
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State form 4604 (R151S-IS)
Indiana Election Division pc 3-9-1-3:1C 3*9*14; 1C 3-S*1-5)

(CFA-1)

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

mai<

Mb-as'5'i1. IS THIS AN AMENDMENT? O Yes El No If Yes, ptease enter the file number In this box.

Nickname 3. Typ* of Comminee fC,*wc^ SK} 
0 Camiiffatfiis Pfiddsa} Omrnfom 
0 S^pso?a!3»y Cc-?r*sdt»B

z. Las! Name First Name MffSle Name

AntoszewskS Susan Lynn
4. Mailing AflOtess (Hjnttx Sit! ifctef. iisISt mt ZiPmtel

101 Beta St
e. £-maii Atidtess

9. Telethons petfzip Code B- Goon^
46350 1 LaPorte

19. Tdo phone 
sameINLaPorte 219, 92837711 )

1 >. Party Affaistivn
0 Oc'r«oc*atc □ L'Pertaran O RopubScen Q Othsf

11. Office Sought £stitct,~.U!r£sr, S sr,? iloirzzuseS sn Bx&i&rztzjy ■ccirATzf.titi,}
LaPorte City Council At Large

SECTIONB.ZCOiMMITTEE INFORMATION; Flli m ati applicable boxes as fully and accuratelyas.
t3, Fi.iH Name of CommtttM |^3 □ Ct^cN« « a now m-m

Committes to Elect Susan Antoszewskl
14. Mailing Address &?, s*!* m 7jPo^ Q''5rick i‘ 8-feO're^sd*^5.

101 BeldenSt L ,
17. City 

ia Porte
18. County

46350 } LaPorte
19, T«r«enonc 
,219, 9283771

20„,C8mmM»6 organizaf ion DateStale

IN 07/03/23
2i. Chairperson’s Full Name SB Dz-9W£l*C$f%ii<}ate s&Ctei-p&sm. □ Chedk if ’Ji>s (s 3 new eia^issfl

Susan AntoszewsW

101 Belden St
28, Telephone fCVen.v^ 

same219, 928377146350IN LaPorteLaPorte r
21, a»nk ©r dthcf DApo-sItedes ;i«? at mm% croftardepcxtorigs & wtridi tm em-tmfge mponis fcsnds. AcjAfs sccsc^is. renfe safety ift&ssilix&es or tnarJains funds)

N/A
30. £*pter«ijfy Committee (C?*3 oapossa1 £?-,£j3*rsfiy/rayf [3f,Satade# and ReEmbufeemenis ftwdece^'ft&epxyd&candicts’&iisafstyor

I rerndjutssm^itfiii fas! neysS* ft Ves. tUadli £ copy aTfrur ocnpfiCfj O V«s 0 No

32, i, as Cftalrporson Of the foregoing Person Appointed ireasurer
committee, appoint the following person as 
Treasurer of the Committge, ____________ |______ _
33. Treasurer's full Name M ’ canc^are

Susan Antoszewskl __________________________
W.MailinglEkriisdr»R''.''adsr«J» j35.FAXfGpbsnaJ

101 BeldenSt l? ,

jSignsture of the Committee Chairperson

36. E-mail Address {Q.maneJ)

40. Telephone (Evening}

same
39. Telephone f'Dav?

2.19, 9283771
37. Crty 

LaPorte IN 46350 LaPorte ri
SECTION D.WACCEPTANCE OF APROINTMENTTIC 3-94»16)y;'W^^
41. 1 give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
jCommftteo. ! am not the chairperson of a campaign finance committee (except as' 
j permitted for a candidate committee under 1C 3-9-1-7),
SECTIONElgCERmCATIONQFSTATaiflENT-^^S^l- —xT e D

^ IH.Cl.i5L<50H:]ClWo certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the ho«t of our knowledge and belief it Is trim, correct and complete, 

x>m fr-fv&i'/)42. Typed or Printed Name of Chairperson

OCT 1 8 2023!Pate 143. i
tSuS-Ana Ae-JTtJ^Z.tLAi^ 1

iJjUb&M. _ inT
n^QTc ripnili COUR1

Warning: Sie& f«<n«re» m\ any charge m im raso-’ied within ten H&f days oi fr* ch«r^g (10 3-3-7- SO) f.
pe^or, wtw knovnhjy f^ies. s 'ra^luism rtport ccrnmiis a level? 0 fefeoy r© 5.14443/. A, person 'Ah? ftuSs to f* a a>mpigte or j 
dvouiftt* as t&quyea cy toe sndiana Csnjpst^n r<ns?sce Law s»rm«* a Cta*« B (iQ- 3-r4-l-!4). and ntay Sfej__



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
$at3R*^saeHm?/s-23)

ftetm DmmtlC W-S-U)

ms mucwNS: Pkm tm w w mm&imjm m m tm. Pm
mtslipce m cotnpMtng this $m. sea m m mmsss^e.

