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yl??- (CFA-1)n4 CANDIDATE’S STATEMENT OF ORGANIZATION AND
feflMP DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; 1C 3-9-1-5)

/i

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

FILE NUMBER

We'Tft-Vla1. IS THIS AN AMENDMENT? Q Yes 0 No If Yes, please enter the file number In this box. —>

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

0 Candidate’s Principal Committee 
□ Exploratory CommitteeMercer Lori Lee

4. Mailing Address (number end street city, state, and ZIP code)

90 Alan John Drive
5. FAX (Optional) 6. E-mail Address (Optional)

l)
7. City

Westville
State ZIP Code

46391
6. County

LaPorte
9. Telephone (Day)
219, 608-2369

10. Telephone (Svenlng)

219, 608-2369IN i ) i )
11. Party Affiliation
0 Democratic □ Libertarian Q Republican Q Other

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

SECTIONS. COMMITTEE INFORMATION: Fillin all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) 0 Check if this is a new name.

Lori For Clerk-Treasurer 2023
14. Mailing Address (number and stmt, city, state, and ZIP code) 0 Check If this Is a new address. 15. FAX (Optional)

90 Alan John Drive
16. E-mail Address (Optional)

()
17. City

Westville
State ZIP Code

46391
18. County

LaPorte
19. Telephone

t219) 608-2369
20. Committee Organization Date 
(mm/ddfyy)IN 07/25/2023

21. Chairperson's Full Name 0 Designate Candidate as Chairperson. □ Check If this Is a new chairperson.
Lori Mercer

22. Mailing Address (number and street, city, state, and ZIP code) ESf Check if this is a new address. 23. FAX (Optional)
90 Alan John Drive

24. E-mail Address (Optional)

t 1
25. City

Westville
State ZIP Code 26. County

LaPorte
27. Telephone (Day)

219, 608-2369
28. Telephone (Evening)

219, 608-2369IN 46391 i ) i )
29. Bank or Other Depositories (List all banks or other depositories In which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

None
30. Exploratory Committee (Giw brie! statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes 0 NoN/A
SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.

Slgnaturpjof the Committee Chairperson .
Lori Mercer

33. Treasurer's Full Name 0 Designate candidate as treasurer. O Check If this Is a new treasurer.

Lori Mercer
34. Mailing Address (number end street, city, state, end ZIP code) □ Check if this is a new address. 35. FAX (Optional)

90 Alan John Drive
36. E-mail Address (Optional),

(L
37. City

Westville
State ZIP Code

46391
39. Telephone (Day)

219, 608-2369
40. Telephone (Evening)

219, 608-2369
38. County

LaPorteIN i ) i )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature jef Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee {except as Sr Af' hfl ft k ma A
permitted for a candidate committee under IC 3-9-1-7). (/\ ________
SECTION E. CERTIFICATION OF STATEMENT !-----|OR <jFFtC|,-U3f^pNLY

IN CLERKS OFFICEWe certify as the candidate and the duly appointed Chairperson of the Committee and that \hre have 
examined this statement. To the best of our knowledge and belief it is true, correct and complete. |
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dmy)

ire ofCaridldate

Lori Mercer 07/25/2023 JUL 2 5 202343. Typed or Printed Name of Candidate 
Lori Mercer

Si! Date (mm/dd/yy)

07/05/2023
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3i)-1-10). A c
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who falls to file a eompl^t«| j ^ pcjrtf CIRCUIT COURT
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), arid-may oe ------  ■
subject to civil penalties (IC 3-9-4-16. IC 3-9-4-17, and IC 3-9-4-18).



