
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 460S {R13/1i-05}
Indiana Election Commteson (1C 3-9-5-14)

(CFA-4)
Summary Sheet

-75INSTRUCTIONS: 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 0 No 9

COMMITTEE INFORMATION

FI Check if this is a new name1.
COMMITTEE TO ELECT DAISY LEE

3. Committee Telephone Number2, Acronym or Abbreviated Name (if any)
219 * 221-3768i )

0 Check if this is a new address4. Mailing Address (address where all campaign finance correspondence is received)
218 DERBY STREET

6. Party Affiliation (if applicable)
DEMOCRAT

5, City, State, ZIP Code
MICHIGAN CITY, IN 46360

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

DEMOCRAT
7. Full Name of Candidate (include any nickname)

DAISY LEE
10. County of Residence9. Office Sought (include district number, if any. Not required for exploratory committee.)

CITY COUNCIL, 2ND WARD LAPORTE
CONVENTION CANDIDATES ONLVTYPE OF REPORT
Check one:11. Check one:

Qf Pre-Primary Q Pre-Election Q Annual Q Nomination □ Other_________________________________

O Rnat/Disbands Committee tlms IS. 19. ami 2d must ba’C') □ Outgoing Treasurer (within to days mam} Statement cfOrgsmstlon)

Q Pre-Convention
□ Post-Convention

COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period:
2/1/23 3/14/23Through: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 loans, as wail as cash contributions.)

3085.003085.0015a. Itemized (use Schedule A)

15b. Unitemized
3085.003085.00SUBTOTAL15c. Add lines 15a and 15b in both columns
3085.003085.00TOTAL16. 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.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized _______ ____ _____________________ _
17c. Add lines 17a and 17b in bote columns

2143.292143.29

!
2143.292143.29SUBTOTAL

2143.29TOTAL18. Cash on hand and Investments at close of this reporting period (subtract 17c from 16 in both columns) 2143.29

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

20. Debts OWED TO the committee (use Schedule £)

■jgpR OEjriCE Ij^iF OfjPf

_ IN CLERKS OFFICE
CERTIFICATION

I CERTIFY THAT t HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPtE [§.
DateTitleSignature of Treasurer TREASURER 4/13/231 tA—————*”
Date
4/13/23 APR 1 4 2023Signature of Candidate (ifappiicabk

I

pied for sale or used for any commercial purpose. (1C 3-9-4-S} A person who kno fiWARNING: Any information contained in thWpSri may not
files a fraudulent report commits a Class D felony. (1C 3-14-Y-13) A person who fails to file a complete or accurate report as required by the hfe 
Campaign Finance Law commits a Class B misdemeanor, QC 3-14-1-14) and may be subject to civil penatties. QC 3-9-4-16,1C 3-S-4-17, iC 3-9-4-18,

ngly
lana

&ERK OF [A PORTE CIRTI NT rru .pr

%:‘40as~



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form <5606 {R13/11-05}
Indiana Election Commission (1C 3-9-544}

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THS SCHEDULE. Pteass type or print legibly IN 
MACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reverse

cumulative contributions from individuals OVER $1fiB per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular parly comm/ffeej. AS cumulative receipts, (such as loan proceeds and repayments, refunds, 
shales, returns of deposit, proceeds from sates, interest or other income) OVER $100 par contributes', within a calendar 
year, MUST be itemized on this schedule (om $200 if regular party emmiftm), A contributor's occupation is required if an 
individual mates at least $1,000 in contributions during toe calendar year. Otherwise, this is optional.__________ _____

FILE NUMBER

61 ofPage

COLUMN S 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION • COLUMN A 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street. irurnUer, city, state, ZIP ernfej
AMOUNT THIS 

PERIOD Ej

Contributions:
Direct 

□ In-Kind (describe)

100.00 2/20/231. 100.00ROB HUNT
4402 FLINT LAKE GATEWAY 
VALPARAISO, IN 46383

M
Other Receipts:
FI Interest Q Loan 
t~l Wise, (specify)

CashApp

PLANNER
Contributor's Occupation (ifrequrnl) 

.Contributions:
Direct

FI In-Kind ftfeserfbej

2- TOM COE
1528 MICHIGAN AVE 
LAPORTE, IN 46350

5.00 2/20/235.00

Other Receipts:
□ Interest D Loan
□ Wise, (specify)

CashApp
TEACHER

Contfibutor’a Occupation (it required)
Contributfona:

Direct
In-Kind (describe)

3- DALIA ZYGAS 
106 ELMWOOD DR 
MICHIGAN CITY, IN 46360

3/7/23100.00 100.00

Other Receipts: 
n interest Q Loan 
□ Wise, (specify)

ActBlue

UNKNOWN
Contributor's Occupation (Kreqimd)

Contributions:
Direct
In-Kind (describe)

4. 25.00 3/10/2325.00
DEBI LYLES
611 SUNNYSIDE DR
MICHIGAN CITY, IN 46360 Other Receipts; 

n Interest O Loan 
H Misc. (specify)

ActBlue

UNKNOWN
Contributor's Occupation (it required)

Iributlons:
Direct 

□ In-Kind (describe)

250.00250.005. 3/10/23ROSEMARY EAISE 
4588 MALAGA DR 
LAPORTE, IN 46350

Other Receipts:
□ Interest Q Loan 
Q Mfec. (specify)

ActBlue

UNKNOWN
Contributor’s Occupation (if required)

$ 480.00SUBTOTAL THfS 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)



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLfTICAL COMMITTEE
Slate Form 4608 (R13m-05)
Indiara Election Commls^n {tC 3-9-5-14)

tKSTRUCTIOMS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE,
BLACK INK all information on this schedule. For assistance in comptetmg this schedule, see instructions on ^reverse 
side This scheduts Is used to document contributions and receipts fotafot op nm.I.Sa 
coroulallve contttaOons from WMdfflls OVER *100 per
srhedute (aver £200. if regu/ar party committee), A8 cumulative receipts, fsuc/i as loan proceeds ana repayments, reams, 
rebates retms of deposit, proceeds from sate, /nferesf or other income) OVER $100 par eoninbutor, within a ^endar 
Sr MUST be itemized on Sis schedule (over $200 ffrepuiar party comriffeej. A ctmdibutes occupation is required if an 

ires at least $1.005 in contributions during the calendar year. Othenwfse, ffus is optional.---------------- ----------

©
62

DfPage
individual n

DATE 
RECEIVED 

RECEIVED BY

COLUMNBCOLUP.tN A 
AMOUNT THIS i CUMULATIVE 

’ YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, eky, state, ZIP code) PERIOD

3/10/23Contributions;
Direct
In-Kind (describe)

25.00 25.00i eCHARLES KRUEGER 
316 TREMONT ST 
MICHIGAN CITY, IN 46360

Other Receipts:
(3 Interest D Loan 
O Mi sc. (specify)

ActBlue !

UNKNOWN
CenffltHJtor's Occupation flfrwjisreci) 

Contributions:
Direct
In-Kind (describe}

3/13/23100.00100.002.
&SHARON CARNES 

PO BOX 43
BEVERLY SHORES, IN 46360

Other Receipts: .
Q Interest D Loan 
0 Wise, (specify)

ActBlue

UNKNOWN
Contributor's Occupation {BtBqwmt!) i3/13/2325.00butiens:

Direct 
Q In-Kind (describe)

Coirtri 25.00KENDALL SUMMERS-PIPKIN 
3546 FRANKLIN ST 
MICHIGAN CITY, IN 46360

iOther Receipts:
□ Interest □ Loan
□ tvSec. (specify)

ActBlue

i
UNKNOWN

Conttbator’s Occupation (ifrequited)
3/15/23Contrtbutons:

Direct

0 In-Kind (describe)

25.00
BRENT BANIC 
2924 TILDEN AVE 
MICHIGAN CITY, IN 46360

25.00

!

