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

2. Last Name ‘ First Name Nickname

3. Type of Committee (Check oneg)

\S‘ ) - ﬁ ¥ &) Candidate’s Principal Committee
CHAFEL ANALN o O Exploatory Cormites

4. Mailing Address (number and street, city, state, and 2P coda) — 5. FAX (Optional) 6. E-mail Address {Optional)

I8 LL Ef'i_.qe.mﬁ ENs ()

7. City State | ZIP Code 9. Telephone (Day} 10. Telephone (Evening)

o 2 IN | /{350

11. Party Affiliation
[ Democratic [] Libertarian 8 Repubtican [J Other

(A
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possrble
13. Full Name of Committee (Do not abhreviate.) [ Check if this is a new name.

/3 2 SuprEe.

04575308 |(2)HE75-389%F

12. Office Soughl {include dis ;ct number, if any. Not raqw?ed for an exploratory commitfes.)

14. Mailing Address (number and streef, city, state, and ZiP code] L] Check if this is a new address. | 15, FAX (Optiona) 16. E-mall Address (Optional)
70 Box 55 Y )
17. City ~ State ZIP Cede 18. County 18. Telephone 20. Committee Organization Date
(mmiddly)
Laoere /N 194352 | lAhery |20 §75- 3 02)o1) 22
21, c'halrperson s Full Name D Designate Candidate as Chairperson. [J "Check if this is a new chalrperson 1 I
' SeHprep .
22. Malllng Téss (mumber and sireel, city, stals, and ZiP code)  [] Check if this is a new address. |23, FAX (Opfional) 24. E-mail Address (Cptional)
0 Box 554 L )
State ZIP Code 26, Coun 27. Telephone (Day) 28. Telephone (Evening)

lafbere | Yore | [aBere |2 952 @675 292

29, Bank o;:' Other Depositories (L:st all banks or other dfiositonies in which the commitiee deposits funds, holds accounts, rénts safety deposit boxes or mairtains funds.)
30. Expioratory Committee (Give bnef stalerment explaining purpose of an exploratory committee only.} | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

reimbursement for lost wages? If Yes, attach a copy of the contract.) [ Yes [J]No
33, Treasurer's Full Name [ Designate candidate as treasurer. [ ] Check if this is a new treasurer.

usé of the Committee Chalzrson
Svead/E R Scdacer Y

34. Mailing Address (number and stresl, cily, state, and ZIP cods) ] Check if this is a new address. | 35. FAX (Optionaf) | 36, E-mail Address (Optional)

JSLi B (22 ACiER FREAMS C )

37. City State™” ZIP Code 38. Cou 39. Telephone (Day)

24 Fyrpis J | Yo | L4 fore 214, 2439241
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Sigpature of Person
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

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

committee, appoint the fellowing person as| . o
JU2 Pl E R..gziﬁﬂf;f

Treasurer of the Committee.

40. Telephone (Evening)

212 3£3. 7

Accgepting Appointment
S ﬁizy .

e

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. ' IN CLERKS OFFICE
42. Typed or Printed Name of Chairperson Sig f Chairpe Date {mm/ddfyy)

r A 3 )
Torstans (. L hter ﬁ@,/ 02 Joy/ 22. FEB 2 4 2022
42 Typed or Prmted Name of Candidate |gn re of Candl Date \{mm/ctiyy)

Adars C) Mfﬁm //4 >2/0; /22~

person who knowingly files a frauduient report commits a Level & D felony (IC 3-14-1-13). A person who fails to file a complete or| CLERK OF LA PORTE CIRCUIT COURT

Warning: State law requires that any change in this mfonﬁatmn be reported WHY ten (10) days of the changd (/C 389-1-10). A

accurate report as required by the Indiana Campaign Finance Law commits a ClaSs B misdemeanor (IC 3-14-7-14), and may be
subject to civil penalties (/1C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For /
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES -I N ENTIRE REPORT

IS THIS AN AMENDMENT? [] Yes K No

COMMITTEE INFORMATION

1. FulLMame of Committee (as on Statement of Crganizatior) |:] Check if this is a new name.
cople For "Ron Seh
2. Acronym o Abbreviated Name (if any) 3. Committee Telephone Number

(R9) 575-3998

4. Mailing Address éAddress where all campaign finance correspondence is received.) I:I Check if this Is a new address.

X_ 554 :
5. City, State, ZIP Code Party Affiliation (rf applfcab!e) ‘ R
lalprte , ZA/ S 352

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nciude an mckname )

nald C. afer Clea/n

8. Pa §Aff‘||at|on or If Independent Candidate

ffa““é“d”
1?Zoun af Residence

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

9. Office Soyght (include district number, if any. Wot required for ex$ra:tory committee.)
Lrie tence ! Distr/t Z/
TYPE OF REPORT

11. Check one:
@ Pre-Primary D Pre-Election |:| Annual D Nomination I:| Other ' N

|:| Final / Dishands Committee (Lines 18, 18, and 20 must be ‘G",) D Qutgoing Treasurer (Within ten (10) days amend Statement of Omanization. )

12. Reporting Period (mm/dd/yy): ‘ COLUMN A COLUMN B
From: 5 — [ — O A 9\ Through: % — ?~&09Q This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. ﬁ plle e %
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. Itemized (Use Schedule A.)