I •

CANDIDATE’S STATEMENT OF ORGANIZATION AND
fetfEMS5) DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/5-19)
Indiana Election Division (1C 3-9-1-3; 1C 3-9-1-4; 1C 3-9-1-5)

(CFA-1)

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

FILE NUMBER

25 -MU1. IS THIS AN AMENDMENT? 0 Yes □ No If Yes, please enter the file number in this box.
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

0 Candidate's Principal Committee 
□ Exploratory CommitteeMercer Lori Lee

4. Mailing Address (number end street city, state, end ZIP code)

90 Alan John Drive
5. FAX (Optlonol) 6. E-mail Address (Optional)

()
7. City

Westville
State ZIP Code

46391
8. County

LaPorte
9. Telephone (Day)

219, 608-2369
10. Totephono (Evening)

219, 608-2369IN ( ) ( )
11. Party Affiliation
0 Democratic □ Libertarian □ Republican Q Other

12. Office Sought (Include district number, if any. Not required for on exploratory committee.)
Clerk-Treasurer

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do nof abbreviate.) 0 Check if this is a new name.

Lori For Clerk-Treasurer 2023
14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this Is a new address. 15. FAX (Optional)

90 Alan John Drive
16. E-mail Address (Optional)

()
17. City

Westville
State ZIP Code

46391
18. County

LaPorte
19. Telephone

,219) 608-2369
20. Committee Organization Date 
(mm/dd/yy)IN 07/25/2023

21. Chairperson's Full Name 0 Designate Candidate as Chairperson. □ Check If this Is a new chairperson.
Lori Mercer

22. Mailing Address (number and street, city, state, end ZIP code) (S’Check If this is a new address. 23. FAX (Optional)
90 Alan John Drive

24. E-mail Address (Optional)

()
25. City

Westville
State ZIP Code

' 46391
26. County

LaPorte
27. Telephone (Day)

219, 608-2369
28. Telephone (Evening)

219, 608-2369IN ( ) ( )
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

None
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee onty.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes 0 NoN/A
SECTION C. APPOINTMENT OF TREASURER (1C 3-9-1-14;
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.

Signature of the Committee Chairperson

Lori Mercer
33. Treasurer's Full Name 0 Designate candidate as treasurer. □ Check If this is a new treasurer.

Lori Mercer
34. Malting Address (number and street, city, state, end ZIP code) □ Check if this Is a now address. 35. FAX (Optional)

90 Alan’John Drive
36. E-mail Address (Optional)

()
37. City

Westville
State ZIP Code

46391
38. County

LaPorte
39. Telephone (Day)

219, 608-2369
40. Tetephono (Evening)

219, 608-2369IN { ( i
SECTION D. ACCEPTANCE OF APPOINTMENT (1C 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as ' fl/l J.
[permitted for a candidate committee under iC 3-9-1-7),_________________________ ____ ' v
SECTION E. CERTIFICATION OF STATEMENT FOR nPFIC.F USF flNI Y

FILED
IN CLERKS OFFICE

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson Date (mm/dd/yy)Signature of Chairperson

iflAU ki
Signature of Candidate

,7^.' MLWJ-

Lori Mercer 0712SI2Q2Z
JUL 2 8 202343. Typed or Printed Name of Candidate 

Lori Mercer
Date (mm/dd/yy)

07/26/2023
Warning: State law requires that any change In this information be reported within ten (10) days of the change (1C 3-9-1-10). t 
person who knowingly files a fraudulent report commits a Level 6 D felony f/C 3-14-1-13). A person who fails to file a complete o 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may b< 
subject to civil penalties (1C 3-9-4-? 6.1C 3-9-4-17, and 1C 3-9-4-18).

