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 3-2-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [ ] Yes [MNo If Yes, please enter the file number in this box. —» U( lﬂ "12—5(&

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee {Check one)

mﬂ er Kzel I ¢ - ?Sandidate's Principal Commitiee
) ‘ ar{ €} Exploratory Committee
4. Mailing Address {number and sireel, cify, slale, and ZIP code} 5. FAX (Optional) €. E-mail Address (Optional)
€ W dglier () volli tanger @ il g
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Bvening)

laforie IN [Hga50 | \aPorde |21 33 119> 2R THED

11. Party Affiliation 12, Office Sought (Inciude district number, i any. Not required for an exploratory committee.)
] Demacratic [ Libertarian_tBRepublican [] Other

SECTION B. COMMINTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

el Tanaer for non Durbant Trusiee.

14. Mailing Address (number and street, city, stale, apd ZiP code) [ Check if this Is a new address. [ 15. FAX (Optional) 16 E-mail Address (Optional}
LefUl W olief Load () kelll Aanger @gywadl. tom
17. Cify State ZIP Code 18. County 19. Telephone 20. Committee Orghnization Date

Lalorle ™| 4poh | Yok 29, 2277193 ™ 2/a1/2002

21. Chairperson’ s FuII ame’% Designate Candidate as Chairperson. [J Check if this is a new chairperson.

nger”

22, Mailing Address numberandstreer city, dlate, and ZIP code)  [] Check if this is a new address. [23. FAX (Optional) 24. E-mail Address (Optional)
bIIL W oler Pa C Leli - +augar @ qradiom
£85. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephcne {Evenig)

b N 46350 | laforke. 219, Hex-T19> |29 A3 7773

29. Bank or Other Depositories (List ail banks or other depositories in which the commitiee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Hovizon

30. Exploratory Committee (Give brief statement explaining purpase of an exploratory commities onfy,) | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract} [ Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. 1, as Chairperson of the foregoing|Person Appomted Treasurer Signature of the Committee Chairperson

Treasurer of the Committee.

committee, appoint the following person as ‘Le/ Mq/er \‘&QQJQ @%‘_/

33. Treasurer's Full Name _[%;‘Designate candidate as treasurer. D Check if 15 is a new treasurer.

e\ Tanaer

34, Mallmf Address (number and sivbet, £ity, sta!] and ZIP code) [ Check if this is a new address. | 35, FAX {Optional) E-mail Address (Optionai)

7/\ W ((D\‘E)Ji' ( Q“W@WVUULWYL

39, Telephone (Day) 40, Teléphone Evening)

ignature of Person Accepting Appointment
Commlttee | 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 {FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have F 1 . E D
examined this statement. To the best of our knowledge and belief it is true, correct and complete. N CLERKS OFFICE
42. Typed or Printed Name of Chairperson S%e of Chalrperson Daéte/(mm/dd/yy) i

3. Typed or Printed Nae of Candidate ure of‘candld Date (mm/ddyy) MAR 31 2022
Vel “Tanger U0 " ane_ 13340

Warning: State law requireshat any change in this infarmation be reporied within ten (10) days of the change (/C 3-9-1-10}. A
person who knawingly fites a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete ol
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeancr (IC 3-14-1-74), and may b CLERK OF LA PORTE CIRCUIT COURT | |
subject to civil penalties (1€ 3-9-4-186, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Biate Form 4606 {R15/5-19)
Indiana Election Division {IC 3-9-5-14)

f INSTRUCTIONS: Pigasa type or print legibly IN BLACK INK alf information on this form. For
' assistance in completing this form, see instrclions on the reverse side.

18 THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION
[] Gheck if this is a new name.

1. Fult Name of Comimittee (as on Statement of Organization}
Kelii Tanger for New Durham Township Trustee

(CFA-4)

Summa
FILE NU

Sheet

MBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name {if any}

{

3. Committee Telephone Number

}

4. Mailing Address (Address where ail campaign finance correspondence is received.)
6821 W, Jolie! Rd.

] check if this is 4 new address.

