%ﬁ} CANDIDATE'S STATEMENT OF ORGANIZATION AND - (CFA-1)
4! DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

eL¥  Stale Form 4604 (R15/5-18)
tndiana Election Division (IC 3-8-1-3; 1C 3.9-1-4; IC 3-8-1-5)

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

£ -

1,15 THIS AN AMENDMENT? [JYes [JNo {f Yes, please enter the filo number in this box. = q LO - / —-—(Oj
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7. €ty M
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possib/c NIRRT

12, Full Nans of Committes {00 noil ebbiniats } [ Check f (us i5 8 now name,

OomMiTTES. TU SLECT LAURED HuEEMAN

14, Malling Addrese jaumpw and errst, Gy, 4, 833 29 code] L) Chack ¥ intais o now addross. [ 15, FAX {Optional) 16, E<mali Address (Opbona)
N2 Woodward St L3 .
17, City . Siste | - ZIP Codo 18. Count 1%, Tetephons 20, Commiites Organtzation Date
[ LA~ Porbe IN] U4u3sol (s Dorde. lzq 8-159%
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| [AureN. Tw - ,
27. Mafiing Addreas foomder and (e o, Kals 7P code] {J Check llmls}s & new addeesy. [ 23, FAX (Optians) 24, Ednall Address {Optionsf)
Ul UWoo axcf St ¢
25, City State ZiP Cotde 29. County 27, Telephone (Day} 28, Telephone {Evaning)
La-Boree, W] i 5T0! LA Porte s sB%-1$52)
2%, Bank ot Other Depositories (List a¥ baniy or ionas iy which the comenilien doposits funds, hokds Beooumts, rents safely depost boxes of mafmping funds.)
j. PIgFR an o
30, Expigratory Committee v o) |21, Safariss and Reimb ts (W the committtee pay the Conddiate a sakiry or
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am
SECTION CXEAPP ASURER {IC 3-9-1-14) B e E e
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R
committee, sppoint the following ptrson as
Tressurer of tho Comm!;tao. !()u‘m\ "f'g ]-Q{Man
Desi
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{ )
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. Porkl L IN| Hb3d prte |29 o8- 1599
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40. Tehphuns {E‘w
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE

State Form 4606 (R17 /8-23)

Indiana Election Division {IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Plsase type or print legibly IN BLACK INK all information on this form. For —"] 5 (0
assistance in completing this form, see instructions on the raverse side. TOTAL PAGES ViN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes No
1. Full Name of Committee {as on Statement of Organization) I:l Check if this Is a new name.

The Committee to Elect Lauren Huffman
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 508-1598
4. Malling Address (Address where all campalign finance correspondence is received.) l:l Check if this is a new address.
112 Woodward Street A }
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LaPorte, IN 46350 Republican
7. Full Name of Candidate (Inciude any nickname.) 8. Party Afiiliation or If Independent Candidate
Lauren Huffman Republican
9. Office Sought (/nclude district number, if any. Not required for exploratory committee.) 10. County of Residence
LaPorte City Council At Large LaPorte
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
D Pre-Primary [Zl Pre-Election [:] Annual D Nomination [:[ Other [:] Pre-Convention
[ Final / Disbands Committee (Lines 18, 19, and 20 must bo *0~) (] Outgoing Treasurer (Witin fen (10) days amend Siatement of Organization) | L] Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 05/02/2023 Through: 10/17/2023 This Period Year to Date

0 |
l

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 welf as cash contributions.)

15a. ltemized (Use Schedule A.) 2338 00

15b. Unitemized . 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL 22%J0 328 O_O
PEND o

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedufe C.) $53.3% \p sS 3 Do
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 55% 3y 557, 5_&0

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL | ~ 220 - 2 |~ 2 30 RAlp

19. Debts OWED BY the committee (Use Schedute D.)
20. Debts OWED TO the committee (Use Schedule E.) .

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. I L E D
Signature of Treasurer Title Date (mm/ddAy) IN CLERKS OFFICE
Signature of Candi f I : Date (pm/dd/iy)

: A 15178 24| oct 18 203

WARNING: Any information contained In this report orbe copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowing!
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails o file a complete or accurate report as required by lrf Indian
Campaign Finance Law commits a Class B misdemeanor, {iC 3-14-1-14) and may be subject to civil penalties. {IC 3-94-16, IC 3-94-17, IC 3-9-4-18)

A
CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

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 152 of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 8200, if reguiar pary commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relums of deposft, 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 committes). A contributor's occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

* Friends of Jim Pressel
200 W Washington St
Indianapolis, IN 46204

Contributions:;
K1 pirect

[ inkind (describe)

