
fRI 

CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) i  • • 
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? • Yes 
. 	 „ 	 6 

M No 	If Yes, please enter the file number in this box.-4 	
lib - 6 

SECTION A. CANDIDATE INFORMATION: 
Last Name 

.Deckard 

Fill in all 
First Name 	- 

Kaelynn 

applicable boxes as 
Middle Name 

.. 

D . 

fully and accurately 
Nickname 

.. 

as possible. 
Type of Committee (Check one) 

(g Candidates Principal Committee 
0 Exploratory Committee 

Mailing Address (number and street dly. state, and ZIP rode) 

1482 West 500 South - 	 • 	r 

15. FAX (Opt anal) 6. E-mail Address (Optional) 

7. City 

LaPorte 	• 
1 State 

IN 
I 	ZIP Code 

': 	46350 
18. County 

LaPorte' 
9. Telephone (Day) 

219) 608-1853 
10. Telephone (Evening) 

(
219) 608-1853 

Ii. Party Affiliation 
0 Democratic 0 Libertarian Et Republican 

	

. 	% 

	

0 Other 	
. 12. Office Sough (Include district number. If any. Not 

Scipio Township Trustee 
required loran exploratory committee.) 

• 
SECTION B. 	COMMITTEE INFORMATION: Fill in all a 4.1icable boxes as full 	and accuratel as sossible. 

Full Name of Committee (Do not abbreviate.) 

Kaelynn Ludlow Deckard for 
0 Check if this is a new name. 

Scipio Township Trustee 	 _ 
Mailing Address (number and street, city, 

1482 West 500 South , , 
state, and ZIP code) 	0 Check if this is a new address. 

- 	' . 	
... 

 

FAX (Optional) 	- 

( 

E-mail Address (Optional) 	. 

City 

LaPorte 

State 

1 IN-' 
ZIP Code 

' 	46350- 
County 	' 	' 	• 

LaPorte 	
r 

Telephone 	 - 

(
219) 608-1853 

Committee Organization Data 
omidaim 	01-10-2022 

Chairperson's Full Name 	0 Des 

Kaelynn D Deckard 	. 
gnats Candidate as ChairCerson. 	0 Check if this Is a new chairperson. 

. 
Malting Address (number end street city, 

1482 West 500 South 	r  
 slate, and ZIP code) 	0 Check If this is a new address. 

, 

FAX (Optional) 

( 

E-mall Address (Optional) 
. 

.. City 

LaPorte 
State 

IN 
. 	ZIP Code 

, 	46350 
26. County 	 - 

LaPorte- 
(2;. Telephone (Day) 

219 	608-1853 
28. Telephone (Evening) 

( 219 )  608-1853 
- 

29. Bank or Other Depositories (List all 

- 

banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit 

. 

boxes or maintains funds) 

Exploratory Committee (Eke brief statement 

SECTION C. 	APPOINTMENT 

exploring purpose 

OF TREASURER 

of an exploratory =mgt. only.) 

(IC 3-9-1-14) 

Salaries and Reimbursements (Will the 
reimbursement for lost wages? If Yes, attach 

committee pay the candidates salary or 
a copy of the contract.) 0 Yes 	RI No 

I, 	as 	Chairperson 	of 	the 
committee, appoint the following 
Treasurer of the Committee. 

foregoing 
person as 

Person Appointed Treasurer 
- 

Kaelynn D Deckard 

Signature of the Committee Chairperson 
., 	..., 

. 
Treasurers Full Name 	0 Designate 

Kielynn D Deckard 
candidate as treasurer. 	0 Check if this is a new treasurer. 

Mailing Address (number and stmet, city, 

1482 West 500 South 
state, and ZIP code) 	0 Check if this Is a new address. FAX (Optional) 

( 	) 

E-mail Address (Optional) 

City 

LaPorte 

SECTION D. 	ACCEPTANCE 

	

State 	ZIP Code 

	

IN 	46350 

OF APPOINTMENT 

County 

LaPorte 

(IC 3-9-1-15) 

Telephone (Day) 

219 	608-1853 
Telephone (Evening) 

219 	608-1853 

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 

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

Signature of Person Accepting Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT FORaSES, , ...Y-- 
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. 	' 

t•:' 	D M L 
IN CLERKS OFFICE 

42. Typed or Printed Name of Chairperson 

Kaelynn D Deckard 

Sign ture air  hairperson Date (mmfddlyy). 	. 

