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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 Sheet

FILE NUMBER

lILj - ? VINSTRUCTIONS: 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 5•A

COMMITTEE INFORMATION

[~1 Check if this is a new name. x'1. Full Name of Committee (as on Statement of Organization)
JOHNNY STIMLEY FOR MICHIGAN CITY MAYOR

3. Committee Telephone Number 
( 219 ) 229-1567

2. Acronym or Abbreviated Name (if any)

i~l Check if this is a new address.A. Mailing Address (Address where all campaign finance correspondence is received.)
3205 TILDEN AVE

* <*
♦4s*-

5. City, State. ZIP Code
MICHIGAN CITY, IN 46360

6. Party Affiliation (if applicable)
DEMOCRATIC

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 
JOHN ALFRED STIMLEY "JOHNNY"

8. Party Affiliation or If Independent Candidate
DEMOCRATIC jl;

10. County of Residence
LAPORTE

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
MICHIGAN CITY MAYOR

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
17] Pre-Primary O Pro-Election Q Annual . O Nomination Q] Other 
I I Final / Disbands Committee (Lines 18.19, end 20 mtjst be ‘O'.) Q Outgoing Treasurer (WtNn tenjid) days amend Statement of Organization)

Check one:
-- ^ O Pre-Convention

R • Post-Convention -
• •* 4 “ — ■»

j

12. Reporting Period (mm/dd/yy): 7*
01/01/2023

COLUMN A 
This Period

COLUMN B 
Year to Date

i
4/07/2023 —- -From: Through:

— 4,928.2113. Cash on hand and investments at the beginning of this reporting period. '
14. Cash on hand and investments January 1, current year. 4,928.21

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

2,628.00 2,628.0015a. Itemized (Use Schedule A.)

2,700.00 2,700.0015b. Unitemized
5,328.00 5,328.0015c. Add lines 15a and 15b in both columns. SUBTOTAL

10,256.21 10,256.2116. 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.)

3,776.45 3,776.4517a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

1,014.001,014.0017b. Unitemized

4,790.45 4,790.4517c. Add lines 17a and 17b in both columns. SUBTOTAL

K, 5,465.76 5,465.7618. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

■ v19. Debts OWED BY the committee (Use Schedule D.) t

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

CERTIFICATION £OR OJFICE JJE OI|t*Y Q
IN CLERKS OFFICEI CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLE fE.

SignatureofJteeSOrer Title Date (mm/dd/yy)
05/15/202322 CANDIDATE

JUN - 2 2023'ignajore of Candidate (inapplicable)

y not be copied for sale a used for any commercial purpose. (IC 3-9-4-5) A oerson who knov ingty 
elony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the In liana 

lass B misdemeanor. (IC 3-H-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

NING:fny infprmptkm confined in this r 
its a L

OlERK OF LA PORTE CIRCUIT COURT
Dies aJtau
Cai inance

it
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
sta,e Form 4606 (R15 / 5-19)
Indiana Election Division (IC 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 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 
individual makes at least $ 1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

1 2Page of

“ CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED 
(mm/dd/yy)____

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

0 Direct
! I In-Kind (describe)

RYAN STIMLEY 
5713 W JOHNSON RD 
LAPORTE, IN 46350 0212212023

$649.00 $649.00Other Receipts:
I 1 Interest O Loan 
I 1 Miscellaneous (specify)

Contnbutor's Occupation (if required)

2’JUDY STIMLEY 
2609 MAPLE ST 
MICHIGAN CITY, IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 03/01/2023

$225.00 $225.00Other Receipts.
O Interest EH Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

3-JOHN STIMLEY 
2609 MAPLE ST 
MICHIGAN CITY, IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 02272023

$204.00$204.00Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

4’ ED SKWIAT 
0448 N SHEBEL RD 
MICHIGAN CITY, IN 46360

Contributions:
0 Direct
EH In-Kind ('describe,) 03/28/2023

$500.00$500.00Other Receipts.
EH Interest EH Loan 
EH Miscellaneous ('specify)

