
ONLY 

(CFA-4) 
Summary Sheet 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/ 5.19) 

.nature of Candidate of applicable) Date (mm/d 

Title 	• 

umWWWW.WHUIVMWILIU0.,-7-1,1) 
- 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. 

i 
eciT-}_\• 	Is 2,72-61,  

I TOTAL PAGES IN ENT RE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	U Yes 	U  No. 

COMMITTEE INFORMATION 
Mull Name of 	ommittee (as on Statement of Organization) I 	. 	Che%t:is ' a n w ame. 
Lo itfVeiv 	

C \,. 	61Ae CV" ‘-k.N‘k k 	 C.D 	cb 
2. Acronym or Abbreviated Name (if any) 	 - 3. Committee Telep one Number 

( 	) 
4. Kat ddre 	(Address where all cnpaig finance correspondence is received.) 	0 Check if this is a new address. 

CA..1 re41 	
eh 

7. Full 

City, State, ZIP Code 
I 	

A . Sb Os.a 	A 	.. 

CANDIDATE INFORMATION (For Candidate's Committees 
Name of Candidate &dude any eam?.) 

‘ ()A at& 	NA  0 \ UM tivni 

. Party Affiliation (if appl able) 

Only) 

8. P 	Affiliation or If Independent Candidate 

S 	't 
9 ice Sough (Include di 	ct nunker, if any. Not required for exploratory committee.) I. 	, 

S 	la 	 l 

TYPE OF REPORT 

10. County of Residence 

I CONVENTION CANDIDATES ONLY 
11. Check one 	 Check one: 

1.1h9 

 Pre-Primary 0  Pre-Election 	Annual 	0  Nomination  0  Other 	 0 Pre-Convention 

Final / Disbands Committee (Lines 18, 19, end 20 must be V.) 	Outgoing Treasurer (Rhin ten (10)days amend Statement of Organization.) 	Post-Convention 

2. Reporting Period (mm/ddlyy): 
' 

From: 	 Through: 
COLUMN A 
This Period 

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.) 

Itemized (Use Schedule A.) 

Unitemized 

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

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.) 

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

Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 

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

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

I CERTIFY THAT I
i , 	

VE 	INE THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CO L TE.  nAM 
Sature o 	as 

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5)A person who 4owing.  
files a fraudulent report commits a Level 6 felony. (IC 3-14-143) A person who fails to file a complete or accurate report as required by th4 Indiana 	 OttveM 
Campaign Finance Law commits a Class 8 misdemeanor, (IC 3.14.1-14) and may be subject to civil penalties. (IC 39416, IC 3-9417, /C 3-9-4-1 ) rlFs  K OF LA PORTE CIRCUIT COUET___ 

N CLERKS OFFICE 

APR 1 8 202 

11:6Cer 

CERTIFICATION 



FILE NUMBER 

IMAM 

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 

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

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmtdcl/yY) 

a/f 
I-) 

(street, number, city, slate, ZIP code) 
OFFICE SOUGHT (if applicable) PURPOSE (be specific) 

Code 
Dired 	• In-lOnd 

4 a0  ocr 
5-4C) 

so 	-\--\/"\ COL.N 
C0141klkh i Payment of Debt 

Returned Contribution 

\ CLIEIA,  
o Other 

CO 6 Purpose: 
5-LI.A_Xclit Pa-. 

Code 4--1-eltik-km\ r -....4.- . g Direct 	MI In-Kind . Payment of Debt k 	,,, 
Ciii-i (:, 12‘  3 cii 

-2../ 	1  
. 	7 / 

2,1 
Qc ,...v .5‘,T i 

. Returned Contribution 
0 other 

31.5—  L Yr.cd\K s I LS Purpose: 
i4i)c_ cetrAs 

Code Ntek1/4A-4-c---5 
C C 04-L:\ 

CB Direct . 	• In-lend 

MI Returned Contribution 9( 
M Other  

2-7- 

C (A\  

. 

n. 
-i 

M Payment of Debt 

3-1-1  sk,\,,S-t, I,f 
PuWesSlA \l'a 

Code ) s\-- So hA. 
G 

FRDirect 	0 In-Kind 

_r 
0 Payment of Debt  

1 -D/ . I 0 Returned ContrIbution 
M Other 
Purposec 

-, -c 
to Direct 	0 tn-Kind 

-1%  1  i 

[I D 'lira' 
_3 1 t 7/ 

 it 
0 Payment of Debt 
0 Retuned Contribution 

Other 
Purposej.Larges  

Cod \ -C C.-/ 	x---1 
cniem%\: B P. 	nti:of Debt 99  c3/6, 

M Other  

it' hs.3.4  /2-517.  
e c.-  ,,,tv 	s\-\..0(5, 	. Returned Contribution 

3 1 5" 	L- \l-'C'INj1/414Y) Purposm 
I 'jr.kftYl-Ar 

\v__. 0 Dired 0 toed 

... ir 
4L,,ity S V 

t ' IPi 1 

f) 

1.2 	7  

12. 