Other RKselpts:
0 interest 0 Loan 
0 Mlsc. (specify)

ActBlue s

UNKNOWN
Contributors Occupatlan (fmqukBd) 3/15/23100.00 100.00Contributions:

Direct
□ In-Kind (describe)

ROBERT EAISE 
4588 MALAGA DR 
LAPORTE, IN 46350

Other Receipts:
0 interest 0 Loan 
0 Wise, (specify)

ActBlue

Contributor's Occupation {itreqiMdj

$ 275.00SUBTOTAL 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) $



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (iC 3-9*544)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK an infomtaiion on ihfe schedule. For assistance in completing this schedule, see Instructions on the reverse 
side This schedule is used to document contributions and receipte totaled cm ITEM 15a of the Summary Sheet All 
cumulative contributions from individuate OVB? $100 per contributor, within a calendar year MUST be itemized on this 
schedule (ov&r 5200, if regular party committee}. AS cumulative receipts, (such as ioen proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds from sales, mfsresf or other income) OVER $100 per contributor, within a calendar 
year, MUST be Itemized on this schedule (over $200 If regular party cormitiee}. A contributor's occupation is required if an 
Indwiduat mates at least $1,000 in contribufans during the caiendar year. Otherwise, this is optional.___________ ___

RLE NUMBER

63 ofPage

DATE
RECEIVED.

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEiVED BY

itributions:
Direct

f~i In-Kind (describe)

3/15/2325.00i. 25.00MONICA LORIMER 
1920 ROSLYN TR 
MICHIGAN CITY, IN 46360

Other Receipts: 
f~! Interest Q Loan 
□ Mice, (specify)

ActBlue

UNKNOWN
Contributor’s Occupation ft required} 

Contrlbutkms:
Direct
in-Ktnd (describe)

25.002. 25.00 3/15/235JAIDAN SMITH 
1631 MONROE ST, 3 
EVANSTON, IL 60202

Other Receipts:
O Interest Q Loan 
□ Misc. (specify)

iActBlue

iUNKNOWN
Contributor's Occupation (drequired)

iContributions: 3/15/2325.00JEN HARPER
1246 PRAIRIE ORCHID LN
GRAYSLAKE, IL 60030

25.00M Direct
FI in-KInd (describe)

Other Receipts:
H interest Q Loan 
H Mfisc, (specify}

ActBlue

UNKNOWNConfflbator’s Occupation (if required)
Contributions:1 DANIEL FRONEK

3121 SOUTH PACIFIC AVE 
SAN PEDRO, CA 90731

50.00^Direct 3/15/2350.00
□ In-Kind (describe)

Other Receipts:
□ Interest □ Loan 
Q Mlsc. (specify)

ActBlue

UNKNOWN
Contributor’s Occupation (^required) „

Contributions: 
X Direct 105.00 3/15/23105.005.

ELIZABETH DECELLES 
9039 LINCOLNWOOD DR 
EVANSTON, IL 60203-1824

n ln-Klnd (describe)

Other Receipts:
0 interest 0 Loan 
0 Mlsc. (specify)

ActBlue

UNKNOWN
Contributor's Occupation pfraquked)

$ 230.00SUBTOTAL 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) $



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4506 (R13/11-05)
Indiana Election CommtssSon (IC 3-0-5-14)

INSTRUCTIONS- LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegD* W 
BLACK INK aB InfonnatlDn on this schedule. For assistance hconyle^ this

year.MUST beItemizSontWssdiedule(over5200iftBgufsrpettycorwnSfee). Acontrfcut^occupattontsrequiredffan 
Individual makes at least SI,000 In contributions during tee calendar year. Otherwise, this b opttpnal.------------------------

FILE NUMBER

64 ofPage

DATE
RECEIVED

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION |
FULL MAILING ADDRESS 

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

3/15/23porjtributtons'.
Direct 

□ In-Kind (describe)

500.00BILLIE MORRIS 
2005 CEDAR HILLS ST 
LAS VEGAS, NV 89128

500.00 i
t

Other Receipts:
0 Interest Q Loan 
□ Mlsc. (specify)

ActBlue
t

i
. UNKNOWN iContributor's Occtiprtlm (K required}

3/16/23Contributions:
Direct
In-Kind ('describe)

100.00100.002.

iTHOMAS LEE
1012 N MERIDIAN RD
CHESTERTON, IN 46304

i

Other Receipts:
Q interest Q loan
Cl Ml6C.(spec/W

ActBlue

UNKNOWN
Contributor'* Occupation (tfreqrfed)

Contributions;
Direct
In-Kind (describe)

3/18/2325.00 25.00MARTIN ZAVALA 
3121 S PACIFIC AVE 
SAN PEDRO, CA 90731

8
Other Receipts:
□ Interest O Loan 
Cl Mfec. (specify)

ActBlue

UNKNOWN i
Contributor's Occupation (Kreqt/M)

buOons:
Direct 

Q irvKInd (describe)

^^ttri 3/18/23200.00FRANCINE LUCHSINGER 
1238 PRAIRIE ORCHID LN 
GRAYSLAKE, IL 60030

200.00

Other Receipts:
□ Interest Q Loan
□ Misc. (specify)

ActBlue

UNKNOWN
Contributor's Occupation (T/etjVte#

[tributions:
Direct 

l~1 in-Klnd (d$scr*e)

3/19/23s. 200.00 200.00DON BRIGGS 
300 MADISON ST 
MICHIGAN CITY, IN 46360

Other Receipts:
O Interest O Loan 
O Misc. (specify)

ActBlue
UNKNOWN

Contributorit Otcupiflon (ifitiquirod)

$ 1025.00_______________________SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
------------------------- fEntor tomi on ITEM 15a of the Summary Sheet) $



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fonn 4606 (R13/11-Q5)
Indiana Election Commission (iC 3-9-5-14)©

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegfofy IN 
BLACK INK ail 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 onjI£IOa of the Summary Sheet AI 
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 $1,050 in contrfaJons during the calendar year. Otherwise, this is optional.________________

6B 5 Page of

COLUMNS
CUMULATIVE

YEAR-TO-DATE

lireCOLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fsfreef, number, cfty, state, ZIP code)
Contributions:

Direct
In-Kind (Osscribs}

3/27/23i. 250.00 250.00NANCY MOLDENHAUER 
107 KAYE LN
MICHIGAN CITY, IN 46360

Other Receipts:
O interest Q Loan 
D (specify)

ActBlue

UNKNOWN
Contributor's Occupation (it reputed)

Contributions:
’ Direct

In-Kind (describe)

2. 3/29/23250.00 250.00ANNA LIVESAY
107 KAYE LN
MICHIGAN CITY, IN 46360

Other Receipts;
□ Interest O loan 
D Wise, (specify)

DL

UNKNOWN
Contributor’s Occupation (Ifrequimd)

Contributions:
Direct 

□ tn-Kind (describe)

