CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-8-1-4; IC 3-9-1-5)

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

FILE NUMBER

INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
First Name Middle Name Nickname 3. Type of Committee (Check one)
M Candidate’s Principal Committee

1.18 THIS AN AMENDMENT? [JYes [ No If Yes, please enter the file number In this box. —>

SECTION A. CANDIDATE
2. Last Name

Mercer Lori Lee [ Exploratory Committee
4. Mailing Address {aumber and street, clty, state, and ZIP cods) 5. FAX (Optionaf) 6. E-mail Address (Optional)
90 Alan John Drive ()
7.Clty State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Westville IN 46391 LaPorte (219, 608-2369 ) (219, 608-2369

11. Party Affiliation

Democratic [J Libertarian [J Republican [J Other
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.} Check if this is a new name.

Lori For Clerk-Treasurer 2023

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

14, Mailing Address {number and stree!, clly, state, and ZIP cods) [ Check If this Is & new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
90 Alan John Drive ( )
17. City . State ZIP Code 18. County 19, Telephone 20. Committee Organization Date
Westville IN 46391 | LaPorte (219, 608-2369  |™  07/25/2023
21, Chalrperson's Full Name Designate Candidate as Chairperson. [0 Check If this is a new chairperson,
Lori Mercer .
22. Malling Address {number and stree!, city, state, end ZiP code)  [M Check If this is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional}
90 Alan John Drive ( )
25. City . State ZIP Code 26, County 27. Telephone (Day) 28, Telephone (Evening)
Westville IN 46391 LaPorte ( 219 ) 608-2369 (21 9) 608-2369

29. Bank or Other Depositories {List aff banks or other depositories in which the committee deposils funds, holds accounts, rents safety deposit boxes or maintains funds.)

None

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commidtee onfy.) |31. Salarles and Reimbursements (Will the committee pay the candidate a satary or
N/A reimbursement for lost wages? if Yes, attach a copy of the contract.) [ Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing|Person Appointed Treasurer Signaturp, of the Committee Chalrperson _
conmite, apsa e el pren % 1 e Ko W sion
33. Treasurer's Full Name Deslgnate candldate as treasurer, [J Check If this Is a new treasurer. ”) [
Lori Mercer
34. Mailing Address {number and streel, clly, state, end ZIP code) ] Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optionaf}
90 Alan John Drive - : (

40. Telephone (Evening)
219, 608-236%

y .
39. Telephone (Day}
219, 608-2369

37. City ZIP Code 38. County
Westville 46391 LaPorte

SECTION D. ACCEPTANCE OF APPQINTMENT (IC 3-9-1-15)
41, | give notice that | accept the duties and responsibilities of Treasurer of this{Signature by Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee {except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signagure of Chairperson Date {mm/ddiy)
Lori Mercer %@ . 07/25/2023

SAALA ,
43. Typed or Printed Name of Candidate Si re ofl_cdn‘didate Date {mm/dghy)
Lori Mercer W LA/ — 07/05/2023

Warning: State law requires that any change in this information be reported within ten (10} days of the change (/C \‘29-1-10). A Lﬂﬂﬂ'lu Q:};’zms
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who falils to file a complete op|. IT COURT
accurale report as required by the Indiana Campaign Finance Law commits & Class B misdemeanor (IC 3-14-1-14), ar‘d-m:?—&!‘ OF LA PORTE CIRCUIT C

subject to civil penalties (/C 3-94-16, IC 3-9-4-17, and IC 3-9-4-18).

JuL 25 203




CANDIDATE’'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-8-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? Yes [JNo 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 Flrst Name Middle Name Nickname 3. Type of Commlittee (Check one)
M Candidate's Princlpal Committee

Mercer Lori . |lLee D) Exploratory Commitiee
4. Mailing Address fnumber and street, cty, state, end ZIP code} 5. FAX (Optional) 6. E-mail Address (Optional)
90 Alan John Drive ( )
7. City State Z|P Code 8. County 9. Telephone (Day} 10. Totephone (Evening)
Westville IN 46391 LaPorte (219, 608-2369 (219, 608-2369

11, Party Affillation 12. Office Sought (include disirict number, if any. Not required for an exploratory committee.)
Democratic [J Livertarian [J Republican [ Other Clerk-Treasurer

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) Check if this is a new name.

