
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? 	Yes EI No 	If Yes, please enter the file number in this box. --> 	L\ \j -22- CA 
SECTION A. CANDIDATE INFORMATION: 

Last Name 

Pierzakowski 

Fill in all 
First Name 

Lisa 

applicable boxes as 
Middle Name 

M 

fully and accurately 
Nickname 

as possible. 
Type of Committee (Check one) 

Ei Candidate's Principal Committee 
ci Exploratory Committee 

Mailing Address (numberand street, oily, state, and ZIP cede) 

3511 W Johnson Road 
FAX (Optional) 

( 	) 

E-mail Address (Optional) 

lisap3511@yahoo.com  
City 

La Porte 
State 

IN 
ZIP Code 

46350 
County 	 19. Telephone (Day) 

La Porte 	 (219 ) 363-0745 
10. Telephone (Evening) 

(219) 363-0745 
11. Party Affiliation 
0 Democratic 	1:1 Libertarian 	pr Republican ID Other 

12. Office Sought (Include district number, 

Center Township Trustee-La 
if any. Not required for an exploratory committee.) 

Porte County 
t. 	N 	. 

Full Name of Committee (Do not abbreviate.) 

Lisa Pierzakowski for Center Township 

: 	i 
ID Check if this is a 

Trustee 

ma a 
new name. 

p Ica 	e.axes as full and accuratel 	as 	ossible. 

Mailing Address (number and street, city, 

3511 W Johnson Road 
state, and ZIP code) 	0 Check if this is a new address. FAX (Optional) 

( 

E-mail Address (Optional) 

lisap3511@yahoo.com  
IT. City 

La Porte 
State 

IN 
ZIP Code 

46350 
18. County 

La Porte 
19. Telephone 

(219 ) 363-0745 
20. Committee Organization Date 
(minickuM 	01/05/2022 

21. Chairperson's Full Name 	CI Designate Candidate 

Dannelle L Lamprecht 
as Chairperson CI Check if this is a new chairperson. 

22. Mailing Address (number end street, city, state, and 

311 W 12Th Street 
ZIP code) 	CI Check if this is a new address. 23. FAX 

( 

(Optional) 24. E-mail Address (Optional) 

25. City 

La Porte 
State 

IN 
ZIP Code 

46350 
26. County 

La Porte 
27. Telephone (Day) 

(
219) 716-1013 

28. Telephone (Evening) 

(
219) 716-1013 

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.) 

Horizon Bank 
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 

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

31. Salaries and Reimbursements 
reimbursement for lost wages? 

Sigure 

,kttguLcLLL..i113 

(Will the committee pay 
If Yes, attach a copy of the 

of the Committee Cha 

the candidate a salary 
contract.) 	1:1 Yes 

rson 

a a 

or 
rg No 

I, 
Treasurer's Full Name 	0 Designate candidate as treasurer. 	10 Check if this is a new treasurer. 

Caly M Russell 
Mailing Address (number and street, city, state and ZIP code) 	0 Check if this is a new address 

107 D Street 
FAX (Optional) 

( 

E-mall Address (Optional) 

City 	 State 

La Porte 	 IN 

SECTION D. 	ACCEPTANCE OF 

ZIP Code 

46350 
APPOINTMENT 

County 

La Porte 

(IC 3-9-1-15) 

Telephone (Day) 	 40. Telephone (Evening) 

219 	363-1791 	219 	363-1791 

41. I give notice that I accept the duties and responsibilities 
Committee. 	I am not the chairperson of a campaign finance 

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

of Treasurer of this 
committee (except as 

S • atu e of Pe if  on 
.4,11.1112w/A 	I 	ea,  

Accepting Appointment 

p 	/ 

SECTION E. 	CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY 
-e We certify as the candidate and the duly appointed Chairperson of the Committee and that 	have 

examined this statement. To the best of our knowledge and belief it is true, correct and complete. 
FILED 

IN CLERKS OFFICE 
42. Typed or Printed Name of Chairperson 

Dannelle L Lamprecht  
Sig ture of Chairperson 

U. um( ,11, 

Date (mmiddNy) 

/' tip AA or eva. 
43. Typed or Printed Name of Candidate 

Lisa M Pierzakowski  

Signature of Ca 	• ' • • Date (mmiddiyy) JAN 	6 2022 

Warning: State law requires that any change in this i 	or 	a 	n be 	orted within ten (10) days of the change (IC 3-9-1-10). 
person who knowingly files a fraudulent report commit 	Level 6 D 	lony (IC 3-14-1-13). A person who fails to file a complete o 
accurate report as required by the Indiana Campaign Finance L 	commits a Class B misdemeanor (IC 3-14-1-14), and may b 

01-44%02U OthWaS 
CLERK OF LA PORTE CIRCUIT COURT 

subject to civil penalties (IC 3-9-4-16, IC 379-4-17, and IC 3-9-4-1 	. 



