¥ DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
Y,/ State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

6‘/"* %\ CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [] Yes [1No If Yes, please enter the file number in this box. —>

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)
M Candidate’s Principal Committee

Haley Jonathan D JD [ Exploratory Commitiee
4. Malling Address {number and street, cily, state, and ZIP code) . 5. FAX (Optional) 6. E-mail Address {Optional)
1920 Oriole Trail ( )
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Long Beach IN 46360 LaPorte (773, 818-1922 ()

11. Party Affiliation 12. Office Sought (include district number, if any. Not required for an exploratory commitiee.)
[ Democratic [J Livertarian [J Republican #4 Other INdependent Long Beach Town Council

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Commilttee (Do not abbreviate.) [] Check if this is a new name.

Committee to Elect JD Haley

14. Mailing Address {number and sireet, city, state, and ZIP code) [ Check if this is a new address, | 15, FAX (Optional) 16. E-mall Address (Optional)

1920 Oriole Trail ()
17. City State ZIP Code 18. County 19. Telephone 20. Commiittee Organization Date

m/

Long Beach IN 46360 | LaPorte (773, 818-1922 (mm/ediy) 6/26/23
21. Chairperson’s Full Name [/ Designate Candidate as Chairperson.  [_] Check if this is a new chairperson.
22, Mailing Address {number and strest, city, state, and ZIP code}  [] Check if this is a new address. (23. FAX (Optional) 24, E-mail Address (Optional)

( )

25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone {Evening)

{ ) ( )

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

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee 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 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

33. Treasurer’s Full Name Designate candidate as treasurer. [ Check if this is a new treasurer.

34, Mailing Address (number and street, city, state, and ZIP code)  [1 Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional}
{ )
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening}
OND. A PTA OF APPO 9

41. [ give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee {(except as

ermitted for a candidate committee under IC 3-9-1-7). - Y24 A
O R ATION O A FOR OFFICE USE ON
We cortify as the candidate and the duly appointed Chairperson of the Committee and we have F ‘T/ L E
examined this statement. To the best of our knowledge and belief it is true, correct and complefg/ IN CLERKS OFF CE
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)
n JUM 2N 2:";’ 3
43, Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy) [RIRRG B Sy S(V/ |
Jonathan D. Haley é s | 0612323 ]
Warning: State law requires that any change in this inforgfatjon be reported vnthln‘ia’n (10) days offthe change (IC 3-9-1-10). A Atecu ey '
person who knowingly files a fraudutent report commits aAeyet 6 D felony (/C 3-14-1-13). A person jho fails to file a complete or CLERK CF LA FORTE CIOCUT COLR
accurate report as required by the Indiana Campaign Fifigrice Law commits & Class B misdemeanor (/C 3-14-1-14), and may be AFC ) 1
subject to civil penalties (/C 3-9-4-16, IC 3-94-17, and IC @29-4-18).




l Keset rom

{,"?:?"*-s\ REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)
A8 OF A POLITICAL COMMITTEE
(Qf State Form 4606 (R17/8.23) : Summary Sheet
T Indiana Election Division (iC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For L LQ - 2_7\ -
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes W] No

COMMITTEE INFORMATION

1, Full Name of Committee &as on Statement of Organization) D Check if this is a new name.
Committee to Elect JD Haley
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 773 ,818-1922

. Mailing Address fAdd ess where all campaign finance correspondence is received.) D Check if this is a new address.
1&56 g)no e ralf '

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (inciude any nickname.) ) 8. Party Affiliation or if Independent Candidate
Jonathan D. Haley (JD) Independent

9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County of Residence

Long Beach Town Council ' LaPorte

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

11. Check one:
D Pre-Primary E Pre-Election E] Annual D Nomination D Other

(] Final / Disbands Committee (Lines 18, 18, and 20 must be *0") {_] Outgoing Treasurer (Witinten (10) doys amend Statement of Organization )
12. Reporting Period (mm/ddyyy): . COLUMN A COLUMN B

From: 04/08/23 Through: 10/1 3/23 This Period Year to Date
13. 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 indude in-kind contributions and loans, as well as cash contributions. )

