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k CANDIDATE’S STATEMENT OF ORGANIZATION AND 
| 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
□ Yes /f Ves, please enter the file number In this box. —> I "LTy' I1. IS THIS AN AMENDMENT?

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last First Ns

TakI
Middle Nam Nickname 3. Tjrpe of Committee (Check one) 

0Xandidate’e Principal Committee 
□ Exploratory Committee

ie

4. Mailme Address (number and stofet, city, state, end ZIPcodel 6. E-mail Address (Optional)

A ©/nAn
10. Telephone (Evening) i

6. FAX (Optional)

11. PartyAfniirton
□ Democratic □ Libertarian Q4(epublican □ Other

i)
State 8. County 9. Telephone (Day), "ZiP Code
IN

12. Office Sought (Indade district numberjfany. Not required for an explbra
/^rtv 14-r-Lkfc&Fr AT?

rrv' i)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
'13. Full Nime of Committee (Do not abbreviate) JJ^Check if new name.

Check if ttiiTis a new address. 16. FAX (Optional) 16. E-mail Address (Optional)14. Mailing Address (numterandsfreef, c^y, stele, and ZIP

2PD ' ()
19. Telephone 20. Committee Organization Date

(mmtdd/yy)
ZIP Code 18. County

Designate Candidate as Chairperson. □ Check if this is a new chairperson.

17. City itate

Cgr'7£)-'7%
21. Chairperson’^ Full Nam22. Mailing Address (number and sfreeTcSy, statehood ZIP code) □ Check if this is a new address. 23. FAX (Optional)

Lkc^9sr
24. E-mail Address (Optional)

'P3P) ()
26. City sj State ZIP.Code 26. County 27. Telephone (Day)

Ac^r&^lCrry \Ul Mb3(D\ t&f&rpz; \<>vi pj^oS?!_____________
29. Bank or Other Depositories (List all banks or other depositories In which die committee deposits kinds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (G/ve brief statement op/a/n/ng 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.) DYes .Q-No

28. Telephone (Evening)

()

SECTION C. APPOINTMENT OF TREASURER (1C 3-9-1-14)
32. I, as Chairperson of the foregoing Person AppointedkTreasurer 
committee, appoint the following person as A r I 
Treasurer of the Committee. ___________ /AAJ ^QsQC-CSfc>

rtpsurer’s FuP4teme^-QT5esignate candidate as treasurer □ Checkifthis is a new treasurer.

/Afti rk'Rokfi
34. Mailing Ad d n8tf(mtnber andstreet, atyTstajeenti ZIP code) □ Check if this is a new address. |36. FAX (Optional)

37. City Sate ZIP Code 138. County

McCtfn&AftJ CW (<U \ L&zSmL.

SI^TSturtH^ the Committee Chairperson

33. Ti

36. E-mail Address (Optional)

()
39. Telephone (Day) 40. Telephone (Evening)

(___ )
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 SignaprfeofsPerson Accepting Appointment 

I Committee. I am not the chairperson of a campaign finance committee (except as A 
I permitted for a candidate committee under IC 3-9-1-7). ________ _____________ V,—~ v

FOR OFFICE UgjQtj

iki riERKS OFFICE

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidateTand the duly appointed'Chairperson of the Committee and that we 
examined this statement To the best of our knowledge and belief It Is true, correct and complete.

Signature dlChairperson Date (mm/dd/yy)42. TypediOr Printed Name of Chairperson 

pea or Printed Name of Candidate Date (mm/dd/yy)i SEP - 5 2023candidate43. Ty Sig

V'M'Z
nge (IC 3-9-1-10ft AWarning: State law requires that any change in thisinformaiiolT bu reported within ten (10) days of tee cha 

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a completelor 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may pe 
subject to civil penalties (IC 3-9-4-16, IC $-9-4-17, and IC 3-9-4-18). 

r|CPk OF lA Pnt?TF C1RCUL-il COURT



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

(GFA-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. • - -7.ViR

TOTAL PAGES IN ENTIRE CFA-4 report
IS THIS AN AMENDMENT? □ Yes J^pNo

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

(ISBeaaJCy T-tiMT>
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(Zi? )
4. Mailing Address^trirtgs fin^gp^ correspondence is received.) O Check if friis is a new address.

