
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

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

FILE NUMBER 

1. IS THIS AN AMENDMENT? • Yes M No 	If Yes, please enter the file number in this box. -> 	Iti9 7-2175 
SECTION A. CANDIDATE INFORMATION: 
2. Last Name 

Schultz 

Fill in all 
First Name 

Mike 

applicable boxes as 
Middle Name 

fully and accurately 
Nickname 

as possible. 
3. Type of Committee (Check one) 

Er Candidate's Principal Committee 
0 Exploratory Committee 

4. Mailing Address (number and street, city, state, and ZIP code) 

5375W. 150 N. 
5. FAX (Opronal) 

( 	) 

6. E-mall Address (Optional) 

mgotgreen002@comcast.net  
7. City 

LaPorte 
State 

IN 
ZIP Code 

46350 
8. County 

LaPorte 
9. Telephone (Day) 

(
219 ) 362-0390 

10. Telephone (Evening) 

( 
219 ) 362-0390 

11. Party Affiliation 
Er Democratic 	0 Libertarian 	0 Republican 0 Other 

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

LaPorte County Assessor 
SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as full and accuratel as possible. • 
13. Full Name of Committee (Do not abbreviate.) 	0 Check if this is a new name. 

Committee to Elect Mike Schultz County Assessor 
14. Mailing Address (number and street, city, state, and ZIP code) 	0 Check if this is a new address. 

5375 W. 150 N. LaPorte, IN 46350 
15. FAX (Optional) 

( 	) 

16. E-mail Address (Optional) 

17. City 

LaPorte 
State 

IN 
ZIP Code 

46350 
18. County 

LaPorte 
19. Telephone 

(
219 ) 362-0390 

20. Committee Organization Date 
Immiddlyy) 	01/18/2022 

21. Chairperson's Full Name 	IH Designate Candidate as Chairperson. 	0 Check if this is a new chairperson. 

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

5375 W. 150 N. LaPorte, 1N46350 
23. FAX (Optional) 

( 

24. E-mail Address (Optional) 

25. City 

LaPorte 
State 

IN 
ZIP Code 

46350 
26. County 

LaPorte 
27. Telephone (Day) 

(
219 ) 362-0390 

28. Telephone (Evening) 

r 9 36741 

29. Banker Other Depositories (List all banks o other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

LaPorte Community Federal Credit Union 
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
32. 	I, 	as 	Chairperson 	of 	the 	foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee. 	 Mike Schultz 

31. Salaries and Reimbursements 
reimbursement for lost 

(Will the committee 
wages? If Yes, attach a copy 

Signature oft 	Comm 

Ir.  

pay the candidate a salary or 
of the contract.) 	0 Yes 	El No 

e Chairperso 

Treasurer's Full Name 	El Designate candidate as treasurer. 	0 Check if this is a new treasurer. 

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

5375 W. 150 N. LaPorte, IN 46350 
FAX (Optional) 

( 	) 

E-mail Address (Optional) 

City 	 State 	ZIP Code 

LaPorte 	 IN 	46350 

SECTION D. 	ACCEPTANCE OF 	APPOINTMENT 

County 

LaPorte 
(IC 3-9-1-15) 

Telephone (Day) 

219 	362-0390 
Telephone (Evening) 

219 	362-0390 

I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 

ermifted for a candidate committee under IC 3-9-1-7. 

Signature of Person Accepting Appointment 

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

FOR OFFICE USE ONLY 

examined this statement. To the best of our knowledge and belief it is tru , correct and complete. F 	I 	L'E 	D 
42. Typed or Printed Name of Chairperson Signature of Ch irperson Date (mmiddlyy) IN CLERKS OFFICE.  