15a. ltemized (Use Schedule A} 3015.68 3015.68

15b. Unitemized 150.00 150.00

15¢. Add lines 15a and 15b in both cofumns. SUBTOTAL 3165.68 3165.68

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL 3165.68 3165.68
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedufe C.) 2957.69 2957.69
17b. Unitemized ) 33.98 33.98
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 2991.67 2991.67
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns) ~ TOTAL 174.01 174.01
19. Debts OWED BY the comsmitiee (Use Schedule D.) 3006.49

20. Debts OWED TO the committee {Use Schedule E.) 0

CERTIFICATION
1CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLE

Signaty Treas Title o ) Date'(mnﬂdd/yy)
Vo ets S Mo by Jreestwes /)02/2%
c

A
signatufe gf Candidate (if applicatye / Date (mm/dg/yy)
%%m{ﬁﬂ?{ )A(c-é% o Jy5) s

WARNING Any. information contained in this report méi-r10f be copied for salé or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
fles a fraudui;fnt_;e‘pon commits a Level 6 felony. {IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the indliana ;
Campaign Firante Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, iC 3-94-18) Ao B




OF A POLITICAL COMMITTEE

}e"' \ REPORT OF RECEIPTS AND EXPENDITURES
@'% State Form 4606 (R17/8-23)
Q”" " Indiana Election Division (IC 3.9-5-14)

(CFA-4 SCHEDULE A-1)

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $160 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A coniributor's occupation is required if an

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or prin! legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedute, see instructions on the reverse
side. This schedule is used to document contrbutions and receipts fotaled on ITEM_15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per confributor, within 2 calendar year MUST be itemized on this
schedule {over $200, if reqular party committee). All cumulative receipts. {such as oan proceeds and repayments, refunds,

Page 2

of 10

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B

i CUMULATIVE
1 .
i YEAR-TO-DATE |

| DATE RECEIVED
{(mm/daryy)

RECEIVED BY

{Enter total on ITEM 16a of the Summary Sheet,)

t. Contributions:
Jonathan D. Haley Direct
1920 Oriole Trail i ) 6/26/23
Long Beach, IN 46360 L3 n-Kind (descrive
Other Receipts: 1 0000 1 0000
I:] Interest D Loan
[ Miscetianeous (specify) Jonathan Haley
Contributor's Occupation (if required) C F 0
2. Contributions:
Jonathan D. Haley [1] Direct
1920 Oriole Trail " . 8/9/23
Long Beach, IN 46360 L1 inkind (cescrive
Other Receipts: 1 080 1 2 1 1 80 1 2
D interest z Loan
] Miscetianeous ¢specify) Jonathan Haley
Contributor's Occupation (if required) CFO
3 Contributions:
Jonathan D. Haley [ Direct
1920 Oriole Trail " . 9/1/23
Long Beach, IN 46360 L] tmKind (cescrive
Other Receipts: 1 335 56 251 568
D Interest Z L.oan
[ Misceltaneous (specify) Jonathan Haley
Contribitor's Occupation (if required} QF_Q R e
4. Contributions:
Jonathan D. Haley ] oireat
1920 Oriole Trail i 9/27123
Long Beach, IN 46360 L3 1rkind (cescrte
Other Receipts: 50000 301 568
D tnterest Loan
[T Miscellaneous (specify) Jonathan Haley
Contributor's Occupation (if required) CFO .
5. Coniributions:
D Direct
7] in-Kind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation fifrequired) . ____
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 3015.68
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 301 568




7, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e
@%&%};} gai g{ﬁ?&ggf&fo”mm's CONTRIBUTIONS BY CORPORATIONS

L
\g‘é/ Indiana Election Division (IC 3-9.5-14) 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 [TEM 15a of the Summary Sheet. All cumulative contrbutions

from corporations OVER $160 per contribulor, within a calendar year MUST be ttemized on this schedule fover $200, if requiar
party comimittee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns of deposil, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
3200 if regular party committee). 3 of 10

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

1. Contributions:

D Direct

] tnKind ¢describe)

