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(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
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; 1C 3-9-1-5)

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

FILE NUMBER
1. IS THIS AN AMENDMENT? □ Yes □ No If Yes, please enter the file number in this box. —> "" 02-"'

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

Q Candidate's Principal Committee 
□ Exploratory CommitteeCoulter Gregory William Greg

4. Mailing Address (number and street, city, state, andZIPcode)

102 1/2 Georgia Ave
5. FAX (Optional) 6. E-mail Address (Optional)

()
7. City

Michigan City
State ZIP Code

46360
8. County

La Porte
9. Telephone (Day)

219, 393-0893
10. Telephone (Evening)

(219) 393-0893IN ( )
11. Party Affiliation
0 Democratic □ Libertarian □ Republican □ Other

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
City Council Ward 1 Mich City

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do no/abbreWate.) □ Check if this is a new name.

Committee to Elect Coulter to City Council
14. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 15. FAX (Optional)

102 1/2 Georgia Ave
16. E^nafl Address (Optional)

()
17. City

Michigan City
State . ZIP Code

46360
18. County

La Porte
19. Telephone

,219s 393-0893
20. Committee Organization Date
(mm/dd/yy)IN 01/23/2023

21. Chairperson's Full Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Gregory Coulter
22. Mailing Address (number and street, city, state, andZIPcode) □ Check ifthls is a new address. 23. FAX (Optional)

102 1/2 Georgia Ave
24. E-mail Address (Optional)

()
25. City

Michigan City
State ZIP Code

46460
26. County

La Porte
27. Telephone (Day)

(219) 393-0893
28. Telephone (Evening)

(219) 393-0893IN
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Stride Bank
30. Exploratory Committee (Give brief statement 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 0 No

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

Signature of the Committee Chairperson

Gregory Coulter
33. Treasurer's Full Name 0 Designate candidate as treasurer. □ Check if this is a new treasurer.

Gregory Coulter
34. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 35. FAX (Optional)

102 1/2 Georgia Ave
36. E-mail Address (Optional)

()
ZIP Code

46360
39. Telephone (Day)

(219) 393-0893
40. Telephone (Evening)

219, 393-0893
137. City

Michigan City
State 38. County

La PorteIN i )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).________________________________

I JAN 2 3 2023 I

SECTION E. CERTIFICATION OF STATEMENT
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.___________ I

Date (mm/ddiyy)42. Typed or Printed Name of Chairperson Signature of Chairperson

Gregory Coulter 01/23/2023
Signatur^f Candidate n

________________________________________________________________
Warning: State law requires that any change in this information b&'rdf&rted within ten (10) days of the change (/C 3-9-f-fOJ.‘7T
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-76, IC 3-9-4-77, and IC 3-9-4-18).

Date (mm/dd/yy)

01/23/2023
43. Typed or Printed Name of Candidate

Gregory Coulter

COURT i



V
f ^

(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (1C 3-9-1-3; 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

S3 Yes □ No If Yes, please enter the file number in this box.1. IS THIS AN AMENDMENT?
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

Q Candidate’s Principal Commrttes 
O Exploratory CommitteeGregCoulter Gregory Wiiiiam

S. FAX (Optional) 6. E-mail Address (Optional)4. Mailing Address (numb& am) street, dty, state, end ZIP code)

1021/2 Georgia Ave ( )
10. Telephone (Evening)

219, 393-0893
7. CHy

Michigan City
State ZIP Code

46360
8. County
La Porte

9. Telephone (Day)

219, 393-0893IN iI 5
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
City Council Ward 1 Mich City ___________________

11. Party Affiliation
2) Democratic □ Libertarian □ Republican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in ail applicable boxes as fully and accurately as possible.
13. Full Narns of Committee {Do not abbreviate.) □ Check if this is a new name.

Committee to Elect Coulter to City Council
14. Mailing Address (number and street, city, state, end ZIP code) Tlj Check if this is a new address! 16. FAX (Optional) 16. E-mail Address (Optional)

102 1/2 Georgia Ave
20. Committee Organization Data
(mmtddfyy)

19. Telephone

(219) 393-0893
18. County
La Porte

State ZIP Code

46360
17. City

Michigan City 01/23/2023IN
21. Chairperson's Full Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.

24. E-mail Address (Optional)22. Mailing Address (number ant $ticet, aty, $t3te, and ZIP code) O Check if this is a new address, 23. FAX (Optional}

j■}
28. Telephone (Evening)26. City 27, Telephone (Day)ZIP Code 26. CountyState

1J)
29. Bank or Other Depositories (Ust all banks or other depositories in which the comm/ffee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Horizon Bank ______________
307ExpioratoryCommittee (’Give We/statement e^iaA'ngpiJ^e otan expfeyaforKCommWaeorty.J [31. Salaries and Reimbursements fVW//fhe committBepaythecenclidateasalaryor

reimbursement for tost wages? If Yes, attach a copy of the confracfj OYes 0 No

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)
Signature of the Committee Chairperson32. I. as Chairperson of the foregoing J Person Appointed Treasurer 

committee, appoint the following person as
Treasurer of the Committee.....................................................................
33. Treasurer's Full Name 0 Designate candidate as treasurer □ Check if Sis is a new treasurer.

Gregory Coulter
v y

36. Email Address (Optional)34. Mailing Address (number and street, city, state, and ZIPcode) □ Check if this is a new address. 38. FAX (Optional)

( )
40. Telephone (Evening)39. Telephone (Day)38. CountyState ZIP Code37. City

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that l accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as
oermrtted ter a candidate committee under IC 3-9-1-7). ........... ..... .................................................. ............ -... .......

FOR OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
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._________
42. Typed or Printed Name of Chairperson

FILED
IN CLERKS OFFICEOats (mm/ddfyy)Signature of Chairperson

04/13/23Gregory Coulter
Date (mm/dd/yy)

04/13/23
Signature of Candidate43. Typed or Printed Name of Candidate APR 1 3 2023Gregory Coulter ________________________________________________

Warning: State tew requires that any change in this information be^reporod within ten (10) day* of the change (IC 3-9-1-10) f1 
person who knowingly files s fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to ffle a complete o 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may bi 
subiect to civil penalties (IC 3-9-4-16, IC 3-9-4-17. and IC3-9-4-18). ... ---------------

<£$UrtA&
Cl FPk- OF I A poptf non ht rr~\t ntr
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REPORT OF RECEIPTS AND EXPENDITURES 
11 OF A POLITICAL COMMITTEE

State Form 4606 {R15/5-19)
Indiana Election Division {1C 3*9*5-14)

(CFA-4)
Summary Sheet

&

\

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION

r~l Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Committee to Elect Coulter to City Council

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 ) 393-0893

n Check if this is a new address.ig Address (Address where all campaign finance correspondence is received.)
12 Georgia Ave

4. Mailin
102 1

6. Party Affiliation (if applicable)5. City, State, ZIP Code
Michigan City, IN 46360

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Democratic

7. Full Name of Candidate (Include any nickname.)
Gregory Coulter___________________ ________________

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
City Council Ward 1 Michigan City

10. County of Residence
La Porte

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
FI Post-Convention

11. Check one:
0 Pre-Primary Q Pre-Election (H Annual Q Nomination O Other______________________________________

j j Final I Disbands Committee (Lines 18.19, end 20 mst be’O'.) Q Outgoing Treasurer (Within ten (10) days amnd Statement of Organization.)