Mike Schultz 1_ 01/18/2022 
3. Typed or Printed Name of Candidate 

Mike Schultz 

Signature of Candidat 

i 

Date (mmiddlyy) 

01/18/2022 
MAR 1 0 2022 

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

1  

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

 )r 	 , • 	atRofrOS 
e 	CLERK OF A PORTE CIRCUIT COURT L  



(CFA-4) 
Summary Sheet 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State FOITI14606 (R15 / 5-19) 

I CERTIFY THAT I HAVE EXAMINED T IS STATEME .TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C 
Si 	ature of 	asurer 	 Title C 	 Date (mpild 

iintetlYN-4C 	 / 
cable) 	 Date (. mid ate (if a 

%--4-'1t---- 	Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this fonn. For MllEn5EiCiqEIM 
in 	 form, 

I

assistance 	completing this 	see instructions on the reverse side. 	• TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	fl  Yes 	ISYNo 

COMMITTEE INFORMATION 

ykFull Name of Committee (as on Statement of Organization) ,.., 	Check if tb.4 is a new name.A 

‘-eck -14 \lc. 	(.,1nuian- (' 1:01/4_13r1  MS_StS&or - 
2. Acronym or Abbreviated Name (if any) 

, 
. Committee Telephone Number 

( 119 ) 'Uo2.-6690 
4. Mailing Address (Address where all campaign finance correspondence is received.)' 	II Check if this is a new address. 

. Cit 	State, ZIP Code • 
_g_ 	. 	, 	A 

. Full Name of CandidAVrAtcicidc: 

VAvthaik (. 

(4613.S ,  
CANDIDATE INFORMATION (For Candidate's Committees 

\cy nic5,....,,  

\ 	 -1. 

6. Party Affi 'anon (if applicable) 

. 	o 	_a_ 
Only) 

8. P 	Affiliation or If Indepen ent Candidate 

. 	0 of 	• 	• k., 
... off, _ S•ught (In 	. de district numbe 	if any. Not required for exploratory committee.) 

t 410. 	. 	* 	...b., 	St 
TYPE OF OF REPORT 

Check one: 

	

're-Primary IJ  Pre-Election  0  Annual 	0  Nomination  0  Other 

10. c ounty .# -e *dence 

CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Convention 

EEl Final/Disbands Committee (Lines 18, 19, and 20 must be 7) 	Outgoing Treasurer Whin ten (TO) days amend Statement of Organization.) Post-Convention 

Reporting Period (mmiddlyy): 

From: 	 Through: 	LA14--2:01-1- 
This 
COLUMN A 

Period 
COLUMNS 
Year to Date 

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

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

CONTRIBUTIONS AND RECEIPTS 

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

--- 	0 '- 

Itemized Itemized (Use Schedule A.) 	Lg czy 

	

GO. 	 Se 
Unitemized _ 0 --- ----0 — 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 3-0  o v 5o°° 

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.) 

000 
5.0  00 

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

Unitemized 

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL -St C7 

19 Debts OWED BY the committee (Use Schedule D.) ^ 

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

CERTIFICATION 

ir 2_  
WARNING: Any informa ion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A ferson w o knowing 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by t e India 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to 	penalties. (IC 3-9-4-16, /C3-9-4-17, IC 3-9-' 8)  

CLERK OF LA PORTE CIRCUIT COURT 

Signate of Can 

st_siukchu Ofruen), 

FOR OFFICE USE ONLY 

I L ED 
CLERKS OFFICE  

APR 1 8 2022 
1I :- 57°-- 



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 &lament 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). Al 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 contributors occupation is required if an 
individual makes at least $1,000 In contnbutions during the calendar year. Otherwise, this Is optional.  

1. 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

. 	i 

37-5—  W- 	A 
-r.i.) 	q6 3 57) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Di 13,1 	rect 

In-Kind (descdbe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

Other Recelp :  

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

CP 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

2./ /1-)--- 

•• . Interest 	Loan 

Miscell neous (specify) 

Contributors Occupation (if required) 

2. 