CERTIFICATION FOR OFFICE USE ONLY 

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

IS THIS AN AMENDMENT? 17  Yes - I_ No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	III Check if this is a new name. 	. 
Lisa Pierzakowski for Center Township Trustee • 

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

( 	219 	) 363-0745 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	Check if this is a new address. 
3511 W Johnson Road 	 ' 

5. City, State, ZIP Code 
La Porte, IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

Lsa tvl Pierzakowski 

6. Party Affiliation (if applicable) 
Republican 

Only) 

8. Party Affiliation or If Independent Candidate 
Republican 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
Center Township Trustee-La Porte County 

TYPE OF REPORT 

11. Check one 

10. County of Residence 
La Porte 

CONVENTION 

Check one: 

. Pre-Convention 

CANDIDATES ONLY 

Pre-Primary fl  Pre-Election U Annual 	9  Nomination I. Other 

Final / Disbands Committee (Lines IS, IS, and 20 must be roL) LI  Outgoing Treasurer (Within ten (10) days amend statement of Organization.) 	Post-Convention 

12. Reporting Period (mmiddlyy): 

From: 1-1-21 	 Through: 12-31-2021 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

13 Cash on hand and investments at the beginning of this reporting period. 528.57 

14 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.) 

Itemized (Use Schedule A.) 

Unitemized 

15c.Add lines 15a and 15b in both columns. ' 	 SUBTOTAL 

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.) 

528.57 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 200.00 200.00 

17b Unitemized 

17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL 200.00 200.00 

IS. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 328.57 328.57 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 

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

ICE- FY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLCTEF  

Title 
Treasurer 	 ,5 	 

7te (Irr5ffy 

WARNING: orrn 	c 	ined in this report ma at be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who 
files a frau 	nt report commits a Level 6 felony. ( 3-14-/-13) A person who fails to file a complete or accurate report as required by 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9 

ate midel/yy) 

gly 
ma 

knowir 
the Indi 
4 18)  

litachuclavoiA 
CLERK OF IA PORTE CIRCUIT COURT  

JAN 	6 2022 

Si 	tu 	f Trea er 

Signature o 

ILED 
CLERKS OFFICE 



Page  (--A  of 	 

FILE NUMBER 

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

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). P11 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 
city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$200.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$200.00 

DATE 
EXPENDITURE 

(mmiddiyy) 

03/08/2021 

OF 

OFFICE SOUGHT (if applicable) 

Code A 2Direct 	• In-Kind 

0 Payment of Debt 

0 Returned Contitulion 

0 Other 

Slicer Baseball 

Field board adverisement Purimse:  
advertisement 

Code 
Deed 	0 In-Kind 

Payment of Debt 

Returned Contribution 

0 Other 
Purpose: 

Code 
0 Direct 	0 In-tCsnd 

Payment of Debt 

0 Returned Conbibution 

0 Other 
Purpose: 

Code 
0 Direct 	• In-Kind 

0 Payment of Debt 

0 Returned Contribution 

0 Other 
Purpose: 

Code 
Dired 	• In-lOnd 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 
0 Direct 	• ln-Krnd 

0 Payment of Debt 

0 Returned Contribution 

Other 

FILED 
N CLERKS 0 :FICE 

Purpose: 

Code 
JAN 	b c J22 0 Direct 	• b-Kind 

Payment of Debt 

0 Returned Contribution 

other CLERK 
kitatihn 
OF LA PORTE CIR UIT COURT 

Rrrpose: 

' 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	200.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 	200.00 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPE TURES 



Date Onm/ddlyyl 
04/ 8/2022 

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

0 Check if this is a new name. Full Name of Committee (as on Statement of Organization) 
Lisa Pierzakowski for Cener Township Trustee 

1 
 3. Committee Telephone Number 

( 219 ) 363-0745 
Acronym or Abbreviated Name (if any) 

5. City, State, ZIP Code 
La Porte, IN 46350 

6. Party Affiliation (if applicable) 
Republican 

CONVENTION CANDIDATES ONLY TYPE OF REPORT 

SUBTOTAL 15c. Add lines 15a and 15b in both columns 

100.00 100.00 SUBTOTAL 17c. Add lines 17a and 17b in both columns 

228.57 228.57 18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 

Signature of Treas er 

• Signet re of Ca didate (if ap 

INSTRUCTIONS: 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. 