Lori For Clerk-Treasurer 2023 '
14. Malling Address (number and sireel, city, state, and ZIP cods) [0 Check If this Is a new address. | 15. FAX (Optional) 16. E-mall Address (Optional}
90 Alan John Drive - ( )
17, City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
Westville IN 46391 | LaPorte (219, 608-2369 fmmlddhy) 0712612023
21. Chairperson's Full Name Deslgnate Candidate as Chairperson. [J Check If this is a new chalrperson.
Lori Mercer
22. Malling Address (number and siree!, ciy, state, end ZIP code) [ Check If this is a new address. [ 23. FAX (Optiona/) 24, E-mall Address (Optional}
90 Alan John Drive - ¢ o
25. City State _ZIP Code 26. County 27. Telephone (Day) 28, Telephone (Evening)
Westville IN 46391 LaPorte (2 19 ) 608-2369 (21 9) 608-2369

29. Bank or Other Depositories (List alf banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
None

30. Exploratory Committee (Ghve brief statement explaining purpose of an exploratory committee only,) {31, Safaries and Reimbursements (Wilf the committee psy the candidate a salary or
N/A reimbursement for fost wages? If Yes, atfach a copy of the contract) [ Yes © No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14
32, |, as Chairperson of the foregoing|Person Appointed Treasurer

Signaturg of the Committee Chalrperson

oot ot Commatge > """ | Lor ercer 1 eates
33. Treasurer's Full Name Deslgnate candidate as treasurer. (] Check if this is a new treasurer. |B (48
Lori Mercer
34, Malling Address (number and street, clly, state, and ZIP code) [ Check if this is a now address. {35, FAX (Optiqnaf) 36. E-mall Address (Optionsl}
90 Alan John Drive ()
37. City ZIP Code 38. County 39. Telephone (Day) 40. Tetephone {Evening)

Westville 46391 L.aPorte

SECTION D. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signatuge of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as

219, 608-2369 219, 608-2369

permitted for a candidate committee under IC 3-9-1-7). F ’
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have] F I L E D
examined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFFICE
42, Typed or Printed Name of Chairperson Signagure of Chairperson Date (mm/ddy)
Lori Mercer Ma u(,q,euk_, 07/26/2023
43. Typed or Printed Name of Gandidate Signature of Candidate Date {mm/ddlyy) JUL 2 8 2023
Lori Mercer %‘,\' JALAAL A 07/26/2023
Warning: State law requires that any change In this information be reported within ten (10) days of the change (/C 3-9-1-10). A 4
person who knowingly files a fraudulent repori commits a Level 6 D felony (/C 3-74-1-13). A person who fails to file a complete o Oﬁ"m&
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may b CLERK OF LA PORTE CIRCUIT COUR]

subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}.




-

. &%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet
Indiana Election Division (IC 3-9-5-14} FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf 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 No

" COMMITTEE INFORMATION

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

2. Acronym or Abbreviated Name (if any}

3. Committee Telephone Number

( 219 ) 608-2369

4. Maifing Address {Address where all campaign finance correspondence is received.) |___] Check if this is a new address.

90 Alan John Dr )

5. City, State, ZiP Code 6. Party Affiliation (if applicable)
Westville, IN 46391 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If independent Candidate
Lori Mercer | Democrat

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

Clerk-Treasurer LaPorte

'TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention

EI Post-Convention

11. Check one:

i:] Pre-Primary l_gr?rewElection L__I Annual D Nemination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Outgoing Treasurer {Within fen (10) days amend Statement of Organization.)
12. Reporting Period (mm/dd/yy): COLUMN A | COLUMNEB
From: 09/01/2023 Through: 10/17/2023 This Period Year to Date
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 well as cash cqntributions.)