16b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL

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

17a. liemized (Use Schedule B.) (Public Question: use Schedule C.} b ,,?é 14 &9
17b. Unitemized

17c. Add lines 17z and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both colurmns.) TOTAL .,ﬂ ‘{‘3 g 5 . 3 /

19. Debts OWED BY the committee (Use Schedule D.) oo ' '
20. Debts OWED TO the committee (Use Schedule E.)

R ile FOR OFFICE USE ONLY
§ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE

E
Signaturgfof Treasurer Title Date {mm/dd/yy) . IN CLER
Afaﬂ.«(.,.{ﬁ Afe&x:a,_, T S 5unr s 04 [10] 24, &z Office
i ‘ -Date (mmfdlyy)

04/ p [P APR 12 2022

: t 5 report may not be copied for sale or used far any commercial purpose. (IC 3-9-4-5) A‘person who knowingly
files a frayglent reporl corfimits a Level 6 fBony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indigna
(Campaign Finance Law commits a Class B mfSdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-8-4-16, IC 3-94-17, IC 3-94-18)

LCLERK OF LA PORTE CIRCUTT COURT



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

S o pth (e o COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK &ll information an this schedule. For assistance in completing this
scheduls, see instuctions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S columm, A
lender's occupation is required if an individua! makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page / of /
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE { DUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANGE THIS
(street, number, city, state, ZIP code) (street, number, city, state, 2IP code) | NATURE OF DEBT {mm/ddtyy) YEAR-TO-DATE PERIOD
»@0 F 7620, 0
nald C Schaty . | RBIom
/Bl £ Clay; Loan  P3for/a
-7 8ceerend
Lalorte 00 1 352
LENDERS OCCUPATION. éﬂj_L}sz
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QOCUPATION:
LENDER'S DOCUPATION:
LENDER'S QCCUPATION:
rd
LENDER'S OCCLIPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § } oY,
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 B)
e o AL & OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type o print legibly IN BLACK INK all information on this schedule, For assistance in completing s
schedtfe, see instructions on the reverse side. This schedule is used to document expenditures totaled_on_ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a cafendar year MUST be itemized on this schedule {over $200, if regular pary commiffes). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidste, legisiative
caucus, polifical action, or regular parfy committess) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

{street, number, cily, state, 2IP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (e specific) PERIOD YEAR-TO-DATE |  (mm/ddiyy)

Code A Kloreet [ intind 3~ >,
00 Payment of Debt £/19( 2g 811935 Y-8

AHaokins pr‘))’ﬁL 54\4%) 0 Retumed Conirbuton 220
35 L ncolnw ——
>y r~/'¢ —,
Code A K] oiect [ trKing ‘
I3 reta's Signs S (495 suqs | 32502
‘(Jg ir, L Ooter
, Purpose:

Code A ﬁmm O txind

yZ 15%,& DPa:mentoiDeb(‘n 4 /D \g} 33522l
213 Lincolnw X f:] Dg:;wcmm 0

L 2ot 24l 4 550 P

Code ’q gbimt O n-kind .
Payment of Dett
ushs DkwwmewWMn %$7€/ ¢l 4-g
JAo) lincol hwej O oter ) ‘ Q022
Lafporfa A ey Purpose: €166
Code piret [J InKind
Repor 2plic Arts inc | Olrvscornan  [P/33.257 /33 25| 4-/-92
2 /?/"/xd an Biyd . [ Gter _
Trai Purpose: '
Crect, % w |
Code Oorect O Inkind
[ Payment of Debt
[ Retumed Contribution
DOther
Putpase:
Cod - Oloirect [ inKind
2 [ payment of Debt
[] Retumed Contribution
[ other
Purpose;

SUBTOTAL THiS PAGE OF SCHEDULE B S,?{efé \ g

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.) 24/ {. L




REPORT OF RECEIPTS AND EXPENDITURES ' | (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet
indiana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For ), --2?;/1-/1 “l

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes ]E No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Full Mame of Committee (as on Siatement of Organization) D Check if this is a new name.

