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

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

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

FILE NUMBER

2. Last Name Middle Name Nicknarme 1. Type of Committee (Check one)
[ Candidate's Principal Committee

é’j//n /G ‘\/ ﬂ/ﬂéﬁ GA nyef O Exploratory Committee
aiing Address jrumpfr and street, city, state, and ZIP cods) 5. FAX (Optiona) 8. F-mail Address (Opfionai}
Shug [ Tieome i M Jac 9@ V) ChaagShonl § 1. o
. Ci State IP Code 8. 9. Telephone (Day) 1f_ Telaphone fEvening)
/‘%C Higin Gl |IN | 7630 Z& f% 2/% 72291567 ,

m}ﬁriy Affiltation 12 co Sought (IncIude df trff number, Jf any. Not required for an exploratory commiltee.)
Democratic [] Libertarian” [J Republican [ Other terft g (’S A rorio
SECTIONB. COMMITTEE IN FORMATION Fill in all applicable boxes as fully and accurately as possible.

[~

[=

3. FullName of Committge (Do nof abbraviate. } Check f this is anew name
°/‘*'\Wc/§fm Y/ ¥ /—”azf. ccotegpd (pdy Mayoe
14. Mallmg Address (number and streeW:are and ZIP code) [ Checkdt this is a new addrghs. [ 15. FAXAOptional) 16. E-mall Address (Optional) .
. SR Tipend Mictena by 14/ 4“76‘ C ) phanyskie fiy € Rom-{, Coq

State ZIP C9Je Z Count 19. Telephone =4 /20. Committe€ Organization Date

WMecstroms 05, |jry| 90 26 225027 ™ 060z J2

21. Chairpersén’s Full Nar,é O Designate Candndale as Chairperson. W Check if this is a new chairperson,

Jo re. Jone
22. Malling Address {number and street, cify, state, and ZIP code}  [] Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Qptionai}
Y037 Sunser Lane. C ) A
25, City State ZIP Code 26, County 27. Telephone (Day} 28. Telephone (Evening}

Wichidan ﬂ/'fv TN VL3460 | LaforTe Yh20F7. 7737 |9 E27-7 727

29. Bank orbthgr Depositones {List alf banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

0rtz0if Bamll P
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory nommmae only.} (31, Salaries and Reimbursements (Will the committee pay the candidate a salary
) Z.C é - { N reimbursement for lost wages? If Yes, attach & copy of the contract) [ Yes o
L ¢n () g

SECTION C. APPOINTMENT OF TRZASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Tréasurer
committee, appoint the following person as
Treasurer of the Committee.

33, Treasurer's Full Name [ Designate candidate as treasurer.

Torind {Tostpld Stimless

34, Malling Address (number and strbet, city, state, and ZJP code} ?bheck if this is a new address. | 35. FAX {Optional) 36. E-mail Address {Optional)

Sic 04 Mnpls SF- /’lcc#mw CGly IN Y360

)
State JZIP Code / 38, County X 40, Telephone (Evening)

C/G $Ge

-l
B Check if this is a new treasurer.

o

—y

Committee. } am not the chairperson of a campaign finance committee {except as
permitted for a candidate committee under IC 3-9-1-7).

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.

N CLERKS OFF!CE

42 Typ /d or Printed Name of Chairperson ( igpature hair *) Date {mm/dd/yy)
Warren Sones G oo hepafedl| | g -1 a2
wed or Printed Name of Candidate We of Gandidafe” Date (mmfidiy} ‘
.
Dot FmlEy A byl by 06/02/24]
Warning: State law regyffes that any change-f. i Bn be reported withih ten (10) days of the change (/IC 3-9-1-10). I L‘[LA.O'M Otwm
person who knowingly fits a fraudulent reporitom LeVel 6 D felghy (IC 3-44-7-13). A person who fails to file a complete dr CLERK OF LA PORTE CIRCUIT COURE
accurate report as required by the Indiana Campaign Fj e Law mits a €£lass B misdemeanor (IC 3-14-1-14), and may bl

subject to civil penalties {1C 3-9-4-16, IC 3-9-4-17, an 3-9-4-




OF A POLITICAL COMMITTEE
State Form 4506 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print lagibly IN BLACK INK afl information on this form. For
assislance in completing this form, sea instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X] No

COMMITTEE INFORMATION

1. Full Name of Commiltee (as on Statement of Organizalion) L____| Check if this is a new na
JOHNNY STIMLEY FOR MICHIGAN CITY MAYOR

(CFA-4)

Summary Sheet
FILE NUMBER

me.

