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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-8-1-3; 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

1. 1S THIS AN AMENDMENT? [JYes [JNo I Yes, please enter the file number in this box. —» H

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

Candidate's Principal Committee
|<m\ l 66’1:"\\/ L&\AY’ a Y hn £ Exploratory Committee
4. Maiting Address (number and street, ofty, stafs, and ZIP coos) 8. FAX (Optionai} 6. E-mail Address (Optional}
308§ hddstone  Dr C
7. City State ZIP Code 8. COumr) 9. Telephone (Day) 10. Telephone (Evening)
La Porke IN | 4350 la Pirte @4, 0u-1333 | am 30U 1333

11. Party Affiliation
{1 Democratic [ Libertarian dRepubhcan [ Other

12, Office Sought {include district number, if a No;}qwredf an expfomwtory %irtee.)
. A,

LaPer

13. Fuli Name of Committeo (Do not a[ibreware .} L] Check lt this is a new name.
CommiHee © Eleck Laura  Wonlecanwy
14. Mailing Address (number and siree!, aity, siate, and ZIP code)  LJ Check 1f this is a new address. ] 15, FAX (Opfional) 16. E-mail Address (Optional)
o § Fl‘dd(h nt DY ( )
17. City State ZiP Code 18. Courﬁy 19. Telephone 20. Committee Organization Date
LaPor + | EN_HlA50 rke (Ma) 30l 1323 %’%I 2032
21. Chairperson’s Full Name M Designate Candidate as Chairperson. [J Check if this is a new chairperson.
vauva  Lynn  |dnlectny
22. Mailing Address (number and stree!, oily, stafe, and ZIP cods) [ Check if this is a new address. |23. FAX {Optional) 24. E-mail Address (Optional)
302§ hedstone  Dbr ()
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
laterke TN| 4350 Lafore @) ol - 1323 |amy - 1393

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

Cervher Bank

30. Explomory Commhtu (Cive brief statement explaining purpase of an exploratory committee only,) | 341. Salaries and Reimbursements (Wil the committee pay the candidate a sala
reimbursement for fost wages? If Yes, attach a copy of the contract) [J Yes No

SECTION C. APPOINTMENT OF TREASURER {{C 3-9-1-14})

32. I, as Chairperson of the foregoing]Person Appointed Treaszrer @ re of the cmee hairpsrson
committee, appoint the following person as It =, -
Treasurer of the Committee. Lau,r a L ‘ n l“%V\\I '

33. Treasurer's Fuil Name [ Desai Zte candidate as treasurer. ] Check if this is 2 new treasurer. U v U S
Lawra  ynn Ko<ty

34. Malling Address (rumber and street, oy, state, and 2IP cods) 'D Check if this is a new address. [ 36. FAX (Optional) 36. E-mail Address (Optional)
% § hddstbne Or : (

[40. Telephone (Evening)

w0y 3006 <1333

)
38. Telephone (Day)

2%, vy 1337

37. City State 2IP Code 38. County

La ordc

41. | give notice that | accept the duties and responsibilities of Treasurer of this|$
Committee. | am not the chairperson of a campaign finance committee {except as|-
permitted for a candidate committee under IC 3-9-1-7).

OR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

n— ]

ey

examined this statement. To the best of our knowledge and belief it Is true, correct and complete. F I L ‘.t‘.; D
42. Typed or Printed Name of Chairperson gna Date (mnv‘dd/yy) IN CLERKS OFFICE

lawa L Meitcny 0 l n a
43. Typed or Printed Name of Candidate Date

Typ { . JAN 18 2023

Lawa b Kbntlny \% n
Warning: State law requires that any chande in this infajmation be reportyd within ten (10) days of the change (IC 3-9-1-10). A
person wha knowingly files a fraudulent report commits a Level 6 D felomy”(/C 3-74-1-13). A person who fails to file a complete or L)&_amu Ofrenn
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-74-1-14), and may be CLERK OF LA PORTE CIRCUIT COURT
_§_u_blec1 to civil penalties (/C 3-9-4-16, /C 3-9-4-17 and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Divigion (IC 3-8-5-14)

i

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN EN‘HRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

[:I Check if this is a new nams.

1 Fuli Name of Commtttee (as on Statement of Organization)

(smife 4 Elect Laura Konigeiny

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(AW ) 3ol - 1323

4. Mailing Address {Address where all campaign finance correspondence is received.)

|:| Check if this is a new address.

