18 Democratic - L] Libertarian D‘R?publk:an O other

' CANDIDATE’S STATEMENT OF ORGANIZATION AND " . {CFA-1)

_ DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY. COMMITTEE -
State Form 4604 (R15/5-19) l _ S s =
Indiana Electlon Division (IC 3-9-1-3 IC 3-9-1-4 IC 3—9- -5) ’ ' IR ‘ S

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

FILE NUMBER

Mlddle Na

Candidate’s Principal Committee
[ Exploratory Committee

4. Malling Mdms (mmbarand . oy, state, end

ZIP code) . ‘ 6. FAX (Optional) 6. E-mail Address (Optionsf)
{ KER % C o IL&W Wm
p State P Code . Cg 9, Tolcphono (Day) 10. Telephone (Evening)
1. Party A:fml%é

'"»!125@0_

-‘ AN

Check if this is a new address, {18, FAX (Optionel) 6. E-mail Address (Optionel)

114.Mailing Address (rumber m state, and ZIP
720 SR (

. ' )
tate ZIP Code 18. County 19. Telephone 20. Committee Organization Date

17. City
' . (mm/ddyy}
,__Hm(%m\ Cay lln 4360 IAFO?.‘TE =4 216370 (B 20-25
21, Chalrpenon'z Fu Na@ Designate Candidate as Chairperson. [J Check if this is a new chairperson. ~
22. Malling Address (number and Fcily, state, gnd ZIP code) [ Check #f this is a new address. |23. FAX (Optional) 24, E-malil Address (Optional)
230 ke - :
26. City | State ZIP Code 26. County 127. Telephone (Day) 28. Telsphone (Evening)

M G;N\IC‘TV (&) %’%O L AEETE log 24039 1 )

29. Bank or Otherb sltories (List ail banks or other deposifories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains tunds.)
e

32, I, as Ohalrporson of the foregoing
commlttee, appoint the following person as
Treasurer of the Commiittee.

33. Trapsurer’s F 3 Designate candidate as treasurer. L Check #f this is a new treasurer.

SR J&

34, Mailing Addre and street, city, s@llf’ code) [ Check if this ts a new address. | 36. FAX (Optiona!) 36. E-mall Address (Optionaf)

O WAKET >y ()
37.¢C 7« D ZIP Code 33 cquty 38, Telephone (Day) _|40. Telephone (Evening)
MO Y 10360 | | ADIRT 6, D12 8/

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. [ .give notice that | accept the dutles and responsibilities of Troasuter of this
Committee. | am not the chairperson of a campaign finance commmee (except as

W erson Accepting Appolntment
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFIC

______ o

1
1N CLERKS OFFICE

42. Typed or Printed Date (mrrVddA'y)
7’19‘/*2
Da‘te (edyy) |
42
Warning: State law requires that any change in this informatiofterTéported within ten (10) days of the chanbe 39110 A|] -

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to fi Ie a complete|or € CIRCUIT COURT
accurate raport as required by the Indiana Campaign Finance Law commits a Class B misdemeanor {IC 3-14-1-14), and may CLERK OF LA PORT i
s_ubject to civil penalties (/{C 3-9-4-1 .64 IC 3-9-4-17, and IC 3-9-4-1 Q




1. Full Name of Comipittee (as on Statement rganization) Check if this is a new name.
(I ism' &M?_@Qﬂ FEM\FD :
i i E 3. Committee Telephone Number

REPORT OF RECEIPTS AND EXPENDlTURES L | . ’ (“CFA.4)"

'OF APOLITICAL COMMITTEE. .- . .-~ . . .~ \«rAs) -
State Form 4606 (R15 /5-19) . L Summary Sheet
Indiana Election Division (IC 3-9-5-14) L o . ... FILE NUMBER

INSTRUCTIONS Pleass type or print Ieg:bly IN BLACK INK ait mformat:on on Ihls form For, S ' ‘\
assistance in completing this form, see instructions on the reverse side. R TOTAL PAGES IN ENTJRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes LA No

. COMMITTEE INFORMATION

2, Acronym or Abbreviated Name (if any)

(Z19 ) 24— 32

4, Mailing Address (Address wheaall campaign ﬁng correspondence is received,) D Check if this is 2 new address. - ;

6. City, State, Z{P Code 6. Party Affiliation (If applicable)

7. Full Nameyof Candidate (jaciude any ni e.) 8. Paxty Affiliation or If Independent Candidate
(AN Wars Coparae ;"Eem
9, Office Sought (inc/ de district pymber, if apy. Not required forgxplorat commiittee.) 10. Coynty of Resldence .

l ; L -
- O REPOR O O ANDIDA O
11. Check one: Check one:
|:] Pre-Primary Z/ Pre-Election D Annual D Nomination D Other |:] Pre-Convention

(I Final / Disbands Committe (Lines 18, 19, end 20 must be 0" y [J Outgoing Treasurer (within ten {10) days amend Statement of Organization.) [J Post-Convention
12. Reporting Period (mm/dd/yy):