CLERK OF LA PORTE CIRCUiT CQUR
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R17/8-23)
Indiana Election Division {iC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: 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

COMMITTEE INFORMATION

FI Check if this is a new name.1. Full Name of Committee {as on Statement of Organization) 
Lori For Clerk-Treasurer 2023

3. Committee Telephone Number

( 219 } 608-2369
2. Acronym or Abbreviated Name (if any)

|"~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
90 Alan John Dr

6. Party Affiliation (if applicable) 
Democrat

5. City, State, ZIP Code 
Westvilie, IN 46391

CANDIDATE INFORMATION (For Cand/dafe's Committees Only)
8. Party Affiliation or If Independent Candidate 
Democrat

7. Full Name of Candidate (Include any nickname.) 
Lori Mercer

10. County of Residence
LaPorte

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Clerk-Treasurer

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Checkone: 
i I Pre-Convention 
| I Post-Convention

11. Check one:
O Pre-Primary 0Pre-Election □ Annual Q Nomination □ Other_________ '--------------------------'-----------------------

□ Final / Disbands Committee (Lines 18.19, and 20 must be ‘O'’.) □ Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mm/ddfyy): 
09/01/2023 . 10/17/2023Through:From:

0.0013. Cash on hand and investments at the beginning of this reporting period.
0.0014. 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.)

0.000.0015a. Itemized (Use Schedule A.)
0.000.0015b. Unitemized
0.000.00SUBTOTAL15c. Add lines 15a and 15b in both columns.
0.000.00TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 127.74

0.0017b. Unitemized
127.74SUBTOTAL17c. Add lines 17a and 17b in both columns.

0.00TOTAL18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)
0.0019. Debts OWED BY the committee (Use Schedule D.)
0.0020. Debts OWED TO the committee (Use Schedule E.)

I FOR OFFICE U.SE-ONLY-

i P.FRTIFY THAT S HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETEf X
CERTIFICATION

e/y  ____ Date (mm/dd^yy) i
( J&rK lOfnlab^tT

TitfeSigngture$f T reasurer

OCT 1 7 2023Qa\a (mmtddiyy) ‘Signature^ Candidate (ihapplicabte)

Irtoation'^iSned inthis report may not heaped for sale or used for any commercial purpose. (IC 3-9-4-5J A* person who jcnowingly
files a fraudulent report commits a Level 6 felony. ffC 3-14-1-13) A person who fails^o file a
Campaign finance



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R17/8-23)
Indiana Election Division (1C 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 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 pa riy committees) MUST be itemized on this schedule.

FILE NUMBER

11 ofPage

RECIPIENT'S OCCUPATION COLUMN B 
CUMULATIVE j EXPENDITURE 

YEAR-TO-DATE I (mm/dd/yy)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

DATE OFRECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable) PURPOSE (he specific)

0 Direct □ In-Kind 
D Payment of DeW 
0 Relumed Contribution 
O Other

Code A Service Organization
Tri-Kappa 
PO Box 215 
Westville, IN 46391

9/12/2023$15.00 :
Purpose:
Booth Rental

H3 Direct Q In-Kind 
P Payment of Debt 
□ Relumed Contribution 
l~l Other 
Purpose:
Candy for parade

Code A Department Store
WalMart
2400 Morthland Ave 
Westville, IN 46391

9/26/2023$60.29

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

Online Retailer
Amazon 
Bellevue, WA 9/25/2023$52.45

Purpose:
T-Shirts

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
0 Other.__________
Purpose;

Code

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
0 Other__________
Purpose:

Code

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
l~l Other__________
Purpose:

Code

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other _______
Purpose:

Code

$ 127.74SUBTOTAL 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) $ 127.74



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)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: 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

Yes □ NoIS THIS AN AMENDMENT?

COMMITTEE INFORMATION

FI Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Z.pr! fpiT Tr~e,!L5Ujrt^r ZCZ-~b

2. Acronym or Abbreviated Name (if any)
3. Committee Telephone Number
( j.) q ) u>c>e- zBb0!

□ Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
Q o A10~r\

6. Party Affiliation (if applicable)
LXLnnoCra-st'

5. City, State, ZIP Code
U/&40>3cfi

CANDIDATE INFORMATION (For Candidate’s Commr'ffees Only)
8. Party Affiliation or If Independent Candidate 

£u.nio 
7. Full Name of Candidate (Include any nickname.)