7. Full Name of Candsdati(mclude any nickname.}

30 S Rhedstene Dy .
5. City, State, ZIP Code 6. Parly Affiliation (if applicable)
LaPord, EN Y350 oub lic an

CANDIDATE INFORMATION (For Candidate’s Comfnirtees Only)

8. Party Affiliation or If Independent Candidate

[jPre-Primary [:] Pre-Election E] Annual D Nomination D Cther

Lauva  WNnn  Konieeany Republican
9. Office Sought {inc!, i;de district number if any Not requi red for exploratory committee.} 10. County of Residence
iy of Lalwke  (om Lil -Ward 5 a Porte |
= O REPOR O O ANDIDA O
11. Check one: Check one:

-

D Pre-Convention

[:] Final / Disbands Committee {Lines 18, 19, and 20 must be Q") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

[:I Post-Convention

12. Reporting Perjod (mm/dd/yy).

From: 01‘0! 33 Through: 0 Lf] Iy IQB

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

14. Cash on hand and investments January 1, current year.
@ U BR.

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

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF |

15a. ltemized (Use Schedule A.) AH84Y0.00 a2854p. o0
15b. Unitemized _ _ ¢ ¢
15¢. Add lines 15a and 15b in both columns. SUBTOTAL a54p. 00 A54p.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL ABY0.00 2540, 00

SENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Fublic Question: use Schedule C.) 43 .25 IV 25
17b. Unitemized L ¥
17c. Add lines 17a and 17b in both columns. _ SUBTOTAL | (4} . 25 . u¥.25
18. Cash on hand and investments at close of this reporting period {Sublract 17¢ from 16in both columns) _ TOTAL | o3 - +9H w:b 1.25
19. Debts OWED BY the committee (Use Schedule D.) ﬁ'
20. Debts OWED TO the committee (Use Schedule E.) N2 g

R ATIO FOR OFF!

D

718 TRUE, CORRECT AND COMPLETE.

I L
IN CLERKS OFFICE

Sy re of Tr Title Date gnm/dg/yy)
% Q Tessuyer' lindidate | o4] (33
chafury of Car*dda@epph abl Da(t;)q( ir\;’df?:}; APR 14 2023

NG: Any information-€ontainedNaiis repo

files

Ay not be copied for sale or used for any commercial purpose. {/C 3-9-4-6) A person who knowindly
fraudulent report commits a Leve) § felony. (IC 3-74-1-13) A person whg fails to file a complete or accurate report as required by the Indiapa

L |
CLERK OF LA PORTE CIRCUIT COU!

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}

4 .08 am ™



REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST bs 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.

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 contribufions and receipts totaled on ITEM 152 of the Summary Sheet. Al
cumulative conributions from individuals OVER $100 per contributor, within a calendar vear MUST be itemized on this
schedule (over $200, if regular party comemittes). All cumulative receipts, {Stuch as loan proceeds and repayments, refunds,

oy

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED

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

PERIOD

YEAR-TO-DATE

RECEIVED BY

" Bradley ¢ Pderson T P orect
2005 Lalshore DY O it s 4 oo )2
: [00. 00 :
n, . er Receipts:
w a'l uwh) IN l’“’ 5“"-{ %']" Inﬁarestptm Loan LJLJ
~1 [ Miscellaneous (specify)
Centributor’s Occupation {if requfred) Rfa '+0 v
2. K Congsibutions:
Laura  Kanlee Ty Orect :
. 5 Addstne Dr L s desorte o olfaz(a
r) h ‘_LN Other Receipts: P 9\00 OJ Mo :
La BV T ‘-Ib}go O interest [] toan (/eL‘
EI Miscellaneous (specify)
Contributor's Occupation (F reguired) Re { HO 4
3 . Col ‘t.Jutions:
Marilyn  Re ‘Ll;;fﬂlwﬁ\l o 0308 33
w3 gncy | $20p.00 | ¢ 20009
L apﬁ s !-(_ . w Other Receipts:
L}baa g Interest {_] Loan L/QV
Miscellaneous (specry)
Contributor’s Oceupation (i required) af:h Yf—d - Nqu(
paul T Klimedd t | Fow b3[o0l23
l‘-i?lq B ; Cﬁ,r¢\l g_l D In-Kind (describe)} D $l D DO
er Receipts: .0 0 v
CLA&V Lﬂ.ltb‘ _{J.l(;}g 0’} %1 anrestptD Loan q“)')
D Miscellaneous (specify}
Contributor's Occupation (if reguired) rLC“YtA -2{4
8, d 0' D no hu{ Co tgl])rlﬁgns‘ ]
Ed Wav b ﬁ D In-Kind (describe) D3| b % 3'3
(3 A Drubmond St — §y0.00 | H4v-00
bdar Lol TN sy By
U Miscellaneous (specify) (/Q\_‘
Contributor's Occupation (¢ requiree) ML ntnanie