2. Acronym or Abbreviated Name (if any)

3, Commiittee Telephone Number

( 219 ) 229-1567

4, Malhl'lq_AddI'eBS {Address where alf campaign finance corespondence is received, J

3205 TILDEN AVE

D Check [T this is a new address.

5. City, State, ZIP Code
MICHIGAN CITY, IN 46360

7. Full Name of Candidate {incfude any nickname.)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Afilliation {if appliicable)
DEMOCRATIC

8. Party Affiliation or if Independent Candidate

(1 Pre-Primary [ Pre-Erection W] annual [ Nomination [ ] ther

JOHN ALFRED STIMLEY “"JOHNNY” DEMOCRATIC
5. Office Sought {Include district number, if any. Not required for exploratory committea.) 10. County of Residence
MICHIGAN CITY MAYOR LAPORTE
PE OF REPOR O O DIDA 0
11. Check one: Check one:

[ Pre-Convention

[ ] #inat 1 Disbands Commitee (uies 16, 19, and 20.must be ) [} Outgoing Treasurer (Within ten {10 days emend Statement of Organfzabion,)

O Post-Convention

12, Reporting Period (mm/dd/yy).

From: 06/07/22 Througn: 12/31/22

ect to civil penallies. (I1C 3-04-

13. Cash on hand and investmants at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1. curent year. 0.00
ONTRIBUTIONS AND R >
{Note: these amounts include in-kind contributions and loans, as well as cash conlributions.)
15a. ltemized (Use Schedufe A} 3,248.91 3.248.91
15b. Uniternized 3,884.00 3,884.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 7,132.91 7,132.91
16. Add lines 13 and 15¢ in Column A and iines 14 and 15¢in Column B. TOTAL 713291 7.,132,91
CENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. itemized (Use Schedule B,) (Public Question: use Schedule c.) 2,103.91 2,103.91
17b. Unitemized 124.22 124.22
17¢, Add lines 17a and 17D in both columns. SUBTQTAL 2,228.13 2,228.13
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in boih columms,)  TOTAL 4,904.78 4,904.78
12. Dabts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the commiltee (Use Scheduls £.) 0.00
R s FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEQGE AND BELIEF [T IS TRUE, GORRECT AND COMPLETE. 1 L D
Signature of Treasurer Title Date {mm/dd¥y) IN CEERKS OFFICE
— CANDIDATE 01/16/22
Da‘egqn 522 JAN 17 208
Zeewused for any cemmercial purpose. {IC 3-9-4-5) A person who knowi oy
A persmwhnfmfsloﬁeacompielsoranwratereputasreqwedbyme Indna

16,1C 3-84-17, IC 3-94-18}

Aftocru Shuens,
, LA PORYE SUPERIOR COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A POLITICAL COMMITT
O oot iy £E CONTRIBUTIONS BY INDIVIDUALS
tndiana Elecion Division (IC 3-8-5-14) : Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plesse type or print legibly IN FILE NUMBER
BLACK INK alt information on this schedule, For assistance in completing this schedule, see instruttions on the reverse
side. This schedule is tsed to docuinent contribubions and receipts tolaled on TTEM 158 of the Summary Sheet. All

comulkalive contribufions frem tndividuals OVER $100 per contributer, within 2 calendar year MUST be ftemized on this
schesdule (over $200, if regular party comnritiee). All cumulative receipls, {such as loan proceeds and repayments, refunds,
rebates, mtums of depost, proceeds from sales, inferast or offer income} OVER §$100 per conlributor, within @ calendar
yaar, MUST be itemized on this schedule fover $200 if regular pary commities). A confributor’s eccupation Is required if an 1 2
individual makes ot teast $1,000 in contributions during the calendar year. Otherwise, this is opbional. Page of

L e e e

CONTRIBUTOR’S FULL NAME AND OCCUPATICN TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

