
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 

IS THIS AN AMENDMENT? 0 Yes fg No 	if Yes, please enter the file number in this box. -> 	. 	• 	2--  03: - 
SECTION A. CANDIDATE INFORMATION: 

Last Name 

Granquist 

Fill in all 
First Name 

Daniel 

applicable boxes as 
Middle Name 

Wayne 

fully and accurately 
Nickname 

as possible. 
Type of Committee (Check one) 

RE Candidates Principal Committee 

0 Exploratory Committee 

Mailing Address (number and street, oly, state, and ZIP 	) 

913 Tall Timber Drive 
S. FAX (Optional) 

( 	) 

6. E-mail Address (Optional) 

7. City 

Michigan City 
State 

IN 
ZIP Code 

46360 
S. County 

La Porte 
9. Telephone (Day) 

(
219) 406-8864 

10. Telephone (Evening) 

(219) 406-8864 
11. Party Affiliation 
0 Democratic 0 Libertarian RI Republican 0 Other 

12. Office Sought 
Michigan Township 

(Include district number, 
Trustee 

if any. Not required for an exploratory committee.) 

SECTION B. 	COMMITTEE INFORMATION: 
Full Name of Committee (Do net abbreviate.) 

Friends of Dan Granquist 

Fill 
0 Check if this is a 

in all applicable boxes 
new name 

as fully and accurately as possible. 

Mailing Address (number and street city, slate, and 

1070 S Calumet Rd Unit 892 
ZIP code) 	D Check if this is a new address. FAX 

( 

(Optional) 

) 

E-mail Address (Optional) 

City 

Chesterton 
State 

IN 
ZIP Code 

46304 
County 

Porter 
Telephone 

( 219) 406-8864 
Committee Organization Date 

(rnmiddlyy) 	01/05/22 

Chairperson's Full Name 	IZ Designate 

Dan Granquist 
Candidate as Chairperson. 0 Check if this is a new chairperson. 

Mailing Address (number and street, city, 

1070 S Calumet Rd Unit 892 
state, and ZIP code) 	D Check it this is a new address. FAX 

( 

(Optional) 

1 

E-mail Address (Optional) 

City 

Chestetton 
State 

IN 
ZIP Code 

46304 
26. County 

Perter 
27. Telephone (Day) 

(
219) 406-8864 

28. Telephone (Evening) 

(
219) 406-8864 

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

Horizon Bank 

boxes or maintains funds.) 

31 Exploratory Committee (Give brief statement explaining pwpcse of an exploratory committee only.) 31. Salaries and Reimbursements (Will the 
reimbursement for lost wages? If Yes, attach 

committee pay the candidate a salaq or 
a copy of the contract.) 0 Yes 	Ga No 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 	foregoing 

committee, appoint the following person as 
Treasurer of the Committee. Dan Granquist  

Person Appointed Treasurer Signature of the Committee Chairperson 

Treasurers Full Name 	6/3 Designate candidate a treasurer. 	0 Check if this is a new treasurer. 

Dan Granquist 
Mailing Address (number and street, city, state, and ZIP code) 	D Check if this is a new address. 

1070 S Calumet Rd Unit 892 
36. FAX (Optional) 

( 	) 

36. E-mail Address (Optional) 

37. City 	 State 

Chesterton 	 IN 

SECTION D. 	ACCEPTANCE OF 

ZIP Code 

46304 

APPOINTMENT 

38. County 

Porter 

(IC 3-9-1-15) 

39. Telephone (Day) 

219 	406-8864 
40. Telephone (Evening) 

219 	406-8864 

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 
r ermitted for a candidate committee under IC 3-9-1-7 

Signature of Person Accepting Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY 
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 com_plete. 

FILED 
IN CLERKS OFFICE 

Typed or Printed Name of Chairperson 

Dan Granquist 

Signature of Chairperson Date (mmiddiyy) 

01/05/22 
Typed or Printed Name of Candidate 

Dan Granquist 

Signature of Candidate Date (mm/ddiyy) 

01/05/22 

JAN 	5 	2022 

Yarning: State law requires that any change in this information be reported within ten (1 0) days of the change (IC 3-9-1-10), A 

I

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 or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 

.4114-0114 ofrufilh 
CLERK OF LA PORTE CIRCUIT CO R1 

subject to civil penalties (IC 3-9-4-16, IC 3-9-417, and /C 3-9-418). 
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FILED 
IN CLERKS OFFICE 

REPORT OF RECEIPTS AND EXPENDITURES 	OF 
APR 	1 9 2022 

( A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-1T) 

Indiana Election DiViSkill Q039444) 

/,_ 	r cr. 	. 5,....i 	
k4
. 	, 

a ..ILLIWW-141 c... 
FILE NUMBER 

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this tom For 
assistance In completing this fans, see instructions on the reverse ski.. 