SUBTOTAL THIS PAGE OF SCHEDULE A

$ (. 00

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 (CFA-4 SCHEDULE A-1)

e G TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiaria Electon Division (IC 3-6.5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 8200, 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 3 ‘0
individual makes at least $1,000 in contributions during the calendar year. Othenwise, this 15 optional. Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | cumuLamve | (mmddyy) |
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

/ay)c} K kl}hfa% R4 oirect
meq N Lwo w V [J inKing (describe) W'D"?—):

——— 300 -00
LaPorte, TN Yp350 Qe Receips 3300-00
[ Misceltaneous (specify) “&"
Contributor's Occupation (F required) Retivt d

2 Contributions:
Direct

[] nKing (describe)

Other Receipts:
D Interest D Loan

[J Miscetlaneous (specify}

Contributor's Qeeupation (i required)
3 Contributions:

D Direct

] InKind (describe)

Other Receipts:
73 imterest [J Loan

D Miscellaneous (specify)

Contributor's Occupation {if reguired)
4 Contributions:

D Direct
[J tnKind (describe)

Other Receipts:
D Interest D Loan

[C3 Miscellaneous (specify)

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

|:] Direct

O In-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscelianeous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 340.¢ 0

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 (CFA-4 SCHEDULE A-5)

Paa
g\ OF A POLITICAL COMMITTEE
@/ Siate Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

indiana Election Division ({C 3-9-5-14) OTH ER ORG AN IZ ATI ONS

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 leghbly IN BLACK INK afl
information o this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipis totaled on ITEM 15a of the Summary Sheet. All cunutative contributions from other entities OVER
$100 per contributor, within & calendar year MUST be itemized on this schedule {over $200, if reguiar party commities). Al fransfers-in
and in-kind confributions regardiess of amount from candidale’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipls, (sueh as foan proceeds and repayments, refunds, rebates, reiums of deposit, proceeds from sales,
interest or other incorne} OVER $400 per contributor, within a calendar year, MUST be itemized on this schedule {over S200 if requiar L‘
party committeg). Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE [ (mm/ddyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO.DATE | RECEIVED BY
1. Congributions:

Direct

O fowes: L O inKind (describe) 03 IO ﬂ?‘b
gELaSalte

S Bond, T
Pt Yokt

2 Conjributions:

friend( of  Jima Presee) o I"“:F‘d , ou| 13123
n-Kind (describe)
N2 N befgren Kook $1o0. 00
£ 10.00

20“] nq PYMVI“C i ]:N %he;q?:r::mstl Loan VQL,
Y ’5‘}' [[] wiscellaneous (specify}

e FATYY Y 00
Oéh In:reStptD Loan \ *‘bb()

[ miscelianeous (specify}

3 Contributions:
D Direct

{1 \n-Kind (describe)

Other Receipts:

3 interest [J toan

[ Miscellaneous (specify)

4 Contributions:
Direct

1 in-Kind (describe)

Other Receipts:
D Interest D Loan

] wmiscellaneous (specify}

5. Contributions:
D Direct
(1 n-Kind (descrive)

Other Receipts:
D interest D toan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ {,100. 00

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

$




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-.14) P OL'Tl C AL AC Tl o N c OMMI TTE E S

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please fype or
print legibly IN BLACK INK sll 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 Shest. All
cumulative contributions from politica! action committees OVER $100 per contributor, within a calendar vear MUST be itemized on
this schedule (over 8200, if regular party committes). All transfers-in and in-kind confributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments. refunds, -
rebates, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 5 (0
MUST be itemized on this schedule (over S200 if regulsr party commitiee). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddlyy)

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

Congributions:

RPA'C Direct
WI ana m H'PY f P 0 “‘h 6&4 [ inkind (deserive) ‘ hl” ‘1' 7
W W Marddg Sh Suiche | ,———— | fs.e0 | 5000

:F\f\d/lm t“ S [ wnterest [] voan :
w E:!&oq {0 Miscellaneous (specify)

2 Caontributions:
[ oirect

O Inkind (describe)

Other Receipts
[ interest [] Loan

] Miscellaneaus (specify} -

3 Contributions:
Direct

O in-kind (describe)

Other Receipts:
[ interest ] Loan

[ Miscetianeous (specify)

4 Contributions:
D Direct

] inKind (descrive)

Other Receipts:
7 interest [J Loan

l:l Miscellaneous (specify}

8. Contributions:
L__} Direct

1 in-kind (describe)

Other Receipts:
D tnterest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 500. DO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGE ONLY | 510,00
(Enter total on ITEM 158 of the Summary Sheet,) | * 2910




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e P RCAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print fegibly 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 [TEM 17a of the

Summeary 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 scheduls {over 3200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to pofiticat committees, (such es transfers-out from candidate, legislative

caucus, poltfical aclion, or requler party committees) MUST be itemized on this schedule.

