POLITICAL ACTION COMMITTEE (CFA-2)

OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION ’ :

State Form 28251 (R9/9-09) ' L_\ Lo~ 722-(0 U

Indiana Election Commission {IC 3-9-1-3 and IC 3-9-14) ' T C R T T
L : PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK SEE INSTRUCTIONS ON REVERSE SIDE. l

" FILE NUMBER

1. 1S THIS AN AMENDMENT? [X]No  [_]vES - 1 YES, please enter the file numberin thisbox - - ‘mEN| - 7262

SECTION A COMMITTEE INFORMATION:  Fill in all applicable boxes as fully and accurately E possible.

2 'Fuil name of i (Do Not iate} D Check if thls is a rew name 2. Acronym or Abbrevinted Name (if any)
Citizens for a Unified L.ong Beach ,

4. Malling A@vm D Check i this is a new adglvess 5. E-mail address (Optional)
2604 Oriole Trail ' ckowalsk@comcast.net

6. Clty State Zip Code 7. FAX {Optional) B. Telephone 9. Committee Organization Date (MM-DD-YY)
Long Beach IN |46360 219-879-5164 08/19/2019

10. 15 this committee registered with the Federal Election Commission? [[Jves [X]Mo | 11. this committes a ~Logisiative Cavcus Commitiee underic 3:5:27.37 (e [x]no

12. State the purpose of the committee and on which issues the committee expects 1o focus.

The committee will support candidates that share the committee's vision of a unified Long Beach
13. Name and of any affiliated, sp ing i , corporation, group, or individual 14. Party Atflication

I3 this committes supporting & political party’s entire tickst? D Yes E No

15. i supporting or

PP 9 8 public g state both the subject of ihe AND the posh

18. Chairperson's Full Name icrneck if this is @ new chairpersan 17. E-mail address (Optional}
Laurel Long Kuczynski '
18, Malling Address Dcr-eck if this is @ new address 19. Telephons (Day) 0. Telephone (Evening)
PO Box 55 Michigan City IN 46361 317-237-1375
21. Tremsurer's Name Dcrum( if this is @ new treasurer 22, E-mail address (Opfional)
Mary Long Kowalski
23. Mailing Address D Check if this is 3 new address 24. Telephone (Day) 25, Telephone {Evening)
PO Box 58 Michigan City IN 46361
26. Custodlan of Records’ Name DCheck If this is a new custodian 27. E-mall address (Optional)
Mary Lou Long McFadden
28. Mailing Address DCheck if this is & new address 29, Telephone {Day} 30. Telephone (Evening}
PO Box 55 Michigan City IN 46361 317-237-1375
31. Bank or Other Depositories {List ali banks or other deposii in which the { P funds, hofd accounts, rents safely deposit boxes or maintains funds.)
Horizon
ON B. APPO O DE A PER Q A
2 " as Chatmon of the foregoing commlttee. Person Appointed Treasurer Signature of the Committep Chalrparaon
i | of . .
appoint the following person as Treasurer of the Mary Kowalski Signature Included
O A D A O APPO Q
33.1 give notice that 1 accept the duties and responsibilities of Treasurer of this FOR OFFICE USE ONLY
<] other cam i
34. Typed or ptinted neme of Treasurer Slgnature of Treasurer Date (MM-DD-YY}
Mary Long Kowalski Signature Included 08/2 19F
O ) R £ O O &
I certify that | am the duly appointed Chairperson of the Committee and have examined this
statoment. To the best of my knowledge and belief it Is true, correct and complete. -
35. Typed or printed name of Chalrperson Signature of Chairperson Date (MM-DD-YY}
Laurel Long Kuczynski Signature Included 08/21/2019 \ i
Waming: Any ion ined in this 't may not ba capied for sale or used for any ial purpose. State law requires that any change in o
this information be reported within 10 days of the change. (IC 3-9-1-10) A person who k ingly files a fraudulent report its a Level 6 felony (IC CIE
3-14-1-13). A person who fails to {ile a lete or report as ired by the indiana Campaign Finance Law its a Class B misd: of (IC



mailto:ckowalsk@comcast.net

POLITICAL ACTION COMMITTEE (CFA-2)
. OR LEGISLATIVE CAUCUS COMMITTEE '
_ STATEMENT OF ORGANIZATION

State Form 28251 (R9/3-09)
. Indiana Election Commission {IC 3-9-1-3 and IC 3-9-1-4)

