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—1-4 IC 3-9-1-5) _ : Ce el oo

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

SECTION A. CANDIDATE INFORMATION: Fill in all apphcable boxes as fully and accuratel as possible.

2. Last Name First Name Middle Name Nickname = 3. Type of Committee (Check one)
) . o ‘ # Candidate’s Principal Committee
R A l/ 5@6;/‘4’7[ 5 / S oL 0 Exploratory Committes
4. Malling Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

7. C:iZ O 80 WM A gfag 'U\ P Code 8. COunty 9. Tﬂephone {Day} 10. Telephone (Evening)
/Cfm{/t Gl /\l 2/ {N 1 Y3060 1“0\“'1'6 S G330 9%l 1S5 G308 Y7/

11, Paity Affiliation ' 12. Office Sought (Include district number, if any. Not requited for an exploratory committee.)
[ Democratic [ Libertarian [A Republican [ Other 0 4+h avp /S a4TY C ounC]

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.
Ci712ens 4o Eeger é)o< RATES éig?‘\"/

14, Mailing Adt)iress (number and street, cty, state, and ZIP code)  LJ Check if this is a hew address. | 15. FAX (Optional) 16. E-mail Address (Optional)
ot ‘é, ( )
17. City State ZIP Code 18, County 19. Telephone 20. Committee Organization Date
{mm/ddlyy)
¢ )

21. Chairperson's Full Name [] Designate Candidate as Chairperson. [ Check if this is a new chairperson.

oC R&Tes 7L uN
22, Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional)
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

{ )] ( )
29. Bank or Other Depositorles (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

NO’T re Tameze FCL

30. Exploratory Commiittee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Wilf the committee pay the candidate a sal%y or
No

reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. 1, as Chairperson of the foregoing|Person Appointed Treasurer Signature of th¢ Committee erson

committee, appoint the following person as ’

Treasurer of the Committee. ocy "9}’5 ) -/ W/ -

33, Treasug Full Name , [] Designate candidate as treasurer. [ Check if this is a new treasurer. 7 t “ Q

cc—faf}gs e/
34, Mailing Address (number and streef, city, state, and ZIP code)  [L] Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Opfionat)
2080 Wernke v C

37. CI State fl Code 38. County 39. Telephone (Day) _ |40. Telephone (Evening)
i N Ho3p Y Lafoer 5 920041/
OND A PTA OF APPO

41, | give notice that | accept the duties and responsibilities of Treasurer of this|Signature ofPerson Agcepting Appoiftment

Committee. | am not the chairperson of a campaign finance committee (except as
ermitted for a candidate committee under iC 3-9-1-7).

O R ATION O A ™ .
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have IN CLER :
examined this statement. To the best of our knowledge and belief it is true, correct and complete. i KS OFFIC E
42. Typed or Printed Name of Chairperson Si%@f Chaj ers%\ Date (mm/dd/yy) o
ocrutes [orey fﬁ < m/;,,( 21| 0CT 11 a0:3 '
43, Typed or Printed Namé of Canldidate _|8ignatare of Candidate D) Date (mnvdd/yy)

Warning: State law requires that any change in this information be reported within ten (10) days of the change (/C 3-9-7-7¢). A CLERK OF
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13}. A person who fails to file a complelEors= LA PORTE CIRCUIT COQURT
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (iC 3-74-1-14), and may be
subject to civil penalties (IC 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) . summary Sheet
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

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.

IS THIS AN AMENDMENT? [ ] Yes @j No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) ] check if this is a new name.