Lori fA trees'
10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)

Cl&rtf- 'Tom* of tii/t-Siv* r
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
FI Post-Convention

11, Check one: ,
□ Pre-Primary [y Pre-Election □ Annual □ Nomination □ Other

□ Final / Disbands Committee (Lines ffi, 19.ancS20mslbs‘0-.) □ Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mm/dd/yy):
Through: juil'l feo ^-3 

13. Cash on hand and investments at the beginning of this reporting period.
tMfdt l%oZZFrom:

t*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.)

/£7.74 &15a. Itemized (Use Schedule A.)
&15b. Unitemized

SUBTOTAL -e-15c. Add lines 15a and 15b in both columns.______________________ _

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. !£ 7. 7^-TOTAL

EXPENDITURES

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

17a, Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized
IZ'). 7 4SUBTOTAL17c. Add lines 17a and 17b in both columns.

TOTAL18. Cash on hand and investments at close of this reporting period (Subtract 17c from Win both columns.)

19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLYCERTIFICATION
l r.FRTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MV KNOWLEDGE AND BELIEF IT ISTRUE, CORRECT AND COMPtETgpr ■£ £ E

. ___ Date (mm/dd/yy) IN PI FRKS OFFICE
L - In (LUirZr- IQjxb f2J)Z

Sigrtati^e of Candidate (if applicable) Date (mm/dr^yy) I

hTmaL MjAAXA- ............ ............................ ......l 10/^0 f2VZ3r
WARNING--Any infoirnat&ncontainec! in this report may notbe copied for sale or used for any commercial purpose. f(C 3-9-4-5) A person knowingly J 
files a fraudulent report commits a Level 6 felony. (iC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaignl 
Finance Law commits a Class B misdemeanor. (IC 3-14-1-14) and may be subject to civil penalties. SIC 3-9-4-16, IC 3-9-4-17. IC3-9-4-18J

D
TitleSignature ofTreasurer

OCT 3 0 2023

_____ ijjubdnu
C\FRK Or I a PQPTE CIRCUIT COUSI—.
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(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

v REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
fj State Form 4608 (R17 / 8-23)
' Indian Section Division (IC 3-9-5-H)

INSTRUCTIONS: Please type or print legiWy fN BUCK INK all information on this schedule. For assistance In comptefing this 
schedule, see Instructions on (he reverse skfe. This schedule is used to document expenditures touted on ITEM JZa of the 
Summary Sheet AD cumulative expenses paid to individuals, businesses, tabor organizations and other entities OVER $108 per 
redpteni. within a calendar year MUST be itemized on Ws schedule (over $200, If regular party committee). AD cumuiathre 
expenses, including in-idnd . reoardless of amount paid to poetical committees, (such as fransfers-ouf from candidate, fegfstetive 
caucus, poTrfica/action, or regular paftyMirmittees} MUST be Itemized on this schedule.

FILE NUMBER

11 ofPage

I
COLUMN B i DATE OF 

CUMULATIVE j EXPENDITURE 
YEAR-TO-DATE | (mm/dd'yy)

RECIPIENT'S OCCUPATION TYPE OF EXPENDIIURE | COLUMN A 
AMOUNT THIS 

PERIOD

RECIPIENTS NAME AND MAILING ADDRESS 
(sued, number city, state. ZtP code) and

OFFICE SOUGHT (if applicable) PURPOSE (ocspecitic)

BOirect □ b>XM 
O PaynttnlcTDebl 
Q Returned Contribution 
Qothgf 
Purpose:
Booth Rental

i
Code A Service Organization
Tri-Kappa 
PO Box 215 
Westvllle. IN 46391

9/12/2023$15.00

0 D&ed □ LvKhd 
Q PaymentofOeM
□ Retimed Contribution

Purpose:
Candy for parade

£9 Direct O irHGnd 
Q Payment olDebi
□ Returned Certrtnrtbn
□ Qiiw 
Purpose:
T-Shirts

