REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) |
OF A POLITICAL COMMITTEE Summary Sheet

N State Form 4606 (R1575-18) .
a Indiana Bection Division (IC 3-9-5-14) . FILE NUMBER
INSTRUCTIONS: Piasss type o print legibly IN BLACK INK sll information on this form. For

&ssistence in completing this form, e instructions on the reversa side. . TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [[] Yes M No

COMMITTEE INFORMATION

1. Full Name of Commitlee {as on Statamsnt of Organization) D Check If this is a new nama.
LizBiorl PC
2, Actorym or Abbraviated Name (if any} . 3. Committee Telephone Number

. (219 } 380-6013
4. Maling Address (Address where ali campaign finance correspondence s received.) [ check if this is a new address.
1018 Providence St

5. City, State, ZIP Code

6. Party Affiliation (if applicable)
Michigan City, IN 46360 , -
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {includs sny nickname.) 8. Party Afflliation or if Independent Candidate
Elizabeth "Liz" Bergeron Republican

8. Office Sought (Include district number, i any. Not required for exploratory committee.) 10. County of Residence

icgi istri La Porte

- O = POR O o A DID A 4
114Check one: Check one:
Pre-Primary [J Pre€tecton () Annuat  [[] Nomination [ JOter . - [] pre-Conventton
[C] Finat / Dighands Committes fLives 18, 15, ard 20 must be ) [ Cuigoing Treasurer (witkia ten (10) days amend Stefament of Organtrefio.} 3 past-convention
12. Reporting Period (mm/ddyy): ’ 0 A 0 ;
From: _10/10/2021 Theough: 12/31/2021 od ar to Date
13, Cash on hand and investments at the beginning of this reperting period.
14. Cash on hand and investments January 1, currer year. ’ 20.13
O RIB O AND R P

(Note: these amounts include in-iind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 210.91 210.91
15b. Unitemized 0 00 0 0o
1i5c. Add lines 15a and 15b inboth columns., -~ SUBTOTAL | 940 91 210.91

16, Add lines 13 and 15¢ in Column A and lings 14 and 15¢ In Column B. TOTAL 210.91
S END o

{Nota: These amounts inciude In-kind expenditures and ban repayments.)

17a. Hemized {Use Schadule B,) (Public Question: usa Schedute C.) 20 87 29 87
17b. Unllemized ‘ 0 0
17c. Add lines 17a end 171 in bath columns. SUBTOTAL | 29.87 . 9G 87
18. Cash on hand and investments al close of s reporling period {Subtract 17¢ from 16 in both columns.} TOTAL 20 13
19. Debts OWED BY the committes (Use Schedule D.} . 10
20. Debts OWED TO the committee (Use Schedule E.} ) 0
R A O
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND SELIEF |T IS TRUE, CORRECT AND ETE. |E L E ED
Signature of Treasurer _ Title _ Date (m IN_CLERKS OFFIC
&Ur“e‘”'“ “6“‘2”“"'" Candidate 01/19/20p2

Signature of Candidate (if applicable) Date (mmddAy,
e e e Etgabett. Lungrran 01/19/20p2 | JAN 19 2022

WARNING: Any information contzined n s report may net ba coped for sate or used for eny commercial purpose. (iC 3-9-4-5) A person who k
fies & taudulent report commits 8 Level § felony. (IC 3-14-1-13) A person wha fais to fils @ complele o accurate report as required by the |ndiana
Carmpaign Finance Law commits a Class B misdemneenor, (IC 3-14-1-14) end may be subject to civil penalties. {iC 3-94-16, IC 39417, IC 3-94-1

Lfsorwe Sboens
| CIERK OF LA PORTE CIRCUIT COURT




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

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

FILE NUMBER

1. 18 THIS AN AMENDMENT? d Yes [ ] No If Yes, please enter the file number in this box. —»

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

I;Ifndidate's Principat Commitiee
E.

Bergeron Elizabeth Tara Liz xploratory Committe
4. Mailing Address (number and street, city, state, and ZIF code) 5. FAX (Optionai) 6. E-mail Address (Optional)
1018 Providence St () LizBergeron@protonmail.com
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Michigan City IN_|46360 La Porte (219) 380-6013 £191380-6013

11. Party Affiliation J 12. Office Sought (Include district number, if any. Not required for an exploratory commitiee.)
O Demecratic [ Libertarian W Republican O Other La Porte County Commissioner
ONB. COMMITTEE INFORMATION: Fiil in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [0 Check if this is a new name.