Contributora Occupation (d required) 

Contributions: 
a Direct 

In-Kind (descfibe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

Contributors Occupation ('if require4 

Conbibutions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 	• Loan 

Miscellaneous (specify) 

4. 

Contributors Occupation (6 required) 

Contributions: 
Direct 

in-Kind (desciibe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

V D 
5. 

Occupation (if required) 

Contributions: 
Direct 

In-Kind (desaibe) 

1 11 11,1  LE R  

hPB 

CLERK OF A 

(s  oFFIcE 

IL'

Contributors 

Other Receipts: 
Interest 	• Loan 

0 Miscellaneous (specify) 

R EcptiveAbCIRCUIT COUR 

SUBTOTAL THIS PAGE OF SCHEDULE A $ SO 

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

go 0  ‘2  



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

(CFA-4) 

Summary Sheet 
FILE NUMBER 

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. 

462-21-S2 
. 	. , 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 
IS THIS AN AMENDMENT? 	E Yes )gI No 

COMMITTEE INFORMATION 
1 Full Name of Committee 

COW \ . -4-a 

(Fs on Ftatement  Orgsization)i  i 	Ch ck if this is a new name. 

.E;  tee+ 	Plitt  

2. Acronym or Abbreviated Name (if any) 	

7  
3. Committee Telephone Number 

(2-( 	) .36Z-C3-37 1:3 

Mailing Address (Address where all camppign finapce correst 

5375—  V. /5-0 A • 	L.ctrk- 
ondence is received.) 	Check if this is a new address. 

—TA( $c 
 

Full 

City, State, ZI 

Name or 

Code 
A( 	VC t 5  

CANDIDATE INFORMATION 
Candida(in 	de ancforiameb ) 

(For Candidate's Committees 
a 

[Arty Affiliation (if atp//cable) 

P-cd,ocrqs.75 c 

Only) 
Part Affiliation or If Indef.= Candidate 

e0 ce Sought ( dude distric number, if any. Not required for exploratory committee.) ...._. C 

LA- 	he_ 	a  ri,c_,S0 	
10. County /of Resig,ncelc  

TYPE OF OF REPORT CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Primary 0 Pre-Election 0  Annual 	0  Nomination 11111 Other 

Check one: 

0 Pre-Convention 

Final / Disbands Committee (Lines 18, 19, and 20 must be SO") iii Outgoing Treasurer (Wahin ten (10)days amend Statement of Organization.) Post-Convention 

Reporting Period (mmiddlyy): 

From: Nt;\ ct 	-2.,01-ik. 	Through: OC± 1`1, 2.-0-Le—L-- 
COLUMN A 	 COLUMN B 

.• This Period 	Year to Date 	. 
I 

Cash on hand and investments at the beginning of this reporting period. , 0 5 
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.) 

3 29S. 3 3 

Itemized (Use Schedule A.) it I 15- 	 I 2- 
Unitemized / b-75-‘ cie3  j  5-75- 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 00 kin760- 	' 

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

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

7..( . o cr 9 En '33 3 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) i 0-3  i /
,5-10 

Unitemized 
5  4 in 

170. Add lines 17a and 17b in both columns. 	 SUBTOTAL -0 - / ST. 3Li .03  
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL ..-- 0 - . 62. )̀-2  J.., 
Debts OWED BY the committee (Use Schedule D.) -a  13 q3 30 
Debts OWED TO the committee (Use Schedule E) 

D 

CERTIFICATION 
I CERTIFY THAT I HAV EXAMINED THI STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE 
Sign 	ure of Tr 	rer Title —r- 

i 	 7 

Dateinmiryy) 
/0 2-1 en-- OCT 	21 	2022 

Signature of Cand 	ate (if applicable) Date (mmiddlyy) 

1-12.6.01U alku0VS 
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 Icnowinnt CLERK OF LA PORTE CIRCUIT COURT 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the India a 
Camnaian Finance Law commits a Class B misdeme.anor. /IC 3-14.1-141and may hp SI ihiect tn civil nPnaltipc (IC .3.0-4.16 IC 3.04.17 (C.1-0-4-/R1 A' Un ena. .nitDoVI 



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 conMbutions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per conbibutor, 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 contdbutor, 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 51,000 in contributions during the calendar year. Otherwise, this is optional. 

