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 3-8-1-3; IC 3-9-1-4; IC 3-9-1.5)

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

FILE NUMBER

SECTION A. CANDIDATE INFORWATION: Fifiin ali applicable

2. Last Name First Name Middle Name 3. Type of Committee (Chieck one)
m B C q o < I3 Candidate’s Principal Committee
mmsmlwmmmmmzmj ! _ 5. FAX (Optional) 6. E-malf Address [Opfional)
2422 S. Tewqlor Kd Pw C 116Nty m 122 € Yakeo .Com

State | ZIP Code 8. Cougty 9. Telephone (Day) 10. Tefephone [Evening)

7. City i

M Creer IN | Y4365 |Laberte 29,5 75- 7609
11. Party Affiliation
3 Democratic [l Libetarian {3 Republican [J Other
SECTION B. COWMMITTEE INFORMATIGN: Fill in all applicable boxes as fully and accuwiately as possibie.
13. Full Name of Comemittee (Do nof abbreviate,) L[] Check If this Is a new neme.

Nancy L moraan £ ancoln TownsheP Tructee

14. Matiing Address {rumber and sireel, cij#lafe, and ZIP cote] [33 Check if this is a new address. |15, FAX {Optional) 6. E-mait Address (Optional)
24322 S Tewlor R () NGy 1123 € Yahoo, Com
17. City " | state ZIP Code 18. County 19. Telephone 20. Commitise Orgawization Date

MW Cree  [TA| Yo 3bs | Lghacle (21%) 363 -6025 {mmis o]’/,:?gl/_gozz_

21. Chalrperson’s FullName [ Designate Candidate as Chairperson. [x! Check f his is & new chairpersen,

Nonay L morgan

22. Mailing Address lumber and streef, ciy, staid-alid 2IP code] B Check 1f this & & new address. [23. FAX {Optionalf 24. E-mail Afidress {Opfional)
2422, S, TCM.['.OF RO& () NGNGim (1L3 € Molm().(m,[
ity i ' tate ZiP Code 26. County " | 27. Telephone (Day) . Telephone (Evenirg) :

W Creek (M) Y369 [LaPorte [ 2153930025 R 575709

29. Bank or Other Depostiories (List alf banks or other deposHories in which the commitiee depasits funds, holds accounts, rents safely deposit boxes or maintains funds.}

30. Exploratery Committee (Give brie! stafement explaining purpose of an exploratory comynittee only,) [ 31, $alaries and Reimbursements (W] the commitlee pay the candidale a salary or
/V / /4_ reimbursement for lost wages? If Yes, attach a copy of the contract) [JYes RINo

SECTION C. APPOINTMENT OF TREASURER (tC 3-9-1-14)
32. I, as Chairperson of the foregoing |Person Appointed Treesursr

committee, appoint the following person as .

Treasurer of the Committee, Mo‘“‘"“f L‘__M@ G CenN
33. Treasurer's Full Name [] Designate candidate as treasurer. B2 Check if this is a nevirfvkasurer.

Noncd L. mocean

Signature of the Commiites Chalrperson

ey £ M oh e
9 ¢,

34. Mailing Address (nunber and streel, cily, stats, 2P code) 3 Check f this s a new address, | 35, FAX (Opfionay) 36. E-mall Address {Optianal)

2422 S, Tewylor (3 B L3 & Uahog (O
37. City '| State ZiP Code 38, County 39. Telephone {Day) 4. Telephone [Evening]
o Creel YoZ b3 Po rte. 215) 393 -0025 |29 575-760

SECTION D.  ACCEPTANCE OF APPOINTMENT (IC 3-9-1.15)

41. | give notice that | accept the duties and responcibliities of Treasy

rer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee
permitied for a candidate committee under IC 3-9-1-7),

{except as - 7
Nevne oy 2. Mo gano
SECTION E. CERTIFICATION OF STATEMENT

FOR OFF{LE USE ONLY
WeeeﬂifyasthecnndidateandthedulyappointedChalrpersonofﬂwCommmaemdﬂwtwehave D
examined this statement. To the best of our kn e and beef It Is true, comect and complete. F I L B
4Z. Typed or Printed Name of Chairperson | Signature of Chairperson Date (mm/ddyy) N CLERKS OFFICE

Naccy L Mo en ‘-’ﬂCV\’\w/ H- Motgan) |of ag 2oz

43 Tvped or Pribted Name of Candigiate Signature of Cahdidate (/ Date (mavddyy)
aog L ocyeon Vn&/n&u a?ﬂ Metgan) 01/29/20

Waming: State Yaw requires that any chanbe in this information be reporied within ten (10) of the change (IC 5-9-1-10).$

person who knowingly files a fraudulent report commits a Leve) § D felony (IC 3-141-13). A who fails to file a complete
acéurste report as required by the Indiana Campalgn Finance Law commits 2 Class B misdemeanor (IC 3-14-1-14}, and may

sublect to civil penalties {IC 3-8-4-16, IC 3-9-4-17, and IC 3-94—1’8!.