01-10-2022 

. 	. 

1 2 	2022 JAN 
`. Typed or Printed Name of Candidate 	• 

. Kaelynn D Deckard 

S 	 ndidate Date (mmIchifyy) 	i 
01-10-2022 

Warning: State law requires that any change in this info 	ion be r.'• ad within ten (10) days of the change (IC 3-9-1-10). A 
person who knowingly files a frattdutent report commits a Level 6 D f i 	(IC 344443). A person who falls to file a complete or 

SL4aint4 Oho ON) 

CLERK OF lA PORTE CIRCUIT CO 
accurate report as required by the Indiana Campaign Finance Law - 	mits a Class B misdemeanor (IC 344444), and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-448). 	• 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 	- 
State Form4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

IS THIS AN AMENDMENT? El Yes E No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 
Kaelynn Ludlow Deckard for Scipio Trustee 	' 

• 

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

( 	219 - ) 608-1853 _ 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check If this is a new address. 
1482 West 500 South 	 - 

City, State, ZIP Code 
LaPorte, IN, 46350 	 . 

CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 	- 
Kaelynn D Ludlow Deckard 	

, 	. 	
6" 

Party Affiliation (if applicable) 
Republican  

Only) 

Party Affiliation or If Independent Candidate 
Republican 

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

TYPE OF REPORT 

11. Check one: . 

County of Residence 
LaPorte 

CONVENTION 

Check one: 

CANDIDATES ONLY 

. . Pre-Primary 	Pre-Election 2fAnnual 	0 Nomination 	Other 
. t 
m Pre-Convention 

0 Post-Convention of Orpardzarion.) o Final/ Disbands Committee (Lines 18, 19. and 20 must be r.) 111 Outgoing Treasurer (WAhinten OW days amend Statement 

2. Reporting Period (mmrddryy): 
Rom:  01-26-2021 Through: 01-10-2022 

COLUMN A 	1 	COLUMN B 
This Period 	Year to Date 

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

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.) 

I 

I 
0.00 Itemized (Use Schedule A.) 

UnitemIzed .... 	. 	 .. 

Add lines 15a and 156 in both columns. 	 SUBTOTAL , 	- 	0.00 

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.) 

180.78 

0.00 

..., 

r 
Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

UnItemized 	 - 

Add lines'17a and 17b In both columns. 	.0 V 	 SUBTOTAL 4  0.00 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 180.78 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

FOR OFFICE USA ONI Y  
FILED 

IN CLERKS OFFICE 

JAN 	2 2022 

.144.0124  cplavenh 
CERK OF LA PORTE CIRCUIT COURT  

CERTIFICATION 

INSTRUCTIONS: Please type or print legibly IN SLACK INK all information on this form. For 
assistance in completing this loan, see instructions on the reverse side. 

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

, . I dla 	lib al,  . .2 	.01°  a 	
' 

tu 	reasurer 	 Title 	, 

W ture .0V ndidateKa.,; :121e)  / 	Or 	 Date (mm/dd/yy) 

k 	i 	GA c 1,1 111' 	 01-10-2022 

WARNING: Anyyorrnabon contained In this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who knowira 
Res a fraudul 	port commits a Level 6 felony. (IC 3-14-1-13) A person who fais to file a complete or accurate report as required by the India 
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to WI penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) 

Date (mm/ddlyy) 
01-10-2022 

ly 



APR 1 8 2022 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Form 4606 (1215/5-19) 
Indiana Election Diviskm (IC 3-9-5-14) 

IS THIS AN AMENDMENT? Ei Yes NI  No 

(CFA-4) 
Summary Sheet 

. 	COMMITTEE INFORMATION 

Mut! ame of Ciornmie (as on ri 
 IT) t wino 

tatemeet of Orgvizqtion) 	,_, 	Check 	is a nes4ainter  1 _ 

. Idalfri IOW inel0 11.4). 	Ill ET?€... 	
• 

2. Acron m or Abbreviated Name (if any) 3. Committee 

( atm 
Telephone Number 

) LON,- tw' 
4.4 n Address (Lisidrz.s‘wps; re all campaign finance correspondence is received.) 	Check if this is a new address. 