LizBforLPC
14. Mailing Address (number and street, cily, stals, and ZIP code} ] Check if this is & new address. | 15. FAX (Optional} 16. E-mail Address (Optional)
i e St { )

17. City State ZIP Code 18. County 19. Telephone 20. Committee Orpanization Date

C L . {mm/ddfyy)

Michigan City IN 46360 La Porte 219,380-6013 08/01/2021

21. Chairperson's Full Name w Designate Candidate as Chairperson. [0 Check if this is a new chairparson.
22. Mailing Address (number and streel, city, stafe, and ZIP code) [0 Check If this is a new address. | 23. FAX (Optionai} 24. E-mail Address (Oplional)

1018 Providence S [
25, City State ZIP Code 26, County 27. Telephone {Day) 28. Telephene (Evening)

Michigan City IN 46360 La Porte 219 380-6013 19 B80-6013

29. Bank or Other Depositories (List all banks or other depasitories in which the committee deposits funds, holds accounts, rents safety deposif boxes or maintains funds.)

ank
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee only) | 31, Salaries and Reimbursements (Wil the committee pay the candidate a salarygr
reimbursement for lost wages? If Yes, atfach a copy of the contract.) [J Yes %o

To receive and expend funds to explore the oppertunities for elected office

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chairperson of the foregoingiPerson Appointed Treasurer
committee, appoint the following person as .
Treasurer of the Committee.g Elizabeth Bergeron

33. Treasurer's Full Name msignate candidate as treasurer. [ Check if this is a new treasurer.

Signature of the Committee Chairperson

34. Mailing Address (number and stresl, &ily, state, and ZiP cods) [1 Check if this is & new address. |35. FAX {Optional) 36. E-mail Address (Optional)

1018 Providence St ( ) LizBerqgeron@protonmail.com
37. City 39. Telephone (Day) 40. Telephone (Evaning)

19 380-6013

ZIP Code 38. County

Michigan Ci 46360 La Porte
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the dutles and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as

permitted for a candidate committee under IC 3-8-1-7).

SECTION E. CERTIFICATION OF STATEMENT
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.

FOR OFFICE USE ONLY

F

42, Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy) | IN CLERKS OFFICE
Elizabeth Bergeron Eligabeih. J@uug,zm» 107117202
43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/ddfy)
Elizabeth Bergeron Etugalett. J@ug,wm 10/ 11 /202 0CT 11 2021

Warning: State law requires that any change in this information be reported within ten (10) days of the change (/C 3-8-1-J0). A
person who knowingly files a frauduient report commits a Level & D felony (IC 3-14-1-13). A person who fails 1o file a complpte or |
accurate report as required by the Indiana Campaign Finance Law commils a Class B misdemeanor (IC 3-14-1-14), and mfy be M%

subject to civil penalties (/C 3-9-4-16, /C 3-8-4-17, and IC 3-9-4-18). (IERK %—




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 3-9-14; 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 m:i If Yes, please enter the file number in this box. —»

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 onea)
] Candidate's Principal Commitiee

Bergeron Elizabeth Tara | Liz Exploratory Committee
4, Mailing Address {number and street, city, stats, and ZIP cods) 5. FAX (Optionaf) . 6. E-mail Address (Optional)
1018 Providence St { ] LizBergeron@protonmail.com
7. City State ZIP Coda 8. County 9. Telephone (Day) 10. Telephone (Evening)
Michi i IN
ichigan City 46360 La Porte an ania (219 3806013

11, Party Affiliation
(O Democratic [ Libertarian H Republican [J Other

SECTIONB. COMMITTEE INFORMATION: Fill in all ap hcable boxes as fuﬂ and accurately as possible.

13. Full Name of Committee (Do nof ghbreviata) (I Check i this is a new name.

12, Office Sought (T' c.'!ude_a%?ﬁ&? nombaY, i eny. Not r?qb??ed Tc'z?" an explorslory committee.)

LizBforL PC
14. Mailing Address {rumber ond straet, city, slale, end ZIP cods) ] Check i this is a naw address. [ 15. FAX (Optional) 16. E-nail Address (Optional)
1018 Providence St ()
17. City State ZIP Code 18. County 19. Telaphone 20. Committee Organization Date
. . | dmevidellyy}
Michigan_City. IN 46360 La Porte {219 380-6013 08/01/2021
21, Chairperson’s Full Name [~ Deslgnate Candidate as Chairperson.  [J Check If this is a new chairperson.
22. Mailing Address {number and streef, city, state, and ZIP cods) ] Check If this Is a new address. |23, FAX (Optional) 24, E-mail Address (Optionsl)
1018 Providence St ' ( ) LizBergeron@protonmail.com

25. City State ZIP Code 26. County 27, Telephone (Day) 28. Telephone (Evening}

Michigan City IN 46360 La Porte {(219) 380-6013 (219) 380-6013

29. Bank or Other Depositories (List afl banks or othsr depositories in which the committee deposits funds, holds accounts, rents salely deposit boxes or malntalns funds.)