Code A Department Store
WalMart
2400 Morthland Ave 
Westvilie. IN 46391

9/26/2023$60.29

Code A | 
Amazon 
Bellevue, WA

Online Retailer
9/25/2023$52.45

QOirttt Q trvWnd 
O Payment of 0AI 
Q Returned Contribufion 
nmwf 
Purpose:

Code

Oobed □ b-KM 
□ PsymontofOebt 
Q Returned Contribution 
PfHhnr 
Purpose:

Code

Q»«t □ hvKW
□ PaymentofOeM 
0 Returned Contribution
□ Otter_______
Purpose;

Coda

□ Offoc: □ livKW
Q PaymentofOeM 
Q Returned Contributon
□ Otter_______
Purpose:

Code

S 127.74SUBTOTAL 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) $ 127.74



t
4 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) 
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. FILE NUMBER

contributions from individuals OVER S100 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 end 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 committeej. A contributor's occupation is required if an individual makes 
at least SI.000 in contributions during the calendar year. Otherwise, this is optional____________________ _______ ofPage-j.

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
0* Direct
f~~l In-Kind (describe)

1.
Lor', (AtrCef 

$0 A\oy\ Jo hr
Wish; "C, l fj 4*3*1

PJrrk-ViMLue/

M7. 74Other Receipts:
f~l Interest 0 Loan
(~~| Miscellaneous (specify)

Contributor's Occupation (ffreQured} s

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

2.

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

Contributor's Occupation (if required).
Contributions:
0 Direct
0 In-Kind (describe)

3.

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

Contributor's Occupation (ftrequired)
Contributions:
O Direct
0 In-Kind (describe)

4.

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

Contributor's Occupation (ft required)
Contributions:
0 Direct
0 In-Kind (describe)

S.

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

Contributor's Occupation (ftrequired)

$ tarn4*SUBTOTAL 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 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: 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

COMMITTEE INFORMATION

FI Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Lori For Clerk-Treasurer 2023

3. Committee Telephone Number 
( 219 ) 608-2369

2. Acronym or Abbreviated Name (if any)

FI Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
90 Alan John Dr

6, Party Affiliation (if applicable) 
Democrat

5. City, State. ZIP Code
Westville, IN 46391

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate 
Democrat

7. Full Name of Candidate (Include any nickname.) 
Lori Mercer

10. County of Residence 
LaPorte

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
Clerk-Treasurer

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one: 
j | Pre-Convention 
j~l Post-Convention

11. Check one:
Qpre-Primary I I Pre-Eiection i I Annual I I Nomination D Other________________________________________

Q’Fina! I Disbands Committee (Lines 18,19, and 20 must be •O'.) □ Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): 
10/18/2023

COLUMN B 
Year to Date

COLUMN A 
This Period. 11/10/2023Through:From:

0.0013. Cash on hand and investments at the beginning of this reporting period.
0.0014. 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.)

0.000.0015a. Itemized (Use Schedule A.)
0.000.0015b. Unitemized
0.000.00SUBTOTAL15c. Add lines 15a and 15b in both columns.
0.000.00TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
0.0017a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
0.0017b. Unitemized
0.00SUBTOTAL17c. Add lines 17a and 17b in both columns.
0.00TOTAL18, Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)
0.0019. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) 0.00

I FOR OFFICE LISfLONLY. 
X L B L>

N CLERKS OFFICE

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.-'

Date (mm/dd/yy)Signqtui Treasurer
jJM&L&s.(LMA/k*.UU-ix \

r) ■Date \mm/t NOV 2 7 2023 jSign^ture/of Candidate ^ applicable)

>fvL ,)f\
WARfiffft*: Mi informatSxfi 
files a

"v, contained in this report may not be copied for sale or used for any commercial purpose. (1C £9-4-5) A person who knowingly
fraudulent report 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 Indiarta

Campaign Finance Law commits a Class B misdemeanor. (1C 3-14-1-14) and may be subject to civil penalties. (iC 3-9-4-16,1C 3-9-4-17f IC 3-9-4-18} ^ ^ r_ J,


