedule D.) $0.00
20. Debts OWED TO the committee (Use Schedule E.) $0.00
CERTIFICATION FOR OFFIC "
L & D

{ CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPL&TE'.—- F I \ICE
i CLERKS OFF

Si f Ttk D
e Fe asurer "= g3 |
oignatyse of Gandidate (ifappli Date (mm/dd/)

T A A 1175, \

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 knowi%giy

les a fraudulent report comsmits a Leve! 6 felony. {JC 3-74-1-13) A perscn who fails to file a complete or accurale report as required by the Indlgna
Campaign Finance Law commits a Class B misdemeanor, {{C 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

T COUR?

. IRCY
CLERK OF LA PORTE C




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE B)
e ot i s OMMITTEE ITEMIZED EXPENDITURES

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

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 172 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 reguiar party commitiee). All cumulative
expenses, including in-kind, reqardless of amount paid {o political committees, (such as transfers-ouf from candidate, legisiative

caucus, pofifical action, or reqular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

{street, number, city, stafe, ZIP code)} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) |  pyRrPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

O birect [ Inkind
Cod
o Bank [J Payment of Debt
1st Source Bank [ Retumed Contribution
218 N. Washington Street [ other $8.00 $8.00 2/28/21
LaCrosse, IN 46348 N/A PuBrpgs?:] K fee
Code O Morect [ inKing
= Bank [T Payment of Dett
1st Source Bank [ Retumed Contribution
218 N. Washington Street 1 Gtrer $8.00 $16.00 | 3/31/21
LaCrosse, IN 46348 N/A PEpose: K
ank tee
O M Drect [ Inkind
Cod
= Bank [ Payment of Debt
it Source Bank [ Returned Contribution
£18 N. Washington Street Ooher $8.00 $24.00 4/30/21
LaCrosse, IN 46348 N/A Pépgﬁk foe
O @ diect  [J In-Kind
Cod
= Bank O Payment of Debt
1st Source Bank ] Retumed Contribution
218 N. Washington Street ] oter $8.00 $32.00 | 5/31/21
LaCrosse, IN 46348 N/A Pérpose:k ;
ank iee
Code O oireet [ 1nKing

[ Payment of Debt

1 Returned Contribution
1 Gther

Purpose:

[ oirect [ inind
O Paymentof Debt
[3 Retumed Contribution
[ Cther

Purpose:

Code

[ pirect I InKind
1 Payment of Debt

[ Returned Contribution
] Other

Purpose:

Cade

SUBTOTAL THIS PAGE OF SCHEDULEB | § 32.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 3200
{Enter total on ITEM 17a of the Summary Sheet) .
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REPORT OF RECEIPTS AND EXPENDITURES - ' (CFA-4)
OF A POLITICAL COMMITTEE :

State Form 4606 (R15 / 5-19) Summary Sheet
Indiana Efection Division {IC 3-9-5-14) Gt ) o FILE NUMBER
NSTRUCTIONS: 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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

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

Committee to Elect Justin Kiel
2. Acranym or Abbreviated Name (if any) 3. Committee Telephone Number

( 219 , 363-9896

é allsllgg ddress (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.
ominic Street

5. 018 State, ZIP Code : 6. Party Affiliation (if applicable)
rosse, IN 46348 * | Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candidate (Include any nickname.) £ 8. Party Affiliation or If Independent Candidate
Justin Michael Kiel Republican

9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. Gounty of Residence
LaPorte County Council | LaPorte

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

11. Check one:
E] Pre-Primary [:l Pre-Election [:I Anngeal D Nomination |:| Cther
D Final / Disbands Committee (Lines 18, 19, and 20 must be '?") D Quigoing Treasurer (Within ten (10) days amend Statement of Organization.)

2. Reporting Period (mm/dd/fyy): COLUMN A COLUNN B
From: 01/01/22 Through: 04/08/22 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. $267.45
$267.45

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

15a. ltemized (Use Schedule A.) $1,700.00 $1,700.00

15b. Unitemized ) $0.00 $0.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL $1,700.00 $1,700.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL $1 ,967.45 $1 ,967.45
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $1,806.57 $1,806.57
17b. Unitemized ' $0.00 $0.00
17¢. Add fines 17a and 17b in both colurmns. SUBTOTAL $1,806.57 $1,806.57
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ~ TOTAL $160.88 $160.88
19. Debts OWED BY the committee (Use Schedule D.) $1 ,000.00
20. Debts OWED TO the committee (Use Schedule £.) $0.00

FOR OFFICE USE ONLY

BE
OFFICE

CERTIFICATION
! CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COME

%yre of Tr:asurer W %E'I.eeasurer : Dateé4/1 éﬁiﬁ

Date (mm/ddA
04718

L
1 1 CLERKS

NG: Any informaticn contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A person who knbwingly
fles a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject to ivil penalties. {IC 3-6-4-16, IC 3-9-4-17, IC 3-9-4-18 - )
\ CLERK OF LA PORTE CIRCUIT cou




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

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly N NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBE
side. This schedule is used fo document contributions and receipis 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 reguiar party committes). All cumulative receipts, (Such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other incoms} OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parfy commitfee). A contributor's occupation is required if an 1 1
individual makes at least $1,000 in contributions duing the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mim/daryy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1Jusun Kier Contributions:
504 E Dominic Street Direct
LaCrosse, IN 46348 ] In-Kind (describe) 2/26/22
Other Receipts: $50000 $500 00
D Interest D Loan
[ Miscellaneous (specify) Justin Kiel
Contributor's Occupation {if required)
2 Justin Kiel - Contributons:
504 E Dominic Street O oiret
LaCrosse, IN 46348 [ In-Kind (describe 02/26/22
Other Receipts: $50000 $1 ,00000
D Interest Loan
[[] Mmiscellaneous (specity) Justin Kiel
Contributor's Occupation (if required)
3 Heather Stevens Contributions:
5277 W1475 S Direct
Hanna, IN 46340 D In-Kind {describe) 02/26’22
Other Receipts: $1 00 00 $1 0000
|:| Interest |:| Loan
[ miscellaneous (specify) Justin Kiel
Contributor's Occupation (if required)
4 Leigh Morris ] Contributions:
424 Lake Shore Drive Direct
LaPorte, IN 46350 (] InKind (describe) 03/15/22
Other Receipts: $100.00 $100.00
D Interest D Loan
< AY) [ Miscellaneous (specify) Justin Kiel
o
Contributor's Occupation (if raqui -SJ'_ O?,\C’/\
s Justin Kiel Contributions:

LaCrosse, In-Kind {describe) 04/ 1 OI 22
ther Receipts: $50000 $1 ,50000
D Interest E Loan
(] misceltaneous (specify) Justin Kiel

Contributor's Qccupation (i ragui

-

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1,700.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 1.700.00
{Enter total on ITEM 15a of the Summary Sheet.) ' .




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
Bk i oo OMMITTEE ITEMIZED EXPENDITURES

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

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
«hedule, 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, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative

caugus, political action, or regufar party committees) MUST be itemized on this schedule.

Page 1 of 1

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddsyy)
0 Direct [ In-Kind
Cod
Mz,fards Hardware Store [ Paymentof Debt
351 Silhavy Road [ Retumed Canirioution
Valparaiso, IN 46383 ‘ ] other $288.20 | $288.20 | 03/06/22
Purposa: .
Sign materials
code O A M owrect [ inkKind
Amzzon Onllne StOfe O Payment of Dept
440 Terry Ave N O Retumed Contribution
Seattle, WA 98109 [ Other $69.54 $69.54 | 03/09/22
Purpose:
Supplies
@] Moiect [ inking
Cod
Sta:, - Office Supply Store | [ paymentef oeo
*108 Morthland Drive ] Retumed Contribution
alparaiso, IN 46383 [ Other $38.20 $38.20 | 03/30/22
Purpgse: |
Printing
O ) M birect [ 1nKind
Cod
Visteaprint Print Shop O Payment of Debt
100 Hayden Ave [ Returned Contribution
Lexington, MA 02421 [ other $408.86 | $408.86 | 03/31/22
Purpose:
Printing
O @ Cirect [ InKind
God
ng?zon Bank Bank L] ayment of Dent
515 Franklin Street [ Retumed Gontrizution
Michigan City, IN 46360 ] oter $10.00 | $10.00 |03/31/22
Purpose:
Bank Fee
o M irect [ in-Kind
Cod ,
Y. — Office Supply Store | [ pamentor dex
118 Dunes Plaza [ Returned Contribution
Purpose:
? Printing
\ e
0 3 Moiect [ inKing
Cod .
Ucé;S Pdstal $ervice [ZJ Payment of Dett
1201 Lincolnw 0% ] Retumed Contribution
LaPorte, IN 46350 o L7 Otver $804.27 | $804.27 | 04/08/22
/ Purpose:
s S Postage
o &

ri Y

(V.8 el
\ VL—W SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1‘806.57

T

TW PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1806.57
{Enter total on ITEM 17a of the Summary Sheet.) .