3/30/233, 100.00100.00MDENNIS BRITTAIN 
506 THURMAN AV 
MICHIGAN CITY, IN 46360

Other Receipts:
0 Interest 0 Loan 
0 Mrsc. (specify)

DL

UNKNOWN »Contributor's Occupation (ffmquked)
Contributions:
^Direct 
0 tn-Kind (describe)

i4/7/234. 25.00 25.00AMY WISOR 
305 DUPAGE ST 
MICHIGAN CITY, IN 46360

Other Receipts:
0 interest 0 Loan 
0 Misc. (specify)

ActBlue ir
UNKNOWN

Cotfr8iii!or's Occupation (ifmt&ftd)
Contribubans:

Direct
In-Kind (describe)

‘ JOEFRONEK
10025 CLARK PLACE 
CROWN POINT, IN 46307

4/12/23250.00250.00

Other Receipts:
0 Interest 0 Loan 
0 Mlsc. (specify)

ActBlue
UNKNOWN

Contributor's Occupation (ftrequired)

$ 875.00SUBTOTAL 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) $
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(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

report of receipts and expenditures
OF A POLITICAL COMMITTEE
State Fomi 4606 (R13/11-fl5)
Indiana Section Commission {1C 3-8-5-14)

year, MUST be itemized on this schedule (om SHOOJTmgutar party committee}. AccntributeTs occupato Is required an 
irufwMual makes at least $1.000 In contributions during the calendar year. Otherwise, fas te optoMl

66Page® of

t
DATE 

RECEIVED 
RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT TH!S 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTORS FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) i t
Conjri
Kc

hutions:
Direct 

Q In-Kind (describe)

4/12/23200.00i. 200.00TED PERZANOWSKI 
110 ELMWOOD 
MICHIGAN CITY, IN 46360

Other Receipts:.
□ Interest O i-oan
□ Mia;, (specify)

DL

UNKNOWNContributor's Occupation (drequired}
Contributions:
□ Direct
□ In-Kind (describe)

2.

Other Receipts:
Q Interest Q Loan
Q Wise, (specify)

>

I
Contributor's Occupation (If required)

Contributions:
Q Direct
O In-Kind (describe)

3.

i
Other Receipts:
□ Interest □ Loan
□ Misc. (specify)

t

Contributor’s Occupation (Ifrequbed)
ContribuSons:
f~t Direct
□ in-tQnd (describe)

4.

Other Recaipte:
□ interest □ Loan 
O Misc. (specify)

Contributor’* Occupation (ff required)
Contributions:
D Direct
FT In-Kind (describe)

5.

Olhsr Receipts:
□ interest O Loot

□ Misc. (specify}

Coatribuier’s Occupation (if required)

__ __________ SUBTOTAL THIS PAGE OF SCHEDULE A $ 200 00



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
^ OF A POUTICAL COMMITTEE
J) State Form 4606 (R13/11-05)

Indiana Election Commission (tC S-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance In compteiing this 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 1?a of Ihe 
Summary Sheet Al cumulative expenses paW to Individuals, businesses, labor organizations and other entWes OVK $100per 
recipient, within a calendar year MUST be itemized on Ms schedule (over $200, if tegular party commttee). Ali cumulative 
expenses, including In-kind, regardless of amount paid lo poStteal committees, (such as tercfers-ouf from candidate, legislative 
caucus, poffifca/ action, or tegular party commrttees) MUST be Itemized on this sdredule.

WZ<2
life

FILE NUMBER

1 2ofPage

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS

OFFICE SOUGHT fif applicable) I PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

RECIPiEftf'S NAME AND MAILING ADDRESS 
Afreet number, efty, jfire, ZIP out*) end

3/15/23I1Direct □ In-Wnd 
Payment oi Debt 

□ Returned ConMbuSon 
rifttiw

^Rirts

377.52377.52ACode PRINTER

FAITH WALKERS 
7358 W JOHNSON RD 
MICHIGAN CITY, IN 46360

700.00% 3/22/23Direct G In-KInd 
Payment of Debt 

□ Returned Cont'ttuflcn
□Other-----------------
Purpose:
SIGNS

700.00A PRINTERCode
UNION SIGNS AND PRINTING 
1 S EASTERN AVE 
JOLIET, IL 60433

3/31/23^Direct □ Wdnd 
□ PsymsitofOett 
G Returned ContrfbuOon

rk»-
Purpose:
SERVICE FEE

10.000 10.00BANKCode
JHORIZON BANK 

6959 W JOHNSON RD 
MICHIGAN CITY, IN 46360

i

Direct O In-Kind
Q Payment of Debt 
□ Returned Cortribufon
□Other____________
Purpose:
BUSINESS CARDS

4/4/23A 53.5053.50UNKNOWNCode

i
DALIA ZYGAS 
106 ELMWOOD DR 
MICHIGAN CITY, IN 46360

4/4/23S3
LJ

[Erect □ In-KInd 
Payment of Debt 

□ Returned Contribofion
□Other____________ _
Purpose:
PARADE GIVEAWAYS

94.7194.71A
TEACHERCode

DAISY LEE
218 DERBY STREET
MICHIGAN CITY, IN 46360

i

r
JSjxreci □ In-Kind
O Payment of DeM 
□ Relumed ContftuOon
□Other_____ .
Purpose:
DOOR HANGERS

4/7/23230.46 r230.46A PRINTERCode

KEVRON PRINTING & MAILING 
9831 S 78TH AVE STE F 
HICKORY HILLS, IL 60457

& SIGNS
I 4/8/23TOttnct O IrvWnd 

Tj Payment of Debt
□ Returned Contrtbuiion
□ Other 
Pur poo:

STAKES FOR SIGNS

104.65104.65A HOME IMPROVEMENTCode

MENARD'S
5260 FRANKLIN ST
MICHIGAN CITY, IN 46360

$ 1570.84SUBTOTAL 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) I *



„ 4

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (1C 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 Ml cumulative expenses paid to Individuals, businesses, labor organizations and other enlllies OVER $160 par 
recipient within e calendar year MUST be Itemized on this schedule (over $300, if regutgr party committee). AS cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, tegis/affve 
caucus, pottfcal action, or regular party committees) MUST be Itemized on this schedule.

FILE NUMBER

OfPage

RECIPIENTS OCCUPATIONRECIPIENT'S NAME ANO MAILING ADDRESS 
(street, number, city, slate, ZJP code)

TYPE OF EXPEMOmjRE [ COLUMN A 
AMOUNT THIS 

PURPOSE (baspcciftc) } PERIOD

COLUMN S 
CUMUIATM- 

YEAR‘TO-OAT£
DATE OF 

EXPENDITUREand
OFT ICE SOUGHT (It applicable)

i
01 red Q In-Kind 
Payment of Deb!