Page (0 of (0

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable} | PURPOSE (be specific) |  PERIOD YEAR-TO-DATE | (mnvddiyy)

code A MDrect [ In-Kind
Reprographic Avis Printing lempany | B0t | g1 ie | HeHd .00 3(3i] 23
’:‘3"‘&’“ Ia’\lééﬂ Bl d [ other

™l Crede, i"Jtlw(oo | P?Z?% Signi

Code A [Miret [ In-Kind
MldeSi' Lemmr\;tm’mhl M@Vkﬂhh@ HVW\ [ Pavinent of Debt %234 3-5 ¢ 834 ?“S‘

] Retumed Contribution
PoBo W E&?'
Frankiin TN Y13 | Palm Cards, Lt

Code [dorect [J InKind
] Payment of Debt

{1 Retumed Contribution
{0 other

Purpose:

4l13fa3

Ooiee [J tnked
{1 Payment of Debt

[ Returned Contribution
[ Other

Purpose:

Code

O oiect [ inKind
{1 Payment of Debt
7] Retumed Contribution
1 other

Purpose:

Code

O oirect O In-King
{71 Payment of Debt
{1 Retumed Contribution
1 Other

Purpose:

Code

D oiret [J nKind
J— [ Payment of Debt

{0 Retumed Contribution
{0 Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | sy ). Rg

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ N-}‘ 1(
{Enter total on ITEM 17a of the Summary Sheet.}




. SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY EA
A CANDIDATE’S COMMITTEE (CFA-11)
(81,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

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

- X ) . ; TOTAL PAGES iN ENTIRE CFA-11
completing this form, see instructions on the reverse side.

REPORT

IS THIS AN AMENDMENT? (] Yes []No

COMMITTEE INFORMATION
1. Full Name of Candidate (Include any nickname.) [0 Check if this is a new name 2. Committee Telephone Number

lawra L Kontetdny (A 5 Yol 1323

3. Malling Address (Address where all campaign finance correspondence is recelved.} E| Check if this is a new address.

32x 3 Rudshne by

4. City State ZIP Code . 5. Party Affiliation or if Independent Candidate
U Pkt TN Y350 Republita n

6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
oy of Lalortt Compmyn Giungl - wavd 5 La Pyric

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

From: Through:

For ciassification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for laber organization; OTHER for &l entriss which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION T — COLUMN A DAT::; "*l?/i(;/ﬂVED
FULL MAILING ADDRESS

AMOUNT OF
(street. number, city, state, ZIP codc) OR OTHER RECEIPT CONTRIBUTION |

RECEIVED BY
Clasﬁ ation 1. Confgbutions:

Direct

CDI( HDW‘{§  LLC [ tnKind (describe) 03{ otbl A
W E laSdlle —— Flo00. 00
quﬂa &mdl J-’w Lﬂéb 13 |Ointerest [ Loan

O Miscellaneous (specify) /,e(/
Contributor's Occupation {if agplicable) w&w Dw W - Q‘al ma
Classification | 2. Contributions:

[ Direct

O InKind (describe)

Cther Receipts:
[ interest {J Loan

[ Miscellaneous (specify)
Contributor's Occupation (if 20plicabls)

Classification 3. Contributions:
[ Direct
O in-Kind {describe)

Other Receipts:
O interest [ Loan

[ Miscelianeous {specify)

Contributor's Oceupation (if appficable)

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

Sig re of Ti ur r Titte Date (mm/ddyy)
Q Treasurer (ngidate | 04 14[23

@ndture of Carfdi plicable) Date (mn/ddhy)
. K—o NS

Warmng: Any mformanon contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 1eki &’zu\lﬂ PEORT%C OURT
person who knowingly files a fraudufent report commits a Level 6 felony. {{C 3-14-1-13} A person who fails to file a complete or ac -ere&g—

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-714-1-14), and may be subject to civil q : O(& am ’WS
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18} )

APR 14 2023

¢




BY A CANDIDATE’'S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 /8.23)
Indiana Election Division (IC 3--5-20.1; 3-9-5-22)

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT

(CFA-11)

FILE NUMBER

completing this form, see instructions on the raverse side.

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this repont.
Please type or print lsgibly tN BLACK INK el information on this form. For assistance in

REPORT

IS THIS AN AMENDMENT? [ Yes [} No

laura  INhn Keniec zny

COMMITTEE INFORMATION
1. Full Name of Candidate {Include any nickname.) [ Check if this is a new name.