1

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

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name.of Candidate (Include any nidmame.)

IMi £,>33^X0^
9. Office Sought (Include district pwnber, Jaw. Not required forexplorat

8. PactyAffiliation or If Independent Candidate
F&atenrAkl

committee.) 10. County of Residence
(1 u

© isieiEi mmmm IIUIFtl
11. Check one:
□ Pr^PnmaiyZTpre-Election □ Annual □Nomination □other_________________________ ________

□ Final / Disbands Committee (Lines 18,19, and 20 must be ■0m) □ Outgoing Treasurer (Wittin ten (10) days amend'Statment of Organ!;

12. Reporting Period (mm/dd/yy):

__________ Through:
13. Cash on hand and investments at the beginning of this

Check one:
□ Pre-Convention
□ Post-Convention’zation.)

COLUMN A 
This Period£br .

reporting period. $*/

COLUMN B 
Year to Date

&
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.) W)
15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15c in Column A and lin^s^14 and 15c in Column B.. ' TOTAL

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) mi17b. Unitemized

17c. Add lines 17a and 17b in both columns.

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

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

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

SUBTOTAL

TOTAL

CERTIFICATION FOR OFFICE USF ONLY----
I L E O

ini CLERKS OFFICE
I CERTIFY havee; [NED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BEUEF/ff IS TRUE, CORRECT AND COMP

Date (mmAdd/w,
-ETE.

Signature of Traasui Title

fa 3^Signature o/CandMate (if applicable) Date (Tnm/ddMr)

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (7C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

OCT 1 1 2023

iJjLbXt'W.
r\pai/ r-.p 1 A PORTE CIRCl I IT COURT



REPORT OF RECEIPTS AND EXPENDITURES 
gPg(§) OF A POLITICAL COMMITTEE
iBB2|7 State Form 4606 (R15 / 5-19)

Indiana Election Division (1C 3-9-5-14}

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
0NLY C0NTRIBlrrl0NS B.y INDIVIDUALS ON THIS SCHEDULE. Please type cr print legfcly IN 

BLACK INK an information on this schedule. Fa sssistanoe 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 mtfviduats OVER $100 pa contributor, within e calendar year MUST be itemized on flits 
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 pa contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 If regular party commitlee). A contributor’s occupation is required if an 
individual mafces at least $1.000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

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

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

[»7il

1ST

(jwss. |Mj«eT3Sio

12-3 S^'
to ;

Contributions:
□ Direct

n-Ktnd (describe) —^

StagSL^- -7^
e5D<S' ;Other Receipts:

O Interest O Loan 
O Miscellaneous (specify)

Contributor’s Occupation (ifrequired);“

Cortfri
0O

ibutions:
Direct 

Q In-Kind (describe; 4 lOD
Other Receipts:
□ Interest O Loan 
O Miscellaneous (specify)

Contributor’s Occupstlon fif required)
3. Contributions:

l~) Direct
n In-Kind (describe;

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

Contributor’s Occupation fd required)
4. Contributions:

□ Direct
n In-Kind (describe;

-IT

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

-•

Contributor’s Occupation fif required)
.r±'

s. Contributions:
□ Direct
D In-Kind (describe)

Other Receipts:
O Interest O Loan 
O Miscellaneous (spec/ry;

Contributor’s Occupation (d required)

« (eOQSUBTOTAL 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.) * i^on



REPORT OF RECEIPTS AND EXPENDITURES 
I) : OF A POLITICAL COMMITTEE
/ State Form:4606 (R-15 /5-19)

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

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public 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 political committee supporting or opposing a public question, MUST be itemized on this schedule.