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0 No 3

— S—
Q C-heck if tfris Is 9 flaw name.t Fuis Name of Cchtmlttee (as on Stsiemeni of Orgamaikin} 

Committee to Elect Susan Antoszewski
2. Acronym or AI*fByiatC4l U&m (if$ny)

( 219 j 9283/71
1 oTIelde^sf {Amms ***** 3f,f camPa®n Snwx» cemaspoorferjee h «c©S»d; Q Check if utis f®.e new sdilress.

S. City. Slate, ZIP Code 
; LsPorte. JN 4S3S0

] 6. Pany AffiSstiwt (if appScabts)
.{ Democrat

1CAI sliltTItmttM milfiiUIttilZLiS**

• Full Name of CandidaJa {lnckK& my nickmfmj 
Susan-Antcszewski

| 8. Party.AffiSiaSon or It Indepenflem CaMWate 
| Democrat

S. Cff.cs Sought cf«fn'cf number, ff-eny. Not required foroxqiomiory committee )
La Porte City Council At Large

I f ft. County of Reskteaoe
LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY
?1 Check one:
O Prs-Ffimary 0 Pre-B«cSofi Qawu^ Q Qom©-

Q firtd! f Oi^oUs rlir»«! tl IS, «c 29/!S,sr t>s ^.i O Ot^cing Tissjots- i'^ cays Sis&tKV. | D Pasl-Convert'isfi

12, ftenoi1?ng PcrosJ (mmlddfyy):
Frara;jUly3.2023

C^-edfS^e-
D Prs-Convention

COLUMN A 
This Ported

COLUMN B 
Year to DateOct 18. 2023

13 Cash on hano and investments al l?te beginning of lii)& period.
U. Cash on hand and investmenls January 1, swrem year.

0,00

CONTRI8UT40NS AND RECEIPTS -
INois: iftese armums fncfudo m-tend com.dbi.1hm end foam, os tt«8 o&cosh conrn&uffons)
15a. ilemizod (Uss Schedule A.} 192.59 182,59
15&. Unitemized 0.D0 0.00
15c, Add lines 1'5a emS 15b m hoih columns, 182,59SUBTOTAL 192.58
16. Add I'ftes Usnd 15c?n Column A and irws 14 and 15c in Ccfumn B 192,59 182.58TOTAL

EXPENDITURES
i iAwie. These amounts Indudu m4dad expertbiivtss sndloan repayments..}

Question; use Szftedufe C.)
175. UndgnHzed_________________________________
U*: Add t-m-i 17a snd \7h In Imfh cnftimns

192.59 192.59
0,00 I 0.00

1Q2.59SUBTOTAL 192,59
f S, Cash on hard aao svss:mems.d* dose at this rapodlng period {SuWact TH fan t6 m sojuits®) TOTAL | O.OOj■H0.00
19, Debrs OWED BY the tornmm {Use $&ecfofe Q.) 0.00
20. Dsm OWED TO life mfomtee (Use Sdmduie £.} 0W

CERTIFICATION H FQROfPICFli^O^—p------
”i ^ini CLERKS Q£F1CE_^C£ST>FY THAT i HAV£ EXA.mm THISSHTS»,€?i?T. TO THE BEST Of ffl MmieDQS AWD BELIEF IT 157EU?, CORRECT AMD COWiStt

Signature c* Treasurer life Date

Dais {mmft’d/yyf OCT 1 8 2023
WARNING: Anf kterngm mwtist kt ihtiuiqmti my mi be sc^sd Ik safe or us® fe ar,y wranisffiai paipose. flC 2-9^-Sl A psmn »ha 

a hmtmlmt remit cooms a Le«i 8 Saseny. ^0 3-IAM3T A ptrsaa wta? fafe Id fife a mrAkte a a^uratt- rciwrt as rebuked by the



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
aTteFcm<B05(RI?/fl-23) 
tmSaoa Elects 0Wsk)n (1C 3-S-5*}4)

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

Itemized Contributions and Other Receipts
INSTRUCTIOliS: UST ONLY COOTRIBUTIONS 0YINOMDUALS ON THIS SCHEDULE. ?f**e ^ y p«W !e$ib-V IN 
SLACK INK afl inlofmaSon on ihh sehedtfe, Pw fissistance In cofijpieSog ihis sche^ute, we msSmctfais cn fie revtrse FILE NUMBER

