£as, CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

#@ i DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

o

NP State Form 4604 (R15 ) 5-18)
) Indians Election Dwvigion {6 34443 10 2014, 1C 3.5-4-5)

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

FILE NUMBER

1.15 THIS AN AMENDMENT? [[]Yes [ No if Yes, please enter the file number in this box. —)% L\ lp - 25 - 5’]

SECTION A°: CANDIDATE INFORMATION:  Fill in all applicable boxes as fully and accurately as possible
2. Last Hame First Namw \mcam Manie {Nickname 13 Type of Committ

. , ‘ i [ Comtitanes Fridcioal Commitiea
Antoszowski { Susan i Lynn § ) ) Exprermay Coeewnsy
4, Mailing Aodsess fiuriba S vl o5, s aod SPhandal & FAX {Qotgnal 6., E-mait Address (Opiidnas
101 Belden 8t e
7, City Siste ZiF Codls B. County 19, Telephune Dey; 10, Telaphone fEveaings
LaPorte IN 46350 LaPorte (219, B283771 [y same
1% Party AlSlsHen §‘. I Gffics Bought Jineiudt distect AuUmBar 2 Gy ok TeGlEEs Tot 1 EAR LTI CAODTRE

{8 Demosetc [ ubedtanan [ Bepoblican (] Cthoy { LaPorte City Councit Al Large

SECTION BT CONMMITTEE INFORMATIONCTFIll in all applicable boxes as fully and d¢curaiely as possible
13, Full Nams of Cotmitten (70 M anieneias ] L1 CH9ck 2 10¢ o5 3 now fime i . '
Committee 1o Elect Susan Antoszewski

T4 Haliing Address paimber o Mot 20, G5 600 100 1508 Ld CABER T8 (5 B e BUSroRs. | . EAK [omme T8 Evoell Arcrean fOmonal
101 Belden St , o { - _ _ _

17. City Stats 2P Code 8. County 19, Talgphane 20. Conimitles Qeganization Dals
L.aPorte N 46350 | LaPone (219, 8283771 i) 07/03723

2 Chairperson’s Fult Nama iﬁ' Deigusts Candidate as Chabpantnn, ﬁ Lkazik ¥ g & 3 new POy
Susan Antoszewski

ST AT AGRIess Fasihar S00 EVear TiF EAm 570 D Cod L) Lok § VS 15 8 aaw AoTans 1o% FAK 100banEl 124, €Eamali Address (Optiomsl
101 Baldea 81 . - - ¢ 3 "

35, City : Stote TP Cotle 6. Caunty 27, Telephone (Usy] 28, Telephone (Evenng
LaPorte § IN 46350 LaPoste (219, §283771 _ (-, same

28, Bank or Uiher Bapusitones Ll 83 denks oo ather deprsinnies w1 wirish the coorenifes dengsds faeds, Solds sccaunds. ronls salsly desdsd boves or masnliaing fmds
NiA

3. Explaratory Commites fivs ine musmers suplaiig barpese of b aplorsly foniites 2 |34 Gataries érzd Reimbursements {408 the comeptioe iy ihe <andids’s o salary or
sedarsemied fon o8 weges™ I ey, a8 & cogy ol e ontant) £ Yes B Re

§

SECTION C:APPOINTMENT.OF TREASURER {IC 3-9-1-14)"

32, }, am Chairparson of the foregoing|Poerson Appointed Treasurer ' 38@3&!& of the Committes Chalrperson
i

committer, appoint the following person as
Troaguror of the Committee. . .
33, Treasurers Full NAme | 8] OASDUAS CANGORE 78 HBTMEST L 70N £ 0I5 15 & NOW Fessules

Susan Antoszewskl _

34, Wiailing Address fravbarasd wuel Dl Hlate any P nodel [ Choghof s I 3 v ad@ieds |35 FAX (Siphanal} 34, Bwnail Atdrens {Do0ss
101 Belden St . » [

37, City IStats | 212 Code’ {38, County T 138 Telephooe fDay) 120, Yelaphooe (Evening)
LaPorte 1IN 48350 LaPorte 218, 92837714

