
(CFA-4) 
Summary Sheet 

FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

INSTRUCTIONS: Please type or pint legibly IN BLACK INK all in fometkin on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? fl  Yes If Ne 

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

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	• Check If this is a new name. 

. 	: 	• 	• 
Acronym or Abbreviated Name (if any) 

• :1 	.1 

Mailing Address (Addmss Stem all campaign finance correspondence is received.) 	• Check if this is a new address. 

9 	: • 	• 	• •eg 	- S 
City, Slate, ZIP Code 

	

Michigan Ci 	, IN 46360 	 : - • 	• 	.1 
CANDIDATE INFORMATION (For Candidate's Committees On(y) 

B. Party Affiliation or)! Independent Candidate 

...- 	s 	:- 	.- 	•1 	 Re•ublican 
9. Office Sought (Include &Ma number, If any. Not required for mrplondory committee.) 	10. County of Residence 

. 	•••- 	• 	as 	•sres. 	.ris- 	B • 	. 	 La Porte 
i 

TYPE OF REPORT 	 i CONVENTION CANDIDATES ONLY 

1 tArCheck one: 	 Check one: 

0 Pre-Primary • Pre-Eledion 0 Annual 	Nombethen • Other 	- 	 • Pre-Convention 

o Fetal /Disbands C(10111109 runes ift 19, end 20ned teset) 0 Outgoing Treasurer (1WhInke(10)daysemerelStetanenf clOrganbutial) 	. 	Post-Convention 

Reporting Period (mmiddrtn): 

From: 	10/10/2021 	 Thro !h: 12 	1 	0 1 
COLUMN A 
This Period 

COLUMNS 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. ril Inill.. 
Cash on hand and Investments January 1, curient year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

20.13 

Itemized (Use Schedule A.) rillirlitinp•111.M 
Unitemized rill a 
Add lines 15a and 15b In both columns. 	- 	 SUBTOTAL rtPMIII=11 210.91 

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 end loan repayments.) 

210.91' 	I 	itinliMil 

Itemized (Use Schedule if) (Public Question: use Schedule C.) lrllIll..r'rallin 
Unitendied 1 	 I 

Add lines 17a and 17b In both columns. 	 SUBTOTAL 29.87 	. IIIIMIMI 
Cash on hard and invesbnents at close of this reporting period (Subtratt 17c from 16 In both columns.) 	TOTAL eillnIMMBIMtl.M11 

Debts OWED BY the committee (Use Schedule D.) I 

Debts OWED TO the committee (Use Schedule E.) 	 ' I 

CERTIFICATION FOR aFFICE USF OM Y 
L E D 

!CERTIFY THAT I HAVE EXAMINED THIS STAIEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. F 	-1- 
Tate Date (mmIddlyy4 IN CLERKS OFFICE 

Signature of Treasurer 
Candidate 01 / 19 / 2027 

Signature of Candidate (It applicable) Date (mrniddlyy 
01 / 19 / 26\22 JAN 	19 2022 

WARNING: My information contained In fnis report may not be co;ied for sale or used for any cormnerdal purpose. (IC 3-9-4-5) A person who knytangty 
files 	fraudulent report oommits a Level 6 felony. (IC 3-14413) A person who fais to file a complete or accurate report as required by the a Sane 

• 

Creme* Finance Law commas a Class B misdemeanor, (IC 3-14144) and may be staled tocivil penalties. (IC 3-9446, IC 3-9-4-IT, IC 3-9-4481 stitdOu.4 OLVIWS 
ri r ale nr IA PC)PTF CIRCUIT COL RT 



CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL compAirrEE 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. 

1. IS THIS AN AMENDMENT? 	"Yes 0 No 	If Yes, please enter the file number in this box. --) 1 -22,-210 

SECTION A . CANDIDATE INFORMATION: 
2 Last Name 

Bergeron 

Fill in all 
First Name 

Elizabeth 

applicable boxes as 
Middle Name 

Tara 

fully and accurately 
Nickname 

Liz 

as possible. 
3. Type of Committee (Check one) 
Orandidate's Principal Committee 

Exploratory Committee 
4. Mailing Address (number and street, city, state, and Z118  code) 

1018 Providence St 

5. FAX (Optional) 

( 	) 

6. E-mail Address (Optional) 

LizBergeronAprotonmail.com  
7. City 

Michigan City 
State 

IN 
ZIP Code 

46360 

8. County 

La Porte 

9. Telephone (Day) 

(219) 380-6013 

10. Telephone (Evening) 

219 )180-6013 
11. Party Affiliation 
0 Democratic 0 Libertarian 'Republican 0 Other 	  

12. Office Sought (Include district number, if any. Not required for an exploratory committee.) 

La Porte Count Commissioner 
SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 
13. Full Name of Committee (Do not abbreviate.) 	0 Check it this is a new name. 