12. Reporting Period (mm/dd/yy):
01/23/23

COLUMN B 
Year to Date

COLUMN A 
This Period04/07/23Throuc-h;From:

0.0013. Cash on hand and Investments at the beginning of this reporting period.
0.0014. Cash on hand and investments January 1, current year.

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

3,600.003,600.0015a. itemized (Use Schedule A.)
668.31669.3115b. Unitemized

4,268.314,268.31SUBTOTAL15c, Add lines 15a and 15b in both columns.
4,268.314,268.31TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

17b. Unitemized

1,928.801,928.80
203.67203.67

2,132.472,132.47SUBTOTAL17c. Add lines 17a and 17b in both columns.
2,135.842,135.84TOTAL18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

19. Debts OWED BY the committee (Use Schedule D.) 0.00

0.0020. Debts OWED TO the committee (Use Schedule E.)

FpR OFFICE IjjjF DNffi-
J riFRKS OFFICE

CERTIFICATION
I CERTtFY THAT i HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C )MPLETlP 
Signature of Treasurer 1/yy)Date (mm/d

04/1;
Title

/23

APR 1 3 3023Date (mm/d i/yy)
........................................................................ I ‘ ^

WARNING: Anv infarn«on colained inlhis report mav not be copied for sale or used for any commercial purpose. f/C 3-9-4-5J A person w! ___
files a fraudulent report commits a Level 6 felony. (iC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indfemr /
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to dvii penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-S 4-18) ^rT^ukTECIRCUrT COURT

Signature of Candidate (if applicable)

o know! gly
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*. REPORT OF RECEIPTS AND EXPENDITURES 
m OF A POLITICAL COMMITTEE

State Form 4606 {R15 / 5-19)
& Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
v.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on tils schedule. For assistance in completing this schedule, see instructions on the revere® 
side, This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns 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 H regular party committee). 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

ofPage

COLUMN B 
AMOUNT THIS j CUMULATIVE 

PERIOD f YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN ACONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) RECEIVED BY

Contributions:
0 Direct
[~] in-Kind (describe)

1 Carrie Foote 
3440 Brisbane Road 
Indianapolis, IN 46228

02/09/23

$200.00$200.00Other Receipts:
f~l Interest C3 Loan

H Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (if required).
Contributions:
0 Direct
I-! in-Kind (describe)

2' Dennis Kellogg 
1702 s 500 w 
LaPorte, IN 46350

02/15/23

$200.00$200.00Other Receipts:
O Interest Q Loan 
C3 Miscellaneous (specify) Gregory Coulter

Contributor’s Occupation (if requited) 
Contributions:
0 Direct
i I In-Kind (describe)

3- Mike Flores 
1106 Virginia Ave 
LaPorte, IN 4635Q

02/15/23

$100.00$100.00Other Receipts: 
ll Interest Q Loan 
I I Miscellaneous (specify) Gregory Coulter

Contributors Occupation (if required) „
Contributions:
0 Direct
I I In-Kind (describe)

4- Jennifer Greene 
9030 Washington Blvd Dr 
Indianapolis, IN 46240

02/15/23

$100.00$100.00Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (if required)
Contributions:
0 Direct
I I In-Kind (describe)

*• Ashley Ford 
2360 N Pennsylvania St 
Indianapolis, IN 46205

02/15/23

$300.00$300.00Other Receipts:
I-) Interest Q Loan 
[U Miscellaneous (specify) Gregory Coulter

Contributor’s Occupation (if requited)..

SUBTOTAL THIS PAGE OF SCHEDULE A $ 900.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
 (Bitter total on ITEM 15a of the Summary Sheet.) $
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form4606 (R15/5-19)
Indiana ElecUon Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 die reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of die Summary Sheet. AH 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns 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 regular party committee}. 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

ofPage

DATE RECEIVED
_ tinm/dd/yy}

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code}

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:
B Direct
! I In-Kind (describe)

1. Adrian McLaughlin 
2716 Roslyn Trail 
Long Beach, IN 46360 2/15/23

$100.00 $100.00Other Receipts:
I I Interest Q Loan 
□ Miscellaneous (specify} Gregory Coulter

Contributor's Occupation (if required)
Contributions:
B3 Direct
□ In-Kind (describe)

L Sarah Crizer 
9275 W 200 S 
Laporte, IN 46350

2/16/23

$100.00$100.00Other Receipts:
□ Interest □ Loan 
O Miscellaneous (spec#/? Gregory Coulter

Contributor's Occupation ftf required)
Contributions:
0 Direct
i I In-Kind (describe)

3‘ Eric Lee 
16261 drake road 
Strongsville, OH 44136

2/16/23

$100.00$100.00Other Receipts:
□ Interest Q Loan 
| I Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (if required)
Contributions:
0 Direct
0 In-Kind (describe)

*■ Lori Mills 
2016 Eastwick Lane 
Aurora, IL 60305

2/19/23

$100.00$100.00Other Receipts:
0 Interest Q Loan 
0 Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (d required)
Contributions:
0 Direct
0 In-Kind (describe)

5i Kurt Coulter 
11233W600S 
Westvilie, IN 46350

2/19/23

$100.00$100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A * 500.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

 (Enter total on ITEM f Sa of the Summary Sheet} $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLmCAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Ejection Division (1C 3-9-JM4)

iZM (CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

&

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 totaled on ITEM 15a of the Summary Sheet M 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $209, if regular party committee). Ail cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
yew, MUST be itemized on this schedule (over $200 if regular party committee). 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 of

I TYPE OF CONTRIBUTION 
| OR OTHER RECEIPT

DATE RECEIVED
(nnn.'ddfyyj 

RECEIVED BY

COLUMN BCONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code)

COLUMN A 
AMOUNT THIS ! CUMULATIVE

PERIOD YEAR-TO-DATE
Contributions:
0 Direct
I I In-Kind (describe)

1* Tom McCormick 
552 Chapin Blvd 
St Joseph, Ml 49085 02/27/23

$100.00$100.00Other Receipts:
PI Interest O Loan 
f~1 Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (ti required)
Contributions:
0 Direct
O In-Kind (describe)

^ Janet Bloch 
497 Highland Drive 
Chesterton, IN 46304

03/07/23

$100.00$100.00Other Receipts:
□ Interest □ Loan 
0 Miscellaneous fspediyj Gregory Coulter

Contributor's Occupation (ti required)
Contributions:
0 Direct
0 In-Kind (describe)

1 Nancy Moldenhauer 
107 Kaye Lane 
Michigan City, IN 46360

03/27/23

$250.00$250.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Gregory Coulter

Contributor's Occupation required)
Contributions:
0 Direct
0 In-Kind (describe)