4

, same

SECTION DACCEPTANCE OF APPOINTMENT, (IC 3-9-1415
41, 1 give notice that | accept the dulies and rosponsibilities of Troasurer of thisSignature of Persen Accepting Appaintment
Committen. | am not the chairperson of 8 campalan finance commiitee {excapl as]
naemitied for a candidaty committeo under (C 3.8.1.7). -
SECTION EZe CERTIFICATION OF STATEMENT .20 & __ FOR OFFICE USEONLY~—
We certify @5 the candidate and W duly appointed Chalrperson of the Committpe and that we have ¥OL L &

oxaminad this steiamoant. To the hest of our knowlndas and beliof it is trie, correct and complate, HNWQLEKMLCE

42, Typiad or Printed Namo of Chalipoerson Signature of Ghairparson Vsl fniieyy) [ ‘
RV R 1 1

43, Typed or Prnted Name of Condidate (Sirgmwm o Candidato Date powiiigy) 1 ’; 0 CT '! 8 2023 {

DusAn Autosepssr) | b ldackos cliglz® | | —

Warning: Siam v iouires el any Changs @ ik Hltaraton be reeoded within ten 1187 days ! e chenge (2 380701 & Al <3

! - : L

person wh knewangy Sles & Saudulent oo commis a Level § © flony 710 3-34-1.13) A person v falls o B8 b somplate or

sulanbbe (GO @5 ke oy ne inhans Compagn Finante Law Germns & Dlisw B mademGanr §8 3-14- 1-34) Gnd oy o)
subyent 1o ohel peoaitias (0 3-0.9-38 15 36.4-17, ang i0 3-G.4- 15
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4%z REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Tgn i: OF A POLITICAL COMMITTEE , .
:Q’&i Siato Fom £606 1RS7 1523 __ Summary Sheet
i I Bistien Division (10 2.05-14) e — FILENUMBER ~

INSTRUCTIONS: Piegss ype o print lagidy N BLACK INK o infsmsatioss on s form, Py
asslonce g comilaling 1his farm. S8 RrEetons on the reversa side,

IS THIS AN AMENDMENT? [} Yes No

| TOTAL PAGES IN ENTIRE CFA-d REPORT |

MITTEE INFORMATION

Figl Nama of Crmmi*ﬁee t;as ah S?afsmm! of Crganization} Chook i this Is 2 new name,
Commiltee to Elect Susan Anloszewski

2. Atronyrn ot Abbrevisted Nama (if any ' 3 Tommitiee Telephons Nuowe:
{ 2183 ) 9283771

4. Maiing Address (Address where all campaign linance comaspendence /s rcaived ] Creek if 1uis is. @ new address.
101 Belden 8t

1 5 City. State, ZIP Code | B, Pany sfilistion ¢if eppiicable)
; iyaF’oﬁe( 3?;‘ «463553 ! Demoorat

,.,;“,‘CANOlDA“{iE INFORMATION (For Candidate’s Committees Onty}

e

Susaf‘s Antoszewskl Democrat

&futs Nams of »:‘,anf!gasxe {indiscie eny nickoams. { 8 Party AMftislion or §ndepen§enz Cam:dawx

]
$. Offoe Sought hachde disticd number, H-eny. Not required for exploraiory commitioe } ‘ 16 County of Readante
LaPorte City Council At Large |

o LaPorte
) TYPE OF REPORT. '
1, Check one: | Chorrone:

CONVENTION CANDIDATES ONLY

iNure Thess amounts fncldde Indoad expendires and ioan repaymnents }
174, Homized sy Sehedufe 8.5 {Publ Question: use Schisdule ©.) . 182