2. Committee Telephone Number

(39 ) 30 - 1323

L7250y

TOTAL PAGES IN ENTIRE CFA-11

3 ¢ F\damhc br

3. Mailing Address (Address where all campalgn finance correspondence is received) [ ] Check if this is a new address,

0

4. City State ZIP Code 6. Party Affiliation or if Independent Candidate
La byt EN Y350 Repubiican

6. Office Sought {Include district number, if any. Not required for exp!cr:nrory committee.) 7. County of Resldence
Uy of Lalrt Commen Gunal ~Ward 5 La Pprte

8. Reporting Perjod fmm/ddfyy):
fom 4 |15 ]2 valjala3

CONTRIBUTOR'S FULL NAME AND OCCUPATION

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

Classification 1.
kR | Grmithee o Blect Tom Dermody
#5% - Wihw  Bond Drive

For classification, enter INDV for individuai; PAC for political ection committec: CORP for corporation; LAB for labor organization; OTHER for all entries which sre not one of the sbove categores.

DATE RECEIVED &

COLUMN A
AMOUNT OF
CONTRIBUTION

Cocdrioutions:
& Direct -
O n-Kind (describe)

]

Contributor's Oc on {if 3 8

b Qe Recegts:_ 1Y4000. 00
, Interest Loan )
Lﬁ p o Ki T/N q 350 (] Misceflaneous (specify) VQL_
Contributor's Occupation (7 2pphicabis) pl ‘ l'h C‘ in
Classification 2. Comibuﬁons
[ Direct

0O In-Kind (describs}

Other Recepls:
O Interest {J Loan
) Miscellaneous (specify)

Classification 3.

Coniriutions:;
O Direct
[ In-Kind (describe)

Other Receppis;
O Interest [ Loan

O Miscellaneous (specify)

~ CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT I?‘_‘ I T = D
TRUE,,CORRECT AND COMPLSTE— E
\ = Title - Date (mmuwy) N CLERKS OFFIC
,__ Treasurey / Candidate | 0a)ia ]3>
te (if g, bIE) ' Date (mmvddy} \ \
P — 0414l 23 \
rning: Any/infogmation contained inMthis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A

mou \qgo kn ': ly files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurat LM Cpund o CQLE_.——}
teport as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil M
| penatiies. (IC 3-94-16, IC 3.9-4-17, and IC 3-9-4-18) \ i



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R17 /8-23) ) Summary Sheet
‘ indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRQCITONS: Please type or print legibly IN BLACK INK al information on this form, For
assistance in completing this form, see instructions on the reverse side. TOTAL P AG EST N-EN‘nRE CFA-4 REPORT

/
IS THIS AN AMENDMENT? [] Yes M No

COMMITTEE INFORMATION

1. Full Name of Commiites (as on Statement of Organization) D Check if this is a new name.
4 . k
Commitee. o Eleet  Laura  [onigczny
2Acfony"| or Abbrewated Name (if a{)y) 4 .3. Committee Telephone Number
' . — — — (219 ) 20bL-i333
4. Mailing Address (Address where all campaign finance comrespondence is received.) l:] Check if this is a new address.

202 & Rriddont Dy

5. Cily, State, ZIP Cod ’ 6. Party Affiliation (if applicable) ' '
laPpre . N 4350 . Lepublics
CANDIDATE INFORMATION (For Candidate’s Commitiees Only)

7. Full Name of Candidale (Include arrznickname. J 8. Party Afiiliation or If independent Candidate
wa  yhn thitcthy Republicany
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.} 10. County of Residence

| CONVENTION CANDIDATES ONLY
Check one:

[ Pre-Convention
(] Post-Convention

11. Check one:
[ pre-privary [W/Pre-Etection (] Annuat [ Nomination (] Other
[J tinal 1 Disbands Commitiee (Lines 16, 19, aad 20 must be 0 (] Outgoing Treasures (Withis ten {10) days amend Statement of Organization }

"12. Reporting Period (mmvdd/yy): . COLUMN A COLUMN B
. 31 A
{ From: ou [ 1% l 23 Through: i 10 i B l 9:5 3 This Period Year to Date

Lo 15

13. Cash on hand and investmsnts at the beginning of this reporting period.

14, Cash on hand and investments January 1, current yaar.
CONTRIBUTIONS AND RECEIPTS
{(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A} U3sp. o0