^ William Sinclair 
1402 Roberts St 
La Porte, IN 46360

02/21/23

$100.00$100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (rtrequired)
Contributions:
0 Direct
0 In-Kind (describe)

^ Linda Williams 
2019 Oriel Trail 
Long Beach, IN 46360

02/10/23

$500.00$500.00Other Receipts:
0 Interest 0 Loan
(~1 Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (H required)
$ 1050.00SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
 (Enter total on ITEM 15a of the Summer,' Sheet.)$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 460$ (R15/5-19)
Indiana Election Division {IC 3-9-5*14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK aJ 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 totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this 
schedule (over 5200, i! regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sotes, interest or other income) OVER 5100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar yeg. Otherwise, this is optional.________ _

FILE NUMBER

OfPage

DATE RECEIVED
(mm/dd/yy)___

COLUMN B 
CUMULATIVE ,

YEAR-TO-DATE ] RECEIVED BY

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
Contributions: 
f2 Direct
FI In-Kind (describe)

^ Mike Schufc 
5375 W. 150 N 
UPorte, IN 46360 02/10/23

$50.00 $50.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (//required)
Contributions:
I7l Direct
O In-Kind (describe)

24 Mike Schultz 
5375 W. 150 N 
LaPorte, IN 46360

03/30/23

$150.00$100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Gregory Coulter

Contributor's Occupation (if required)
Contributions:
0 Direct
O trvKind (describe)

3.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions:
O Direct
PI In-Kind (descnbe)

4.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions:
0 Direct
0 In-Kind I'descri&e.i

5.

Other Receipts:
0 Interest Q Loan 
0 Miscellaneous (specify)

Contributor's Occupation (If required)

* 150.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE UST PAGE ONLY

________________(Enter total on ITEM 15a of the Summary Sheet) %



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19)
Indiana Election Division (IC 3-S-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS 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 totaled on ITEM 15a of the Summary Sheet All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over S200, if regular 
party committee). All cumulative receipts, {such as ban proceeds and repayments, refunds, rebates, returns 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 regu/arparty committee).

FILE NUMBER

ofPage

DATE RECEIVED
__ (mm/ddfyy)__ _

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

{street, number, city, state, ZIP code)
Contributions:
0 Direct
(2 In-Kind (describe)

event space

i. Royale with Cheese 
827 Franklin St, 
Michigan City, IN 46360

02/19/23

$250.00$250.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Gregory Coulter

Contributions:
0 Direct
E2 In-Kind (describe)

event space

1 Shoreline 
208 Wabash St, 
Michigan City, IN 46360

03/30/23

$500.00$500.00Other Receipts:
0 interest 0 Loan 
0 Miscellaneous (specify) Gregory Coulter

Contributions:
0 Direct
0 In-Kind (describe)

3.

Other Receipts:
0 Interest Q Loan 
0 Miscellaneous (specify)

Contributions:
0 Direct
0 In-Kind (describe)

4

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributions: 
f~] Direct
0 In-Kind (describe)

5.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

$ 750.00SUBTOTAL 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.) $



■4m*s REPORT OF RECEIPTS AND EXPENDITURES 
211 OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

?-

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POUTfCAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all in formation on this schedule. For assistance in completing this schedule, see instructions cm the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule {over $200, if regular party committee}. AI transfere-in aid in-kind contributions reoardiass of amount from political 
action committees MUST be itemized on this schedule. AH cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calandar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

Page of

DATE RECEIVED
(mm/eid/yyj __

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE

COLUMN BCONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
Contributions:
0 Direct
I i tn-Krnd (descnbe)

11 Committee to Elect Shelia Marie Matias 
1400 Lakeshore Dr 
Michigan City. IN 46360

04/10/23

$250.00$250.00Other Receipts:
Q Interest D Loan 
f~l Miscellaneous (specify) Gregory Coulter

Contributions:
□ Direct
Q In-Kind I'descnbe)

Z

Other Receipts:
j~1 Interest O Loan
I I Miscellaneous (specify)

Contributions:
□ Direct
ft In-Kind (describe)

3.

Other Receipts:
O Interest O Loan 
IHI Miscellaneous (specify)

Contributions:
PI Direct
D In-Kind (describe)

4.

Other Receipts:
D Interest □ Loan 
0 Miscellaneous (specify)

Contributions:
FI Direct
f~1 In-Kind {describe)

5.

Other Receipts:
i~~j Interest Q Loan
n Miscellaneous (specify)

$ 250.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Biter total on ITEM 15a of the Summary Sheet.) 5 3,600.00



REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
7 Slate Form 4606 (R1515-19)

Indiana Election Division (1C 3-9-5-14}

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN BUCK 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 totaled on ITEM 15a of the Summary Sheet. Ail cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers^ 
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on 
this schedule. Ail cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $190 per contn'butor, within a calendar year, MUST be itemized on this schedule (over $200 If regular 
party committee). ____________

FILE NUMBER

ofPage

DATE RECEIVED
(mnitetl/yy)

RECEIVED BY

! COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
Contributions;
I I Direct
FI In-Kind (describe)

1.

Other Receipts;
H Interest O Loan 
I I Miscellaneous (specify)

Contributions:
O Direct
PI In-Kind (describe)

2.

Other Receipts:
□ Interest □ Loan 
0 Miscellaneous (specify)

Contributions:
□ Direct
I I !n-Kfnd (describe)

3.

Other Receipts:
□ Interest Q Loan 
fl Miscellaneous (specify)

Contributions;
I I Direct
i I In-Kind (describe)

4.

Other Receipts:
Q Interest Q Loan 
H Miscellaneous (spec/fy)

Contributions:
□ Direct
I j In-Kind (describe)

5.

Other Receipts:
FI Interest O Loan 
[~~| Miscellaneous (specify)

$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 
k OF A POLITICAL COMMITTEE

Stale Form4606 {R15/5-19}
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESi

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. All cumulative expenses paid to individuals, businesses, labor organizations end 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, regardless of amount paid to political committees, (such as transfersout from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

ofPage

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS j 
(street, number, city, state. IIP code) h-

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

DATE OF 
CUMULATIVE i EXPENDITURE 

YEAR-TO-DATE ' (mm/dd'yy)

COLUMN 8
and

OFFICE SOUGHT (if applicable) , PURPOSE fbe specific)

oj 0 Direct O In-Kind 
0 Payment of Debt 
O Returned Contribution 
□ Other ___________
Purpose:

Code

Indiana Democratic Party
101 W Washington St, Suite 1110 E
Indianapolis, IN 46402

$25.73 $25.73 02/11/23
State Party

0 Direct 0 tn-Kind 
0 Payment of Debt 
Q Retimed Contribution
□ other______ _
Purpose:

Code A Printer
4 imprint
101 Commerce St 
Oshkosh, Wl 45901

02/16/23$409.32 $409.32

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other ________
Purpose:

Code A Printer
4 imprint
101 Commerce St 
Oshkosh, Wt 45901

$839.51 02/16/23$430.19

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
□ Other_____ :___
Purpose:

Code A Printer
VistaPrint,
275 Wyman St, 
Waltham, MA, 02451

03/13/23$250.69$250.69

0 Direct Q In-Kind 
0 Payment of Debt 
0 Returned Contribution
0OJher................
Purpose:

Code A Printer
Repographics
2824 E Michigan Bivd
Michigan City, IN 46360

$702.99 03/20/23$702.99

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other ___
Purpose:

Code P Brewer
Shoreline 
208 Wabash St 
Michigan City, IN 46360

$109.88 03/30/23$109.88

0 Direct 0 In-Kind 
O Payment of Debt 
O Returned Contribution
□ Other________
Purpose:

Code

$1,928.80SUBTOTAL 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 Sheet.)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19}
Indiana Election Division (1C 3-9-5*14)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
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. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

ofPage
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: Q Statewide Q Local 
Position: Q Supported O Opposed

| TYPE OF EXPENDITURE ! COLUMN A ‘ COLUMN B
• AMOUNT THIS : CUMULATIVE EXPENDITURE 
! PERIOD i YEAR-TO-DATE (mm/M/yy)

DATE OF
RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAiUNG ADDRESS 

(street, number, city, state, ISP code)
and

I| PURPOSE (be specific)

□ Direct □ In-Kind 
O Payment of Debt
□ Returned Contribution
□ Other 
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________ _
Purpose:

Code

□ Direct Q in-Kind
□ Payment of Debt 
Q Returned Contribution
D Other _
Purpose'

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other __________
Purpose:

Code

□ Direct □ m-Kirtd 
Q Payment of Debt
□ Returned Contribution
□ Other______ ___
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt 
Q Returned Contribution
Q Other__......... .......
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C $

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

^yg$,W State Form 4606 {R15/5-19}
Indiana Election Division (IC 3-9^-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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. List all debts and loans, regardless of tee amount, OWED BY the committee 
during the reporting period. Indude all amounts owed for or to lend institutions, individuais, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
tender’s occupation is required if an individual makes loans of at least 51,000 during the calendar year. Otherwise, this is optional

FILE NUMBER

ofPage

AMOUNT OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT I CUMULATIVE 
INCURRED 
(mmfdd/yy) , YEAR-TO-DATE

ENDORSER'S OR VENDOR'S NAME 
AND MAtUNG ADDRESS fit any) 

(street, number, city, state. ZIPcode)

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code)
PAID

NATURE OF DEBT
1

lENCERS OCCUPATION:

lENDeR’S OCCUPATION:

LENDER'S OCCUPATION:

LENPER'SOCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

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 
OF A POLITICAL COMMITTEE
State Form4606 (R15/5-19)
Indiana Election Division (1C 3*9-5*14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

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, list all debts and loans, regardless of the amount. 
OWED TO the committee during the reporting period. Indude all amounts the committee has loaned to others.

ofPage

ORIGINAL AMOUNT CUMULATIVE f OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE j PERIOD

BORROWER’S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code)

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code)

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

;

$SUBTOTAL THIS PAGE OF SCHEDULE E

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 
(Enter total on ITEM 20 of the Summary Sheet.)

¥



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stats Form4606 (R17/6>23) 
hdiana EtecGon Division (tC 3-&-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Phase type or print teg/Wy W BL4CK INK aS information on this form. For 
assistance in completing this form, see instructions on the reverse skfe. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes ^ No

COMMITTEE INFORMATION
n Check If this Is a new name.1. Full Name of Committee (as on Statement of Organization)

Committee to Elect Coulter to City Council
3. Committee Telephone Number
( 219 ) 393-0893

2. Acronym or Abbreviated Name (tf any)

FI Check if this is a new address.4. Mailing Address (Address where all campaign Finance correspondence is received.)
102 1/2 Georgia Ave  .

6. Party Affiliation (if applicable)
Democratic

5. City, State. ZIP Code
Michigan City, IN 46360

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

7. Full Name of Candidate (Include any nickname.)
Gregory Coulter

10. County of Residence
LaPorte

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
City Council Ward 1 Michigan City.................. ............. . , ...

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
FI Pre-Convention 
D Post-Convention

11. Check one:
□ Pre-Primaiy 0 Preelection □ Annual □ Nomination □ Other___________________________________
□ Find / Disbands Commftee Oiws ta 20 «« 6e VJ Q Ou^oing Treasi^ im f 10 (toys irnanrf SWamert rf OSBitofiJa)

12. Reporting Period (mm/dd/yy):
04/08/2023

COLUMN B 
Year to Date

COLUMN A 
This Period10/13/2023Through:From:

1,465.8413. Cash on hand and investments at the beginning of this reporting period.
0.0014. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: /base amounts Include In-kfnd contributions and loans, as well as cash contributions.)

4,929.001,329.0015a. Itemized /Use Schedule A)
3,026.102,356.7915b. Unitemtzed
7,955.103,685.79SUBTOTAL15c. Add lines 15a and 15b in both columns.
7,955.10. 5,151.63TOTAL16. Add lines 13 and 15c in Cotumn A and lines 14 and 15c in Column B.

EXPENDITURES
(Note: These amounts Indude in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 5,153.183,224.36

721.27517.6017b. Unltemlzed
5,874.453,741.98SUBTOTAL17c. Add fines 17a and 17b in both columns.
2,080.651,409.6418. Cash on hand and investments at dose of ftis reporting period (Subfracf 17c from 16 fa both columns.) TOTAL

500.0019. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedufe E.)

FOR OFFICE USE ONLYCERTIFICATION
1 CERTiFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF H IS TRUE, CORRECT AND COMPLEIfT FILED

IN CLERKS OFFICEDate (mm/dd/yy)
10/19/2023

TWe .Signature of Treasurer

Signature of Candidate (it applicable) Date (mm/dd/yy)
. 10/19/2023

WARNING: A^mfa^tion ccr^ediifffe report may not be copied for sate or used far any comnwrctal purpose. j7C 3-84-5) A person who knowfa giy 
(9es e fraudulent report commits a Level 6 felony. (1C $-14-1-13) A person who falls to fte a complete or accurate report as required by the (Mina

OCT 1 9 2023

CLERK OF LA PORTE CIRCUIT COIF



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLfTlCAL COMMITTEE
State Form 4606 (R17/8-23)
Indians Section Division (1C 3-W-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTTOBUTtONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print tegWy M 
SLACK MK aD infonnation on Ms scheditfe. For sssistancs In completing this schedule, see Instructions on the reverse 
side. TNs schedule b used to document contributions end rccefrts totaled on HEM 15a of the Summary Sheet AD 
cumulative contributions horn individuals OVER $100 per contributor, within a calender year MUST be Itemized on thb 
schedule (over $200, if regufer party commftfee}. Al cumMve receipts, (such as ban proceeds and repayments, refimds, 
rebafes, returns of daposd, proceeds from sates, Weresf or oOm Incotm) OVER $100 per contributor. wtWn a calendar
year, MUST be temfeedm thb sdwdirie (ow S2W fregtoar party ccnwnffleej. A contributo^e occupation fereqtrired If an 
Indivhfaal makes at toast $1,000 In contrftdions during the c^endg year. Otoerwlse. this b optional_____________

FILE NUMBER

Page of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
CUMULATIVE ► 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)

COLUMN A 
AMOUNT THIS 

PERIOD
Contributions:
0 Direct
□ In-Ktod (describe)

1- Gregory Coutter 
1021/2 Georgia Ave 
Michigan City, IN 46360 09/22/2023

$500.00$500.00Other Receipts:
□ Interest 0 Loan 
O Miscellaneous (epodfy) Gregory Coutter

Contributor's Occupation (7rwp*DdJ
Contributions:
□ Direct
□ to40nd (describe)

l

Other Receipts:
□ Interest Q Loan 
Q Mtsceflaneous (spec&y)

Contributor's Occt^atian (7 rsQuw^
Contributions:
O Direct
Q In-Kind (describe)

J.