7 COURT

s
CLERK OF LA PORTE CIRCY




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

State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ‘m

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? (] Yes No

COMMITTEE INFORMATION

1. Fuli Name of Committee {(as on Statement of Organization) D Check if this is a new name.
Nancy L Morgan for Lincoln Township Trustee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 393-0025
4. Mailing Address {Address where aff campaign finance correspondence is received.) D Check if this is a new address.
2422 S Taylor Rd :
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Mill Creek , IN. 46365 Republician
CANDIDATE INFORMATION (For Candidate’s Comimittees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Nancy L Morgan : Republician
9. Office Sought ({nclude district number, if any. Not required for exploratory commitiee.) 10. County of Residence

LaPorte
TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
I:| Pre-Convention
D Post-Convention

Lincoln Township Trustee

11. Check one:
E] Pre-Primary I:] Pre-Elgction D Annual D Nomination D QOther
D Final / Disbands Commiltes (Lines 18, 19, and 20 must be 0") D Qutgoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Pericd {mm/dd/yy): ’ COLUMN A ‘ COLUMN B
01/28/2022 Through: 04/18/2022 This Period Year to Date

- 25.00

From:
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 {Use Schedule A.} 0.00 0.00
15b. Unitemized 0.00 0.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16 Add Imes 13 and 15c in Column A and lings 14 and 15¢in Co!umn B. TOTAL 25.00 25.00
T  EXPENDITURES I
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized {Use Schedule B.) {Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporling period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
e e T e o S {3 ATIO FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF (T IS TRUE, CORRECTANDCOMPTETE. & I L B D
Signature of Treasurer,, Title Date (mm/dd#y) IN CLERKS OFFICE
| ;‘T e mOf)W Candidate ’ 04/18/2092
Sngnature of Candidate (if ap Ifcabl Date (mmydd/y)
Nintis 2 1Y) 0411812082 || ApR 18 2022
WARNING: Any informdtion contained in thls reporl maf gjot be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who kijowingly
filas a frauduleni report commits & Level & felony. (I€.4-14-1-13) A person who faffs to file a complete or accurate report as required by thejindiana
Campaign Finance Law commits a Class B misdemeanar, {IC 3-14-1-14) and may be subject fo civil penalties. (iC 3-94-16, IC 3-9-4-17, IC 3-9-4-1§) L

TMwens
CLERK OF LA PORTE CIRGUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

R
K* ,/»/ State Form 4606 {R15/5-19)
il Indiana Election Division {IC 3-9-5-14}

INSTRUCTIONS: Please fype 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? [ | Yes [] No-

COMMITTEE INFORMATION

1. Fuil Name of Commitiee (as on Statement of Organization) [:l Check if this is a new name.

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acrenym or Aébreviated Narme (J‘fﬁﬁy)

(29

Nancy L maconn foc Luwncoln Township Ty ustee

3. Committee Telephone Number

) 92 ~002D

4. Mailing Address (Address where alf campaign finance correspondence is received.}

Y22 S Tewlor Rd .

[:] Check if this is a new address.

5. City, State, ZIP Cade

MW Cleeld TNV YWodl

7. EulliName of Candidate (Include any nickname.)

Uy L MNoruan

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate

Republican

6. Party Affiliation (if appficable}

TYPE OF REPORT

11. Check cne;

D Pre-Primary D Pre-Election B’Annual I:| Nomination D Other

9. Office Sought {trclude district nun%er, if any. Not required for exploratory committee.)

10. County of Residence

()

D Pre-Ci

{1 Final / Disbands Commitiee fLines 18, 13, and 20 must be *0%} [__] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.

12. Reporting Period {mm/dd/yy):

COLUMN A
This Period

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

From: ]0/}5}?,2, Through: 12../3[’/ 22022

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.)

| CONVENTION CANDIDATES ONLY

Check one:

D Post-Convention

onvention

COLUMN B
Year to Date

I

15a. ltemized (Use Schedule A.) D Q

15b. Unitemized o s}

15c. Add fines 15a and 15b in both columns. SUBTOTAL ) 0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL A5 o6 2560

D END "

{Note: These amounts inciude in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.} D

17b. Unitemized O

17¢. Add lines 17a and 17b in both columns. SUBTOTAL O

18. Cash on hand and investmenis at close of this reporting periad (Subtract 17¢ from 16 inr bath columns.) TOTAL C}

19. Debis OWED BY the committee (U/se Schedule D.) D

20. Debts OWED TO the committee {Use Schedule E.) O
CERTIFICATION FOROFFICEUSEONLY _ ..

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWL EDGE AND BELIEF 1T IS TRUE, CORRECT AND COMBtETE. 7 B ]

iy CLERKS OFACE._

JAN {8 208

Signature of Treasurer Title Date (mm/dd/y,

TN E. AN Tusteo. ol [ 18] 23y

Signature of Candidate (if gppifsable) Datel(mm/dd/y
Noanod . TAOAC e Oifl&| 2023

files a fraudulent repart commits a Level 6 felo

WARNING: Any informe‘inn contained in this rep ay not be capied for sale or used for any commercial purpose. (IC 3-8-4-5) A person who knbwingly
IC 3-14-1-13) A person who fails to file a complete or accurale report as required by the fhdiana
{-ampaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penallies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18,

I

i‘.
L‘[Lﬂ-ﬂlu C}IEWMA
\ CLERK OF LA PORIE CIRCUIT COURY
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