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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4608 (R15 f 5-19) 

(CFA-4) - 

Summary Sheet 
FILE NUMBER 

AUCTIONS: Please frpe or print legibly IN BLACK WK all infomiation on this form For 
assistance in completing this form, see Instructions on the reverse side. 
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— I — 	% 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? III Yes s No ot 

COMMITTEE INFORMATION 

1. Ftill Name of Connate* (as on Statement or Organization) 	 Check if this is a new name. 
6 him iiiCe• '40 	Elect 	11 on 	Frog -e  

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

f 30. 	i 311x- bq 80 
4. Mailing Address (Address where all campaign financepotrespondence is received) 	0 Check If this Is anew address. 

il (WW1 acre 1 
5. City. State,"ZIP Code 

vi-t, 	tni 	Li 6350 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name bf Candidate (Include any Mr-blame) 
Tim 61414 	"Dow i el 	kith Ke 

6. Party Affilietion(ff applicable) 
Republic 4, ti 

Only) 

B. Party Affiliation or if Independent Candidate 

Remo:54w an 
9. Office Sought (include district number, ilf oak Not tequIred for exploretoryCommIttee.) 

Cal * 	teUlelit 1 	AE 	ka-nit 
TYPE OF REPORT 

1.0. County of Residence 

La Aortic 
I CONVENTION CANDIDATES ONLY 

11 Check oiler 

o Pre-Prim:1y 0 Pre-Bection gAnnual El Nomination 0 Other 
Check one: 

0 Pre-Convention 
n Ana/ IDisbandsCanute an: la 19, enctIOnrvstbeir 1 0.  Outgoing Treasurer WHOM 06 *KS annr4SIVeneraf OVantinOn) 1111 Post-Convention 

soor%lng Period (nrarddryyt 
From: 	I 	I I 1-0 a. t 	 Through: 	la Ili ) aoa % This 

COLUMN A 
Perrod 

COI IIMN El 
Year to Date 

13. Cash on hand and InVestments at the beglisning Or thisreponing period 35).-A-0 
-- _ 

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

CONTRIBUTIONS AND RECEIPTS 

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

a AD 

15e. Itemized (Use Schedule XL) 0- 0 0 0.00 
15b. UnItemtzed 0.00 b 0 0 
5c Add lines 15a and 15b In both columns. 	 SUBTOTAL 0- 00 D 00 

16. Add lines 13-end 15c In Cdumn A ancl lines 14 ant115c in Column B. 	 TOTAL 
EXPENDITURES 

(Note: These amounts include 1n-kind expenditures and loan repayments) 

IS a .40 35) .4.0 

17e. Itemized (Use Schedule B.) (Public Question: use Schedule b.) to DO jp .00 
Unitemtzed 0 I 0 0 0. 00 
Add lines 17a end 17b in both colUmns. 	 SUBTOTAL ip. 0 O ID . 0 D 

18 Cash on hand and invesbnenb at dose of this reporting PeriodiSubtract 17c from 16in both columns) 	TOTAL 34 ‘ , I 0 3410 40 
Debts OWED BY the committee (Use Schedule DJ 0 g 00 
Debts OWED TO the commIllee (Use Scheritriee) 0 I 00 
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State Fain 403 (R15 / E-19) 
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ICFA-4 SCHEDULE S) 

ITEMIZED EXPENDITURES 

RUCTIONS: Please type Of pant legibly IN SLACK INK all information on this schedule. For assistance in completing this 
iedule, see instructions on the reverse side. This schedule is used to document expend/toes plated on ITEM 17a .of the 

Summary Sheet. NI cumulative expenses paM to iniEviduals, businesses, labor organizations and other entities OVER S100 per 
recipient, within a caiender year MUST be itemized on this ached* (eve 5700. if regular. nip affrunitfee). All cumulative 
expenses/including in-kind, reoardfess of amount paid to pottcal committees, (suduts transfers-out from candidite. legislative; 
cakifs, oecal egion, &mutat partycommittees) MUST be itemized on this Schedule. 