Other Receipts:
Q] Interest □ Loan 
□ Mfeoaflaneous (specfW

Contributor's Occupation (7 reqtied)
Contributions:
□ Olred
□ In-Kind (describe)

4.

Other Receipts:
Q Interest FI Loan 
□ MbceQaneous (epeefl^

Contributor's Occupstlon (7 mquInBc!)
Contributions:
□ Direct
□ tn-K)nd (describe)

S.

Otoer Receipts: 
ll Interest Q loon 
H Mbcelaneous (speefly)

Contributor's Occupstion (7
SUBTOTAL THIS PAGE OF SCHEDULE A * 500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
•(Enter totaf on ITEM 15a of the Summery Sheet) * 500.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Section Divisor (1C 34-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCnONS: USX ONLY CONTRBimONS BY CORPORATIONS ON THIS SCHEDUUL Ptease type or prtet legMy IN 
BLACK INK ai InformaSon on Ms tdadute. Fa assistance In compleflng fits schedule, see irelmctjons on the reverse side. This 
schedute is used to document contrgxiflons and reortotatotated on ITEM 15a of flteStamav Sheet Alagnulaflva contributions 
from corporaflons OVER $100 per contributor, wANn a catendar year MUST be Rembed on this sttodule (over $200, frrepidar 
pany commStee). AO cumulative receipts, (such as ban proceeds end repayments, reft/nds, rebates; returns of deposit proceeds 
from sates, Interest or other Income) OVER $100 per contributor, wWdn a calendar year, MUST be Itemized on this schedule (over 
$200 if regular party commfttee).

FILE NUMBER

Page of

DATE RECEIVED 
(mm'dd'yyl

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
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
Contributions:
□ Direct
□ IrvKJnd (describe;

1.

Other Receipts:
CD (merest Q Lean 
□ Miseefaneous (epetify)

Contributions:
□ Direct
Q tn-tQnd (describe)

1

Other Receipts:
□ Interest Q Loan 
0 Mtsoeflaneous (specify)

Contributions:
□ Direct
0 fn-Kind (describe)

1

Other Receipts:
0 Interest 0 loan 
0 M&ceO&neous (specify)

Contributions:
0 Direct
0 In-KJnd (describe)

4.

Other Receipts:
0 Interest 0 Loan 
0 Mteceflaneous (specfrW

Contributions:
0 Direct
0 tn-Nnd (describe)

5.

Other Receipts:
0 Interest 0 Loan 
0 Mlsoelaneous (^ecfly)

$SUBTOTAL THIS PAGE OP SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter ftrta/ on fTEM f5i of tfre Summery Sheet) S



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R17/8-23) 
tafiana Section Division (tC3-&-5<14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Please type or print 
tegtty IN BLACK INK al information on this schedule. For assistance in oomplcfing Ms tttetMe, see ins&uc&orts on toe 
reverse side. This schedule is used to document contfbuSons and receipts totaled on ITEM ISa of the Summary Sheet Al 
cumutatTvecontnbufioi& from labor organizations OVER $100 per contributor, wflhin a ctfendar year MUSTbe flsmteed on Ms 
schedule few $200; if ngtfar party ccrmBtse). Al cumtiative recs^its, (such as loan proceeds and repayments, refunds, 
mb&ss, returns of deposit, prvceeds from sabs, intemst or other Income) OVER $100 per contributor, wfWn a calendar year, 
MUST be itemized on this schedule (difer $^)0 ff mputar party commlfeej.

FILE NUMBER

Page of

DATE RECEIVED 
(mm/ddtyy)

RECEIVED BY

CONTRIBUTOR S FULL NAME AND 
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
Contributions:
□ Direct
□ tn-Ktnd (deseftbe)

1.

Ottwr Receipts:
CH Interest Q Loan 
Q Mlsoelaneous (specify)

Contributions:
□ Direct
[71 IMQrtd (describe)

l

Other Receipts:
□ Interest Q Loan 
Q MI»etaneous (speeffy)

Contributions:
(~1 Direct
O hvWnd ('describe)

1

Other Receipts: 
n Interest Q Loan 
n MbceReneous (speeffy)

Contrftudons:
□ Direct
□ tr>4<lnd (describe)

4.

Other Receipts:
Q Interest O Loan 
Q Mscefaneous fspediy)

Contributions:
□ Direct
□ IrvKtnd (describe)

5.

OUier Receipts:
i~l interest O Loan
Q Mtscefianeous (spedfy)

SUBTOTAL THIS PAGE OF SCHEDULE A $
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on fTEM fSa of the Summary Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/0-23)
Indiana Election Dnfeion (1C

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POLITICAL ACTION C0NMTTTEE8 ON TH& SCHEDULE. Please type or 
print tegMy M BLACK INK al Mormaten on ftis schedule. For assistance In comptefing Ms schedule, see instrucSons on fte 
reverse side. This schedule is used to document contributons aid receipts totaled on ITEM ISa of die Summary Sheet Al 
cumulative contributions from pofifcal adkm coimrittees OVER $100 per contributor, wftln a calendar year MUST be IternizBd on 
Oils schedule (over $200, B regular party commflfwj. Al bansferfrin and bMdnd confrfcutions 
action committees MUST be itemized on Otis schedule. Al cumulative receipts, (such as ban proceeds aid repayments; refunds, 
rebates, refim of depost proceeds from safes, toteresf a otter fecomej OVER $100 per contributor, wfMn a catendar year, 
MUST be Ranted on Otis schedule (over J20Offregufer party commStee).

FILE NUMBER

of amount from poCBcalKlsEilS

Page of

DATE RECEIVED 
(mmidd'yy)

RECEIVED BY

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP coda)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE • 

PERIOD YEAR-TO-DATE

COLUMN A

^ Michigan City Municipal Democratic PAC, 
PO Box 8754,
Michigan City. IN 46361

Contributions:
0 Direct
("1 In-KJnd (dascrtoe) 08/31/2023

$454.00 $454.00Other Receipts: 
i~l Interest Q Loan
f~l MIsceRaneous (spaced Gregory Coulter

«Contributions:
0 Direct
Q In-Wnd (descfiba)

1 LaPorte County Democratic Central Committee 
510 Grassfork Ct S 
Wanatah, IN 46390

10/06/2023

$375.00$375.00Other Receipts:
I~1 Interest Q Loan 
l~1 Miscelteneous (spadfy) Gregory Coulter

Contrtoutkms: 
r~l Direct
n IrvKhxJ (describe)

1

Otho1 Receipts:
□ Interest □ Loan 
n Miscefeneous (specfy)

Contributions:
□ Direct
l~~l In-KJnd (dasofbe)

4.