CONTRIBUTOR'S FULL NAME AND OCCUPATION
' 	

TYPE OF CONTRIBUTION 	. • • COLUMN A.,  
L • 	. 	FULL MAIUNG ADDRESS 	• ' 	, ) : • • 	:' 1 	

.. . 	 . 	, 

	

OR OTHER RECEIPT ..-...' 	' AMOUNT THIS : 
, I • 	(street, number, city, state, ZIP code)... 2 	 . --; 	.'-. •-','-‘' AA- 	. • :; 	PERIOD . 	. 

..,. , COLUMN 13 ;• 

.,..CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
.. innild  

''' RECEIVED BY ... 

5-7  

-Cr 

it \d, -7.-;‘,,ist-, 0 . 

Contributions: 
R Direct 

In-Kind (describe) 
1 Vt.  

1.,30  

Contributors 

( Li 	
JA/ 

. 

Occupation (if required) 

Other 

. 

Receipts 
Interest 
Miscellaneous 

II Loan 
(specify) 

200 Pick_ 
IL 1-1-t_ 

2. 

(,, 	pl. Cis V 37  
MI 

Contributions: 
Direct 
I In-Kind (describe) ag 

-5-7 
/ 7 4, 

Contributors 

Other 

0 
InInterest 

Receipts: 
0 Loan 

Miscellaneous (specify) 

2- .5.-) 
mi 
ilittik Occupation (if required) 

3, 

Civc. 

Laeor4c  c 	„Ay 	beA.Acer:zfc:contoribitoins: 

c-it.3 
II In-Kind (describe)  . 

ob oo 
 

Contributors Occupation (if required) 00(1  1.1  -t-c I en3 

Other 
. 
E 

Receipts: 
Interest 
Miscellaneous 

II Loan 
(specify) 

Plc .1-C 

SQL& Pt_ 

4.  Gcv\ c  + 

'733—t vi 
mill 

L 1 cx i 
7 scl,k1--k_ 

/V 
E 

Contributions: 
Direct 
In-Kind /describe) _bc 

203  
g 1/‘ / 

iy\ te_1(1/4.( 	kt,1/4 	C.,.-kt, --rive  III 
. 

Othe
Interest 
r Receipts: 

Miscellaneous 
. Loan 

(specify) 

Iv* 
Sic_L IL 
5/1/ 

iced) Contributors Occupation Of req 
5. 	1,.. 

K(35,- 
S 

rf A-c._(--‘ 	, 	, 
rn Cr L1/4-4 51-  . 

ar 
ill 

Contributions: 
Direct 
In-Kind (describe) ei 

71C) Other Receipts: 

'LL

tk  ii 

S 	I ta,,, 

P\ 6 0_,V--4  i LI 	T--/\'1, . 
. 

Interest 	D Loan 
Miscellaneous (specify) 

Contributors Occupation (if required) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1S50 — 

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

, 
* 

,- 



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

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

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side, This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular patty committee). A contributor's occupation is required if an 
individual makes at least 61,000 in contributions during the calendar year. Otherwise, this is optional.  

I.  

CONTRIBUTOR'S 

Contributor's 

FULL MAILING 
(street, number, 

LkOl• 4- 

377 (# g 

ko,{),,r1c._ 

FULL 

Occupation (If required) 	  

NAME AND OCCUPATION 
ADDRESS 

city, state, ZIP code) 

,i4 P--eire- ri 
vry ue 

rfi 

igikS  
Con 
3s 
E 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

tri 	' butions. 
Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

k 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

(specify) 
 

2-- TC)
r  

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

Zi_ 

Other 
. 