2022 

i r -%-m\e- 	5 \"•c:P 

0 Payment of Debt 
0 Returned Contribution 

0 Other 

3 (S Lv-celtAigk Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ is 	ij 

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

-  
c  c9rigil 



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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

FILE NUMBER 

 

  

RECIPIENT'S NAME AND MAILING AMASS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

COLUMN A 
AMOUNT THIS 

PERIOD 

LIC(7:)0  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mm/ddryy) 
(street, number, city, stale, ZIP code) 

OFFICE SOUGHT (if applicable) PURPOSE (be specific) 

Code 	 '''Ncilk CON4 
1, 

hOirect 	• In-Ithx1 

FC,,il3 0 Payment of Debt 
D Returned Contribution 

0 Other 

Ced _5-  .1,-.4 Ct PLC 
Purpose: 

Code 
\ \ q°1‘i Mrl riPa 	Debt t.of 

0? lo 
-.1/ 

7.- Sr()  

1 

2... 	I 

y 
I 

k 
PCIAS Cem,Grtie 

Co4v-tAy C\Gt\1 
0 Returned Cortex:bon 

and:-  
Other 

6kAJ 
PurPoseitca.„ 

./ 

Code 
L))1 tua-ICICiLl 6)0 \ rL1  C4 \ 

4 Direct 	0 In-Knd 
Debt 

'LSD 
_t 

^-T° 

y 
-317  

XI, 

Payment of 	dr 
0 Returned Conthbution 

0 Other 
Purpose: 

Code 
• 0 Direct 	0 InKind 

0 Payment 	Debt of 
Returned Contribution 

I 0 Other 
Purpose: 

Code 
0 Direct 	0 in-Kird 
0 Payment of Debt 
0 Returned Contribution 

Other 
Purpose: 

Code 
Direct 	Mfr-Kind 

0 Payment 	Debt of 
0 Returned Contribution 

Other 
Purpose: 

n / r  
FFICE 

Code • 
Direct 	M InAnd 

0 Payment of Debt 

i  
IN CLERKS  

NPR 1 8 2022  
0 Returned Contributim 

. 0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B lialin. es.. 
al:7051 

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 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 contdbutions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from Individuals OVER $100 per contributor, within a dalender year MUST be itemized on this 
schedule (over $200, if regular party committee). AI 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 it an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional.  

. 

Contributors 

I 	1  \ 

L  

CONTRIBUTOR'S 

(street, 

-FCC7N\c--, 

FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

number, city, state, ZIP code) 

S -Li t., 

e  \_
e/) 

_TA 

Occupation g required) 

1  tac 0 \ • \ et 1'; \f"C.  

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
IS Direct 

0 In-Kind (describe) 

. COLUMN A 

AMOUNT THIS 

PERIOD 

00  

Loan  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

n9 

DATE RECEIVED 
(nuniddlyy) 

RECEIVED BY 

3/2 3 	2t 

Other 0 
• 

Receipts: 
Interest 

Miscellaneous (specify) 
C..Itt-ri)e 

Contributors 

2-  IA 

)1  

LaA, 
Y-N, c-\ k-OVN., 

PCI‘St../00A 

1\1 

Occupation g requirecO 

...S 

clke- 	• 

6 3 Li 	?C) 

E 
Contributions: 

Ipn-lcind (descdbe) 

-r 
OCI 

2,C)0 0 /00 0 

7 
2-,-2 Ai,  

Other 
a 

• 

Receipts: 
Interest 

Miscellaneous 

L oan 

(specify) 
(e  _CI t-lf:S“ 

3. 

Contributors 

c 

LA- -c- 	c)-ocst‘t 
6-1j 	fANC-rts 	

F-...arvt-, 

Occupation (Wrequirod) 

0 
• 

Contributions: 

In-Kind (describe) 

Direct  

i 	GIO 

fj-‘I0 0 

di. 	Co 

1.,10 0 

A-1... 

Other 
[3 
• 

1 
Receipts: 

interest 

Miscellaneous 

Loan 

(specify) 
rifil ki 

4. 