LizBforLPC 
14. Mailing Address (number and street, city, state, and ZIP coda) 	D Check if this is a new address. 

1018 Providence St 

15. FAX (Optional) 

( 	) 

16. E-mail Address (Optional) 

17. City 

Michigan City 	, 
State 

IN 

ZIP Code 

46360 

18. County 

La Porte 

19. Telephone 

219)380-6013 

20. Committee Organization Date 
Immiddryy) 

08/01/2021 
21. Chairperson's Full Name V Designate Candidate as Chairperson. 	0 Check if this is a new chairperson. 

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

1018 Providence S 

23. FAX (Optional) 

( 

24. E-mail Address (Optional) 

25. City 

Michigan City 
State 

IN 
ZIP Code 

46360 
26. County 

I a Porte. 

27. Telephone (Day) 

219 380-6013 

28. Telephone (Evening) 

219 380-6013 
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.) 

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

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

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. 	 Elizabeth Bergeron 

31. Salaries and Reimbursements 
for lost 

(Will the committee pay the candidate a salary 
wages? If Yes, attach a copy of the contract) 	CI Yes 	o 

Signature of the Committee Chairperson 

ark& oder 

Treasurer's Full Name 	esignate candidate as treasurer. 	0 Check if this is a new treasurer. 

Mailing Address (numberand street, city, state, and ZIP code) 	ID Check if this is a new address 

1018 Providence St 

FAX (Optional) 

( 	.) 

E-mail Address (Optional) 

LizBemeron@protonmaitcom 
City 	 State 	ZIP Code 

Mictf•an Ci 	IN 	46360 
SECTION D. 	ACCEPTANCE OF APPOINTMENT 

County 

La Porte 
(IC 3-9-1-15) 

 

r 
Telephone (Day) 

:I a 
Telephone (Evening) 

19 	80-6013 

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

Signature of Person Accepting Appointment 

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 Iffy. 
examined this statement. To the best of our knowledge and belief it is true, correct and complete. F I L E 

5-1  IN CLERKS OFFICE Typed Or Printed Name of Chairperson 

Elizabeth Bergeron 
Signature of Chairperson 

81Lykeekk aeubjeuet. 

Date (mmrddryy) 

10 / 11 / 202 

OCT 	1 1 	2021 
Typed or Printed Name of Candidate 

Elizabeth Bergeron 

Signature of Candidate 

&tree& Jour  
Date (mm(cldWy) 

10 / 11 / 202 

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-/- 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 344443). A person who fails to file a comp 
accurate report as required by the Indiana Campaign Finance Law commits a Class 13 misdemeanor (/C 3-14-1-14), and 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and /C 3-9-4-18). 

0). A 
te or 
y be 1-4001giaktototh 

OW ncht=5 newir_game. 



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. 

IS THIS AN AMENDMENT? II Yes jNo 	If Yes, please enter the file number in this box. -> 
_. 

-q„ --2a- Cp 

SECTION A. CANDIDATE INFORMATION: 
Last Name 

Bergeron 

Fill in all 
First Name 

Elizabeth 

applicable boxes as fully and accurately 
Middle Name 	 Nickname 

Tara 	 Liz 

as possible. 
Type of Committee (Check one) 

0 Candidate's Principal Committee 
2rExploratory Committee 

Mailing Address (number and street, city, state, and ZIP code) 	 I 

1018 Providence St 

FAX (Optional) 

( 	) 

E-mail Address (Optional) 

LizBergeron@protonmail.com  
City 

Michigan City 
I State 

IN 
I 	ZIP Code 

46360 
County 

La Porte 
Telephone (Day) Telephone (Evening) 

Party Affiliation 
0 Democratic 0 Libertarian /Republican 0 Other 	  

Office Sough (Wne isA9 n§POW if any. No: required 16, a9 eVola4ory committee.) 