15b. Unitemized ‘ : b Y

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 4Y350.00 bpdv.0o

16. Add tines 13 and 15c in Column A and lines 14 and 15cin Column 8. ToTAL | 5419 .35 o Q&_q‘o .00 -‘.,_ B
DENDITUR

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

17a. llemized (Use Schedule B.) (Public Question: use Schedule C.) 5000 29 B,504.54.
17b. Unitemized - 2
17¢. Add fines 17a and 17b in both columns. : SuBTOTAL | 5995 -39 w5 (954

| 18. Cash on hand and invesiments at close of this reporling period (Sublract 17¢ fom 16in both columns)  TOTAL | 320.4 U 32.0.U{p

16. Debls OWED BY the committes (Use Schedule D.) g
20. Debts OWED TO the committee (Use Schedule ) f2;

CERTIFICATION ORQ O 3
| OERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDOGE AND BELIEF iT IS TRUE, CORRECT AND COMPLETE . L L E D
ignghule oasufd ! . Dat P CLERKS OFFICE
4 %
[7

7 ('lun ddf y)’)

Title _
) Tréasurey }(ﬂr\did&“‘ﬂ . )

20133
sidate/ T dpplicgbier— { Dage'(m dfyy) 0CT 2023
. 1o fpofay 20 |
NING: Any infSauatiogt contained in this feport may not be copied lor sele or used for any commercial purpose. {IC 3-9-4-5} A person whd knowingly ;

Hleg)a irauduient reporl commits a Level 6 felony. {IC 3-14-1-13) A person who fails to file a complate or accurate report as tequired by the Indiana L 3
Campaign Finance Lew commils a Class B misdemeanar, {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) e OF LA PORTE CIRCUTT COURT




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

OF
e et Ry T TEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (IC 3.9:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print fogibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reversa side. This
schedule Is used to document contributions and receipis tolaled on ITEM 153 of the Summary Sheet. All cumidative contributions

from corporations OVER $100 per contributor, vithin a calendar year MUST be itemized on this schedule (over $200, If regular
party committes). All cumilative receipts, (such gs loan proceeds and repayments, refunds, rebates, refums of depostl, proceeds
from safes, interest or other income) OVER $100 per contributor, vithin a calendar year, MUST be itemized on this schedute fover
S206 i regular committes). ~ ’

reguler party ) Page A of L{

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DAT(E:;/ESE;}IED
m

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Coninbtdions:

Lawea ) AN DCM P El:r)tjo:‘:d(desaibe) ‘1,)\‘\,]'}
Jod  § FAddshne by _ 1

- Bt o 350.00 | 35000
La pD r“'(_( Ltt}b N 50 7] Miscellaneous (specify) )A.«

2 Contributions:
D Direct
[ In-Kind (describe) .

Other Receipts;
[ Interest [J Loan

[ misceftaneous (specify)

s Contributions: .
[ oirect

O 1n-Kind (describe)

Other Receipts:
[ interest [J Loan

[ Miscettaneous (specify)

4, Contributions:
[ oirect
[ n-Kind (describe)

Other Receipts:
[j Interest D Loan
7] Miscellaneous (specify)

. 5. Contributions:
Direct
J In-Kind (describe)

Other Receipts’
[ mterest [] Loan .

[ Miscellaneous {specy)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 350 .00

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




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

B e ro o oo COMMITTEE CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts '

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS QTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly 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 reqular party committee). All fransfers-in and in-king
contributions regardiess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule.
Alt cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds from sales, inferest or other )

income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regutar party commitiee). Page 3 of L"

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1 Coptributions: a
’ 15 Direct ,
(oraivu H‘CC h E\Cd Jom D’/YM%AY [ n-kind (descrive) q- 10\‘}7) '
W5 $- witbw Bond Drive _ 4yppb.00 | Yooo.od
Labs vk, TN %‘e|;:1$:§iptstl Loan
"’((039) D Miscellaneous (specify) ’/EA/ .
2 Contributions: ‘
I:I Direct

[ In-Kind (describe)

Other Receipts:
(1 interest [ Loan

[J Misceltaneous (specify)

3. Contributions:
] oirect

[} In-Kind (describe)

Other Receipts: . ‘
D Interest D Loan r

L_J Miscellaneous (specify)

4. Contributions:
D Direct

[] in-kind (descrive)

Other Receipts:
[ interest [[] Loan

D Miscellaneous (specify)

5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
EI Interest I:] Loan

7 Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ Y50 ,pD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0.0 0
(Enter total on ITEM 15a of the Summary Sheet.) L" 56 '




#%: 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)

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 reqular parfy committee). All cumulative
expenses, including in-kind, regardless of amgunt paid to political committees, (such as fransfers-out from candidate, legisiative
caucus, political action, or reqular parfy committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES -

FILE NUMBER

Page Li'

ofL}

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

: Code_ﬂ_
Midwe st Communiceh bl
Qn up UL
Po Box yy?
Fandin, TN Y|

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

ﬁ Direct [ InKind
[ Payment of Debt
1 Returned Contribution

Mackehirg hrmv

O other
Purpose:

Moty

COLUMN A
AMOUNT THIS
PERIOD

$1093 4D

COLUMN B
CUMULATIVE
YEAR-TO-DATE

ale ¥

DATE OF
EXPENDITURE
{mm/ddlyy)

Code A
Midwest  smmunicationt

nup LC
Po Bor (‘}5-\‘-‘|

&Oirect [ Inkind
[ Payment of Debt
[ Returned Contribution

MMW“@ frm

[ other

Purpose:

Maler s

3900 8l

5633.54

] Franklin T Yol

Code

O direct [ In-Kind
] Payment of Debt
[ Returned Contribution

[[] Other
Purpose:

Code

O irect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other
Purpose:

Code

O birect [ In-Kind
[ Payment of Debt
] Returned Contribution

3 Cther

Purpose:

Code

O oirect 7 In-Kind
[ Payment of Debt
[7] Returned Contribution

O other
Purpose:

Code

[ birect [ In-Kind
D Payment of Debt
3 Returned Contribution

O Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$509%,29

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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

509,24




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CFA-11
BY A CANDIDATE’S COMMITTEE ( -11)

(31,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R7 / 8-23) FILE NUMBER

indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)
U220l

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 TOTAL PAGES IN ENTIRE CFA-11
REPORT

completing this form, see instructions on the reverse side.
COMMITTEE INFORMATION

1. Full Name of Candidate (include any nickname.; [0 Check if this is a new name. 2. Committee Telephone Number

Laura Lynn Konieczny. (219 ) 306-1823

IS THIS AN AMENDMENT? [ ] Yes M No

3. Mailing Address (Address where all campaign finance correspondence is rece;ved ) D Check if this is a new address.

302 S Fieldstone Dr

4. City State ZIP Code 6. Party Affiliation or if Independent Candidate
La Porte IN 46350 Republican
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
City of La Porte Common Council - Ward 5 La Porte
8. Reporting Period (mmy/dd/yy):
From: 9/20/23 Througn 12/19/23

For classification, enter INDV for individual; PAC for poiitical action committae: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the abave categories.

DATE REi 3
CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A . CHIVED
TYPE OF CONTRIBUTION ACCEPTED
FULL MAILING ADDRESS OR OTHER RECEIFT AMOUNT OF M
{street. number, city, state, ZIP codc) CQNTR!BUHON RECEIVED BY
Classification 1. Contrigtions;
& Direct

OTHER I

Commefice v Eledd Tom Déw,v,bdy O In-Kind (describe)
b5% ¢ w i low bend Pr O;;J
LLP@ r. FN L}b’)?l) O interest {3 Loan

[ Miscellaneous (specify)

$4000.00

12/19/23 LK

Contributor's Occupation (¥ appiicatle) POMTICIAN

Contributions:
O Direct
O in-Kind {describe)

Classification 2.

Cther Receipts:
O Interest [J Loan
O Miscellaneous {specify)

Contributor's Occupation (if applicable)

Contributions:
Classification 3. 3 Direct

O In-Kind (describe)

Other Receipts®
O Interest O Loan

[ Miscellaneous (specify)

Contributor's Occupation (if appficable

CERTIFICATION
t CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF iT IS
TRUE,CORRECT AND COMPLETE. el

ignature’of Treasu

FOR OFFICE USE ONLY
F I L & 0
Title Bate (i) IN CLERKS OFFICE

Treasurer / Candidate |12/19/23

!
= ;

roofCa didate (Fapplicablp) Date (mm/ddlyy) FC 19 !
m %”% 12/19/23 DEC 19 23 |

Wagrning: Any irforrfation contained in this report may not be copied for sale of used for any commercial purpose. (G 3-9-4- 5) A ]
rson who knowingly files a fraudulent report commits a Level 6 felony. (fC 3-74-1-13) A person who fails to file a complete or accuratd Lﬂamu (32'14/01,5

-~

penalties. ({C 3-9-4-18, (C 3-9-4-17, and IC 3-9-4-18)

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-74-1-14), and may be subject fo civil CLERK OF 1A PORTE CIRCUIT COI URT "



.- N

REPORT OF RECEIPTS AND EXPENDITURES o (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) T L Summary Sheet

Indiana Election Division (IC 3-8-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this formf For

IS THIS AN AMENDMENT? [ ] Yes No

assistance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of otte (as on Statement of Qrganization) [:] Check if this is a new name.