10/13/23

Other Receipts: $ 1 0000
D Interest D Loan
O Misceltaneous (specify) tauren Huffman
Contributor’s Occupation (if required)
2 Jane Crohan °°"‘g‘,’r';";“3:
402 Hiawatha Ave ' )
Apt 303 [J tn-Kind (describe) 9/22/23 .
LaPorte, IN 46350
Other Receipts: $1 00.00
[ interest [ Loan
[0 misceftaneous (specify) Lauren Huffman
Contributor’s Occupation (if required)
1 Contributions;
Tom Dermody Direct .
1658 S Willow Bend Dr [ tnKind (describe, 8/24/23
LaPorte, IN 46350 riind (doscrive)
Other Receipts: $10000
l:| Interest D Loan
O wiscellaneous (specify) Lauren Huffman
Contributor’s Occupation (i required)
4 Contributions:
230 Walke & i ores
' O inKind (descrive) 8/24/23

Michigan City, IN 46360

Other Receipts:

D Interest D Loan

LaPorte, IN 46350

{J Miscetlaneaus (specify) fiman
Contributor's Occupation (f required)
5 Bob and Linda Hough Contributions: \ A
Direct e o»m“ m o
215 Greenwood Dr RS
" 0] inkind dosive) - AT unOREE 8/24/23

Lauren Huffman

Other Recelpts: $20 00
D Interest D Loan
D Miscellanéous {specify)
Contributor’s Occupation {if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 328.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e Poess oy vy OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (}C 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. 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 party commities). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regufar party committees) MUST be itemized on this schedule,

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 AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
Code A _ W oirect [ tokind
' [ Payment o Debt
VistaPrint [ Retumed Contribastion
275 Wyman St [ other $258.69 $258.69 4/6/23
Waltham, MA 02451 . Purpose:
Advertising Materials
code A . Direct [ In-Kind
O Payment of Debt
Amazon.com [} Retumed Contribution
O othe $49.66 $49.66 49.66
Purpose:
Code Ooiect [ to-Kind
[0 Payment of Debt
Walmart [ Retumed Contribution
333 Boyd Bivd 0] Other $11.12 $11.12 8/17/123
LaPorte, IN 46350 Purpose:
Code F M okect T InKind
{1 Payment of Debt
Dollar Tree {1 Retumed Contribution
1234 W State Rd 2 0] Other $38.89 $38.89 8/14/23
LaPorte, IN 46350 Purpose:
Code [ orect [ In-King
[ Payment of Debt
The Remedy Band ' [ Retumed Contribution
0 Other $100.00 $100.00 9/22/23
Purpose:
Code F W Orect [ Inind
[3 Payment of Debt
Jd's SideOut [ Retumed Contribution
332 Park St. 2 other
LaPorte, IN 46350 Purpose:
Code Cdoirect [ tnkind
[ Payment of Debt
[ Retumed Contribution
1 other
Purpose:
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.)




U FLCIVHISIE F M. WLAMINOUTE LN ITUDYV VI IEMVJIK

; BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R7 / §-23)
indiana Election Division (IC 3-95-20.1. 3.8.5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print fegibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions o the reverse side.

IS THIS AN AMENDMENT? [] Yes

COMMITTEE INFORMATION
1. Full Name of Candidate {Inciude any nickname,) {TJ Check if this is a new name, 2. Committee Telephone Number

Lauren Huffman (219, 508-1598

L d-—723-(o ] |

TOTAL PAGES IN ENTIRE CFA-11

(CFA-11)

FILE NUMBER

REPORTY

3. Mailing Address {Address where all campaign fnance correspondence Is recelved.) {:} Check if this is & new address,

112 Woodward Street

4, City State ZIP Code 5. Party Affiliation or If Indeperient Candidate
LaPorte IN 46350 Republican
8. Office Sought {Include district number, If any. Not required for explaratory committee.) 7. County of Residence
LaPorte City Countit at Large LaPorte
8. Reporting Period immdd/yy):
From: 1211723 Througn: 12/8/23

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
{street, nuunber, city, state, ZiF code)

TYPE OF CONTRIBUTION
CR OTHER RECEIPT

Cenbibutions:
Direct
O in-Kind (describe)

Committee to Elect Tom Dermody e $1600
Other Receipts;

{3 Interest [ Loan

[1 Misceflaneous (specify)

Classification 1.
)

Contiibutor's ion {if hi) R

For classification, enter INDY for individual; PAC for poiticsl action committes: CORP for carporation; LA for Jabor organization; OTHER for all entries which are not one of fhe above catsgories.