III 

Receipts: 
Interest 

Miscellaneous 
Ill Loan M 1. L 

---, 

\ 

Contnbutor's 

p (Joey 

L CV At / 

ter/ .4----cow.-3-01.-ci 

Occupation (if required) 	  

ic.-tc, 

)Thi  \i 

. 
Contributions: 
N Direct 

In-Kind (describe) 

-lb 
 

167._ 
Zrk 

Other 
M 

. 

Receipts 
Interest 

Miscellaneous 
1111 Loan 

(specify) 

), 00 074.  

I 

91 

 

3----7 

Contributors 

Nilt 

Lckt 

Occupation 

Rtk"C---111 

6 v 	j 0A.v,soy, tR 

rL 

(if required) 	  

• 

Ts 
E 

Contributions: 
Direct 
In-Kind (descnbel 

ys-c) 

ity4 

-5/ 
at 

Other 
0 

IN 

Receipts: 
Interest 

Miscellaneous 

N Loan 
(specify) 

/it) 
al , 

--...4.1" tic_ 

4 
IS 
. 

Direct 
In-Kind (describe) 

Contributions:  

At  
AA,- Cotal---Vcc 

( FN\P" 	ID  \ CCA--- 

pc-s-3 	si . kAs. L(2.( 
\1,--\--[Jk \kc , 	e-L. l't 

Contributor's Occupation Occupation (If required) 	  

Other 
. 

. 
Interest 

Miscellaneous 

Receipts:  
Loan 

(specify) 
iti/  i Lk_ 	i 

Contributors 

5?—"ACkini\-t.._ 

2,907 

LACir\-c. 

Occupation 

S AA 

hi, 

(if required) 	  

CAI I\ k'S° A- 

tr.: \ 	..,- Av., 

I 	-.)/ 

5 
• 
Contributions: 

Direct 

In -Kind (describe) k 

izr 

(specify) 

 

\o I 61 
-.)...-L. 

Other 
. 

. 

Receipts: 
Interest 

Miscellaneous 

. Loan 

SUBTOTAL THIS PAGE OF SCHEDULE A $ (Q 7_i c a  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (Ri 51 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A11) 
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 patty committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S 

Contributor's 

FULL NAME AND 
FULL MAIUNG ADDRESS 

(stree& number, city, state, 

a.- 	•••sos Tonyif\ 

otiql( 	ti. Slit-L.\ 
I 	,.. 

C Ay 
PA IA k SCV\ 	

l 

Occupation (if required) 	 

OCCUPATION 
. 	.. 

ZIP code) — 

t 	.I._  
ik 	S 	. 1.. 

ga • 
---X / 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT : 

" 	. 	-3  .:' 	±;'''''' "t:  
Contributions:

1../ ra Direct 

In-Kind describe 0 	( 	I 

. : COLUMN A: : • 
' . AMOUNT THIS ';'; 
-. H I  PERIOD' 	1.1'' 

.. .COLUMN B ,i 

CUMULATIVE •.'. 
' YEAR-TO-DATE I  

DATE RECEIVED 

...:: . 	(tnnedd" ' ' ' 
; : RECEIVED BY : 

-ft 

ACK) 

10  
-57 

2 a 
Other 
E 
. 

Receipts: 
Interest 	0 	Loan 

Miscellaneous (specify) 

0/1(ht- 1 

Sakik 

2. 1:-.) 04 cr  

-Ty\ 	4- 1 

3r--7 	,e(k 	ck b 	ok 
im ecA-L,  ):?‘1 eN 

n 	C I  
N.- t-v- 

Pr 

Cont a 
ii • 

Contributions: 
Direct 

In-Kind (describe) 
 if 

/50 

(0/ 

Other 
• 

ii 

Receipts: 
Interest 

Miscellaneous 

• Loan 
(specify) 

41 ti • 

a. 	4....  
Contributor's Occupation (if required) 	  

Contributor's 

3 ci,e 

Led301-1c—i  

1)—  Lc% tjare—LC\ lc 
k 

/ 6141 AN-m-41) tfr-t 

;/---fi 	
t 

Occupation Occupation (if required) 	  

CEI 
• 
Contributions' ributions: 

Direct 

In-Kind (describe) er. 

