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

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

FILE NUMBER
i

%-25- Q\1. IS THIS AN AMENDMENT? □ Yes □ No 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.

3. Type of Committee (Check one) 
HXandidate's Principal Committee 
□ Exploratory Committee

2. Last Name First Name Middle Name Nickname

LynnKohiaany Uiufrt
4. Mailing Address (number snd street city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

}0k 5 FiddSfanc Dr {
7. City State ZIP Code 6. Countv

u> fVte
9. Telephone (Day) 10. Telephone (Evening)

U P* rk IN
11. Party Affiliation
□ Democratic □ Libertarian frfRepublican □ Other

112. Office Sought (Include district number, if arw. Not reguired for an exploratory committee.)

I fiirflMm ut/Hfl \ of erf L&.Ptrk Wava
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) □ Check if this is a new name.

____________ £\uJt Uuva ______
14. Mailing Address ('number and street city, state, and ZIP code) □ Check if this is a new addresST" 15. FAX (Optional)

CqlYUWl jO
16. E-mail Address (Optional)

?aa ^ htidLfint Dr ()
17. City State 16. County

VN iUl50 UforR
ZIP Code 19. Telephone 20. Committee Organization Date

9vfHlLaPorR (AiA) S6(i Ml?
21. Chairperson's Full Name Sf Designate Candidate as Chairperson. □ Check if this is a new chairperson.

murfl bmrv _____________ ______
22. Mailing Address (number and street, city, state and ZIP code) □ Check if this is a new address. 23. FAX (Optional)

?>09i s Mditvnc frr( ,
24. E-mail Address (Optional)

26. Telephone (Evening)25. City.
Uftrfc

State ZIP Code 26. County

UftrK
27. Telephone (Day)

IN HUISO (W) sot* •
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.)

CdA-h^Y BaaK
30. Exploratory Committee (C'rve brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salaiyjor

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

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person ^pointed Treasurer

person a;l Lxara L frnitttKy
33. Treasurer’s FuH Name ^ Designate candidate as treasurer. □ Check if this is a new treasurer.

bttiM Unn wWtOtiM
34. Mailing Address (nurmer and street, dty, state, and ZIP code) IQ

ignature of the CemmltteeChalroerson

Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

so3l i MdSt*™ Or ()
39. Telephone (Day) 40. Telephone (Evening)State ZIP Code 38. County

U-Pt r|-c.
37. City

Uftr+t noii l~B>3( (
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Pecson AcceBjjo&AppoIntment 
Committee. I am not the chairperson of a campaign finance committee (except as VT\ 7^.,,
permitted for a candidate committee under IC 3-9-1-7). ________________ ___________ •I'i _____ >________________

■HHHHHI v^FOROFFiCE USE ONLYSECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement To the best of our knowledge and bejigf it Is true, correct and complete.____________
42. Typed or Printed Name of Chairperson

FILED
IN CLERKS OFFICEDate.(mm/dd/yy)nature of Cnairoers

UuM l lAmtCfcM
Tvoed or Printed Name of Candidal

01
C7 Date (mm/dettw)date43. Typed or Printed Name of Candidate fgnoture ol JAN 1 8 2023

uires that any change
Ictujy ft ^ o» mm

ation be reported within ten (10) days of the change (IC 3-9-1-10). A 
(IC 3-14-1-13). A person who fails to fie a complete or

Warning: State law requires that any change in this i 
person who knowingly files a fraudulent report commits a Level 6 D fel 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, andIC 3-9-4-18).

;CLERK OF LA PORTE CIRCUIT COURT



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

(CFA-4)
Summary Sheeti

FILE NUMBER

U\o-33-01INSTRUCTIONS: 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

(PIS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) Q Check if this is a new name.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
30A % ftfi/is-ttnc 1)K

5. City. State, ZIP Code
Upcr-k, £N

6. Party Affiliation (if applicable)

i
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.)
Latilr# WhH

8. Party Affiliation or If Independent Candidate
k<DUt>UcA.n

10. County of Residence

La Park.
9. Office Sought (Include district number, if any Not required for exploratory committee.)