IS THIS AN AMENDMENT? fl  Yes ID No 

COMMITTEE INFORMATION 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
3511 W Johnson Road 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

8. Party Affiliation or If Independent Candidate 
Republican 

7. Full Name of Candidate (Include any nickname.) 
Lisa M Pierzakowski 

9, Office Sought (Include district number, if any. Not required /or exploratory committee.) 
Center Township Trustee-La Porte County 

10. County of Residence 
La Porte 

11. Check one: 

g Pre-Phmary 0 Pre-Election D Annual 0 Nomination 0 Other 	  

0 Final / Disbands Committee (Lines 18, 19, and 20 must be V.) 0 Outgoing Treasurer (Within ten (70) days amend Statement of Organization.) 

Check one: 

0 Pre-Convention 

0 Post-Convention 

Reporting Period (mmidtiVyy): 

From: 1-1-2022 	 Through: 04-18-2022 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 328.57 

CERTIFICATION 
MINED THI a  TEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND 	COMPLETE.  

Title 	 Date (mmicidlyyF 
Treasurer 	 04/ 8/2022 IN 

FOR OFFICE USE ONLY 

LED 
LERKS OFFICE 

I CERTIFY THAT I HAY 

YVAR 	Any fo atio con 	d in this repo) may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A perso who knowingA 
files airaudulent report 	ds a Level 6 foinfiy. (IC 3-14-1-/3) A person who fails to file a complete or accurate report as require by the ndiana 
Campaign Finance Lp6bmmits a Class B misdemeanor, (IC 3-14414) and may be subject to civil penalties. (1C3-9-4-l6,!03-94-17, IC 3-9-4-180  

R 1 8 2022 

14&C/114  Ottvc&S 
CLERK Of LA PORTE CIRCUIT COURT 

TOTAL 
	

328.57 

100.00 
	

00.00 

(CFA-4) 
Summary Sheet 

16 Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 

EXPENDITURES 

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

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

Unitemized 

FILE NUMBER 

al115711E1111111111111 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

a 



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 B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: 
schedule, see 
Summary Sheet. 
recipient, within 
expenses, including 
caucus, political 

Please type or print legibly IN BLACK INK all information on this schedule. 
instructions on the reverse side. This schedule Is used to document expenditures 

All cumulative expenses paid to Individuals, businesses, labor organizations 
a calendar year MUST be itemized on this schedule (over $200, If regular 

in-Idnd, regardless of amount paid to political committees, (such as transfers 

For assistance In completing this 
totaled on ITEM 17a of the FILE NUMBER 

and other entities OVER $100 per 
party committee). All cumulative 

-out from candidate, legislative 
action, or regular party committees) MUST be itemized on this schedule. 

Page 	a 	of a 

RECIPIENT'S 
(street, number, 

Code A 

NAME AND MAILING ADDRESS 
city, stale, ZIP code) 

School 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

re Direct 	• 11.1dnd 

COLUMN A 
AMOUNT THIS 

PERIOD 

$100.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$100.00 

DATE OF 
EXPENDITURE 

(nistildeltyy) 

a Payment ol Debt 
 

OFFICE SOUGHT (if applicable) 

3-24-2022 

Riley Elementary 
Returned Contribution 

0 Other 

Sponsor for Walk-A-Thon PutPm 

Code Direst 	El Inland 

0 Payment of Debt 

0 Returned Contribution 

Dome, 
Purpose: 

Code 0 Direct 	0 Wend 

0 Payment of Debt 

0 Returned Contribution 

E Oltor 
Purpose; 

Code Direct 	0 (Mend 

0 Payment of Debt 

0 Returned Contributice 

Dome 
Purpose: 