. 	• • 	- 	• 	I 	• le is • 	•• 	- 	B 

SECTION B. 	COMMITTEE INFORMATION: Fill in all a ss  
Full Name of Committee (Do not abbreviate.) 	7. Check if this is a new name 

LizBforLPC 

licable boxes as full and accuratel as 	ossible. 

Mailing Address (number end street, dty, slate, and ZIP code) 	0 Check if this is a new address. 

1018 Providence St 

FAX (Optional) 

( 

E-mail Address (Optional) 

City 

Mirhigan City 

State 

IN 

ZIP Code 
• 

46180 

County 

ía Pnrtp 

Telephone 

(219 380-6013 

Committee Organization Date 
(mntrddlyy) 

nsio1/2021 
Chairperson's Full Name 	2r Designate Candidate as Chairperson. 	0 Check If this is a new chairperson. 

Mailing Address (number and street, city, state, and ZIP code) 	0 Check if this Is a new address. 

1018 Providence St 

FAX (Optional) 

( 

E-mail Address (Optional) 

LizBergeron@protonmail.com  
City 

Michigan City 
State 

IN 

ZIP Code 

46360 

County 

La Porte 

Telephone (Day) 

1L219) 380-6013 

Telephone (Evening) 

(219 ) 	880-6013  
Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.) 

Exploratory Committee (Grve brief statement explaining purpose of an exploratory committee only.) 

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

Salaries and Reimbursements (Will the committee pay the candidate a salary or 
reimbursement for lost wages? lives, attach a copy of the contract.) 	0 Yes 	Veto 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 	foregoing 

committee, appoint the following person as 
Treasurer of the Committec 

Person Appointed Treasurer 

Elizabeth Bergeron 

Signature of the Committee Chairperson 

ark& decnruni, 

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

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

1018 Providence St 

FAX (Optional) 

( 	) 

E-mail Address (Optional) 

City 	 State 	ZIP Code 

Michigan City 	IN 	46360 
SECTION D. 	ACCEPTANCE OF APPOINTMENT 

County 

L. 	1'. 	- 
(IC 3-9-1-15) 

 Telephone (Day) 

. 	380-6013 

Telephone (Evening) 

3;0-60 3 

41. 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 FOR OFFICE USE ONLY 
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 com,plete. F I L E D 

IN ClERKS OFFICE Typed or Printed Name of Chairperson 

Elizabeth Bergeron 

Signature of Chairperson 

&vita Air, 

Date (mmiddryy) 

08 / 01 /2021 

AUG 	3 2021 

I 

Typed or Printed Name of Candidate 

Elizabeth Bergeron 

Signature of Candidate 

ark& .X3uuron, 

Date (mmkidlyy) 

08 / 01 / 2021 
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fail 	to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor GC 3-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18). 

awn,  atistia 
CLERK OF LA PORTE Mama 



INSTRUCTIONS FOR COMPLETING THIS FORM 

This form consists of a summary sheet together with five schedules for 
Itemized reporting. The form is to be used by treasurers of all committees to 
report receipts and expenditures In compliance with IC 3-9-5. 

The spaces on this form have been numbered for your convenience and for 
easy reference to these Instructions. The preparer should type or print 
legibly IN BLACK INK all Information required. All preAous versions of 
State Form 4806 are obsolete 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 statewide candidates, state legislative 
candidates, and any political action committee 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 the Election Division. Contact the Division 
at 1-800-822-4941 for more Information. 

FILE NUMBER: Enter the previously assigned Election DMsion or County 
Section Board file number. 

TOTAL PAGES: Enter the total number of pages of the entire CFA-4 report, 
including any attached Schedule. 

IS THIS AN AMENDMENT? Check 'Yes' if this report Is to WIWI or 
change information submitted In a previous report; otherwise check 'No? 

ITEM 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 new name. 

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

ITEM 3: Enter the committee telephone number, Including area code. (This 
will typically be the committee's daytime telephone number.) 

ITEM 4: Enter the mailing address of the committee. NI correspondence 
with the committee relative to filing under the Campaign Finance Act will be 
mailed to this address, unless specified otherwise. Check box if this is a 
new address. 