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

Code 0  

Ct c 0 %Ant b&rat- 

6 Pal 

14 Peat I tN  9to39) 

it Sturte Bonk. 
Hob 	eqd elv cl 
Lam% TN 410350 

RECIPIENTS OCCUPATION 

- - - — — 	 -- 
OFFICE SOUGHT (if applicable) 

cimii444) rvitchttitki 

Financial 144a111/11 bh 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Drell 0 In-lOnd 
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0 ReturnedOW*1<am 
El Otte 	  
%post 
Strut  c 	MIN 
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0 Other 	 
Repose: 

Code 

Code 	 
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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? M Yes No 	If Yes, please enter the file number in this box. --> 	10  
SECTION A. CANDIDATE INFORMATION: 

Last Name 

Franke 

Fill in all 
First Name 

Timothy 

applicable boxes as 
Middle Name 

Daniel 

fully and accurately 
Nickname 

Tim 

as possible. 
Type of Committee (Check one) 

ig Candidate's Principal Committee 
0 Exploratory Committee 

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

1305 Pine Lake Ave 
 (Optional) 6. FAX (Op 

( 	) 

6. E-mail Address (Optional) 

holla@timfranke.com  
7. City 

La Porte 
State 

IN 
ZIP Code 

46350 
8. County 

La Porte 
9. Telephone (Day) 

(
312) 316-0980 

10. Telephone (Evening) 

312) 316-0980 
11. Party Affiliation 
0 Democratic 0 Libertarian 	Er Republican 0 Other 	  

12. Office Sought (Include disttict number, if any. Not required for an exploratory committee.) 
La Porte City Council - At Large 

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

Committee To Elect Tim Franke 
Mailing Address (number and street, city, state, and ZIP code) 	ig Check if this is a new address. 

1305 Pine Lake Ave. 
FAX (Optional) 

( 

E-mail Address (Optional) 

holla@timfranke.com  
City 

LaPorte 
State 

IN 
ZIP Code 

46350 
County 

La Porte 
Telephone 

( 
312) 316-0980 

Committee Organization Date 
(mmIddlyy) 	1/14/2019 

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

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

141 Grand Ave 
FAX (Optional) 

( 

E-mail Address (Optional) 

benkonowitz@gmail.com  
City 

La Porte 
State 

IN 
ZIP Code 

46350 
126. Coun County 

La Porte 
27. Telephone (Day) 

(
219) 363-8405 

28. Telephone (Evening) 

(
219 ) 363-8405 

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

1st Source Bank 
30. Exploratory Committee (Give brief statement explaining purpose 

SECTION C. 	APPOINTMENT OF TREASURER 
32. 	I, 	as 	Chairperson 	of 	the 	foregoing 

of an exploratory committee only.) 

(IC 3-9-1-14) 
Person Appointed Treasurer 

31. Salaries and Reimbursements 
reimbursement for lost 

(Will the committee pay the candidate a salary or 
wages? If Yes, attach a copy of the contract) 0 Yes 	m No 

Signature of the C mmittee Chairperson 
committee, appoint the following person as 
Treasurer of the Committee. Ashlie Ostergren 

Treasurers Full Name 	0 Designate candidate as treasurer. 	ig Check if this is a new treasurer. 

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

1 Elm Place 
36. FAX (Optional) 

( ,) 

36. E-mail Address (Optional) 

37. City 

La Porte 
SECTION D. 	ACCEPTANCE 

	

State 	ZlP Code 

	

IN 	46350 
OF APPOINTMENT 

38. County 

La Porte 
(IC 3-9-1-15) 

39. Telephone (Day) 

219 	873-6119 
40. Telephone (Evening) 