" JOHNNY STIMLEY i
3205 TILDEN AVE '
MICHIGAN CITY, IN 46360 (3 in-kind (cescrive) 06/07/22
Other Receipls: $59891 $598.91
[ mnterest [ Lean
7 Miscellaneous (specity) CANDIDATE
Contributor's Occupatlon if required)
% ROCKY GRAY A oresr
3611 E US HWY 12 !
MICHIGAN CITY, IN 46360 O3 in-Kind (doscrie) 09/16/22
Qther Recelpts: $1 50.00 $1 5000
D Interest D Loan
O Misceltaneaus fspecity) CANDIDATE
Contributor's Occupation (ifrequited) )
3 Contributions:
ED BOHLE °
PO BOX 8931 Direct
MICHIGAN CITY, IN 46361-8931 In-Kind (describe) 08/16/22
Other Recelpts: $150.00 $160.00
O tnterest [ 1oan
£ Miscenanecus fspecify) CANDIDATE
Contributor’s O¢ctspation {if required)
4 JENNIFER SMART %"“;?;“;"&
537 BOYD CIRCLE ‘
MICHIGAN CITY, IN 46360 D tn-kind describe) ‘ 09/13/22
Other Recelpls: $150.00 $150.00
D Interest E] Loan ) .
D Misceilaneous (specify) CANDlDATE
Contributor's Occupation {if required)
5 RONALD P NELSON o —
9121 S FRONT NINE DR irect
BLOOMINGTON, IN 47401 [ in-kind (descrie) 07121122
Other Recasipts: $100.00 $100.00
|:] Interest D Loan
{7 Miscellansous (specify) CANDIDATE
Contributor's Oecupation fif required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 1 148.91
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE QONLY $
{Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)
Sunrom g s T TEE CONTRIBUTIONS BY INDIVIDUALS
Indians Election Division (103.6.5-14) ' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INOMIDUALS ON THIS SCHEDULE. Pieaso typo of prin Jeghbly IN
BLACK INX all information on this schedula. For assistance in complating this schedule, see instuctions on Lhe reverse
side. This schedule Is used to document contribuSions and receipts fotaled on ITEM 15a of tha Summary Sheet Al
armutatve contibulions from individuals QVER $100 per contrbutr, within a calendar yaar MUST be Herrized on this
schedule (over $200, ¥ reguiar party commilfee). AR cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, reums of depos?, procoeds from salas, inferest or other incoms) OVER $100 per conbibutor, within a catendar
year, MUST be'iemized on this schedule faver $200 If ragular party committes). A conliator’s ocoupation is requtted iF an
individual makes o} least $1,000 in contribufions during the calendar year. Otherwise, this is coonal.

Page 2 of 2

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmidelyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMWN A COLUMN B l DATE RECEIVED

L CHARLES STIMLEY Contributions:
&1 Direct

620 DEWEY ST
MICHIGAN CITY, IN 46360 0 tn-kind (eoserive) 7110/22

Other Receipts: $300.00 $300.00
hnterest [] Loan

O Miscattaneous (speciy) CANDIDATE

Contributor's Oceupation (7 requied)
2 Contributions:

O bireat

O inkind {dascive)

Other Recaipts:
D Intarast D Loan

D Miscellaneaus (speciy)

Contributor's Oceupation (¥ requined)
1 Contributions:
O oireat

D {n-Kind (dascnbe)

Other Recelpis:
0 mterest [ 1oan

([ Miscellaneous (specity)

Contributer's Occupation fif requied)

4, Contrfbutions:
O oirect

[ in-kind (descrive)

Other Recalpts:
[ interest [J Loan

[} misceltaneous (speciny)

Contributor's Occupation (& rogul

5 - Contributions:
D Direct

O tnkind (descrive)

Qther Recelpts:
] interest ] Loan
O miscettansous (specity)

Contributor’s Occupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 300,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

o A PO ITICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (IC 34-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Piease typs o print fegibly IN FILE NUMBER
SLACK INK ol information on this schedule. For essistance in completing this schedule, sea Instniciions on the reverse side. This ‘
schedule Is used to document contribubions and recelpts fotated on ITEM 15a of the Summary Sheet All cumulafive contribrfians

from corporaticas OVER $100 per contriburtor, within e catendar year MUST be itamized on this schedule (ovar $200, if regufar
party commitee). All camulative receipls, (suth as loan proceeds and ropayments, refunds, rebales, refums of deposil, proceeds
from safas, infarest of olher incoms) OVER $100 pes contributor, within a calendar yeer, MUST be flemized on this schedule jover

200 reulerprty comveeh , Page 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMCUNT THIS | CUMULATIVE {mm/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR.TO-DATE | RECEWED BY
" MICHIGAN INSURANCE SERVICES B orear
5385 N JOHNSON RD 08/22/22
MICHIGAN CITY, IN 46360 03 tnsind cosetoe)
Other Recelpts; $150.00 $150.00
D Interest D Loan
[ Miscellancous (specity) J STIMLEY
2 Contributions:
1 oirect

3 inkind (descrbe)

Cther Recelpts:
[ mterest [J roan

O Miscelinneous (specity)

B Contributions:
O otreet

O tnKind ¢ceseribe)

Other Receipts:
D Interest [:] Lean

O miscelaneous (speciy) .