Other Receipts:
l~l Interest O Loan
O Mcscetaneous (&pedfy)

Contributions:
□ Direct
n In-Kind (dbscrtbej

&

Other Receipts:
PI Interest Q Loan
I~1 Mlscelaneous (speedy

SUBTOTAL THIS PAGE OF SCHEDULE A $
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total an ITEM ISiafth* Summary Sheet! $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23) 
hdtena Section Division (1C 3-&6>14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

MSTRUC7WNS: LIST ONLY CONTRBiniONS 8Y ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGAMZATKMS, 
POUDCAL ACTION COMWTTCES AND tNDMDUALS ON THB SCHEDULE. Please type or ptt legMy M BUCK INK al 
informafion on Ms sdMdiie. For esslstanco in ccmpteflng Ms stfieMe, see instejcflons on fte reverse side. This sfedute is used to 
(tocument contrtoutoB end receftO toteted on ITEM 15a of the Summary Sheet. M mradattw oanhftufions from aflwr enSBes OVER 
$100 per contributor, wfHn a catendar year MUST be itemized on Ms sthediie (over $200, Kn&Mar party cormttx). AM transfer&to 
and Irvttid conWwBons regardless of amount from candtoate's. teobfafive catiois. end repifar party armittiea imsi he tommrf <« 
(his sdiedute Al curUsthm reoe^ris. (sucft es toen prooeetfe and r^eymeflls, reftnd^/etefes, re&ms o^ deposK proceeds ffom sdss, 
*^ms( or other tocorne) OVER $100 per oontrtoutar, «(Mn a calendar year, MUST be ttemtzed on Ms achedute (over S200 #/egrdar
party carmitBe).

FILE NUMBER

Page of

DATE RECEIVED 
(nim/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE t- 

YEAR-TO-DATE

COLUMN A

PERIOD
Contributions:
□ Direct
PI IrvWnd (describe)

1.

Other Receipts:
O Interest f~l Loan 
f~l Mteceteneous (specify)

ContAutions:
□ Direct
□ tr>4<lnd (deserflw)

2.

Other Receipts:
□ interest □ Loan
□ MisceSaneous (speeffy)

Contributions:
□ Direct
□ (T>40nd (describe)

1

Other Receipts:
□ interest □ Loan
□ MisceSaneous (specify)

Contributions:4.
□ Direct
□ In-Kind (describe)

Other Receipts:
□ interest Q Loan
□ Mbcetaneoua (epectiy)

Contributions:
□ Direct
□ tn-K)rid (describe)

&

Other Receipts:
□ Interest □ Loan
□ MboeManeous (spedfy)

%SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter tottl on ITEM 15aof&* Summmry Sheet) $



REPORT OP RECEIPTS AND EXPENDITURES 
OF A POLmCAL COMMITTEE
State Form4606(R17/8-23)
Mata Ejection Division (1C 3-&-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK MK al information on this schedule. For assistance in corytedig Ms 
schedule, see InstmcSons on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet Al amutative expenses paid to individuate, businesses, labor organizations and other entities OVER 6100 per 
redptert, within a calendar year MUST be itemized on Ws schedule (over $200, ff regular party omnvftBe). Al cumulative 
expenses. inctaflnQ in-ktnd. reoanfass of amount paid to ocfiticai commfttfieg. (such as fransfers^rf frtvn canAfete 
caucus, poUtk^acdon, or regJar party corrmBtees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT S OCCUPATIONRECIPIENT'S NAf/E AND MAIJNG ADDRESS 
(street, number, city, state. ZIP code)

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE tbs specific) PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/ddyy)
anti

OFFICE SOUGHT (if applicable)

aJ Bored □ trvMnd
G Payment cf Debt
□ Returned Contribution
□ Other________
Pixpos&

Code Magazine
The Beacher Weekly Newspaper 
911 Franklin St.
Michigan City. IN 46360

$408.00 $408.00 04/14/2023

0Ored □ In-Kind
□ Payment of Dd*
□ Returned Contribution
□ Other_________
Purpose:

Code A Newspaper
The Laporte County Herald Dispatch 
422 Franklin St 
Michigan City, IN 46360

$912.00 $912.00 4/20/2023

Bated □ trvtint 
O faymert of Defat 
O Ratuned Contribution
□ Other_________
Purpoee:

Code F Venue
Shorefine Brewery 
208 Wabash St, 
Michigan City. IN 46360

$250.00 $359.88 5/04/2023

0Dtred □ bvKnd
□ Payment of Debt
□ Retoned Contribution 
PI Ottwr
Pirposa:

Code A Website
Squarespace
8 Clarkson Street 12th Floor 
New York, NY 10014

$33.00 $99.00 05/08/2023

Bond □ IrUQnd
□ PaymentofOebt
□ Returned Codribution 
FI Othar
Pupose:

Code A Printer
Reprographic Arts Inc. 
2824 E Michigan Blvd, 
Michigan City, IN 46360

$937.75$234.76 06/14/2023

Bam* □ mm
□ PaymentofOebt
□ Returned Contribution
□ Other________
Purpose:

Code A Marketing
Meta Platforms, Inc. 
1601 Willow Road 
Menlo Park, CA 94025

$187.23 $187.23 6/21/2023

□ Ored □ bvWnd
□ PaymentofOebt
□ Returned Conbfeution
□ Other_________
Purpose:

Code A Website
Squarespace
8 Clarkson Street 12th Floor 
New York, NY 10014

$33.00 $132.00 8/07/2023

$2,057.99SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of tfie Summary Sheet)
$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUT1CAL COMMITTEE
State Fom 4606 (R17/6-23) 
bxSana Section Division {1C 3^5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

MSTRUCnOKS: Pfease type or print legHy IN BLACK INK al information on Ms aftedute. For assistance to corryteftig this 
schedule, see instnxJjons on the reverse side. His schedule is used to document expentfitures totaled on HEM 17a of the 
Summary Sheet Al curmiattve expenses paid to indMduais, businesses, tabor organizations and other entities OVER $100 per 
recipient wfWn a calendar year MUST be itemized on Ms schedule {over $200, if regular party conwirtteej. Al cumulative 
expenses, inducting inland, reoardtess erf amount paid to ooCtical committees, (such as /nmcferc-ntrf fmm rarvMata brfththm 
caucus, pcOical action, or regufer party commitoesj MUST be itemized on Ms schedule.

