REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 (R1575-19)
indiana Election Diviglon {IC 3-0.5-14)

-RUCTIONS: Please fype or prini legibly IN BLACK INK afl informiation on this farm. For
assistance in complsting this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [V] No

COMMITTEE INFORMATION

|

1. Fuill Nama of Commnittee (as on Stalsment of Organizetion)

Check if this is a new name.

(CFA-4) -
Summary Sheet
FILE NUMBER

_ o727 -0%

TOTAL PAGES IN ENTIRE CFA-4 REPORT

W aveenaiye s

Commitee 4 Eleet Timn wn et :
2. Acronym dr Abbreviated Name (f any) 3. Commitige Telephona Number
{31~ ) - 0980
4. Mafling Address {Ackdress whare all campaign financh.corespandence is received.) [ check i this Is @ new address.

5. City. Stats, ZIP Code
1)

wit, LN

Y350

7. Full Name of Candidate (include any ticknama)

6. Party Affillation- (i applicable)

CANDIRDATE INFORMATION (Far Camdfidate’s Committees Only)
| 8. Party Affiliation or I independsnt Candidate

fpublican

[ Pre-prmary [ Pre-iection [Mamuzt ] omination [ Ottier

Timethy  Diniel  Fanke Republhic ar
8. Office Soupht (Include district number, if any. Not required for exploratory committes.) 10. County of Residence
ity Loyhetl al rgc La Pyric
- ) REPOR O Q) bllin C
1%, Cheek one: Check ons:

[] pre-Convention

777 Fusa ¢ Disiands Cammitioe fures 18,19, and 20rvst a7 1 (] Quigoing Treasurer (it tan (10) days o Ststsmers o Organzaton)

L] Post-Convention

g Period (mmddyj. q o ;
From; | TIQ-OQ-\ Through: ialail'}DQ\ o .
13. Cash on hand and investmants at the beglning of this reporting period. [ 3520
14. Cash on hand and Investmants January 1, current year. 2.0
8 A= ) ’ ) R
{Nove: these emounts include in-kind contributions and loans, as well as cash contributions.)
158 llemized (Use Schedute A.) . p.00 0.00
15b. Unitemized 8.p0 .00
¥5¢. Add lines 152 and 15b In both cotumns. SUBTOTAL 0-00 p. 00
16. Add lines 13-and 15¢ in Column A and fines 14 and 15¢ in Column B, TOTAL | 352,30 353 .30
e ——
{Note: These amounls includein-kind expenditures and loan repayments.}
17e. tomized (Uss Scheduls 8.) (Public Question: use Scheduls C L.oo .00
17b. Unitemized _ 0,00 b.00
17¢. Add lines 17a end 17b in both columns. SUBTOTAL b.oD {.0D
18. Cash on hand and investments at close 6f this reporting period'(Sublract 17¢ fiom 16in both columns)  TOTAL .30 FTAEY?)
19. Dabis OWED BY the committes (Use Scheduie D,) .00
20. Debts OWED TQ the committes (Use Schedule-E .00

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMNED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND T I
igndilys of Treesg L Tle ¥ IN CLERKS OFF!
X -QL. e TVeasuvey (> S:
. grs @3y (i appiicable) Datg (mmpiciy
| — ~ hel22. JAN 12 2022
WARNING: Ay informefion cositeined in ths repart may i b copied for $ela of 1520 1ox any commereial pumose. (10 3-0-4.51 A person who ithow
#e2 8 fraudulant report commits a Level 6 felony (10 3-14-1-13) A parsén who fais fa fis & conipleis ¢ escurate recort a3 required by the tnui
|_Campagn Finahce Law commity  Class B misdemeanor, (IC 3-1¢-1-14) and may be subiect 1o cazl penatiies (1C.3-8-4-16, IC 3-8-4-17, [C-20L. 1), '

[ amdcin o crenzour._|



o 1 Tionke,
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE . ™
State Form 4808 (R15 ¢ 5-18) |TEM|ZED EXPEND'TURES
{ndiana Election Drdision {C 34}«5-14)

RUCTIONS: Pleaze type or print legibly IN BLACK INK alf infonTiation on fhis schiedule: For assisiance in completing this
suidule, see instructions on the reverse side. This scheduls is used to documsnt expendiures fotated on ITEM 17a of the:
Summary Shast. All cumulative expansas paid to individuats, businesses, lebor orgénizations gad other entitias OVER $100 per
raciplent, wihin-a calendar year MUST be itemized on this schedilé (over S200. 1 reguiar party committoe). Al cumulative L\{-O_,’ZZ _O%
expenses, including in-kind, regardless of smount paid t pofiticat commitlees, fsuch 25 fransfers-out from candidte, legistative
caucls, plfEical action, or reguiar parfy comnyttees) MUST be femized on this schadule. '
Page R of a

| | '
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SUBTOTAL THIS PAGE OF SCHEDULEB | s [,. 0D

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s i oD
{Enter total on ITEM 17a of the Summary Sheet} r




CANDIDATE’S STATEMENT OF ORGANIZATION AND {(CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATCRY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division {IC 3-8-1-3; IC 3-9-1-4; IC 3-8-1-5)

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

FILE NUMBER

1.18 THIS AN AMENDMENT? [v] Yes [ No If Yes, please enter the file number in this box. —»

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
[ Candidate's Principal Committee

Franke Timothy Daniel Tim [0 Exploratory Comittee
4. Mailing Address (number and street, city, sfate, and ZIP code) 5. FAX (Opfianal) 6. E-mail Address (Optional)
1305 Pine Lake Ave () holla@timfranke.com
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
La Porte IN 46350 | LaPorte (312, 316-0980 (312, 316-0980
11. Party Affiliation 12_ Office Scught (Include distrct number, if any. Not required for an exploratory commiftes.}