() peepemary W) peeBrocton [Janmas T spmsnasion [t ' [73 Pro-Canvention
1l Pl F Dishanils Comeniites e 18, 18 a0 S ouse by ) {3 Onsbgting Trensursy Gl don 18§ days tteng Sptermat s CRpasssion i E} Poel-Converition
12, Reporing Petod immieiy)- T T L UM & o o
Fram-July 3, 2023 Trrpugn: OCt 18. 2023 _ 8 Porfod o
93 Cash on hand and invesimants & Ihe beginding of s seporling periog, o £.08
4. Cash on hand and invesimenis January 1, Qufren yeas, Q08
ONTRIBUTIONS AND R P
f {hole. these amounts Include fo-kind contribulions snd loans, 88 weil 88 0a3h cantrbulivns §
80, Tenizod (Use Sthedule A o 192.59 162,561
150, Unifemized o C.co .00
15¢. Akt bnes 152 and 158 19 both columng, SUBTOTAL | 192 £9 92,58
16, Add Enes 73 and 15010 Column A and fnoe 14 and 150 i Cotern . TOTAL 192.58 G280
e NTITEIR

170 Urilemized

176 Add Ines 178 and 170 In both sofumns SUBTOTAL _ _{

38, Coshon havd ang ‘avesiments 1 Cioes of Dis rptrding poacd {Sebirect 190 fom 16 in Beth cofumns § TOTAL
39. Dnbts OWED BY the cammillae (e Schedvie 0}
20, Dents OWED TO e tommities {Use Sonsduie B

CERTIFICATION

CE?&?I?‘}’ FRAT 1 FAVE EXALINED THIG STATEMENT TO THE BEST OF MY HROWLEDGE AND BELIES 1T I8 TRUE, CORRECT AND COMPLETE.
Signsiure of Tregsurer Titie Date fmmidddy} \

Tigs & feudulent ssont comaus & Lo § felley. 40 3 &«?m}} A person who fils 15 Bl 0 comsiele o socurale iepert &5 cequired by the Indata
Campnn Fassnos Lad curnils o Siss B mitdemesnioy, (1051610 16 e wiay Be Sl bl pumeliies, (T05-54 88, 1 30047, 10 &0095)

WA!XNM S blomnaios containgg gkt}‘mm may pok be copeed e el o0 uses fot ar;; rommarcs! parpse. g6 JB48) A pean wh ¥ *f‘mﬂ’%%iy

T L
1N CLERKS OFFICE

e c‘(‘awr {# agpbcable; - Date (mmddddyy) | 23
: Mw Lo A o -~ |6 - 2:5\ 0CcT 18 %

A
-t RCUN COURT
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REPQRT OF RECEIPTS AND EXPENDITURES (CFA-‘; SCHEDULE A-1)
) Shormamimsy CONTRIBUTIONS BY INDIVIDUALS

W i Elecion Divsion 1C 3¢5:1¢) Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDVIDUALS ON THIS SCHEDULE, Plaate typa o print lagibly I
BLACK INX o1 informalion on 8 echadule, For assisiance In compledng i schedute, See mstutiions on iha reverso
e This scheduls is used fo documont contRuions and reoaiots jeialed on [TEN 363 of the Summary Sheat AF
aumilaive cowrdutions Fom indlvidua’s OVER $100 oer contiiberlor, wikin 2 calondar year MUST be awizad on this
sehecie (ovey 3200, i reguler party commicias], A curiigive foceipts, (such 25 J0aK trocesds so0 mpEYMOnLs, rAMS,
febates, ratums of doposd, proceads from sales. faforest o7 ofher imomal OVER $100 per contiSutdy Wil a co'erds —

year, MUST be itemized on this sckedute fover S200 1) rogular parky committon), A contibuior's corupaton s required if an

{ing22u3 mekes mitoact £1,000 In contfbutens dusian the calendar yox, Oonvhio, s b cotonsl, Page 2 o . 3

”;

FILE NUMBER'

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION ‘COLUMNA ™ | COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | cumuLaTiVE mmidalyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.Susan Antoszewski Contitnsions
101 Belden St Direct '
LaParie, IN 46350 O tn-ind (czseribe) ] 9/20123

Oiher Receints: $107.00 $107.00
[3 mnearess 3 vomn
O sseshansous (speezy ' SiAan ARDEZE R