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

Other Receipts:
D interest [ ] Loan

D Miscellaneous (specify)

2. Contributions;
O pirect
[ in-Kind (describe)

Other Receipts:
Interest D Loan

G Miscellaneous (specify)

3 Contributions:
[ oirect
[J inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Misceltaneous (specify)

3. Contributions:
[ oirect
[ inxind (describe)

Other Receipts:
D Interest D Loan

[J Misceltaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $§ 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0
{Enter total on ITEM 15a of the Summary Sheet)




&ms  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
2 \
(@; OF A POLITICAL COMMITTEE CONTRIBUTIONS BY

-.;.—:"’1 ~ Indiana Etection Division (IC 3-9-5-14) LABOR ORGANIZATIONS
Iltemized Contributions and Other Receipts

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 n completing this schedule, see mstructions on the
reverse side This schedule is used to document contributions and receipts tolaled on ITEM 15a of the Summary Sheei All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular party committee} All cumulative receipls, {such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized or: this schedule {over §200 if reqular party commitiee),

Page 4 of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B } DAT(E R/ES/EIYED
mm. vy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, 2IP code) PERIOD YEAR-TO-.DATE l RECEIVED BY
1. Contributions:
O birect
[J tnkind (descrive)

Other Receipts:
D Interest D Loan

[J Misceltaneous (speciy)

2 Contributions:
Direct

[ in-Kind (descrive)

Other Receipts:
D Interest D Loan

[:I Miscellaneous (specify)

3 Contributions:
D Direct

[ tn-Kina escrive)

Other Regceipts:
D interest D Loan

[[J Miscetlaneous (specity)

A Contributions:
D Direcl

[7] in-Kind (descrive)

Other Receipts:
D interest D Loan

D Miscellaneous {specify)

3 Contributions:
[ oirect

[ n-Kind descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0
{Enter total on ITEM 16a of the Suminary Sheet.)




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

OF A POLITICAL COMMITTEE
Stale Form 4606 (R17 /8.23) CONTRIBUTIONS BY

Indiana Elegtion Division {IC 3-3-5-14) POL'T'CAL ACT'ON COMMITTEES

Itemized Contributions and Other Receipts

INSTYRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type of
print legibly IN BLACK INK al! information on this schedule. For assistance m completing this schedute, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shee!l. Al
cumulative contributions from politcal action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule fover $200. if reguiar party committee). All transfers-in and inkind contributions reqardiess of amount from political
action committees MUST be itemized on this schedule. All cumitative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depesit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUSY be itemized on this schedule {over $200 if regular party committee). Page S of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

i j |
I | i
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | (mm/ddlyy)
i i
4 ]

(street, number, city, state, ZIP code) YEAR-TO-DATE RECEIVED BY

PERIOD
Coniributions:
[ Direct

[3 1n-Kind (describe)

Other Receipts:
D Interest D Loan

El Miscellaneous (specify)

2. Contributions:
' Direct

] tnKind (descrive)

Other Receipts:
D interest D Loan

[[J Miscellaneous (specify)

3 Conliributions:
Direct
] in-kind (describe)

Other Receipts:
D Interest D toan

D Miscellaneous (specify)

4, Contribufions:
O oireat
3 in-Kind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify}

§. Confributions:
[J pirect
[ in-kind (descrive)

Other Receipts:
D interest D Loan

[ Miscettaneous {specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0
(Enter total on ITEM 15a of the Summary Sheet,)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A.5)

e o o NICAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) OTHER ORGANIZATIONS

ltemized 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 alt
information on this schedule. For assislance in completing this schedule, see msiructions on the reverse side. This schedule is used o
document contrbutions and receipts {otaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other enldies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 8200. if reqular party committee). Alf transfers-in
and in-kind confributions regardless of amount from candidate’s, legistative caucus, and regular party commitiees MUST be flemized on
this schedule. Ali cumutative receipts, (such as loan proceeds and repayments. refunds rebales. returns of deposit proceeds from sales.
inferest or other income) OVER $100 pes coniributor, within a calendar year, MUST be itemized on this schedule fover $200 if reguiar 6 10
party commitiee}. Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |- . (2mddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Direct