\ 0 -C---  \ 4 0a9 
 & 

AT cc\ ‘' sc.- - 	c- (\I 
Contributor's Occupation growl:NO 

ti 

1463so 
I 

• 

Contributions: 
Direct 

In-Kind (describe) 
i 	

00 

25-0 
4- 

2-50  

VW 

/ 2-2. 

Other • 
• 

Receipts: 
Interest 

Miscellaneous 

Loan 

(specify) 

Wc1 6 ij cb.  

.-.K 

S. 

V \ MCD 	S 	Qc.‘Lr_tm‘ 

71-vice-sio•• g-04 	e • 

li2 

• 

Contributions: 

In-Kind (describe) 

Direct  

oil , 	,c.„ 	Di, 
l. RKS OFFICE 

-Leh 

-/ \\ 

SOL-\S"` 	.(\crt-j-1 1  

Contributors Occupation re required) 

Other 
• 

Recelpts:\ 
IN c 

Loan 
(0,Cf-c. W lea,  

1 8 2022 MI 

• 
Interest 

MisCellaneo s (spec 	) 

SUBTOTAL THIS PAGE OF S HED LEA 
I 

$ 

c3twolj,  
peRli CIRCUIT C I a, 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST 'AGE ONL1:2inout 
(Enter total on ITEM 15a of the Sumthary,Sheet) . 	. 	....., 	_ 



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

(CFA-4 SCHEDULE 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 contnbutions 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 muter party committee). A contributor's occupation is required it an 
individual makes at least 51,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/drityy) 

RECEIVED BY 

1. 

TY\ v 
\cc, \c-c.A\•e,,s 

Pr K I 5-5 &t5&t5vas./ 	-‘1. 

Contributions: 

4112,50 
In-Kind (describe)  

Direct 

Other Receipts: 
M Interest a Loan  

Miscellaneous (specify) Ca. ne, • 
L_,e,,A, 	IN 	qi, 3 SD 

n 	I  

Contributors Occupation (if required) 

2. 

1(4 ° ° 	I---c \\S1-SC  t-C-' 	IC?1 C  

Contributions: 
.Alt  Direct 

S 

Y A 3 11-2 In-Kind (describe) 

Other Receipts: 
 N Interest 	• 	Loan 

ect...c:C • 
--rpi v 63k, 

LO rks 	PD-uatSet i 

Contributors Occupation (if required) 

Miscellaneous (specify) 

3. 

	

A,kiltk 	A-  YNC " -5. 	-10 ‘‘f-,5 

1-1-,‘ 1- 	14 	s4. 

\I 	2.2- 

	

kb -0.,_ 	PA A \ S I 	 (16 3  U-  "(b 

Contributors Occupation (if required) 

Contributions: 
21 Direct 

k 

0 ?-- /0.3121- 

In-Kind (describe) 

Other Receipts: 
 

CCJI 

Interest 	.1 	Loan 

E Miscellaneous (specify) 

4. 

V-.  .g-k-Xfri. 4—Ake-44g- 	Vek3 

( -LAS 	iv\ (c.,\Nisa, 	An. 

\-__qk'oAQ_ 	JIIN 	1163.51:2 

Contributor's Occupation Of requIrer0 

Contributions: 
ta Direct 

-A- 

01- fill LI_  

E In-Kind (describe) 

Other Receipts: 

CaJ I 
Interest 	• Loan 

 

Miscellaneous (specify) 

\i GUN- \ZNOt.  CS\ \ VAGLY  \ 

t155C6 	SAtta-v-OJce& 
Lxv,c,  

br 

SOLA..\L-L. 	MI I 
I15 0 1 1:1  

Contributors Occupation (if required) 

Contributions: 
Z Direct 

IN fr 

A 

IJ 	Do 

LER 
 KS OFFICE  

II 1  8 
2022 

i  • 	CpiljAA:ir.  

2_ 2.512:2 
In-Kind (describe) 

Other Receipts: 

\ I 	te 

roUla 

Interest 	• 	Loan 

0 miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A •••••• V 1 	. 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

Enter total on ITEM 15a of the Summa 	Shee ;T=.... a 	a -• 
.. 	- 4. 



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 conbibutions from individuals OVER $100 per contributor, within a dalendar year MUST be itemized on this 
schedute (over $200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other Income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over 8200 If regular party committee). A contributor's occupation is required It an 
individual makes at least $1000 in contributions during the calendar year. Otherwise, this Is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

)0(500 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

.0 , 	Arh,0 
/ OCnn  - 

DATE RECEIVED 
(rnmiddlyy 

RECEIVED BY 

(173,  i 

7- 1, 
& \ . 4.4 CZ 	il t.,  \ X 

tgj in-Kind cd‘oscribe) 

taillik 
T,Jt„, fo-c set..f 

Contributor's Occupation (I required) 

Other Receipts: 
PI' L 1  

\C--11-CPLS 

M Inte'rest 	• 	Loan 

NI Miscellaneous (specify) 

2. 