éom/z Fou, on Sc'J)afer , ., _ *

2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(XRG ) &€75—397F%

4. M% Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

K S5
5. City, State, ZIP Code ) 6. Party Affiliation (if applicable)
Lofhrde T 4353 AN

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Inciude any nickname.) ) 8. Pariy Affiliation or If Independent Candidate
Ronald C. Sehater (Ron) /‘Mﬁ'ﬂ

9. Office Sought (include district number, if aﬁy Notrequrre forexploratorycomm: ) 10.C ﬂnty f Residence

A&f&r 4 2e ) O/ s/t )
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
] Pre-Gonvention
] Post-Convention

11. Check one:
D Pre-Primary D Pre-Election [:] Annual D Nomination [:] Other

&Fmal { Disbands Committee (Lines 18, 19, and 20 must be ‘0") |:l Qutgoing Treasurer (Within fen {10} days amend Statement of Grganizetion.)

12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B

From: A / 22 : Through: 2 /45/& 2 This Period Year to Date
A ’

13. Cash on hand and investments at the beginning of this reporting period. B DEID. 7D

14. Cash on hand and investments January 1, current year. 7 4’3 ¥4..3/

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts inciude in-kind contributions and loans, as well as cash contributions.)

15a. liemized (Use Schedule A.}

15b. Unitemized

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

16, Add lines 13 and 15cin Column A and lines 14 and 15¢in Column B. TOTAL : .
PEND -

(Note: These amounts include in-kind expenditures and foan repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized ‘ i
17¢. Add lines 17a and 170 in both columns. . R SUBTOTAL
18. Cash on hand and investments at close of this reporting period {Subtract 17c from 16 in both columns.} TOTAL §' | 4/ 5 ¥ Z) . 3/

19. Debts OWED BY the commitlee (Use Schedule D.) N .
20. Debts OWED TO the committee (L/se Schedule £.)

CERTIFICATION .+~ FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. 70 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. E

D

fies a fraudulént report commits a Level 4 felony. {/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

WARNING: Krjy information cOmtztrted in 2! report may nat be copied for sale or used for any commercial purpose. (IC 3-0-4-5) ApersonAho knowingly

Signatugé of Treasurer Title_____. te (mm/ddiyy) N CLERKS OFFICE
g B Lty | Treasirer 553 '

oSSy ] o L -1 A2

Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject o civil penalties. (IC 3-9-4-18, IC 3-94-17, IC 3-9-4-18)

Lo
CLERK OF LA PORTE CIR

]

T COu



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e P e HICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type o print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, laber arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular pary commiffes). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, {such as transfers-out from candidate, legislative

caucus, political action, or regular party commiftees) MUST be itemized on this schedule.

Page / of I

|
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OFEXPENDITURE | COLUMNA | COLUMNB DATE OF

{street, number, city, state, ZIP coda) . - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SQUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)
[

Code B oiect [ invkine 7 21/ —

H300kNS Frpt-She m—zjﬁf’:”ﬁ"‘m B4 33 1Bawo. 4| 4av/22
3/5 Lincalnw P L CLERKS OFFICE Zﬁer e /

L&ﬁa @’ ,_.7: /L/ %aﬁ Plmose:

0L A Fa¥aYuY. 1
Code A JUL tocled oireet] [ In-King
/ Payment of Debt —_
Z@}"’Qﬁa < S/’g’hs A Retured Contribution @ b (1[9 ) QS/QQ
€lgin, 7. CIERK OF LA PORTE CIRCUIT
cote A B oirect [T In-Kind

)(ZV}’% /S gcf/'@ Sl}ﬂ'ng&j B;T;:Zt;z:t:fuﬁon 0 ﬂ /O 8/‘50/ &&

Ra Ljneal aw F|>:| Oter
La% r"?LQ/ o Y4 3 <) urpose:

Code _ﬁ grizct 5] ;n;ﬂnd a/ /
LA SPS oo BSEL ¢ Bs/a
/aa%/ ahaa/nw@j, 3 omes Gt A /34292 oL,
4 Oljé l/ Purpose:

/ A5

coe £ B Do
ﬂepm‘a f"@jﬁ/‘c, ﬁ r:[ﬁ‘SZ”l(' . O Retﬁmed Contribufion O g/ 55_7\%- « / / / ;za
A &‘Efﬂfzdv;;af, /67610} , 1 Other
7—;“8/'/ C’/-@ @k "—A/L/é Purpose:

! 2¢O :
Code &) Direct [ In-Kind
ayment of Del
k/‘@/ M&[/ Fa . g I'\I’:eizmedtComribbtmion f/g $/5- 17%‘;‘ 9\
fs? ¢ €. Domiwe St [ Other
WS&}IK/% 8% Purpose:
O oirect [ in-Kind

Code _ £ Payment of Debt %5 d—/q
ﬁom ajJ Cj 56’/\ #f [ Retumed Centribution J‘ﬂ'é 7ﬂ373 /oZQ
/534 €. S ackz Land F,Eu]mooi':’——— R.69

SUBTOTAL THIS PAGE OF SCHEDULE B | /333 23/

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $2410)
{Enter total on ITEM 17a of the Summary Sheet.) -




	00000001
	00000002
	00000003
	00000004
	00000005
	00000006