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

S o ab0n (i sy TMITTEE DEBTS OWED BY THIS COMMITTEE

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

ISTRUCTIONS: Please type or print legibly IN BLACK INK a!l information on this schedule, For assistance in completing this
Jhedule, see instructions on the reverse side, List all debts and loans, regard!ess of the amouni, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit

card accounts, eft. List each vendor pald by credit card issued in the name of the committee in the ENDORSER'S column, A
lender's occupation is required if an individual makes foans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page 1 of 1
I
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT | DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANGE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code} NATURE OF DEBT {mmiddiyy) YEAR-TO-DATE PERIOD
Justin Kiel
504 E Dominic Street 500.00
LaCrosse, IN 46348 $
02128122 $0.00 $500.00
) Loan
(ooes ooy UDINISDET
Justin Kiel
504 E Dominic Street $500.00
LaCrosse. IN 46348 04/10/22 { $0.00 | $500.00
. Loan
omersocoeanon | UDNISHET
LENOER'S QCCUPATION:
L ENDER'S OCCUPATION:
LENDER'S OOCUPATION: /‘b% ?/\
T\
RS oF
wh&
A ?S.'X?—
\QY
LENOER'S OCCUPATION: \ ‘/"ybﬂ‘:"ﬂ U‘:‘?‘ ]
P
£ ok B
<:‘\g_?\
JER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 1,000.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 1.000.00
(Enter total on ITEM 19 of the Summary Sheet.) $ 1 :




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE : Summary Sheet

State Form 4606 {(R15/5-19)
Indiana Election Division {IC 3-8-5-14 FILE NUMBER

INSTRUCTIONS: Pleass type or print Jegibly IN BLACK INK all information or: this form, For '-\L,O_ _22’ \L'l

assistance in completing this form, see instructions on the reverse side, TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes No ' 30

4

COMMITTEE INFORMATION

1. Full Name of Committee (as on S{atement of Organization) E:] Check if this is a new name.
Committee to Elect Justin Kiel

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ,363-9896

% 6!2 ddregs (Address where aif campaign finance correspondence is received.) D Check if this is a new address.

ominic Stree
5. City, State, ZIP Code 6. Party Affiliation (i applicable)
LaCrosse, IN 46348 Republican
CANDIDATE INFORMATION (For Candidate’'s Committees Only}

7. Fuli Name of Candidate (Include any nickname.) 8, Party Affitiation or If independent Candidate

Justin Michael Kiel Republican -

9. Office Sou%xt {Include district number, if any. Not required for explaratory committee.) 10. County of Residence

taPorte County Council, D:strsct 1 LaPorte

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

(O] Past-Convention

11. Check one:
[ ece-primary ¥] Pre-Election [ | Annuat [ ] Nomination _J} Giher
[ Final ! Disbards Commitee (Lines 18, 18, and 20 owst bo 0"} [ Outoaing Treasurer (Within ten {10) days amend Statement of Orgarization.)

12. Reporting Period fmm/ddfiy): COLUNN A COLUMN B
04/09/22 ' Through: 1071 4/22 This Periad Year to Date

$267.45

1 From:
13. Cash on hand and investments at the beginning of this repoding period.
14. Cash on hand and investments January 1, current vear.

CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) . $11,708.76 $13,408.76

156, Unitemnized $0.00 $0.00

15¢. Add lines 15a and 150 in both columns. SUBTOTAL $11,708.76 $13,408.76

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL $11,869.64 $13,676.21
SENDITHIR

{Note: These amounts include in-kind expenditures and ioan repaymants.)

17a. temized (Use Schedule 8.} (Public Question: use Schedule C.) . $7.235.41 $9,041.98
17b. Unitemized ' $0.00 $0.00

17c. Add lines 17a and 17b in both columns, ’ SUBTOTAL $7,235.41 $9,041.98
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both cofumns.) TOTAL $4,434.23 $4,434.23

19. Debts OWED BY the committee (Uise Scheduis D.) $1,000.00
29. Debts OWED TO the committee (Use Schedule £.} ) $0.00

CERTIFICATION FIiR OFEICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,_IN CLERKS OFFICE
Signatufg of Tregsurer itle Date (m
P ln fpsee Y aoon | Teasurer {811

Signature of date p% . Date {mm/ddrﬁb OCI 21 2022

WARNING: Any'information comfained in this report may not be copied for sale or used for any commerdial purpose. (IC 3-9-4-5) A person whd kriow
files g fraudyként repart commits a Level 6 felony. {IC 3-14-1-13) A parson who fails to file a complata or accurate report as required by e lnd;afaa 'L)[‘-N?W
Campaiwa-nance Law commits a Class B misdemeanor, {iC 3-14-1-14) and may be subject 10 civit penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3.5-418) CLERKIOE LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

FiLE NUMBER

Page 1 of 9

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 schadule, sea instructions on the reverse
side. This schedule is used to document contributions and receipls intaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule fover $200, if regufar parfy commitles). All cumuialive recelpts, {such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from safes, inferest or other income} GVER $100 per contributor, within & cafendar
year, MUST be itamized on this schedule (over $200 if reguiar pary commitias). A contributor's occupation is required i an
individual makes at least $1,000 in contributions during the calendar year, Qtherwise, this is cptional,

COLUMN G | DATE RECEIVED

| TYPE OF CONTRIBUTION |  COLUMN A

CONTRIBUTCOR'S FULL NAME AND OCCUPATION

} i
! ! ,
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNT THIS | CUMULATIVE —{mmadhy)
(strest, number, city, state. ZIP code) : | PERIOD | YEAR-TO-DATE | RECEIVED BY
1 Contributions:
Wilma Bruder M) Direct $50.00 $50.00 415/22
502 E Dominic Street [ in-kind (describe)
LaCrosse, IN 46348
Other Receipts:
i:l Interest [:} Loan
T suscetianecus (spacify) Justin Kiet
Contributor’s Occupation {if reguscy)
2 Coniributions:
[ Direct ‘
Barb Hucker [T nKing tdeserive) $50.00 $50.00 4/18/22
114 lowa Street
LaCrosse, IN 46348 )
Other Receipts:
{:} Interest E:} Loan
B Miscellaneous (speciy) Justin Kiel
Centributor's Ocgupation ( reqiiied)
3 Contributions:
[d oireet
Nancy Stonecipher [ tn-xind (descrive) $50.00 $50.00 4/21/22
20521 S US 421 :
LaGrosse, IN 46348 )
Other Receipts:
L_,] interest m Lean
{:] Miscetianeous (specify}
s (specily. Justin Kiel
Contributors Occupation (i requireg)
4, Contributions:
X] oirect
Justin Kigi Y in-Kind (descabe) $750.00 $1250.00 422122
504 E Dominic Sireet
LaCrosse, IN 46348
Other Recepts:
interest [ | Loan
7] miscatianeous fspecify Justin Kiel
Contributer’s Occupation (i reguired)
5 Contributions:
] pirect
Justin Kiel [ InKind (describe) $329.38 $1579.38 4125122
504 E Dorminic Street
LaCrosse, IN 46348 Other Receipts:
[ terest [ Loan
Miscellaneous (speei
L1 wtiscatancous (specty Justin Kiel
Contributor's Oceupation (# required}
SUBTOTAL THIS PAGE OF SCHEDULEA | § $1,229.38
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter tofal on ITEM 152 of the Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 (R153/ 5-19)
Ingiana Elaction Division {IC 3-2-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIBUALS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK all information on His schedute. For assistance in completing this schedule, see instructions on the reverse
sile. This schedule is used fo document contributions and receipts toialed on ITEM_15a of the Summary Shest Al
cumuiative conlributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee), All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, retums of deposi, proceeds from safes, inferest or other incoms) OVER $100 per contributer, within & calendar
year, MUST be itemized on this schedule fover $200 ff regufer party commiltes). A contributor’s cocupation is required i an