Contributor's Occupation (d required) 

Contributions: 
II 	Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	M 	Loan 

Miscellaneous (specify) 

3. 

Contributors Occupation (d required) 

Contributions: 
E Direct 

In-Kind (describe) 

i 
Other Receipts: 
0 Interest 	• Loan 

Miscellaneous (specify) 

4. 

Contributors Occupation (if required) 

Contributions: 
0 Direct 

1 

I)  Eg 
Fk 

In-Kind (describe) 

Other Receipts 

e 

II Interest 	M 	Loan 

Miscellaneous (specify) 
c, 

5. 

Contributor's Occupation (6 required) 

Contributions: 

CE  

NPR  \ 8  213  111 
- 

Direct 	. 

M In-Kind (describe) 

Other Receipts: kir  ACV 	ct  
r-  ?ORM a  

K 0? Vik  

. uci COURk  
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 
00 $ r00 

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

112135E4S6 



REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 

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

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

IS THIS AN AMENDMENT? LI  Yes 15 No 

(CFA-4) 

Summa Sheet 
FILE NUMBER 

MLMIfl 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

1. Full Name of Committee (ias 

COMVY \ , 4, e_k_ci-  

on S atement 

Ai 

of 

Kf_lkeik 

prganizatir 

COMMITTEE 

1  40  

I 	Check if 

INFORMATION 

this is a new name. 

cou.,... 
2. Acronym or Abbreviated Name (if any) 

, 

3. Cotnmittee Telephone Number 

( 	) 

4. Mailing Addrea  
1 5—1̀ "Ce-cCA-cr 

s (Address where all c mpaign finance correspondence is received.) 	0 Check if this is a new address. 

grkic f 
5. City, Sate, ZIF Codi 

1---FLT 0  CAC-. 

7. Full Na 	e of Cindidatetancigde 

xis,  

any,i,ckniett  

q6 35-0 
CANDIDATE INFORMATION (For Candidate's Committees 

%., 	

. . C-1 	S 	
. 

6. 'arty Affiliation (if - ppljcable) 

Only) 

8. Party Affiliation or If Independent Candidate 

Otnoc.pq4, v 
9. Offi A. Sought ( nclude di 	'et fiumber, I any. Not required for exploratory committee.) 

	

1 /4C01.4, a—, 	 (.. 	C.- 
TYPE OF REPORT 

11. Check one: 	, 

0 Pre-Primary l!ii Pre-Election 0  Annual 	0  Nomination  0  Other 

10. County 	Re idence 

Lc 

CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

II Final/ Disbands Committee (Ernes 18, 19, and 20 must be V.) 	Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 	tI 	Post-Convention 

ReportinPeriod (mmIddlyy): g\ 	

2..-Li_ 	 Through:0 c.-4, 	I q i  1---0-2-. /— From: rvic, 	i , 	 I 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

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

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.) 

-.Ca, t 2%3 

Itemized (Use Schedule A.) '3, t00 ) 375- 
Unitemized li 'ice 1 5-0  
Add lines 15a and 15b in both columns. 	 SUBTOTAL pri 0 5-0  

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.) 

Ita— bje‘ 23 2.7. 

173. Itemized (Use Schedule B.) (Public Question: use Schedule C.) ii CP  t 'az owl 5s--  
Unitemized 335.  ,611 

i 
3331 931  

Add lines 17a and 17b in both columns. 	 SUBTOTAL 6 . Lit %o gi  . (100 , 93 - 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL I 	It% 9'1 1 .5" 32-b , 30  
Debts OWED BY the committee (Use Schedule D.) ).0(1 ' 51• 
Debts OWED TO the committee (Use Schedule E.) -- C> '-' 

CERTIFICATION 
E IIMPLET 

TOR OT-FICE 46E CPLY 
.1 CLERKS OFFICE 

STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND C -- I CERTIFY THAT I HAVE EL MINED TH 
Sigre of T 	asurer 7 natu Title—Th 

2022

f Date (immid y) 

21 
Signature of Can idate (if applicable) Date (mm/. '/yy) 	' 

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 w 
files a fraudulentseport commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required b 

o knowi gly 
the LII6iI5tR 

atgowattotts 
" 

OF LA PORTE CIRCUIT COURT 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)and matbe subject to civil penalfies. (1C3-9-4-l6, IC3-9-4-17, /C 39 a 	.te rs 1 	liAn 	CN 



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.  

