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

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

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

FILE NUMBER

2, Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)

i Candidate’s Principal Gommittee

Granquist Daniel Wayne 1) Exploratory Committee
4, Malling Address {numbser and streel, aly, stafe, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
913 Tall Timber Drive ()
7. City State ZF Code 8. County 9, Telephone (Day) 10, Telephone (Evening)
Michigan City IN 46360  |LaPorte (219, 406-8864 (219, 406-8864

i1, Party Affiliation 12. Office Sought (incide district number, If any. Mot required for an exploratory commitias.)
[ Democratic [J Liberlarian [ Republican ] Other Michigan Township Trustee
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13, Full Name of Committee (D¢ hot abbreviale) 1[J Check if this 15 2 new name.

Friends of Dan Granquist

14, Mailing Address (number and sfreet cily, sfate, and ZIP code)  [J Check if this is a new address. [ 15. FAX (Cpfional) 16. E-mail Address {Cptional)
1070 S Calumet Rd Unit 892 ( )

17. City State ZIP Code 18, County 19, Telephone 20. Committee Organization Date
Chesterton IN 46304 | Porter (219, 406-8864 (i) 01/05/22

21, Chairperson's Full Name [ Designate Candidate as Chairperson. [ Check if this is a new chairperson.
Dan Granquist

22, Malling Address (number and street, cify, state, and ZIP code} L] Check if this is a hew address. | 23. FAX (Optional} 24, E-mail Address (Cptional)
1070 S Calumet Rd Unit 892 ( )
% City State ZIP Code 26. County 27, Telephone (Day) 28. Telephone (Evening}
Chesteiton IN . 46304 Porter ( 21 9) 406-8864 {21 9) 406-8864

25, Bank or Other Depositories (List all banks or other depasitories in which the committoe daposits funds, holds accounts, rents safely deposit boxes or maintains funds.)
Horizon Bank
30, Exploratory Committee (Give brief stafement explaining purpose of an explorztory comritice only.)

3. Salaries and Reimbursements (Wil the commiltee pay the cardidate a salary or
reimbursement for lost wages? if Yes, attach a copy of the contract) [ Yes No

SECTION C. APPQINTMENT OF TREASURER {IC 3-9-1-14)

32. I, as Chairperson of the foregoing|Ferson Appointed Treasurer

committee, appoint the following person as Dan G ist

Treasurer of the Committee. an ranquis

33, Treasurer's Full Name /) Uesignate candidate as treasurer. [ Check if this is a new treasurer.
Dan Granquist

34, Malling Address (rumber and street, cify, state, and ZIP coda) ] Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Oplional}
1070 S Calumet Rd Unit 892

37. City 2P Code

Chesterton 46304

SECTICND. ACCEPTANCE OF APPQOINTMENT (IC 3-8-1-15}
41, | give natice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. } am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-8-1-7).

SECTION E. CERTIFICATION OF STATEMENT F

Signature of the Committee Chairperson

{

}
39, Telephone (Day)
219, 406-8864

40, Telephone (Evening)
219, 406-8864

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have F I L E DO
sxamined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFFICE
42, Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/ddly)

Dan Granquist 01/05/22
43, Typed or Printad Name of Candidate Signature of Candidate Date (mmAddfyy) JAN 5 2022

Dan Granquist 01/05/22
Aarning: State law requires thal any change in this information be reported within ten {10) days of the change (/C 3-9-1-1¢). A L (jﬁww
perscn who knewingly files a fraudulent report commits a Level 6 D felony (iC 3-74-1-13). A persan who fails to file 2 complete or
accurate repart as required by the Indiana Campaign Finance Law commits a Class B misdemeanar (C 3-74-71-74), and may be CLERK OF LA PORTE CIRCUT CORRT
subject to civil Enalties (1C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).
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REPORT OF RECEIPTS AND EXPENDITURES OF

¥ A POLITICAL COMMITTEE
State Form 4606 (R14 /1017)
indiana Etection Diviskon (1€ 3-6-6-14)

INSTRUCTIONS: Please type or print lagibly IN BLACK INK ofl information on this form, For
assistance in completing this form, see instructions on the reverse sids.

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATION
1. Full Name of Committee {as on Stafement of Organization) B Cherd if this is 8 new name,

FRIENDS oF Dan GRAMNAVIST
2, Acronym or Abbreviated Name (if any) 3. Commitiee Talephone Number
(219 yHOG ~ 3564
4. Malling Address (Address where aff campeign finence comespondence is recelved. ) ]:] Check ¥f this is a new address.