'•C.

curw&ive otStcuSocs from indfwiua^ OVER 5100 per coitnbctw. v^Jn a caterxlar year MUST be Itemized on Ms 
sefcs&fe {o*.w if rcgvto pan/ commirtw|. AS eumuSasitfO fccfs'pts, fswch as Jean nuKeeds wo rsp^nonts. /oirfjtfs.
reftefes. «fans of deposit fitocwtis from safes, fcfwssf or Hbo^ OVER itoo per. wsSyar, a ca-'ends 
year. MUST be aeMred on fits sciedote {over S?£0 f.'/ogufsr /Jnrf/cemmfc'feej. A cor.fibulor's «>=upa*Jon ts required if a*. 
fetf'id jH mavcs cl loaa $1M? In cttSftuSaas aufing fie c^enda? vex. Cticrmc, fihfe opisnat Paoe 2 of 3

liMail| CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS

WPE OFCONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE

YEAR-TODATE | RECEIVED BY(street number, city, stoto, 2/P code) PERIOD
». Susan AntoszewsKI Coots fbutiOns 

0 Direcs
□ Irv-KInd (Gss&fbej

101 Belden St 
LaPorte, IN 46350 9/20/23

SI 07.00Oih*f Rcce?ptst
Q fn:5fe4: Q loan
Q W.iedlanesLfs (specSy)

$107.00

Ccfttribotwt oct<ie<aon (ftegung
?. Susan Antoszewski Corlrftiitionj,

0 DinjCf101 Belden St 
LaPorte. IN 46350 Q In-Kind (describ*) 9/22/23

S85.59 $192,59Ofisi Receipts-
□ inieres: Q Loan
CD WisosflsneDos foatefy SvunArtti}tr*-ei

Ccwmofs OteXMfon
5. Contri&otasns:

O otree
□ In-Kind rdMCrf&tf

CD Interest CD Loan 
Q Mlscetoneeus fspecT/J

ContAaUc^ OccupfJon finqutoQ
4, ContriPv'Jonv 

□ Direct
O In-Kind Crt?sendW

OiKerReosipis
□ imeresl 0 Lean
□ Ltiscatlaftaout

CdMnbtr.eri Oeevpeien (itnKdrtd)
CortrJbutkxa- 
□ Oireel
O K>-Ki(Kf (ikiC/tbp)

5.

Ofier R«5e:pts:
Q tnaresi Q loan 
D M«cenaneoi» (speefy)

ContAtwtof’t Orcypatlcn (?/?%»*$

SUBTOTAL THIS PAG E OF SCHEDULE A S 192.59
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

/Enter fowl on ITEM iso of ifro Stz/nmary Sheet.) * 192.59



REPORT of receipts and expenditures
II OF A POLITICAL COMMITTEE
M smrvxt4mmm-n}

hdisnaEiadooCNoliim fid 5-S*5-Kf

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESa

WSTRUCTIOWS: Ptease r#e or ¥ BiACK mKm Metmm m this scftesul© For^sstefe ftis f
scnacaie, see mumm- oo tne rs^se $«K5 las scws^e «• asad sa toitsgii §^rWf&r«s cn s/a ^ jpg ? 
Smmmy $?mt as cmiMfte mp&ises psM to tnoMdcm^ ft^iresses fete? ov&i-iMom &m tmn OVER $1W psf I
im&ii #4!» a msnto* |83r MUST be ste^neeS ai &ls scfeeSute toys? tm, tfmrJsrmy srnmrnl An eamuteSva I 

wA-'ag}, auMsont paid patifea*ss ^s^S'Oii?(mi iv0ktm. I
c^ifcifs. aciicn, at ,-egufo p*tiy cmm-ftm*) MUST cc iiemffesJ on tite ssLedy!s.

Page 3 of 3

RECiP^NT ’S OCCUPATION • -uL :fT^iaiU<»TT [Sail DATCOF
EXPENWTU8EAMOUNT THIS } CWWLATIVE 

VEARTO-OATEg] SB nitftjifrFTs t’AltlUtl

5 E0«*S □
O Pajwrici Det<

□ Orsr
?Vpcse;

Code A. IPrinterD>grtai Graphic Solutions 
S55 Eastport Centre Or 
Valparaiso, IN 46383

,?