(T12.205 —o Fager  Socvetes (ora™
2. Acronym or Abbreviated Name (if any) 3. Committee Telghone Number

(579 930 04l |
4. Mamng Address (Address where all campaignyfinance correspondence is received.) D Check if this is a new address.
LD R0 LPacnse v 3 : ‘ :
5. City, State, ZIP ﬁlde 6. Party Affiliation (if applicable)
i \

TOTAL PAGES IN ENTIRE CFA-4 REPORT

CANDIDATE INFORMATION (For Candidate’s Commmees Only}

7. Full Name of Candidate (Include any nickname.) , . 8. Party Affiliation or If Independent Candidate
o RATALS [ trouniws 6&'& i/ ¥ PRt e 1

9. Office Sought (Incltide district numper, if any. Not required for exploratory cofnmm 10. County of ReSidence
Th naL 1e h [‘f‘/' (9»’7’*—4

2 O REPOR O ANDID A O
11. Check one: ‘ ) Check one:
D Pre-Primary [XPre-Eler:ﬁon DAnnuaI |:| Nomination |:| Other E] Pre-Convention
[ Final / Disbands Committee (Lines 18, 18, and 20 must be ®0".) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) ] Post-Convention
12. Reporting Period (mm/dd/yy): 0 p 0 :
From: Through: 10 / P) , 2.3 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting perio‘g. ~ f)/p o7
14. Cash on hand and investments January 1, current year.

ONTRIB O 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 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
SEND -

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

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

18. Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee {Use Schedule E.)

n ATIO T
| CERTIFY THAT JAAAVE EXAMINED THI TEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AN COMPLETEN 1 ERKS OFF] CE
Signature asuf Title . Date (mm/dd/yy,

o Tr e

gg{atur%jf%ppliy?le)/&, - T Date ( /'J/fffw ocT 11 2023

WARNING: Any information contained in thfS report mafhot be copied for sale or used for any commercial purpose. (IC 3-9-4- 5) A pers% who krbwinaly _

files a fraudulent report commits a Level 6 fefony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as requireg by the Indla;E NIV
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, i( 3- 9—4,;@@(_@; LA PORTE CIRCUIT COURT

-,




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY IND{VIDUALS ON THIS SCHEDULE. Please type or 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 contributions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $400 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular party commitiee). All cumulative receipts, {(such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income)} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party commitfee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page t

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
{mm/dd/yy)

1. > - Contributions:
ST::P\/\ anie | henmng g Direct K¢ {Zs [23
In-Kind (describe)
q 21 l:/\ Rozsue T . \00 . ¢» loo.co
Mie hican C['T IN b (23(gD | other Receipts:
(; )l ’ (e D Interest D Loan
I:] Miscellaneous (specify)
Contributor's Occupation (if required)
2, Contributions:
MIG‘A"\fL éOV\OCV [ birect
e Bt'rr'cvswcet +V [ InKind (describe) .
Mol | - IS0 o0 | S [z0(23
1 %W C( TY IN L/([?%pomer Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
3. %ntributions:
Direct .
RD “_‘_e*' + 6"9 men ] in-Kind (describe) 500;»0 0 Q/ﬁ( 23
155 S Triarngee Larke R
Other Receipts:
l+ bweti- TAAN “{6 @ Lf 2 O Interesl [ Loan
O MisceNaneous (specify)
Contributor's Occupation {if required)
4 R Clﬁn/tn'butions:
vwo Direct -t 523
.)29 \/l v De [ in-Kind (describe) 50 0 0?0 2 4
\L{ & @ A S
N . L\. Other Receipts:
cn Glan C 1Y “\I 7 nterest ] Loan
L/b"s QO 1 Miscellaneous (specify) i" I L 8 D
Contributor's Occupation {if reguired) IN CLERNS OFFICE
5. Contributions:
Sverater (sra Worat | 0CT 1)1 2023
- mc_i {describe) 2 Cg 7 o 0
20% wWevnKe ¢ '
. Other Receipts: LﬁMu Ohrven
M ’ OLL[ gaut c ‘TY ) /) %g{lﬂg s [;?1 L(oan y CLERK OF LA PORFE CIRCUT COURT
Iscelianegus {Speci]
Contributor's Occupation (if required) 'I( /7~_"9 o
SUBTOTAL THIS PAGE OF SCHEDULE A | §

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 (CFA-4 SCHEDULE B)

P e o OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or 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. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-ouf from candidate, legislative
caucus, political action, or reqular party commiftees) MUST be itemized on this schedule.