From: ‘ &g ‘ Z)Z«% Through: Z}ﬁv’_\ / e’— ' Period arto Da
13. Cash on hand and investments at the beginning of this reporting period. /0 2
7

14. Cash on hand and investments January 1, current year.

O RIB O AND R P
{Note: these amounts inciude in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) ' ,, 0/20.0)
15b. Unitemized
15c¢. Add lines 15a and 15b in both columns. SUBTOTAL, #7 .
16. Add lines 13 and 15c¢ in Column A and lings 14 and 15¢ inColumnB.. - .~ TOTAL
PEND o

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

17a. ltemized (Use Schedule B.) (Public Question; use Schedule C) ) } 251
17b. Unitemized '
17¢. Add lines 17a and 17b in both columns. . SUBTOTAL ~
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | % [
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E)
R RTIFICATIO FOR OFFIC
| CERTIFY AT HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEFAT IS TRUE, CORRECT AND COMP[ETE. b I L & D

ng‘"’fM.. Titl Date (m ,{;’?’ IN CLERKS OFFICE
- ( DN/ /&ﬁg o 2

Signature ofCandNate (if applicable) / Date // ) 0CT 11 2023
) e (2)410]

WARNING: An on contained in this report may not be copied for sale or used for any commerdial purpose. (IC 3-94-5) A pélsowﬁho kn ingly
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 Ifdiana
Campalgn Finance Law commits a Class B misdemeanor, (/C 3-14-1- 14) and may be subject to civil penalties. (IC 3-9-4-16, iC 3-94- 17, 1C 3-9-4-18)

A Ouens
CLESK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES - . .. (CFA~4 SCHEDULE A-1)
S o o 1 oo OMMITTEE .. CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (iC 3-9-5-14)

rebates, retums of depostl, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 /f regular party commitfes). A confributor's occupation is required if an

. Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or piint legibfy IN |.
BLACK INK 3!l 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 fotaled on ITEM 15a of the Summary Sheet All | .
cumutative contributions from individuals OVER $100 per contributor, within @ calendar year MUST be itemized on this |

schedule {over $200, # reguler party commities). All cumutative receipts, (such as boan proceeds and repayments, refunds,

FILE NUMBER

Page

of

individual makes et keast $1,000 in contributions during the calendar year. Otherwise, this is optional.

TYPE OF CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION |
OR OTHER RECEIPT

FULL MAILING ADDRESS
(street, number, city, state, ZIP code) [
Contributions:;

(s luperso, . o e S
Z“‘f“zgm' & | e

Contributor's Occupation (if raquirad) -

" Other Redeipts:
D Interest D Loan
|:| Miscellaneous (specily)

COLUMN A

AMOUNT THIS

PERIOD

DS -

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/ddiyy})

RECEIVED BY

ke

Cofsibutions:
‘Direct .

[3 tnKind (describe)

Other Receipts:
D Interest D Loan
O Miscettaneous (specity)

Contributor's Occupation (i rquied)

i : Contributions:
O oireet
[ n-Kind (descrive)

Other Receipts:

D Interest [:l Loan
[ miscetianeous (specity)

Contributor's Occupation (if required)

4 L. . COnvlbqﬁons:
: [ piréet o
O in-xind (descrive)

Other Receipts:
D Interest D Loan
l:l Miscellaneous (specity)

Contributor's Occupation (if raquired)

et
B
1
by

5 Contributions:
3 oirect
0 tr-kind (describe) _

Other Receipts:
D Interest D Loan
[J miscenianeous (specify)

Contributor's Occupation (7 required)

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 8ummaty Sheet.)




' OF A POLITICAL COMMITTEE
- State Forni4606 (R15/5-19)
“Indiana Election Division {IC 3-9-5- 14) o o

REPORT OF RECEIPTS AND EXPENDITURES '

- INSTRUCTIGNS Please type or print Iegnbly N BLACK INK all information on this schedule. For assistance in
1~ completing:this sohedule see instructions on, the reverse side. All cumulative expenses or transfers-out, regardless of

Enter Text of Public Questlon.'

Type of Question: D Statewlde D Local
Position: |:| Supported D Opposed

- amount pard fo por itical oonr‘mntte% supportmg or opposlng a pubhc quashon MUST be rtemrzed on thls schedule