Coniritxkors Oeceaion (ragquresy _,

2. Susan Antoszewski Contrutions;
101 Belden St W owect
LaPorte, IN 46350 {3 tn-Kind fdeserivey 9i22123

Othet Erocsats $85.59 $192.59
J tnterest [ 1omn

D Misoallanmpus fsosciy) Susan Aresreee;

Qoaritidor's Oseundion (¥ mdewad)
Y Contribotions:

3 oires

£ inind roescrve

Qiher Boopime:
(3 inerest {7 toen
(3 riscetinecus tspacity

Conirditor's Baeupation §f mguksd

¢, Contrivutions’

O oirect

[ insand {eosenony

. Other Reosigis
tveresi [3 Lean
[ wiscatanacus fanoes)

Contritutors Ocousation (2 mouht)
s, Cortribwiions:

[ bicen

O kot @eserive

ODwr REcapts!
O waress [T toan
[0 wescananesus (secty)

Coniribidor's Occupation (¥ reopares)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 192,59
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s .
(Enter tota! on {TEM 158 of the Sumniary Sheet.) 192.59

A am ot -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e P b e L COMMITTER ITEMIZED EXPENDITURES

vdang Elaction Dldeien 40 34554

| INSTRUCTIONS: Piease 1v0s of peind begitly IN BLACK INK 2 infoehaton on this secfecule For sssistance i compating his
§ SENBCLIE, SR IRSUUCHONS On i rwse 509 TN Sthetd 6 used 1 dOCument Sxpuntiures [red on (TEN Ta of 1re
Summary Sroat A comulgive orneses paid o ndidusls, busingsses Bahor oA satons s oo oviiies OVER $100 ner
1 fecgRen v 3 celendar year MUST be demued oo s sthedule fover 3200, ¥ moviar pady commiisel Al cumulsve
fxpeass, diicig webind, segardess of soount paid i paliical courmiiess, sich &5 Mensians-oul fim eandidaly, g datve
i cibvns, polfical sofion, o vegular party commifipes] MUST be etred on s ssieduis,

- FILE NUMBER

“RECIENT'S NAME AND MAILING ADDRESS | RECIFENT'S OCCUPATION - | TYPEOFEXPENDITURE | COLUMNA |  COLUMNG f OATE OF
{sireat, pumbey, city, state, ZIP code} RS —— and | AMOUNTTHIS | CURULATIVE ﬁ EXPENDITURE

| OFFICE SOUGHT (i applicable) | pURPOSE fbe specific) |  PERIOD | YEARJO-DATE f {mmiddyy)

. 3
F ous A } : Mo 3 wkme

. . Printsr T poyrwss et Do
wrtal G Sondi
{rontal Graphic Soudions [ Retomes ot

553 Eastport Centre Dr [ emer - $107.00 5107.00 9/20/23
Valparaiso, IN 46383 bt

G A ) Mrgen [ g
. Printer U pymumar oo
Stepies L Resrras Sneeban
2108 Morthdand Dr Ol over $85.50 8182.59 Q22423
Valparaiso, IN 46383 . oy '

Code ot i

173 Paymn of Dagt

L setirad Tonbiaton
L3609
Pps

Dlown [ osed

£ mrpsugion

{3 Eabres Comtticimn
E1O% s
| Puposd

Cocie

Doma [0 e

3 soymeracd hent

{0 raneren Lomvtsken

Dlower

Furpose

Dloces [ maeg

{73 rapment of Doy

) stanorad Tmeioion
e, N
Purgoe

Lode

Disesn [ wren
{73 Papmen ol et
e foaysuses
Do S
uten

Lo

SUBTOTAL THIS PAGE OF SCHEDULE B | S 19259 |

TOTAUOF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | =
{Enter tatal on ITEM 17a of the Summary Sheet) | > 192.59




&3A, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Eﬁ .;‘ OF A POLITICAL COMMITTEE e o e »
S s ’,,/ ‘State Form 4605 (R17 /8.23) Summary Sheet

i indana Election Divaion 1T 3.9.5-14) N o FILE NUMBER
INSTRUCTIONS: Piease iyps of print lepibly IN BLACK INK &Ff informsfion of: ihvs form. Eor 0 ~%'1
assistance in complaling this forr, see instruciions on the roverse side. | TOTALP AGESmENnRE CFA-4 REOR