ITEM 6: Enter the committees city, state and ZIP code. If known, include 
ZIP plus four. 

ITEM 6: If the committee supports the philosophy and Ideals of a particular 
political party, enter the party affiliation. 

ITEM 7: Enter the full name of the candidate and include any rdckname, 
particularly if the candidate's nickname may appear on the ballot. 

ITEM 13: If the candidate supports the philosophy and Ideals of a particular 
political party, enter the party affiliation. If the candidate is not affiliated with 
a political party enter "Independent candidate? A committee to retain  an 
Incumbent (such as a justice or judge) should also enter "independent 
candidate." A write-In candidate should follow the same procedure and enter 
either a political party or Independent candidate? DO NOT ENTER 'write- 

ITEM 9: enter the fun name of the office being sought by the candidate 
(include district number, If any). For example, 'Indiana State Senator, 
District •  ' 	 , 	 County Sheriff', or ' 	  City 
Council, District 	." Not required to be completed by an exploratory 
committee. 

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

ITEM 11: Check the appropriate box Indicating the type of report A 
candidate should check "nomination" mod If the candidate was nominated 
as a minor party or independent candidate by petition; If the candidate was 
selected by a major party to fill a vacancy on the ballot existing after the 
primary; or lithe candidate is a write-In candidate. 

A libertarian party candidate nominated at a party convention should not 
check 'nomination" report. Instead, that candidate should check either 'pro 
convention" or 'post-convention' report Statewide candidates filing a 
quarterly report should check 'Other and Indicate 'Quarterly? 

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

ITEM 13: Enter the amount of cash on hand and investments (as described 
In ITEM /4) at the beginning of the particular reporting period. If a previous 
report has been filed using this form, this figure will be the same as that 
reported on ITEM 18 of the report. 

ITEM 14: Enter the amount of cash on hand and investments (including 
funds in checking and savings ao:ount) on January 1. This amount is NOT 
the amount on hand at the beginning of any later reporting period. 

'Cash on hand" also Includes any certificates of deposit or other "cash 
equivalent" that can be readily 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 16e: Enter all itemized Individual contributions from all persons 
Including In-kind and transfer-in. This figure WEI be the total of all pages of 
Schedule A. Column A Is for teprating total contributions for the current 
reporting period, Column B is for total contributions calendar year-to-date. 
Contributions exceeding more than $100 ($200 If regular party committee) 
must be itemized. All transfers-In must be Itemized on Schedule A 
regardless of the amount. 

ITEM 16b: Enter all unitemized individual contributions from all persons 
(Including in-kind). Thls Includes contributions not Itemized under 15a. 

ITEM 15c: Enter the sum of ITEMS 15a and 15b In both Column A and B. 

ITEM 16: Enter the sum of ITEMS 13 and 16c In Column A. Enter the sum 
of 14 and 15c In Column B. 

ITEM 17e: Enter all itemized expenditures, transfer-out and In-kind 
expenses. This figure will be the total of all pages of Schedule B and 
Schedule C. Use Column A to report total expenditures for the current 
reporting period. Use Column 13 to report total Itemized expenditures 
calendar year-to-date. Expenditures exceeding more than $100 ($200 ifs 
regular party committee) must be itemized. NI transfers-out must be 
Itemized on Schedule B regardless of amount. 

ITEM 17b: Enter all unitemized expenditures and In-kind expenses. This 
Includes expenditures not itemized under 17e. 

ITEM 17c: Enter the sum of ITEMS 17a and 17b In BOTH Column A and B. 

ITEM 18: Subtract ITEM 17c from ITEM 16 In both Column A and B. 

ITEM 19: Enter the total debts and loans OWED BY the committee as 
Itemized on Schedule D. This includes debts such as accounts payable, 
credit card purchases IF made with a credit 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 committee as itemized on 
schedule E. This Includes a loan payable to he committee. 