.C)C, 

/0( 

/ 3 
42._ 

Other 
El 

0 

Receipts: 
Interest 	0 Loan 
Miscellaneous (specify) 

ilk  ' 	ku 
5 

 

Contributors Occupation (if required) 

ii 
0 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts 
Interest 

Miscellaneous 

• Loan 
(specify) 

 

. 

Contributor's Occupation (if required) 

• 
L3 

Contributions: 
Direct 
In-Kind (describe) 

Other 
0 

• 

Receipts: 
Interest 	0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A s 5 -5-0 tia  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

total on ITEM 15a of the Summary Sheet) (Enter 
, 3  q 2,5-- 
* 



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-2) 
CONTRIBUTIONS BY CORPORATIONS 

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 conbibutions and receipts totaled on ITEM 15a  of The Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
patty committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceSs 
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). 

 

FILE NUMBER 

   

  

Eltria 

I. 	1  

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

4.  
uckibril;:te  

f  \ \I\  -51()W-7 	

g[..c 

 

0 0 . &iY 66 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
IX Direct 

0 h-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

ial 

Soo 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiclii/ity) 

RECEIVED BY 

Other Receipts: 
Interest 	• 	Loan , Tiq iii 	Miscellaneous (specify) 

- 
C C /Oh C____ Cl- 	 CL 	t vs-c-i--  

Contributions: 
KOirect 
0 In-Kind (describe) 4-  

A 04Q7 

-1 0 <... Cos%  - 
V Other Receipts: 

Interest 	• 	Loan 37 CS 7\I . ,5'i  
5- 	. 

L&At" f 

Miscellaneous (specify) 

3. 

- 

Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5. Contributions: 
0 Direct 

NI 	In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 
eh/ 

$ 700 

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

oa 
$ 700 



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 ADDRESS RECIPIENT'S OCCUPATION 	. 
• 

TYPE OF EXPENDITURE 
and 

COLUMN A 
AMOUNT THIS 

PERIOD 

0 

i 3 ‘),5:73 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF • 
EXPENDITURE 

(min/do/yi) 

4 

2 2 

(street, number, city, state, ZIP code) 
OFFICE SOUGHT Of applicable) PURPOSE (be specific) 

Code 6 x 	, 
nt }-Ly...,,„ 0 Direct 	El In-Knd 

0 Payment of Debt 

c \NC? \ 
f \ 

Returned Contribution 

Lik 
0 Other .i. 31  

I 
C 

Re., 
C_OVN>JC‘ \(' 

wt- 
,r>  

Diseci 
Code Pit \—\,‘,A„.;..., 	A ,...-}- g, f6Direct In-Kind 

tit 

2`B Y z , 
Q 47e0 
i 

9/ 

5 bC4 

Payment of Debt 

Returned Contribution 

3  ( 5 ,ccA, f21 Other 1..,)Nueiy 
L 	kti, 	/ 

Purpose:5 0,-,s U  

Code D 1_4.04-7  COA.--4-17 
S:Direct 	0 In-Kind 

El Payment of Debt 
I 

750 Ka  Nirinie Ce-reCh Ci C.—‘-"Ant. Returned Contribution 

Other 
Q0 NANWI . Lrprec ( jc  iftg,  

Code 
0 D rect 	0 In-Kind 

0 Payment of Debt 

Returned Coneibution 

0 Other 
Purpose: 

Code 
0 Direct 	• In-Kind 

0 Payment 	Debt of 

Returned Contribution 

0 Other 
Purpose: 

Code 
Direct 	• beKind 

0 Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code 
0 Direct 	• In-Kind 

0 Payment of Debt 

Returned Contribution 

Other 	  
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ Litclo,c1 

sq skro 3  TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet 



(CFA-4) 
Summary Sheet 

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

IS THIS AN AMENDMENT? n Yes 11 No • 

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

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 
COMMITTEE TO ELECT MIKE SCHULTZ COUNTY ASSESSOR . 