'. FfLE Ntlfl/lBER -

Page_ of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: O Statewide O Local 
Position: Q Supported O Opposed

TYPE OF EXPENDITURE [ COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

RECIPIENT’S OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

and

Ej Direct □ In-Kind 
O Payment of Debt 
O Returned Contribution
□ Other________
Purpose:
fosses
/0Direct □ In-Kind 
0 Payment of Debt 
0 Returned Contribution
O Other____________
Purpose:

Code

Cbrfe

Code

S&r-&sop
^Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other___________
Purpose:

ZP2S
Code

28*^

□ ^Direct 0 In-Kind 
O Payment of Debt 
0 Returned Contribution 
0 Other__________

Code

bcr'lV
-ZD75asapoorg

<_(i0Uirect O In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other__________

J0Direct 0 In-Kind

Code 1>607^ SeTT
/S-’i
■ZOZ^

Code

Gbr0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

$ Tf ^4-
Z&5fas

SUBTOTAL THIS PAGE OF SCHEDULE C 
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
__________ _________ (Enter total on ITEM 17a of the Summary Sheet)



f

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
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 □ No

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Osborne Campaign Fund

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
(219-214)6391

\ I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
230 Walker St

6. Party Affiliation (if applicable)
Republican

5. City, State, ZIP Code

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Republican

7. Full Name of Candidate (Include any nickname.)
Ian Osborne

10. County of Residence 
Laporte County

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Michigan City City Council At Large

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
I l Post-Convention

11. Check one:
[~~l Pre-Primary I I Pre-Election 0 Annual d] Nomination I I Other________________________________________

I | Final / Disbands Committee (lines IS, 19, and 20 must be ‘O'.) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy)\
01-01-23

COLUMN B 
Year to Date

COLUMN A 
This Period12-31-23Through:From:

100$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.)

600$15a. Itemized (Use Schedule A.)

15b. Unitemized
600$SUBTOTAL15c. Add lines 15a and 15b in both columns.

600$TOTAL16. 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.)

1257$17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

SUBTOTAL17c. Add lines 17a and 17b in both columns.

1257$ 1257$TOTAL18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

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

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

r“TOR Uhhjyt U^’ONLY

IN 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)

Jan 1st 2024
TitleSign^tuj^^asurer^ ^ 
Candidate /Treasurer

JAN 1 7 2024Date (mm/dd/^y)
Jan 1st 2024

Signatureni Candidate

V
WARNINGfAny informatiofftCiitained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who knowing!
files a 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 Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17, IC3-9-4-W) . CLERlK OF LA PORTE CIRCUIT CC



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-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

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1 Chris Imperato 

Business Owner 
123 Orchard St. 
Michigan City, In. 
46360

etributions:
Direct

*|pjj|^n-Kind (describe) 10/01/23
igns Purchased

$500$500Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)
2.lrene Burnette

Business Owner
^^O^ributions: 

Directt km 09/02/23In-Kind (describe)

Cash
$100Other Receipts:

f~~l Interest LH Loan

I I Miscellaneous (specify)

Contributor’s Occupation (if required)
3.Heather Stevens Contributions 

Q Direct
l^^in-Kind (describe)

Advert Matching Fi nds
$150 $150Other Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

4.

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

Contributor's Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

5.

Other Receipts:
I I Interest O Loan 
I I 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.) * $750



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division {!C 3-9-5-14)

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public 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 political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

Page of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: L] Statewide O Local 
Position: O Supported O Opposed

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
fsfreef, number, city, state. ZIP code)

and

Sirect L] In-Kind
__  ayment of Debt
Q Returned Contribution
Q Other_____________
Purpose:

Passing out info

Code

Dakota Euler
$65Volunteer

birect O In-Kind 
(Payment of Debt 

|~| Returned Contribution
□ other Sign
Purpose:

Code ■I
Reprographic Arts

$500Printer

'fitirect O In-Kind
__ Payment of Debt
□ Relumed Contribution
n other Radio Tim€
Purpose:

Code

WIMS Radio
$425Advertising

fficirect □ In-Kind 
QjPayment of Debt 
[~1 Returned Contribution
n other Handouts
Purpose:

Code

Amazon
$165Promo Material

£ftirect OJln-Kind 
IflfPavment of Debt 
[3 Returned Contribution
□ Other__________
Purpose:

Code

Vista Print
$110Promo Material

^SDirect □ In-Kind 
OjPayment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Advertising

Code

Meta
$71Advertising

SUBTOTAL THIS PAGE OF SCHEDULE C $ 1336
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) $ 1257