Code 0 area 	0 In4Gnd 

0 Payment of Debt 

0 Returned Contention 

0 Other 
Purpose: 

Code Direct 	0 In-lCod 
0 Payment of Debt 

0 Returned Contribution 

Dome, 
Purpose: 

Code 0 Direct 	• In-lOnd 

0 Payment of Debt 

0 Returned Ccotribution 

D ome, 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	100.00 

TOTAL OF ALL PAGES OF SCHEDULE SON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 	100.00 



Signatu o T asurer 

Signature of Can 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

(CFA-4) 
Summary Sheet 

---n-"" 	Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS: 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. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 0  Yes 6/ No A 
COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	fl Check if this is a new name. 
Lisa Pierzakowski for Center Township Trustee 	 , 

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

( 	219 	y 363-0745 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	D Check if this is a new address 
3511 W Johnson Road 

5. City, State, ZIP Code 
La Porte, IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 
Lisa M. Pierzakowski 

6. Party Affiliation (if applicable) 
Republican 

Only) 

8. Party Affiliation or If Independent Candidate 
Republican 

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

TYPE OF REPORT 

11. Check one: 

M Pre-Primary U Pre-Election 0  Annual 	0  Nomination  0  Other 

10. County of Residence 
La Porte 

CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

U Final I Disbands Committee (Lines 10 19, and 20 must be 'O) 	Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mmiddlyy): 

From:  N/09/2022 	 Through: 10/14/2022 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 228.57 

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.) 

Itemized (Use Schedule A.) 

Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 

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.) 

228.57 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 228.57 228.57 

Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 228.57 228.57 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0.00 0.00 

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 

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

WARNING: 	on co ined i is report may not be copied for sale or used for any commercial purpose. (IC 3-945) A p on w o knowi gly 
files a frau 	port op 	its a 	6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the lndi na 
Campaign Finance Law commits 	B misdemeanor, (IC 3-14414) and may be subject to civil penalties. (IC3-9-4-16, IC 3-9-4-17, IC 3-9 4-18)  

1.45.0114 CliTuTfUS 
CLERK OF LA PORTE CIRCUIT COURT 

Title 
Treasurer 

Date (innilikUyy) f ILED 
10/ ifila IN CLERKS OFFICE 

Date7/dyiey) 

/0 if  
OCT 2 0 2022 



1. 

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 B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: 
schedule, see 
Summary Sheet. 
recipient, within 
expenses, including 
caucus, political 

Please type or print legibly IN BLACK INK all information on this schedule. 
instructions on the reverse side. This schedule is used to document expenditures 

All cumulative expenses paid to individuals, businesses, labor organizations 
a calendar year MUST be itemized on this schedule (over $200, if regular 

M-kind, regardless of amount paid to political committees, (such as transfers 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

FILE NUMBER 

and other entities OVER $100 
party committee). All cumulative 

-out from candidate, legislative 
action, or regular party committees) MUST be itemized on this schedule. 

Page 	2 	of 	2 

RECIPIENTS 
(street. number, 

NAME AND MAILING ADDRESS 
city. state, ZIP code) 

Republican Party 
Ave 

46350 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

$100.00 

COLUMN 13 
CUMULATIVE 

YEAR-TO-DATE 

$100.00 

DATE OF 
EXPENDITURE 

(nun/di:WO 

08/10/2022 

111 Direct 	ID In-Kind  

OFFICE SOUGHT (if applicable) 

Code A 

La Porte Co. 
814 Jefferson 
La Porte, IN 

Returned Contribution 
Other 

golf sponsor Purpose: 

Code 

for Sheriff 

46350 
$128.57 $128.57 09/26/2022 

g Direct 	• In-Knd 
Payment of Debt 

Ron Heeg 
5161 N Cameron 
La Porte, IN 

Returned Contribution 
ID Other 

golf sponsor Purpose: 

Code Direct 	• In-Kind 
0 Payment of Debt 

Returned Contribution 

0 Other 
Purpose: 

Code Direct 	• In-Kind 
El Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code 0 Direct 	• In-Knd 

Ej Payment of Debt 
Returned Contnbution 

0 Other 
Purpose: 

Code Direct 	• In-Kind 
0 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	ID In-Knd 
Payment of Debt 

o Returned Contribution 

M 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) $ OIN43.<1 
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