1 PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK SEE INSTRUCTIONS ON REVERSE SIDE. - |
' o - ' R , e FILE NUMBER
1.ISTHISANAMENDMENT? .. . [ JNO  [X]YES - IfYES, please enter the file numberin thisbox - M| . 7262
" SECTIONA COMMITTEE INFORMATION:  Fill in all appligabié boxes as fully and accurately as possible.
2. Full name of committeo (Do Not abbreviate) E Check if this is a new name 3. Acronym or Abbreviated Neme (if any)
Better Government for Long Beach
4. Malling Adiress o D Check if this is @ new address : . _ : 5. E-mall eddruss (Optionaf)
2604 ORIOLE TRAIL o ’ ckowalsk@comcast.net
6. City State Zip Code 7. FAX (Optionsi) 8. Telephone 9. Commitise Organization Date (MM-DD-YY)
LONG BEACH IN 46360 219-879-5164 08/19/2019
10, ks this committee registered with the Federal Election Gommission? D Yes E’ No | 11.1s this commities 2 *Legkslative Caucus Committee” underIC 3-5-27.37 D Yo& ENO

12. State the purpose of the committee end on which issues the committee expects to focus.

The committee will support candidates that share the committee's vision of a unified Long Beach

13. Name and add of any d, affiliated, wp Ing poration, group, or individual. 14. Party Afflication
Is this committes supporting a political party's entire ticket? D Yes E No
15. It supporting or opposing s public question, state both the subject of the g AND the p
16. Chairperson’s Full Name icmck if this is a new chalrperson 17. E-mall address (Optional)
Laurel Long Kuczynski
18. Malling Asdress [_Joneckirhis i  new aaress 18. Telephone (Day) 20. Telephone (Evening)
PO Box 55 Michigan City IN 46361 317-237-1375
21. Tressurer's Name D Check if this is 8 new treasurer 22, E-mall address {Optional)
Mary Long Kowalski
23. Malling Address D Check if this is a new address 24, Telephone (Day) 25. Telephone (Evening)
PO Box 55 Michigan City Il:l_i6361
26. Custodian of Records’ Name DCheck If this s & new custodian 27, E<nall address (Optionsl)
Mary Lou Long McFadden
28. Mafling Addresa |:I Check if this is 8 new address 29. Telephone (Day) 30. Telephone (Evening)
PO Box 55 Michigan City IN 46361 317-237-1375
31. Bank or Other Depositoriss (List al banks or other depositories in which the commiltee deposits funds, hold accours, renis salely deposit boxes or maintains funds.)
Horizon

SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. ), as Chairperson of the foregoing committee,
appoint the following person as Treasurer of the

Perwon Appointed Treasurer Signature of the Committes Chairperson

Mary Kowalski

Signature Included

SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15
33.1 give notice that 1 accept the duties and responsibilities of Treasurer of this FOR OFFICE USE ONLY
pg, | @ e chairperson of any other campaijan finance committes, Confirm Nbr: 15873
34. Typad or printed name of Treasurer Signature of Treasurer Date {MM-DD-YY}) .
6:25100PM
Mary Long Kowalski \CE
KS OFF
I CLERES
1 certify that] am the duly appointed Chairperson of the Committee and have examined this :
statement. To the best of my knowledge and belief it is true, correct and complete. 0 C‘Y 2 3 '20‘23
35. Typed or printed name of Chairperson Signature of Chalrperson Date {(MM-DD-YY)
Laurel Long Kuczynski Signature Included 08/16/2023 .
Waming: Any information contained in this statement may not be copied for sale or used for any ia) pury State law req that any change in W w E:CIRCUH COURT
this information be reported within 10 days of the change, (IC 3-8-1-10) A person who k ingly fies a fraudulent report its a Lovel 6 felony (IC "\.ERK OF LA PORT
3-14-1-13). A person who fails to file a |ete or repart as required by the Indiana Campaign Finance Law its & Class B mit (Ic =



mailto:ckowalsk@comcast.net

'REPORT OF RECEIPTS AND EXPENDITURES
&\ OF A POLITICAL COMMITTEE _

sww Form 4606 (R13/41-05) -
-3qdnana Election comimission (IC 3-9-5-14)