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

WARNING: Using campaign funds for primarily personal purposes Is 
prohibited. (IC 39-3-4, IC 3-9-1-12) 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Sate Form 4606 (RIS / 549) 
Indiana Election Division (IC 345-14) 

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

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON MIS SCHEDULE. Please type or print lee* IN 
BLACK INK all Intonation on this schedule. Fa assistance In cornett% this schedule, see instates on the reverse 
So. This schedule is used to document ombibutices and receipts lasted at REM 1Se of the Summary Sheet MI 
cumulative =Medals from individuals OVER $100 per conbibutor, within a Sender year MUST be Itemized on this 
schedule (over $200. If regular petty commfilee). MI cumulative receipt. (such as an proceeds end repayments. refunds. 
merles, terns of deposit pmceeds from sets, Interne or other Income) OVER MO per caalbutor. within a calendar 
year. MUST be Itemized on this schedule (over MO if regular party correnifiee). A contramto(s conmetron is required If en 
Individual makes at least $1,000 In contributions during the calendar yet Otherwise, Mists ectIonal.  

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 
Inellyy) 

RECEIVE° BY 

t 

Dion Bergeron 

1018 Providence St. 
Michigan City, IN 46360 

COrtbitinn °caption (dreptted) 

W 

Other 
CI 
0 

Contributions: 

4Direct 

In-lend (describe) 16.05 16.05 08/09/2021 

Receipts: 
mteest 0 Loan 

Mitellaneove Matey) Elizabeth 
Bergeron 

 
• 

Dion Bergeron 

1018 Providence St. 
Michigan City, IN 46360 

Castributts Occupailen gresead) 

Other 
0 
13 

Contributions: 
et)hect 

IA-tend (descae) 
50.00 66.05 

08/17/2021 

Recepa: 
Interns+ 0 Loan 

Miscellaneous (specify) 
Elizabeth 
Bergeron 

 

Dion Bergeron 

1018 Providence St. 
Michigan City, IN 46360 

Cordributor's Occupation  (3 meted) 

Other 
0 

Contabutins: 

a llreet 

In-Kind (bscene) 

110.67 176.72 

09/02/2021 

Receipts: 
interest 0 Loan 

Miscellaneous (specell Elizabeth 
Bergeron 

• 

 

Dion Bergeron 

1018 Providence St. 
Michigan City, IN 46360 

Contributor's Occupatke (A retail 

0 
0 

Contrastore: 

a Dfreci 

In-Kind (describe) 

34.19 210.91 

09/27/2021 

Other Receipts: 

Elizabeth 
Bergeron 

Interest 	• 	Latin 

Mtseetaneous (specey) 

 

Contributes Occupsem plehasen 

0 
Convibtions: 

Camel 

In-las (describe) • 

El 
El 

Otter Receipt 
Interest 0 Loan 

Miscellaneous (sPedfY) 

SUBTOTAL THIS PAGE OF SCHEDULE A $210.91 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM'S° of the Summery Sheet) $ 91 ( q 1 



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? 9 Yes 	No 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

rilljnEn1111111111 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

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. 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	 Check if this is a new name. 

LizBforLPC 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

219 	) 	380-6013 
Mailing Address (Address where all campaign finance correspondence is received.) 	Q Check if this is a new address. 

1018 Providence St 
City, State, ZIP Code 6. Party Affiliation (if applicable) 

Michigan City, IN 46360 	 Re tub ic-n 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (Include any nickname.) 	 8. Party Affiliation or If Independent Candidate 

Flizaheth "Liz" Bergeron 	 Republican 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 	10. County of Residence 

La Porte Count 	Commissioner District 1 	 La Porte 
TYPE OF REPORT 	 1 CONVENTION CANDIDATES ONLY 

11 peck one 	 Check one: 

NA Pre-Primary 	Pre-Election 0  Annual 	0  Nomination  0  Other 	 Pre-Convention 

IIII Final (Disbands Committee (Lines fd 19, and 20 must be V.) 0  Outgoing Treasurer (M/hie ten W8 days amend Statement° l Organization.) 	Post-Convention 

Reporting Period (mmIddlyy): 

From: 1/1/2022 	 Through: 	4/8/2022 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 20.13 
Cash on hand and investments January 1, cuerent year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

110.13 

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.) 