15a. lemized (Use Schedule A.) - 0.00 0.00

15p. Unitemized ) 0.00 0.00

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

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. _ TOTAL 0.00 0.00
SEND .

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

17a. temized {Use Schedule B.) (Public Question; use Schedule C.) 127.74
17b. Unitemized 0.00
17c. Add lines 17a and 17b in both columns, A SUBTOTAL 127.74
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL 0.00

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

CERTIFICATION I | FOR OFFICE USE.ONLY
I CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND-COMP i 3 I-: ".'é \CE
Sig%;rfa/gw&r b Titt7) R Date (mm/ddjyy) 1 \!_«CLEE"EPOF_v -
AT }2,é Vfl L erk Tnhsuser i0firfo02- & .
Sigifaturgpf Cagdidate (i,applicable) ' Dat7mmiddt}vy) ' 17 2023 |
| o I ehiode | Dfiraeast | 00T -
WARNING\Any information dontained in this report may not be copled for sale or used for any commercial purpose. (IC 3-9-4-5) A perstn who knowingly i
files a fraudulent report commits a Level 6 felony. (IC 3-74-7-13) A person who falls to file a complete or accurate report as required by the Indiana.. Mﬂ“ N
Campaign Finance Law commits a Class 8 misdemeanor, {IC.3-14-1-14) and may be subject to civil penalties. ((C 3-9-4-16, IC 3-9-4-17, IC 3-84-18} LLachu Sy T COURT

CRCY

CLERC O LA PLITE




*

" REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUGTIONS: Please type of print legibly IN BLACK INK all information on this schedule. For assistance in campleting this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on {TEM 172 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, i reqular parly committee). All cumulative

expenses, including in-kind, reqardlass of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular parly commiftees) MUST be itemized on this schedule.

1

{ {
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B i DATE OF
(street, numbet, city, state, ZIP code) ¢ and AMOUNT THIS CUMULATIVE ] EXPENDITURE

| OFFICE SOUGHT (if applicable) : PERIOD YEAR-TO-DATEI (mm/ddiyy)

H t

Code A _ o kA oirect [ in-Kind
Service Organization [ Payment of Debt

Tri-Kapp .
PO Box 215 Dlimedonioi | $15.00 9/12/2023

Westville, IN 46391 Purpose:
~ Booth Rental

M birect [ InKind
Department Store {7 Payment of Dett
WalMart [ Retumed Conlribution '

2400 Morthland Ave [ oter____ $60.29 9/26/2023
Westville, IN 46391 i ——

Candy for parade |

@ oiect [ tnekind
Online Retailer 7] Payment of Debt

Amazon ] Retumed Centribution
Bellevue, WA [] Otes $52.45 8/25/2023

Purpose:
T-Shirts

O oirect [ InKind
[T Payment of Debt

"] Retumed Conldbution
] other,

Purpose:

Code A

Code A

Gode

[ oirect [ In-Kind
3 payment of Debt

i [[] Retumed Contribution
[ other

Purpose:

Code

[Ioirect [ inKind
[3 Payment of Debt
[[] Returned Contribution

[ other

Purpose:

Code

[Coirect [ tnkind
[T Payment of Debt
[} Retumed Contribution

[7] other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § 127.74

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY R
{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 ({C 3-3-5-14)

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.

IS THIS AN AMENDMENT? [[f Yes [1 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization} D Check if this is 2 new name.
Lor. Eor (lerie~ Treaswres 7023

(CFA-4)
Summary Sheet

FILE NUMBER

U233 U

| TOTAL PAGES {N ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(218 ) o#-2369

Qo Alon John D

4, Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

5. City, State, ZIP Code
estuille | 1N 46391

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

DEmocradt

f:i Pre-Primary @{’re-[:'lecﬁon D Annual D Nomination D Other

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Lori Meéraet Depe st
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Cler- Treaswe ™ Town of Westville orie.
PE OF REPOR O O ANDIDA O
11, Chack one Check one:

D Pre-Convention

D Final / Disbands Committee (Lines 18, 13, and 20 must be ") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

D Post-Convention

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

12. Reporting Period (mm/ddfyy): 0 0 2

From: 09 /o1 [2023 ‘ Trrough: /0 /17/2023 Period ear to Date

13. Cash on hand and investments at the beginning of this reporting peried. ~B—

14. Cash on hand and investments January 1, current year. o
ONTRIB 0 AND R p

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

15a. ltemized (Use Schedule A.) (3774 &

15b. Unitemized o &

15¢. Add lines 15a and 15b in both columns. SUBTOTAL -6 5

16. Add fines 13 and 15¢ in Column A and lines 14 and 15cin Column B. TOTAL /z 7 74

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) 1270 T4
17b. Unitemized &
17¢. Add lines 17a and 17b in both columns. SUBTOTAL {27 74
18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns.) TOTAL o
19. Debts OWED BY the committee (Use Scheduie D.) &
20. Debts OWED TO the committee (L/se Schedule E.) i

CERTIFICATION

FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T iS'YRUE CORRECT AND COMPLET EF] & L. K D

Signaturd of Treasurer

Date (mm/dolyy).  (h CLERKS OFFICE
10/ 30 Jepr 5~

Title _
. N 2 htth | Llew- Jreasvrer

Date (mmiddiyy) |

Signitue of Candidate (if applicable)
§ e, Y lesetle

WARNING: Any information contained in this report may not be copied for sale or used for any commercial'burpose. {iC 3-5-4-5) A person whd knowingly
files a fraudulent report commits a Level 6 felony, (G 3-74-1-13) A person who fails fo file a complete or accurate report as required by the indianalCampaign
Finance Law commits 3 Class B misdemeanor, /C.3-14-1-14) and may be sublect to civit penalties. {IC 3-9-4-16, 10:39-4-17, 1C 3:84-18} | N v

10/30 /2023 | 0CT 30 2023 j

| cleak OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES -
OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE B)
State Fo 4606 (R17 /8-23) ITEMIZED EXPENDITURES
Indiana Blection Divisien (IC 3-9-5-14)

INSTRUCTIONS: Please type or prifit legidly 1N BLACK INK afl informatlon on this schedule. For assistance in completing this

schedule, see Instructions on the raverse side. This schadufe is used to document expenditures lotated on ITEM 17a of the

Summary Sheel. Al cumulative expenses paid to individuals, businesses, tabor organizations and other entilies OVER $100 per
recipient, within a calendar year MUSY be itemized-on this schedute {over $200, If requiar party commitfee). All cumuative
expenses, including in-kind, fegargiess of amount paid to palitical commitiees, (such s transters-out from candidate, legfsiolive .
caucus, pollical action, of regular parly committes) MUST be femized on this schedule. ] ;

Page of e I

- | B
RECIPIEHT'S OCCUPATION TYPE OF EXPENDITURE COLULIN A COLUMNEB ( DATEOF
- : ané | AMOUKT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOQUGHT (if appficable) | pyRPOSE fbe specitic PERICD YEAR-TO-DATE |  (mmiddiyy)

RECIPIENT'S NAME AND IAILING ADDRESS

(street, number. city, state, ZIP code}

Cote A ‘ . o Rora [ kg
X Servics Organization [ Payment of Debt
Tri-Kappa [ Retumed Contrbution

PO Box 215 . : O other
Westville, IN 46391 Pumpese:
Booth Rental

code A @oree [ tnkind
~ Department Store Q) Payment of Datt |

WaiMart (] Retumod Contioton | ‘

2400 Morthiand Ave ’ [ Other $60.29 8/26/2023

Westville, IN 46391

$15.00 9/12/2023

Purpose:

Candy for parade

| A . Pose O tiand
Code Ontine Retailer ] Payment of Oebt

Amazon ‘ Ratumtd Contribution
Bellevue, WA — go:m $52.45 9/25/2023

Purpase:

T-Shirts

1 Oorea [ mkind
_W_ﬁm {3 Payment of Deit

{1 Ratumed Cantriduson

O other,
Purposs:

Codp Ooreet [ tvxend
O Paymont of Debt
[ Retumed Conteibution
O other
Purpose:

Codo Cloves [ tking
3 Payment of Dedt
1 Retumed Contfbufion
[ other
Purpose:

Code Dore [T inkid
e [J Payment ot Oett

3 Retumed Contibtion

O oer

Putpose;

SUBTOTAL THIS PAGE OF SCHEDULEB | § 127.74
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 127.74

{Enter total on ITEM 17a of the Summary Sheet.}




»
@ REPORT OF RECEIPTS AND EXPENDITURES
% OF A POLITICAL COMMITTEE '
State Form 4606 (R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legi

contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this schedule

at least $1,000 n contibulions during the calendar year. Otherwise, this is optional.

BLACK INK aft information on this schedule, For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipis toated on (TEM 15a of the Summary Sheet. All cumulative

$200, if reqular party committes). All cumutative recelpts, (such as foan proceeds and repsyments, refunds, rebates, retums
of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST bs
itemized on this schedule {over $200 if reqular party commitiee). A contributor’s occupation is required f an individual makes

bly IN

{over

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and_Other Receipts

FILE NUMBER

Page

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Lori Mevrter
8p Alon John Pt

Westville, IN 434

Contributions:
Direct

O n-kind (escribe)

Other Recelpts:

7 interest [ Loan
{0 wiscenaneous (specity}

,‘-’
Contributar’s Occupation ﬁfraqutmd;c/&ﬂ( - 2fsLLres

COLUMN A
AMOUNT THIS

PERIOD

IA7. 14

COLUMN B
CUMULATIVE

r

(27714

YEAR-TO-DATE

DATE RECEIVED

2 Contributions:
[ oirect

7] tn-King (descrite)

Other Receipts:
D Interest D Loan

[:| Miscellaneous (specily}

Contributor’s Occupation (i required)

3. Contributions:
O oirect

D In-Kind (describe}

Other Recelpts:
3 nterest [} Loan
[ Miscellaneous (specify) .

Contributor's Occupation (i required)

4, Contributions:
1 oirect

O n-Kind describe)

Other Receipts:
D Interest D Loan

0] misceflaneous (specify)

Contributor's Occupation (¥ required)

5. Contributions:
O oirect

J in-Kind (descrive)

Qther Receipts:
D interest D Loan

(] miscellaneous (speciy)

Contributar's Occupation (7 required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 12174 |

~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 (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) _Summary Sheet
FILE NUMBER

Indiana Election Division {iC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For L.\ [ — 2?) /)

assistance in completing this form, see instructions on the reverse side. " TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Fult Name of Committee (as on Statement of Organization) D Check if this is a new name.

Lori For Clerk-Treasurer 2023

2. Acronym or Abbreviated Name (if any) " 3. Committee Telephone Number
e ( 219 )608-2369

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address,

90 Alan John Dr .

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Westville, IN 46391 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuli Name of Candidate (include any nickname.) 8. Party Affiliation or If independent Candidate
Lori Mercer Democrat
9, Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Clerk-Treasurer LaPorte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check ane:
D Pre-Convention
[] Post-Conventian

11. Check one:
DPre~Pﬁmary D Pre-Election B Annual D Nomination D Cther

[Final / Disbands Committee (Lines 18, 18, and 20 must be 0~} [_] Outgoing Treasurer (Within ten (10} days amend Statement of Orgarization.}

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
10/18/2023 Through: 11/10/2023 This Period : Year to Date

From:
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 well as cash contributions.)

15a. itemized (Use Schedule A.} 0.00 0.00

15b. Unitemized i .00 0.00

15c. 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 0.00 0.00
SEND .

{Nate: These amounts include in-kind expenditures and loan repayments.)

17a. liemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00
17b. Unitemized 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00
18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,) T OTAL 0.00

19. Debts OWED BY the commitiee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
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