FILE NUMBER

Page of

RECIPIENT S OCCUPATIONRECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code)

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE toe spectf/c/ PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mmfddfyy)
and

OFFICE SOUGHT (if applicable)

Aj 0 Direct □ fn-Wnd 
D Payment of Debt
□ Retimed Cortrbu&ji
□ Other 
Pupose;

Code
Printer

Vista Print 
275 Wyman St 
Waltham, MA 02451

$185.86 $436.55 09/14/2023

0 Bract □ bHGnd 
O Payment cf Debt 
□ Returned OtfMuGon
Q Otter_________
Purpoee:

Code A
Printer

Reprographic Arts Inc. 
2824 E Michigan Blvd, 
Michigan City, IN 46360

$449.40 $1,387.15 09/14/2023

Code A 0Direct □ IrvWnd 
G PiymentefOobt 
D Returned ConWbuSon
Q Other_________
Purpoee:

Printer
Reprographic Arts Inc. 
2824 E Michigan Blvd, 
Michigan City, IN 46360

$58.15 $944.10 09/25/2023

0 Direct □ bvKnd 
O Payment of Debt 
Q Returned OonbfeuOon
D Other_________
Pupoee:

Code A Printer
Reprographic Arts Inc. 
2824 E Michigan Blvd, 
Michigan City, IN 46360

$391.83 $1,335.93 09/25/2023

0Dired O IrHGnd
□ Payment of Debt
□ Retoned ContrftuSon
OOVter_________
Piiposa:

Code A Printer
Reprographic Aits Inc. 
2824 E Michigan Blvd, 
Michigan City. IN 46360

$48.15 $1,384.08 09/28/2023

00*04 □ bvfaj 
O PaymentcfOebt 
Q Returned CortrfbuSon
□ otter_________
ftvpose:

Code A Website
Squarespace
8 Clarkson Street 12th Floor 
NewYork, NY 10014

$33.00 $165.00 10/10/2023

□ Died □ IrvMnd 
G Payment of Debt
□ Returned Contribution
Goiter_________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $1,166.39
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) *3,224.38



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stats Form 4606 (R17 / 8-23)
Indiana Election Division (1C $-9-5-14)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
MSTRUCnONS: Please type or print tegHy IN BUCK INK si information on Ms schedule. For as&ttice ki 
oomplslkifl Ms scttedite, see instructions on (he reverse side. Al oamilative expenses or transfers-out, regardless of 
amount paid to poiticaicoffgnBtees supporting or opposing a putflc question, MUST be temized on this schedule.

FILE NUMBER

Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: CD Statewide Q Local 
Position: O Supported I I Opposed

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (be specific) PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/ddfyy)

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(sfreef. number, city, stare. ZIP code/

and

□ Direct □ ItvKhd
□ Payment of Debt
□ Returned Contribution
□ Other_________
Repose

Code

□ (beet □ frKM
□ PeymentcfDebt
□ Returned Contrtution
□ Other________
Purpose:

Code

□ Deed □ kvKW
□ Payment cf Debt
□ Rained Contribution 
nQflwr
Purpoea

Code

□ Direct □ IrvKM
□ Payment of Debt
□ Returned Contribution
□ Other_________
Rapose:

Code

□ Dtect □ toKhd
□ Payment of Debt
□ Returned Cortribution 
f~l Other
Pupoee:

Code

□ Direct □ MOnd
□ PsymentoiDebt
□ Relumed ContribuSon
□ other________
Rapoee:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C $
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23)
Indiana Etecfior Division (1C 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print ietfbfy IN BLACK MK si Information on Ms schedule. For assistance to completing this 
schedule, see instructions on toe reverse side, list al debts and loans, recardless of the amount OWED BY dm comrrtttee 
during tee reporting ported. Indude ri) emowts wed for or to lend institutions, hcfividuats, credit purchases, committee credit 
card accounts, etc. List each vendor paid by cretit card issued in tee name of tee corranfttee in tee ENDORSER'S column. A 
lender's occupation is required ti an hdMdual makes bans of at lead $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

AMOUNTCREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(slreei. number, c/ly. stafe. Z/P code;

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (ifanyj 

fstreel. number city, state. ZIP code)

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED 
(mm-'ddyy) YEAR-TO-DATE

PAID
NATURE OF DEBT

UNOEKS OCCUPATION:

tamers occupatkk

taters occupation:

IBCOTS OCCUPATION:

tBcers OCCUPATION:

UJCBTS OCCUPATXK

LBCem OCCUPATION

$SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on fTEM 19 ofthe Summary Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE
State Fonn 4606 (R17 / ft-23)
Indiana BecSon Division (1C 3^-5-14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Please type of print legibly IN BLACK INK al information on this schedule. For assistance in 
competing this schedule, see instructions on die reverse side. List all debts and loans, reoanflass of the amount 
OWED TO the committee during the reporting period. Indude aD amounts the committee has loaned to others.

Page of

BORROWER'S NAME 
AND MAILING ADDRESS 

(street number, dry. slate, ZIP code)

ORIGINAL AP/OUNTCO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

(sireet. number, city, state. ZIP code)

DATE DEBT 
INCURRED
Imm/dd'yy)

CUMULATIVE OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE PERIOD
PAID

NATURE OF DEBT

SUBTOTAL THIS PAGE OF SCHEDULE E $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 
(Enter Mai on /TEN 20 of the Summary Sheet J

%



y

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Comittee to Elect Coulter to City Council

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 ) 393-0893

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
1/2 Georgia Ave 102

6. Party Affiliation (if applicable)
Democratic

5. City, State, ZIP Code
Michigan City, IN 46460

CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate
Democratic

7. Full Name of Candidate (Include any nickname.)
Gregory COulter

10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)
City Council Ward 1 Michigan City LaPorte

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
[ I Pre-Convention 
I I Post-Convention

11. Check one:
I I Pre-Primary I I Pre-Election 0 Annual Q Nomination Q Other________________________________________

I I Final / Disbands Committee (Lines 18.19. and 20 must be "O'.) O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):
412023

COLUMN A 
This Period

COLUMN B 
Year to Date. 12/31/2023Through:From:

1,409.6513. Cash on hand and investments at the beginning of this reporting period.
0.0014. 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.)

9,654.003,000.0015a. Itemized (Use Schedule A.)
100.00 1,855.0015b. Unitemized

11,509.003,100.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

4,059.65 11,509.00TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
10,731.58435.8217a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

129.01 756.6017b. Unitemized
11,488.184,488.83SUBTOTAL17c. Add lines 17a and 17b in both columns.

20.8220.8218. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLY
F X L E D

IN CiERKS OFFICE...

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy)
1/15/2024

TitleSignature of Treason

Date (mm/dd/yy)
1/15/2024

Signature of Qarndidate (if applicable) JAN 1 5 2024
WARNING: Any information contained in this 6port m# not copied for sale or used for any commercial purpose. (IC 3-9-4-S) A person who knowing! 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the Indian; 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

CLERK OF LA PORTE CIRCUIT COL



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns 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 regular party committee). 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 of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD
Contributions:
0 Direct
I I In-Kind (describe)

1. Gregory Coulter 
102 1/2 Georgia Ave 
Michigan City, IN 46360 10/19/2023

$500.00 $2,000.00Other Receipts:
I I Interest D Loan 
Q Miscellaneous (specify) Greg Coulter

Contributor’s Occupation (if required)

Contributions:
FI Direct

171 In-Kind (describe)

Video

2 Ryan Mieczyslaw Juszkiewicz 
202 C Street 
Laporte IN 46350 10/31/2023

$2,500.00 $2,500.00Other Receipts:
I I Interest [H Loan 
I l Miscellaneous (specify) Greg Coulter

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

3.