I. 	...,, 

CONTRIBUTOR'S 

ots., 

Contributors 

FULL NAME 
FULL MAILING ADDRESS 

(street, number, city, state, 

I 

6C \ " \\S 

	

Sac)Y \II- 	11 -5-0 

}.......&C. ton c, 

	

Occupation (if required) 	 

AND OCCUPATION 

ZIP code) 

5,..tiAks 
5 , 

' 	C(6 346 Tni  

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
t; 	Direct 

0 In-Kind (describe)  

COLUMN A 
AMOUNT THIS 

PERIOD 

i oo 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
mai/cid 

RECEIVED BY 

(specify) 
 

Other 
iii 
. 

Receipts: 
Interest 
Miscellaneous 
. Loan patic. 

2:—ZN, 
\ 

5-9•3e3 

contributors 

0 ‘1V•, gcl--  S\at-on 	:c...e...4\  _e 

\--1 2.5-t N 	._ 

Lot rA--t-- 

Occupation Occupation (if required) 

3. ^ 

 .  

[15- 

• 

Contributions: 
Direct 

In-Kind (describe) 

a5e6 

L(77/  
7 2 Z 

Other 

0 

Receipts 
Interest 

Miscellaneous 

• Loan 

(specify) 
ivit 

K e 

kc 

\ 

Contributors 

.34t 

1,_ot 

09 

Occupation 

/ ica7C 

?,4--A-Z- 

Of required) 	 

1 

CAVV \i  

Lc\h-c, 
 

. 

Contributions: 
Direct 
In-Kind (describe) 

 
30 C., 

41/407 
2, 

Other 

II 
iiInterest 

Receipts: 

Miscellaneous 
. Loan 

(specify) 
/I'LL 

tiSC  125- 
54,,0J 

s A  \ 	\ 

Contributors Occupation (if required) 

Lcoc, 
1 nia  

q5076 

 

Mi 

Contributions: 
Direct 

In-Kind (describe) 

3 o 0 oo 

'51/61 

al  
OlitheIrnRteerecestipts.: 

Miscellaneous 

Loan 

(specify) 
Mt 

(CC./ 

k II 

I.CAS 

Contributors Occupation 

N1/4- \ .33 	po cd cch7 

(if required) 	  

. 
Contributions: 

In-Kind (describe) 
• 
ae2 C2 

a 

300 

94,4,  
Other Receipts: 
0 Interest 

0 Miscellaneous 

MI Loan 

(specify) 
til  

KiltitA3 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 12,5c, c'''° 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



,S 

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 loarrproceeds 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 

(street, number, 

1.i 	1 

/.., 	1/4 c. 

— j 

FULL NAME 
MAILING ADDRESS 

city, state, 

(rocs 
ki--, 1 

AND OCCUPATION 

ZIP code) 

% 
---co\ -e- 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
in Direct 

0 In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

. PERIOD . , . 

, 

ill 1 Cr--...°C  

5-  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

1141  
. 3 t.  

DATE RECEIVED 

. 	(mmiddryy) 	• 

RECEIVED By .  

V 

/ 2Y2.2_ 
, \...\ c_5_\._ 	L.,..R...,  , _Ht.)  T), 

Contributor's Occupation (if required) 

. 

..theirn:erceestipts.: 
Miscellaneous 

Loan 

(specify) 
Pit L 

frL) LA. 
2 	

-Av S 	a` .A.). 	r 	li 1. 

i 61 °S\  

1\f‘CAry• 	0 -011 

t)c3  Or 
CI LI  

Ca 
. 

Conributions: t 
Direct 

In-Kind (describe) 

00  

cil 

3.1/1 Lsqc'elt ( 
Other 
N 
. 

Receipts 
Interest 

Miscellaneous 

III Loan 

(specify) 
M t 

kr----lk" 

LC 

a Contributor's Occupation (if required) 

, 

5 \.‘3,....\ C...3 	Sict,‘,N \-3Z %••••:\ 1/4% 

\r! • 	1 	5-0 5 q ci 	 . 

ria:1 
. 
Evtributions: 

Direct 
In-Kind (describe) 

0 0 
I  

7( 
I v 

/13 

L CC-S-0  55-c -IN  
I 

Other 
Ej 
N 

Receipts 
Interest 
Miscellaneous 

Mi Loan 
(specify) 

.' M 
kJ 
L. 
L, Contributor's Occupation (if required) 

 
ii 
III 

Contributions: 
Direct 

In-Kind (describe) 

Other 
0 

NI 

Receipts 
Interest 

Miscellaneous 

NI Loan 

(specify) 

Contributor's Occupation (If required) 

5 
. 