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

Page 2 of 9

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A ; COLUMN B i DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (Mol
{street, number, city, state, ZIP code) ! PERIOD . YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Kelly Kiel [x] oirect $329.38 $320.38 4/25/22
18 E Main Streat 1 in-kind (describes
LaCrosse, IN 46348
Other Receipts;
E:[ Interest E:[ Loan
] misceltaneaus (specity) Justin Kiel
Cantribitor's Occupstion 7 required o
2 Conlributions:
Pam Dishman % biect $100.00 ~ $100.00 4129722
305 Plummer Street n-Kind (describe)
L.aPorte, IN 46350
Other Receipts:
[ interest [ Loan
[ wiscetianeous (specity) Justin Kiel
Contributor's Docupation (¥ required)
3 C.omributions:
i . (X Direct
Mitch Feikes [ in-Kind (describe) £200.00 $200.00 516122
1328 Lakeside Street
LaPorte, IN 46350
Qther Receipls:
7 mterest [} Loan
L1 Miscatianeous spacity Justin Kiel
Coentributor's Occupation (if required)
i ‘Contributions:
Yvonne Lindborg prect $300.00 $300.00 5/16/22
1417 Indiana Avenue £ in-King (descrive)
LaPorte, IN 46350
Cther Receipts:
[ terest [} Loan
[ Miscetlaneous (specify} Justin Kiel
Contributer's Occupation (i required)
5, Contributions:
Ken Calawell [d owect $100.00 $100.00 516/22
606 Rain Street 1 inkind (descrive)
LaCrosse, IN 46348
Other Receipts:
[T mterest [] voan
3 miseettaneous (specify) Justin Kiel
Contributor's Occupation [ required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ $1,020.38

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

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

$




State Farm 4606 (R15 / 5-19)

Indiana Election Division (1C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plgase type of print legibly [N
BLACK INK all informabion on fhis schedute. For assistance in compleling fis schedule, see instructions on the reverse
side. This scheduls is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumutative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schadule {over 3200, if regular party commiffes). A cumulative receipls, (such as loan proceads and repayments, rafunds,
rebates, relurns of deposit, proceeds from sales, interest or ofher income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 i reguler parfy commitiee}, A contributor’s cocupation is required if an

incividual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page 3

of 9

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A ] COLUMN B ‘ DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE o (2005Y) |
{street, number, cify, state, ZIF code) i PERIOD ' YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Tim Stabosz b oirect $1,000.00 $1,000.00 5/31/22
1501 Michigan Avenue {J wn-xind (descrive)
LaPorte, IN 46350
Other Receipls
[ merest [ Lean
(3 niscetiansous (specity) Justin Kiel
Contributor's Occupstion (#requirer) __INVEStOr
2 Contributions:
Diract
Mitch Feikes T e . $75.00 $275.00 81722
1328 Lakeside Street In-Kind (deserive)
LaPorte, IN 46350
Cther Receipls:
D interest D Lgan
[ wiscetlaneous fspaciy) Justin Kiel
Contributor's Occupation (7 requined)
ki Contributions:
Tim Stabosz [ oirect $2,000.00 $3,000.00 8/121/22
1501 Michigan Avenue [ inkind (oescave)
LaPorte, IN 46350
Other Receipts:
] imerest ] toan
] Miscellaneous (specify) Justin Kiet
Contribistor's Occupation (7 required) ___INVESIOT
4 Contributions:
Richard & Peggy Stalbrink Direct $100.00 $100.00 9r19/22
8808 W 1850 S [ in-Kind (coscrtie)
LaCrosse, IN 46348
Other Receipts!
[:3 interest [ 1 Loan
{1 msscellansous (specify) Justin Kiel
Contributor’s Occupation (i required)
5. Contributions.
Heather Stevens Direct $600.00 $700.00 9/19/22
5277 W 1475 S [} inkind foescrive)
Manna, IN 46340
{Other Receipts:
L_j Interest [:] Loan
7 Miscellaneous (specify) Justin Kiel
Contributor's Qccupation {if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ $3,775.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s

{Enter tofal on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R1575-18)
Indiana Election Division {IC 3-8-5-14}

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS OR THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on ihis schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotafed on ITEM 154 of the Summary Sheel All
cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, # regular party committee). All cumulative receipts, (such as loan proceads and rapayments, refunds,
rebafes, retums of deposi, proceeds from seles, interest or other income) OVER §100 per contributor, within a calendar
year, MUST be itemized on this schedule {fover $200 i regular party commitee). A contribuler's ocoupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

FiL.LE NUMBER

Page 4

of 9

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B ’ DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE - (0madyy)
{street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Chuck & Befty Hucker ! Direct $100.00 $100.00 9/20/22
7 Vermont Street [J tn-Kind (describe}
LaCrosse, IN 45348
COther Recaipts:
i:} Interest D {oan
1 misceflaneous (specity) Justin Kiel
Contributor's Qcoupation (f required
2 Cantributions:
Jim trwin ] birect $20.00 $20.00 9/23/22
13951 € 1050 W [7) taking faescrive)
Wanatah, IN 46380
Cther Recsipts:
) nterest [ Loan
] Miscelianeous (specity) Justin Kiet
Contributor's Gecupation (¥ regisired)
3 Contributions:
Barb Hucker [ oirect $50.00 $100.00 9/23/22
114 jowa Street [T in-Kind (descrive)
LaCrosse, IN 46348
Other Receipts:
D fnterest B Loan
[ Miscelianeous ¢specify) Justin Kiet
Contributor's Oceupation (if required}
4 Contributions;
Bob & Kathy Pearson (¥ pirect $180.00 $180.00 9/24122
11422 W 1800 & [T in-Kind (deserive)
LaCrosse, IN 46348
Other Receipty:
]:] interest [:I Loan
£} Miscetianeous (specify) Justin Kiel
Contributor's Occupation {if raquired)
5 Contributions:
Ron & Suzanne Schafer Direct $100.00 $100.00 9/24f22
1566 Glacier Bend [7] inKind (describe)
LaPorte, IN 46350
Qther Receipts:
E] Interast D Loan
[T Miscellaneous (specify) Justin Kiel
Contributor's Otcupation (i raquired) .
SUBTOTAL THIS PAGE OF SCHEDULE A | $ $450.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 135a of the Summary Sheet.)




OF A POLITICAL

State Form 4608 (R15/5-19)
Indiana Elaction Division {iC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SGHEDULE, Plaase type or print fegibly IN
BLACK INK all information: on this schedule. For assistanca in completing this schedule, see instructions on the reverse
side. This schedule is used o document contributions and receipts totaled on ITEM 15a of the Summary Shest Al
comulative contribufions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule {over $200, i requiar perty commitee). All cumatative receipls, (such as foan proceeds and repayrments, refinds,
rebates, returns of deposi, proceeds from sales, interest or other income) QVER $100 per contribufor, within a calendar
year, MUST be iternized on this schedule (over $200 if regular party committoe). A contributor's occupation is mquired if an

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

COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page 5

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A coLuMnNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNT THIS | CUMULATIVE |—(Rovddyy)
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1 Caoniributions:
Wilma Bruder leE“Ci . $100,00 $150.00 9724122
502 Dominic Street tn-Kind {describe)
LaCrosse, IN 46348
Other Receipts:
D Interest E} Loan
[.] Miscellaneous (specify) Justin Kiel
Conlributor's Occupation {f required)
Z Contributions. .
Mary Deering [x] Direct $20.00 $20.00 9/25/22
7600 S Sand Road 7 in-kind (deszribe)
Union Mills, IN 46382
Cther Receipls:
7 meerest [ wosn
{1 miscellzneous ¢specity) Justin Kiel
Contributor's Occupetion (i required)
k3 E{:i%niribuiions:
Tom & Fran Milo Direct $100.00 $100.00 9126/22
92 Keston Eim Drive (3 in-kind cescne) '
LaPorte, IN 46350
Other Reteipts:
7 terest [ voan
{3 miscetianeous (spacity) Justin Kiel
Contributor's Occupation (¥ required)
4. Cizo!nmbuhons:
. ’ Direct
Leigh Morris [ inking describe $100.00 $200.00 9/26/22
424 Upper Lake Shore Drive 4
LaPorte, IN 46350
Other Receipts:
{:} interest E} Loan
Miscel (spech in K
U] Miscetaneous (specity) Justin Kiet
Contributor's Oceupation {f requred;
5 Contributions:
Kirn Buchanan Diract $100.00 $100.00 9/26/22
6821 W 800 S £ n-king eserive)
Union Mills, IN 46382
Other Receipts.
7] mterest 7] toan
] miscentaneaus (specify) Justin Kiel
Contributor's Occupation (f required)
SUBTOQTAL THIS PAGE OF SCHEDULE A | § $420.00
TOTAL OF ALL PAGES OF SCHEDUILE A ON THE LAST PAGE ONLY $

{Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4606 {R15/5-13}
tndiana Election Division {IC 3--5-14}

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

FiLE NUMBER

<] of a

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK 3% information on this schedule. For assislance in compleling this schedule, see instructions on the reverse
sida. This schedule is used to document contribufions and receipts totaled on ITEM 15a of the Summary Sheet. A¥
cumulative contributions from individuals OVER $108 per contributor, within a calendar year MUST be #emized on this
schedule {over $200, if regular party committee). Akt cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, relurns of deposif, proceeds from safas, inferest or other income} OVER $108 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parfy committae}. A contributor's ogcupation is required if an
ndividual makes at least §1.000 in contributions during the calendar year. Otherwise, this is optional.