U-22.-03 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 0 Yes 	a No .1 
COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Oraanizafion) 	0 Cheek if Pits Is a new name. 
FRIE.N o5 	or rz4 r., GRA maws -r- 

Acronym or Abbreviated Name ri anh Committee Telephone Number 

( 2 I ci ) LI 06 — Pee 11 
Melling Address (Address where all campaign finance correspondence is received.) 	0 Cher.* if this is a new address. 

IT O7 0 	5 	C A t..“ me-r RD 	U NET 2 9 2- 
City, State, ZIP Code 

C 4-1 ESra Q:1-0 Ni 	1 N 	II 6 3  ° II 
Party Affiliation (if applicable) 

or 	an : a es 	4:annul-tees 
Full Name of Candidate (Include any nickname.) 

Pit AI fEL. 	Wei Le hit 	GleAAiatics-r 

Only) 

Party Affiliation or If Independent Candidate 

R cpti5 14 OW 
Office Sought (Include district number, if any. Not required for exploratory committee.) 
Mfet-fro-Aiu C.Nrie 	-ro-boivs pi rs,  trzu.s.-rEe  

County of Residence 
L./a pap.--rE 

TYPE OF REPORT CONVENTION CANDIDATES ONLY 
Check one: 

XP re-Primmy 0 Pre-Election DAnnusi 0 Nomination • Other 
Check one: 
0 Pre-Convention 

0 FinalIDisbands Committee aims 1649. sal 20matbeirj 0 Outgoing Treasurer (ctinten (10) drys emend Sidemen+ °Wren 	) 	0 Post-Convention 

Reporting Period (maddlyy): 

From: Of / 0 V aocia_ 	Through: 	OH / 0 RAgoa0Z.  
COLUMN A 
This Period 

0 

COLUMN B 
Year to Date 

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

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

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include In-kind contributions and loans, as wet/as cash contributions.) 

0 

Itemized (Use Scheaute A.) 

UnitemIzed o 0 
Add fines 15a and 15b In both columns. 	 SUBTOTAL 0 0 

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

EXPENDITURES 

(No 	These amounts include In-kind expenditures and loan repayments.) 

0 

0 

0 

0 Itemized (Use Schedule 9) (Public Question: use Schedule C.) 
Uniternized 0 0 

17c, Add fines 17a and 17b in both columns. 	 SUBTOTAL 0 0 
IS. Cash on hand and investments at close of this reporting period (Subtract Ilc from 16 In both columns.) 	TOTAL 0 0 

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

CERTIFICATION FOR OFFICE USE ONLY 
I CERTIFY THAT I HAVE EXAMINED MISSTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT ISTRUE CORRECT AND COMPLETE. 
Sigfiebi 	fTreasu I Title Date atuniddryv) 

ellie I 	 ---- Aille/ig 
ate  , „. ) 

a el /id 2-t
WARNIN 

Date (mm/ddyy) 

. 	. 	tonna ' 	oontalned 	' 	may not be copied forsale mused for any commercial mimosa 0C38-41 A person who knowingly 
Rs a fraudulent report commits a Level 6 felony. (IC 3-14413) A person who falls to She a complete or escarole report as required by the Indiana 
Campaign Runts Law commits a Class 13 misdemeanor, (IC 3-14-144) and may beaked to eMI pomades (IC 3-9-446,1C3a-447, it 3.1-448) 



AT I HAVE EXAMINED THIS ST ICE 

Signature of Ti 

wing' 
Indiana 

WAR 	forma 	ned 	may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who 
files a fraudulent report commits a Level 6 	my. (IC 3-144-73) A person who fails to file a complete or accurate report as required by th 
Campaign Finance Law commits a Class B misdemeanor, (IC 344414) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-1 

EMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND CO 
Title 
treasurer 

IL ED 

IN CLERKS OFFICE  

Date (mm/dd 
10/21 

Si(nature o 

OCT 2 6 2022 

otteKA,k 
CLERK OF LA PORTE CIRCUIT COURT 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 R15 /5-191  