Ill 

Contributions: 
Direct 

In-Kind (describe) 

, 

Other 
. 

El 

Receipts: 
Interest 

Miscellaneous 

III Loan 

(specify) 

Contributor's Occupation (if required) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1.3 si, 45= '.,/ 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 31
.wpci  

t. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 /10-17) 
Eleclion Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type 
schedule, see instructions on 
Summary Sheet. All cumulative 
recipient, within a calendar 
expenses, including in-kind 
caucus, political action, or regular 

or print legibly IN 
the reverse side. 
expenses paid to 

year MUST be itemized 
regardless of amount 

BLACK INK all information on this schedule. 
This schedule is used to document expenditures 
individuals, businesses, labor organizations 

on this schedule (over $200, if regular 
paid to political committees, (such as transfers 

MUST be itemized on this schedule. 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

A 
THIS 

PERIOD 

FILE NUMBER 

and other entities OVER $100 
party committee). All cumulative 

-out from candidate, legislative 
party committees) 

Page 	of 

RECIPIENT'S NAME AND MAILING 
(street, number, city, state, 

Code A 	I LeAck.tre-Vv 

ADDRESS 
ZIP code) 

1.-? 

Al 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Igt Direct 	9 In-Kind 
Payment of Debt 

COLUMN 
AMOUNT 

.ri 
I 00 

COLUM B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmAid/yy) 

liz 

OFFICE SOUGHT Of applicable) 

. 
I 	O.\-- -F0 ( 	619-0.0A-- CserovAl 

60 5-  rnic..\—ist..- 
r) 

0 Returned Contribution 
Other 

Code A- I 44_ Co." 	. 
"I-  " 1 	• r.-- 	IA 

LI b -..\ cb 

DOL,-1-\\t,1 d 	I, .. 	t.& t 
Payment of Debt  

2,y/ 

isDirect 	• In-Kind 

C-C‘C&N C.,  ut,A.0 	• 

I _art.\ t 	3D.I 
1 

Returned Contribution 
Other 

Purpon: 

G-Ok. 	CZ-I...Au 

Code 0 I Q h. 
56k  

\ CAL 
CA Say - 

i?C
.5  

*116 2,3 Z 3/ 

22- 

ADirect 	• In-Kind 
Payment of Debt 

ri-Vc.A StXki 

L.NSCIO CA-C- 

9 Returned Contribution 
0 Other 
Purpose: 

Code R I P3 rOjec45A7r43  

‘--) 	r 
9 t6 3r 

0  A 
/ \ I 'CA Pj \ /5-. 

0 
11 

Mired 	• In-Kind 
Payment of Debt 

. ha— 

A-Lc:  )..q).c> k e- 
50tA. 	itAaN 

Returned Contribution 	-it 

E Other 1 
vi  nsfltiur 	40ni 	Qt.- . 

NI-Mc--4'C' 	-.%)CASror 

Code A I Ac tAist, .R..\\,„ I 

M 
PkA\k<A.NC-  

c. 
.14 i  

/ e) e)  

/.2y/ 

a/ 

tg Direct 	• In-Kind 
Payment of Debt 

sq6C. Y. 0,3 
Returned Contribution 

0 Other 
PurposeN 

Code ft 	I 	ktow c  ,Cd*% 
130 -. 
-Gil-16i 

- 
7;4Direct 	C In-Kind 

Payment of Debt 

tisr6 1 ..3Y 

Purpose:  

/  745 1511 	E . iA 4- 
0  k 	- 	(Ilk 

CA. a c tc, 1 

Returned Contribution 
0 Other 

Code IN 	I .  \--ki\c‘S %.* "` \-- 

r? 
ci  

11(03-0 

v....k--t( 
9 4 CIS 

I 
Purpose:  

i 1 itii 

i I 10. 77 

a7 
'ii / 

111-Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Contribution 
o Other 

51na 
\ 21 5- I, w\c, nv 

LaGi_L, yi4 LAriC 95-K1 

SUBTOTAL THIS PAGE OF SCHEDULE B $f  1'i 
, TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 / 10-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS. Please type or pdnt legibly IN BLACK INK all information on this schedule. 
This schedule is used to document expenditures 
individuals, businesses, labor organizations 

on this schedule (over $200, if regular 
paid to political committees, (such as transfers 

MUST be itemized on this schedule. 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

AMOIS.cfiliq,• 
PEftOD .".i" 