□ Returned CorXr&JUtton
□Other_________
Purpose:
SIGNS

A 4/10/23PRINTER 949.97572.45Code

FAITH WALKERS 
7358 W JOHNSON RD 
MICHIGAN CITY, IN 46360

□ Direct Q Ift-Witd
□ Payment of OeW
□ Returned ContribuSon
□Other_________
Purpose:

Code

□ Direct □ IfhWnd
□ Payment of Debt 
Q Returned CooMMon
□Otter_________
Purpose:

Code

□ Oirecl □ tn-Wnd
□ Payment of Debt 
G Relumed Contribution
□Other________
Purpose:

Code

□ Oirecl □ In-Kind
□ Payment of Debt
□ Retrod Contribution
□Otter_________
Purpose:

Code

□ Ored □ In-Kbd 
D Payment of Debt
□ Returned Contribution
□Other__________
Pwpottr:

Code

□ Died □ In-IOnd 
Q Payment of Debt
□ Returned Contributon
□Other_________
Purpose:

Code

$ 572.45SUBTOTAL 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)
$2143.29



gjgk REPbftT 6F RE6EIPTS and expenditures 
QF A POLmCALCOMttrTTEE “” ^ *

(CFA^4)
$utfima>y Sheift>/ ' fit8fBFacm^B06(R17/fr23) ' 

hdans Q«Son OMsicn ()G 3^14} FILE NUMBER\

3t-16>-23.-2g ~Wm»7^JVS:7%8SGrypeorp^f^/M0(jieK(^8»fo^/jbnM(^fimfv 
. sisfttanM.ln enqplBfling Mi on AffioMss^y ’
IS THIS An AMENDMENT? □ Yes

*
rOTAL PAGES IN ENTIRE CFA-4 REPORT

7

COMMIT PEE INFORMATION
•«QGh9cJ(fft}il$lsaT>ewnan»..1. FgNatr|ao|Cmgiffiott^ otif^^LEE ^

fl. CpnimlUee Tolephona Number
t/219 J 221-3768

2 Acronym or Abbravijteii Nfiro (ffsnx).

4. Malbg Addmas fAfttassiiAem at taimpsaTi /frionea coffpapc»nfenca rssaAnd} Q Check if this te s nsw odchDe^,-
218.DERBY STREET ... ..

l^^EMOC^A^& Oft Rate, ZIP Cods
MICHIGAN CITY, IN 46360. _

i.

CANDIDA i E INFORMATION (Fot Candidate's Conmnltees OtUy)
1 fL Party ^fflllalton or if Indepondeni CamSdato

, democrat *.....
7. Fun Name of CeraDdste (tnchttfe vny Ncknnm&),

DAISY LEE ~ ’ ^
8, Off!86 Sought {Indutto ttfsMd number, 'Ifany. Hot required far&rptotetary commfffeej

CITY COUNCIL, 2ND WARD
ID. County of Reatdehoe *

LAPORTE
j CONVENTION CANDIDATES ONLYTYPE OF REPORT

11.C/jcdrons: -
Q ProPrimsty {jfpre^sctioo fl Anmiai .OftoninBllDn E! Otto

j Check one.* ;
. □ Pr»*Gohverttion

fl Onol / Katends CwnmUw /Lh-j ID, 15, «J5Cmart ta TTJ Q QiAjqlnfl TreSttJrfir fhefii m{1t) Shirwr/ of Otjwxtiifartj O Pasl-Convcntlon1

l

12. RepwDnO Parted (im&tytfi 
■* 3/15/23

COLUMN A 
This Period

COLUMN B 
Year to Dal-?10/20/23 .Through:From:

4891J6iS.Ceflhonhandaftdbwetktenlsallhftbetfrmingonhlsrepofltngpertod/
TOOI'l, Ceth on hand end Investmenls January l.ourmrrtyflgr.

CONTRIBUTIONS AMD RECEIPTS
(Note: those amourta Induda fn-ktod con Wbuftemr em/foen*. e» waHm cash contritwitons.)

. 5424.00ISe. Itemteod (Uao SchedubAt1 2339.00 -
15b. Untenlzod!

: .5424.002339.00Ite, Add Ones 15a imtMfih In both coljims. SUBTOTAL
II TOTAL' 72828:86 — ^5424.00 --16. Add Rnes 13 and fSc InCoti/mn A and BtiarM end 15« in Cefumn 8, fi

EXPENDITURES
(Note: ThtaemovMt Indudotn^ndeqMdlUms end han repayments.) .

4697.652554.36178. Itemized {Use Schedule EJ (PubBc Question: uso Sctedids CJ ,
17b. Unttsmtzsd r •

4697.65*.SUBTOTAL 2554.36'1761 Add ttne» 17a and 17b In both coHimns.
. 274.50 : 726.35.11(^onhend6ndlmMlrnintsalcl8boil}y&r^Ki^pfftodfSuM^77ckamT6kiMtfic^i'mn5j 'TOTAL.

IE DabtsOWED BY thecomffrftee (Use Schedule DJ
2D. Debb OWED TO fhd commutes (Uso Schedule E.)

.‘H FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT IHAVE EXAMINED THIS STATEMENT. TO THE 8EST OF MY KNOWLEDGE AM) BELIEF IT IS TRUE CORRECT AWO COWWSfe

I L E D
N CLERKS QFFirF

Signature of Treasurer Title.
‘TREASURER-^\

■ Oaift/hKTVtfct y)
10^0/27Signature of Gandldato (ffepplteabte)) <^ouCA~^JLf________  _______

tfARMMO: Any tnfentaflon corMaii In mis report Wfool be for eafe ortfacd fer tny tonrmcidsl pwpoae. |7C 3-£-4-5? A peraon whe
its a Mutant report ammla « L*wi t foiorty. (IC S-W*M3JA perton who ll&a b file a oectpleb or eocurtie report ti required by t 
CimpdQnftrenaUBtfcomrtfareaigBmlidarTiegnflr,ffC3»ffMO«idin«ybeiubtadb<MwriditeLffC3-D4»ta.fCS-D-417JfCD^ IB)

OCT 2 0 2023kncMlnj ly,
B Wto B

I-

■QERK OF tA PORTE gRgjrr mi ror
*3



R^ORTOF RiCEfPTS A»D EXPENDITURES 
OP A; POLITICAL COMMITTiEE
Si?steR3fTTi<500(Rl?/6-23) -
tohm Bedkm DfcWjn (1C

X0£m SCHEDULE A-i) 
CONTRIBUTIONS BY INDIVIDUALS 

Itamized Contributions and Other Receipts
INSTRUCTIONS: LOT ONLY COOTHBUTIOtn BY m/JDUALS ON THIS SOIEDULE. FlsaM k&j IN
BLACK WK «| hfomilm on Ihli adiadidft. Far aoWinea In canpteting tWi icMdIb, u» MruoBanx on fl» nmno 
ddo. Thii lehadulo li tued b docunni conWbutoni end Traeiph teWod on ITEM 1Sa ol 9n Sumsiiy Sheet AM 
oRnuieiv* oonfeibuOorn ton tndMdupi OVER $100 par cotMutor, vflhSn ■ ctMar yw MUST U Mondzod on Me 
KhtdtMi {obv&OO, fngoftrparty amriBee). M cunxMve feedpts, (inch m b«n pm»di «irf nptymonb, niiria, 
ttbtSot, ntom of deport, juoce&fc Mm takt, Memsf w otter Awme) OVER tlOO per eortitwto, rtMi t abnder 
y&ir, IttOT bo on He o^edab/Mir S200 canmraAL A oorAlbQtohi oKUpdon b ia|(M B «i
iBdhMudfflriea bUbbM SIXPO te coBlrtbutondurtna Iho citemtof vaor. Olhawto, Ihb leopflonaL

ru.E mu.v.ber

Of,Page

DAie RECEivrn 
i-ttni (ItJ'vy,___

RE'JEa'EP OV

COLUf.'M A 
AMOUNT THIS 

PERIOD

COLUMN 6 
cu.ViUiAnve 

YEAR-TO-OATF.