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUWIN A | COLUMN B ‘ DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS l CUMULATIVE |- (0VEEYY)
(street, number, city, state, ZIP cade) l PERIOD | YEAR-TO-DATE | RECEIVED BY
1 Contributions:
Brian Sheely bd orea $2,000.00 $2,000.00 9/27/22
18902 S US 421 [ irkind (descrive)
LaCrosse, IN 46348
Other Receipts:
[:I interest [___] Loan
[ miscenaneaus (speciy) Justin Kiel
Contributar’s Occupation fi requiresy _ BUSIN@SS Owner
2 Contribltians:
Ken & Karen Pfledderer b over $100.00 $100.00 9/28/22
307 E Dominic Street [T in-ind fascrie
LaCrosse, IN 46348
Other Receipts:
[T wnterest [ Loan
{1 miscetlanecus (specify) Justin Kisl
Contributor's Occupation (i required)
3 Cantributions;
John & Yolla Espar ] oirect $250.00 $250.00 9/28/22
112 Garden Trail [ 1n-kind (Gescribe;
Michigan City, IN 46360
COther Receipts:
Inferest D Loan
71 miscalianeaus fspecify) Justin Kiet
Contributor's Qoeupation if requied;
4 B%mributions:
Pam Dishman Birect
. 125 9/28/22
305 Plummer Street [ inkind (gessrioe) $25.00 $125.00
LaPorte, IN 46350
Cther Receipts:
1 wterest L] toan
[ Miscellansous (specity) Justin Kiel
Contritbutor's Occupation { required)
E {C_);}ntnbuﬁons:
Ruby Knope Dect $100.00 $100.00 9128/22
412 Mill Street [J in-kind (descrive) ' )
LaCrosse, IN 46348
Other Receipls:
D Interest B l.oan
[ miscetianeous (specity; Justin Kiel
Contributor’s Occupation fif reguired)
SUBTOTAL THIS PAGE OF SCHEDULE A | § $2,475.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter fotal 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 (C 3-6-5-14)

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please iype or print legibly IN
BLACK INK &l information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule s used to document contributions and receipts folaled on {TEM 15a of the Summary Sheet. Al
curmulative contribufions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, If regular party commiitfee). All cumulative receipls, {Such as loan proceeds and repayments, refunds,
rebates, retuns of degostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within & catendar
year, MUST be itemized on this scheduls {over $200 i regular party commiltea). A conlritaitor's ocoupation is required i an

individual fmakes at teast $1.000 in conirbutions during the calendar year. Otherwise, this & optional,

ltemized Contributions and Other Receipts

FiLE NUMBER

Page 7 of 9

CONTRIBUTOR'S FULL NAME AND OCCUPATION ‘ TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE |.—.(Tm/ddvy
[street, number, city, state, ZIP code) i PERIOD YEAR-TO.DATE RECE{VED 8Y
1 Contributions:
Jim Marseille k] irect _ $50.00 $50.00 9/28/22
6764 W 700 S 3 tn-Kine eseribe)
Union Mills, IN 46382
Other Receipts:
fnterest [:3 Loan
[:] Miscellaneaus {specify; Justin Kiel .
Contributor’s Oceupation (if rogured)
2 Contributions:
Tom & Bobbi Richien [x] Direct $100.00 $100.00 9/29/22
655 W Kolar Drive {1 in-kind (describe)
t aPorte, IN 46350
Ciher Receipls:
D Interest E] Loan
[} Miscellaneous (specify) Justin Kiel
Contributor's Occupation (if requirad)
3 Contribulions:
Jim & Wendy Sheely Dd mirect $100.00 $100.00 9/30/22
10263 W 1850 S 3 in-kind (descrive
LaCrosse, IN 46348
Ciher Receipts:
[} mterest {1 toan
T miscellaneous (specify) Justin Kiel
Contritiutor’s Occupation (# required)
4. Contributions:
. R Direct
?388& w?ggoLgyton ] in-King (oescrive) $100.00 $100.00 10/01/22
LaPorte, IN 46350
Giher Receipts;
[ interest ] toan
Miscell i
(1 tiscstianeous (spsoity) Justin Kiet
Contributor’s Qccupation (if required)
5 Contributions:
Mark & Laura Krentz bd e $50.00 $50.00 10/01/22
1807 Kingsbury Avenue (3 tn-kina (descrive)
LaPorte, IN 46350
Other Receipts.
73 mnterest [ toan
[[] miscenaneous (specify) Justin Kiel
Contributor's Occupation (f required;
SUBTOTAL THIS PAGE OF SCHEDULE A | § $400.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter folal on ITEM 15a of the Summary Sheet.)




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

Stgte Farm 6&6 (R15i 5-19)
Indiana Election Division (IC 3.95-14) Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST GNLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN FILE NUMBER

BLACK iNK all information on this schedule. For assisiance in completing this schedule, see instructions on the reverse

sidge. This schedule is used to document confribulions and receipts totaled on ITEM 155 of e Summary Sheet. All
cumulative confributions from ingividuats OVER $108 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regufar party commitiee}. Al cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refurns of depost, proceeds from seles, interest or other incomej OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regudar party commitfes). A contributor's accupation is required f an
individual makes at least $1.000 in contributions during the calendar year. Othemwise, this is optional,

Page 8 of 9

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE R?CfEiVED
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE Ll /—
(street, number, city, state, ZIF code)} | PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Bob & Sherri Best g Orrect , $100.00 $100.00 10/03/22
405 N Washington Street In-Kinc: {describe)
LaCrosse, IN 46348
Other Receipis:
(7] nterest {] vLoan
O3 miscelianeous (specify) Justin Kiel
Contributor’s Occupstion (¥ requirad)
2 Contributions:
Cary & Phyllis Gorski L oirect $100.00 $100.00 10/03/22
5757 W 5100 8 E} in-Kind {describe}
LaCrosse, IN 46348
Other Receipls:
D Interest El Loan
3 miscettaneous (specity) Justin Kiel
Contributer's Occupation (¥ required)
3 Contributions:
4 orect $100.00 $
Nancy Stonecipher [ inkind (describe) . 150.00 10/06/22
20521 S US 421
LaCrosse, IN 46348
Other Receipts;
T interest [ Loan
7] Miscellanecus (specing Justin Kiel
Contributor's Occupation {if raguired)
4, Contributions:
Paul Vincent Dect $100.00 $100.00 10/06/22
1516 Michigan Avenue L3 inKind tdescrte)
LaPorte, IN 46350
Other Receipts:
[ interest [} Loan
[ Miscettaneous (specity) Justin Kie!
Contributor's Occupation (if required)
5 Contributions:
Duane & Bonnie Miller Bl pirect $50.00 £50.00 10/06/22
605 Lakeside 1 wekinet (describe
LaPorte, IN 46350
Cther Receipts:
D Interest !j Loan
D Miscellaneaus (specify) Justin Kiel
Contribuitor’s Cecupation (¥ required}
SUBTOTAL THIS PAGE OF SCHEDULE A | § $450.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.) $