30. Exploratory Committee (Give brief slatemont explaining purpose of an exploratory commitice onty,) |31. Salaries and Raimbursements (Will the commitiee pay the candidata a salary or

t for I Yi h a coj Yes N
To receive and expend funds to explore the opportunities for elected office reimbursement for lost wages? If Yes. aitach & copy of the contract) [ Ye o

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, §, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committee Chalrperson

committee, appoint the following person as H élxaagttﬂ mgﬂ.,n.
Treasurer of the Committee, Elizabeth Bergeron

33, Treasurer's Full Name W] Designate candidate as treasurer, [J Check if this is a new treasurer,

34, Malling Address (number and strest, city, stale, and ZiP cads) [ Check if this 1s a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)

1018 Providence St ( )
a7, City ZIP Code 39. Telaphone (Day}
Michigan City 46360 L3 y 380-6013 3
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3- 9 1- 15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment

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 FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

40. Telephone {Evening)

0-6013

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

42. Typed or Printed Name of Chairperson Signature of Chairperson Date [mm/ddyy) —'HM
Elizabeth Bergeron &’i"j“‘" “6“‘2”"" 08701 /2021
43. Typed or Printed Name of Candidate Signature of Candidate Date {mm/ddfyy) AUG 3 2021
Elizabeth Beraeron Etyabett. Senginan 08/ 0% /2021

Warning: State law requlres that any change in this information be reported within ten (10) days of the change {iC 3-9-1-10L A
person who knowingly files a fraudulent report commits a Leve! 6 D felony (IC 3-74-1-13). A person who fails to file a complete or LM M
accurate reporl as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be

subject to chvil penatties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). h




[TNSTRUCTIONS FOR COMPLETING THIS FORM |

This form consists of @ summary sheel together with five schedutes for
Hemized reporting. The form Is to be used by treasurers of &l committees to
report receipts and expenditures in compliance with IC 3-9-5.

The spaces on this form have been numhered tor your convenience and for
easy reference to these Instructions. The preparer should type or print
leglbly IN BLACK INX all information required, All previous versions of
State Form 4806 are obsclete and cannot be used. (IC 3-5-4-8) TO AVOID
PENALTIES THIS FORM MUST BE FULLY COMPLETED. You must
complete each item on this form, Including ALL SPACES in Column B,
Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR
STATEWIDE CANDIDATES,
STATE LEGISLATIVE CANDIDATES, AND
CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies to all stotewide candidates, state leglslative
candidates, and any political action committes that (1) is required to file with
the Election Division and (2) which received more than $50,000 in
contributions since the close of the previous reporting period. This form
must be filed electronically with ihe Election Divislon. Contact the Civision
gt 1-800-622-4841 for more information.

FILE NUMBER: Enter the previcusly assignied Election Division or County
Hectlon Board file number,

TOTAL PAGES: Enter the total number of pages of the entire CFA~4 repon,
includimg any attached schedule.

5 THIS AN AMENDMENT? Check “Yes® if this report Is to comrecl or
change information submitted I & previous report; otherwise check “No,”

(TEM 1: Enter full name of the committee as it appears on Its Statement of
Organization (Form CFA-1, CFA-2, or CFA-3). Check box if niew name.

ITEM 2: Enter the acronym or abbreviated name. For example: W-PAC,

ITEM 3: Enter the committee telephone number, inchuding area code. (This
will typicelly be the committee’s daytime telephone number.)

ITEM 4: Enter the malling address of the committee. All comespondence
with the committee redative 10 filing under the Campalgn Finance Act will be
mailed to this address, unless specified otherwise. Chack box if this is a
new address.

{TEM 5: Enter the committee's city, state and ZIP code, if known, indude
ZIP plus four.

ITEM &: If the commitiee supports the phiasophy and ideals of a particular
political party, enter the party afiiliation. :

ITEM 7: Enter the full name of the candidate and include any nickname,
particularty if the candidate’s nickname may appear on the ballot,

ITEM 8: If the candidate supports the philosophy and ideals of a pariicutar
poitical party, enter the party affiliation. If the candidate is not affillated with
a pofitical party enter “independent cendidate.” A commiltes to retain an
incumbent (such as a justice or Judge) should also enter “independent
candidate.” A write-in candidate shoutd folow the same procedure and enter
eliher a political party or “independent candidate.” DO NOT ENTER “write-
in.”

