
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 <R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

(CFA-1)

| 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.2-0
SECTION A . CANDIDATE INFORMATION: Fill in ali applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

0 Candidate's Principal Committee 
□ Exploratory CommitteeHaley Jonathan D JD

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

1920 Oriole Trail
5. FAX (Optional) 6. E^nail Address (Optional)

()
7. City

Long Beach
State ZIP Code

46360
8. County

LaPorte
9. Telephone (Day)

{773) 818-1922
10. Telephone (Evening)

IN ()
11. Party Affiliation
□ Democratic □ Libertarian □ Republican 0 Other Independent

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
Long Beach Town Council

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee fDo not abbrewafej □ Check if this is a new name.

Committee to Elect JD Haley
14. Mailing Address (number and stmt, city, state, andZIPcode) □ Check if this is a new address. 15. FAX (Optional)

1920 Oriole Trail
16. E-mail Address (Optional)

i)
17. City

Long Beach
State ZIP Code

46360
18. County

LaPorte
19. Telephone

(773t 818-1922
20. Committee Organization Date
(mm/ddfyy)IN 6/26/23

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

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

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

( 1 ()
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Horizon Bank
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

reimbursement tor lost wages? If Yes, attach a copy of the contract.) □ Yes 0 No

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

Signature of the Committee Chairperson

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

34. Mailing Address (number and stmt, city, state, andZIPcode) □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

J i
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

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

FOR OfFl.CB'USE ONLY
""F T ' L E/D'

IN CLERKS OFF/CE

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and 
examined this statement. To the best of our knowledge and belief it is true, correct and compleit we have

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

JUN Q 202343. Typed or Printed Name of Candidate 
Jonathan D. Haley

Warning: Stale law requires that any change in this moxyCa'don be reported withln^dn.^lO) days otAhe change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits ale/et 6 D felony (IC 3-14-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finarice 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&9-4-18).

Signature of Candidate Date (mnYdd/yy)

06/23/23
o

AJL
AjfjiCxChu

CLERK Q.l: LA PORTE CIRCUIT COURT _j



rtesei rom

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

(CFA-4)
Summary Sheet

i

FILE NUMBER

- ur,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 10

COMMITTEE INFORMATION

I l Check if this is aI^Full Name of Commjttee (as^on Sfafemenf of Organization) new name.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
773 ) 818-1922(

1^5nbAnofe^fraifeSS Where al1 campai9n finance correspondence is received.) PI Check if this is a new address.

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

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nickname.)
Jonathan D. Haley (JD) 8. Party Affiliation or If Independent Candidate

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

LaPorte
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
n Pre-Primary B Pre-Election Q Annual I I Nomination PI Other 
CU Final / Disbands Committee (Urns 18,19, and20mustbe ’O’.) Q Outgoing Treasurer (WUhm ten (10) days emend Statement of Organization.) CH Post-Convention

Check one:
l~~l Pre-Convention

12. Reporting Period (mm/dd/yy):
04/08/23 COLUMN A 

This Period
COLUMN B 
Year to Date10/13/23From: Through:

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

0

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

15a. Itemized (Use Schedule A.) 3015.68 3015.68
15b. Unitemized 150.00 150.00
15c. Add lines 15a and 15b in both columns. 3165.68 3165.68SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 3165.68 3165.68TOTAL

EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 2957.69 2957.69
17b. Unitemized 33.98 33.98
17c. Add lines 17a and 17b in both columns. 2991.67 2991.67SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

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

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

174.01 174.01TOTAL

3006.49
0

CERTIFICATION FOR OFFICE USE ONLY
FILE D 

F !C E_
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE 
Signatu

E.
Treasurer / , j t Title Date (mm/dd/yy)

WARNINGrAny information contained in this report mfcy-flblbe wpied for safe or used for any commercial purpose. (IC 3-9-4S) A person who know..
files a fraudul^rrt jeport commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the In' I 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

i
Signat Date (,(mm/dd/yy)

MW 00r 1 :^3
rc

ingly
~y—iana



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:m „ \tST ?NLY CU0NTR,BUTI0NS INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
B!r r JNK f informa,ton on ,hls 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 contnbutions 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 from sales, interest or other income) OVER $100 per contributor within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page 2 10of