CO'lTRini»TOR"> FULL NAME AND OCCUf AilOH 
FULL MAILIUO ADDRE rb 

(btr'it‘1 ttumbci xiiy. .■ ZIPi:o!li*)

TYPE OrCONTFIBUHOJJ 
OR OTHER RECEIPT

.CotefthSonK1 100.00100.00 4/19/23MICHELE BARTELS 
111 BARKER ROAD 
MICHIGAN CITY, IN 46360

Q In-KW

OtharRaonlpte 
L3 Intamet Q Lash 
□ UlsealtemMi (sparry} ActBlue

NOT EMPLOYEDGofitflbsteA Dteoprtoft fftuytoQ,
O^frfbutter*;

Direct 
□ fivKInd (dosolbey

DUANE PARRY 
2206 MAPLE ST 
MICHIGAN CITY, IN 46360

100.00 5/1/23100.00

OJhBT’Raosto;
□ blare*! O LMa 
G Mjecelkwoua DL

MAYOR
Cflntribotar*> Oca^aOcfi

no:
EDDIE O'SULLIVAN 
3 BARTON RD, RATHFARNHAM 
DUBLIN, NY D14NY71 
IRELAND

5/8/2325.0025.00G fn-Kind (tetcrib*)

dtherHaeelpbr
□ (ntotest O Lteh
□ Mfcatehttur/jspatfy) ActBlue

MUSICIANCwWbobrtDccnptfony«»iMI
rftwaons:4
Dtrec! 35.00EDDIE O'SULLIVAN 

3 BARTON RD, RATHFARNHAM 
DUBLIN, NY D14NY71 
IRELAND

10.00 7/12/23b'KM ^stcrita)

QthnrRecnlpto:
P iniere*} O Loan 
□ .tftwpnftnfthus {t&o&M ActBluef

MUSICIANCwtfrtretor's Oewprfco y m^ghrt
CwiWirtterT*:ii B 25.00 9/10/23LINDSEY ELLIS 

5805 POMMEL PL 
WEST DES MOINES, IA 
50266

Direct 25.00
IfrKMfftscrfte)

fflharRecrtpfr 
□ Mares! Q Loan
O Mteoelbnsoua fcmtfM

ActBlue
BANKING

C8ntributo%.0ccq*flan
.BUBTOTALTHtS PAGE OF SCHEDULE A $260.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY *
__________ tenter total on ITEM 15* of tfto Summary Shcell \ *



REfoRT OF RECEIPTS AND EXPENDItURES 
OF Ac POLITICAL COMMITTEE
Sato Form 460fl(R(7/S'23)
Mtsa Bedtcn Phtolen (C 344-14)

(GFA4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
BiBTKUCTOKS: LET ONLY COMTOBUTIOH8 BY 1MDMDUAIS ON THIS SCHEDULE. Ftasa ^ or print teflWy IN 
BUCK INK s| WwimOofi cn tWiirfMJift. F« wtonaln conplallng ftJi ochadU^seB WrucHons on (ho revs no 
olds. Ttfe cdnkito lo used to (tocurnnl corfrfiiuSoRi wti rratpto toWri on HEM ISa of Bta SuAinvy Sheel. Al 
omMvo nniAuftom Iran hdMduak-QVER 1180 par coOtrtbukr, Mhln a oaiandsf yaar MUST bo (torrdzKt on this 
adtoddlo {avtrSTGO, Kngtfarpsfy conralfcc). AR CirrUBfive recess, (&uh a Iota pne*^ art fyvfflMtti ttfontii, 
nb*iu1n!msatdf>Qs&, Renter otWOwn^OVERllM par conWWor. wtihln a cRtmdir
yBirlHlETtela»!hadon^s«d«iMs|tororjZ)Otfn0UkparV£MM>eoo)<AcontrtbUtonioixutialttibiequlrMlrtn 
IreS^AirdmilOTaliBaStSl^toctgWMtlonadorlrwgiiectondflrv^. Qthowtolhliltoohnil. _____ '

RLE NUL'SER

Of.F^ge,

' 1VPLOI COtHP.lRJTlON 
OR OTH^n RECEIPT

DATE RECEIVED
lunf -Jili/ij ___

RECEIVED BY

COLUMil t 
CUMULATIVE ■ 

YEAR-TU-OATE |

COMfRBLTOfrS flILL MAViE AMO OCCUPATION 
FULL MAILING ADDRESS 

(btivi-t, tumn.'ii, uK}. srar<-' ZT" e'e/n

COLUt.irj A 
AMOUfiT THIS 

PERIOD
1. 200.00100.00 9/17/23SHARON CARNES 

PO BOX 45
BEVERYLY SHORES, IN 46301

□ DvKftfiteasM

Other Racafpte
U IritamRt O Loan 
Q MscaBanaoos/i'peel^ ActBlue

CYBER SECURITiConlrkot^ftOeenpflOan ffit^ahgp.
JdBWbflUonar
X-Bit**

2.
100.00 10/7/23100.00BRIAN FORIST 

601 EARL ROAD 
MICHIGAN CITY, IN 46360

0 MGrai (dnatim)

Other Rdrt/pt«
0 Intutet O Loan
0 MbceHonBOiiB DL - check

LECTURER
COBtitbPtflft Occupagon

^ortrfevflcns:
^Diradl

3,
10/10/23MILT DAB AG IA

202 JACKPINE DRIVE
MICHIGAN CITY, IN 46360

100.00100.000

OthbrRtceljA*
0 tntereot 0 Uteft 
0 MlscsCanAfiuB ^psd'fy) DL - check

. CAR DEALERitonlHbutot'a Ocsaprton (V(«}Qto(9
.CoaMbuHore:
Worn
0 fn^ld (deiaibs)

4.
NANCY MOLDENHAUER 
107 KAYE LANE 
MICHIGAN CITY, IN 46360

250.00 10/17/23

OtharReeefcte 
O toterwl O Loan 
0 MbcattantaUfi (tpe&ify) DL - check

UNKNOWN
^CgnHbuitorei
/t[TMrecl* STEVEN STANFORD 

3307 KESTREL ST 
VALPARAISO, IN 46383

200.00 10/17/23
0 ln*KInd (dastriits)

OtoarRsoiftjflK
0 )nt*Bst 0 Loan
0 Mfeeefonaoua (»pe&frf DL - check

UNKNOWNConttorb
$ 750.00gUeTOTALTHIS PACE OF schedule a

TOTAL OF All PAGES OP6CHEDULE A ON THE LAST PAGE ONLY
 {Enter fatal on ITEM ISa of iho Summary ShteLl *



Report of receipts and EXPiNDiTURES 
OF A POLITICAL. COMMITTEE
SfcfeForm460fl(Rl7/fi-23)
Maa Beam DM»n (tC 3-S-6-14)

(CFA-4 SCHEDULE A^4) 
CdNTfelBUnONS BY

POUfidAL Action committees
Remlzed Contributions and Other Receipts

jtSTfMCTKHa: USTONLY GOMTf&BUndiNa BY POUTKW. ACTION COMMOTHS ON THIS SCKBlUlE.flaB» (ypfi or 
print NtfKy IN BLACK WK d Wsrms9ofl «n ftij seteiio. For as^tnce In asnpfefag Wi Mherfub, ata imdnidEorn an 
ravens tdda, TWi idradifla )c uud la doeumanl oonMbutoa snd receipts tofoM on ITEM ISe d Ira Summery Sheet All 
cuoiotalhe corMbidtorv thn ptfilcit edlon OVEN $100 per et^rtutor, wtlhln « year MUST be IlnrWbsi cn
tfili schtdub fawtXB, ff rqjutar periy commSw). M freiate»4n and In-Hnd coo&ihgfcw fesardlm of gmsmrt ton paltBcat 
scGon cotnniBeea IIUST te tented on idwduls. eumiAth^ jBo^^ ^sudi M ton pro^raA end r^M^nente, roftnti.
iuBto#, rdttm of tfspotf, pnacee* ton sain, totsoxi ottitotltrootjwf OVER $100 per cortrlbutor. ^dlWn t estsnto >eaft 
llBlST he iOTtadw We tthfltMefow$200ffrq)atv  party eeiwigNa). ______________ ____________

Kll E NUMBER

ofPaso.