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

S!as_te Form 4506 (R151 5-19) !
Inna Electon Division (C 3-8.5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type ar peint legibly IN
BLACK INK all informaticn on this schedule. For assistance in completing this schedule, see instrutions on ihe reverse

side. This schedule is used to document confributions and receipts tolaled on ITEM 15a of the Summary Sheet A% ’

cumuiative confributions from individuals OVER $108 per confributor, within & calendar yeer MUST be itamized on this
schedule (over $209, if regular party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, refirns of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST pe itemized on this schedule fover $200 ff reguiar perly commitiee). A contributor's occupation is required if an

indivicugt makes at least $1,000 in congibutions during the calendar year, Otherwise, this is optional. Page 9 of S
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mmfddy)
(street. number, city, state, ZIP code) | ; PERIOD | YEAR-TO-DATE | RECEIVED BY
. Coniributions:
Direct
llene Zona it o ‘ $100.00 $100.00 10/08/22
6706 N 300 W 3 tnkine (descrive)
Michigan City, IN 46360
Other Reveipts:
[:] Interest [] Loan
[ miscetianeous (specify} Justin Kiel
Contributor's Qcoupation (if required}
A ) Contributions;
Pat Spiess [x) oirect $50.00 $50.00 10/08/22
9382 W State Road 8 EJ tnind (describe)
LaCrosse, IN 46348
Other Receipts:
E] Interest [:] Loan
7 Miscettaneous (specify) Justin Kiel
Contributor's Qccupation fif required}
3 Contributions:
Gregg Fuhlenbrock [ pirect $30.00 $30.00 10114722
11688 W 1475 § L in-cind goscrive)
Hanna, IN 46340 '
Other Receipts:
[ nterest [J Loen
[ miscetlanecus (speciy) Justin Kiel
Contributor's Occupation [if required)
4. Contributions:
[ virect
{1 Inkind (gescrive)
Other Receipis:
{7 interest [T toan
7] Misceltanacus (specify)
Contributor's Qecupstion (if required)
-3 Contributions;
Direct
[Tl m-Kind (descnbe;
Other Receipts:
1 mierest [ Loan
] atisceliansous (specity)
Contributer’s Occupation fif regured)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ $180.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY P
(Enter total on ITEM 15a of the Summary Sheet.}




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

S P s R COMMITTEE CONTRIBUTIONS BY CORPORATIONS
MY/ i Bl Diviion (0 36:5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legbly ¥ FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reverse side. This
schedule is used to document eontributions and receipts tofaled on ITEM 153 of the Summary Sheet. All cumulative confributions

from corparations OVER $100 per contributor, within a calendar vear MUST be ftermized on this schedule {fover $200, if regular
party commiftea). All cumullative receipis, (such as foan proceeds and rapayments, refunds, rabates, refurms of deposit, proceet's
from saies, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be Hemized on this schedule {over
8200 if ragtiler parly committes).

Page 1 of 1

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION |  COLUMNA  COLUMNE ' DATE RECEIVED
FULL MAILING ADDRESS {  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE ‘»-J--i”lff':‘-r‘fq‘r-‘”-“’
{street, number, ¢ity. state, ZIP code) i ' PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Epic L | bd oirecs $500.00 $500.00 10/09/22
pic Limo In-Kind {cfescrive, 500. :
4601 Murvihill Road #3 L3 i s
Valparaiso, IN 46383
Other Receipts:
[T mterest [J Loan
[) miscelianeous (specity) Justin Kisl
2 Confributions:
Wings Aviation Direct ' $500.00 $500.00 10/09/22
4601 Murvihiff Road #3 LT ko (descrtvey
Valparaiso, N 46383
Other Receipts:
E] interest [:] Loan
[} Miscatraneous (specify} Justin Kiel
kX 7 Contritutions:
{7 oirect

[ ining (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (spacify}

4, Conitributions:
7] oiret
[ 1n-Kind (lescribe)

Other Receipts:
E} Interest D Loan

E] Miscellaneous (spacify)

5. ’ Contribwlions:
1 pirect
[T tnKin (desenive)

COther Receipts:
{7 imterest T voan

{7 miscettaneous (specity)

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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-3)

S Fom ey T CONTRIBUTIONS BY
Indiana Election Division {IC-3-9-5-14) LABOR ORGAN'ZATIONS

Itemized Contributions and Other Recei

iINSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibty IN BLACK iNK all information on this schedule. For assistance in completing this schedete, see instructions on the
reverse side. This schedule is used to document contributions and receipts folaled on [TEM 152 of the Summary Sheet Af
cumulative contributions from labor organizations OVER $160 per contritiutor, within a catendar year MUST be Remized on this
schedule fover $200, if reguler party committes). All cumulative receipts, (such as foan proceeds and repaymants, refunds,
rebates, relums of deposil, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedute {over $200 7 regufar perty commitiee), Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECfEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (nmde
(Street, number, city. state, ZIP code} PERIOD YEAR-TO-DATE . RECEIVED BY
1. Contributions:
O otreat

£ tn-kind (descrine)

Other Receipts:
O interest [ Loan

D Miscellaneous (specify)

2 Contributions:
] oireet
[ inKind tdescrive;

Other Réceipts:
) interest [J Loan

[ miscellaneous (speciry)

3. Contributions:
O oirect
[ InKind foescrbe)

Other Receipts:
D interest D Loan
D Miscellaneous (specify)

4, Contributions:
D Direct
O inkina (dsserive)

QOther Receipls:
D Interest D Loan

[ miscelianeous (specifiy

5. Contributions:
] oirect
3 in-Kind (dascrive)

Other Receipls:
D Intarest D Loan

D Miscellaneous (specily)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

SttsFomatth sy T CONTRIBUTIONS BY
e Elcon ion 1659514 POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly BN BLACK INK alt information on this schedule. For assistance in completing this schedide, see instructions on the
Teverse side. This schedule is used to document contributions and recelpts tofaled on ITEM 152 of the Summary Sheet, Afl
cumuiative contributions from political action committees OVER $400 per contributor, within 2 calendar year MUST be iterrized on
this schedule {over $200, i reqular party commifiee}. AHl transfers-in and inkind contributions regardiess of amount from poticat
action committess MUST be itemized on this schedule. All cumiative receipts, {such as ioan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interast or other income) OVER $300 per contribuior, within & calendar yaar, 1
MUST be itemized on this schedule fover $200 if regular party commitiee). Page

COLUMN A COLUMNB | DATE RECEIVED
AMOUNT THIS | CUMULATIVE | (m0Adhy)
RECEIVED 8Y

| TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1 Contriputions: .
Direct
463GOP Club : .00 10006/22
PO Box 512 ] in-kirt flescrive} $400.00 $400.0 08
taPorte, IN 48352
Cther Receipis:
D interest B Loart
[} Miseaianecus (specify) ‘ Justin Kiel
2 Contributions:
[ vireet

| In-Kind (describe)

Other Receipts:
Interest I:l Loan

7] miscellaneous (specify)

3 Contribitticns:
1 diret
[} in-kind fdescribe)

Other Receipts:
[ mterest ] Loan

]:] Miscellanecus (specily}

4. Condributions:
[} pirect
[ ] in-King (descrive)

Other Receipls:
D Interest D Loan

[] Miscettanscus (specif)

5. Contributians:
f_j Direct

[] in-Kind tdascrie)

Other Receipts:
{7] nterest [ 1oan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ $400.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.) $11,708.76




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

SasFomasb s rsig T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14} OTHER ORGAN'ZAT’ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SUHEDULE, Please type or print lagibly IN BLACK INK ai
infommation: on this schedute. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts otaled on ITEM 15a of the Summary Sheet. All curulative confributions from ther entities OVER
$100 per coniributor, within & calendar year MUST be ilemized on fis schedule {ovor $200, i reguiar party commities), Al translers-in
and in-kind contributions [gqeardless of amount from candidate's, legistative caucus, and regelar party committees MUST be itemized on
this schedule. All cumutative receipls, (such as loan proceeds and repayments, refunds, rebales, retums of deposi, proceads from sales.

interpst or other inpome) OVER $100 per contributor, within a calendar year, MUST be llemized on this schedule (over $200 if requiar :
party cormriitge). ‘ Page’ of
CONTRIBUTOR'S FULL NAME AND \ TYPE OF CONTRIBUTION E COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE (""f’—"ﬁ?fﬂ’:’m—
{street, number, city. state, ZIP code) ' PERIOD | YEAR-TO-DATE ; RECEIVED BY
1. Contribsions:
{rrect

[ inKind fdescribe)

Other Receipts:
D Interest E] Loan

f_'] Miscellanecus (specify)

2z, Contributions:
[ oirect
{1 in-keng ¢describe)

Qther Recaipts:
D Interast C] L.oan

] Miscettanecus (specify)

3. Contributions:
D [irect

[3 in-kind (descrive;