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B | DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE i RECEIVED BY

(mm/dd/yy)

1. Contributions:
0 Direct
□ In-Kind (describe)

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 6/26/23

100.00 100.00Other Receipts:
C] Interest LH Loan 
O Miscellaneous (specify) Jonathan Haley

Contributor’s Occupation (if required) CFO
2. Contributions:

I I Direct

FI fn-Kind (describe)

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 8/9/23

1080.12 1180.12Other Receipts:
CD Interest 0 Loan 
CD Miscellaneous (specify) Jonathan Haley

Contributor’s Occupation (ifrequired) CFO

3. Contributions:
i I Direct
CD In-Kind (describe)

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 9/1/23

1335.56 2515.68Other Receipts:
□ Interest 0 Loan 
CD Miscellaneous (specify) Jonathan Haley

Contributor’s Occupation (if required) CFO
4. Contributions:

□ Direct

CD In-Kind (describe)

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 9/27/23

500.00 3015.68Other Receipts:
CD Interest 0 Loan 
CD Miscellaneous (specify) Jonathan Haley

Contributor’s Occupation (ilrequired) CFO

5. Contributions;
l""l Direct

I I In-Kind (describe)

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

Contributors Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A « 3015.68
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

 (Enter total on ITEM 16a of the Summary Sheet) $ 3015.68



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

I'teyp S,a,e Form 4606 (R17 / 8-23)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on Ihe reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
parly 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 ilemized on this schedule (over 
$200 if regular party committee).

FILE NUMBER

Page 3 10of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

F~1 Direct

D In-Kind (describe)

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

2. Contributions:
[~~1 Direct

O In-Kind (describe,)

Other Receipts:
FI Interest Q Loan 
C] Miscellaneous (specify)

3. Contributions:
I I Direct

O In-Kind (describe)

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

4. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
PI Interest Q Loan

I I Miscellaneous (specify)

5. Contributions:
□ Direct

[I] In-Kind (describe)

Other Receipts:
O Interest Q Loan 
H Miscellaneous (specify)

0SUBTOTAL 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) 0$



REPORT OF RECEIPTS AND EXPENDITURES 
0F A POLITICAL COMMITTEE 

\S!K^' S5ate 4606 (R17/8-23)
Indiana Eleclion Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
______ Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please lype or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 

side This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee) Alt cumulative receipts, (such as loan proceeds and repayments refunds 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor within a calendar year’
MUST be itemized on this schedule (over $200 if regular party committee)

FILE NUMBER
reverse

Potg® 4 of 10

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

DATE RECEIVED
(mm/dd/yy)

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE I RECEIVED BY
1. Contributions:

FI Direct

I i In-Kind (describe;

Other Receipts:
f~l Interest Q Loan

FI Miscellaneous (specify)

2. Contributions:
[~l Direct

O In-Kind (describe;

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

3. Contributions:
i~l Direct

O tn-Kind (describe;

Other Receipts:
O Interest Q Loan 
C Miscellaneous (specify)

4. Contributions:
FI Direct

□ In-Kind (describe;

Other Receipts:
O Interest [[] Loan 
n Miscellaneous (specify)

5, Contributions:
I I Direct

I I In-Kind (describe;

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

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

(Enter total on ITEM 16a of the Summary Sheet) 0$



,£3fe4. REPORT of receipts and expenditures 
OF A political committee
S5a,6 Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
________ Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BUCK INK all information on this schedule. For assistance m completing this schedule, see instructions on the
.......... side- Th,s schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200. if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as han proceeds and repayments refunds 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor within a calendar year’
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER
reverse

Page 5 0f 10
CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION j COLUMN A 
OR OTHER RECEIPT

COLUMN B j DATE RECEIVED
(mm/dd/yy)

YEAR-TO-DATE I RECEIVED BY
AMOUNT THIS | CUMULATIVE 

PERIOD
1. Contributions: 

i~1 Direct

FI In-Kind (describe;