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

( 	219 	) 362-0390 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	III .Check if this is a new address. 
5375 W. 150 N 

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

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 
MICHAEL (MIKE) SCHULTZ 

6. Party Affiliation (if applicable) 
DEMOCRATIC 

Only) 

8. Party Affiliation or If Independent Candidate 
DEMOCRATIC 	t  

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

TYPE OF REPORT 

11. Check one: 

O Pre-Primary Q  Pre-Election 2 Annual 	Nomination 	Other 	" 

10. County of Residence 
LAPORTE 

1 CONVENTION 

Check one: 

' Pre-Convention 

CANDIDATES ONLY 

. Final I Disbands Committee (Lines 18, 19, and 20 must be "0".) 	Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mmIddlyy): 	 , 
From: OCTOBER 15, 2022 Through: DECEMBER 31, 2022 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 5,244.54 

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.) 

4,579.02 

Itemized (Use Schedule A.) 	 . 	, 3,500.00 	 7,625.00 

Unitemized 2,049.25 	 3,624.25 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 5,549.25 	 11,249.25 

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

EXPENDITURES 

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

10,793.79 15,828.27 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3,393.30 7,903.33 

Unitemized 2,432.17 2,956.17 

Add lines 17a and 17b in both columns. 	Jr 	 SUBTOTAL 5,825.47 , 	10,859.95 

8. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 4,968.32 4,968.32 

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

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

CERTIFICATION 
I CERTIFY THAT I HAVE EX4MINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CO N CLERKS OFFICE 

Date (mm/dd/ 
01/16/2 23 

Signature of Treasur Title 
CHAIRMAN/TREASURER 

 

Signature of Candidate (if applicable) Date (mm/dd/ ipN 172023 

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 i owingl 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-/3) A person who fails to file a complete or accurate report as required by th Indiana 	

1-4-tkenuDtzutt 
A Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-/-14) and may be subject to civil penalties. /C3-9-4-16,  IC 3-9-4-17, IC 3-9-4-1 	CL K OF L PORTE CIRCUIT COURT  



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

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

MARK & NANCY PARKMAN 

4052W 1100W 

WESTVILLE, IN 46391 	̀ 	 ' 

Contributor's Occupation (if required) 

Contributions: 

$200.00 $200.00 

10/15/22 , 
TA 	Direct 

M 	In-Kind (describe) 

Other Receipts: 

MIKE SCHULTZ 

10 Interest 	. 	Loan 

. Miscellaneous (specify) 

2. KEITH SANDIN 

3511 MANITOU TRAIL 

MICHIGAN CITY,IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$250.00 $250.00 

10/15/22 

rdi 	Direct 

M 	in-Kind (describe) 

Other Receipts: 

MIKE SCHULTZ 

. Interest 0 Loan 

. Miscellaneous (specify) 

3.MIA SANDIN 

3511 MANITOU TRAIL 

MICHIGAN CITY, IN 46360 

Contributor's Occupation (if required) 

Contributions: 

$250.00 $250.00 

10/15/22 
'I 	Direct 

In-Kind (describe) 

Other Receipts: 

MIKE SCHULTZ 

MI Interest 	. 	Loan 
. Miscellaneous (specify) 

4.JIM LAUGHLIN & JOHN LEINWEBER 

0333 S 700 W 

LAPORTE, IN 46350 

Contributor's Occupation (if required) 

Contributions: 

$200.00 $200.00 

10/19/22 
Li2 	Direct 

M 	In-Kind (describe) 

