
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? • 
i 	I 

Yes 	IR 	o 	If Yes, please enter the file number in this box. -4 	
l 
 Li 

1 u 
SECTION A. CANDIDATE INFORMATION: 

Last Name 	 First 

1° -an qer Le 
Name 

Fill in all 

i 	1 
1 	

t 
1 	i 

applicable boxes as 
Middle Name 

IvIari Ed
andidate's 

fully and accurately 
Nickname 

as possible. 
Type of Committee (Check one) 

Principal Committee 
txploratory Committee 

Mailing Address (number and street, city, stale, and 

(ag3i 	W 30 liet 122 
ZIP code) FAX (Optional) 

( 	) 
E-mail Address (Optional) 

__€,Wi-inigerstividil ,c),A, 
City 

taof-+ 
1 State 

IN 	I 
I 	ZIP Code 

1-40b50 
County 

WO( 
Telephone (Day) 

( 211 323 719.6 
Telephone (Evening) 

(iii)(51,23T7q?) 
it Party Affiliation 
0 Democratic 	0 Libertarian 	El - publican 0 

12. Office Sought Include district number, if any. Not required for an exploratory committee.) 
I Other 	 IA 	b Jill Al 	I 	a 	• __e  

SECTION 
13. Full Name 

10 I 

B. 
of Committee 

ti gillei 

COMMITTEE 
(Do not abbreviate.) 

-Far  

INFORMATION: Fill in all applicable 
0 Check if this is a new name 

Ntezi Duator-Fruk[e_e_ 
boxes as full and accurate; as possible. 

14. Mailing Address 

AM 

(number 

W 10,1 
d street, city, 

UV& 
state, and ZIP code) 	U Check if this is a new address. IS. FAX (Optional) 

( 	) 
16. E-mail 

olLi•-frogereqywart 
Address (Optional) 

ayi 
17. City n  

eakite, 

State 
-.- 

ZIP Code 

4to5o 
18. County 

00 
19. Telephone 

(2m ) atorri5 
20. ComMittee Orpnization Date 

(mmiddlifY)  3/3 i /10 Vi 
Chairperson's Full 

10,111 
Name 

. 
Designate 

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

Mailing 

IS 1 I 

Address (number and street, 

i i \ r ()CM-  

city Nate, and ZIP code) 	0 Check if this is a new address. FAX (Optional) 

( 	) 

E-mail Address (Optional) 

-eLit . failgereirddie01A 
45. City 

(At 9  bit 

State 

ni\I 41035b 
ZIP Code 26. County 

lokPork, 
27. Telephone (Day) 

(2Y1) 	&r77'1374 
28. Telephone (Even g) 

(Z'1)&2-7793 
29. Bank or 

40r1-2on 
Other Depositories (List all 

Sank 

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

- 
30. Exploratory Committee (Give brief statement explaining purpose of en exploratory committee only) 31. Salaries and Reimburaements (Will the committee pay the candidate a salrior 

reimbursement for lost wages? If Yes, attach a copy of the contract) 	0 Yes 	No 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
32. 	I. 	as 
committee, 
Treasurer of 

Chairperson 	of 	the 	foregoing 
appoint the following person as 
the Committee. 

Person 
Vtqc 

Appointed Treasurer 
Top 

Signature 

C7 

of the Committee Chairperson 

ç QQ 
33. Treasurer's Full Name 

-Runge( 
_nresignate candidate as treasurer. 	El Check if thl is a new treasurer. 

34. Mailin 	Address . 	, (number and sr et, city slat 	and ZIP code) 	0 Check if this is a new address 35. FAX (Optional) 36. E-mail Address (Optional) 

keac '1V1-(rn.qtlYta t OM 
37. CityLap 

SECTION 
IN 

D. 

,eic  ../ 

ACCEPTANCE 

State 	ZIP Code 

it 	A  i. _ so 
OF APPOINTMENT 

38. Coupty 

Wur 
(IC 3-9-1-15) 

39. Telephone (Day) 	 40. Telephone FEvening) 

aft, 3 6 	93 	i 30' 771 
41. I give notice that I accept 
Committee. 	I am not the chairperson 

the duties and responsibilities of Treasurer of this 
of a campaign finance committee (except as 

Sig , ure of Person 	cepting Appointment 
F A # # 

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

SECTION E. 	CERTIFICATION OF STATEMENT 	 I OR OFFICE USE ONLY 
We certify as the candidate 
examined this statement. To 

and the duly appointed Chairperson of the Committee and that we hay 
the best of our knowledge and belief it is true, correct and complete. 