Other Receipts:
C] Interest Q Loan 
f~l Miscellaneous (specify)

2. Contributions:
I I Direct

I I tn-Kind (describe;

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

3. Contributions:
(""I Direct

n In-Kind (describe)

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

4. Contributions:
n Direct
O In-Kind (describe)

Other Receipts:
I I Interest C3 Loan 
I I Miscellaneous (spec/fy)

5. Contributions:
I I Direct

I I In-Kind (describe;

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

0SUBTOTAL 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) * 0



REPORT OF RECEIPTS AND EXPENDITURES 
3-^ OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

&

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

FILE NUMBER

Poge ^ of 10

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A COLUMN B 
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATEPERIOD
1, Contributions:

I~1 Direct

I I In-Kind (describe)

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

2. Contributions:
FI Direct
H In-Kind (describe)

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

3. Contributions:
I I Direct

FI In-Kind (describe)

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

4. Contributions: 
n Direct
I I In-Kind (describe)

Other Receipts:
I I Interest Loan 
n Miscellaneous (speedy)

5. Contributions:
I I Direct

I I In-Kind (describe)

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

0SUBTOTAL 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) 0



REPORT OF RECEIPTS AND EXPENDITURES
mi 0F A political committee

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

■sm. (CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BUCK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document 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, regardtess.of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, orreguiar party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 7 of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specitic) I PERIOD

COLUMN B 
CUMULATIVE 

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

DATE OF 
EXPENDITUREand

: OFFICE SOUGHT (if applicable)

Code A 0 Direct O In-Kind 
O Payment of Debt 
□ Returned Contnbution
H Other__________
Purpose:

campaign paraphernalia
4imprint
101 Commerce Street 
PO Box 320 
Oshkosh, Wl 54901

1063.13 1063.13 7/21/23

Code A 0 Direct 0 In-Kind 
FT Payment of Debt 
□ Returned Contnbution
[~1 Other__________
Purpose:

design
Meghan Reza 
1251 N Greenview, #3 
Chicago, IL 60642

160.00 150.00 9/11/23

Code A 0 Direct Q In-Kind 
H PaymentofDebt 
0 Returned Contribution
PI Other_________
Purpose:

advertising
Service Printers Inc. 
28574 Phillips Street 
Elkhart, IN 46514

1285.56 1285.56 8/31/23

Code A 0 Direct Q In-Kind 
0 PaymentofDebt 
0 Returned Contribution 
0 Other__________
Purpose:

adversting
The Beacher 
PO Box 9172 
Michigan City, IN 46361

459.00 459.00 9/6/22

0 Direct 0 In-Kind 
0 PaymentofDebt 
l~l Returned Contribution
0 Other__________
Purpose.

Code

0 Direct 0 In-Kind 
0 PaymentofDebt 
0 Refumed Contribution
0 Other__________
Purpose:

Code

0 Direct 0 In-Kind 
0 PaymentofDebt 
0 Returned Contribution
0 Other__________
Purpose:

Code

$ 2957.69SUBTOTAL 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) $ 2957.69



REPORT of receipts and expenditures 
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions13s

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

FILE NUMBER

8 10Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: □ Statewide □ Local 
Position: Q Supported LD Opposed

j TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS

PURPOSE (be spcc/fic) ! PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

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

and

□ Direct Q In-Kind 
I*"! Payment of Debt
□ Returned Contribution
f~l Other__________
Purpose.

Code

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

Code

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

Code

O Direct 0 In-Kind 
l~~l Payment of Debt 
0 Returned Contribution
PI Other__________
Purpose.

Code

f~i Direct 0 In-Kind 
0 Payment of Debt 
l~l Returned Contribution
0 Other__________
Purpose

Code

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

Code

$ 0SUBTOTAL 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) $ 0



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER’S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Olherwise, this is optional.