DATS RUCSIVSD 
(.nnt^JVv^

RF.-.ClVED BY

typc or coMTnir^unoti
OR OTHER RECEIPT

coLUfon o
AMOUNT THIS j CUMULATIVE j 

YbAH-fO-UAlE |

C0UTRI5UT0R S FULL MAME AiiD 
rULLf/AlLIMG ADDRESS 

fsr/nef. mjinbv/. city, stJ!-.\ 2HJ CQd‘‘)

COLUf.lll A

1-hRIOU
t 8/14/23454.00454.00OtodMICHIGAN CITY MUNICIPAL 

DEMOCRATIC PAG 
PO BOX 8754 
MICHIGAN CITY, IN 46360

O In'Kind Afesorfeej

□ tnteresl Q ton 
O MticellonoogiYrp*^

DL check

QytrHxrient;
0 Dtrad
n th^Qnd/idetotoj

2. 500.00500.00 10/10/23
DEMOCRATIC CIVIC CLUB 
1015 WESTWOOD DR 
LAPORTE, IN 46350 Other Rsoelptr 

P Vdtfett □ ton 
O ABieeteneoue (tpscify) DL-check

Coitribuflone;
0 Dto»
Q b-Ktnd (lijacfbaJ

A
375.00 375.00 10/10/23LP COUNTY DEMOCRATIC 

CENTRAL COMMITTEE

Other ffeoetitr,
O Atorart H Lam DL check

ContffeuHonr 
P Dkeet
P lrvKihd(W«crfb^

4.

OfterRocatite:
Q Irrfwoit O ton 
□ Uhceltowou*!

Contrtafans: 
□ Direct

1.

OtorRafelftel 
G titerdet □ ton 
O M tofiBnadua (upoclfy)

t 1329.00SUBTOTAL THIS PAGE OP SCHEDULE A
TOTAL OF ALL PAGES OP SCHEDULE A ON THE LAST PAGE ONLY

(Enter toM on /TEW ISst of the Smrtmory ShooU $2339.00



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDfTURES 
Wm OF A PQiniCAL COMMITTED * '
BjjtJ dtata Form 4806 (R17 / 8-2$)
Wv Irufiatia Etecfco DM*toc (IB

INSTKUCTlOK3:rtafi»typa or prtrfl legibly tN BLACK NK aD IrfcmnSdfl on M schoduis, FbranlstenQe brconipMliS this 
schedule, mb kotrucSons on the reverse tide. TTifi schedule is used to document expemfitues totefad on ITEM 17a of Ihe 
Summafy Sheet. Att cunruMye cownses psid to tndlvfdusis, busInAssui Utorofjsntzrfons indothef snffltosOVSt $i00psr 
rectotenl, v#9An s estondar ysv MUST be Knnbed on Me schedule fa*r $200, B mgtder perfy convnfitoej. AH omiiltites 
expenses, Mudb«b4[lnireqsf»lBMrfsn^toaMtoBoBfCTloQmn«tBM./BUidiss0wdto»^iimmflan^atBLtoofefafite 
csucui, poSSeti ati^ Vffi0utorp«t/convnffis|) MUST be ItenbBdonWsschedtie.

PILE MUMCGR

Page of

PC'.lPlEllT b fJtCUF'AH'j’J COU V‘. sRCOP.EJIT v liAME V*.D M MUNo ADORES6, 
'■urn .. n'.-.i.i. • .-v a.:>■ 2\? :rjr

i vpe OFFxrnjoiruRE
V'J

WLftPCJig

COLUMN A
avijUni mi5 

PERIUO

OAFF OI; 
CUVUUTwC EXPLSDITUSE 

VEAR-TO-SMi "'"H •'’•''Vi'*; OFFICE SOUOIIF {•!

D bvKnd
□ PaysmsdOflM
□ Rtiwtdccntdtolbt)
DC*bt,_______
ROrpotK

Coda TEACHER 54471 4/27/23450.00DAISY LEE 
218 DERBY STREET 
MICHIGAN CITY, IN 
46360

Bcoda ^ DM QSvtt-J 
FaynadoiOiM 

QltetinisdCdriftnSM

BANK 10.00 4/28/2320.00HORIZON BANK 
6959 W JOHNSON RD 
MICHIGAN CITY, IN 
46360

Pupa

□ ILI DM O inMrd 
_ Pfjwwioftoiit
□ RaftttwICtfftlhoilM
□ Otw_______
ftiiposs;

OFFICE SUPPLYCoda 53.50 5/25/2353.50STAPLES
2106 MORTHLAND DR 
VALPARAISO, IN 46383

'Q'pM □ fn-Nnd 
'XrftymnttilfisU 
Q Rtrtunnd CcoNMn
POWT,_______
PuipUn!

oCoda. BANK 10.00 5/31/2330.00HORIZON BANK 
6959 W JOHNSON RD 
MICHIGAN CITY, IN 
46360

DM D trftKW
_ Pfynwtof DaM 

QfM'jnadCwl/fuiBrt
Qohar-------------
(topis:

Cod8 9. 100.00 6/14/23CHARITY 100.00
PFLAG 
PO BOX 8503 
MICHIGAN CITY, IN 
46360

)jj(ata!i p h-KW
Q PayraentoJOab! 
OBtiuwdGeuilfllMttan
Qotifif________
Purpou:

A 205.07PRINTER.Coda 6/15/23205.07
BUSY BEAVER BUTTONS 
3407 W ARMITAGE AVE 
CHICAGO, IL 60647

Q KKM
□ PsymanltiDiU 
Q Rafemerf CDnMtftai
□ ohr______
Pttpcaa?