MVm bf C&wwwon B
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
[^Pre-Primary I I Pre-Election [^Annual l~~l Nomination I I Other__ ;__________________________ *__________

I I Final / Disbands Committee (Lines 18,19, and 20 rmstbe'Q'.) D Outgoing Treasurer (Within ten (10) days amend Statement of OrgsnizsHon)

Check one:
I I Pre-Convention 
1 I Post-Convention

12. Reporting Per od (mm/dd/yy): 
From:

COLUMN A 
This Period

COLUMN B 
Year to Dateoiloll Through: Q

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 include in-kind contributions and loans, as well as cash contributions.)

a5Wo. poA5H0<oo15a. Itemized (Use Schedule A.)

115b. Unitemized

,2540.00SUBTOTAL <3540. oo15c. Add lines 15a and 15b in both columns.

aSMc.oo 35M0.ck>16. Add lines 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.)

mi-»517a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
& <€>17b. Unitemized

»»517c. Add lines 17a and 17b in both columns. SUBTOTAL

toU1*5loM- >518. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

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

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

I FOP OFF^FtiSF ONLY - —f—X L E D
iki r\ FRKS OFFICE,

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

Title f Date (mm/dd/yy)

I N fi’i
Signature of Treasun

OH
APR 1 4 2023Date (oim/dp/yy)

mln
Signature of CaiMdateMepplitabh

02
WAjfMNG: Any informatiim-ADntainedsft-ttfis reporTri^y not be copied for sale or used for any commercial purpose. (IC 3-9-4-6J A person who known; ly
files'Vfraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the India a 
Campaign Finance Lav/ 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) ijjU/Onu

riFPK ^1 b pnRTE CIRCUfT



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

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

Itemized Contributions and Other Receipts
m[i

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule {over S200, 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 S200 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

ipPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

SECOLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE liM?

1 lev/ C fovkxto* It 

iAtttshdfz br 

I'M

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

f IOCM04|O0-i3D
Other Receipts:
I~1 Interest Q Loan 
l~] Miscellaneous (specify) ij/u

tol4trContributor’s Occupation (if required)
2. Contributions:

Ka Direct
O In-Kind (describe)S AUdJtine t>r 

UlVkt TN

oi jaafa'i
fWiO-OOUoo-ocrOther Receipts:

l~~l Interest Q Loan
l~~l Miscellaneous (specify)

i rto fContributor's Occupation (if required)

3 M^fft|/n HiRit/l 

uPirk.

Contributions:
Direct

I I In-Kind (describe,)

* 9l00-t'^oo-oO
Other Receipts:
I~1 Interest O Loan 
n Miscellaneous (specrfy) XIttortA- NurS<Contributor’s Occupation (if required)

PauI 1 l^lthncK 

Hllri 6 / ff 

iiAajr LaI4., XhJ

Contributions.
0  ̂Direct
I"! In-Kind (describe^

s b^(olb|^■>>

floo-ot)4100-00Other Receipts:
l~l Interest 0 Loan
I I Miscellaneous (specify) Jlx

Contributor's Occupation (if required)
5. Contributions:

M Direct
I~1 In-Kind (describe)O' Donfl^hv-^

{Hlftf- A Drvtnvumd S+ 

tidcor
4 Ho-odOther Receipts:

FI Interest Q Loan 
FI Miscellaneous (specify)

Contributor's Occupation (if required)

i OMC- DOSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on 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 parly commitlee). 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 i of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE >■:<
1. Contributions:

Ka Direct
PI In-Kind (describe)

'itod K- Ktihir^y 

I5M N HoDV>
LftPerk, tFN

FS66-()04}i)0-ooOther Receipts:
FI Interest Q Loan 
PI Miscellaneous (specify)

MindContributor’s Occupation (if required)
2. Contributions:

□ Direct
□ In-Kind (describe)

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

Contributor’s Occupation (if required)
3. Contributions: 

l~~l Direct
f~1 In-Kind (describe)

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

Contributor's Occupation (if required)
A. Contributions:

□ Direct
I I In-Kind (describe)

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

Contributor's Occupation (if required)
S. Contributions:

FI Direct
FI In-Kind (describe)

Other Receipts:
Interest O Loan 

D Miscellaneous (specify)

Contributor's Occupation (if required)

$ 3db-&oSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over S200 if regular 
party committee).

FILE NUMBER

Page H (oof

DATE RECEIVED 
(mm/dd/yy)

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.

[M Direct
I I In-Kind (describe)

CblC . LU.