FILE NUMBER

Page^ 10of

AMOUNTCREDITOR'S OR LENDER'S NAME 
AND f4AILING ADDRESS 

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

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (ilany) 

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD
PAID

NATURE OF DEBT

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360

1080.12
8/9/23 0 1080.12

loan
LENDERS OCCLPATIOH
Jonathan D. Haley
1920 Oriole Trial 
Long Beach, IN 46360 1335.56

9/1/23 0 2415.68
loan

L&CEffS OCQJPAnON
Jonathan D. Haley
1920 Oriole Trail 
Long Beach, IN 46360

500.00
9/27/23 0 2915.68

loan
LErOERS OCCUPATION
Chase
PO Box 15123 
Wilmington DE 19850

Jonathan D. Haley
1920 Oriole Trail 
Long Beach, IN 46360

90.81
10/6/23 0 3006.49

committee aedt card account

LENDER'S OCCUPATION

LENDERS OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

$ 3006.49SUBTOTAL THIS PAGE OF SCHEDULE D

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

W?! Slate Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

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

a*6

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on tiie 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.

Page of 10

ORIGINAL AMOUNTBORROWER'S NAME 
AND MAILING ADDRESS 

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

CO-SIGNER'S NAME 
AND MAILING ADDRESS f/'f any) 

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD
PAID

NATURE OF DEBT

SUBTOTAL THIS PAGE OF SCHEDULE E 5 0
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) * 0



rcesei rom

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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No 10

COMMITTEE INFORMATION

l~~l Check if this is a new name.I^Futl Name of Commjttee f^on Statement of Organization)

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
{ 773 > 818-1922

I I Check if this is a new address.1 ^8n&^oTeVrafeSS Wfiere 311 camPa'^n finance correspondence is received.)

5. City, State, ZIP Code
Long Beach, IN 46360

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

IndependentJonathan D. Haley (JD)
9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Long Beach Town Council

10. County of Residence
LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
n Pre-Primary Q Pre-Election 0 Annual Q Nomination O Cher 
FI Final / Disbands Committee (Lines 18.19, and 20 must be‘O'.) D Outgoing Treasurer (Withinter>(10)daysamendStatementofOrgar>izetion.) O Post-Convention

Check one:
FI Pre-Convention

12. Reporting Period (mm/dd/yy):
10/14/23

COLUMN A 
This Period

COLUMN B 
Year to Date.12/31/23From: Through:

174.0113. Cash on hand and investments at the beginning of this reporting period.

oi14. 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.)

50.00 3065.6815a. Itemized (Use Schedule A.)

1200.00 1350.0015b. Unitemized

1250.00 4415.6815c. Add lines 15a and 15b in both columns. SUBTOTAL

1424.01 4415.6816. Add tines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

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

1335.96 4313.6517a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

28.80 62.7817b. Unitemized

1384.76 4376.4317c. Add lines 17a and 17b in both columns. SUBTOTAL

39.25 39.2518. Cash on hand and investments at close of this reporting period (Subbed 17c bom 16 in both columns.) TOTAL

3056.4919. Debts OWED BY the committee (Use Schedule D.)

020. Debts OWED TO the committee (Use Schedule £.)

FOR OFFICE USE ONLY
— i i «»' ' Til

J. ij ^ ^

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. T/O THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETCy
Signature Title Date (rrfm/dd/yy)e / l ho</ VSignature oh Mate Date (tnm/dd/i . j/v/ 1 0 2024//1*>/1
WARNING: Any mforufaton/ontained in this report may not be copied for sale or us^l/or any commercial purpose. (1C 3-94-5) A pbrson rfho knowingly *
files a fraudulent report 
Campaign Finance L

afnmits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana I__ _
mmits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-94-16,1C 3-9-4-17,1C 3-9-4-18)

•I



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee) All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee) A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________

FILE NUMBER

Page 2 0f 10

COLUMNS | DATE RECEIVED
(mm/dd/yy)

YEAR-TO-DATE I RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS | CUMULATIVE 

PERIOD
1. Contributions:

0 Direct
I I In-Kind (describe)

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 6/26/23

100.00 100.00Other Receipts:
I I Interest Q Loan

n Miscellaneous (specify) Jonathan Haley

Contributor’s Occupation (if required) CFO

2. Contributions:
I I Direct

I I In-Kind (describe)

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 8/9/23

1080.12 1180.12Other Receipts:
I I Interest 0 Loan 
I I Miscellaneous (specify) Jonathan Haley

