
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? 0 Yes No 	If Yes, please enter the file number in this box. -) 	1_1[s-2.2s-10 
SECTION A. CANDIDATE INFORMATION: 

Last Name 
- 

Hide \i' 

Fill in all 
First Name 

applicable boxes as 
Middle Name 

41fict4p 
. 	city

•'dMI 

fully and accurately 
Nickname 

Shi4c) 

as possible. 
Type of Committee (Check one) 

0 Candidate's Principal Committee 
0 Exploratory Committee 

au ng Address (num 	r and street, tate, and ZIP code) . , 

2 o 5-I 	1)41,/ 	N. 44i 	c /A( '1Q 3 	 1 71_ 

5. FAX (Optional) 

( 	) 

6. 	-mail Address (Optional) 

, 0 A nysirm4- 0.  41,1°  
7. C 

C.I• 
State 

IN 
1 	., ,ZIP Code 

y6.3‘ 0 

Zounty., 

g fgeic 
 

9. Telephone (Day) V 1 . Telephone(Evening) 

11. 	rty Mill 	ion 
Democratic 0 Libertarian 	0 Republican 0 Other 	  

12. Tice Sought 
M I "C. 4 - 

(Include djtstri9t numberf any. Not 
*A( Cr, 	igif o 

required for an exploratory committee.) 
'<- 

SECTION B. 	COMMITTEE INFORMATION: Fill 
13z5ug-Name of Committee (Do not abbreviate.) 	0 Check /this this is a.new 

JWIAIATX.; 1/4.Y.ft/A 	fait 	ccarinsr 
14. Mailing Addre 	(number and street, c 

in all applicable boxes 
name. 

C/1/  *fro/ 
as fully and accuratel 

- 
as possible. 

2o c 	ti-ost 
LI 

ate, and 

rule 
ZIP code) 	0 Checkoff 

4,469 /I) 
this is a new addr 	s. 

45.6-e , 
15. FAX4Optionalf 

19. Telephone 	
Lic,44,1,/ cfr, 

16. E-mall Address (Optional) 
- ,, 

aft 4 attet , cof 
i 
Mich- itti 

State i,  

/fir 

ZIP C 	e 

96 . 7 a 

19. Coupity 

49fivf-c• (W) ac-fa) 

to. CommItte‘OrganIzatIon Date 

(InmickYYY)  
Chairper 	n's Full Naiipe 	0 Designate Candidate 

0:2 	./17 	lit)arra-A 

as Chairperson. 

Jail cc' 
`kr Check if this is a new chairperson. 

Mailing Address (number and street, city state, and 

re,37 Siinser-  Lane_ 
ZIP code) 	0 Check if this is a new address. FAX 

( 
(Optional) Email 

A 
Address (Optional) 

City 

P E 4 All  ta n g / I  ry 

State 

-0)  

ZIP Code26. 

47‘3S0  

County 

IL, Art 
27. Telephone (Day) 

(219)3'09-7737 
28. Telephone (Evening) 

(0719)309-7727 
29. Bank o

r 	
thyr Depositories (List all banks or 

NO r  a- b rt-f -214".1 Z 

other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

30. Exploratory Committee (Give brief statement explaining 

Pgit 4-01 r 	Ley 	A. 
SECTION C. 	APPOINTMENT OF 
32. 	I, 	as 	Chairperson 	of 	the 	foregoing 
committee, appoint the following person 
Treasurer of the Committee. 

f, 

as 

purpose 

TR:=ASURER 

of an exploratory committee on M) 

C:efrit49
• fit,  

(IC 3-9-1-14) 
Person Appointed Tr_ surer 

31. Salaries and Reimbursements 
reimbursement for lost 
0 

(Will the committee pay the candidate a solar-07  
wages? If Yes, attach a copy of the contract.) 	0 Yes 	o 

Si nature of 	Committee Chairperson 

. 
31. Treasurer's Full Name 	0 Designate candidate 

d.; 1144 le:C6 PM j1;71/ 

as treasurer. 	Ereheck if this is a new treasurer. 