4 Contributions:
O otrect

7 in-Kind {caseribe)

Other Recelpls:
] interest [ toon

[] MisceNlaneous {specity)

5 : Contributions:
D Direct
O n-Kind (descrive)

Other Receipts:
[ tnterest [] Loan

D Miscellaneaus (spacify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 150.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
o ot o MMITTEE | CONTRIBUTIONS BY
bndians Election Divisicn (IC 3.9-5-14) | OTHER ORGANIZATIONS

Itemized Contributions and Ottier Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANZATIONS OTHER THAN CORPORATIONS, LABOR ORBANIZATIONS,
POUTICAL ACTICN COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plaxce fype or peint legibly IN BLACK INK all
information on s scheduls. For assistante in completing this schedule, see nstructions on the meverce side. This schedule ks used to
document contibutions and receipts [otaled on TEM 153 of the Summary Shest. Al cumulative contirtfions from other entites OVER
$100 per contributor, wilkin a calendzr year MUST be itemized on this scheduta {over 5200, if regutar party commiteq). AN transfers-in
and mind conlibutions reqandiess of amuuny from candidate’s, legistafive caucys, end reqular party commitiees MUST be femizad on
thits schedute. All eumuiative recepts, (such as losn procesds and repayments, refunds, rebetes, retums of deposit, procesds from sales,
interest or aiher income) OVER $100 per contibutor, within 5 calendar year, RUST be temized on ihis schedule {over $200 if reguiar
party commitee). '

FILE NUMBER

Page 1 of 1

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (middiyy)
(street, number, city, state, 2IP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. ROCKYS BODY SHOP Contributicna:
3611 E US HWY 12 L) orec 08/20/22
MICHIGAN GITY, IN 46360 to-kind (descrive)
_BOAT FUNDRAISER|  £1,500.00 | $1,500.00
Other Receipts:
D Interest D Loan
(] miscenaneous (specity)

CANDIDATE

2 ER BOHLE & ASSOCIATES %nu;buket;ms:
PO BOX 8931

09/16/22
MICHIGAN CITY, IN 46361-8931 [J tn-tand escrivey

$150.00 $150.00

Cther Receipts:
D Interest D Loan
O wiscelaneows (specity) CANDIDATE

3 Contributions:
O birect

O tneKind (describe)

Cther Receipts:
L__] Interest D Loan
D Misceflancous (spedfy)

4 Contributions:
{1 cireat

O in-Kind fcescrive)

Other Recelpts:
D Intarasi D Loan

T Miscellaneous (specify)

& 7 Contributions:
O oireat

O inKind (deseribe)

Other Regaipts:
[ tnterest [ Loan
O wisceltaneous (2pecity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 1,650.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter totel on ITEM 150 of the Summary Sheet.)

$




State Form 4606 (R15/5-19)

tndiana Election Division (IC 3-5-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

| INSTRUCTIONS: Plagse type or prin kpibly IN BLACK INK &% information on this schedute. For assistance [n completing this
schedule, see instructions on the reverse sige. This schedule is used to document expenditures fotaled on [TEM 17a of the
Summary Sheet. Afl cumutative expenses pald to individuals, businesses, labor arganizations and cther enlities OVER $100 per
tecipient, within a calendar year MUST be itemized on this schedute fover $200, if reguar parly conmittog). Al cumutative
expenses, including in-kind, regardless of amount paid to pofifical committess, (such 85 fransfers-out from candidete, legislative
cauveus, pollical action, or requiar parly committees) MUST be itemized on (his schedule.

" FILE NUMBER

REéIPIENT'S NAME AND MAILING ADDRESS

{strect, number, cily, slale, ZP code)

RECIPIENT'S OCCUPATION

QFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specilic)

COLUMMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mmiddiyy)

code A @Aorect {7 tkina
sco DYNAMIC DESIGNS = Pmmdm,
3409 FRANKLIN ST gﬁf,:‘” ® | s224.70 | $224.70 | 07101722
MICHIGAN CITY, IN 46360 Pupase:
SHIRTS
Coge A Hora O ki
[ Paymen of Oebt
2824 E MICHIGAN BLVD ] ] otrer $379.21 | $379.21 | 07/01/22
MICHIGAN CITY, IN 46360 Pupase:
SIGNS
code F ores [ indand
[ Payment of Debt
HARBOR COUNTRY ADVENTURE Contrbaion
200 HEISMAN HARBOR = poi $1,500.00 | $1,500.00 | 09110/22
MICHIGAN CITY, IN 46360 Purpose:
BOAT CRUISE FUNDRAISER

Code

Oorect O tnkond
[ Payment of Detil

{ Retumed Contribulian
J other

Pupose:

O ovect [J at6ma
[ Payment of Dett

[0 Retumed Contribtzion
O omer

Purpase:

Code

O orest O inKing
1 payment of Oett
[ Retmed Contribetion
[J other

Purpese:

Code

DOorea [ thnd
[ Payment of Debt
] Retumed Contribution
[ other

Purpose:

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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