[ Democratic [J Libertarian [ Republican [ Other La Porte Clty Council - At Large
SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [0 Check if this is a new name.
Committee To Elect Tim Franke

14. Mailing Address (number and streel, city, state, and ZIP code) B8 Check If this is a new address. [ 15. FAX (Optional) 16. E-mail Address {Optfional)
1305 Pine Lake Ave. ) holla@timfranke.com

17. City State ZIP Code 18. County 19, Telephone 20. Committee Organization Date
LaPorte IN 46350 | LaPorte (312, 316-0980 (mtddy) 1/14/2019

21. Chairperson’s Full Name [J Designate Candidate as Chairperson. [ Check if this is a new chairpersen.
Benjamin Konowitz

22. Mailing Address {number and street, cify, state, and ZIP code)  [M Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Opticnal)
141 Grand Ave ( ) benkonowitz@gmail.com
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone {Evening)
La Porte IN 48350 La Porte (219) 363-8405 (219) 363-8405

29. Bank or Other Depositories (List all banks or ofher depositories in which the committee deposits funds, hoids accounts, rents safely deposit boxes or maintains funds.}

1st Source Bank

30. Exploratory Committee (Give hrief stafement explaining purpose of an exploratory commiffes only.) |31, Salaries and Reimbursements (Wili the committee pay the candidate a salary or
reimbursement for fost wages? If Yes, atfach a copy of the contract) [] Yes No

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. 1, as Chairperson of the foregoing|Person Appointed Treasurer Signaturs of the Committee Chairpersan
e a0 P % pshic Ostrgren T
33. Treasurers Full Name  [] Designate candidate as treasurer. [ GCheck If this (s a new treasurer. -
Ashlie Ostergren
34. Mailing Address (number and sireel, city, state, and ZIP code) Check if this is a new address. | 36. FAX (Optional) 36. E-mail Address (Optional)
1 Elm Place {

)
39. Telephone (Day)

40. Telephone (Evening}
219, 8736119

37. City ZIP Code
La Porte 46350

219, 873-6119
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-8-1-15)

44. | give notice that |1 accept the duties and responsibilities of Treasurer of this

Committee. | am not the chairperson of a campaign finance committee {except as

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

-
A /
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 true, correct and complete. 1
42, Typed or Printed Name of Chairperson Signature of i on Date (mm/dd/yy) |
Benjamin Konowitz 1/17/2023 JAN 11 2023
43. Typed or Printed Name of Candidate Si Date {mm/dd/yy)
Tim Franke 1117123
Warning: State law requires that any change in this inforrzétion be repored within ten (10) days of the change (IC 3-9-1-18). A

A
person who knowingly files a fraudulent report commits a Lével & D felony (iC 3-14-1-13). A person who fails to file a complefe or l~1ERK OF LA PORTE CIRCULT COURT
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14}, and may-be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4806 (R15/ 519} Summary Sheet
Indiana Election Division {IC 3-9-5-14) 7 FILE NUMBER

INSTRUCTIONS: Please type or print fegibly IN BLACK INK alf information on this form. For
assistance in completing this form, see insfructions on the reverse side. /

IS THIS AN AMENDMENT? [ Yes [ No

COMMITTEE INFORMATION

TOTAL PAGES IN EN"HRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization) [:| Check if this is & new name.
Commifee o Eleecr Tim  Franke ,
2. Acronym or Abbreviated Name (if any) 3. Committee Tetephone Number
(313 ) 3i- 0980
4. Mailing Address (Address where all campaign finance cormespondence is received.)} D Check if this is & new address.
W Gretnacents _ ‘
5. City, State, ZIP Code 6. Party Affiliation (if applicable) .
Lalorte + BN, YHu350 Republican
7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If Independent Candidate
Timothy  Daniel  Franke Repyublican
9. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence
Lunal  ar  Lavge Porte

TYPE OF REPORT | CON.VEN110N CANDIDATES ONLY
Check one:
I:] Pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election gAnnuai |:| Nomination D Other
D Final / Dishands Committee {Lines 16, 19, and 20 musi be '07) D Qulgoing Treasurer (Within fen (10) days amand Statement of Organization.)

12. Reporting Period (mm/dd/yy): ’ COLUMN A COLUMN B
From, | l‘ I 202 Through: l?-] 3 13-033 ) This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. Hiy Ed*)
34 YO

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

15a. itermized (Use Schedule A.) B ) 0. o0 b.0o0O

15b. Unitemized ' 0. 00 p, 0O

15¢. Add lines 15a and 15b in both columns. ) ) SUBTOTAL .00 v,0o0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 34L.30 . g X0
DEND .

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

17a. itemized (Use Schedule B.) (Pubfic Question. use Schedule C.) .0 O H.0 o

17b. Unitemized ' 0-00 p.v0O

17c. Add lines 17a and 17b in both columns. ] SUBTOTAL .00 0.00

18. Cash on hand and investments at close of this reporting period (Sublract 17c from 16 in both columns ) TOTAL Y4L.TO LYl JO

19. Debts OWED BY the committee (U/se Schedufe D.) 0,00

20. Debts OWED TO the commitiee (Lse Schedule E.) 0.9 []

CERTIFICATION “FOR OBRICE @gE
| CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF WY KNOWLEDGE AND BELIEF 15 TRUE, CORRECT AND OGWPLETE. 1IN CLERKS OFFICE

OéﬂLY

igndturg of Tre er Title Dat (mmiddiyy)
é@htJre of Cariidyle (i abptCable) ' Date (mmvday) JAN

filea a fraudulent report commits a Level & falony. {IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by he Indiana
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-16) CLER

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 Fowingtr-

.
Lftaonu Owens -
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