fn /t1/4,  
34. Mailing Address (number and strtet, city, state, and 

IC 0 er At fie Cat  ci .  Nee 

ZIP code) 	l6heck if this is a new address. 35. FAX (Optional) 

i 
36. E-mail Address (Optional) 

37. C ty 

1, 	, 1, 	I 
SECTION D. 	ACCEPTANCE 
41. I give notice that I accept the 
Committee. 	I am not the chairperson 
ermitted for a candidate committee 

State 

1-1 
OF 
duties 

under 

- 	IP Code 

416500 
APPOINTMENT 

and responsibilities 
of a campaign finance 

IC 3-9-1-7 

P, OW Ct Jig 176.7Foc 
38. County 

/v/orte 
(IC 3-9-1-15) 

of Treasurer of this 
committee (except 

39. Telephone (Day) 

- 17 	25  
Signature of Person Accepting 

as 

40. Telephone (Evening) 

Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 
examined 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 	t! a ure • • hal • - o 
41111 	.." 	....•°. 

3-Mil Warr en 37;14e-s 	p.-‘7 ,--  - 
Date ImmIddlyy) 

0.2 ..? a JUN - 7 2022 
42 ped or Printed !erne of Candidate 4 e  

API( 
of of 	n id 

1 ' 	r 	fel 

Date (nt 	rttyy) 

ac/oz/ - Lilifilt-90/1" 
Warning: State law req 	es that any chang 	..0,.. 	n be re 	rted wit i4 ten (10) days of the change (IC 3-9-1-10). 
person who knowingly f 	s a fraudulent repo 	.m 	,01.1! 	evel 6 D fel 	y (IC 3- 4-1-13). A person who fails to file a complete c 

iltaatu attverldS 
r 	CLERK OF IA PORT CIRCUte_i_CaT , 

accurate report as required by the Indiana Campaign F 	e Law 	mits a 	lass B misdemeanor (IC 3-14-1-14), and may 
subject to civil penalties (/C 3-9-4-16, /C 3-9-4-17, an 	3-9-4 



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

IS THIS AN AMENDMENT? fl Yes Et:I No 

REPORT OF RECEIPTS AND EXPENDITURES 

)
OF A POLITICAL COMMITTEE 

.? 	State Form 4505 (R15 /5-19) 
Indiana Election Division (IC 345-14) 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

IIIMM • • • 
TOTAL PAGES IN ENTIRE CFA-4 REPOR 

COMMITTEE INFORMATION 
/. Full Name of Committee (as on Statement of Organization) 	0 Check if this Is a new name. 
JOHNNY STIMLEY FOR MICHIGAN CITY MAYOR 

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

( 	219 	) 229-1567 
4. Mailing Address (Address where all campaign finance correspondence is received.) 	9 Check If this Is a new address. 3205 TILDEN AVE 
5. City. State, ZIP Code 
MICHIGAN CITY, IN 46360 

6. Party Affiliation (if applicable) 
DEMOCRATIC 

CANDIDATE INFORMATION (For Candidate's Committees 
7. Full Name of Candidate 

Only) 
(Include any nickname.) 

JOHN ALFRED STIMLEY "JOHNNY"  
8. Party Affiliation or If Independent Candidate 
DEMOCRATIC 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
MICHIGAN CITY MAYOR 

TYPE OF REPORT 
11. Check one: 

10. County of Residence 
LAPORTE 

1 CONVENTION CANDIDATES ONL 

Pre-Rimary • PreEledion U Annual 	0 Ncminaficn Other 
Check one: 

Pre-Convention 
0 Final / Disbands Committeedims IR 19, end 20,nust UV.) fl Outgoing Treasurer (Min fen (10 days amenaStatemealol Omani:arm) 	0 Post-Convention 

Reporting Period (mmiddlyy): 
From:  06/07/22 	

Through: 12/31/22 
COLUMN A 
This Period 

COLUMN 3 
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. 

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

0.00 

Itemized (Use Schedule A.) 
3,248.91 3,248.91 

UnItemized 
3,884.00 3.884.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 7,132.91 7,132.91 
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.) 