ITEM ©: enter the full name of the office being sought by the candidate
(include district number, if any). For example, “Indiana State Senator,
District . County Sherf?, or = City
Coungll, District " Not required to be completed by an exploratory
committee.

ITEM 10: Enter the candidate's county of residence.

[TEM {1: Cheock the appropriale box Indicating the type of reporl, A
candidate should check “nomination” report if the candidate was nominated
as a minor party or independent candldate by petition; if the candidate was
selected by a major party to il a vacancy on the ballot existing after the
primary; or if the candidate is a write-ln candidate.

A Liberlarian party candidate nominated at a party convention should not
check “nomination” report. Instead, that candidate should check elther “pre-
convention” or “post-convention” report. Statewide candidates filng a
quarterty report should check "Cther” and indicate “Quarterty.”

ITEM 12: Enter the appropriate dates for the type of report checked in ITEM
11. These reporting and filng dates are prescribed by Indiana Code (IC) 3-
-5,

ITEM 13: Enter the amount of cash on hand and investments (as described
in ITEM 14) al the beginning of the particular reporting period. If a previous
report has been filed using this form, this figure will be the same as thal
reported on ITEM 18 of the report.

ITEM 14: Enter the amount of cash on hand and Investments (including
funds in checking and savings eccount) on January 1. This emount is NOT
the amount on hand at the beginning of any later reporiing period.

*Cash on hand™ also includes any cerlificates of deposit or other “cash
equivalent™ that can be readlly converted to cash within ninety (90) days.
Include in total Investments things such as money market accounts, stocks,
bonds, and mutual fund accounts.

If the committee was not in existence on January 1 of the reporting year, the
treasurer should report zero on ITEM 14 in Column B.

ITEM 46a: Enter all itemized individual contributions from afl persons
ncluding in-kind and transfer-in. This figure will be the total of all pages of
Schedule A. Column A is for reporting tota! contributions for the cumrent
reporting period, Column B is for tolal contributions calendar year-lo-date,
Contributlons exceeding mare than $100 ($200 I regular parly commfitee}
must be itemized. All transfers<n must be [temized on Schedule A
regardless of the emount,

ITEM 16b: Enter all unitemized individual contributions from &l persons
(including in-kind). This Includes contributions not itemized under 15a.

ITEM 15c: Enter the sum of ITEMS 158 and 15b In both Calumn A and B,

iTEM 16: Enter the sum of ITEMS 13 and 15¢ in Column A. Enter the sum
of 14 and 15¢ In Column B,

ITEM 17a: Enter all itemized expenditures, fransfer-out and in-kind
expenses. This figure will be the total of all pages of Schedule B and
Schedute C. Use Column A to report total expenditures for the current
reporiing period. Use Column B {o repert total itemized expendilures
calandar year-lo-date. Expenditures exceeding more than $100 ($200 # &
regular party committes) must be itemized. All transfers-out must be
ftemized on Schedule B regardless of emouni.

{TEM 17b: Enter all unitemized expenditures and In-kind expenses. This
Includes expendilures not femized under 17a.

ITEM 17¢; Enter the sum of ITEMS 17a and 17b in BOTH Column A &nd B.
{TEM 18: Subtract ITEM 17¢ from ITEM 18 In both Column A and B.

{TEM 19: Enter the lotal debts end loans OWED BY the commiltee as
ltemized aon Schedule D. This inciudes deblis such as accounts payable,
credit card purchases IF made with a cradit card Issued in the name of
the committee and loans from a lending institution or another entity.

ITEM 20: Enter the total debts OWED TO the commiitee as itemized on
schedule E. This includes a loan payabie to the committee,

CERTIFICATION: The freasurer of the committee must sign this report. A
person other than the treasurer may sign this report i a copy of the power
of attorney signed by the treasurer authorizing the individual 1o sign is filed
with the CFA-4. If a candidate's committee is completing this report and a
person other than the candidate serves as treasurer, this repont must be
signed by both the candidate and treasurer.

WARNING: Using campalgn funds for primarity personsl purposes is
prohibied. (IC 3-8-3+4, [C 3-8-1-12)

NOTICE: Contact the Election Diviston or your County Election Board if you
have any questions.