Page l of 2

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

(street, number, city, state, ZIP code) . - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Roirect [ In-Kind
ﬁ&{lflmé ‘ft% , [_J Payment of Debt .lgl‘oo ‘5"90 (g/lg/y

3 Returmed Contribution

[ Other
Purpose:

Code

Code T Te4, [Poirect [ In-Kind
chw' Eme [ Payment of Debt ’l(_{.bo o5 GJ/I 5/%‘

[2] Returned Contribution

O other

Purpose:

Oirect [} In-Kind ~
Code M av +»\W\e Te‘g Epaymemofoem @0‘ o0 225)50 SA 3/23

] Returned Contribution

[ other

Purpose:

Direct  [J In-Kind
Code }{am*”luﬂf‘l’tf@ EPaymemofD:bt 7 L/ 00 ZqL/ e | g /, /g
3 Retumed Contribution

[ other

Purpose:

O pirect [ In-Kind

77 OV
Macrhime tet Qromooos |\ 3,00 | Y51 | Bfzefgy

[ other
Purpose:

Code

¥ Direct \[J In-Kind

Code ,/flam 1 ‘}‘ me 7"\46

1 5. L72 2/7_5’/45

Code ,E]’D/\ 3 1a-Kind
2
/40«4 'h"“‘c '}f‘eﬁ ’ f})“rﬁ&éﬁ@ limed Contribution

TR T {1 Other
\Bs _—
C\E?‘K O\: Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B | $]0)}"]

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

6—";{(” o1 1.2 Z/'523




]
i
]
{

REPORT OF RECEIPTS Ai"f? EXPENDITURES (CFA_4 SC .ﬂL_DULE ;3
O A PO ALy OMMITIEE ITEMIZED EXPENDITURES

Indiana Election Division {iC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK K 1 raometcn on this schedule. For assistancr: in compieting this i
schedife, see instructions on the reverse side. Thic sc* sdulz is used to document expenditures tofzled on [TEM 17a of the
Summary Sheet. All cumufative expenses paid to ingivid: 41, busiresses, labor organizations and oiher entitias OVER $160 per
recipient, within a calendar year MUST be itemized or. this scredule (over $207, if reqular party committee). All cumutative
expenses, including in-kind, regardless of amount paid t. politial committees, (such as fransters-our rum € r siate, legis'ative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB | DATEOF

(street, number, city, state, ZIP code) - - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PpURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

Code gowect [ In-Kind

Payment of Debt

Rg P(O CjV‘hPl’l 1 EDJZT:;TEd Contribution " \ &1 1, o0 L//7/23

ek gun Ciry [NYeg S s
[ oiret [ n-Kind

[} Payment of Debt
{7 Returned Contribution

[ other

Purpose! ‘l

Code

[ oirect ] in-Kind
{1 Payment of Dedt
[ Retumed Contribution

] Other
Purpose:

Code

Code [ oirect  [J In-Kind |
D Payment of Debt
[J Retumed Contribution

] Other
Purpose:

Code O pirect [ n-Kind
O] Payment of Debt

3 Returned Contribution
[ Other

Purpose:

Code O oirect L] InKind
{7 Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code [doirect ] n-King

O Payment of Debt ‘—
I et
D Retumed Contribution

Ooter CLERK OF LA PORIE CRCUIT COURT
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | s Ko+’

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ o
(Enter total on ITEM 17a of the Summary Sheet) | $ 151 ]




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R17 /8-23) Summary Sheet

indiana Election Division (iC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Plsase lyps or print legibly IN BLACK INK all information on this form. For ‘-—] - Zg *-: )2