Other Receipts:
B interest E} Loan

[ Miscellaneous (speci#y)

4 Contributions:
Direct

1 in-Kinet (deseribe)

Other Receipts:
interest D Loan

[J Miscettanecus (specify)

S Contributions:
Direct
CJ m-Kind (descrive)

Other Recaipts:
[ interest U] Loan

[ miscellaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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

{Enter total on ITEM 13a of the Summary Sheet.}



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R1575-19)
Indiana Election Division (IC 3-9-5-14}

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK alf information on this schedule. For assisiance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ATEM 178 of the
Summary Sheet. Alf cumulative expenses paid to individuals, businesses, labor organizations and other enlities OVER $100 per
recipient, within a calendar year MUST be femized on this schedule (over 5200, if reguier party commitise). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, (such as frensfars-out from candidafe, lsgislative
caucus, pofffical action, or regular pary commitieas) MUST be ilemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | GOLUMNA | COLUMNS DATE OF
{street, number, city, state, ZIP coda} E_mm___ P and i AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | puRPOSE jbe specific) | PERIOD YEAR.TO.DATE (mimidciyy)
i | !
Code () Gd Diect [ InKing
Printing Company £ Payment of Dot
Russ’ Print Shop ] Retumed Contribution $241.71 $241.74 04727122
131 N Main Street {21 Other
Hebron, IN 46341 Pumpose:
Printing postcards
Cove_ O [ B oiect O inkina
Postal Service 3 Paymentof Dett
usPs [ ratumed Contrbution $810.73 $1,615.00 04/28/22
1201 Lincolnway 7 other —
LaPorte, IN 46350 Purpose:
Postage
Code A G4 et [ Inking
Newspaper [J Payment of Deb
Kiel Media, LLC [} Returned Contribution $£658.76 $658.76 04/28/22
16 £ Main Strest {1 other
LaCrosse, IN 46348 Purpose:
Advertising
Code _ A O oiect [ inkind
Political Party F-] Payment of Datt
LaPorte Gounty GOP (] Returned Contribution $100.00 $100.00 08/11/22
PO Box 512 {1 oter
LaPorte, IN 46352 Pumose: Goif Outing
Sponsorship
Code_ O B oiract T inkind
Online Store 3 Payment of Dett
Amazon [] Retumsd Conrugon $96.81 $166.35 | 09/21/22
440 Terry Ave N [3 Gther N
Seattle, WA 88108 Purpese:
Tshirt supplies
Code Q Dd bt [ inKend
Office Supply Store [J Payment of Dt
Staples O Retumed Contibution $13.90 $52.10 098/23/22
2106 Morthland Drive L] omer
Valparaiso, IN 46383 Puerpase:
Office supplies
Cote _ & orect 7 1nkind
———j Retail Store [ Payment of Deht
Walman 7 Returned Contibution $58.81 $58.81 09/23/22
2400 Morthland Drive Elower
Valparaiso, IN 46383 Purpose;
Hhirt supplies & candy
SUBTOTAL THIS PAGE OF SCHEDULE B | §1 ggo.72
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on {TEM 17a of the Summary Sheet)




REPORT OF RECE!PTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4806 (R15/ 5-19)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Plaase fype or print legibly IN BLACK INK alt informalion on this scheduis. For assistance in compleling this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 17a of the
Summary Sheet. Alt cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 par
recipient, within a calendar year MUSY be itemized on this schedule (over $200, if requiar parly committes). All cumulalive
expenses, including in-kind, regardless of amount paid to politice! commitiees, {such as fransfers-out from candidate, legislative

caucus, political action, or regular parly commitfees) MUST be itemized on this schedufe.

Page 2 of 3
]
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNE | DATEOF
{street, number, city, state, 2IF codsa} rrrr— e - and | AMOUNT THIS i CUMULATIVE | EXPENDITURE
| OFFICE SOUGHT (if applicable) | pyRpOSE e specific/ |  PERIOD [ YEAR-TG-DATE ; rmmidetiyy)
.
code O Bdowect [ taking
Tshirt Production £ paymentofDety
Juanita Haney [ Retormed Contibution $140.00 $140.00 pere3/ee
2695 W Joliet Road 1 omer
LaPorte, IN 46350 Purpose:
Tshirts
Code _ O Bd Direct [ tn-iing
Online Store {1 Paymentat Debt
Amazon [J Returoed Contribution $13.70 $180.05 09/23/22
440 Terry Ave N 0 Otver
Seattle, WA 98109 Purposs;
Qffice supplies
Code O l Gd Gt T Ining
Print Shop [Z] Payment of Dett ,
Vistaprint [ Retured Conriision $2,42763 | $2,836.49 | 09/29/22
100 Hayden Ave Ooter.. .
Lexington, MA 02421 Purpose:
Printing / 8igns
Code O (X Direct [ tn-king
Oniine Store [ Payment of Debt
Ebay ) Retumed Contetion $139.80 $139.80 10/05/22
2025 Hamilton Ave other
San Jose, CA 95125 Burpose:
Sign Stakes
Code O [¥oreet 7 ki
: - [LJ Payment of Dett
Sams Ciub Retail Store 1 Retaned Canshuion $95.53 $95.53 10/08/22
3134 E 79th Avenue L3 Other -
Merriflville, IN 46410 Furpose:
Enovelopes
Code O B oieat [ inKind
| Retail Store [T} Payment of Dent
Walmart , [ Retumed Contibuton $17.98 $76.79 10/08/22
2400 Morthiand Drive [] Other
Valparaiso, IN 46383 Purpose:
Envelopes
Code_ D Direet 73 in-Kind
: Print Sho £ Paymentof Debt
Office Depot P L Retumed Contrioution $562.20 $749.70 10A10/22
118 Dunes Plaza {7 other —
Michigan City, IN 46360 Purpose:;
Printing
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 3 395.84
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 173 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (C F A_4 SCH EDU LE B)
A P G o COMMITTEE ‘ ITEMIZED EXPENDITURES

tndiana Election Division (IC 3.9.5-14)

INSTRUCTIONS: Please type o prini legibly IN BLACK INK all information on this schedule. For assistance in completing this T

schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 178 of the
Summary Sheet. Al cumutative 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 3200, f regular pary commitfes). All cumutative

expenses, including in-kind, regardiess of amount paid to politicat commitess, {such as fransfers-out from candidlate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 3 of 3

{streef. nurher. cily. state, ZIP code) . ] and AMOUNT THES CUMULATIVE
[ CFFICE SOUGHT (if applicable) | pURPOSE (be specific)

b
i

Code O X oieet [ inKind
Postal Service 03 Paymentaf Detl
USPS {1 Returned Conbibetion $1,8657.85| $3,472.85 | 10/13/22
1201 Lincolnway 71 Ctrer o
LaPorte, IN 46350 Purpose:
Printing

Code . Ooect ] ke
[ Payment of Dt

"1 Retuened Contribution
1 Other
Pytpose:

EXPENDITURE
(mm/ddiyy)

RECIPIENT'S NAME AND MAILING ADDRESS I RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA COLUMN B 3 DATE OF

PERIOD YEAR-TO-DATE

Code ’ . o [ inkind
T Payment of Dett
[ Retumed Contribution
Domer ..
Purposa:

Dorect [ ki

[ Payment of Debt

3 Refumed Contribution
Clover
Purposs:

Code

oot [ inkind
{1} rayment of Debt

1 Retumed Confribution
3 omer
Purpose:

Gode

DOoiec O nKind

[ Payment of Debt

{1 Returmed Contribyton
Clower ..
Purpose:

Code

{"Toweat [ inKing
[ Payment of Dett

3 Retumed Contribution
] Otrer
Purpose;

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $1,8657.85

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $7 235.41
. (Enter total on ITEM 17a of the Summary Sheet) ’




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on {his schedule. For assistance in
completing this schadule, see Instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political commitiees supporting or opposing a public question, MUST be #emized on this schadule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

D {ocal

D Qpposed

Type of Question: D Statewide
"1 supported

Position:

| o e TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION andl
(street, number, Cffy. state, ZiP code) ! PURPOSE {f]C‘ S’,UEClEﬁCJ

Olowet [ in-King
] Paymentof Debt

I Retumed Contibution
] ciher

Purpose:

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

COLUMN A COLUMN B DATE OF
AMOUNT THIS | CUMHLATIVE | EXPENDITURE
PERIOD ‘ YEAR-TO-DATE (mmiddiyy)

et £ nkind
[*} Payment of Debt

[7] Retumed Contribution
[ cther
Purpose:

Code

Cloes [ n-kind

7 Payment of Dett

7] Ratumed Contebution
Fower..
Purposa:

Code

Dot [ in-kind

{7 Payment of Dent

[l Retumed Contribution
3 ower
Purpose;

Code

Clorect [ tniing
[ Payment of Dett

[ Returned Contibution
[ other .