7,132.91 7,132.91 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 2,103.91 2,103.91 
Uniternized 

124.22 124.22 
Add lines 17a and 170 in both columns. 	 SUBTOTAL 2,228.13 2,228.13 

Cash on hand and investments at close of this reparting period (Subtract 17c from 16 in both columns.) 	TOTAL 4.904.78 4,904.78 
Debts OWED BY the committee (Use Schedule D.) 0.00 
Debts OWED TO the committee (Use Schedule E.) 0.00 

CERTIFICATION 
!CERTIFY THAT I HAVE EXAMINED 

FOR OFFICE USE ONLY 
THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLET: F ILED Signature of Treasurer Title 

CANDIDATE 
Date (mmIddlyy) IN CLERKS OFFICE 

01/16/22 
Signature of Ca 	e (if a • • 	ble) 	

er" 
0 	SI 	1r 4t, 

Date (mmtdd/yy) 
01/16/22 JAN 17 2023 WAR 	Ge-Adli 	rma , in con 	e. 	is r 	o 

Mes a fraudulent report -, i. - 	r 	evel 6 felon 
Campaign Fmano: . 	cc 	I'. 

may not be copied 	used for any commercial purpose. (IC 3-945) A person who knovri 
((0 314-1-13 	person who fails to file a complete a accurate report as required by the Inema 

.1.1,11 mid may he erthineffn .4.11 mutant... 'U'' n • 4c sr , n • et t. 	• an 

gly 

• . 	- , flaO'UWU, it, 	- 	
adzet&S 

LA PORTE SUPERIOR COURT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (RIS / 5-19) 
edam Election Division (IC 345-14) 

(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 to this schedule. For assistance in moulding this schedule. see Instructions on the reverse 
side. This schedule is used to dominant contibuTions and receipts totaled on ITEM 15e  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). M cumulative receipts, (such as ban 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 it regular party Committee). A contributor's occupation Is required if an 
individual makes attest $1,000 in corrinbutions dining 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 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$598.91 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$598.91 

DATE RECEIVED 
(mmIddlyy) 

RECEIVED BY 

06/07/22 
1' JOHNNY STIMLEY 

3205 TILDEN AVE 
MICHIGAN CITY, IN 46360 

Contributor's Occupation Pf required) 

Direct 

0 In-Kind (describe) 

Other Receipts: 

CANDIDATE 
Interest • Loan 
Miscellaneous (specify) 

2' ROCKY GRAY 
3611 E US HVVY 12 
MICHIGAN CITY, IN 46360 

Contributes Occupation (if required) 

Contributions: 
0 Direct 
0 In-Kind (describe) 

$150.00 $150.00 

09/16/22 

Other Receipts: 

CANDIDATE 
Interest • Loan 

0 Miscellaneous (sPecit14 

a  ED BOHLE 
PO BOX 8931 
MICHIGAN CITY, IN 463614931 

Contributor's Occupation (J required) 

Contributions: 

$150.00 $150.00 

08/16/22 
ci Direct 

in-(ind (describe) 

Other Receipts: 

CANDIDATE 
Interest • Loan 

I Miscellaneous (specify) 

4' JENNIFER SMART 
537 BOYD CIRCLE 
MICHIGAN CITY, IN 46360 

Contributor's Occupation Prerldreth 

Contributions: 

$150.00 

0 Miscellaneous (sped 6d 

$150.00 

09/13/22 
ci 	Direct 
M In-Kind (describe) 

Other Receipts' 

CANDIDATE 
Interest 	• Loan 

5• RONALD P NELSON 
9121 S FRONT NINE DR 
BLOOMINGTON, IN 47401 

Contributors Occupation farequired) 

Contributions: 
0 Direct 

0 In-KInd (describe) 

$100.00 

0 Miscellaneous (sped M 

$100.00 

07/21/22 

Other Receipts: 

CANDIDATE 
0 Interest • Loan 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,148.91 

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 ON (RIS /549) 
Inane Election Division (IC 34414) 