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. Fult Name of Committee {as on Statemant of Organization) D Check if this is a new name.
Citizens to Eiect Socrates Gray

2. Acronym or Abbraviated Name (if any} 3. Committee Telephone Number
( 574 ) 9300411

4, Mailing Address (Address whers all campaign finance comaspondence is received.) D Check if this is a new address,

2030 Wamke rd

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Michigan City IN 46360 Rep

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Socrates Thoimas Gray "Soc" Rep

9. Office Sought (Include district number, if any. Not required for expioratory committes.) 10. County of Residence

City Council 6th ward LaPorte

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

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

E] Final/ Disbands Commiltee (Lings 18, 19, and 20 must ba '0") [:] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.}

12. Reporting Periad (mm/dd/yy): COLUMN A COLUMNB
From: 10/11/2023 Through: 12/31/2023 This Period Year to Date

' 1,517.00
|

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

14, Cash on hand and invesimenis 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.} 0.00 1,517.00
15b. Unitemized

16c. Add fines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B, TOTAL 1,617.00

EXPENDITURES

(Nots: These amanl‘s inc!ud in-kind expendilures and loan repayments.)
17a. itemized (Use Schedule B.} (Public Question: use Schedute C.) 0.00 1,817.00
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTQOTAL
18. Cash on hand and invesiments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00
18, Debis OWED BY the commiitee (Use Schedule [.)
20. Debis OWED TO the committee (Use Schedule £.)
CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. < B D

Signature of Treasurer Title Date {mm/ddsy}) ]
i ‘ o

1
Signature of CW ﬂ Date (mm/dd/)og
- ; 01/17/2024

WARNING: Any information conlained in this réport may not be oeﬁeg Tor sale o?;od for any commercial purpose. {IC 3-9-4-5] A person who krowingly
files a fraudulent report commits a Leve! 6 felony. {IC 3-14-1-13) A person who s o file 2 complete or accurate report as required by the Yndiana
Campalgn Finance Law commifs a Class B misdemeanor, {/C 3-14-1-14) and may be subjsct o civii penalties. {IC 3-9-4-16, IC 3-94-17, IC 3-9-4-1

FI
N CLERKS OFFICE

Lo ey
\ CLERK OF LA PORTE CIRCUTT COURT

- o




'é?g:f":f' ‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A.1)
é@, e o 707 T TEE CONTRIBUTIONS BY INDIVIDUALS
SSREY Indina Elecion Divison (C 3-95-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type of print fegibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule Is used {o document contributions and recelpls tofaled on ITEM 15a of the Summary Sheel. Aj
cumulative contributions from individoals OVER $100 per contributor, within a calendar year MUST be ltemized on this
schedule {over $200, if regular parly commities). Al cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refums of deposil, proceeds from seles, interest or other Income} OVER $100 per contributor, within & calendar
yeat, MUST be itemized on this schedule (over $200 if ragular parly committea). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional.

Page 1 of 1

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Stephanie Thomas 921 N Roeske tr Contributions:
Michigan City IN 46360 Direct
O tnxing (describe) 03722/23
Other Receipts: $500.00

{1 mtorest [] toan
[ wiscettanesus (spscity)

Contributor's Occupation (i required) Computer eng

2.Michael Gonder Contributions:
114 Bittersweet tr ~ Direst
Michigan City IN 46360 [ in4Gnd (describes 05/20/23
Qther Receipts: $1 50.00

D Intarest EI Loan
D Misceliansous (spacify)

Contributor's Gecupation (¥ required) tetired

3.Robert Bremer Contributions;
1555 Triangle lake rd Direct
Howell Mi 48843 {77 inkind (describe) 04/05/23
Other Receipis: $500.00

{1 mterest [} toan
[ Miscellaneous (specity)

Contributor's Occupation (i requineey [etired

4.John DeRoo Contributions:
214 E 8th st Direct
Michigan City IN 46360 [J Inkind (describe) 02/15/23
Other Recaipts: $500.00