OJ GAS STATIONCoda 16.5416.54 6/20/23FAMILY EXPRESS 
5822 FRANKLIN ST 
MICHIGAN CITY, IN 46360

SUBTOTAL THIS PAGE OF SCHEDULE B * 845.11
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

 fgrtter tofr/on fTEM i7a o/ffte Summary ShsatJ$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE *
State Form <SMfR17/B4B)
Incfera DMsIon (7C 3*(^S-1<)

(CFA4 SCHEDULE B) 
ITEMIZED EXPENDITURES

WSimfCliOMS; PtesM typoorprtrrt tegtely tN BLACK INK si btfomteSon on Ns s^ediis. For assistance In eomptfiflng (his 
cehedits, see loshidlons on te mvose aide, this sctiodute b used to document oxpsndlurss Mated on UBi ITa of the 
Sumtmiy Sheat Al ctifiMatM> tstensas pete to IndNWuiJs, faustaseei, tabor oigBflba&ns and other enflCes OVBUIOO per 
rndptant, wtiWn e catendsr year MUST be Hemtefli on Ns achmUs tow tf mguter parly ommfffee), M eumutafive 
fficpmees, Incfadtua tested fBoanflen of amoonl obM to poMoomnweas, (inch as trsns^/a^xitiram cmtidafo, ktjSsktto 
onuot^ or/s^j^ par^ carrviUIfed^ MUST be Itgrnisxi oi tide adtedife.

ni.E MtlMGER

Page of

itECU'iElirSOCCUPAUDNRecmidrlT 5 fcAMF ALO m;.-LU-IG ADDRESS
rtlW'-f. HiSniCi-r, ..•IfV UJIr,

TYPE OF EXPCNDIFUBE COLUVJi A
AVIGUUT TV'IS 

PURPOSE (tesp^UiCl P6RIOO

COLUVN0 
CUMUL.MIVE 

VcAR-rO-OATE
l/id

OFFICE SOUGHT r»r<jopj/c«<o/c)

^Dtacl □ MOni 
□ FtaymefflolDfllrl 
CD WunEdCattfiidbn

___ _
Purpofcs:

°_rCodi BANK 6/30/2340.0010.00HORIZON BANK 
6959 W JOHNSON RD 
MICHIGAN CITY, IN 
46360

sCod* 0 Ofead □ teXind 
PsynoMafOcM 

OfttiamdCorflitWen 
Cl Other
Pffiviti

BANK 10.00 50.00 7/30/23HORIZON BANK 
6959 W JOHNSON RD 
MICHIGAN CITY, IN 
46360

Coda Q Dtred 'Q lnJfW 
_ MytMtdAfDibl
□ RatarolCflr^ftwftJh
□ Oter
RfeinsK

BANK 10.00 60.00 8/30/23
HORIZON BANK 
6959 W JOHNSON RD 
MICHIGAN CITY, IN 
46360

K‘IT
binlaf Q-WOtri 
PsymMclIMt 

DRsiumMlCofltiteiAn
□ahar_______
^bice

Code A AWARDS 222.56 9/18/23222.56SCOTTY'S
3409 FRANKLIN ST
MICHIGAN CITY, IN 46360

1otna □ mm
_ P*pwr}orOefci 
Q RitimrtCopMbtjtbin 
Qofcif________
Puptovi

47.58 9/18/23Coda RESTAURANT 47.58FIDDLEHEAD 
422 FRANKLIN ST 
MICHIGAN CITY IN, 46360

)^(*Kt □ WOrt
□ PspnlatOcbl
□ ftdflnwJCodftofoh 
Q CiW ■
PljpOtt'.

O 186.50PRINTERCoda 9/22/23186.50
FRANKLIN PLANNER 
2250 WEST PARKWAY BLVD 
SALT LAKE CITY, UT 
64119

:pt»tdKi 
P Pajm»cttfD»b1 
Q Ratunted ConMiiufen
□ oear-----------
Pifiport",

Coda Q BANK 70.0010.00 9/29/23HORIZON BANK 
6959 W JOHNSON RD 
MICHIGAN CITY, IN 
46360

SUBTOTAL THIS PAGE OF SCHEDULE B • 496.64
•TOTAL OF ALL PAGES OF SCHEDULE fi ON THE LAST PAGE ONLY

 (Enter toiat on ITEM 170 oftho SummtryShBot)$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUnCAt COSflMnTEE , ,w
StEfefVm4B06(Rt7i6-23)
kuflaiaGl6CyonOKWon(lC3-fi-6*14)

(CFA-4 SCHEDULES) 
ITEMIZED EXPENDITURES

ffiSTRUCTKWS: Pteaa type or piintJajjti^IN BLACK WKall Infomalon on (his cofaft/Ia For ess^tBncehvomploihg-tfils 
sch«W«, sae tataidkans on Ihe revsns sSds, Thts sdie^ie b Used to dbcument ajpamfitirea totsfed on ITB^ of (he 
-Sirnmuiy Sheet Al oumrfslfvo expanses pekf b {ndtvfdu^, businesses, Isbei or^nizetiana and other eritllteB CVBl S1C0 pm 
fectylent, wlittlft a cs^hder year MUST bs Hemind on ftts cctodita (avtr ftQQ, If ngvlaf patty oommWea}. N) eumiM* 

■ expenses, Inttafng MM, reoanfess of amount pekj to polilcel oommflteee, (such as transfers^ from MTuttfeft, togtMe 
©Jim, poffica/ sclfen, or rcpylerpart/commffiBesj MUST bo (lamfeed en tbie sd>«fafe.

riLS NUMBER

.ofPegs.

RF.cifnEijrsocttiP'vno!.' COIUMUBFCClPiS'n $ Hr,!.'!: AND VMUHo AOnRESS
{tir^f, fnijiircr, tMf-1, ItPciidt)

TVPE OF FXPEND1TURE I COLU'.lfJA 
AV.OUNrTHIS 

P£R{QO

OArEOF 
ciJMULAiivc \ a>:pDJUirur<E 

r6AR.TO.DAie
andornce sought w wpiicpuio) (tmvJit'i'i')PURPOSE |De 5pFri//cJ

^Mrsct. C3 fofW 
□ P^rwilolOrt*

■ □ Rittritd QwijIbdlJcn'
D'm*._______
PurpMfi;

A:Cod«' BUSINESS 258.17 10/6/2335.61SCOTTY'S
3409 FRANKLIN ST
MICHIGAN CITY, IN 46360

TT
P^cf O b-tQnd 

. PsymitidDitil 
QftetomidConbGidicrtr 
rifthM 
Papara

Coda Q j

HORIZON BANK 
6959 W JOHNSON RD 
MICHIGAN CITY, IN 
46360

BANK 10/10/2337.00 97.00

jEfotod Q frJGnd
□ p^tseTOfly

POftff------__
Wlpw:

ACede PRINTER 1840.00 10/17/231140.00UNION SIGNS & PRINTING 
1 S EASTERN AVE 
JOLIET, IL 60433

.{U otred P \nm 
O PfyflerfidOtM 
□.ftetunnaCantrCflJfcn 
Qoto._______ _
Piipaxt

Cddn

pDteot O !n=Wnd 
O Pfi?T»ntofD«t 
Q Murncid ConiftoOwi
nQ^ ,
Pnrpar

Code

Qotod Q tntdnd 
P %ntXto(DetA'
O Rstimn) CMtribdfbri
;Q OIMr,_______ _
Pikpoie

Code

Zl D OSm) a rn4tW
□ PipnatotDfiiit 
Q Returned Confdtollon 
nwiBf 
PurpoiK

Code

SUBTOTAL THIS PAGE OF SCHEDULE B * 1212.61
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
___  (Enter iottl on ITEM 17a of iftd Summary Sheot.) $ 2554.36



(CFA-1)rw CANDIDATE’S STATEMENT OF ORGANIZATION AND 
RP) 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)

*

■~W.

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

FILE NUMBER

1. IS THIS AN AMENDMENT? □ Yes 0 No If Yes, please enter the file number In this box. —» £-{ (^ — Z-^

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
3. Type of Committee (Check one) 
ST Candidate's Principal Committee 
D Exploratory Committee

Middle Name NicknameFirst Name2. Last Name

DaisyLee
6. E-mail Address (Optional)S. FAX (Optional)4. Mailing Address (number and street, city, date, and ZIP code)

218 Derby Street i j
10. Telephone (Evening)9. Telephone (Day)

(219) 221-3768
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
City Council - 2nd Ward____________________________________

8. County

LaPorte
23P Code

46360
State7. City

Michigan City IN ()
11. Party AffillaHon
0 Democratic □ Libertarian □ Republican □ Other

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.