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stata Form 4606 (R15 /5-19)
Inciana Election Division (1€ 3-9-5-14)

(CFA-4

indivicisal mekes st last $1,000 in contributions during the calendar year. Othenwise, this is opBionel.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piaasa typa or print legitly IN
BLACK INK afi information on this schedule. For assistance in completing this scheduta, see instructions on the raverse
side. This schedule is used ko document contriduifons and receipts fotated on [TEM 458 of the Summary Sheet Al
cumitative contributions from individuals OVER $100 per contributor, within 2 calendsr year MUST be femized on this
scheduls {over $200, If reguiar parly commities). All aumutative receipts, {such s Joan proceeds and repsyments, refimds,
rebatas, raturns of doposil, procoeds from sales, inferes or ofher income) OVER $1C0 per contribuior, within & catender
year, MUST be Remized on this scheduls {over $200 If requiar party commiittag). A contributor’s cocupation is required if an

SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAWE AND OCCUPATION

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

{stroel, number, city, state, ZIP code}

COLUMN A
AMOUNT THIS
PERIQD

DATE RECEIVED
{mmidetfyy}

RECEIVED BY

COLUIMN B
CUMULATIVE
YEAR-TO-DATE

Contrbutions:
frect
Dion Bergeron a:am (descride) 16.05 16.05 08/09/2021
1018 Providence St. %ﬁerﬂeﬁdnﬁ:m
ichi H nterast Losn
Michigan City, IN 46360 [ Mmiscettaneovs {specty) Elizabeth
Bergeron
Contributer's Occupstion (i requied)
F3 Contributions:
. Direct
Dion Bergeron gtn-mq {describa) 08/17/2021
50.00 66.05
1018 Providence St. Other Rmm[':_']
Michigan City, IN 46360 O tnterest [ Loan Elizabeth
[ sicstsneous (specty Bergeron
Contributor's Occupation (¥ required)
3 Contibutions:
Direct
Dion B Ineiind (describa) 09/02/2021
ion Bergeron 110.67 176.72
. Other Recelpts:
1018 Providence St. [ interest (O Loan
Michigan City, IN 46360 0 Miscenansous (spocity) Elizabeth
Contributor's Oceupstion (¥ roquiad) Bergeron
i Contributions:
Direct
InKind {dascribs) 09/27/2021
Dion Bergeron 210.91
Other Recaipts: 34.19 )
1018 Providence St. O interest [ Loan .
Michigan City, IN 46360 0 Miscetianaous (apectly) Elizabeth
Bergeron
Contributor's Occupstion @ raquind)
5 Caontributions:
O olrect
01 in4and (dascrive)
Other Receipts:
O tnterest [ Loan
I:l Misceltaneous (spedily)
Contritnitor's Ocoupation (f required)
SUBTOTAL THIS PAGE OF SCMEDULE A ‘210.91
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY [
{Enter total on ITEM 150 of the Summary Sheet) | 210,91




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15 15-19) "
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or prin! legibly IN BLACK INK &ll information on this form. For £ 7

-

assistanca in complefing this form, sea instructions on e reverss side. TOTAL PAGES IN ENT!RE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes @ No

CCMMITTEE INFORMATION
1. Full Name of Committee {as on Statement of Organization) D Check if this is a new name.

LizBforL PC
2, Acronym or Abbreviated Name (if any) : 3. Committea Telephone Number
. P9 ) 380-6013
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
1018 Providence St
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Michigan City, IN 46360 Republic
CANDIDATE INFORMATION (For Candidate’s Committees Only)

4]

7. Full Name of Candidate ¢inciude any nickname.} 8. Party Affiliation or If independent Candidate
Elizabeth"Liz" Bergeron. . Republican
9. Office Sought (include district number, if any. Not required for exploratory commitiee.) 10. County of Residence

La Porte
| CONVENTION CANDIDATES ONLY
Check one:
[] pre-Convention
[ Post-Convention

La Porte County Commissionér District 1
TYPE OF REPORT

Weck one:
Pre-Primary L__] Pre-Election D Annuat I:I Norminaticn |:| Other

(] Final  Disbands Commitee fLines 15, 75, and 26.must be 0" |_] Quigoing Treasurer (witin ten (16; deys amend Statement of Organization

12. Reporting Peried (mm/ddiyy): COLUMN A COLUMN B
From: 4/1/2097 Through: 4/8/2022 This Period Year to Date

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

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.) |
15a. ltemized (L/se Schedule A) '
15b. Unitemized

15¢. Add lines 15a and 15b in both golumns. - SUBTOTAL
16, Add tines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B. TOTAL

SEND -

(Note: These amounts include in-kind expenditures and loan repayments.}
17a. ltemized {Use Scheduie B.) {(Public Question: use Sthedule C.)
17b. Unitemnized :