'VUUtT

0

Huio-oOOther Receipts:
FI Interest [13 Loan 
l~l Miscellaneous (specify)

2. Contributions:
Direct

PI In-Kind (describe)
(r\tY\d( 6i JiVn IVofc)

Nlm^ Pwirn: < T-n

64) 13-15-3
$loO •* IfcO.ooOther Receipts:

i~l Interest Q Loan
I I Miscellaneous (specify)

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

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

4. Contributions:
[~~1 Direct
n In-Kind (describe)

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

Contributions:
Cl Direct
Cl In-Kind (describe)

5.

Ottier Receipts:
Cl Interest Q Loan 
l~l Miscellaneous (specify)

5 i^OO.OOSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over S200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, Interest or other income; OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over S200 if regular party committee).

FILE NUMBER

ioPage H of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

El Direct
n In-Kind (describe)

me
Puukd ^Siulcltir l-StO.ioiSlb.ouW w

Tvvtl&nqnll 5, pv
Other Receipts:
□ Interest CH Loan
□ Miscellaneous (specify)

2. Contributions: 
l~i Direct

l~~l In-Kind (describe)

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

3. Contributions:
PI Direct
l~~l In-Kind (describe)

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

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

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

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

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

$ 5oo. ooSUBTOTAL 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.) *2.b{\'0,00



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over S200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfersout from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Pag© k of

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

TYPE OF EXPENDITURE | COLUMN A
AMOUNT THIS CUMULATIVE

PURPOSE (be specifrcj j PERIOD YEAR-TO-DATE

COLUMN B DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (rf applicable)

A O^Direct Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code
Ctvvip&nydtprtjjfir&pfac fan

T^n l Cfiuic,

l(itfwa .io

Code ^ j EJ^irect □ Ih-KskI 
□ Payment of Debt 
0 Returned Contribution
O Other___________
Purpose:
Palm Cwdi,Litr

'apOftOA Wl 
frAwW-il^ jT'h 4U>I^ I

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

Code

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

Code

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

Code

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

Code

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

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

1MYUCTOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) $



• SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY 
gH A CANDIDATE’S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1: 3-9-5-22)

(CFA-11)■

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a ‘'large contribution” are required to file this report. 
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-11 

REPORT

IS THIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name. 2. Committee Telephone Number
L [4e Mt&jfrwj

3. Mailing Address (Address where all campaign Finance correspondence Is received.) Q Check if this is a new address.

i fiddrtwi* Dr
4. City State ZIP Code 5. Party Affiliation or If Independent Candidate

UP.rk Hitito
6. Office Sought flncfude district number. If any. Not required for exploratory committee.) 7. County of Residence

la ptrV<irf UPtrk Ctstwvun - \Wlvd *5
8. Reporting Period (mmfdd/yy):

From: Through:
For classification, enter INDV for individual; RAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

wummumCONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

RECEIVED BY

Classificat
tow

ion 1. ConJpbutDns:
[^Direct
□ In-Kind (describe)i UX

314 & U Suite 

Stutl'i (iwdi ^ it

biunor' Esjal|r

t tOOD- oO/
Other Receipts:
□ Interest □ Loan
□ Miscellaneous (specify)

Conblbutor's Occupation (if applicable)

Classification 2. Contributions:
□ Direct
□ In-Kind (describe)

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

Contributor’s Occupation (if applicable)

Classification 3. Contributions'
□ Direct
□ In-Kind (describe)

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

Contributor’s Occupation (if applicable)

jp F^R OffFICE^JSEffiNtY
IN CLERKS OFFICE

CERTIFICATION
I CERTIFY THAT i HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF I f IS
TRUE, CORRECT AND COMPLETE.
Signature of Tt Date (mm/dd/w)TitleiU V2 • OHlHlM APR 1 4 2023

fphcable) Date (mm'ddfYY)mature of

ba /
Warning: Any information contained in this reporTmay not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) , . ^ _ onpre non iit rr»i ipt
person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate--- ■■■ ■ -- !-A |jLi-.lIl(~ul l.uuki 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14). and may be subject to civil 
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) q -plS



V SUPPLEMENTAL “LARGE CONTRIBUTION”,REPORT 
I BY A CANDIDATE’S COMMITTEE 

mS/ ($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 <R7 / 8-23)
Indiana Election Division (IC 3-9-5-20.1:3-9-5-22)

V (CFA-11)

FILE NUMBER

m o-7/i>-n\ 1INSTRUCTIONS: Only candidates receiving a Targe contribution" are required to file this report. 
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-11 
REPORT

Ii
IS THIS AN AMENDMENT? □ Yes □ No

COMMITTEE INFORMATION
1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name. 2. Committee Telephone Number

Lflitr 6 Ls n n K,ttn i u (3-Vj ) m- 133l3
3. Mailing Address (Address where all campaign finance'correspondence is received.) Q Check if this is a new address.