(D70 S QALWMET RDP UniT 292
5. City, State, ZIP Code 6. Party Affllation (if applicable)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

- Candidafe’s Committees Only)

7. Fuli Name of Candldate (Include any nickname.) 8. Party Affitation or If Independent Candidate
DantEL WAYNE Gran&uis + REPUBLICAN

9. Ofice Sought (Include district number, if any. Not required for exploratory committee.) 10. Gounty of Residence
AL CH L fans CTY TELINSHIP TRUSTES LAPORTE

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11, Check one: Chack one:
B8 Pre-primary [_] Pro-Etection [ Annwat [] Nomination [] Other 1 Pre-Convention

(] Final / Dishands Camvrittes (s 18, 15, snd 20 mustbe 07y [ ] Outgalng Treasurer (Wit ten {10} doys amend Statomentof Ongurizsdion) | L] Post-Convention

12. Reporting Perod fmm/ddAy): O A 0 B
Fom:._ O/ [/ 0 "/ada& Through: o /0‘?/5‘»0% Perio earto Da

13, Cash on hand and investmants at the beginning of this reporting peried. O
14, Cash on hand and Investments Januazy 1, eurrent yoar, o
ONTRIBUTIO AND R P
{Note: these smounts inciude In-kind contributions and ioans, os well as cash contributions, }
15a. Hemized (Use Scheduls A o &
150, Unitermized ool o
15¢. Add lines 15a and 15b In bath columns. SUBTOTAL o o
16. Add lines 13 and 15¢ in Column A and Hnes 14 and 15¢ In Column B. TOTAL o . O
CENDITUR
{Note: Thase amounts include In-kind expendituras and loan repayments.}
172. ltemized (Lise Schedule 8.} {Public Question: use Scheduls C.} (o] o
17b. Uniternized o , %
17c. Add lines 172 and 176 In both columns. SUBTOTAL O o
18, Cash on hand and investmants at close of this reporting period (Sublrac! 17¢ from 16 in both cofmns,)  TOTAL @) o
19. Debts OWED BY the committee (Use Scheduls D.} O
20. Debts OWED TO the committee (Use Schedule £) o
CERTIFICATION FOR OFFICE USE ONLY
|LCERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.
: Title Date (mmAiddAy)
N N g P a.?/ / .ﬂ/ L
Date (mm/ddfyy)
| : offra 22
WARNING Any-fitormatiof contzined - thiskeport mey not be copied jor sale or used or any cammarcial pUTROSE. {IC 3-94-3) A person who Knowingly
fles & fraudient repart commits @ Level § felony. (IC 3-74-1-13} A person who fals to file 3 complate or accurate raport as requirad by the Indiana
| Campaign Finance Law commits a Class B misdemeancr, {IC 3-14-1-14} and may ba subiset to chél penalties. (IC 3-0-4-15, IC 3-04-17_1C 2 0-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE

State Form 4606 (R15 /5-19)

Indiana Election Division (IC 3-3-5-14} FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ) ""2,21’ O?)
assisiance in completing this form, see instruclions on the reverse side. TOTAL PAGES IN ENTIRE CFA.4 REPORT
IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION
1. Full Name of Committee {as on Statement of Organization) D Check if this is a new name.
Friends of Dan Granguist
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 406-8864
4. Mailing Address (Address where alf campaign finance correspondence is received.) D Check if this is a new address.
1070 S Calumet Rd Unit 892
&, City, State, ZIP Code 8. Party Affiliation (if applicable)}
Chesterton, IN 46304 Republican
CANDIDATE INFORMATION (For Candidate’s Conmmittees Only)
7. Full Name of Candidate f{include any nickname.) 8. Party Afffliation or !f Independent Candidate
Dan Granquist Republican
9. Office Sought (Inciude district number, if any. Not required for exploratory committee,) 10. County of Residence
Michigan Township Trustee La Porte
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
D Pre-Primary E] Pre-Election D Annual D Nomination ]:] Other D Pre-Convention
D Final f Disbangs Committes (Lines 18, 16, and 20 must be *5) D Qutgoing Treasurer (Within ten {10 days amend Stafement of Grganization.} E‘ Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMNB
01/01/22 Through: 10/14/22 This Periad Year to Date

14, Cash on hand and investments January 1, current year. 239.05
CONTRIBUTIONS AND RECEIPTS [
(Note: these amounts inciude in-kind contributions and loans, as well as cash contributions.) L

From:

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

15a. Hemized (Use Schedule A) 2,000.00 2,000.00
15b. Unitemized 100.00 100.00
15¢, Add jines 15a and 15b in both columns. SUBTOTAL 2,100.00 2,100.00
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c in Column B. TOTAL 2,100.00 2,100.00

EXPENDITURES

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

17a. ltemized {U'se Schedule B.) (Public Question: use Schedufe C.} 1,790.95 1,790.95
17b. Unitemized ' 70.00 70.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1,860.95 1,860.95
18. Cash on hand and investments at close of this reporting period {Sublract 17c from 16 in both columns.) TOTAL 239.05 239.05
19. Debts QWED BY the committee (Use Schedule D.) 0.00