INSTRUCTIONS: Plsase type or print Iogibly IN BLACK.INK all information on this form, For assistance in completing this

whodulo see lnslmchms on the roversa side. This schedule s used to d ! 20X re mﬂ:ﬂm}_’[ﬁm -

122 cf the Siimendry Sheet All cumitative e%penses gaid to individuals, b Iabor arganizations and
other entities OVER $100 per reciient, within a calendar year MUST be liemized on this schedule (over $200,

i regudar party mmmnﬂm). Al cumudative expenm mc!udmg In-kind, mwm political |

cormmittess {such as transfers-out from gislative cauctis, pafitical action, or reguar party commitiees)

MUST be itemized on this schedule.

’ RECIP{ENT'S NAME AND MAILING RECIPIENT'S OCCUPATION

. ADDRESS : N

I— and
{street, number! city. state. 2IP code} OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

PURPOSE (he specific)

 (CFA-4 SCHEDULEB) . -

BER

.. Jtemized:.Expenditures . .

C 7262 -
"Page20f2’
COLUMNA |- ToLumns !
AMOUNfT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

. EXPENDITURE

DATE OF

Code:” Advertising - Direct 524,34 10/06/2023
1 Chenyt Flemington
St Lawrence Avenue o
Long Beach IN 46360 :’urpose. Reimbursement
of.
_Beacher - 111 84
SUB TOTAL THIS PAGE OF SCHEDULE B 524.34
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5362.82

(Enter totaf on ITEM 17a of the Summary Sheet)




< . | Ulo-2% !

- REPORT OF RECEIPTS AND EXPEND!TURES "(CFA-4)

4 tmmmmmman o . FILE N\UVBER

‘{on this form.- .For assistance in completmg this form see Instructions on the
reverse side. -

\ \' OF A POLITICAL COMMITTEE Sonemises oo ee L~ e-——Summary Sheet ~—— —

INSTRUCTIONS: Pleasetypoorpr!ntIegib!leBLACKINKaanformaﬂon o C L R ————————

IS THIS AN AMENDMENT? . U Yes j'i] No -

COMMITTED INFORIZATION

| 1- Ful name of commities (a5 on Statement of Organization) [ Icheckitthis s anewname = .
Better Government for Long Beach ' Ch o

2. Acronym of abbreviated name, f any * ' . 3. Committes talephone number

) (219) 879-5164 s
4. Maling address (eddress where sll campalgn finance comespondence is received D Check if this is 8 new address i
2604 ORIOLE TRAIL *
5. City, state, ZIP code - ' 6. Party sffiiation (# sppiicabis)
LONG BEACH IN 46360 :
DID O Q o O
7. Full name of cendidate (include any nickname) ' ' 8. Party affiiation or f independant ‘
L )
9. Office sought (inciude district number, H any. Not required for exploratory comsmittes.” 10. County of residence -
O R O
1. ¥ 12. Chock one;
] Pre-Convention
PreElect D Post
12. Reporting period: ’ ’
From; 04/08/2023 Through;  10/13/2023
13. Cash on hand end investments at the beginning of this reporting period, ] 5.8290.14
‘j 14, Cash on hand and investments January 1, curren! yaar, Lol 2 7589501
O B O DR P
15a. ltemized (use ScheduieA) ‘ 10,750.33 10,750.46
15b. Unltemized ' R 400.00 400.001
15¢. Add fines 159, and 15b In both columns ' SUBTOTAL 11,150.33 11,150.46}
16. Add lines 13 and 15¢ In Column A and tines 14 and 15¢ in Column B . TOTAL 16,978.47 17,045.47
17& Itemtzad (usa Scheduie B) (Puwc Ques‘aon use Schedue C) 5,362.82 . 5428.82
17b. Unitemized 0.00 0.00
17¢. Add tines 17a and 17b in both columns SUBTOTAL 5362.82 5428.82
18. Cash on hand and Investments at dose of this reporting period{subtract 17¢ from 16 in both columns) TOTAL | 11.616.65 11,616.65
19. Debts OWED BY the committee (use Schedula D) 0.00
20. Debts QWED TO the committee (use Schedute E) . 0.00