(CFA-4) 
Summary Sheet 

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For -21,- 03 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	J Yes v No 3 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	li 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. 
10708 Calumet Rd Unit 892 

5. City, State, ZIP Code 
Chesterton, IN 46304 

CANDIDATE INFORMATION (For Candidate's Committees 

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

6. Party Affiliation (if applicable) 
Republican 

Only) 

B. Party Affiliation or If Independent Candidate 
Republican 

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

TYPE OF REPORT 

Check one 

Pre-Pdmary all Pre-Election iii Annual 	El Nomination II Other 

10. County of Residence 
La Porte 

1 CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Convention 

fl Final / Disbands Committee (Lines 19, 19, and 20 must be 'Cr.) 	Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mmiddlyy): 

From: 01/01/22 	 Through: 10/14/22 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 0.00 

Cash on hand and investments January 1, current year. 239.05 

CONTRIBUTIONS AND RECEIPTS 

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

Itemized (Use Schedule A.) 2,000.00 2,000.00 

Unitemized 100.00 100.00 

Add lines 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 

EXPENDITURES 

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

2,100.00 2,100.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1,790.95 1,790.95 

Unitemized 70.00 70.00 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 1,860.95 1,860.95 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 239.05 239.05 

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

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

CERTIFICATION 

 

FOR OFFICE USE ONLY 



• 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
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). NI 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 
(mmnicUyy) 

RECEIVED BY 

Dan Granquist 
913 Tall Timber Drive 
Michigan City, IN 46360 

Contributors Occupation at required) attorney 

Contributions: 
0 Direct 

El In-Kind (describe) 

$2,000.00 $2,000.00 

08/02/22 

Other Receipts: 

Dan Granquist 

. Interest 	. 	Loan 

El Miscellaneous (specify) 

 

Contributors Occupation (if required) 

Contributions: 
. 	Direct 

111 	In-Kind (describe) 

Other Receipts: 
. Interest 	M 	Loan 

1. Miscellaneous (specify) 

 

Contributors Occupation (if required) 

Contributions: 
III 	Direct 

. In-Kind (describe) 

Other Receipts: 
. Interest Ei Loan 

in Miscellaneous (specify) 

 

Contributor's Occupation Of required) 

Contributions: 
III 	Direct 

El In-Kind (describe) 	• 

Other Receipts: 
in Interest 	M 	Loan 

. Miscellaneous (specify) 

 

Contributor's Occupation ((required) 

Contributions: 
111 	Direct 

II 	In-Kind (describe) 

Other Receipts: 
ii Interest 	il 	Loan 

Ill 	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 
itfri, 	State Form 4606 (R15 15-19) 

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 patty committees) MUST be itemized on this schedule. 

. RECIPIENT'S 
(street, number, 

Code A 

NAME AND MAILING ADDRESS 
city, state. ZIP code) 

Press 

Drive 
60423 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$190.95 

COLUMN 
CUMULATIVE 

YEAR-TO-DATE 

$190.95 

B DATE OF 
EXPENDITURE 

(mmIddlyy) 

08/12/22 

OFFICE SOUGHT (if applicable) 

printer 
rr, Direct 	0 In-Kind 

Payment of Debt 
Minuteman 

55 Bankview 
Frankfort, IL 

Returned Contribution 
Other 

Purpose: 
campaign cards 

Code A 
LLC 

IN 46371 

printer 

$1,600.00 $1,600.00 09/08/22 

cd Direct 	0 In-Kind 
Payment of Debt 

RCN A Enterprises, 
8444N 500E 

Rolling Prairie, 

Retumed Contribution 
P Other 
Purpose: 
campaign signs 

Code 
Direct 	• In-Kind 

0 Payment of Debt 
ID Returned Contribution 

Other 
Purpose: 

Code 
Direct 	• In-Kind 

0 Payment of Debt 
ID Returned Contribution 
0 Other 
Purpose: 

Code 
Direct 	0 In-Kind 
Payment of Debt 

0 Retumed Conhibution 
0 Other 
Purpose: 

Code 
Direct 	0 In-Kind 
Payment of Debt 

Returned Contribution 
0 Other 
Purpose: 

Code 
Direct 	• In-Kind 

0 Payment of Debt 
Retumed Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1,790.95 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 1,790.95 



(CFA-4) 
Summary Sheet 

REPORT OF RECEIPTS AND EXPENDITURES 
% 
fita6 	OF A POLITICAL COMMITTEE 

Slate Fom14606 R15/5-19 
..--1.---Iii-". 	Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For riMila 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? III Yes I,  No 3 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	fl 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.) 	D Check if this is a new address. 
1070 S Calumet Rd Unit 892 
5. City, State, ZIP Code 
Chesterton, IN 46304 

