REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Fom 4606 (R17 /8-23) Summary Sheet
Indiana Election Oivision (IC 3-0-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this form. For
assistance in completing this form, sea instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [J No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Cikirens ha_ Elet Brent Panic
2. Acronym or Abbreviated Name (if any} ) 3. Committee Telephone Number
(& ) 380-6320,
4. Mailing Address (Address where all campaign finance comespondence is received.) D Check if this is a new address.
AU Tilden At
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Miciags ¢ TN Yoo mscret
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) ’ 8. Panty Affiliation or If Independent Candidate
gmﬁ' Bt Democret
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
O Towopsh or Loforie_
= QO REPOR O O ANDIDA O
11. Check ane: ) Check one:
([ pre-primary [] Pre-Election {] Annual [} Nomination [[] Other [0 pre-Convention
Final / Disbands Committee (Lines 18. 19, and 20 must be 0"} [__) Outgoing Treasurer (Within fen (10) days amend Statement of Organization) [C] Post-Convention
12. Reporting Period (mm/dd/yy). 0 A O N B
From: {-{~22 Through: | -{ - Y meriod carto Da

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.)
15b. Unitemized
15¢. Add lines 152 and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Cotumn B. TOTAL ]

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

17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments &t close of this reporiing period {Sublract 17c from 16 in both columns.) TOTAL O
19. Debts OWED BY the committee {Use Scheduie D.) (»)
20. Debts OWED TO the committee ({/se Schedule £.) (®)
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT ) HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE 5
Signature of Treasurer Titte Date (mm/dd/yy) | -
IN CLERKS OFFICE
1/15/ 34

Signatuge of Candid if applicable)} Ddle {mrri/dd/yy)
DA T 1175134 JAN 16 2624

WARNING: Any information contained in this report may not be copled for sate or used for any commercial purpose. (IC 3-9-4-5) A person who knowngly
files a fraudulent report commits a Leve! 6 felony, (iC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Camgaign
Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject fo civit penalties. (iC 3-9-4-16, IC 3-9-4-17, IC 3.94-18}

Lo Sy
CLERK OF LA PORTE CIRCUIT COU




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
%iﬁ;%%%?&ﬁﬁ:f‘f’,‘“"‘e CONTRIBUTIONS BY INDIVIDUALS
jana Election Division (IC 3--5-14]

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST Q : v
LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assisianca in compieting this schedule, see instrugtions on the revarse
Page of Q

side. This schedule is used to document contribulions and receip’s totaled on ITEM 153 ¢f the Summary Sheet, All
cumuiatve contributions frem individuals OVER $100 per confributor, within a calendar year MUST be Rtemized on this
schedule fover 5200, i regifar parly commitiee}. All cumuialive receipts, (Such as foan proceeds and repayments, refunds.
rebates, returns of deposit, proceeds from safes, inferest or other ingome) OVER $100 per contribulor, wilthin a calendar
year, MUST be itemized on this schedule (ovor $200 if requiar party committee). A contributor’s occupation is required If an
individual makes at least $1,000 in contributions during tha calendar year, Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION : COLUMNA | COLUMNB  DATE RECEIVED
~ FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS « CUMULATIVE -~ (M990
{street, number, city. state, ZIP code} PERIOD : YEAR-TO-DATE ' RECEIVED BY
1. Contribustions:
NICHOLAS RUHE Direct
1877 N US HIGHWAY 421 o A
MICHIGAN CITY, IN 46360 (3 tn-Kind fdescribe) 3/4/2022
Other Recaipts: $50.00 $50.00
(J mterest {1 1oan
I:] Miscellaneous {spacify)
Contributor's Occupation i roqiirad)
2. Contribulions:
STEPHEN MODROWSKI [4 Direct
1128 EARL ROAD . 2/26/2(
MICHIGAN CITY, IN 46360 [ tnkind (doscabe) 022
Other Receipts: $100.00 $150.00
3 mterest [} oan
D Miscellaneous {spacify}
Cantributor's Ocetxpaﬁan {7 raguired;
3 Cuntrihutions:
BRENT BANIC [4 Dicect
2824 TILDEN AVE i Kind ) 12
MICHIGAN CITY, IN 46360 L3 -kind (ooscrie) 3/1/2022
Other Receipts: $310.00 $460.00
71 tnterest [} Loan
{73 miscotlancaus (specify)
Contributor's Occupation ff rquiret)
4, Contributions;
+ T Direct
Brenwt Ban 7 inKind {describe) o lofis{2n
Q9PU (ildetn Av 373 &792
on A bo Other Receipts:
icZe, (i J'w e [ wnterest [ toan
[} miscelianeous {specify)
Contributor's Occupation (i reguired)
$. Contritnations:
D Dirgct
{1 inKind rdescribe)
Othar Receipts;
7 interest [} Loan
D Misceilaneous {specify}
Contributer's Decupation #f required]
) SUBTOTAL THIS PAGE OF SCHEDULE A | §
TOTAL OF Al.L. PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter toial on ITEM 158 of the Summary Sheel)




REPORT OF RECEIPTS AND EXPENDITURES : (CFA-4 SCHEDULE B)

O R COMMITTEE ITEMIZED EXPENDITURES

Indiana Efection Oivision (IC 3.9-5-14)

INSTRUCTIONS: Pieass type or print lagibly IN BLACK INK all information on this schedule. For assistance in complaling this

schedule, see instructions on the reverse side. This schedule is used o document expenditures folalad on ITEM 172 of the
Summary Sheel. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $460 per
recipient, within & calendar yesr MUST be itemized on this schedule {over $200, if reqular parly commiliee). All cumulative

expenses, including in-kind, reqardiess of amount paid to political commitiees, (such as transfars-out from candidats, legisiative
caucus, political action, or regular parly tommitiees) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS [ RECIPIENT'S GCCUPATION J TYPE OF EXPENDITURE  COLUMN A % COLUMN B DATE OF
(street, number, city, 3tate, 2P code) b e and AMOUNT THIS CUMULATIVE i EXPENDITURE
l OFFICE SOUGHT (if applicable} | puRPOSE jbe specific) | PERIOD YEAR-TO-DATE [ {mmiddiyy)
1 ! '
coge A Dokt [ tnkind
HOBBY LOBBY g Pamertoloet ,
4 i) -
e SR Dpupeacoubir | $325.00 | $325.00 | 3/1/2022
Purpose;
Code A {Borea [ inking
VISTAPRINT g ::W,ﬁ :j;e; N
s A 7
WEBSITE 1 Dot $80.00 | $405.00 | 3/1/2022
Purgass:
Code A (A orect [J inkind
2 payment of Dext )
AMAZON COM
[} Retumed Contriwtion
WEBSITE Doer $30.00 | $435.00 |3/1/2022
Purpose:
{Aoeat [ inKind
::ﬂd:«g)N COM 1 {7 Payment of Dett
. {73 Retumod Contribution
WEBSITE O3 ot $30.00 | $460.00 | 3/1/2022
Purpcse:
A A owea [ tkind
j::riv SHIRTS g Peymustof Dett
Raturned Contributi
WEBSITE Dlommmatnmsn | g182 | $642  |6/15/2022
’ Pumese:
A A 0eect [ inking
\C/:g; APRINT {73 Payment of Dstt
Retumed Comritkifio
WEBSITE Dfumeconidor | $450. | $792  [6/15/2022
Pumpose:
Clorea [ inxing
Code [3 Payment of Db
{7} Retumed Conyibution
7 Omer
Pumpose;
SUBTOTAL THIS PAGE OF SCHEDULEB | §
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | .
{Enter total on ITEM 17a of the Summary Sheet))