(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 at Information on this schedule. For assistance in completing this schedule, see inshudicra cn the reverse 
side. TKs schedule is used to document contributions and receipts totaled on REM 1tia of be Summary Sheet AO 
cumulative centribufbris from individuals OVER $100 per contributor. Merin a calendar year MUST be itemized on this 
sdiedule (over VOA 11 regular party convolve. All cumulative receipts. (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds fmrn min, interest or other Income) OVER $100 per contributor, %Ole a calendar 
year, MUST be itemized en this sellable (over 520011 regular party committee). A contributors coxmation is required lion 
indvidual mattes at least $1,000 in ciontibuOans during the calendar year. Otherwise. this is opOonat  

CONTRIBUTOR'S FULC NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

t  CHARLES STIMLEY 
620 DEVVEY ST 
MICHIGAN CITY, IN 46360 

Contributors Occupation fflresude:0 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
0Direct 

0 in-Kind (doscese) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$300.00 

COLUMN B 
CUMULATIVE 

YEAR•TO-DATE 

$300.00 

DATE RECEIVED 
(nm/c/d/yy) 

RECEIVED BY 

7/10/22 

Other Receipts: 

CANDIDATE 

D Interest • Loan 

D Miscellaneous (speedy) 

2 

Contributor's Occupation greed:mg 

Contributions: 
Direct 

0 InatInd (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (spedty) 

3. 

ContItirtors Mounties, Fireputed) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
EI Interest 0 Loan 

Miscellaneous (speedy) 

 

Contributor's Occupation Pecked) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Misceihmeous (Specify) 

 

Contributors Occupation (d resteed) 

Contributions: 
0 Direct 

0 In-ICnd (describe) 

Other Receipts: 
Interest 	• Loan 

D 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 15/a or the Summery Sheet) 
e  
. 	. 



die 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stem Fain 4606 (RI5 /5-19) 
[arena Beef= Division (IC 34414) 

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

Itemized Contributions and Other Receipts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type a print legibly IN 
BLACK INK cli infamatien on this schedule. For assistance in canaeting this schedule. see Instructions on the reverse side. This 
schedule is used to document conbilmans and receipts loteled on ITFM 15a  of the Surnmay Sheet al cumulative amhitraficas 
from oxporeSons OVER $100 per contributor. within a calendar year MUST be Itemized on this schedule (Guar 5200, it reputes 

party comnsttee). m cumulative receipts, (such as ban calends and repayments. refunds, rebates, neuronal *Peak emcee& 
from sets, interest or other Income) OVER $100 pa contributes, wrIbin a calendar year. MUST be Itemized on this schedule (over 
VON/regular party canneltee). 

CONTRIBUTOR'S FULL NAME AND 
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 
(rrimiddij  ) 

 
RECEIVED BY 

1. 
MICHIGAN INSURANCE SERVICES 

5385 N JOHNSON RD 

MICHIGAN CITY, IN 46360 

Contributions: 
0 Direct 

$150.00 $150.00 

08/22/22 In-land (describe) 

Other Reccdpts: 

J STIMLEY 
Interest 	• Loan 

Miscellaneous (spedly) 

2. Contributions: 
Direct 

ID In-Kind (descnbe) 

Other Receipts: 
CI Interest 0 Loan 

ci Miscellaneous (specify) 

3. Contributions: 
Direct 

In-land (describe) 

Other Receipts: 
El Interest ci Loan 

CI Miscellaneous (specify) 	. 

4 Contfibutions: 
El Direct 

El In-KInd (desafbe) 

Other Receipts: 
Interest CI Loan 

Misceaaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• Loan 

CI Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	150.00 

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 
Stale Form 406 (RIS )5-19) 
Indiana Sedan Ditrisism (IC 3.9-5-14) 

(CFA-4 SCHEDULE A-6) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

  

INSTRUCTIONS: LIST ONLY CONTRIBLMONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or mint legibly IN BLACK INK all 
&die:instal en this schedule. For assistance in completing this schedule, see lastrottions on Me reverse side. This tchethrie Is used to 
dosurnent contributions and (netts lebbed on ITEM 15a of the Summary Sheet Al emulative sentrilstrfees horn other enlifies OVER 