Committee to Elect Laura Konieczny

2. Acronym or Abbreviated Name (if any) * 3. Committee Telephone Number
( 219 ) 306-1823

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

302 S Fieldstone Dr _

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

La Porte, IN 46350 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Cendidate (include any nickname.) 8. Party Afiiliation or If Independent Candidate

Laura Lynn Konieczny Republican

9. Qfﬁce Sought (inclucle district numbser, if any. Not required for exploratory committee.) 10. County of Residence

City of La Porte Common Council - Ward 5 La Porte

Check cne:
1 pre-convention
D Post-Convention

11. Check one:
[:' Pre-Primary D Pre-Election E Annua! D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be 07} D Qutgoing Treasurer (Within ien (10) days amend Statement of Organization )

320.46

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.)

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

12. Reporting Period (mm/dd/yy): . COLUMN A COLUMN B
From: 10/14/23 Through: 12/31/23 This Period Year to Date

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

15a. ltemized (Use Schedule A.) 4100.00 10990.00

15b. Unitemized i o ' _ 0 0

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 4100.00 10980.00

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

| CERTIFY THAT | HAVE EXAMINED TH(S NT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COM
5 ure of \easur ~ Title . Date (mmv/d Rin
B e, Treasurer/Candidate i 141309\ |
re of Capfiiaytd (if appifattel - Date; (mgvdd/yy, \
\]a{ 204y

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails fo file @ complete or accurate report as required by the Indiana
Campaign Finance Law commits a Ciass 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)

. . \__-/
€

+

WABINING: Any infgphatih contained T-this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5f A person who kn0’\€ngly

17a. itemized (Use Schedule B.) (Public Question: use Scheduls C.) ’ 4079.54 10649.08
17b. Unitemized A o 0 0
17¢. Add lines 17a and 17b in both columns. SUBTOTAL o 4079.54 10649.08
18. Gash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns ) TOTAL 340.92 340.92
19. Debts OWED BY the committee (Use Schedule D.) : ' o]
20. Debts OWED TO the committee (Use Schedule E.) 0




‘ A

State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Divisian {IC 3-8-5-14)

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

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 ussd to
document contributions and receipts fotated on ITEM 15a of the Summary Shest. Al cumulative contributions from other entities OVER
$100 per confributor, within a calendar year MUST be itemized on this schedule (over S200, if regular party committee). Al transfers-in
and in-kind contributions regardiess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan procseds and repayments, refunds, rebates. returns of deposi, proceeds from sales,
Interest or other income) OVER $100 per contributor, within & calendar year. MUST be itemized on this schedule {over $200 if reqular

party committee).

Page l—v

of X

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
{street, number, city, state, ZIP code)

1. Friends of Jim Presse
1772 N Lofgren Rd
Rolling Prairie, IN
46371

Contributions:
Direct

O in-Kind (describe;

Other Receipts:
D Interest D Loan

[ wiscellaneous (specity)

COLUMN A
AMOUNT THIS
PERIOD

$100.00

COLUMNB
CUMULATIVE
YEAR-TO-DATE

$200.00

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

12/19/23

LK

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

Contributions;

Direct
[ in-ind (describe)

Other Receipts:
Interest D Loan

EI Miscellaneous (specify)

$4000.00

$8000.00

12/19/23

LK

Contributions:
E] Direct

[ InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

[ Mmiscelianeous {(specify)

Contributions:
D Direct

[ inKind (descrive)

Other Receipts:
[ imterest [J Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 4100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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

¥ 4100.00




“ A

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE B)
P o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumutative expenses paid to individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumuiative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidats, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule. 3 3
Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE COLUMN A ‘ COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmv/ddiyy)

Code A [ Direct [T In-Kind

X - i i Payment
Midwest Communications Group Marketing Firm gRSﬁZ ?moiii;ﬁm

LLC Ol otrer $4079.54 | $10,007.08| 12/28/23
PO Box 441 ) Purpose:
Franklin, IN 46131 Mailers

Joirec 3 in-Kind
[C) Payment of Debt

[3 Returned Contribetion
[T Other

Purpose:

Code

O et [ In-Kind
1 Payment of Debt

71 Retumed Contribution
O Other

Purpose:

Code

[ oiect [ In-Kind
[ Payment of Debt

[ Retumed Contribution
] Other

Purpose:

Code

D owect [J InKind
1 Payment of Debt
[] Retumed Contribution
[ other

Purpose:

Code

Ooirect [J in-Kind
[J Payment of Debt
[ Retumed Contribution

3 other
Purpose:

Code

O oirect 3 In-King
[ Payment of Debt

] Returned Contribution
[[1 other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 4079.54

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 4079.54
(Enter total on ITEM 17a of the Summary Sheet.) -