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

Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 290.00. 290.00 

18. Cash on hard and investments at close of this reporting period (Subtract lie from 16 in both columns.) 	TOTAL 90.00 	: 110.13 

9. Debts OWED BY the committee (Use Schedule D.) 0.00 

20. Debts OWED TO the committee (Use Schedule E.) 	 ' 0.00 

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 ANGCOMP1fr- 1 L 	E 	1) 
Signature of Treasurer 	 Aq Title 

Candidate 
Date (rturiddlyy) 

° IN CLERKS OFFICE .Astruni, 04 / 25 / 20 
Signature of Candidate (if applicable) 	

86142CkiL  'Amantruti  ' 

Date (m 
04/2 

d/yy) 
/20 2 inn  n  r  nnon 

J [MU. 
WARNING: My information contained la this report may not be °opted for sale or used for any commerdal purpose. (IC 19-4-5) A person 
tiles a fraudulent newt commits a Level 6 felony. (IC 344-143) A person who fats to file a complete or accurate report as required 

I03-94-17,10 

ho ke 	ngtyPI-TI 

by the I diana 
94-18)j 

L 

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14414) and may be subject to civil penalties. (1C3-94-16 ,-. 	 _ 

UIT COURT CLERK OF LA PORTE CIRC  



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R151 5-19) 
Indiana Eledice Division (IC 19-5-14) 

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

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK RIK all Information al thls schedule For assistance in completing this schedule, sea instuctions on the reverse 
So, This schedule is used to document conbilerticws and receipts totaled on ITEM 15e of the Summary Sheet All 
cumulative ccntntutions horn individuals OVER MO per contatutcr, within a cidender year MUST tie itemized co this 
schedule (crier 1200, N regular party committee). All cumulative receipts. (Such as  ban Proceeds and ielleYrnenie• 
metes, returns of deposit proceeds from sates, interest c e other income) OVER $100 per contributor, within a calendar 
year. MUST be awned on this schedule (over $200 if regular party committee). A oantributor's occupation is required if an,  
imfrvielual makes at least $1,000 in contributions during the calendar year. Otherwise this is cp5onal.  

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 
(mmiddi) 

RECEIVED BY 

I. 

Anonymous 

ContrItutols Occupies) pl mufti) 

Cis fributions: 
V4 Direct 

0 In-Kind (dewily) 

90.00 

03/23/22 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) , 

a 
• 

Anonymous 

Contractors Oecepetkm (dresterse) 

uSons: 
Dined 

0 In4Gml (describe) , 
50.00 03/23/22 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

3. 

Anonymous 
• 

Conbibutoes Oconee*, (if required) 

ilb“bct.a  ns:  Cettltre 

0 in-Kind (dosatbe) 

50.00 
03/23/22 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (sped) 

4. 

Anonymous 

Conultutoes Oecupstko Of reevh)e) 

Of
butions: 

Direct 

In-Kind (dostifee) 

50.00 

03/23/22 

Other Receipts: 
Interest 	. Loan 

0 Miscellaneous (speciW 

S. 

Anonymous 

Contributes Occupstice (ffrequSect) 

fi
rbibutions: 

Direct 

50.00 
03/23/22 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (spec/Al 

SUBTOTAL MS PAGE OF SCHEDULE A $ 290.00 
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 
State Form 4606 (R15 /5-19) 
Indiana Election [Ninon (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
[RACK INK all information on this schedule. For assistance in completing this schedule, see Instuctions on the reverse side. This 
schedule is used to document contibutiore and receipts Healed on ITEM 15a  of the Summary Sheet Al cumulative contributions 
From corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). Al cumulative recHpts, (such as ban proceeds and repayments, mined% rebates, returns or deposit proceeds 
from safes, interest or other income)OVER $100 per contributor, within a cslendar year, MUST be itemized on this schedule lover 
ROO if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contdbutions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
Imm/ddlyy) 

RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Misceltaneous (spedly) 

2. Contributions: 
ID Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• 	Loan 

Miscellaneous (seedy) 

i Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• Loan 

0 Miscellaneous (spedry) 

4. Contributions: 
Direct 

1:1 In-Kind (describe) 

Other Receipts: 
El Interest D Loan 

El Miscellaneous (specify) 