3oi s ftdrKtihc hr
4. City State ZIP Code 5. Party Affiliation or If Independent Candidate"V. __Ufortt 41/350 fttPUbltCAl''£W
6. Office Sought (Include district number. If any. Not required for exploratory committee.)

CiKj dI LfrPbrK, 6>vi\m&h 5
7. County of Residence

6. Reporting Period (mm/dd/yy):

From: Through:
For dmification. enter INOV for indMduii; PAC for poGtical iction committee: C0RP for corporation: LAB for labor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAI UNO ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION
TYPE OF CONTRIBUTION 

OR OTHER RECEIPT
RECEIVED B1

Contributors:
QlSrect
□ In-Kind (describe)

Classification 1.

!m£] |)*r|vWv/
Mi> tailitui Ohvf

UfjrRi tpM Mlo350
^Mcoo.ooOther Recapts:

□ Interest D Loan
□ Miscellaneous (specify)

Corilributor’a Occupation (Z applicable)
Contributions.
□ Direct
□ In-Kind (describe)

Classification 2.

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

Contributor's Occupation iffappfcabte)
Contributions;
□ Direct
□ In-Kind (describe/

Classification 3.

>

OGier Receipts:
□ Interest □ Loan 
Q Miscellaneous (specify)

Contributor’s Occupation (If aopfcabte)
FOR OFFICE USE ONLY

■=r—T L ®
CERTIFICATION

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUEvCORRECT AND COMPLBJEr^-T

i - Date (Mntt&yy)

ICHnMcrii m|m|>3
Date (mmttdtffl

6<lll4l9i3

TitleSignature ol surer

UMlurtrA [44^_/i-== 
|ite (if aapffchbfE) SEP ^ 9 2023Sibnatpre

Wfernfng: Anwlnfolmationcontained irHhis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A 
person who kntoripgly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurat 
report as requ'reJby the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil 
penalties. (IC 3-9-4-16. IC 3-9-4-f 7, and IC 3-9-4-18)



Sk. REPORT OF RECEIPTS AND EXPENDITURES 
OP OF A POLITICAL COMMITTEE
WE/ State Form 4606 {R17/8-23)

Indiana Becfion E)«ision (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

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

No HIS THIS AN AMENDMENT? □ Yes

COMMITTEE INFORMATION

D Check if this is a new name.1. Full Name of Committee {as on Statement of Organization)

Cphrxtoliff.fl ~ro bteci Kph li^ZrViy
. 3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

< A\<H ) ZoU-lUM
n Check if this is a new address.4. Mailing Address (Address where ell campaign finance correspondence is received.)

*oa ^ bv __________
5 ^50 6. Party Affiliation (if applicable)

HtDUbltLAn
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include anv.nickname.)

Uui'd byhh
8. Party Affiliation or If Independent Candidate

&vpublicaY} ______ _
10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

C/ll-M h-/ 1/3 Pj|r+C /isviA h^oA /,biir\r,\\' 5 la Pcr^t
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
□ Pf^Primary QfPre-Bedion □ Annual Q Nomination Q Other________________________________________

I 1 Final / Disbands Committee (Unes 18,19. and 20 must be V.) CH Outgoing Treasurer (MNn ten (10) days amend Statement of Organization)

Check one:
I I Pre-Convention 
f~l Post-Convention

12. Reporting Period (mm/dd/yy): 
From: 0^ 11 *5 I 33

COLUMN A 
This Period

COLUMN B 
Year to DateUo)(3|Through:

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

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

U35&.O015a. Itemized (Use Schedule A.) i

&15b. Unitemized
4350.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

.'MfliO-OO f16. Add lines 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.)

Ih'ylA.S1*.17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

(p5 ^-5^SUBTOTAL17c. Add lines 17a and 17b in both columns.