I $107,00 S107.00 9/20123

o
O p£Srr««ereea
D I^arrec Zitsthjw,
Q Omt__________

] Pisma-

Cado A 
Staples 
210$ Morthi and Or 
Valparaiso,IN 46383

Printer

$85.59 9/22/23$192.59

O Os« □ iivfOfid
O P2FW!!!iC«

___ _
%P3^-

Deww Oss-^a
O %r“*M«uL-K
O f<£k?mi Cvyem.W'
D«^,
nj(T«6

Qxse

O
O Pmw&d&i
□ fkiiST&i
Dm-
"UiAfec

pQfJft

OOffea

Q^TVKlvWBfSvJfeS
n€N»r. ;M»-r.-iViifi j.vjinr..

rwasse

□Dftia O 
O
Q ^v-r«5 Cfey*!®.-;
□ 09«..
PjtZZt;

Cods

SUBTOTAL THIS PAGE OF SCHEDULE B S 192.59
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
 (£nl®f total on fT£M 17a of the Summery Sheet) S 192.59



ggv REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fcrm4GD0 (HIT/S-23)

gfecfco Orv^iw (1C 3-9-5*14)

(CFA-4)
Summary Sheetm

FILE NUMBER

INSTRUCTIONS: Pfease orprinf IstfbtytN BLACK INK effInfomsiton on Uvs form, for 
sssisioncc in completing this form, sss instructions on the roverso skis.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No 1

COMMITTEE INFORMATION

l~l Check tf Ihis Is a now name.1. Full Name of Committee (os on Staiomont of Organization) 
Committee to Elect Susan Antoszewski

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 9283771

D Check if this is q new address.Odailing Address (Address vshcre ell campaign finance correspondence is received.)

S. Qty. State. ZIP Code 
LaPorte. IN 46350

6. Party Affiliaiion (if eppticahle) 
Democrat

CANDIDATE INFORMATION (For Condidate's Committees Only)
7. Futi Name of Candidate (Indude any nickname.) 
Susan Antoszewski

fl. Party Affiliation or tf Independent Candidate
Democrat

9. Office Soughty/ndode district number, if any. Not required for exploratory committee.)
LaPorte City Council At Large

10. County of Residence,
LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
□ Pm-Ptknaty o Pre-Section Q NeninaSoft QCdief

0 Fkal/Disbands Committee (Ujgsts.tS. an? »nstic to Q OJtjrrhg TreasurerD Post-Convention

Ched: one'
□ Pre-Convention

12. Reporting Penod (mm/ddfyy): 
Ffom Octia, 2023

COLUMN A 
This Period

COLUMN B 
Year to DatoThrough: Oec 31. 2023

0.0013. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1. current year. 0.00

CONTRIBUTIONS AND RECEIPTS
(Note: these emountslnctude in-kind contributions end loans, as svs// ss cash ccnf/fbimbns.j

15a. liemked (Use Schedule A.) 0.00 0.00
15b. Uniicmizcd 0.00 0.00

0.00 0.0015c. Add lines 15a and 15b In both columns. SUBTOTAL

16. Addlincsi3and 15c In Column A and knes 14 and 15c ft Column 8. 0.00TOTAL 0.00

EXPENDITURES

(Note; These amounts include fo-kfnd expenditures end loan repayments.)
17a, Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00

0.00 0.0017b. UnSemized

0.00 0.0017c. Add lines 17a and 17b In both columns, SUBTOTAL

0.0018. Cash oh hand and investments et dose o? this reporting period {Sufrfrad iZcfrom Ififoboft cofcmns.) TOTAL 0.00

0.0019, Debts OWED 8Y the committee (Use Schedule O.)

0.0020. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLYCERTIFICATION
1 CERTIFY THAT I HAVE EXAIANEO THIS STATEMENT. TOTHS BEST OF MY KNOWLEDGE AND B6U6F IT IS TRUE. CORRECT ANT) COI^i PTP

I L E D
IN CLERKS OFFICE

Title Date (mm/dd/y')Signature of Treasurer

^ranature of CamrpdateT/f appffcabte) /t ( Date (mm/ddfy,) 
01-09-21 JAN - 9 2024WARNING: Any tiformstta contained in tils rtpal may not be copied fcr sale or used for any comocroal purpose. (1C A person k lOifctpj

Ses a fraudulent report ccmmfa a level 6 ^Icny. fiC 3-N-f-i3; A person wfio fsis to 9e a complete or eocaate repeat as retired by ta imfiana 
Oaffip^n Rnente liw commits e Pass 6 nfedemeanfr, ffC 3- l<-1«»4J end may bo RitfOd to otil ponaftios. ffC 3-9^- ffi, !Q 3-5-4-17,1C 3-9-X-11)

hlwOnu (Syhuoi})
CLERK OF LA PORTE CIRCUIT COURT