5 Contributions: 
El Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

El Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 0.00 

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 
State Form 4606 (R15 15-10 
Indiana Eimer DiV/Sitel (IC 3.9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei • ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK ati Intimation on this schedule_ For assistance in convicting this schedule, see Insbudions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 150  al the Summary Sheet MI 
cumulative contributions born labor organizations OVER Magner contrite:Ky.within a calendar year MUST be Remind on this 
schedule (ow $200,!! regular party commIltee). Al cumulative receipts. (such as ban proceeds end repayments, refunds, 
(shales returns of deposit, emcees from sales Interest or other Income) OVER MO per contributor. within a calendar year. 
MUST be Itemized on this schedule foster $200If regular party commitee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, stale, ZIP code) 

1. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mmIcfcllyy) 

RECEIVED BY 

Contributions: 
0 Direct 

0 In-Kind Nest/1W 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (sped 

2 Contributions: 
Direst 

0 In-land (desaibe) 

Other Receipts: 
0 Interest 0 Loan 

ED Miscellaneous (spedfy) 

1 Contributions: 
CI Direct 

0 In-Kend (describe) 

Other Retearts: 
ci Interest 	• 	Loan 

CI Miscellaneous (weeny) 

4 Contribunorts: 
Direct 

0 in-land (desolate) 

Other Receipts: 
GI Interest CI Loan 

0 Miscellaneous (specify) 

S. Contributions: 
Li Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15e of the Summery Sheet) 
S 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Marta Election Division (IC 345-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei • ts 

 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POLfTICAL ACTION COMMITTEES ON THIS SCHEDULE. Please toe or 
print legibly IN BLACK INK all information on this sthedule. For assistance in comMeSng this schedule, see instructions on the 
reverse side. This schedule is used to document cognbuticos and receipts Meted on ITEM Itia  Cl the Summary Sheet AD 
cumulative contribution from poMical Elko committees OVER $100 per contraMor, within a calendar year MUST be Itemized co 
this schedule rover $200, if mutat pally contains.). All transfers-in and in-kind ombibutions nacurdless of nen'  from political 
Son committees MUST be itemized on this schedule. All cumulative receipts*  (sudr as ban pinceeds and repayments, refunds, 
reales, teems of deposit proceeds from sales, Interest or other income) OVER MO per contributor, within a calendar year. 
MUST be itemized on this schedule (over $200 it regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN 8 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mmiddim  

RECEIVED BY 

1. 

WinRed 
1776 Wilson Blvd 
Arlington, VA 22209 

iKributionz: 
fir Meet 

0 Inalnd (describe) 

19.21 
03/20/22 

Other Receipts- 
Elizabeth 
"Liz" 
Bergeron 	. 

Interest 	• Loan 

D Miscellaneous (sped&) 

1bvtions: 

WinRed 
1776 Wilson Blvd 
Arlington, VA 22209 

rDirect 

03/22/22 In-Kind (ciescilbe)' 

14.41 
 

Other Receipts: 
o Interest 0 Loan 

0 Miscellaneous (spedY) 
Elizabeth 
"Liz" 
Bergeron 

1 

WinRed 
1776 Wilson Blvd 
Arlington, VA 22209 

Ilhltrutions: 
It Dheet 

0 In-Kind (describe) 

100.00 
03/23/22 

Other Receipts: 
Elizabeth 
"Liz" 
Bergeron 

Interest 	• Loan 

0 hesce‘eous (wow 

1, 

WinRed 
1776 Wilson Blvd 
Arlington, VA 22209. 

eultietions: 
VI Direct 

0 In-Kind (describe) 

24.01 

03/29/22 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 
Elizabeth 
"Liz" 
Bergeron 

S contributions: 
El Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 	• Loan 

0 Mkseenaneous (smelly) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	157.63 

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

^ 
a 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4506 (R15 5-19) 
Indiana Election Dating (IC 345-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANGATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND =MESCALS ON THIS SCHEDULE. Please type or print legi* IN BLACK INK al 
Intimation on this schedute. For assistance in completing Otis schedule, see battens U* reverse sit. This wheat is used to 
&anent isoltutions and receipt jotted on ITEM 15a of the Summary Sheet. All cumulative martyrs:es from other enUes OVER 
$100 per conintaor, within a carder year MUST be itemized on this schist* (ow 32(0 if regurer petty committee). All transfers-In 
and frialnd contributions reardless of amount from candidates, legislate carcus, and regular party committees MUST be brazed on 
this sdiedule. AA cumulative receipt, (sixh as loan proceeds end repaprents, refunds, rebates, returns a I desalt proceeds tan Wes, 
Interest c r other income) OVER $100 per contributor, within a calendar year, MUST be Itemized on this schedule (over 3200 if reguter 
party conunIfee), 