[ tn-Kind (describe)

Other Receipts:
D Interest D Loan

[J Mmiscellaneous (specify)

2. Contributions:
O pirect
[ in-Kind (descrive}

Other Receipts:
D Interest E] Loan

[T Miscettaneous (specity)

3 Contributions:
Direct

[ in-Kind (descrive)

Other Receipis:
D Interest D Loan

E] Miscellaneous (specify}

4, Conlributions:
Direct

3 tn-Kind (describe)

Other Receipts:
D Interest D Loan

3 Miscellaneous (specity)

5. Contributions:
D Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet) 0




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4806 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

j,‘! SAn &

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

P

P
BN

S
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 i used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuats, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, {such as transfers-out from candidate, legislative
caucus, political action, or regular party commitfees) MUST be itemized on this schedue.

|
RECIPIENT’S OCCUPATION

RECIPIENT'S NAME AND HMAILING ADDRESS ‘ TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) = - - and AMOUNT THIS | CUMULATIVE - EXPENDITURE
. OFFICE SOUGHT (if applicable) | pyrpOSE be specific) PERIOD | YEARTO-DATE | (mmiddsyy)
i [
Code A ) . #oirect [J InKind
— campaign paraphernalia | [ paymentofDebt
4imprint ) [ Retumed Contabution
101 Commerce Street [3 other 1063.13 1063.13 7121123
PO Box 320 Purpose:
Oshkosh, Wl 54901
A R Morect [ inkind
fode design [ Payment of Debt
Meghan Reza [ Retumed Contribution
1251 N Greenview, # 3 0 otter 150.00 150.00 9/11/23
Chicago, IL 60642 Purpose:
A . Moiect [J inkind
Code advertising [] Poymentof0e
Service Printers Inc. Llramedcumtuion | 4285 56 | 1285.56 | 8/31/23
28574 Phillips Street £ other
Elkhart, IN 46514 Purpose;
A . MDirect [ in-kind
Code adversting D] Payment o Dbt
The Beacher [ Retumed Contribution
PO B9 O oter 459.00 | 459.00 | 9/6/22
Michigan City, IN 46361 Purpose:
Code [doirect ] in-kind
[ Payment of Debt
7 Retumed Contribution
[ other
Purpose.
Code oiect [ InKind
[ Payment of Dett
] Retumed Contribution
[ other
Purpose:
Code [ oirect [J inKind
[ Payment of Debt
3 Retumed Contribution
[0 other
Pumaose:
SUBTOTAL THIS PAGE OF SCHEDULE B | 3 2957.69
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ »ge> oo
(Enter total on ITEM 17a of the Summary Sheet.) ’




i State Form 4606 {R17 / 8-23)

we . Indiana Election Division {IC 3-9-5-14)

&

s, REPORT OF RECEIPTS AND EXPENDITURES
.fi’“&%&x OF A POLITICAL 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 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.

Enter Text of Public Question.

Type of Question: [ ] Statewide [_] Local
Paosition: D Supported D Opposed

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

PUBLIC QUESTION INFORMATION

;' : | TYPE OF EXPENDITURE

RECIPIENT'S NAVIE AND MAILING ADDRESS | RECIPIENT'S OCCUPATION |
!
1

and
PURPOSE (be specific)

{Jbirect ] WKind
D Payment of Debt

[ retumed Contsibution

{1 Other
Purpose.

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

T
|
1
|
i

For Public Questions

COLUMN A COLUIMN B DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERICD YEAR.TO-DATE (mm/ddryy}

Code

O3 Direct  [] inKind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

Joirect {7 InKind

[3 Payment of Debt

[J Retumed Contribution
7 other
Purpose:

Code

[ Direct  [J tnkKind
T Payment of Debt
[J Retumed Contribution

[ other

Purpose.