F I 	L E D 

of of Date (rnmiddlyy) OFFICE  IN CLERKS Typed 	Printed Name 42. 	or 

VJ 
Chairperson Signature 	Chairperson 

4ffl  
3. Typed or 

Kph 
Printed NarAe 

itutcer 
of Candidate Sig ure of 	andid te 

auk 
Date (mm/ddlyy) 

3/31 
MAR 	31 	2022 

Warning: State law requires' 
person who knowingly files a f 
accurate report as required by 

1 hat any change in this infomiation be reported within ten (10) days of the change (IC 3-9-1 	0). 
audulent report commits a Level 6 0 felony (/C 3-14-1-13). A person who fails to file a complete o 
the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may b CLERK 

14.00114 citterrOS 
OF IA PORTE CIRCUIT COURT 

subject to civil penalties (IC 3-9 4-16, IC 3-9-4-17, and IC 3-9-4-18). 



FILE NUMBER 

22- 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

I. Full Name of Committee (as on Statement of Organization) 	Q Check if this is a 	name. 
Kelli Tenger for New Durham Township Trustee 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

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

IS THIS AN AMENDMENT? 0  Yes E No 

(CFA-4) 
Summa Sheet 

COMMITTEE INFORMATION 

[ IN 

- 
IN CLERKS OFFICE  

JAN *c. 5 2023 

Signature of Treasurer rite 
ell Tenger 

Signature of Candiqa 

1 2. Acronym or Abbreviated Name Of any) 3. Committee Telephone Number 

( 	) 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
6821 W. Joliet Rd. 

City, State, ZIP Code 
LaPorte, IN 46350 

CANDIDATE INFORMATION (For Candidate's Commit tees 

Full Name of Candidate (Include any nickname.) 
Kell Tenger 

Party Affiliation fit'applicable) 
Republican 

Only) 

Party Affiliation or If Independent Candidate 
Republican 

Office Sought (Include district number, If any. Not required for exploratory committee.) 
New Durham Township Trustee 

TYPE OF REPORT 

1. Check one: 

10 County of Residence 

CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

0 Post-Convention 

Pre-Primary a Pm-Election El Annual 	a Nominatkm 0 Other 

0 Final! Disbands Committee (Lines is /R and 20 ma be '0"..) 0 Outgong Treasurer 	.0) 	 Illeg Of 	. I 

12. Reporting Period (mmtelcity); 

From: 1/1/2022 	 Through; 11/10/2022 
COLUMN A 
This Period 

0.00 

800.00 

COLUMN Et 
Year to Date 

0.00 

'13 Cash on hand and investmentsthebeginningof this reporting period. I- i  
14. Cash on hand and investments Januarycurrent year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts includein-kind contributions and loans,as well as cash con b 	'on ) 

5a. Itemized (Use Schedule A.) 

(Jnitemized 0.00 

Add lines 15a and I 5b in both columns, 	 SUBTOTAL 800.00 0.00 

6. Add lines 13 and i5c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

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

800.00 0.00 

I 17a. Itemized (Use Schedule B.) (Pub c Question:use Schedule C.) 760.73 

17b. Unitemized 0.00 

I 17c. Add lines 17a end 1 Tb in both columns, SUBTOTAL 760.73 

Cash on hand and investments at close of this reporting period (Subtract 1 7c from 16 in both 	m 	TOTAL 39.27 

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 
ERTIFY THAT I HAVE EXAMINED TH S STATEMENT. TO THE BEST OF MY KNOWLEDGE A 