'
» . 0

: - FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT{S Filed: Onli
TRUE, CORRECT AND COMPLETE. - led: Online
Signature of Treasurer____ _ — Tle e .- Datg . . — et

Signature induded Treasurer 10/15/2023 N CI.ERKS OFFICE
Signature of Candidate (if epplicable) Date

Signature Included 10/16/2023

i _ 0CT 23 2023 |

WARNING: Any information contained in this report may not be copied for sale of used for any commercial purpose.
{IC 3-9-4-5) A person who knowingly files a fraudutent report commits a Level 6 Felony. (IC 3-14-1-13) A person who (alls
to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class 8 Misdemeanar w s
(IC 3-14-1-14) and may be subject to civil penatties (IC 3-9-4-16, 3-8-4-17, 3.8-4-18.) QERE OF (A PORTE CIRCUIT COUTT




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

OF A POLITICAL COMMITTEE ' CONTRIBUTIONS BY INDIVIDUALS
State Form 4808 (R1314-05) —— e [P . o ee m e o=l '

rdura Ecton convision 0039514 _ T T T Meiized Coftribitions and Other ” ~ -

N BLACK INK af informdion on s echedkle. For n s schechile, see baiructions on ihe revense
0w’ This b9 is ubed b nirfutions and recaipts totaled on ITEM1Se of the Summiary Shoet.

R FILE NUMBER

A curradan fom o OVER $100 pat contributor, witin 8 calencar yeer RUST be ' 7262
| taerizedt on thic schackde (ovar $200, if reguler perty comeities), Al cumulsiive receipts, (such es loen proossds - .
and repeyments, cefunds, rebates, retums of deposi, prooseds from eales, intares or oiher income) OVER Page 1 of 1

CONTRIBUTOR'S FULL HAIIE AND OCCUPATION | COLUMN A COLULN B
FULL L'AILING ADDRESS . AMOUNT THIS CUN UL ATIVE
{strect number, city, state 21P code) PERIOD YEAR-TO-DATE

DATE RECFIVED

RFECFIVEN BY

1 MaryBO'Nei ‘ Contribution: Diect : 5,000.00 | 500000 | 091512023
1532 Lake Shore Drive -
Long Beach IN
' Mary Kowalski

Contributor’s Occupation (ff required): Retired -

2 Nancy Klausner Contribution: Direct 500.00 50000 | 1010472023
Long Beach IN 46360 .
Mary Kowalsld

ontrbuiors Octupaion (1 required): Unknown -

3 EmestSummers Contibuton: Direct 5,000.00 500000 | 100612023
2711 Elbridge Way e L
Long Beach IN 46360

Mary Kowalski
Contributor's Occupation (if required): Retired -
4  Lee Hansen . Contibution: Drect | © 250.00 25000 | 100512023
247 St Lawrence Avenue
Long Beach IN 46360
Mary Kowalski

Contributor's Occupation (i required): Unknown -

SUB TOTAL THIS PAGE OF SCHEDULEA |$ 10,750.00 |

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

$ 10,750.00




e Nt ¥ BLACK WK a8 Informmericn on Uit schodiie. For

\."" REPORT OF RECEIPTS AND EXPENDITURES
OFA POLITICAL COMMITTEE

% State Form 4508 R1IAI0S) i
N |(ld'om90dloncwmisdonocm14) .