33-0-4^18. Cash on hand and investments at dose of this reporting period (SuWrad 17c from 16 in both columns.) TOTAL

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

IS20. Debts OWED TO the committee (Use Schedule E.)

for ncFirtFtisr nwi vCERTIFICATION VZ L E D
IN CtERKS OFFICE

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND CO dPLETE.*

j (AwL'idak
Data (mnydd yy)

lb M
TitleSignaiyre of Treesui

Date, (mnjVddJyy)

______________________________
kxl contained7n this report may nd be copied (or sale or used for any commercial purpose. (IC 3-9-4-6) A person v/hd knowindy

OCT ? 0 2023 ,of Ca ndtceteT^ apf/i(

WAftNINp: Any inf  
files/a fraudulent report oommrls a level 6 felony. (IC 3-14-1-13) A person who faSs to file a complete or accurate report as required by he Indiana 
Campaign Finance Lew commits a Class B misdemeanor. |7C 3-14-1-14) and may be subject to dvil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-< -18)

iJujjUkJOw.
etEfttfOF LA PORTE CIRCUIT COURT



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 4606 (R17/e-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 ad information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule b used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over S200, If regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of depos!}, proceeds 
from sales. Interest or other income^ OVER $100 per contributor, wthin a calendar year, MUST be itemized on this schedule (over 
SlOOIfregularpartycommittee).

RLE NUMBER

H*Page of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

[V Direct
□ In-Kind (describe;Uartf K A-ll Tw. 

3oV field br
UPorTti

H
3?0 Od351300Other Receipts: 

fl Interest Q Loan 
Q Miscellaneous (specify)

Hto^O
2. Contributions:

□ Direct
□ In-Kind (describe;

Other Receipts:
0 Interest Q Loan 
fl Miscellaneous (specify;

3. Contributions:
O Direct
O In-Kind (describe;

Other Receipts:
i~~l Interest O Loan
f~1 Miscellaneous (specify)

Contributions: 
i~l Direct
f~l In-Kind (describe;

4.

Other Receipts:
f~1 Interest 0 Loan
O Miscellaneous (specify)

Contributions:
0 Direct
0 In-Kind (describe;

5.

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

sSUBTOTAL 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) S



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-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts ' V *,

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

FILE NUMBER

Page 3 of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATEPERIOD
1. Contributions:

Ef Direct

f~~l In-Kind (describe)
CurntwHce krnWy

ibS1!) s- wiiuw <W lOnve HoDD-ei)*4Dflb-oo
Other Receipts:
O Interest O Loan 
I I Miscellaneous (specify)>W5D

2. Contributions:
I 1 Direct

l~"l In-Kind (describe)

Other Receipts:
FI Interest d Loan 
l~~l Miscellaneous (specify)

■ ■ f

3. Contributions:
C] Direct

I I In-Kind (describe)

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

Contributions: 
fl Direct

n In-Kind (describe)

4.

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

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

5.

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

$ ‘{dDMoSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

4 Of 4Page

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

TYPE OF EXPENDITURE COLUMN A COLUMNB
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

V.A'.
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

IV1 Direct Q In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ Other_________
Purpose:

Code h

UX
Po $0* W r 

WnUin, 'tM 4Wbl

10-5-3

Ma\N (
52^Direct Q In-Kind 
0 Payment of Debt 
0 Returned Contribution 
O Other 
Purpose:

Code A

(XYlUp

EyawUih

|o-1^$h0O Bl

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

Code

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

Code

. :

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

Code

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

Code

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

Code

SUBTOTAL 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.)



SUPPLEMENTAL "LARGE CONTRIBUTION” REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

(CFA-11)

FILE NUMBER

Mi t —2.?> -Q\INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. 
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-11 

REPORT

hIS THIS AN AMENDMENT? □ Yes E^No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) □ Check if this is a new name.

Laura Lynn Konieczny.
2. Committee Telephone Number

219 i 306-1823( )
3. Mailing Address (Address where alt campaign finance correspondence is received.) □ Check if this is a new address.
302 S Fieldstone Dr
4. City
La Porte

State ZIP Code
46350

5. Party Affiliation or If Independent Candidate
RepublicanIN

6. Office Sought (include district number, if any. Notrequired for exploratory committee.) 7. County of Residence

City of La Porte Common Council - Ward 5 La Porte
8. Reporting Period (mm/dd/yy):

9/20/23 .12/19/23From: Through
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT OF 

CONTRIBUTION
TYPE OF CONTRIBUTION 

OR OTHER RECEIPT
RECEIVED BY

Contributions:
II Direct
□ In-Kind (describe)

Classification 1.
OTHER |

Ctom-ifu * BtCJ ToM brtody 

Willow fatv\d Pr
UPir-K Tw

$4000.00UM £ Other Receipts:
□ interest □ Loan
□ Miscellaneous (specify)

12/19/23 LK
Contributor's Occupation (ffaoo/icablel *=>0^’c’an

Contributions:
□ Direct
□ In-Kind (describe)

Classification 2.