//582-5 

tg, isivrinaER.4 schedule, see instructions on the reverse side 
Summary Sheet. All cumulative expenses paid to 
recipient, within a calendar year MUST be itemized 
expenses, including in-kind regardless of amount 

and other entities OVER $100 
party committee). All cumulative 

-out from candidate, legislative 
caucus, political action, or regular party committees) 

Page 	of 

RECIPIENT'S NAME AND MAILING ADDRESS 
.,, lama number, clty, state, ZIP code) 

	

. 	• 	• 

Code 4 	1 utts.A._tv..I 	,..-A- 

,..• . RECIPIENTS OCCUPATION . 	.. 	.4 
. 	.. 	• - 	 ,.L., 	2,, 

OFFICE SOUGHT fit applicabl# 

I  

WI ST CXPENPITY.Wit: 
gy.',:-an.d.,.,kVki.,%si 

v: 'PURPOSE (Del 414 

tett,Ptittt total 

E. 

6'44 : .c.IL?DOLUMNB 	%;,, 
.i4oUmULATIVE.4..j, 
IYEAR-TO-P4.7' 
44,;i'.iti44,4.44:.4 

.t: :DATE OF 
E.XPENDITAJRF.: 
i-(mpfilthYy),1 
43':•.,:•...•-t; S;.4Id 

P 
2Y7 Z9‘3° 2(17 21_ 

ZSDirect 	• In-Kind 
0 Payment of Debt 

..3 VI 

3 1 c i-wtoLuty LS 
Returned Contribution 
Other 	\ 

Purpose 	5-.6C) 

Code A- rre; Tot."51•‘9 Sc_L\ 
N.Direct 	• In-Kind 

00 "-- 

A 
Payment of Debt 

0 Returned Contribution 
0 Other 

A-1‘4,_--c., Di.A. 
3c. 	st_kook -M- • 
\4GiLizAv,\ \ 

I 
pi qbytt• Purposec 

srib„,or • 
Code A- INdim 5 au abirect 

Actli‘'0 
100 /1 / 

i 2SI 

In-Kind 
0 Payment of Debt 

bas-  r 1b-75-iv. 
i‘Vc‘:4‘  C-37 ri-N 

Returned Contribution 
Other 

-As Purpose: 0--; 0 .tr  

Code 0 	I 	-k: . --P C.)-th"2"' 	' 1?o\k\mcs\ 
. 

a) 

c- 	
, 

IL/ 

11.41 

Liin Direct 	• 	In-Kind 
Payment of Debt 

Ce"Act, 	Co won' \ • Returned Contribution 
Other 

Purpose. 
A 5,5c.ss 

Code Direct 	• In-Kind 
CI Payment of Debt 
0 Returned Contribution 

Other _ 
Purpose. 

Code 0 Direct 	• In-Kind 
0 Payment of Debt 
0 Returned Contribution 

Other  
Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

0 Returned Contribution 
0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	1\2.53 

,* 

, 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY  
(Enter total on ITEM 17a of the Summary Sheet) wVI I /v  'CP4 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 110-17) 
Indiana Election Division (IC 3-9-5-14) 

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee 
during the reporting penod. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

 

 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

15- ct 	R4-5 	.17)1.-yi 
,--, 

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

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

eQc.- ' 	f Q / 

co,e,by 

Loteoric 	yfro 

AMOUNT DATE DEBT 
INCURRED 
(mmiddlyy) 

( 	
2.-,. 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD 

, 

NATURE OF DEBT 

-IC 10‘. 77 

LENDER'S OCCUPATION' 	' 4'44 

VVVc, 

) 5- 
or LJ 

L 	ER'S OCCUPATION: 

? 
\1\ .t \ eAM-S. 

,..1 /4" 	,v 
r 	/ 'I 6 ird 
a 	act 

0-ereA K r-4'S 3-  
0 _,isKa 

D 

5t93 /4, 053r 4. I 

4 /0.2 `7z3-  
2g/ 

22_ 
102 . 7Z 

ilkISP-Clc 

jr,c(c_ $isk; 3 

ENDER'S CCCUPATION: 

LENDER'S OCCUPADON: 

LENDER'S OCCUPATI 

LENDERS OCCUPADON: 

LENDER'S CCCUPARON: 

SUBTOTAL THIS PAGE OF SCHEDULED S-a0 7 SI 

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

, ei ,,... 
3' A4 51 



FILE NUMBER 

Date (mrntidlyy)

1. 