Contributor’s Occupation (i) required)

5' S KOSMYNA SKWIAT 
0448 N SHEBEL RD 
MICHIGAN CITY, IN 46360

Contributions:
0 Direct
0 In-Kind (describe) 03/28/2023

$500.00 $500.00Other Receipts:
EH Interest 0 Loan 
0 Miscellaneous (’specify)

Contributor’s Occupation (if required)

$ 2078.00SUBTOTAL 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.) $



REPORT OF RECEIPTS AND EXPENDITURES
S^uTm- 0F A political committee

Stele Form 4606 (R15/5-19)
■ndiana 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 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 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________

FILE NUMBER

2 2ofPage

DATE RECEIVED
(mm/dd/yy) '

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

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

1. BRIAN REBAC 
543 BOYD CIRCLE 
MICHIGAN CITY, IN 46360

02/11/2023

$100.00$100.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (H required)

Contributions:
I71 Direct
I I In-Kind (describe)

2 DONALD ANTISDEL 
2002 PLUM ST 
MICHIGAN CITY, IN 46360

03/06/2023

$100.00$100.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (it required)

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

1 LYNN SWANSON 
5656 W 250 N 
LAPORTE, IN 46350

02/11/2023

$100.00$100.00Other Receipts:
I I Interest Q Loan 
I i Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
[7I Direct
I I In-Kind (describe)

4.

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

Contributor’s Occupation (it required)

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

5.

Other Receipts:
I i Interest 0] Loan 
I I Miscellaneous ('specif/)

Contributor's Occupation (if required)

$ 300.00SUBTOTAL 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.) $
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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-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts'C-;

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on ttiis 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, relums of deposit, proceeds 
from sates, 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

]1Page of

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) ■ RECEIVED BY

Contributions:
(71 Direct
I 1 In-Kind (describe)

1. MICHIANA INSURANCE SERVICES, INC 
5385 N JOHNSON RD 
MICHIGAN CITY. IN 46360

01/26/2023

$750.00 $750.00Other Receipts:
O Interest Q Loan 
0 Miscellaneous (specify)

Contributions: 
f7l Direct
FI IrvKind (describe)

1 CHARLES HENDRICKS AND ASSOCIATES PC 
512 LINCOLNWAY 
LAPORTE, IN 46350

02/09/2023

$500.00 $500.00Other Receipts:
0 interest 0 Loan 
0 Miscellaneous (specify)

Contributions:
0 Direct
[ I In-Kind (describe)

1

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

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

4.

Other Receipts:
0 Interest 0 Loan 
I i Miscellaneous (specify)

Contributions:
0 Direct
0 In-Kind (describe)

5.

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

$ 1250.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM ISa of the Summary Sheet.) $ 2628.00



^-■gjk, REPORT OF RECEIPTS AND EXPENDITURES 
.,2nj§ OF A POLITICAL COMMITTEE 
\W&&y State Form 4606 (R15 /5-19)

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESA

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

11Page of

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ] COLUMN A
AMOUNT THIS j CUMULATIVE 

PERIOD ' YEAR-TO-DATE

COLUMN BRECIPIENT’S NAME AND MAILING ADDRESS j 
(street, number, city, state, ZIP code)

DATE OF 
EXPENDITURE 

fmm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

I 12 Cireci Q In-Kind 
O Payment of Debt 
□ Relumed Contribution 
O Other ___________

Code M'''' |

^SI^KO'felGNS
656 WASHINGTON ST
VALPARAISO, IN 46383

$884.68 $884.68 03/09/2023
Purpose:
FLYERS
0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other___________
Purpose:
DOOR HANGERS

Code A

SCOTTYS DYNAMIC DESIGNS 
3409 FRANKLIN ST 
MICHIGAN CITY, IN 46360

$932.51 $932.51 01/14/2023

0 Direcl C] In-Kind 
I I Payment of Debt 
f~l Returned Contribution 
□ Other________

Code A

VISTAPRINT
ONLINE $1,399.26 $1,399.26 04/05/2023

Purpose:
YARD SIGNS
0 Direct d In-Kind 
0 Payment of Debt 
l~~l Returned Contribution 
□ Other________