	
RUE CORRECT AND COMM  

Date (min/cid/n.)- 
1 	1124/2023 

I Date (mmIddly)) 
1/24/20Z3 

WARNING; Any iritormbtion cnfäined in this repdii may not be copied for sale or used for any mmmercial purpose. (IC 3-9-4-5) A person who Impart* 
files a fraudulent report commits a Level 6 felony. (IC 3-14+1)) A person who fails to the a complete or examine report as required by the ndiana 
Campaign Finance Lew commits a Class B misdemeanor, OC 3-14-7-14) and may be sublets to rM penaldes. (IC 34-4-16. IC 3-9-4-17, IC 3-9-4-1.%  

aftvoth 
C ERK OF LA PORTE CIRCUIT COURT 



FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Fern 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY combasunoas BY INDIVIDUALS ON THIS SCHEDULE Please type or pent 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 plated on I A The  o1 Me Summary Sheet. NI 
cumuladve contributions henTinclividuals OVER WO per chottibUtor, wthin a calendar -year 'MUST be itemized on tills 

schedule (over $700, if rug War prey committee). All crUnireaCee receipts, (such as loan proceeds end repayments. rettmds, 

rebates, returns of deposit atroceeds fmm sal* Interest brother )laim) OVER $100 per contributor, wiThin a calendar 
year, MUST be itemized an this schedule. (over 52(4) if regular party committee). A contributor's occupallon is required if an 
inclMclual stakes at least $1,000 In cOntribufions dirring the calendar year. Othervase, this Is optional.  

      

COLUMN A 	COLUMN B 	DATE RECEIVED 

AMOUN1 flits 	CUMULATIVE 	- 

PERIOD 	YEAR-TO-DATE 	RECEIVED BY 

      

    

TYPE OF CONTRIBUT101 
OR OT HER RECEIPT 

 

  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
PULL MAILING ADDRESS 

r lather cf it f state. ZIP code) 

  

     

      

1.Ketli Tanger 
6821W. Joliet Rd. 
LaPorte, 41.4 46350 

Get tributors occupation of/equired) Candidate 

contributions: 
Direct 

D in-Kind (describe) 

$800.00 $800.00 

21112022 

Other Receipts: 

Kelli Tenger 
10 Interest 	II 	Loan 

0 Miscellaneous (specify) 

 

ContitbuiatS Octripallefl  

Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 iMlecellaneous (specify) 

 

Contributors Octacation (//modred) 

Contribution 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

. Miscellaneous (specify) 

 

Conttlbotot's 

coieroutionsi 
0 Direct 

0 In-Kind /describe/ 

Other Receipts: 
0 Interest 0 Loon 

0 Miscellaneous (Specify) 

5 

Contributors Occupation 

C 	on 
0 Direct 

0 In-Kind (rtescribo) 

800.00 

--_—__ 
Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

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 Summasy Sheet 



INSTRUCTIONS: Please nma or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instbotfors on The reverse side. This schedule is used to document opendiWres totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, later organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized an this schedule (over $200, if regular party commiffee). All cumulative 
expenses, including irtfend, regardless of amount paid to political committees. (such as transfers-out from candidate, legislative 
caucus, political action, oueguier party commiPees) MUST be itemized on this schedule. 

FILE NUMBER 

=•-• 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 ; 5-191 
Indiana Electron DMson (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

RECIPIENTS 
(sueet, number, 

Code A 

NAME AND MAILING ADDRESS 
city. state. ZIP code) 

46350 
333 Boyd Blvd

0 

RECIPIENT'S OCCUPATION 
- - 	- - 	 .... 	... 	_ 
OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

poposE (be specific) 

git Nee 	0 In-Kind 
0 Raman) of Debi 
0 Returned Contibubon 

Oth er 

COLUMN A 
AMOUNT THIS 

PERIOD 

$24.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

Horniddlyyj 

10/24/22 

WaDviart 

LaPorte, IN 

PM 0 Died 	0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 

Purpose' 

$62.16 10/24/2022 
VistaPrint 
(Online) 

Code A ... 
Arts 

Blvd 
IN 46360 

RI Dicedt 	0 In-Kind 
0 Payrnert of Debt 
0 Returned Costnbution 

0 Other $275.00 9/29/2022 
Reprographic 

2824 E Michigan 
Michigan City, P 

Cotta A 
a D real 	0 in-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other $85.68 9/26/2022 

VistaPrint 

(online) 

Kr& 

Code A 
re Direct 	0 In-Rod 
0 Payment &Debt 
0 Returned Contribution 
0 Other 
Pa 

$313.89 4/27/2022 
Region Press 

(online) 

Code 
0 Diced t 	0 In-Kind 
D Payment of Der% 
0 Retooled Contribution 
Dotter 
Purpose 

Code 
0 area 	0 In-Kind 
0 Payment or Debt 
0 Returned Contribution 
0 OMer 
Purpose. 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	760.73 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on 17E14117a of the Summary Sheet) $ 	760.73 
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