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

7. Full Name of Candidate (Include any nickname.}
Kelli Tanger

CANDIDATE [NFORMATION (For Candidate's

&, Parly Affiliation (if applicable}
Republican

Comnutiees Qnly)

8. Party Affiliation or If [ndependent Candidate
Republican

9, Office Sought {Include disirict number, if any. Not required for exploratory commities,)
New Durham Township Trustee

TYPE OF REPORT

3. Check one:
D Pra-Primary [:] Pre-Election @ Annual D Nomination D Diher

10. County of Residence

CONVENTION CANDIDATES ONLY

Check ohe:

[j Finat i Dishends Commiftes {Lises 18, 19, and 25 must be *0") D Cutgong Treasurer (Within ten [10) days smend Statement of Organizalion }

; 12. Reporting Period (rmmydarsyyh
D From: 11172022 Theough, 11/10/2022

COLUMN A
This Penod

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

1 14, Cash on hand and irwestmms January 1, current yaar,
CONTRIBUTIONS AND RECEIPTS
{Note: thase amounis include in-kind conlributions and loans, as well as cagh contributions.)

[::] Pre~-Convention
[3 Past-Convention

COLUMN 8
Year ta Date

15a. itermnized (Use Schedule A}
15b. Unitemized 0.00
15¢. Add knes 15a and 15b in both columns, SUBTOTAL 800.00 0.00
16. Add lines 13 and 15¢ in Column A and fings 14 and 15¢ in Column B. TOTAL 800.00 0.00
(Note: These amounts include in-kind expenditures and lcan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 780.73
37, Unitemized 0.00
173, Add lines 17a and 17b in both columns, SUBTOTAL 760.73
18. Cash on hand and investments at close of this reparting pericd (Subfract 17¢ from 16 in both columms,) TOTAL 39.27
i 19, Debis OWED BY the commilles {Use Schedule 0. 0.00
% 20. Debts OWED TO the commitiee (Use Schedule £.) 0.00 —

CERTIFICATION

Signature of Treasurer (/ (‘( L ”C/

Date (mmiddAn)

Titte
“Kelii Tanger 112412033
Signature of Candlq (ug bigj~ ~ Date {mm/d:
i o N — 1/24/20

WARNING; Any :nfnrm&im camaned in this repdnt may not be copied for sale or used Tor any commerdial purpose. (IC 3-0-4-5) A person who
files 2 fraudulent report commits a Level 6 falony. (IC 3-14-1-13) A person who fails fo Sle a compiele or accurate report 85 required by the [ndiana
Campaign Finance Law commits a Class B misdemeanc:, #C 3-14-1-14) and may be subject o civil panalties. {IC 3-0-4-15, iC 3-9-4-17, IC 3-9-4-1

wingly

,M&Q@‘EE—

JAN 25 AB

L
CLERK OF LA PORTE CIRCUIT COURT




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

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

irciana Floctinn Divsion (C 9644 Itemized Contributions and Other Receipts

1 INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa tyne or prit legihly 1N
BLACK INK 2t Information on tisis schedule, For assistance in completing this schadule, see instuctions on the reverse
side, This schedule i& used fo dotument contributions and receipts talad on ITEM 152 of the Summary Shest. Al
cumulative contribulions from individusls OVER $100 per contributor, within a calerdar ybér MUST be itemized on this
| schedule fover §200, ¥ regutar pady commifies]. All cumutative Teceipts, {such as Jaan proceeds and repayments, refunds, |
rebales, refums of depost, proceeds from Safes, itterest br ofher income) QVER $100 per contributor, within & calendar
year, MUST be tlemized on this schedule: {over $200 # raguiar party sommites). A contributor's oosupation is required if an
individual makes at least $1.000 in contributions guring the calendar year, Cherwisa, this s optional, Page . of