Code

[Jorect [ inkind
[ Payment of Debt
[1 Retumed Contnbution
{7 other

Purpose’

Cade

[ oirect [J Inkind
[ Payment of Dett
3 Retumed Contribution

D Oher
Purpose:

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,)




g7, REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE D)
% N\ (

Q@%} e o on A COMMITTEE DEBTS OWED BY THIS COMMITTEE
N 74

indiana Election Division {IC 3-3-5-14)

e

INSTRUCTIONS: Piease 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 afl debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporling period. Include alt amounts owed for or to lend insfitufions, individuals, credit purchases, committee credh!
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 s required if an mdividual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page 9 of 10

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AOUNT DATE DEBT CUMULATIVE | QUTSTANDING
AND MAILING ADDRESS AND HAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city. state, ZIP code} {street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR.TO-DATE PERIOD
Jonathan D. Haley 1080.12
1920 Oriole Trail 0. .
Long Beach, IN 46360 8/9/23 0 1080.12
loan
LENDER'S OCCUPATION
Jonathan D. Haley
1920 Oriole Trial 1335.56
Long Beach, IN 46360 9/1/23 0 2415.68
loan
LENDER'S OCCUPATION
Jonathan D. Haley
1920 Oriote Trail 500.00
Long Beach, IN 46360 9/27/23 0 2915.68
joan
LENDER'S OCCUPATION
Chase Jonathan D. Haley
PO Box 15123 1920 Oriole Trail 90.81
Wilmington DE 19850 . Long Beach, IN 46360 10/6/23 0 3006.49

committee credit card account

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION
L=t

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $ 3006.49

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s 3006.49
(Enter total on ITEM 19 of the Summary Sheet.) :




& REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

D
,-;?( 8% OF A POLITICAL COMMITTEE
\3'@ % State Form 4606 (R17/8-23)
N>/ Indiana Election Division (IC 3-9:5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this schedule. For assistance in
complefing this schedule, see instructions on the reverse side. List all debts and loans, regardless of ihe amount,

OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

RNT'i]

10 o 10

Page

CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
INCURRED PAID BALANCE THIS
(mm/ddlyy) | YEAR-TO-DATE PERIOD

BORROWER'S NAME
AND WAILING ADDRESS (if any) -
' NATURE OF DEBT

AND MAILING ADDRESS
(street. number, city, state, ZIP code) (street, number, city, state, ZIP code)

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.)




. |_reset rom

REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4)

OF A POLITICAL COMMITTEE

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

Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For q LV MZ 3 "qo
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

Fuil Name of Committee (as on Statement of Organization) |:] Check if this is a new name.
Commlttee to Elect JD Haley
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 773 ,818-1922

ng Address FA ss where all campaign finance correspondence is received.} I:I Check if this is a new address.
1@5& no e 1T alf3

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

Long Beach, IN 46360

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If independent Candidate
Jonathan D. Haley (JD) Independent

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

Long Beach Town Council LaPorte

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

11. Check one:
D Pre-Primary D Pre-Election Annual E] Nomination D Other

(3 Final / Disbands Committee (Lines 16, 19, and 20 must be 0"y [_] Outgoing Treasurer Within ten (10) day:s amend Statement of Organization.)

12. Reporting Period (mm/do/yy). COLUMN A COLUNMN B
From:10/1 4/23 Through: 12/31/23 This Period Year to Date
13. 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 indude in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) : 50.00 3065.68
15b. Unitemized 1200.00 | . 1350.00
“15¢. Add lines 15a and 15b in both columns. 'SUBTOTAL 1250.00 4415.68
16. Add tines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B, TOTAL 1424.01 4415.68

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1335.96 4313.65
17b. Unitemized ‘ 28.80 62.78
17¢. Add lines 17a and 17b in both columns. ' SUBTOTAL 1384.76 4376.43
18. Cash on hand and investments at close of this reporting pefiod (Subtract 17¢ from 16 in both columns) ~ TOTAL © 39.25 39.25
19. Debts OWED BY the committee (Use Schedule D.) 3056.49
20. Debts OWED TO the committee (Use Schedule £.) 0

: CERTIFICATION FOR OFFICE USE1 )

{ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETET'_' i 1 id i—: \CE
'r':'l "