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

CERTIFICATION FQR OFFICE USE ONLY
| CERTIEY. THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMEhEI-E.-? T T E D
Sig‘nature of Tr Title Date (mm/dd/yy) IN CLERKS OFFICE
3
@ 7 treasurer 10/21 /‘EE .
Siﬁature 5} jdate (if Date (mm/ddivy)
‘ 10724/ 0cT 26 202
WARNING-Any informabier-eontamed in T may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5} A person who Kpowingl
files a fraudulent report commits a Level § t@%ny. (IC 3-14-1-13} A person who fails to file a complete or accurate report as reguired by the Indiang|
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 3-9-4-1k)

A
CIERK OF LA PORTE CIRCUIT COURT




State Form 4606 (R15/ 5-19)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SGHEDULE. Please type or print legibly IN
BLACK INK all infarmation on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts tolaled 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 foan proceeds and rapayments, refunds,
rebates, returns of deposi, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitice). A contributor's occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

COLUMN B

CUMULATIVE

DATE RECEIVED
{mm/ddyy)

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

1.an Granguist
913 Tall Timber Drive
Michigan City, IN 46360

Contributor's Occupation (it require) attorney

Contributions:
Direct
[ tn-Kird ¢describe)

Other Receipts:
[ interest D Loan

D Miscellaneous (specify)

PERIOD

$2,000.00

YEAR-TO-DATE

$2,000.00

RECEIVED BY

08/02/122

Dan Granguist

Z

Cantributor's Qccupation (if reguired)

Contributions:
Direct

E] In-Kind {describe)

Other Receipts:
D Interest D Loan

D MisceRaneous (specify)

3,

Contributor's Occupation (if required)

Contributions:;
Direct

[ in-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

4,

Contributor’s Occupation {if required)

Contributions:
O birect

[ InKind {describs)

Other Receipts:
D Interest D Loan

B Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions:
[j Direct

[ n-king (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

2,000.00

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

$

2,000.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-18)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM_17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, Jegislative

caucus, political action, or regufar party commitices) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION
(streef, number, cily, state, ZIP code)

OFFICE SOUGHT (if applicable)

Code
Minuteman Press
55 Bankview Drive

printer

Frankfort, IL 60423

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

B Orect T InKind
[ Payment of Debt

[ Retumed Contribution
] other

Furpose:

campaign cards

COLUMN A
AMOUNT THIS
PERIOD

$190.95

COLUMN B
CUMULATIVE

YEAR-TO-DATE

$190.95

DATE CF
EXPENDITURE
(emm/ddlyy)

08/12/22

Code A

R C N A Enterprises, LLC printer

8444N 500E
Rolling Prairie, IN 46371

M Direct  [J Inkind
[ Payment of Debt

[ Returned Contribution
[ other

Purpose:

campaign signs

$1,600.00

$1,600.00

09/08/22

Cade

[Joirect [J In-Kind
] Payment of Debt
[T Returned Contribition

1 otner
Purpose:

Code

O pirect [ Ineking
[[1 Payment of Debt
[ Retumed Contribution

[ other

Purpose;

Code

Ooiet [T inKind
[ Payment of Debt

[ Retumed Contribution
] Other

Purpose:

Code

[ oirect ] InKind
[ Payment of Debt
] Retumed Contribution
[ Other

Purpose:

Code

Clorecet [ inKind
[ Payment of Debt
"] Retumed Contripution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 1,790.95

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

$ 1,790.95




ty

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4)
OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19) Summary Sheet

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

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reversa side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes No 3

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

Friends of Dan Granquist

2_ Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 406-8864
4. Mailing Address {Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
1070 S Calumet Rd Unit §92
5. City, State, ZIP Code 6. Party Affiliation {if applicabile}
Chesterton, IN 46304 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candidate (Include any nickname.} 8. Party Affiliation or If Independent Candidate
Dan Granquist Republican
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.} 10. County of Residence
Michigan Township Trustee La Porte

PE OF REPOR 0 0 ANDIDA 0
11. Check one: Check one:
() pre-Primary [ ] PreElection ] Annuat  [_] Nomination [_] Other ] Pre-Convention
7] Final/ Disbands Commitiee (Lires 16, 19, and 20 must be ") [} Outguing Treasurer (Watinton (10) days amend Statement of Organizafin) | L] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: 10/15/2022 Through: 12/31/2022 Period car to Date
13. Cash on hand and investments at the beginning of this reporting period. 239.05
14, Cash on hand and investments January 1, current year. 0.00

ONTRIB O AND R P

{Note: these amounts include in-kind contributions and foans, as well as cash contributions.}
15a. itemized {Use Schedufe A.) 300.00 2,300.00
15b, Unitemized 100.00
15¢. Add fines 15a and 15b in both columns. SUBTOTAL 300.00 2,400.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 539.05 2,400.00