CONTRIBUTOR'S FULL NAME AND 

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 
(mmidoryy) 

 
RECEIVED BY 

1 Contributions: 

0 Direct 

0 In-KInd (describe) 

Other 'Receipts: 

0 Interest 	ii Lean 

0 Miscellaneous (sped') 

2. Contributions: 
Dot 

0 In-lOnd (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (sped59 

1 Contributions: 
Direct 

0 In-KInd (describe) 

Other Receipts: 
0 Interest • Loan 

0 Miscellaneous (sPedrY) 

4. Contributions: 
0 Olrect 

0 In-Kind (detente) 

Other Receipts: 

0 Interest s Loan 

0 Miscellaneous (speedy) 

S Contributions: 
D ot 

0 In-KInd (desalne) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (seedily) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15001 the Summary Sheet) 
$ 



FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4696 (R15 5-19) 
Inctiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Fa eisistance in 
completing this schedule, see instructions on the reverse side. All Cumulative expenses a transfars-out regardless of 
amount paid to political committees suppating a opposing a public question, MUST be itemized on this schedule. , 

PUBLIC QUESTION INFORMATION 

Enter Text of 

Type of Question: 

Position: 

RECIPIENT'S NAME 
(street, number, 

Public Question. 

Local 

RECIPIENTS OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

D Dirt 	M In-Ked 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(dim/dairy) 

Statewide 	0  

0 Supported 	0  Opposed 

AND MAILING ADDRESS 
city, state, ZIP code) 

Code 0 Panted Debt 

0 Returned Conbibuten 

Dower 
Purrese: 

Code 
0 Direct 0 wan 
0 Paylielt ol Debt 

0 Returned Contribution 

0 Other 
Purrese: 

Code 
Direct 	0 in-lOnd 

M Payment of Debt 

0 Returned Contribution 

D eter 
Purpose: 

Code 
MI Dkect 	0 in-rod 
0 Penitent of Debt 

0 Returned Contrexton 

D oter 

PkIP3e: 

Code 
0 Med 	0 In-Idnd 

Mi Payment of Debt 

0 Returned Context/ion 

Doter 
RMS.: 

Code 
Direct 	0 In-Idnd 

ID Prevent of Debt 

0 Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 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 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Infomation on this schedule. For assistance in completing this 
schedule, see Instructions on the reverse side. List at debts and loans regardless of the amount OWED BY the committee 
during the reputing period. Include all amounts owed for or to lend Incaution& indMdua aedit purchases, committee credit 
card amounts. etc. List each vendor paid by aedit card issued in the name al the committee in the ENDORSER'S column. A 
lender's ocamation is required if an individual makes loans of at least $1,000 doling the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state. ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS Of any) 

(street, number, city, stale ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
(,rimiddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Brix Tasting Room 
111 W. 6th St. 
Michigan City, IN 46360 

LOOM OCCUPATION 

Tyler Gonder 
111 W 6th St. 
Michigan City, IN 
46360 

$535.00 
03/23/2022 $535.00 $0.00 

Rental for 
fundraiser 

latilln CCC1011011- 

(ECM °Canna.* 

(ENDERS OCCIPAllat 

LENDERS OCCUPATION 

LENDER'S =POCH 

WOWS manna*. 

SUBTOTAL THIS PAGE OF SCHEDULED $ 0.00  

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total CM ITEM 19 of the Summary Sheet) 

. 
' 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4506 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

 

INSTRUCTIONS: Please type or print Legibly IN BLACK INK all information on this schedule. For assistance in 
completing this sthedule, see instructions on the reverse side. List all debts and loans renardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street. number, city, state, ZIP code) 

CO-SIGNER'S NAME 
AND MAILING ADDRESS Pt any) 

(street, number, city, stale, ZIP code) 

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(mmIddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDI 
BALANCE TEl S 

PERIOD NATURE OF DEBT 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter toter on ITEM 20 of the Summery Sheet) 

. 
v 
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