Contributor’s Occupation (ifrequired) CFO

3. Contributions:
Q Direct

f~l In-Kind (describe)

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 9/1/23

1335.56 2515.68Other Receipts:
I I Interest 0 Loan

i l Miscellaneous (specify) Jonathan Haley

Contributor’s Occupation (ifrequired) CFO

4. Contributions:
I I Direct
H In-Kind (describe)

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 9/27/23

500.00 3015.68Other Receipts:
I I Interest 0 Loan 
H Miscellaneous (specify) Jonathan Haley

Contributor’s Occupation (itrequired) CFO

5. Contributions:
FI Direct

H In-Kind (describe)

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 11/30/23

50.00 3065.68Other Receipts:
PI Interest 0 Loan 
PI Miscellaneous (specify) Jonathan Haley

Contributor’s Occupation (if required) CFO

* 3065.68SUBTOTAL 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.) $ 3065.68



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

m Stale Form 4606 (R17/8-23)
/ Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
a

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

FILE NUMBER

Page 3 10of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions:

PH Direct

I I In-Kind (describe)

Other Receipts:
D Interest Loan 
fl Miscellaneous (specify)

2. Contributions:
Fl Direct

I I In-Kind (describe)

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

3. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
PI Interest O Loan 
i I Miscellaneous (specify)

A. Contributions:
PI Direct

I I In-Kind (describe)

Other Receipts:
H Interest Loan 
1 1 Miscellaneous (specify)

5. Contributions:
I I Direct

{""1 In-Kind (describe)

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

0SUBTOTAL 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) 0$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONSIndiana Election Division (IC 3-9-5-14)

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all informalion on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

Page 4 of 10

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

PI Direct

PI tn-Kind (describe;

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

2. Contributions:
I I Direct

(~1 In-Kind (describe;

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

3. Contributions:
FI Direct

I I In-Kind (describe;

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

4. Contributions:
PI Direct

fH In-Kind (describe;

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

5. Contributions:
D Direct
I I In-Kind (describe;

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

0SUBTOTAL 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) 0$



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please lype or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized 
this schedule (over $200, if regular party committee). All transfers-m and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on (his schedule (over $200 if regular parly committee).

FILE NUMBER

on

Page 5 0f 1^0

TYPE OF CONTRIBUTION j COLUMN A 
OR OTHER RECEIPT

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

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

| DATE RECEIVED
(mm/dd/yy)

COLUMN B
AMOUNT THIS j CUMULATIVE !■ 

YEAR-TO-DATE j RECEIVED BYPERIOD
1. Contributions:

H Direct

PI In-Kind (describe)

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

2. Contributions:
I I Direct

i~~l In-Kind (describe)

Other Receipts:
FI Interest Q Loan 
PI Miscellaneous (specify)

3. Contributions:
I I Direct

I I In-Kind (describe)

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

4. Contributions:
I I Direct

I \ In-Kind (describe)

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

5. Contributions:
I I Direct

I I tn-Kind (describe)

Other Receipts:
l~l Interest (3 Loan

I I Miscellaneous (specify)

0SUBTOTAL 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) 0$



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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BT ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contrbutions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200. if regulai party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates returns of deposit, proceeds ficm sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee).

FILE NUMBER

on

P3ge 6 0f 10

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A COLUMNS 
AMOUNT THIS | CUMULATIVE 

YEAR-TO-OATEPERIOD
1. Contribulions:

I I Direct

l~~] In-Kind (describe)

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

2. Contributions:
I I Direct

FI tn-Kind (describe)

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

3. Contributions:
I I Direct

1 I In-Kind (describe)

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

4. Contributions:
PI Direct
I I In-Kind (describe)

Other Receipts:
[~~1 Interest d Loan 
H Miscellaneous (specrfy)

5, Contributions:
I I Direct
(~~1 In-Kind (describe)

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

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

(Enter total on ITEM 16a of the Summary Sheet) $ 0



/dt3iS& REPORT of receipts and expenditures
OF A POLITICAL COMMITTEE 

\m&grj Slate Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on Otis schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfen-out trom candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