19011. U--) 'QUI-)  D • 
5 Citya  

_04 iI 

7. Full Name 

Vat 

tate ZIP Code 

ll 	t 	\ 	LILO 

of Candidate (Include 

iinn D. IncllOto 

II 
CANDIDATE INFORMATION 

any nicknamed 

Deckayci 

6. Party Affiliati•n 

lit - o. 413 
(For Candidate's Committees On 

ficiterfty Aftiliatipn 

publican 

(if applicable) 

_ ' 	A 
y) 

or If Independent Candidate 

Office S ught (Include distric ?umber, If any. 	of required for exploratory committee.) 	10. 	aunty 	Residence 

$ 0 	It 	its II * 	t 	 _ 	it 	t 
TYPE OF REPORT 

11.

' 

 Check one: 

p Pre-Primary 0  Pm-Election  0  Annual 	0  Nomination  0  Other 

CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

Final /Disbands Committee (Lines 18, 19, and 20 must be 19'.) II Outgoing Treasurer (Within len (to) days emend Statement olaaanirstionj 0 Post-Convention 

Reporting Period (mmIddlyy): 

From: ON II—  Dbte- )% 	 Through: 	CH—t(?)—  ana 

COLUMN A 	1 	COLUMN B 
This Period 	 Year to Date 

Cash on hand and Investments at the beginning of this reporting period. 1112Thilla 
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.) 

i 1211 II rOM I 

15a. Itemized (Use Schedule A.) O 5 - (.. 	- 
151). Unitemized 

15c. Add lines 15a and 15b In both columns. 	 SUBTOTAL acab_ 3ac)_ 
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.) 

Oa --lb 

, 

, 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) re a 
Unitemized 

Add lines 17a and 17b in both columns. 	 • 	SUBTOTAL a apoi,ea, 
Cash on hand and Investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL aLo 
Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

FOR OFFICE USE ONLY CERTIFICATION 

HA 	Ai MIN 
Date (mm/dd 

Date (mm/d 

WARM G: Any inf 	lion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who 
files a fraudulent re 	commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by th 
Cam.„;i:•n Finance Law commits a Class 6 misdemeanor, 03-14-1-14 and ma be su 'cot to dvil • nalties. /03-9-4-16 IC 3-9-4-17, IC 3-9-4- 

nowingl 
Indian 

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

FILE NUMBER 

unusia 
TOTAL) PAGES IN ENTIRE CFA-4 REPORT 



'0-*)

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Forrn 4606 (R13111-05) 

tay, 	Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

NSTRUCTIONS: 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 conhibutions 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). All 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 contributors occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Othenvise, this is optional.  

1. 

Contributor's 

CONTRIBUTOR'S 

Piahoy(' 
ea 
ickvic 

(street, 

Occupation 

(A).500 

FULL MAILING 
number, 

t N 

(ifrequired) 

FULL 

Schmid+ 

NAME 

city, state, 

s. 

ADDRESS 

L4350 

AND OCCUPATION 

ZIP code) 

• 

• 
• 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe)  

COLUMN A 
AMOUNT THIS 

PERIOD 

ao 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE 
RECEIVED 

RECEIVED BY 

Other 
• 

• 

Receipts: 
Interest 

Misc. (specify) 

Loan 

2. 

Roberk- 	 k..1-e 

• 
• 

Contributions: 
Direct 
In-Kind (describe) 

• 50 — 

ei 	•‘4-aa epc 

1-kaot 5- 	I 50t-A- - 
LaRD(Ars ttv L1/24)5c_.) 