| INSTRUCTYONS: US'MYCMIIMBYMWSOW MNWAM LABOR
|ORGANIZATIONS, WACWWGANDW‘LSMMSSW Fleage type or print
in g this schachse

aite. This ach

Wdhmmmb wmmm:wmmmtum
on this schedule. M ip (mulmemm MM retume
N dd.pocn Msmﬁu Mawmymtmwm m.wmm

CONTRIRUTURS Ut \Af"" AN(’) :U\ AL NG

ADDRFSS
Istreet muother oty state 2IP codi)

Horizon Bank
§15 Franklin Square
Michigan Citty IN 46369

OR OTHFR RECFIPT

1 Other Receipt: Interest

Interest for Apeil, May, June,
Juty August, Sepiemer 2023

TYPE OF CONTRIBUTION

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONSBY ._.____.. . _
OTHER ORGANIZATIONS . .

Do

- 7262 N
Page 10f 1 _ )

COLUMK B | DATE RECFIVED
CUNULATIVE |
YEARTO.UATE |

CoLUMN A
AYQULT THIS

PERIOD RECFIVEIRY

8UB TOTAL THIS PAGE OF SCHEDULE A

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

0.33 0T 093012023
Mary Kowalski
$ 033
$ 033

T L E
F‘N CLERKS OFFICE

D




* Stets Form 4806 (R1V11:05)

. REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

- e ek wm— s om

", .

(CFA-4 SCHEDULE B) -
itemized Expenditures

Indiens Election commission (IC 3-0-2-14)

“Jacheculs, pew iratructions on the raverse side. Thie schedue is ved to docmant expendiures iotaled on ITEM .
y Shesl, A peid to g

RECIPICNT'S NANE AND LMAILING RECIPIENT'S OCCUPATION
ADDRLSS

(street mambet, ody. state, 21P cote) OFFICE SOUGHT (it applicable)

WSTRUCTIONS: Plea type or o egibly i BLACK INK af inforrhetion on this form. For exsistance in cormpleting thie’

Ixhor 2 od -

TYPF OF CXPENDITURE

anct

PURPOSE the spuaific)

L7282, 0 -

Page1of2

COLUAN A

AMMOUNT THIS

PERIOD

COLUNMN B
CUNULATIVE
YEAR-TO-DATE

NATC OF
EXPIUDITURE

Code: Advertsing K K Y Diret - 1,100.00 110000 | 082412023
1 EPIC » : - ' ) ' -'
PO Box 744 Purpose: PAC Brand
Michigan City IN 46361 :
Werly 8 Logo
Development
Code: Advertising Direct 384.00 384.00 08/25/2023
2 Beacher Weelly Newpaper
811 Frankin St ) .
Michigan City IN 4360 - Purpose: Advertizing in
Baacher Weekly
Code: Operations . Other 238.10 23810 | 0910172023
3 Indlana Bection Commission
India is IN Purpose: {ate filing fee
napol
CHECK #4133
Code: Advertising Direct 59748 §97.48 09/18/2023
4 Cheny Fsmington
St Lawrence Avenue ]
N 0
Long Beach IN 46360 R"‘“W .
smpdint.onm - yard £igos.-
Code: Adverlising Direct 612.00 612.00 10/02/2023
§ Beacher Weely Newpaper
911 Frankin St 4112 page ads
Michigan City IN 4360 cn' ":";B# .
Code: Advertising Direct 4,806.90 10/04/2023
6 Reprographic Arts
2824 East Michigan Bivd i ]
Trad Creek IN 46360 Purpose: Yerd signs for
. Emie Summers and Mary
101 McFadden
Code: Advertising Direct 100.00 100.00 | 101052023
- 7 Kathyam_._ - - ,m metem e m=- ———————— e - m e —— - s - —— » - -I
2200 Qakenweld Ave .
Long Beach IN 46360 Purpose: Reimbursement
for rental of Long Beach
gym for Meat & Grest' on

SUB TOTAL THIS PAGE OF SCHEDULE B

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

(Enter total on ITEM 17a of the Summary Shest)