FILE NUMBER

CONTRIGUTOR'S FULL NAME ANDG OCCUPATION  TYPE OF CONTRIBUTION | COLUMMN A | COLUMNB

FULL MAILING ADDRESS ! OR OTHER RECEIPT . AMOUNT THIS | CUMULATIVE |- et

(streel, number, city, state, 2P code) . PERIDD YEAR-TO-DATE | RECEIVED BY

1.Kefli Tanger ’ 1 Conteibutions:
8821 W. Joliet Rd. ¥ oirect

LaPorte, M 46350 [ nking (describe) 2172022

Othet Receipts: $800.00 $800.00
O interest [ Loan

:‘ [T] Miscettanenus ¢spacify; Kelli Tanger
! Cmtributor's Dcupation (feguired) Candidate

z Cortribudions:
[ ot

[T wesind fcmscribe)

{ther Receiply:
) intesest ] Loan

[} Miseetianeous (specily)

Contrbutor's Octupation (f roquired)
3 Contributions:

[} pirect

T3 n-Kind {descive)

i Qther Recelpts:
[ mterest [ Loan
3 miscelianeous (specity)

Contributor's Docupation (f required)
4. ) Coniributians:

7 oireat

[ in-King (tescribe)

{ithar Receipts:
D inferest D Loan

Ei Mizcallaheous {specily)

Caontritutors Decitpstion (F mouired:
s, : Contributions:
[ pirect

[} n-King tdescrive}

J o Other Recsipts:
™ . [ interest E] Loan

] miscailaneaus {specify}

i Comtributors Decupafion (¥ required]

SUBTOTAL THIS PAGE OF SCHEDULE A | §  800.00

FOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
- {Enter total on ITEM 158 of the Summary Sheet.}

i,



-
 J

-

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Siate Form 4606 {(R15/ 5-19)
Indiana Elaction Division (1C 3-8-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Flease type or print legibly IN BLACK INK a¥ Information an this schedule, For assistance in completiag this
scheduie, see instuctions on the reverse side. This schedule is used io document expenditures fotaled on ITEM 17a of the
Sumrriary Sheel A camuialive expenses paid fo indwiduals, businesses, labor organizations and other enlities OVER $108 per
recipient, within a palendar year MUST be Hemized an this schedule {over $200, ¥ regufar party commitfes). All cumulative
expenses, including inind, reardiess of amound paid fo pofitical comimiltaes, (such as transfers-out from candidale, lagisiative
caucys, political aclion, or reguiar party committess) MUST be ltemized on this schedule.

FILE NUMBER

Page

of

RECIPIENT'S NAME ARD MAILING ADDRESS |

{street, number, ¢ily. state, ZIF code}

! OFFICE SOUGHT (if applicable} |
; ;
i

RECIBIENT'S QOCCUPATION
i

i

and

]
i

| TYPE OF EXPENDITURE | ‘
! AMOUNT THIS |

PURPOSE fhe spreific) |

COLUMN A

PERIOD

COLUMN B

|

CUMULATIVE
| YEAR-TO-DATE |

DATE OF
EXPENDITURE
{mm/didiyy)

{Enter total on ITEM 172 of the Summary Sheet]

code A m:ec: i[‘_;{ ;r;Kind
WalMart PAme of e
] Retuned Contrbution
333 Boyd Bivd T Otes $24.00 10124722
LaPorte, IN 46350 Purgose:
cote A 1 Direet [ insind
VistaPrint {71 Paymert of Debt
istalrin {7} Returmed Contribution
{Oniing) Clower $62.16 1072412022
Furgase
coda A P oreat [ InXing
R hic Art L] Payment o D
EPrograpnic Ans ] Retummed Contrbution
2824 £ Michigen Bivd I3 Other ] $275.00 9/29/2022
Michigan City, IN 46360 Purpase.
cone A Mo [ ingid
- 7] Poymant of Dait
VistaPrnt [7] Retumes Contitiution
{online) [ omer $85.68 812672022
Burpose:
code A P orect £ inkind
: - 71 Payment of Debt
| Region Press (] Retumed Sontribution
| {online) Clome | $313.88 4/27/2022
Purpese:
DTlorest [T ning
Cods ] Payment of Debt
; [ Returad Gontrivution
; 21 oher -
Purpose:
Dorest [ nkind
Code 13 payment of Debt
[] Retumed Cantrbution
1 [ Omer —
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | § 760.73
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 780.73
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