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

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

Classification 3.

Other Receipts’
□ Interest □ Loan
□ Miscellaneous (specify)

Contributor's Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE./CORRECTAND COMPLETE. FILED

IN CLERKS OFFICE !
lignaHjre'of Treasui Title Date (mm/dd/yy)

12/19/23Treasurer / Candidate
ire of Candidate (frappl/cabli)l

4tA-

Date (mm/dd/yy) DEC 1 9 202312/19/23
Warning: Any irlfomfationYcontained in triis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A
"person who knowingly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil 
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) CLERK OF LA PORTE CIRCUIT COURT _, '



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

Indiana Election Division (1C 3-9-6-14)

* (CFA-4)
Summary Sheeti

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 3

COMMITTEE INFORMATION

□ Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Committee to Elect Laura Konieczny

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

( 219 >306-1823
I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received)

302 S Fieldstone Dr
5. City. State, ZIP Code
La Porte, IN 46350

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.)
Laura Lynn Konieczny 

8. Party Affiliation or If Independent Candidate
Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
City of La Porte Common Council - Ward 5

10. County of Residence
La Porte

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
EH Pre-Primary EH Pre-Election 0 Annual EH Nomination EH Other____________ ;___________________________

EH Final / Disbands Committee (Lines 18,19. and 20 must be 'O’.) EH Outgoing Treasurer (Within ten (10) days amend Statement of Organization)

Check one:
I I Pre-Convention 
EH Post-Convention

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

COLUMN A 
This Period

COLUMN B 
Year to Date12/31/23From: Through:

320.4613. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

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

15a. Itemized (Use Schedule A.) 4100.00 10990.00
015b. Unitemized 0

4100.0015c. Add lines 15a and 15b in both columns. 10990.00SUBTOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 4420.46 10990.00TOTAL

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments )
4079.5417a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 10649.08

17b. Unitemized 0 0

4079.54 10649.0817c. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16in both columns) 340.92 340.92TOTAL

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

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

CERTIFICATION
I CERTIFY THAT I HAVEJiXAMlNED TWS SIAIiMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COM

iure of vreasun Title Date (mm/dd/yy) nc
Treasurer/CandidateA/t/*— x ^

Mflfappji '-sdfS) * DaXedmm/dd/yyX

■__ -*_____________________  'hlaoiM
nfMmatroh containedVthis report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5J A person who knowingly

I
1 0 2024ire of idat

WARNING: Any i
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the IrUiana 
Campaign Finance Lav/commits a Class B misdemeanor. (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17.1C 3-9-4-18) \

• CLERK



i.

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

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 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. AH cumulative contributions from other entities OVER 
S100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). AH 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 S200 if regular 
party committee).

FILE NUMBER

of APage

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE(street, number, city, state, ZIP code)
1, Friends of Jim PresseT Contributions:

0 Direct
O In-Kind ('describe,!

1772 N Lofgren Rd 
Rolling Prairie, IN 
46371

12/19/23

$100.00 $200.00
Other Receipts:
PI Interest 0 Loan 
FI Miscellaneous (specify) LK

2. Committee to Elect Tom Dermody 
1658 S Willow Bend Dr 
La Porte, IN 
46350

Contributions:
0 Direct
l~l In-Kind ("describe.) 12/19/23

$4000.00 $8000.00
Other Receipts:
[~1 Interest O Loan 
l~l Miscellaneous (specify) LK

3. Contributions:
FI Direct
l~1 In-Kind (describe)

Other Receipts:
l~l Interest O Loan
PI Miscellaneous (specify)

Contributions:
FI Direct
l~l In-Kind (describe.)

4.

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

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

8.

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

$ 4100.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 4100.00



•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 B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

1 3Page of^

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE fbe specific)

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

Code A
Marketing FirmMidwest Communications Group

LLC $4079.54 $10,007.08 12/28/23
PO Box 441 
Franklin, IN 46131

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

Code

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

Code

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

Code

\

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

Code

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

Code

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

Code

SUBTOTAL THIS PAGE OF SCHEDULE B S 4079.54
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) * 4079.54