Contributors Occupation (if required) 

Other • 
• 

Receipts: 
Interest 

Misc. (specify) 

Loan 

 

(Smuthan fovVt-te 
--to ---covenocio Dv 

..C1443V4t, iN 1-4U35D 
Contributors Occupation al required) 

• 
• 
Contributions: 

Direct 
In-Kind (describe) 

, co -- 
03,14- aa 

Other • 
• 

Receipts: 
Interest 	• 

Misc. (specify) 

Loan 

 

Contributors 

W't It ( am 
3ba 3. iiko 
Ineorit, 

Occupation (if required) 

Shave 
35 

N i4(030 

• 
Contributions: 

Direct 

In-Kind (describe) 

50 - 

033a.aa 
Other • 
0 

Receipts: 
Interest 	El Loan 

misc. (specify) 

5. 

3 

Contributor's 

1453 
e .V N ()CAI* 

Laeode 

Occupation (if required) 

u3.5tkl. 
NI-435D 

El 
• 
Contributions: 

Direct 

In-Kind (describe) 

100 _ 

03.14-aa 

• 

. 

Other Receipts: 
Interest 	• 

Iviisc. (specify) 

Loan 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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

t  
$ 



REPORT OF RECEIPTS AND EXPENDITURES 
7t OF A POLITICAL COMMITTEE 

0.1 	State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

...STRUCTIONS: Please type or print legibly IN BLACK INK all informafion 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. 

RECIPIENT'S 
(street, number, 

NAME AND MAILING ADDRESS 	RECIPIENT'S OCCUPATION 
city, state, ZIP code) 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

0 Direct 	0 In-Kind 

Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

$40 March 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

.8-2022 

Code 	i 

Land 
0 Returned Contribution 

Other Pioneer 
Purpose: 

Code 

Print 

0 Direct 	Din-Kind 

Payment of Debt 

$42.27 
March 
8-2022 

Hawkins 

Returned Contribution 

Other 
Purpose: 

Code 

Dcrokic 
• 

0 Direct 	0 In-Kind 

0 Payment of Debt 
0 Returned Contribution 

00ther 

6181.as 3.09.ata; .-., 

-icotkils 
Oesicp 

Purpose: 

Code I II 

I 

lO 0 Direct  DI 	0 In-nd 

Payment of Debt 

0 Returned Contribution 

00ther 
Purpose: 

Code ..,_ I 
0 
0 Direct 	0 ImlOnd 

Payment of Debt 
Returned Contribution 

Daher • 
Purpose: . 

t . 

0 Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code ___ I .. 

• 

Direct 	• In4Ond 

Payment of Debt 

0 Returned Contribution 

1:10ther 
Purpose: 

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 CR15/ 5-19 

(CFA-4) 

Summary Sheet 
'10--- 	Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Please type or pint legibly IN BLACK INK all information on this form. For p - 2.-011 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	II Yes 	No 

il . i ull N 

COMMITTEE INFORMATION 

Che k if this is f‘i new name. 

Kase) 
aR.3r  e of Commriefanrrotnmerga 

nil I-CC 
izatiori1/21  

V- 	
, 1 pin -vni .-v-yustce p

ee 2. Acronym Abbreviated Name (if any) . Corn 

( allot 
itt 

>coorerias 
Telephone Number 

a 
M 	VT ( 	reyiergcampaign finance correspondence is received.) 	. 

\ 1- 

Check if this is a new address. 

 City State. 

its 

t Full Name 

<at:inn 
of 

ZIP Code 

+ _ 
Candidate (Include 

a 
dean 

waiteup 
CANDIDATE 

'nickname.) 

• 
INFORMATION 

— 	. 

ta-c-  kaird 
I 

(For Candidate's Committees 

P-rty Affiliation (if applicable) - . 	• 	. • 	1111 
Only) 

8. 	rty Affilia ion 	r If Independent Candidate 

A 	ten() 	• 
'office Sou ht 	a 

. 	Pb 
11. Check one: 

- 0 eP 	Primary 	Pre 

de distn 	• 	her if . 	ot required for exploratory committee.) 