^ of 10Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE fbe spec/f/c) j PERIOD

COLUMN B 
CUMULATIVE 

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

DATE OF 
EXPENDITUREand

OFFICE SOUGHT (if applicable)

Code A 0 Direct Q In-Kind
□ Payment of Debt 
f~l Returned Contribution
□ Other_________
Purpose:

campaign paraphernalia
4imprint
101 Commerce Street 
PO Box 320 
Oshkosh, Wl 54901

72.54 1135.67 10/16/23

Code A 0 Direct Q In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other__________
Purpose;

design
Meghan Reza 
1251 N Greenview, #3 
Chicago, IL 60642

0 150.00

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

advertising
Service Printers Inc. 
28574 Phillips Street 
Elkhart, IN 46514

518.42 1803.98 12/13/23

Code A 0 Direct Q In-Kind 
PI Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

adversting
The Beacher 
PO Box 9172 
Michigan City, IN 46361

765.00 1124.00 10/24/23

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

Code

□ Direct □ In-Kind
□ PaymentofDebt
□ Returned Contributton
l~l Other__________
Purpose:

Code

□ Direct □ In-Kind 
l~l PaymentofDebt 
P! Returned Contribution
□ Other_________
Purpose:

Code

$4313.65SUBTOTAL 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.) $4313.65



REPORT OF RECEIPTS and expenditures 
{|r*f?g| OF A POLITICAL COMMITTEE

S,ale Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

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

FILE NUMBER

8 of 10Page
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

RECIPIENTS OCCUPATIONRECIPIENTS NAME AND MAILING ADDRESS ; 
(street, number, city, state, ZIP code) !

and
PURPOSE (be specific)

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

Code

l~i Direct Q In-Kind 
f~l Payment of Debt 
PI Returned Contribution
□ Other_________
Purpose:

Code

FI Direct Q In-Kind 
FI Payment of Debt 
H Returned Contribution
PI Other__________
Purpose:

Code

n Direct □ In-Ktnd 
PI Payment of Debt 
f~l Returned Contribution
□ Other__________
Purpose:

Code

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

Code

{~| Direct □ In-Kind 
f~l Payment of Debt 
l~l Returned Contribution
D Other__________
Purpose:

Code

$ 0SUBTOTAL 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) $ 0



REPORT OF RECEIPTS AND EXPENDITURES 
{*&im OF A POLITICAL COMMITTEE

Stale Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

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

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

FILE NUMBER

Page 9 10of

AMOUNTCREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

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

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

DATE DEBT 
INCURRED
(mm/dd/yy)

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD
PAID

YEAR-TO-DATENATURE OF DEBT

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360

1080.12
8/9/23 0 1080.12

loan
IEM3ER'S OCCLPATION

Jonathan D. Haley
1920 Oriole Trial 
Long Beach, IN 46360 1335.56

9/1/23 0 2415.68
loan

lENDERS OCCUPATION

Jonathan D. Haley
1920 Oriole Trail 
Long Beach, IN 46360

500.00
9/27/23 0 2915.68

loan
LEfOER'S OCCUPATION
Chase
PO Box 15123 
Wilmington DE 19850

Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360

90.81
10/6/23 0 3006.49

committee credit card account

LENDER'S OCCUPATION

50.00Jonathan D. Haley 
1920 Oriole Trail 
Long Beach, IN 46360 11/30/23 3056.49 50.00

loan
LEtfERS OCCUPATION

LENDERS OCCUPATION

LENDER'S OCCUPATION

$ 3056.49SUBTOTAL THIS PAGE OP SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) $ 3056.49



REPORT 0F RECEIPTS and expenditures 
OF A POLITICAL COMMITTEE
State Form 4606(R17/8-23)

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

Indiana Election Division (IC 3-9-5-14)
II*.

FILE NUMBER

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

Page of 10

ORIGINAL AMOUNTBORROWER'S NAME 
AND MAILING ADDRESS 

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

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

(street, number, city, state, ZIPcode)

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

SUBTOTAL THIS PAGE OF SCHEDULE E * 0
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet)
* 0