17c. Add lines 17a and 17b in both columns. SUBTOTAL 290.00. 290.00
18. Cash on hand and investments at close of this reporting periad (Subtract 17¢ from 16 in both colimns.) TOTAL | 90.00 110.13
19. Dabls OWED BY the commitice (Use Schedule D.) , 1 o.00
20. Debls OWED TO the committee (Use Scheduie E.) * 0.00
R ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEOGE AND BELIEF IT IS TRUE, CORRECT ANILCOMA! = o T L o D
Signature of Treasurer ) Title Date (mmydd/yy)

? E&;ﬂjeﬂu “6”‘35""“’ Candidate 04 / 25}/ 2022 N CLERKS OFFICE
Signature of Candidate (if applicable) Date (mm _‘dd/yy)
WARNING: Any information contained in this report may not be capied for sals or used for any commercial purpase. {IC 3-3-4-5) A personjwho kn 'pgty .
fles a fraudulent report commits & Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete ar acaurate report as required py the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subjeet {o civil penalties. {IC 3-94-16, IC 3-94-17, IC 39-4-18)

;L,&Mud e
CLERK OF LA PORTE CIRCUIT COURT




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

e P et g 55y D MITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (iC 3.9.5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype o print legibly IN FILE NUMBER
BLACK NX &l informafion on this schedute. For assistance in completing this schedule, sea imstructions on the reverse
side, This schedule is used bo dotumen! contribufions and receipts {otaled on ITEM 15 of the Summary Sheet Al

cumuiative contributions from individuals OVER $100 per contributor, within @ catendar yaar MUST be femized on this
scheduls (over $200, If regufar perty commiftes). All curmitative receipts, (such 85 loan groceeds and repayments, mfnds,
rebales, retums of depost, proceeds from sales, interest or ofher income) CVER $100 per contributor, within a calendar -
year, MUST be Zemized on this schedule (over $200 H reguter pary commifies). A conirfbulor's occupation is required if an

individuat makes at keast $1,000 in contiibubions during tha calendar year. Otherwite, this is opfional. Page of

CONTRIBUTOR’'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED
FULL MAILING ADORESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mmiddiyy)
{streel. number, city, state, ZIiP code) PERIOD YEAR-TO-DATE RECEWED BY
Cogffiibutions:
Direct
Anonymous O inxind (doscribe) . 03/23/22
90.00
Other Recoipts:
D Interest D Loan
O Mmiscettaneous (specity) )
Contributer's Occupstion (H requtred) e
2 W‘muﬁonsz
. Direct
Anonymous EJ inkind (dtescre) ; 50.00 03/23/22
Other Recelpts:
D Interast l:] loan
O miscelianecus (specity)
Contriberter's Oceupation (i reguéred)
3 Cognibutions:
Direct
([ tn-Kind (doseribe) 03/23/22
Anonymous 50.00
' Other Recsipts:
D Interest D Loan
[ miscenansous (specity)
Contriberter’s Occupation (& naquired) ——————
4 Copiributions:
Direct
g:‘_m (doscrive) 03/23/22
50.00
Anonymous Qther Receipts:
O tnterest [ rean
D Miscetlansaus (specify} ,
Contributor's Otcupstion ¥ mquimd) _—
5 gmw&m:
Direet
E1 1n-sina (dasertoe) 03/23/22
Anonymous _— 50.00
. Other Receipts:
[ tntmrest [] Loan
] miscelianeous (specifty}
Contrbuter's Occupaton (T reguimd}
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 250.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter tota! on ITEM 158 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-2)
e A G OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Elecion Cindsion (IC 38-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type of print legibly IN FILE NU
BLACK INK l information on this schedule. For assistance in completing Biis schedule, see Instruchions on the revarse side. This ! MBER
schedule is used to document contributions and receipts {ofaled on ITEM 15a of the Summary Sheet. All cumuiative contributions

from corporations GVER $100 per contribuior, within a calendar year MUST be itemized on this schedule (over $200, if regular
parly committes). All cumulative receipts, {such as loan proceeds and rapayments, refunds, rebsles, refums of deposil, procesds
from safes, idferest or olhar incoma} OVER $100 per contriburtor, within & calendar year, MUST be itemized on this schedule {over

$200 if roquiar commiites).
requiar perty ftee) Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEWED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mmiddlyy)
(street, number, city, state, 2iP code) PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:
O oirear
O in-Kind (dteseribe)
QOther Receipts;
D Interest D Loan

3 miscettaneous (speciy)

2 Contributions:
[ oireat
(] tnKind (descrive)

Qther Racelpts:
O nterest [ Loan
D Miscellaneous {specify)

3 Caontrisutions;
O oirext

O inKind fdescrite)

Other Receipts:
D Interast [:I Loan
[ miscehaneous (specity}

4 Contributions:
O oirect

[ tnKind (dtescribe)