FILE NUMBER 

MOO per contribuhx, MINI a calendar year MUST be itemized on this schedule (over $200, II repute, party commidee). AA httslers-fn 
and in-kbrd contributions regardless of amount from candidata lesbian caucus, and regular 	commMees MUST be derrizal party 	 on this schedule. AU arinutalive receipts, (such as hen proceeds and repa)ment, Sea rebates, returns of deposit proceeds from sales, 
interest or other income) OVER $100 per contributor, ',Alin a calendar year, MUST be itemized on this what* (Over $200 if regular petty commbee). Page 	1 	of 	1 

' 	CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUION 
AMOUNT THIS 

PERIO 

A COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
Mimic( Wyy) 

RECEIVED BY 
1. ROCKYS BODY SHOP 

3611 E US HWY 12 

MICHIGAN CITY, IN 45360 

contfibutom: 
0 Direct 

MI In-KInd (describe) 
BOAT FUNDRAISER $1,500.00 $1,500.00 	  

08/20/22 

Other Receipts: 
El Interest 

0 Miscellaneous 

Loan 

(specify) 
. 

CANDIDATE 

1  ER BOHLE 8 ASSOCIATES 
PO BOX 8931 

MICHIGAN CITY, IN 45361-8931 D In-Kind (descabe)  

Contributions: 
DIrect 

' 

09/16/22 

$150.00 $150.00 
Other 
• 

0 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

I 

CANDIDATE 

1 Contributions: 
D Direct 

0 In-Klrel (describe) 

Other Receipts: 
El Interest 

Miscellaneous 	 

Loan 

( 

O. Contributions: 
Direct 

In4cInd (descnite) 

Other 
• 

• 

Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

5. Convibutions: 
0 DirLact 

In-Kind (describe) 

Other Receipts: 
1:1 ',flues, El Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,650.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 150 of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Inriana Eledbn Disko (IC 345.14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or prIM 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 At cumulanbe expenses pa to indhriduals, businesses, labor organizations and other entities OVER 6100 per 
redolent tvfthin a calendar year MUST be Itemized on the schedule (over azo(, If molar party committee). All cumulative 
expenses, indudirtg in-kind, regardless of amount  paid to political committees, (such as transhrs-out from cand(dete, legislative 
caucus, palace; action, or resider party commttees)MUST be itemized on this schedule 

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF 

(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE 
OFFICE SOUGHT (ir applicable) PURPOSE (be specific) PERIOD YEAR•TO.DATE (inmIcicVyy) 

Code A 

DYNAMIC DESIGNS 
ST 

CITY, IN 46360 

0 Deed CI mord 
CI Parrott Det( 

0 Falumal Cattatbn 

in other $224.70 $224.70 07/01/22 SCOTTYS 
3409 FRANKLIN 
MICHIGAN Ranose: 

SHIRTS 

Code A 

ARTS 
BLVD 

CITY. IN 46360 

0 Ikea 0 InAded 

1:1 ParentedDebt 

0 Returned ContrIbutton 

0 Other $379.21 $379.21 07/01/22 
REPROGRAPHIC 
2824 E MICHIGAN 
MICHIGAN Pup= 

SIGNS 

Code F 

ADVENTURE 
HARBOR 

CITY, IN 46360 

0 Died 	0 in•Kird 

IN Paymentilf Debt 

$1,500.00 $1,500.00 09/10/22 HARBOR COUNTRY 
200 REISMAN 
MICHIGAN 

0 Reamed Conlibullm 

0 Otter 
Purposc 
BOAT CRUISE FUNDRASER 

Code 
0 Dint I: Ward 

l• Portent of Debt 

M Returned C,ontraticin 

III Wier 

PuiP3Se: 

Code 
0 Urea 0 Maid 
1:1 Pared el Deld 

CI Return

• 	

ed Orktuden 

Other 
Pupate: 

Code 
• 

Direct 	• Mind 

0 Payment ciOebt 

Returned Candbutidn 

Data 
PUICSe: 

Code 
0 Obeci 	El tn-lerd 

M Parental Debt 

0 Returned COrtIbution 

Dour 
Pa 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 2,103.91 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 2 103.91 
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