Committee to Elect Daisy Lee
16. E-mail Address (Optional)14. Mailing Address (number and stmt, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional)

(l
20. Committee Organization Date
(mm/dd/yy)

19. Telephone18. CountyZIP CodeState17. City

()
21. Chairperson’s Full Name □ Designate Candidate as Chairperson. □ Check if this is a new chairperson.

24. E-mail Address (Optional)22. Mailing Address (number end street, city, state, andZIPcodej □ Check if this is a new address. 23. FAX (Optional)

( )
28. Telephone (Evening)27. Telephone (Day)26. CountyState ZIP Code25. City

(I()
29. Bank or Other Depositories fLfef all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) uYes □ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Signature of die Commignature of the Committee. Chairperson32. I, as Chairperson of the foregoing Parson ^pointed Treasurer 

committee, appoint the following person as
Treasurer of the Committee. _______ __________________________
33. Treasurer’s Full Name □ Designate candidate as treasurer. Ef Check if this is a new treasurer.

Bob Lee

Robert E. Lee ________
34. Mailing Address (number am/street, city, state, and ZIP code) □ Check if this is a new address. ] 35. FAX (Optional)

1238 Prairie Ochid Lane

36. E-mail Address (Optional)

RELee747@gmail.com{)
40. Telephone (Evening)

,312s 213-9256
39. Telephone (Day)

,312, 213-9256
38. County

Lake
ZIP Code

60030
State37. City

ILGrayslake
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1*15)

Person Accepting Appointment41. I give notice that I accept the duties and responsibilities of Treasurer of this Signat 
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 _

FOR OFFICE USE ONLY

f—x—L H
IN riERKS QFBCE

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. j
42. Typed or Printed Name of Chairperson

D
Date (mm/dd/yy)Signature of Chairpenson

C%CO ^
Signature of^ndidate

1/14/24Daisy Lee
Date (mm/dd/yy)

1/14/24
JAN 1 5 202443. Typed or Printed Name of Candidate

Daisy Lee
:ed within ten (10) days of the change (IC 3-9-1-10). AWarning: State law requires that any change in this information be . „ , ,

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 tor 
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 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). .............

r. edit
J

mailto:RELee747@gmail.com


fe. REPORT OF RECEIPTS AND EXPENDITURES 
m OF A POLITICAL COMMITTEE
WJ state Form4606(R17/8-23)

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

(CFA-4)
Summary Sheet(ti

FILE NUMBER

-73-25^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 0 No

COMMITTEE INFORMATION

fl Check if Oils is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Daisy Lee

3. Committee Telephone Number
( 219 ) 221-3768

2. Acronym or Abbreviated Name (if any)

FI Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
218 Derby Street 

6. Party Affiliation (if applicable) 
Democrat

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate 
Democrat

7. Full Name of Candidate (Include any nickname.)
Daisy Lee

10. County of Residence 
LaPorte

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
Michigan City - City Council, 2nd Ward

I CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
l~~] Pre-Convention
fl Post-Convention

11. Check one:
I I Pre-Primary I i Preelection 0 Annual I \ Nomination [H Other_____ _________________________________

O Final / Disbands Committee (Linos 18,19, and 20 must te "O’.) d Outgoing Treasurer (Wilton ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): 
10/21/23

COLUMN B 
Year to Date

COLUMN A 
This Period12/31/23Through:From:

441.9413. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

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

5,449.00*25.0015a. Itemized (Use Schedule A.)
/ / 

w /s A
IK). Unitemized

25.00SUBTOTAL15c. Add lines 15a and 15b in both columns.
466.94TOTAL16. Add lines 13 and 15c in Column A and fines 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.) / / 4,949.43251.78

v /17b. Unitemized
251.78' / 4,949.43SUBTOTAL17c. Add lines 17a and 17b in both columns.
215.V 941.51TOTAL18. Cash on hand and investments at dose of this reporting period (Subtract f 7c from 16 in both columns.) •-.y

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

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

FOR OFFICE USE ONLY

p I L H D~
IN CLERKS OFFICE

CERTIFICATION
I CERTIFY THAT l HAVE EXAMINED THIS STATEMENT. 10 THE BEST OF MY KNOWLEDGE AND BEUEF ft IS TRUE, CORRECT AND COMPLEpr

Date (mm/dd/yy) 
1/13/24

TitleSignature of Treasure]
Treasurer

Signature of CandidafeT?rapp//cab/eJ Date (mm/dd/yy) 
1/14/24r- JAN 1 5 2024

ied for sde or used for any commercial purpose. (1C 3-9-4-S) A person who knowi iglyWARNING: Any information contained in this report may n 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to We a complete or accurate report as required by the Ind 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (tC 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

ana

HFRK OF IA PORTE CIRCUF COUSI



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 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 fliis 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 ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds horn safes, 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, Oris is optional._______________

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/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 OCCUPATION 
FULL MAILING ADDRESS 

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

1. Rosemary Eaise 
4588 West Malaga Dr. 
LaPorte, IN 46350

Contributions:
0 Direct
H In-Kind (describe) 10/22/23

$25.00Other Receipts: 
l~l Interest O Loan 

Miscellaneous (specify) ActBiue

Contributor’s Occupation (/frequired) NIPSCO manager
Contributions:
□ Direct
I I in-Kind (describe)

2.

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

Contributor’s Occupation (if required)
Contributions:
O Direct
FI In-Kind (describe)

3.

Other Receipts:
[~1 interest O Loan 
l~~l Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions: 
n Direct
Q ln-Klnd (describe)

4.

Other Receipts:
l~l interest 0 Loan
D Miscellaneous (specify)

Contributor's Occupation (If required)
Contributions:
P Direct
□ In-Kind (describe)

5.

Other Receipts:
P Interest O Loan 
P Miscellaneous (specify) ;

Contributor's Occupation (if required)

$ 25.00SUBTOTAL 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)$ 25.00



- *
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R1718-23)
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

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS

PURPOSE {be specific) j PERIOD j YEAR-TO-DATE

COLUMN B 
CUMULATIVE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] and

: OFFICE SOUGHT (if applicable)

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

Code Q
Office Supplies

Menards
5260 Franklin St.
Michigan City, IN 46360

$44.13$44.13 11/27/23

$144.12 - $99.99(RETURN)

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

Code O Bank Fee
Horizon Bank
6959 W. Johnson Rd.
Michigan City, IN 46360

$107.00 10/31/23$10.10

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

Code O Bank Fee
Horizon Bank
6959 W. Johnson Rd.
Michigan City, IN 46360

$10.00 $117.00 11/30/23

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

Code O Bank Fee
Horizon Bank
6959 W. Johnson Rd.
Michigan City, IN 46360

$10.00 $127.00 12/31/23

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

Code 0
Office Supplies

Walgreens 
101 US20
Michigan City, IN 46360

$72.06 10/23/23$72.06

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

Code Q Processing Fee
ActBlue.com

$1.16 10/25/23$1.16

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

ACode Campaign Literature
Hawkin's Print Shop 
315 Lincolnway 
LaPorte, IN 56350

$104.33 10/25/23$104.33

$ 251.78SUBTOTAL 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) $ 251.78