Qther Recelpts:

D Interest D Loan
D Misceflaneous (specify)

S Contrtbutians:
1 oireat

[0 In-Kind {descride}

Other Receipts:
D Interest D Loan

D Miscelianecus (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

o Forn s g ey OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3.9:5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR QRGANTZATIONS ON THIS SCHEDULE. Piease type of print
fenibly IN BLACK INK sl infoemation on this schedide. For assistante in completing this schedufe, see instructions on he
reverse side. This scheduls is used to document contributions and receipts todated on ITEM 158 of the Summary Sheet. Al
cumuiztive contriburtions kom labor organizations QVER $100 per conflbulor, within a calendar year MUST be Remized on this
schedufe {over $200, if rogufar parly commities). AR cumulative receipts, (suoh as loan proceeds end repayments, refunds,
rehales, refums of deposil, proceeds from salss, Inferest or other income} OVER $100 per contributor, within & calendar year,
MUST be itemized on this schedule {over $200 if requiar parly comimfiton).

Page . of

CONTRIBUTOR'S FULL NAME AND TYPE OFf CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddiyy)

{street, number, cily, state, ZIP code) PERIOD YEAR.TO-DATE RECEIVED BY

1. Contribiudons:
O oirect

O in-Kind (2 senbe)

Other Receipty:
D Interest D Loan

[ siscettaneous (specity}

2 Contributions;
. O otrext
O nkind reteserve)

Cther Receipts:
£ tnterest {1 voen
O miscettanecys fspecity)

3 Cantributions:
| O oirest
] ikind tdescrive)

Other Retelpts:
[ nterest [J voen
O wiscetaneous {specity)

¢ Cantributions:
O otect

O in-Kkind (doscrite)

Qther Recelpts:
[ interest (] Lonn

] miscetlaneous (specity)

-3 ’ Contribulions:
J oireet

{7 1n-4nd (doseribe)

Other Recelpis:
3 nterest [ Loon

[ Miscettaneows (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ () 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
_{Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIFTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print Isgitty IN BLACK INK aff information on this schedule. Fer essistance in completing this schedule, ses instuetions on the
teverse side. This schedule is used to document contributions &nd receipts totated on ITEM 133 of the Summary Sheet Al
cumulative contributions from political action committees OVER $100 per contribudor, within a catendar year MUST be ltemized on
this scheduta fover $200, if reguiar parly cammittes). Al transfars-in and in-kind conirirtions reqardless of smount from palitical
action committees MUST be Hemized on this schadule. All eumutative recelpts, {such a3 lben proceeds and repayments, refunds,
rebafes, returns of deposfl, proceeds from sales, interest or offrar incoms) OVER $100 per contributor, within a catendar year,

MUST be itemized on this schedule (over $200f regular parly commilies).

Page of

{Enter tote! on ITEM 15a of the Summary Sheet.)

CONTRIBUTOR'S FULL NAME AND TYPE QOF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |- —(Dm/Qdhy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. butions:
Direct
WinRed O tn-Kind (doscrive) 03/20/22
1776 Wilson Blvd 19.21
. Other Receipls:
Arlington, VA 22209 O interest [ Lean Elizabeth
O Miscelanecus (specity) "Liz"
Bergeron
A butions:
Direct
WinRed O tnKind (deserive)” 03/22/22
1776 Wilson Bivd —— 14.41
. T RoCe| 3
Arlington, VA 22209 0 interest [ Loan Elizabeth
D Miscatianeous (spedly) llL' "
(¥4
Bergeron
3 butions:
Direct
O in-kina (descrive) 03/23/22
WinRed Other Recelpts: 100.00
1776 Wilson Bivd O interest [J Loan Elizabeth
Arlington, VA 22209 [0 Misconaneous (specity; "Liz"
Bergeron
'S ’ butions:
Olrect
O in-Kind (dosedde) 03/29/22
WinRed
. 24.01
1776 Wilson Bivd Other Recelpts: .
Arlington, VA 22209 [ tnterest [ Loan Elizabeth
' ’ [ Miscenlansous {spedity) "Liz"
Bergeron
-4 Contributions.
{7 olreat
O i1n-Kind (describa)
Qthor Receipts,
D Interest D Loan
[0 Miscelaneous (specity)
SUBTOTAL THIS PAGE OF SCHEDULEA | 3 157 .63
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