Other Receipts: 

MIKE SCHULTZ 

. Interest 	. 	Loan 

. 	Miscellaneous (specify) 

s.JON SNYDER 

64 TIMBER DRIVE 

VALPARAISO, IN 46385 

Contributor's Occupation (if required) 

Contributions: 

$200.00 $200.00 

10/22/22 
7A" 	Direct 

In-Kind (describe) 

Other Receipts 

MIKE SCHULTZ 

. Interest 	M 	Loan 

. Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1 ,1 00.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	1,100.00 



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

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

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

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

I. MIDWEST METAL PRODUCTS 

P.O. BOX 8800 

MICHIGAN CITY, IN 46360 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

$1,000.00 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$1,000.00 

DATE RECEIVED 
(mmiddlyy) 

 
RECEIVED BY 

11/14/22 
5 Direct 

0 In-KInd (describe) 

Other Receipts: 

MIKE SCHULTZ 

Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 
Ei Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
III 	Direct 

In-Kind (describe) 

Other Receipts 
Interest 	in 	Loan 

0 Miscellaneous (specify) 

4. Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,000.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 	2,100.00 



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

 

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

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

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

1, CARPENTERS LOCAL 185 

1104 E. 6TH STREET 

LAPORTE, IN 46350 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

$ 400.00 $400.00  

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

• 

10/17/22  

DATE RECEIVED 
(mmiddiyy) 

 
RECEIVED BY 

(M 	Direct 	' 

E In-Kind (describe) 

Other Receipts: 

MIKE SCHULTZ 
Interest 	• Loan 

Miscellaneous (specify) 

2. RPAC (LP COUNTY REALTORS) 

143W. MARKET STREET 

INDIANAPOLIS, IN 46204 

Contributions: 

$1,000.00 $1,000.00 

10/19/22 
M Direct 

0 In-Kind (describe) 

Other Receipts: 

MIKE SCHULTZ 
0 Interest 	II 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	II 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

E Miscellaneous (specify'  ) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,400.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	3,500.00 



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

(CFA-4 SCHEDULE 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 patty committee). All cumulative 
expenses, including in-kind regardless of amount paid to politicalcommittees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S 
(street, number, 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

PRINT SHOP 
WAY 

IN 46350 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$520.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$4,280.03 

DATE OF 
EXPENDITURE 

(mmAidlyy) 

10/19/22 

OFFICE SOUGHT (if applicable) 

PRINTER 
Code A t Direct 	• 	In-Kind 

Payment of Debt 
HAWKINS 
315 LINCOLN 
LAPORTE, 

Returned Contribution 

Other 

- 

Purpose: 
SIGNS & POSTCARD 

Code 

POSTAL 

IN 46350 

GOVERNMENT 

$264.00 $330.00 10/29/22 

P Direct 	• In-Kind 

0 Payment of Debt 
UNITED STATES 
SERVICE. 
LAPORTE, 

Returned Contribution 

Other 
Purpose: 

POSTAGE 

Code 

AVENUE 
CITY, IN 46350 

RADIO 

$200.00 $200.00 11/5/22 

LA Direct 	0 In-Kind 

Payment of Debt 
WEFM RADIO 
1903 SPRINGLAND 
MICHIGAN 

Returned Contribution 

M Other 
Purpose: 
ADS 

Code 

N 
IN 46350 

CANDIDATE 
- 

$2,343.30 $2,343.30 12/30/22 

III Direct 	• 	In-Kind 

m Payment of Debt 
MIKE SCHULTZ 
5375W 150 
LAPORTE, 

III Returned Contribution 

Other 
Purpose: 
SIGN LOAN REIM 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 	' 

Code 
Direct 	0 In-Kind 

Payment of Debt 	. 

El Returned Contribution 

Other 
Purpose: 

Code Direct 	• 	In-Kind 

Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 4,510.03 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 4,510.03 
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