Code A
FACEBOOK

$160.00 $160.00 01/30/2023
Purpose:
ADVERTISING
0 Direct 0 In-Kind 
PI Payment of Debt 
Q Returned Contribution
0 Other________
Purpose:

Code A

WIMS RADIO 
685E1675N 
MICHIGAN CITY. IN 46360

$100.00 $100.00 02/11/2023

RADIO ADS
0 Direct 0 In-Kind 
Q Payment of Debt 
0 Returned Contribution 
□ Other________

Code A

WEFM
1903 SPRINGLAND AVE 
MICHIGAN CITY. IN 46360

$100.00 $100.00 03/30/2023
Purpose
RADIO ADS
0 Direct 0 in-Kind 
0 Payment of Debt 
0 Relumed Contribution 
0 Other________

Code F

BAXTER DESIGN
$260.00 *$200.00 02/11/2023

Purpose:
HALL RENTAL

SUBTOTAL THIS PAGE OF SCHEDULE B $ 3,776.45
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) $ 3,776.45



. 4

FJEPORT OF RECEIPTS AND EXPENDITURES 
(iS®) OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19)

(CFA-4)
Summary Sheet

Indiana Election Division (1C 3-9-5-14) FILE NUMBER

qin-zS'nINSTRUCTIONS: 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 1

COMMITTEE INFORMATION
1 I Check if this is a new name.1. Full Name of Committee (as on Sfafemenf of Organization) __

JOHNNY STIMLEY FOR MICHIGAN CITY MAYOR
3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 ) 229-1567

j I Check if this is a new address.4. Mailtno Address (Address where all campaign finance correspondence is received.)
3205 TlLDEN AVE
5, City, State, ZIP Code
MICHIGAN CITY, IN 46360

6. Party Affiliation (if applicable)
DEMOCRATIC

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
JOHN ALFRED STIMLEY "JOHNNY" DEMOCRATIC

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
MICHIGAN CITY MAYOR LAPORTE

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
□ Pre-Primary Q Pre-Election 0 Annual Q Nomination 0 Other______________________________________

0 Final / Disbands Committee (Lines 18, 19, and 20 must be -O'.) 0 Outgoing Treasurer (Within ten (10) days amend Statement at Organization.)

Check one:
I I Pre-Convention 
0 ■Post-Convention

12. Reporting Period (mm/dd/yy): 
04/08/2023

COLUMN A 
This Period

COLUMN B 
Year to Date. 12/31/2023From: Through:

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

5465.76
4928.21

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

15a. Itemized (Use Schedule A.) 0.00 2,628.00
15b. Unitemized 0.00 2,700.00
15c. Add lines 15a and 15b in both columns. 0.00 5,328.00SUBTOTAL

TOTAL f16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 10256.215465.76
EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3,776.45
17b. Unitemized 4397.92 541 1.92
17c. Add lines 17a and 17b in both columns. SUBTOTAL 4397.92 9188.37
16. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 1067.84 1067.84
19. Debts OWED BY the committee (Use Schedule D.)

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

FCeOFF CE USE ONLYCERTIFICATION fc
HiI CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ■ u oOJ UHtSignatuje-p^Trej Title Date (mm/dd/yy)

01/1612024
do orO-iCANDIDATE QO £CampSTe (if applicable)Signal Date (mm/dd/yy)

________________________________ //£./*Y
tformation contained in this report may not be copied for sale or used for any commercial purpose. f/C 3-9-4-5/A person who knowingly
tfeport 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 Indiana 

Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalbes. (1C 3-9-4-16.1C 3-9-4-17,1C 3-9-4-18)
104

LU
WARNINGPAitftj
files a fraudulent HU -St 32—3Z

*1