19 	873-6119 

41. I give notice that I accept the duties and responsibilities of Treasurer of this 
finance 

Signe • 	 • 	: Ap.ointmont 
Committee. 	I am not the chairperson of a campaign 	committee (except as 

ermitted for a candidate committee under IC 3-9-1 4  I  Li Ai 	 iiradi Fr 
as, 

SECTION E. 	CERTIFICATION OF STATEMENT 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement To the best of our knowledge and belief it is 	tie, correct and complete. 	i 

F 
IN CLERKS OFFICE 

Typed or Printed Name of Chairperson 

Benjamin Konowitz 

Signature of 	air 	on Date (mmIddryy) i 

1/17/202 i 
JAN 	1 / 	2023 

Typed or Printed Name of Candidate 

Tim Franke ...--- 

Si 	- • Can 	date 
- 

Date (mmiddlyy) 

1/17/23 
Warning: State law requires that any change in this info 	ton be repo ed within ten (10) days of the change (IC 3-9-1-1 
person who knowingly files a fraudulent report commits a L 	el 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 3-14-1-14), and ma 	 
subject to civil penalties (IC 3-9-416, IC 3-9-4-I?, and IC 3-9-4-IS). 

). A 
or 

1,....40,ChtX 0114/01-7x 
CLERK OF LA PORTE CIRCUIT COURT 



WARNING: My information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-6)A person who no wing  
as required by th Indiana 

Campaign Finance  Law commits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to dvil penalties. (IC 3-9-4-16, IC 3-9-4-17, /C 3-9-4- 8)__Gfi< OfainALA PORTEDICIrUtr 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  

I iii 
Date (mm/d 

Date (mm/d 

Title 
Tha 04 rex 

CERTIFICATION 
ED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND C I CERTI THAT I HAVE MPLETE. 

YROgHCE1E (11:Y 
CLERKS OFFICE  

JAN 1 I 2023 

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

(CFA-4) 
Summary Sheet 

' =̀"3--- 	Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Pease lype or print legibly IN BLACK INK all information on this form. For 1111MESEMIIIIIE 
assistance in completing this form, see instructions on the reverse side. 	/ TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	fl Yes 	yi ,No 1- 

1 Full Name of Committee (as on 

COmMifite-- 	-10 

COMMITTEE INFORMATION 

Statement of Organization) 	,... 	Check if this is a new name. 

E. 1-eo- 	-rim 	Froth Ke 
2 Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 311 	) 	311, -  Oct (10 
Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address 

It gran a at S 
City, State, ZIP Code 	 6. Party Affiliation (if applicable) 

LA it 	, tN, 	L4ty150 	 ke• ii. Juan 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

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

Time-1%y 	Dante I 	cram Ke 	 a-epublican 
9. Office Sought (Include district number, if any Not required for exploratory committee.) 	10. County of Residence 

bi- 	touvio I 	a+ 	Lar A t 	 La Port 
TYPE OF REPORT 

11:Check one: 

o Pre-Primary Q  Pre-Election gAnnual 	0  Nomination  0  Other 

CONVEN110N CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

O Final / Disbands Committee (Lines 16, 19, and 20 must be 7) j 	Outgoing Treasurer (Rhin ten (10)days amend Statement of Oma 	ton.) Post-Convention 

Reporting Period (min/ddlyy): 

From: 	if 4,0 	?..., 	 Through: 	l 3. 

' i  

I 31  1 ao)ra 
COLUMN A 
This Period 

ills 

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 contnbutions.) 

314(011-0 

Itemized (Use Schedule A.) 	 _ 0 , 00 	 0.00 
Unitemized 0. 00 	 0 , p0 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 0 • 00 	 0,00 

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.) 

34/"40 	3 b 1 • 4 0 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0 , 0 0 0 , 0 0 

Unitemized 0-00 0.00 
Add lines 17a and 17b in both columns. 	 SUBTOTAL 0.00 0.00 

Cash on hand and investments at close of this reporting period (Sullied 17c from 16 in both columns.) 	TOTAL 114 1, 1-0, t 0 $tO 

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

Debts OWED TO the committee (Use Schedule E.) 0. 00 
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