PUBLIC QUESTION INFORMATION -

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES

For Pbll tlons

: | |
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | Treor E;ZENDITURE Aﬁgtﬁfms | c%%ﬁ}f%\?s exgé:uE)l?SRE
(street, number, city, state, ZIP code) |  PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/ddryy)
[A Direct [ in-kind
L \é’wm [ Payment of Debt %, —
'Dd(OTk EueerR. [ Retumed Contribution (05 oY s 73‘5
[ other _ J L
Purpose: 20%
FAaso Ou"
Code : ,Z/ Direct [ In-King
C [ Payment of Debt
W?‘K % NTE i [ Retumed Contribution a P SW
b= SenS | Do SU0- /5w
DGNS 2523
Code )g)irect O in-king
Payment of Debt o
\[\S ( MS .Abm < U% [ Retumed Contribution a SE?T‘
(] T
et o 161+ |z
FADID R TUMES 2023
Code Zﬁrect O in-Kind
[ Payment of Debt G 4;*
b ' kZD“ ?ﬂ'mmo,(k(/ BRetumeﬁ Contribution & / 6§ P = e
Other
TAURL Pumose: : 2025
AT POETS
iect [ InKind . :
Cole f\/l 5(15( ])OOK [J Payment of Debt - < a,-r'
[ Retumed Cortribution &] 7 O«/ _
—%ﬂf HA“Q o’_,g- J other /6‘(:&/
'/{ Pur%edo
' e =
- Direst In-Kind
Code SR kxwém&ldg Qramon | O
O Retumed Contribution
4 Clovm 7 - 7%
MR ;mges 2973

SUBTOTAL THIS PAGE OF SCHEDULE €

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet.)




<
»
]

REPORT OF RECEIPTS AND EXPENDITURES : (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet

indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For Z M

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

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

Osborne Campaign Fund

2. Acronym of Abbreviated Name (if any) 3. Committee Telephone Number
219-21456391

4. Mailing Address (Address where all campaign fmance correspondence is received.) E] Check if this is a new address.

230 Walker St

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candldate

tan Osborne Republican

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

Michigan City City Council At Large Laporte County

TYPE OF REPORT I CONVENTION CANDIDATES ONLY

11. Check one: Check one:

[:] Pre-Primary D Pre-Election [Z] Annual [:] Nomination E] Other D Pre-Convention

[] Final / Disbands Commitiee {Lines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (Within ten (10} days amend Statement of Organization.) [] Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 01-01-23 Through: 12-31-23 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 contributions.)

15a. ltemized (Use Schedule A.) 600%
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 600%
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 600%

EXPENDITURES |
(Note: These amounts include in-kind expenditures and loan repayments.) ‘
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1257%
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. i SUBTOTAL
18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns.) TOTAL 1257% 1257%
19. Debts OWED BY the committee (Use Schedule D.) '
20. Debts OWED TO the committee (Use Schedule E.) ’

CERTIFICATION ""FQE'OI-'FEE‘U%’UNLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. IIN CLERKS OFFICE

Signatur reasurer Title Date (mm/dd/yfy)
%A ’9"’\ Candidate /Treasurer Jan 1st 2024
an s

WARNING: Any informatior™e®tained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who knowing| -
files a fraudufent 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 L,ZLAOW Suens 3
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject to civit penatties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) CLERK OF tA PORTE CIRCUIT C¢

| o A




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
R OLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IG 3.6-5-14) 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 FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest 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. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1.Chris Imperato tributions:

Business Owner H Direct

-

1%3 .OfCha".d St In-Kind (describe) 10/01/23

Michigan City, In. igns Purchased

46360 -

Other Receipts: $500 $500

[J interest [] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

2Irene Burnette 1 ibutions:
Business Owner Direct
%-Kind (describe} 09/02/23
Cash
Other Receipts: $1 00

[:I Interest D Loan

[:' Miscellaneous (specify)

Contributor’s Occupation (if required)
3 Heather Stevens tributions:
Direct

-Kind {describe}
Advert Matching Funds
Other Receipts: $1 50 $1 50
D Interest D Loan
[] Miscellaneous (specify)

Contributor’s Occupation (if required)

4, Contributions:
[ pirect
[ n-King (descrive)

Other Receipts:
1 interest ] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
[ Direct

[ n-kind (descrive)

Other Receipts:
D Interest D Loan

[J Miscellaneous (specify)

Contributor’s Occupation {if required}

SUBTOTAL THIS PAGE OF SCHEDULE A | § $750

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) $7 50




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) F or P ublic Questions

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. All cumulative expenses or transfers-out, regardless of
amount paid to palitical committees supporting or opposing a public question, MUST be itemized on this schedule,

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Position: E] Supported [:] Opposed

TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE
{street, number, city, state. ZIP code) PURPOSE {be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)

Code Kbirect [ In-Kind
mn rayment of Debt

Dakota Euler [ Retumed Contribution

Volunteer [ Other $65

Purpose:
Passing out info

Code Ellrecl J In-Kind
) Payment of Debt
Reprographic Arts [J Retumed Contribution

Printer O omer Sign $500
Purpose:

]

Code ﬁrect [ inKind
R Payment of Debt
WIMS Radio 1 Retumed Contribution
Advertising [lower Radio Time]  $425
Purpose:

. g)uect [ In-Kind
Payment of Debt

Amazon ) [3 Retumed Contribution
Promo Material O oner Handouts $165

Purpose:

_”~
irect In-Kind

Code

- - Payment of Debt
Vista Print ] 7 Retumed Contribution
Promo Material [ Other $110

Purpose:

Code grect 3 in-ind
Payment of Debt

Meta . I:] Retumed Contribution

Advertising ] Other $71

Purpose:

Advertising

SUBTOTAL THIS PAGE OF SCHEDULEC | $§ 1336

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) 1257