EXPENDITURES

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

17a. Hemized {Use Schedufe B.} {Public Question: use Schedule C.) 529.05 2,320.00
17b. Unitemized 10.00 80.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 529.05 2,400.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columins.) TOTAL 0.00 0.00

19. Debts OWED BY the committee {Use Schedule D.) 0.00
20. Debts OWED TO the committee {Use Schedule E.) 0.00

FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT iS TRUE, CORRECT AND COMPLETEL ] L EH CE
Sign of Treasu Titte Date (mm/ddyy) N CLERKS OF
Py treasurer 01/13/22

Sigq‘tu Candidate (if applj Date (mm/dd/yy)
- 01/13/22

El
‘\‘ (]
WARNING™ Ay inforrtetion contained in this repdrt may not be copied for sale or used for any commercial purpose. {IC 3-94-5) A person who knowing
files a fraudulent report commits a Level 6 felony. (IC 3-14-7-13) A person who fails to fle a complele or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties. {IG 3-3-4-16, IC 3-94-17, IC 3-3-4-18)

AN 13 20

.LW CYrtnd
ClERK OF LA PORIE CIRCUIT cC




Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN BLACK INK all
information on this schedule. For assistznce in completing this schedule, see instructions on the reverse side. This schedufe is used to
document contribulions and receipts totaled on |TEM 15a of the Summary Shest. All cumulstive contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). All transfers-in
and in-king contributions regardless of amount from candidate's, legistative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumuiative receipts, {such as loan proceeds and repayments, refunds, rebates, refums of daposit, proceeds from sales,
interest or other income) GVER $180 per contritutor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar
party commities).

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
Sas Fom s RIS /Eag CONTRIBUTIONS BY
Indiana Etection Division (IC 3-3-5-14} OTHER ORGANIZATIONS

Page 1

of 1

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS
{street. number, city, state, ZIP code)
1 b

TYPE OF CONTRIBUTION
OR CTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

Contributions:

COLUMN B
CUMULATIVE
YEAR-TC-DATE

Direct
[ inKind (describe}

463G0
1501 Michigan Ave
L.a Porte, IN 46350

Other Receipts:
] interest {7 Loan
7] Miscellaneous (specifyj

$300.00

DATE RECEIVED
fmm'ddiyy)

RECEIVED BY

10/29/22

$300.00

Dan Granquist

2 Contributions:
[ Direct
[ inkind {describe)

Other Receipts:

D interest ﬂ ioan
D Miscellaneous (specifyt

3 Contributions:
Direct
[0 inkind (describe)

Other Recaipls:
D Interest D Loan

[ Miscettanesus (specify)

4, Contributions:
Birect
[T In-Kind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specifyj

5. Contributions:
[J Direct

[} tnkind (describe}

Other Receipts:
D Interest [:| Loan

[0 Miscetianeous (spacify}

SUBTOTAL THIS PAGE OF SCHEDULEA | §

300.00

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

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

300.00




bl

REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulalive 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 commitiees, (such as transfers-out from candidate, iegisiative

caucus, political action, or regiar parly committees) MUST be iternized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS
{sireet. number, city. state, ZIP code)

] CodeA

Bar-B-Que Smoke House
2311 E US Highway 12
Michigan City, IN 46360

and

" OFFICE SQUGHT (if applicable;  pURPOSE (be specific)

M Diect 3 inkind
food service [} payment of Debt
] Retumed Contrivution

] other
Purpese:
advertising

COLUMN A
AMOUNT THIS
PERIOD

$204.45

COLUMNB

CUMULATIVE
YEAR-TO-DATE

$204.45

DATE OF
EXPENDITURE

]
i
i
U {mm/ddiyy)

10/05/22

Code A

WEFM
1903 Springtand Ave
Michigan City, IN 46360

Mot [ insGndt
radio 1 payment of Debt
[[] Retumed Contribution

[ other
Purpase:
advertising

$180.00

$180.00

10/05/22

Code 9]

Daniel Granquist
PO Box 892
Chesterton, IN 46304

¥ Direct ] In-Kind
attorney £ Payment of Debt
"1 Retumed Contribution

1 other
Purpose:
close account

$144.60

$144.60

11/09/22

Code

Ml oirect [T InKind
B Payment of Debt
[ Retumed Contribution

O other

Purpose:

Code

[ pirect [] InKind
[ payment of Debt
|:| Returned Confribution

[ other
Purpose:

Code

Ooirect [ \xind
] Payment of Debt
[] Retumed Contribution

] other
Purpose;

Code

Ooiret [ iima
] Payment of Debt
[ Retumed Contribution

£ othe
Pumpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 529.05

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

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

$ 529.05
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