S o oho (e OMMITTEE CONTRIBUTIONS BY

tndians Election Division (IC 3.9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPQRATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND NDIVIDUALS ON THIS SCHEDULE. Piaase type or grint legily IN BLACK INK a1
Information o (his schedule. For assistancs i completing fhis schidue, 508 bnstuclions on the reversa side. This schadvie is used to
document eantributions and receipts fgialed o (IEM 15a of the Summary Sheel ANl cumtative contibutions from ofher entifes OVER
$100 per conlritesior, within a catendar year MUST be flemized on this schedule (over $200, if reguter perty committes), Al transfers-in
and inkind contritviions fegerdloss of amoun from candidate’s, lgisiative caucus, and reguiar party committees MUST be femized on
this scheduie. AN cumudative recalp’s, (such s inan proceeds end repgyments, refunds, rebates, returns of deposh, procoeds from sakes,
interost o ofher income) OVER $100 per contriburtor, within a calendar year, MUST be Hemized on this schedule fover $200 if reguiar
party commites). . Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN & COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE immiddiyy)
{street, number, city, state. ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:

O okect

O inxind (descrits)

Other heeelpts:
O interest [] Loan
O miscettaneous (specity)

A Contributions:
O oirext

3 in-xing (descrive)

Cther Recelpts;
[T interest [F vLoan

D Miscellaneous (specily)

i Contributions:
O oteat

O nKind tdoseddn)

Other Receipts:
[} merest [J Losn
(O Misceneneous (spacity)

4 Cantributions;
O otrext

O inxind ¢descrive)

Cther Recelpts:
D Interest D Loan
[ miscetanecus [specity)

5 Contributions:
O oirect
] in-Kind tdoscrida)

Othor Recetpts:
O nterest [ Loen

D Misceflaneous (specily)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES . (CFA.4 SCHEDULE C)

e pomr s g oy CMMITTEE ITEMIZED EXPENDITURES

For Public Questions

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Plaase type or print legfbly IN BLACK INK all information on this schedule. For sssistance in
completing this schedude, see instructions on the reverse side. All cumulative expanses or transfers-out, regardiess of
amount paid to political committess supporting or capasing a public question, MUST be itemized on this schedute.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: [] Statewide [] Local
Position: [ ] Supported [_] Opposed

. TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHS | CUMULATVE | EXPENDITURE
{street, number, city, state, ZIP code) PURPOSE {be spocific) PERIOD YEAR-TO-DATE {mm/ddtyy)

Ooreet J n-Kind
O Paymant of Dabt
£ Ratumed Conirbution
O other

Frpose:

Core T taiom
[0 Payment of Dett

[ Retumned Contribution
3 other

Purpose:

]

od

O oieet [ Inand
O Payment of Dett
{7 Retumed Contribution
0 other

Purpose:

ig—

Oovest [ Intav
(] Paymen of Debt
[3 Retumed Contributicn
' [ cmer

Pumpose:

Cade

Ooveet O Iniad
[ Payment of Debt
(] Retumed Conteétion
O Other

Purposa:

Code

Jokect [ InKing
[} Payment of Dett

[ Retumed Contrittion
O oer

Pumposa:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $ 0 00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S For s e OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indtang Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedul. For assistance in completing this
schedule, see Instructions on the reversa side. List all debts and loans, fegardless of the emount, OWED BY the committee FILE NUMBER
duting the reporting period. Inclade all amounts cwed for or to lend institutions, individuals, credit purchases, commities credit

card spcounts, ele. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
lender’s occupation is required if an individual makes toans of et least $1,000 during the calendar year, Otherwise, this is optional,

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{sireel, numnber, city, state. 2IP code) {streel, number, city, state, ZIP code) NATURE OF DEST frmm/iddtyy) YEAR.TO-OATE PERICD
Brix Tasting Room Tyler Gonder $535.00
111 W. 6th St. 111 W 6th St. 03/23/2022 | $535.00 $0.00
Michigan City, IN 46360 Michigan City, IN
46360 Rental for
LENDER'S COCUPATION: . fundraiser
| weogRs coowanon:
| (ENDERS QonupATION:
wsmnw
LENDERTS CCCUPATION.
LENDER'S OOCUPATION:
LENDER'S QCCUPATION,
SUBTOTAL THIS PAGE OF SCHEDULED | $ g
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e o e TICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Electon Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print tegibly IN BLACK INK afl information on this schedute, For assistance in
completing this schedule, see instructions on the reverse side. List ail debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. include alf amounts the commitiee has loaned to athers.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ‘ ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (i any) INCURRED PAID BALANCE THIS

{street, number, City, state, ZiP code) {streel, number, city, stale, ZIP code) NATURE OF DEBT {mmiddlyyj YEAR-TO-DATE PERKID

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{Enter total on ITEM 20 of the Summary Sheetl.)
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