IS THIS AN AMENDMENT? (] Yes & No | 4 |

COMMITTEE INFORMATION

1. Fudl Name of Committee (as on Ststamont of Organization) [ check it this Is 2 now name,
Committee to Elect Susan Antoszewski _
2. Atronym at Abbreviated Name (if sny) 3. Commiitee Tetephone Number

{ 219 ) 9283771

4. Wailing Address (Address vhere all campalgn finance tomespondence (s recehed.) D Check if this is a new address.
101 Belden St

5. City, State, ZIP Code 6. Party Aftliation (if epplicable)
' LaPorte, IN 46350 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7 Fufi Name of Candidate (incluce eny nicknarma.) 8. Party Affitiation o7 ¥ Independent Candidate
Susan Antoszewski Dermocral
9. Office Sought (tnclude district nuiber, # any. Not required for exploratory commities.) | 30, County of Residcnc;,.
LaPorte City Council At Large ) LaPorte
| - U REFPOR B ”_ O O ] DIDA Q
11, Chack éne; Cheack ong-
(3 pro-primary DP:em O tatva Drzommﬁon Do (I Pre-Converiion
Final / Disbands Commiien fUbves 18, 12, 272 23musz b0 0°) (] Outpoing Treasurer B 1os [16) €yt amend Statsiowst of O 7ot ] [ Post-Converition
12, Repotung Period {mm/ddsyy); 0 A | 5 g
From Oct 18, 2023 _ Through; D€C 31, 2023 period ot 1o Dato
13, Cash on hand and invesiments a1 the beginning of this reposting period, _ _ 0.00 |
1 14, Cash of hand &nd investments January 4, current year, _ 0.00
. ONTRIBUTIONS AND R =
{Note: these amounts includa in-hind contributions and loans, s well as cash coniribufions ) _
158, liemized (Use Schedule A.) 0.00 0.00
154, Unitemized _ 000] 0.00
15¢. Adit lines 158 and 15b in both columns. SUBTOTAL | 0.00 0.00
16. Add tines 13 and 15¢ in Column A and knes 14 and 15¢ i Colunmn 8. TOTAL 0.00 0.00
{Noln; These amaunts incliuda in-kind expenditires and koen repayments.) -
17a, Hemized (Use Schadule B,) (Public Question: use Schedute C.) o 0.00 0.00
17b. Unktemized _ _ o o 0.00 0.00
17c. Add lines 178 and 17b In both columns, B SUBTOTAL _ 000 0.00
18, Cash on hand anddavastmen's el clode of this report'ng period (Sublract {7c from 164 bof cokimns)  TOTAL 00 0.00
19. Debis QWED BY the commitiee (Use Schedufe D) _ 0.00
20. Dedis OWED TO the commiftee (Use Schedule £.) o _ 0.00

FOR OFFICE USE ONLY

CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF 1Y KNOWLEDGE AND BELIEF 17 IS TRUE, CORRECT AND COMPLETE |

I Signature of T : Tl bremmiceryy ¥ LI L B D
Signature of Treasurer e aie {mmiecin) IN CLERKS OFFICE

Sjgnature ofCand‘rdaZ it apoficable) ;; § Date (mmAidht) -
b‘\&/:\"‘&‘\—-\; 'LIU{'"& ) %‘\ Z,L-‘:-v’(/ L 01-09-24 J A N - 9 2024

VARNING: Any mrlormation oontained in this dedor may noi be copied for sate o used for any commertial purpase. (IS 3:94-5) A person Who khowlagy

£las g fravidulent repori oomunliy & Lavel 6 falony. G 3-14-7.13) A person whio fals 1o & 2 complete of aoourate repsn as required By [ imﬁanal

Camppin Fiaenee Lew commiis o Olass B misdemeanor, I J-14-1+74) and mny bo psdiec: to civil ponalties. (IC 3-8-4-18, IC 34-4-17, 1C 3-6-4-1B}

Aftsonue OSbuwens
CLERK OF LA PORTE CIRCUIT COURT