CANDIDATE INFORMATION (For Candidate's Committees 

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

6. Party Affiliation (if applicable) 
Republican 

Only) 

8. Party Affiliation or If Independent Candidate 
Republican 

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

TYPE OF REPORT 

11. Check one: 

ci Pre-Primary El  Pre-Election 2 Annual 	El  Nomination 	Other 

10. County of Residence 
La Porte 

CONVENTION CANDIDATES ONLY 

Check one: 

U Pm-Convention 

ZII Final / Disbands Committee (Lines 18, 19, and 20 must bet") El  Outgoing Treasurer (Mini ten 00)days amend Statement of Organization) 	Post-Convention 

Reporting Period (mm/dcVyy): 

From: 10/15/2022 	 Through: 12/31/2022 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 239.05 

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.) 

300.00 

0.00 

2,300.00 Itemized (Use Schedule A.) 

Unitemized 100.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 300.00 2,400.00 

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.) 

539.05 

529.05 

2,400.00 

2,320.00 Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 10.00 80.00 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 529.05 2,400.00 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0.00 0.00 

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

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

FOR OFFICE USE ON 

F ILED 
IN CLERKS OFFICE 

jot 1 3 2023 

ikiLmitu ohur-10' 
CLERK OF LA PORTE CIRCUIT CC 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED IS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMPLETE 

--.1.1111111141( 

Candidate  

.1t„aPP  
WARN 	y info 	n contained it IIITRITrt may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who 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 the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. (IC 3-9-4-14 IC 3-9-4-17, IC 3-9-4-18)  

Sirtu 

Title 
treasurer 

Date (mm/ddlyy) 
01/13/22 

of Treas 

Date (mm/dcfryy) 
01/13/22 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER TliAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLMCAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or mint 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 other entities OVER 

FILE NUMBER 

$100 per contitutor, 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 	legislative 	 MUST be itemized candidate's, 	caucus, and regular path/ committees 	 on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, roans of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (ova $200 if regular 
party committee). Page 	1 	of 	1 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

COLUMNS 

CUMULATIVE 

DATE RECEIVED 
immiddiyy) 

 

(street, number, city. state. ZIP code) 
1. .. 	0 • 	u• 

PERIOD YEAR-TO-DATE RECEIVED BY 

1501 Michigan Ave 
La Porte, IN 46350 

Contributions: 

15 	Direct 

In-Kind (describe) 

$300.00 $300.00 

10/29/22 

Other Receipts: 
0 Interest 	• Loan 

D Miscellaneous (specify) 
Dan Granquist 

a Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

3. Conhibutions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
0 Direct 

D In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

D Miscellaneous (specify) 

5. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
D Interest El Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	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 



o, 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
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. 

RECIPIENTS NAME AND MAILING ADDRESS 
(street. number, city. state, ZIP code) 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO.DATE 

DATE OF 
EXPENDITURE 

(mm/dcfryy) OFFICE SOUGHT (if applicable) 

Code A 

Smoke House 

Highway 12 

IN 46360 

food service 

$204.45 $204.45 10/05/22 

tia Direct 	• In-Kind 
0 Payment of Debt 

ID ReturnedContribution 

Other 

Bar-B-Que 

2311 E US 

Michigan City, %mese: 
advertising 

A 

Ave 

IN 46360 

radio 
g Direct 	El In-KindCode 

Payment of Debt 

$180.00 $180.00 10/05/22 

WEFM 

1903 Springland 

Michigan City, 

0 Returned Contribution 

Other 
Repose: 
advertising 

Code 0 

IN 46304 

attorney 
g Direct 	0 In-Kind 
0 Payment of Debt 

$144.60 $144.60 11/09/22 

Daniel Granquist 

PO Box 892 

Chesterton, 

Retumed Contribution 
ID Other 
Purpose: 
close account 

Code Direct 	0 In-Kind 
Payment of Debt 

0 Returned Conbibution 

Other 
Purpose: 

Code . Direct 	• In-Kind 
Payment of Debt 
Returned Conbibution 
Other 

Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 
0 Returned Contribution 

Other 
Repose: 

Code 0 Direct 	• In-Kind 
Pj7fftcntof Debt 

Returned Contribution 

0 Other 
Purnose: 

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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