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

4.

Other Receipts:
I I Interest d] Loan 
I l Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

5.

Other Receipts:
I I Interest L] Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

* 3,000.00SUBTOTAL 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.) $ 3,000.00



v REPORT OF RECEIPTS AND EXPENDITURES 
||, OF A POLITICAL COMMITTEE
p] State Form 4606 (R17/8-23)
%f Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 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 regular party committee).

FILE NUMBER

Page of

DATE RECEIVED
fmm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
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
Contributions: 
l~l Direct

I I In-Kind (describe)

1.

Other Receipts:
l~~l Interest Q Loan

I I Miscellaneous (specify)

Contributions:
[~) Direct .

I I In-Kind (describe)

2.

Other Receipts:
[~l Interest CH Loan 
I I Miscellaneous (specify)

Contributions:
I i Direct

I l In-Kind (describe)

3.

Other Receipts:
□ Interest □ Loan 
I i Miscellaneous (specify)

Contributions: 
dl Direct
I I In-Kind (describe)

4.

Other Receipts:
[~l Interest EH Loan 
I I Miscellaneous (specify)

Contributions:
EH Direct
I I In-Kind (describe)

5.

Other Receipts:
EH Interest EH Loan 
EH Miscellaneous (specify)

%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.) $



jfcv REPORT OF RECEIPTS AND EXPENDITURES 
§§| OF A POLITICAL COMMITTEE
'mt‘ State Form 4606 (R17/8-23)

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

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

m
& &jSii

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule Cover $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns 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 regular party committee).

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

Csfreef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

I I Direct

l~l In-Kind (describe)

Other Receipts:
[~l Interest ED Loan 
I I Miscellaneous (specify)

2. Contributions:
[~l Direct

[~~l In-Kind (describe)

Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct

I I In-Kind (describe)

3.

Other Receipts:
I I Interest ED Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct

[~l In-Kind (describe)

4.

Other Receipts:
[~l Interest ED Loan 
ED Miscellaneous (specify)

Contributions:
ED Direct
I I In-Kind (describe)

5.

Other Receipts:
ED Interest ED Loan 
ED Miscellaneous (specify)

$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 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (!C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns 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 regular party committee).

FILE NUMBER

Page of

BEHIBMflMfi] [ti awi e i i a i 11 [•i71 ©
S]

g][«]>]Bilira r«T»ra
1. Contributions:

FI Direct

FI In-Kind (describe)

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

2. Contributions:
PI Direct

[ I In-Kind (describe)

Other Receipts:
FI Interest E] Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct
I I In-Kind (describe)

3.

Other Receipts:
l~l Interest E] Loan

I I Miscellaneous (specify)

Contributions:
I I Direct

I I In-Kind (describe)

4,

Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct

l~l In-Kind (describe)

5.

Other Receipts:
PT Interest CH Loan 
I I Miscellaneous (specify)

$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 
W OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

.rj (CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS 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 totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 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 regular 
party committee).

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

PERIOD
Contributions:
I I Direct

[~l In-Kind (describe)

1.

Other Receipts:
FI Interest d) Loan 
I I Miscellaneous (specify)

Contributions: 
l~1 Direct

I I In-Kind (describe)

2.

Other Receipts:
FI Interest Q Loan 
i I Miscellaneous (specify)

Contributions:
[~1 Direct

[ I In-Kind (describe)

3.

Other Receipts:
I~1 Interest Q Loan 
I I Miscellaneous (specify)

Contributions:
I~1 Direct

I I In-Kind (describe)

4.

Other Receipts:
I I Interest d Loan 
FI Miscellaneous (specify)

Contributions:
I I Direct

I I In-Kind (describe)

5.

Other Receipts: 
n Interest d Loan 
I I Miscellaneous (specify)

$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 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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. All 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, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

H Direct Q In-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other________
Purpose:

Code A
Printing

Baxter Printing, Inc. 
311 N Broad St, 
Griffith, IN 46319

$707.07 $707.07 10/19/2023

El Direct 0 tn-Kind 
FI Payment of Debt 
l~l Returned Contribution
□ Other__________
Purpose:

Code A Printing
Baxter Printing, Inc. 
311 N Broad St, 
Griffith, IN 46319

$707.07 $1,414.14 10/30/2023

l~l Direct Ef In-Kind 
□ Payment of Debt 
O Returned Contribution
0 Other__________
Purpose:

Code A Video
Ryan Mieczyslaw Juszkiewicz 
202 C Street 
Laporte IN 46350

$2,500.00 $2,500.00 10/31/2023

Ef Direct □ In-Kind 
Q Payment of Debt 
n Returned Contribution
0 Other__________
Purpose:

Code A Marketing
Meta Platforms, Inc. 
1601 Willow Road 
Menlo Park, CA 94025

$349.68 $547.91 11/06/2023

Ef Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code A Website
Squarespace

8 Clarkson Street 12th Floor 
New York, NY 10014

$33.00 $317.00 11/07/2023

Ef Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code A Website
Squarespace

8 Clarkson Street 12th Floor 
New York, NY 10014

$33.00 $350.00 12/07/2023

Ef Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other________
Purpose:

Code O Bank
Horizon Bank 
515 Franklin St 
Michigan City, IN 4360

$100.00$30.00 12/29/2023

$4,359.82SUBTOTAL 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 Sheet) $4,359.82



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606(R17/8-23)
Indiana Election Division (IC 3-9-5-14}

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
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. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: O Statewide Q Local 
Position: Q Supported Q Opposed

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

and

□ Direct Q In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other________
Purpose:

Code

[~l Direct □ In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other________
Purpose:

Code

Q Direct Q In-Kind 
O Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

l~~l Direct □ In-Kind 
□ Payment of Debt 
fl Returned Contribution
l~1 Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt 
n Returned Contribution
H Other__________
Purpose:

Code

l~l Direct O In-Kind
□ Payment of Debt 
[~j Returned Contribution
□ Other________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C $
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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. 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, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER’S column. A 
lender's occupation is required if an individual 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 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code)

ENDORSER’S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code)

© ajraiiTJiaiia:i
[iT?iN;ra>]

isiatumiitlii

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION.

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION'

LENDER'S OCCUPATION:

$SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $



4

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

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. List ail debts and loans, regardless of the amount. 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

ORIGINAL AMOUNTBORROWER’S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code)

CO-SIGNER'S NAME 
AND MAILING ADDRESS <ifany) 

(street, number, city, state, ZIP code)

DATE DEBT | CUMULATIVE 
INCURRED 
(mm/dd/yy) I YEAR-TO-DATE

OUTSTANDING 
BALANCE THIS 

PERIOD
PAID

NATURE OF DEBT

$SUBTOTAL THIS PAGE OF SCHEDULE E

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 
(Enter total on ITEM 20 of the Summary Sheet)

$