Signature ._, uﬂrer . 9/7&&(‘/ Title ° 7‘ ) [/’ZS Ly Date( 7’ T | CHERY ) —"—“

!
Signature of, é Date (fnm/ddj 1 .
¢ [9@“%2%" /fo% /” /24// EEREE
: .
WARNING: Any info auon ntained in this report may not be copied for sale or us@or any commercual purpose. {IC 3-9-4-5) A gerson vho knowingly 1] . -_‘______\
files a frauduient r mits a Level 6 felony. {IC 3-14-1-13} A person who failS fo file a complete or accurate report as required by the Indiana ,._.,-”7—-—-——-" -
Campaign Finance La mmits a Class B misdemeanor, {{C 3-14-1-14) and may be subject fo civil penalties. {IC 3-94-16, IC 3-94-17, IC 3- 9—4—18) ApAATI s

LT T Uil cout
UGS RESI




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

P98 OF A POLITICAL COMMI

@rj St Fom OO RITIRT) T CONTRIBUTIONS BY INDIVIDUALS
~#s.~ Indiana Election Dvsion (IC 3.9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK all informafion on this schedule. For assistance in completing this schedule, see mstructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al

cumulative contiibutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relurns 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 commitiee) A contributor’s occupation is required if an 2 10
indwvidual makes a least $1,000 i contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |—-(nm/ddy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE ] RECEIVED BY

1. Contributions:
Jonathan D. Haley Direct
1920 Oriole Trail . )
Long Beach, IN 46360 D In-Kind {describe) _ - 6/26/23
Other Receipts: | 1 0000 1 00 00
D Interest D Loan
[] Misceltaneous (speciy) Jonathan Haley
Contributor's Occupation (if required) C F O
2. Contributions:
Jonathan D. Haley [ Direct
lgﬁg Sé:’éiﬂﬁ';eaao [ tnKind (describe) 8/9/23
Other Receipts: 1 080 1 2 1 180 12
[ interest §A Loan
7] Miscetlaneous (specity) Jonathan Haley
Contributor's Occupation {if required) C FO
3 Contributions:
Jonathan D. Haley [J birect
1920 Oriole Trail . )
Long Beach, IN 46360 7 n-Kind {descrive) 9/1/23
COther Receipts: 1 335 56 251 568
D interest B Loan
] Miscettaneous (specify) Jonathan Haley

Contribitor's Occupation {if requi J'CF O

4. Contributions:
Jonathan D. Haley [ oireat
1820 Oriole Trail ) .
Long Beach, IN 46360 [ inind (describe) 9127123
Other Receipts: 50000 301 568
D {nterest Loan
[[] Miscetianeous (speciry) Jonathan Haley
Contributor’s Occupation (if required) _QE__O___...-___ [,
5. Contributions:
Jonathan D. Haley [ Direct
1920 Oriole Trait ] .
Long Beach, IN 46360 L n-kind (desorive) 11/30/23
Other Receipts: 5000 3065 68

D Interest Loan

] Miscellaneous (specify) Jonathan Haley

Contributor's Occupation {if required) C FO e
SUBTOTAL THIS PAGE OF SCHEDULEA | § 3(065.68

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 3065.68
{Enter total on ITEM 15a of the Summary Sheet.) .




o, REPORT OF RECEIPTS AND EXPENDITURES ) )
v ) OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-2)

State Form 4606 (R17 /8.23) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3.9-5-14) 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 lotaled on {TEM 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). Ali cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, inferest or other income] OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if reqular party committee). Page 3 of 10

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

1. Contributions:

[ oireat

[ inKind (describe)

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

|
|

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

2. Contributions:
D Direct

[] in-Kind (descrive)

Gther Receipts:
D Interest D Loan

D Miscellaneous {specify}

3. Contributions:
[ oirect
[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 Contributions:
[ oirect
L] tnKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
] oirect
3 inKind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 0
{Enter total on ITEM 15a of the Summary Sheet.)