DATE RECEIVED &

COLUMN & ¢
AROQUNT OF ACCEPTED

CONTRIBUTION

(mm/ddAny)
RECEWED BY

12-8-23

Conbibutions
[73 Darect
3 in-Kind (describe}

Classification 2.

Othar Receipis:
[}interest [JLoan
{1 Miscelianeous {spetify}

Contributor's Occupation ff spplicablo)

Contributions:
[ Direst
{3 InKind (describe)

Classification 3

Other Receipis:
O interest [} Loan

] Misceflaneous (specify)

Contributor's Occupation

 CERTIFICATION

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

Signature of Treasurer Titla Date (mmidyy)

Signat‘u f Candid, appiicable) Date (mmiddyy)
RuO UgoAs— 323

Warning: Any information contzinebi tivs report may not be copied fof sale or used for any commerdiat purpose. (G 3-9-4-5) A
person who knowingly files a Faudulent report commits g Level 6 Tejony. (IC 3-14-1-13) A person who falls 1o file a complete or acourate
report as required by the Indiana Campaign Finance Law commits @ Class B misdemesnor (iC 3-14-1-14), and may be subject to civil
penatties, (C 3-9-4-16. IC 2-9-4-17. and IC 3.9-4-18)

FOR OFFICE USE ONLY

F I L E D
IN CLERKS OFFICE

DEC -8 2023

Aftocru Sty

CLERK OF tA PORTE CIRCUIT COURT




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

S,/  State Form 4606 (R16 /6-23) -, ’ - -- e Summary Sheet
_ 4 IndlanaE!ectJoanwlon(ICZiQS14) : o FILE NUMBER
: | INSTRUCTIONS: Please rype orprmr legibly IN BLACK INK all mformafron on this form. For. |7 % mm_ :
. ass/sfance in completing this form, see instructions on rhe reverse side, . o TOTAL PAGES IN ENTIRE CFA:4 REPORT |

IS THIS AN AMENDMENT? [] Yes B No

COMMITTEE INFORMATION
1. Full Name of Committee {(as on Statement of Orgamzaﬂon)

C’OMMl M ‘h) Che d D mﬂmj\new name.

" 2. Acronym or Abbreviated Name (if any) : 3. Commmee Telephone Number .
~ (219 ) sO8—IS9D . -
4. Mai Img Address (Address where alf campaign mespondence is rece:ved ) D Check if this is a new address. .
i&c sy Lorhr 65

5. City, Sta,e. Ztc(\o)vePo ey | ‘\> L—t v L %’D 6. Party Affiliation (if applicable) /& ,0 O (’C(,r) :

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full e of Candldate (Include any me.) - 8. Party A ign or If Indepe, de t Candidate
T/Ol ﬁ MQ LA epu licam
9. Office Sought (Includ district number, if gny. No uired for exploratory committee.) 10. County of Residen
ouncil A Chyae " S Port=.

+ O REPOR O O ANDIDA O
11. Check one: Check one:
[} Pre-Primary [} Pre-Election Bﬁl\nnual ] Nomination ] Other 7] pre-Convention
[ Finai / Disbands Commitiee (Lines 16, 19, and 20 must be %0+ [_] Outgoing Treasurer (Within fen (10) days amend Statement of Organization) | L) Post-Convention
12. Reporting Period (mm/dd/y): O A O B
From: iO}) j _3 Through: |7 /2\)} /25 Period ear to Date
13. Cashon Aand an(i jnvestments at the beginning of this reporting penod \ )
14. Cash on hand and investments January 1, current year. »)

ONTRIBUTIO AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Remized (Use Schedule A.} O
15b. Unitemized Lo QO
15c. Add lines 15a and 15b in both columns. SUBTOTAL \ v a0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ToTAL [ | 1D
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.} (Public Question: use Schedule C.) [®)
17b. Unitemized . — 0D
17¢. Add tines 17a and 17b in both columns. . SUBTOTAL —_ \\_o O‘D
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16in both columns)  TOTAL O (Nt fe)al
19. Debts OWED BY the committee (Use Schedule D.) oo
20. Debts OWED TO the committee (Use Schedule E.) @-

[ - S 1 N O OFFiCE USE ONLY "

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

Title Date (mm/dd/yy) F I L E L
g/e,\P |- Lf IN CLERKS OFFICE__

Date (mm/d
‘ |~ )2 - P .
WARNING: Any information contained in This mpoﬁ;ﬁay not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knbwingly JAN- 11 2024 ‘
files a fraudulent report commits a Level 6 felony. (C 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana Cafpaign

Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-9-4-18) }

Sbwrens

: CLERK OF LA PORTE CIRCUIT COURT