 
ASigna e of Tr surer 

I CERTIFY THAT I HAVE EXAMINE,(TATEENT.IP.THE  BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPL:TE 

TitleTreasurer 	 Date  
01/16/2623 

Signature of Candidate (if applicable) 

74' 

REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14 110-17) 

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

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

IS THIS AN AMENDMENT? LI  Yes 	No 

COMMITTEE INFORMATION 

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

Committee To Elect Mike Kellenns to LaPorte County Council 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 	) 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
+1 

159 Regency Parkway  

5. City, State, ZIP Code 

LaPorte, IN 46350 	 l  

CANDIDATE INFORMATION (For Candidate's Committees 

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

Michael Philip Kellems Democratic , 

6. Party Affiliation (if applicable) 

Democratic 

Only) 

8. Party Affiliation or If Independent Candidate 

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

LaPorte County Council 

TYPE OF REPORT 

11. Check one: 

Pre-Primary 0 Pm-Election 	Annual 	Nomination 0  Other 

10. County of Residence 

LaPorte 

CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

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

Reporting Period (mm/dcllyy): 

From: 	October 15, 2022 	 Through 	December 31, 2022 

COLUMN A 
This Period 

$2,993.05 

Year to Date 
 

COLUMN B 

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.) 

$568.98 

Itemized (Use Schedule A.) $ 830.00 $10,205.00 
Unitemized $ 	50.00 $ 1,500.00 
Add lines 15a and 15b in both columns. 	 SUBTOTAL $ 880.00 $11,705.00 	. 

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.) 

$3,873.05 	$12,273.98 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) $3,392.23 $11,457.18 
Unitemized $ 	480.92 $ 	816.80 
Add lines 17a and 17b in both columns. 	 SUBTOTAL $3,873.05 $12,273.98 

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

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) r-0-.7----- -7.7--• 

CERTIFICATION 

• 

(CFA-4) 

Summa Sheet 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

LY 

AN 1 7 2023 

cillaven's 
FORTE CIRCUIT COURT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14/ 10-17) 

	
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 instmctions 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 an proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

S300 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$000 

DATE RECEIVED 
(mmaidryy) 

RECEIVED BY 

10125122 

i. 

Van Kachildam 
2886 streannvood lane 
Southfield, MI 48076 

Contributor's Occupation (if required) 

X • Direct 

In-Kind (describe) 

Other Receipts 

MIKE KELLEMS Interest 	• 	Loan 

Miscellaneous (specify) 

1 

STEVE KING 
1215 MICHIGAN AVE. 
LAPORTE, IN 46350 

Contributor's Occupation (ii required) 

Contributions: 

$530 $530 

1111/22 
Direct 

In-Kind (describe) 

Other Receipts: 

MIKE KELLEMS 

Interest X Loan 

Miscellaneous (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. 

. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 



. 

Contributor's Occupation (if required) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $830.00 

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

$830.00 



ti 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 /10-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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

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

Code 	01  

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

1,776.02 

COLUFtTI 
CUMULATIVE 

YEAR-TO-DATE 

2008.02 

EL DATE OF 
EXPENDITURE 

(mmiddlyy) OFFICE SOUGHT (if applicable) 

GOVT SERVICE 

10/25/22 

X • Direct 	• In-Kind 
Payment of Debt 

UNITED STATES POSTAL SERVICE 

LAPORTE, IN 46350 
0 Returned Contribution 

Other 
Purpose: 

Code 	Ai 
NEWSPAPER 

$114.00 $114.00 11/21/22 

X• Direct 	• In-Kind 
Payment of Debt 

REGIONAL NEWS 

LACROSSE, IN 

0 Returned Contribution 
0 Other 
Purpose, 

Code 	1 
CANDIDATE 

1:1 Direct 	0 In-Kind 
X • Payment of Debt 

- $972.2 1 $972.21 12/31/22 
MIKE KELLEMS 

159 REGENCY PARKWAY 

LAPORTE, IN 46350 

0 Returned Contribution 
Other 

Purpose: 

Code 	I 
CANDIDATE CHAIR 

$530.00 $530 12/31/22 

ID Direct 	• In-Kind 
XII Payment of Debt 

STEVE KING 

1215 MICHIGAN AVE. 

LAPORTE, IN 46350 

0 Returned Contribution 
0 Other 
Purpose: 

Code 	1 Direct 	• In-Kind 
Payment of Debt 
Returned Contribution 
Other 

Purpose: 

Code 	1 Direct 	• In-Kind 
Payment of Debt 

Returned Contdbution 
Other 

Purpose: 

Code 	1 

I 

0 Direct 	• In-Kind 
Payment of Debt 
Returned Contribufion 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $3.392.23 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) $$3,392.23 
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