	

* 	t `ii 
TYPE OF REPORT 

	

-Election 	Annual 	Nomination 	Other 

10 	u tygi  ' s 

A TA 
ence 

CONVENTION CANDIDATES ONLY 

Check one: 	, 

Pre-Convention 

IligFinal / Disbands Committee (Lines 18, 19, and 20 must be '0".) Ill Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) Post-Convention 

Reporting Period (mmiddlyy): 

From: 011 - kC1 - aa 	Through: 10- a-I-  aa, 
COLUMN A 
This Period 

4111 IIMAra 

COLUMN B 
Year to Date 

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

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.) 

PATantil I I 

Itemized (Use Schedule A.) r  WO ir 	el 
Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL :21) • C50 ?1). 5C...) 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES EXPENDITURES 

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

aP...- .. 	/ SA, IPA •. 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 
1110 60- 	LI)  I t --ILe 

Unitemized 1 

Add lines 17a and 17b in both columns. 	 SUBTOTAL at 7 (j Nciont o 
Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 
Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E) 

CERTIFICATION FOR OFFICE USE ONLY 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND CCMPI rT  

Title 
	 Date (mm/davyy) Signature of Treasurer 

ILED 
J CLERKS OFFICE 

1/4...St n 	ure of 	date (if applica 

WA 	INC: Any info 
files a fraudulent r 
Campaign Finance 

Dp 
7,3(:11.32- 

n contained in thi report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wh1 knowin 
commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by he India 

commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, /C 3-9-4-17, IC 3-94-18) 

)IY 
na 

OCT 21 2022 

Of-CtrOvS 
CL RK OF LA PORTE CIRCUIT COURT  

9 :stt cza, 



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

(CFA-4 SCHEDULE A-I) 
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). All 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 $1000 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 
(mmiddlyy) 

RECEIVED BY 

1. 

BYett-  
4 IN 

Contributors Occupation 

LaCbdo  
(93 5 

(if required) 

kessio, 
R a 
LtCo35b (Ni 

Contributions: 
Direct 

30450 
obla.rata 0 In-Kind (describe) 

Other Receipts: 
E Interest 0 Loan 

0 Miscellaneous  (specliY) 

2. 

Contributors Occupation (W required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
interest 	• Loan 

Miscellaneous (specify) 

a 

Contributors Occupation df required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
interest 0 Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
interest 	• Loan 

Miscellaneous (specify) 

5. 

Contributors Occupation (d required) 

Contributions: 
El Direct 

0 In-Kind (describe) 

Other Receipts: 
CI Interest 	• 	Loan 

13 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A i 33,50 

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 
Slate Form 4606 (R15 / 5-19) 
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). NI cumulative 
expenses, including in-kind, rehardless 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. 

RECIPIENT'S 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city. state, ZIP code) 

ion IkesS 

W - 3DoN 
et 1 NLK.1235--)  

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

aain  cp 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmIddlyy) 

Alo(IRD 

OFFICE SOUGHT Of applicable) 

Direct 	• In-Kind 

IIPayment of Debt 

Returned Contribution R.  

Lte3  

Do 
Purpose: 

Code 
0 Direcl 	0 In4Crid 

0 Payment of Debt 

Returned Contribution 

II Other 
Purpose: 

Code 
Direct 	0 In-Kind 

Payment of Debt 

0 Returned Contribusce 
Other 

Pwpose: 

Code 
Direct 	0 In4fired 

Payment of Debt 

Returned Contnlution 

Other 
Purpose: 

Code 
Direct 	III 	In-Kind 

Payment of Debt 
Returned Contaution 

M Other 
Purpose: 

Code 
Direct 	0 In-IGnd 

Payment& Debt 

Returned Contribution 

II Other 
Farrpose: 

Code 
Dlmcri 	0 In-Kind 

Payment of Debt 

0 Returned Contributim 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 

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