Purpose:

Code

Dlovea O inagns
21 Payment of Dett

[J Retumed Contribuzion
3 other
Purpase:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

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




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE D)
e oL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Elaction 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. List a¥ debls and loans, retardless of the amount, OWED BY the commities FiL.E NUMBER
during the reporting pericd. tnelude all amounts owed for or {o fend institutions, individuals, credit purchases, commitiee credit
card acoounts, ete. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is requirad f an individuat makes loans of at least $1,000 during the calendar vear. Otherwise, this is optional.

]

CREDITOR'S OR LENDER'S NAME ‘ ENDORSER'S OR VENDOR'S NAME ANQURT | OATEDEBT | CUMULATIVE  OUTSTANDING
AND MAILING ADDRESS | AND MAILING ADDRESS [if any} - NCURRED PAID . BALANCE THIS
istreet, number, city, slale. 2IP codef {street, nimber, city, state, 2IP code) NATURE OF DEBT : {mmiddiyy) f YEAR-TO-DATE ! PERIOD
RE OF DEBT | !
Justin Kiel
504 E Dominic Street $500.00
LaCro IN
acrosse, IN 46348 020822 | $0.00 $500.00
. Loan
| Lspes occueation, T uDlisher
Justin Kiel
504 E Dominic Street $500.00
LaCrosse, IN 46348
) Q4a/10/22 $0.00 $500.00
Loan

werpErs occuramon: _ Publisher

LENDER'S GCCHPATION:

LENDER'S COCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION -

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $1,000

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
‘ (Enter total on ITEM 19 of the Summary Sheet,) | 31,000




REPORT OF RECEIPTS AND EXPENDITURES (CFA4 SCHEDULE E)

A POLITIoAL YOMMITTEE DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK 2l information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporling period. Include afl amounts the committee has loaned to others.

BORROWER'S NAME CO-SIGNER'S NAME E ORIGINAL AMOUNT | paTEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS | AND MAILING ADDRESS (f any) INCURRED PAID | BALANCE THIS
{street, number, city, state, ZIP code} i {street, number. city, state, ZIF code} E NATURE OF DERT fmmiddyy) YEAR-TO-DATE . PERICR

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{(Eriter totaf on ITEM 20 of the Summary Sheet.}




fndiana Election Division {IC 3-9-5-14) ;

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

IS THIS AN AMENDMENT? [ Yes No

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)
OF A POLITICAL COMMITTEE )
State Form 4606 (R15 / 5-19) Summary Sheet

COMMITTEE INFORMATION
Full Name of Committee (tas on Statement of QOrganizaticn) [:I Check if this is a new name.

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

Justin Michael Kiel ) ‘ Republican

Committee 10 Eloc Justin Kiel '
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
| ( 219 ,363-9896
% dllii!'gg |deres.s {(Ad (iss where all campaign finance correspondence is received.) D Check if this is a new address.
ominic slree
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LaCrosse, IN 46348 Republican

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

LaPorte County Council, District 1 LaPorte

11. Check cne:
D Pre-Primary D Pre-Election E Annual D Nomination [:l Other
[:] Final / Disbands Committes (Lines 18, 19, and 20 must be ) I___] Outgoing Treasurer (Within ten (10} days amend Statement of Grganization,)

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

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

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

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

Check one:

D Pre-Convention
D Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A
Erom: 10/16/22 Through: 12/31/22 This Period

$4,634.23

COLUMN B
Year to Date

$267.45
|

15a. ltemized (Use Schedule A.) $1,965.32 $15,374.08
15b. Unitemized . $0.00 $0.00
15¢. Add lines 15a and 15b in both columns. , SUBTOTAL $1,965.32 $15,374.08
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL $6,599.55 $15,641.53
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $5,534.13 $14,576.11
17b. Unitemized $0.00 $0.00
17c. Add fines 17a and 17b in both columns. SUBTOTAL $5,5634.13 $14,576.11
18, Cash on hand and investments &t close of this reporting period (Subtract 17¢ from 16 in both columns,)  TOTAL $1,065.42 $1,065.42
19. Debts OWED BY the committee (Use Schedufe D.) ' $0.00

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

CERTIFICATION

! CERTIFY THAT | HAVE EXAIVIINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CQMPLETE:

%ure 2Treasurer Titlia ‘/ Date rq%oi{c?is
Signatur (Jf ’ Date dmm/ddka ) \

"W'RNI - Any information cantained in this report may not be copied for sale or used for any commercial purpose. (IC 3-3-4-5) A person who

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civit penalties. {IC 3-9-4-16, IC 3-9-4-17, 1C 3-9-4

nowing
rauduient 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 th&elndlana

) e
L3 =)




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

o by e oL, COMMITTEE 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 or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All

cumulative contributions from individuals OVER $108 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitfee). 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 2 11
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mmiddlyy)

{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: ’
Wendy Warner Direct
ey B s 10172
Other Receipts: $2500 $2500
|:| Interest D Loan
O Miscellanecus (specify) Justin Kiel
Contributor’s Occupation (if required)
2, Contributions:
Mark Parkman Direct
4052 S 1100 W i ; 122122
Westville, IN 46391 L1 in-kind (descrive) 10
Other Receipts: $200 00 $200 OO
D Interest D Loan
[ Miscellanesus (specify) Justin Kiel
Contributor's Occupation (if required)
3 Contributions:
Tim Stabosz #] Direct
e S o422
Other Receipts: $1,000.00 $4,000.00
D Interest I:I Loan
[ Miscellaneous (specify) ’ Justin Kiel
Contributor's Occupation (if required) INVESTON
4 Contributions:
Justin Kiel b Direct
504 E Dominic Street » < 11/04/22
LaCrosse, IN 46348 [1 inkind (describe)
Other Receipts: $320 1 6 $2,89954
D Interest D Lean
1 miscelianeous (specify) Justin Kiel
Contributor's Occupation (Frequres) P UDIIShEr
5. . Contributions:
Kelly Kiel Direct
18 E Main Street . - 11/04/22
LaCrosse, IN 46348 L3 to-4ind tescrive)
Other Receipts: $320.16 $649.54
] interest [J Lean
] Miscellaneous (specify) Justin Kiel
Contributor's Occupation (if reguired)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1,865.32
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
$
(Enter total on ITEM 15a of the Summary Sheet.}




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

e Forr s g g OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division (IC 3-9:5-14) Iternized 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 schedute, see instnictions on the reverse FILE NUMBER
side, This schedule is used to document contributions and receipts fotaled on ITEM 153 of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute (over $200, if regular party committes). All cumulative recelpts, (Such as loan proceeds and repayments, refunds,
rebates, refurns of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitlee}. A contributor's occupation is required if an 3 1"
individual makes at least $1,000 in contributions during the calendar year, Qtherwise, this is optional. Page of

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

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

1, . Contributions;
Earl Cunningham Direct

6311 W Shiva Drive . .
La Porle, IN 46350 [ in-Kind (descrive) 12127122

Other Recelpts: $1 00.00 $1 0000
|:| Interest D Loan

[ wsiscetianeous (specity) Justin Kiel

Contributor's Occupation (7 required)
2 Contributions:
O oireat

O in-Kind (describe)

Other Receipts:
D Interest l:] Loan

D Miscellaneous (specify)

Contributor's Occupation {if required)
3 Contributions:

(J oireat

[:] In-Kind {descnibe)

Other Receipts:
[ mterest [J Loan

D Miscellaneous (specify)

Contributor's Occupation (¥ required)
4 Contributions:

O oirect

(3 n-King {gescribe)

Other Receipts:
[T mterest [J Loan
E] Miscellaneous (specify)

Centributor's Occupation (if required)
5 Contributions:

O oirect

O nKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous {(speciy)

Centributor's Occupation (#f required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 196532
(Enter total on ITEM 15a of the Summary Sheet.) ! .