] interest l:] Loan
D Miscsllaneous (specity)

Contributor's Occupation (# requieg) TEHred

5. Socrates Gray Contributions:
2030 Warnke rd 7 oirect
Michigan City IN 46360 [J inKind (dascrive) 04/15/23
Other Receipts: $267.00

[] mnterest ¥4 Loan
[ miscelianeous (specify)

Contdbutor's Gecupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.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 {R17 /8-23)
indiana Election Division {IC 3-8-5-14)

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK ail information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures fotaled on {TEM 17a of the
Summary Sheet. All cumufative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule {ovar $200, if regular party commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committeas, (such as transfers-out from candidate, legislative
caueus, political action,

or regular parly committees) MUST be ifemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page 1

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, city, stats, ZIF cods)

Code
MARITIME TEES

RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

OFFICE SOUGHT (if applicabie)
b2 et [ in-tind
[} payment of Datt
[ Returned Contribution
[ other

Purposs:

AMOUNT THIS

COLUMNA
PERIOD

$151.00

COLUMNB
CUMULATIVE
YEAR-TO-DATE

$151.00

DATE OF
EXPENDITURE
{mmiddlyy)

06/18/23

Code
MARITIME TEES

Aot [T inKind
[J Payment of Debt
Or d Contribution
3 Other

Purposs:

$14.00

$165.00

06/18/23

Code
MARITIME TEES

Mo [J InKind
{1 Payment of Dett
3 Retumeod Coritribution
"} other

Purpose:

$60.00

$225.00

05/18/23

Code
MARITIME TEES

#Moireat [ inkind
{3 Paymant of Debt
) Returned Contribution
[ other

Purpose:

$74.00

$294.00

05/01/23

Code
MARITIME TEES

Moreet [ ntond
{73 Payment of Dedt

{73 Rotumad Contribution
{3 other

Purpese:

$163.00

$457.00

03/26/23

cots__]

MARITIME TEES

Poiea [ inkind
{71 Payment of Dbt

] Retumed Contribuiion
l:] Other

Purposs:

$15.00

$472.00

02/25/23

Code
MARITIME TEES

M oirect [ tn-Kind
] payment of Debt

[ Retumed Cantribution
[ other

Purpose:

$545.00

$1,017.00

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 1,017.00

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

$

02/15/23




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /823) ITEMIZED EXPENDITURES
Indiana Elgction Division {IC 3-9-5-14} F or PU b l i c Qu estion s

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see insiructions on the reverse side. All cumulative expenses of transfers-ou, regardiess of
amount paid to political committees supporling or opposing a public question, MUST be itemized on this schedule,

PUBLIC QUESTION INFORMATION

Enter Text of Public Question,

Type of Question: D Statewide E] f.ocat
Position: D Supported E:} Opposead

, TYPE OF EXPENDITURE | COLUMN COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION e AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(streel, number, city, state, ZIP coifc) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

M oirect [ toking
13 Payment of Dent
gmﬁmﬂ $500.00 | $1,517.00 | 04/07/23
Purposs:
SIGNS

Code
REPRO GRAPHIC

Ooieet [ tnking
3 Payment of Dbt
{7 Returmad Conteibution
7] other s
Pusposo:

Code

Dloireet [ nkind
{] payment of Dett
] Retumed Contribution
{1 other

Purpose:

Code

{ Dot [J hking
7] Payment of Dent
[ Retumad Contribution
T3 Other

Purpose:

Code

ot [ inind
1 Payment of Dobt

] Retumed Contribution
3 other

Purpose:

Code

[Jowect ] iniind
[ payment of Datt

[ Retumed Contribution
{3 oter

Pirpose:

Cade

SUBTOTAL THIS PAGE OF SCHEDULEC | § 500.00

TOTAL OF AL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet)) | © 1,517.00