#8s.  REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-3)

WHRD  OF A POLITICAL COMMITTEE
N siote Fom 4608 (171823 CONTRIBUTIONS BY

X302~ Indana Etection Division (iC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Piease type or print
legibly IN BLACK INK all information on this schedule. For assistance in compleling this schedule, see mstructions on the
reverse side. This schedule 15 used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from fabor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if reqular party commitiee). All cumulative receipts. (such as foan 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 commitiee).

Page 4 of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1 Contributions:
Direct

[ tnkind (descrive)

Other Receipts:
D Interest D Loan

O Misceltaneous (specify)

2. Contributions:
D Direct

[ inKind (descrive)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
[ Direct

3 n-Kind (descrive)

Other Receipls:
I:l interest [:I toan

[ Misceltaneous (specify)

4 Contributions:
Direct

7 inkind (descrive)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

5. Contributions:
[ oireat
3 in-kind (describe)

Other Receipts:
I:] Interest [:I Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0

{Enter total on ITEM 15a of the Summary Sheet.)




a5y REPORT OF RECEIPTS AND EXPENDITURES - -
9 oF A POLITICAL COMMITTEE (%%N‘.lrgg:ﬁ?gtg QY4)
¥ State Form (R17/8-23)
\\-L.,ﬁ-"”/' indiana Election Division (|C 3-9-5-14) PoLlTICAL ACT'ON 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 imformation 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 {TEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $400 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular party committee). All fransfers-in and in-kind contributions fegardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative seceipts. (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds fom sales, interest or other income) OVER $100 per contributor, within a calendar year, 5 10
MUST be ttemized on this schedule {over $200 if reqular party committee). Page of

{mm/dd/yy)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A ’ COLUMNB | DATE RECEIVED
f
|

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE
{street, number, city, state, ZIP code) ’ PERICD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[ pirect
[ 1n-kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

1 1nKind (describe)

Other Receipts:
D Interest D Loan

D Miscelianeous (specify}

3 Contributions:
D Direct

1 1n-kind (cescribey

Other Receipts:
D Interest D Loan

[ Miscellaneous (specity)

4 Contribations:
Direct

[ inKind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

S Contributions:
D Direct

T 1nkind (describe)

Cther Receipts:
D interest [J Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /823) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) 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 ail
information on this schedule, For assistance in completing this schedute, see instructions on the reverse side. This schedule is used to
document conlrbutions and receipts fotaled 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 fover $200. if regular party commitfee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legistative caucus, and regular party committees MUST be #emized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments. refunds. rebates refurns of deposil. proceeds from sales.
interest or other income) OVER $188 per contributor, within a calendar year, MUST be itemized on ihis schedule {over $200 if regular 6 1 0
party committee). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
D Direct
[ in-Kind (descrive)

Other Receipts:
D Interest D Loan

[ Miscettaneous ¢specity)

2. Contributions:
D Direct

[ tnkind (describej

Other Receipts:
D Interest EI Loan

D Miscellaneous (specify)

3. Contributions:
El Direct

[[] in-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous {specify)

4 Contributions;
[ oireat
[ 1n-Kind (describe)

Other Receipts:
D Interest D Loan

D Misceltaneous {specify}

5. Contributions:
O pirect

£ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Misceltaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet} 0




% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
é; ) OF APOLITICAL COMMITTEE ITEMIZED EXPENDITURES

\!;.131’)“’ Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Piease type o print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summary Sheet. Ail 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 parly commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legistative

caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

Page 4 of 10

[l

' [
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMNB |  DATEOF
{street, number, city, state, ZIP code) j - - and AMOUNT THIS CUWMULATIVE | EXPENDITURE
’ OFFICE SOUGHT (if applicable) | pURPOSE (be specific) | PERIOD YEAR-TO-DATE | (mm/ddryy)
Coge A ) | Boirect [ inkind
— campaign paraphernalia | [ payment ot bent
4imprint , [ Retumed Contibution
101 Commerce Street , 0] otter 72.54 1135.67 | 10/16/23
PO Box 320 Purpose:
Oshkosh, Wi 54901
di A . M Direct [ inkind
o design 3 Payrentotoes
Meghan Reza [ Retumed Contribution )
1251 N Greenview, # 3 [ other 0 150.00
Chicago, IL 60642 Purpose:
A . M Direct [J InKind
Cod
- advert!smg D Payment of Debt
Service Printers Inc. [ Retumed Contribution
Elkhart, IN 46514 Purpose:
A . M oiet ] inKind
Cod
= adversting [ Paymentof Debt
Refumed Contibution
The Beacher ) e i 765.00 | 1124.00 | 10/24/23
Michigan City, IN 46361 Purpose:
Code [JDirect [ In-King
D Payment of Debt
[ Returned Contribution
O other
Purpose:
Code Cloirect [3 inkind
[J Payment of Debt
D Retumed Conftribution
3 other
Purpose:
Code O oirect ] Inkind
D Payment of Debt
D Returned Contribution
] otter
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $4313.65

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $4313.65
(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)

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. For assislance in
completing this schedule, see tnstructions on the reverse side. All cumulafive expenses of transfers-out, regardless of
amount paid to politcal commitiees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: D Statewide D Local
Position: D Supported D Opposed

TYPE OF EXPENDITURE
and
PURPQSE (he specific}

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION
{street, number, city, state, ZIP code)

[ oirect [J tnkind
O Payment of Debt

[ Retumed Contsibution
[ other

Purpose:

Code

|
|

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page

COLUMN A
AROUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TC-DATE

DATE OF

EXPENDITURE
mm/daryy)

[ oirect [J InKind
[3 Payment of Debt
] Retumed Contribution
[ other

Purpose:

Code

[ birect [ In-Kind
D Payment of Debt
] Retumed Contribution

D Gther

Pumpose:

Code

Code [ birect [T In-Kind
3 Payment of Debt
3 Retumed Contribution
{7 other

Purpose:

Code ot [J Inkind
3 Payment of Debt
3 Retumed Contribution
[ other

Purpose:

Code O pirect [ in-Kind
c] Payment of Debt
1 Retumed Contritustion

[ other

Purpose:

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)

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, fegardless of the amouni, OWED BY the committee
during the reporting period. Include all amounts owed for or to tend insfitutions, indiiduals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an individual makes Joans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page 9 of 10
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAKIE AMGUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND HMAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP codej (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIOD
Jonathan D. Haley 1080.12
1920 Oriole Trai! N
Long Beach, iN 46360 8/9/23 0 1080.12
loan
LENDER'S OCCUPATION
Jonathan D. Haley
1920 Oriole Trial 1335.56
loan
LENDER'S OCCUPATION
Jonathan D. Haley
1920 Oriole Trail 500.00
Long Beach, IN 46360 /27123 0 2915.68
loan
LENDER'S OCCUPATION
Chase Jonathan D. Haley
PO Box 15123 1920 Oriole Trail 90.81
Wilmington DE 19850 Long Beach, IN 46360 10/6/23 0 3006.49
committee oredit card account
LENDER'S OCCUPATION
Jonathan D. Haley 50.00
1820 Oriole Trail
Long Beach, IN 46360 11/30/23 | 3056.49 50.00
loan
LENDER'S QCCUPATION
LENDER'S CCCUPATION
LENDER'S OOCUPATION
SUBTOTAL THIS PAGE OF SCHEDULED | $ 3056.49
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s 3056.49
(Enter total on ITEM 19 of the Summary Sheet.) :




Sy REPORT OF RECEIPTS AND EXPENDITURES
P (CFA-4 SCHEDULE E)
Gasy or APoUTICAL CoMMITIEE DEBTS OWED TO THIS COMMITTEE

32
@ Indiana Election Division (IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
Page 10 of 10

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. Include all amounts the committee has loaned to others.

BORROWER'S NAME CO-SIGNER'S NANME

ORIGINAL AMOUNT | paTe DEBT
AND MAILING ADDRESS AND MAILING ADDRESS (if any)

CUMULATIVE | OUTSTANDING
INCURRED PAID BALANCE THIS

i
|

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) ! NATURE OF DEBT {mm/dd/yy) YEAR-TO-DATE PERIOD
i

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0

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