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

S e HIoAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regutar
party commitfeg). All cumulative receipts, {Such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from safes, inferest or ather incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party committee). Page 4 of 11
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mem/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
O oirect

[ in-kind (describe)

Other Receipts:

O mnterest [] Loan

D Misceflaneous (specify)

2. Contributions:
1 pirect

O in-Kind (descrive)

Other Receipts:
D Interest D Loan

[ Miscallaneous (specify)

3 Contributions:
] oirect

(2] in-Kind (describe)

Other Receipis:
|:] Interest D l.oan

D Miscellaneous {specify}

4. ' Contributions:
] Direct

[ in-Kind {describe)

Other Receipts’
|:| Interest I:l L.oan

[ Miscellaneous (specify)

5. Contributions:
|:| Direct
[ In-Kind (describe)

Other Receipts:
{:l Interest I:] Loan

{1 Miscettaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § $0.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

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

Indiana Election Division {IC 3-8-5-14} LABOR ORGAN'ZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type of print
iegibly 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 recelpts tofaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commifiee), All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposil, proceeds from safes, interest or ofher incomeg) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regufar party commitfes).

Page S of 11

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

O in-kind (describe)

Other Receipts:
U] interest [J toan

[:l Miscellanecus (specify}

Z Contributions:
O oireat
1 1n-Kind (describe)

Other Receipts:
[ interest [ Loan

I:l Miscellaneous (specify}

3 Contributions:
] virect

] In-Kind (describe)

Other Receipts:
[:I interest E] Loan
[:l Miscellaneous (specify)

4. Contributions:
1 oireet.

{1 inkind (describe)

{Other Receipts:
D interest [:] Loan

] miscelianecus fspecify)

a. Contributions:
[C] oirect
[ inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-4)

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

ndaa lcion Oien (0 355.14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedute, see instructions on the
reverse side. This schedule is used to document contributicns and receipts totaled gn ITEM 15a of the Summary Sheet. All
cumulative contributions from pofitical action committees OVER $400 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if reguler party cormmittee). All transfers-in and in-kind contributions regardless of amount trom political
action committees MUST be lemized on this schedule. Al cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebales, retums of depostt, proceeds from sales, inferest o other income) OVER $100 per contributor, within a calendar year,
MUST be ilemized on this schedule (over $200 if requler parly commitiee). Page 6

of 11

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mmiadlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect
[ in-Kind (describe)

Other Recelpis:

D Interest [:I Loan
[:] Miscellaneous (specify)

2 Contributions:
{7 oirect
I:l In-Kind {describe}

Other Receipts.
I:] Interest D Loan

l:] Miscellaneous (specify)

3 Contributions:
) oirect
[ in-Kind (describa)

Other Receipts:
D Interest D Loan

[ miscellaneous (specify)

4, Contributions:
O oirect
O n-Kind (descrive)

Other Recelpts:

|:| Interest D Loan

D Miscellaneous (specify)

5. Contributions;
] oirect
] tn-Kind (describs)

Other Receipts:
[ mnterest [] Loan

[ miscetlaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  0.00

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




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

o s o OMMITTEE CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) OTH ER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document confributions and recelpts fotaled on [TEM 15a of the Summary Shest All cumulative contributions from other entities OVER
$100 per contributor, within 2 calendar year MUST be itemized on this schedule (ovar $200, if requiar parly commities). All transfers-in
and in-kind contributions reaardless of amount from candidate's, legislative caucus, and regular pary committees MUST be itemized on
this scheduie. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retuns of deposi, proceeds from sales,

inferest or other incoma) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if ragular
party commities). Page 7 of 11
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Coniributions:
O pirect

[ tn-Kind (describa)

Other Receipts:
[:] Interest D Lean

[:I Miscellaneous (specify)

2 Contributions:
M oirect
] inKind (describe)

Other Receipts:
] interest [ toan

] miscetlaneous (specity)

3l Contributions:
] oirect

[ inKind (describa)

Other Receipts:
D Interest D Loan
I:] Miscellaneous (specify)

4 Contributions:
] oirect

O in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

5. Contributions:
O pirect
O in-Kind (descrive)

Other Recelpts:

D Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet) | > 1,965.32




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled on ITEM 173 of the
Summary Shest. Al 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, inciuding in-kind, regardless of amount paid to pelitical committees, (such as fransfers-out from candidate, legisiative

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

FILE NUMBER

Page 8 of L
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
fstreet, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SCUGHT (if applicable) | pURPOSE (be specific) PERIQD YEAR-TQ-DATE | (mmsddiyy)
0 ) Direct [ In-kind
E;: Online Store [ Payment of Deb ,
i ] Retumed Contribution
el er i Clorer $58.15 | $197.95 | 10/15/22
. Purpose:
Sign stakes
O . Direct [ In-Kind
‘ \(;E)sdt:print Print ShOp ] Payment of Debt
[ Returned Contribution : -
Lexington, MA 02421 ] oner $796.66 | $3,633.15 | 10/20/22
‘ Purpose:
Postcards
O . M Girect [ in-King
\(;ic:t:\print Print ShOp [T Paymentof Debt
100 Hayden Avenue [J Retumed Contributian
Lexington. MA 02421 D oner $46.02 | $3,679.17 | 10/31/22
Purpose: |
Printing
. M Cirect [ in-kirg
S‘g’; S Postal Service L Paymentof Dett
1201 Lincolnway ng;“e;"ed Coniibuton | ¢1.065.48 | $4,538.33 | 10/31/22
' Purpose:
Postage
O . M Direct  [J in-Kind
8;?;8 POStal SGI’VICG D Paymemof Debt
1201 Lincolrway Egj::“ conrtuton 1 $,927.50 | $6,465.83 | 11/03/22
' Purpose:
Postage
A Mot [ tnKind
Code Newspaper
Kiel Media, LLC pap E:;mz‘g;ﬁm
PaGrosst, IN 46548 Cloe $640.32 | $1,299.08 | 11/04/22
' Purpose: L
Advertising
C . O oiect [ in-kind
.(J:S::in Kiel Publisher [ Payment of Debt
Porosa N Goaas Qlfeursscnaien | $4,000.00 | $1,000.00 | 12/30/22
I Purpose:
Repayment
SUBTOTAL THIS PAGE OF SCHEDULE B | § 5,534.13
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $5.534.13
{Enter total on ITEM 17a of the Summary Sheet) ’ )




State Form 4606 (R15/5-19)
Indiana 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. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:| Statewide l:] Local

Position: D Supported L___] Opposed

, TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and
{street, number, city, state, ZIP code) PURPOSE (be specific}

[ oirect [ In-Kind
] Payment of Debt
] Retumed Contribution

[ other
Purpose:

Code

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

11

Page of

COLUMN A COLUMN B DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE (mm/ddiyy)

O pirect [ tn-Kind
[C] Payment of Debt

[ Retumed Contribution
[ other

Purpose;

Code

CJoieet [ Inind
O Payment of Debt

{1 Retumed Contribution
1 Other

Purpose:

Code

Ol oireet O In-Kind
{1 Payment of Debt

[ Retumed Contribution
{1 Gther

Purpose:

Code

Ol oirect [ in-Kind
1 payment of Debt
[ Retumed Contribution

O other
Purpose:

Code

[ oirect [ InKind
D Payment of Debt

[ Returned Contributian
3 ather

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

s 0.00

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

$ 0.00




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

B e o OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Eiection Division (IC 3-2-5-14}

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. List all debts and loans, regardless of the amount, QWED BY the committee FILE NUMBER
during the reporting peried. Include all amounts owed for or o lend institutions, individuals, credit purchases, committee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's cccupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page 10 of 11

CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR’S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, stafe, ZIP code) (street, number, city, state, ZIP code} NATURE OF DEBT fmm/ddtyy) YEAR-TO-DATE PERIOD
Justin Kiel $500.00
504 E Dominic Street
LaCrosse, IN 46348 02/28/22 | $500.00 $0.00
. Loan
LENDER'S QCCUPATION: PUbI'Sher
Justin Kiel $500.00
504 E Dominic Street
LaCrosse, IN 46348 04/10/22 | $500.00 $0.00
. Loan
| ENDER'S OCCUFPATION: PUb“Sher
LENDER’S QCCUPATICN:
LENDER'S QCCUPATICN:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ (.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LASTPAGE ONLY | . 4 41y
{Enter total on ITEM 19 of the Summary Sheet,) .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e o o e s OMMITTEE DEBTS OWED TO THIS COMMITTEE
Indiana Election Division {IC 3-9-5-14)

FILE NUMBER

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

Page " of "

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, stafe, ZIP code) (street, number, city, state, 2P code) NATURE OF DEBT {min/ddyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ (.00

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

$ 0.00
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