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 3-9-1-4; IC 3-8-1-5)

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

FILE NUMBER

K N
1. 1S THIS AN AMENDMENT? [] Yes No If Yes, please enter the file number in this box. —> q L{) - 2; )y~

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)

Z/},M Mcy/r /ﬁl " A / C/ J& A " Y /A | Candidate's Principal Committee

Exploratory Committee
4. Mailing Address (number and street, clly, stete, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
1407 And S+ ., /A Y/
7. City L /% State QZ’ Code 8. County 9. Telephone (Day) 10. Telephone (Evening}
o Forte IN | #4350 | Lalprie  |19324 2773 | 2163242773
11, Party Affiliation 12, Office Sought (Include district number, if any. Not required for an exploratory committee.)
4l Democratic (J Libertarian [3J Republican [ Other ” N o

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

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

n/q

14, Mailing Address (number and sireet, city, state, and ZIP code}  [] Check if this is a new address. | 15. FAX (Optionai) 16. E-mail Address (Optiona)
( )
17.Clty State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
(mnVdd/yy)
( )

21. Chairperson’s Full Name [J Designate Candidate as Chairperson. [] Check if this is a new chairperson.

22. Mailing Address (number and street, cily, stale, and ZiP code) ] Check if this is a new address. |23. FAX (Optional) 24, E-mail Address (Optional)

( )
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

{ ) ( )

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.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee 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 [JNo

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

committee, appoint the following person as ’ ) - . .
Treasurer of the Committee, /?0% 4 /4 “J~ Zint m er a . ¢
33. Treasurer’s Full Name E-}Designate candidate as treasurer. [ Check if this is a new treasurer.
4
gm_z;//;/ J;A n Zrimmer
. Malling Address {number and street, city, stale, and ZiP code) [ Check if this is a new address. | 35. FAX {Optiogal) 36. E-mail Address (Optional)

({07 2ud St L W "4
37.City State 2zl . Code 38. Count_ 39. Telephone (Day) 40. Telephone (Evening)
LaPorte W | 46350 | Laflrte |\ a6 222773 |2/9,324 - 2775
ON D A PTA OF APPO q
41. | give notice that | accept the duties and responsibilities of Treasurer of this;Signature of 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}.

0 R ATION O A FOR OFFICE USE O IY)

We certify as the candidate and the duly appointed Chairperson of the Committee and that we haye F I L E
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 Signature of Chairperson Date (mm/dd/yy)
s

/Ea%d/j J ZIimtmer v R | S 02f?! o223
43. Typed or Printed Name of Candidate Signature of Candidate (J Date (mm/dd/yy) FEB 1 2023

- -
Amald S Zimmer Yo (R dh A o 02/00033
Warning: State law requires that any change in this information be reported within t8 (10) days of the change (/C 3-9-1-10). A 4L M
person who knawingly files a fraudulent report commits a Level 6 O felony (/C 3-74-1-13). A person who fails to file a complete dr T COURT
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-74), and may bg| CLERK OF LA PORTE CIRCUI
subject to civil penatties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-G-4-1 ).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (15 5-19) Summary Sheet
FILE NUMBER

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ll "‘2%*" 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. EYlt Name of Committee (as on Stafement of Organization) D Check if this is a new name.
JON ZiMMER for MAYsr
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ )

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
/4 27 2ANd S+

5. City, StatggeZIP Code 6. Party Affiliation (if appficable,
U P te. M L350 R cRagre.

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

8. Party Affiliation or if Independent Candidate

Fowarp_ <. 2, sapaer = KoM DettscRpT7C.

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

AhYoR LAPOR T E

PE OF REPOR O O ANDIDA Q

11. Check one: Check one:
E\Pre-Primary M Pre-Election D Annual D Nomination D Other D Pre-Convention

D Final / Disbands Committee (Linas 18, 18, and 20 must be *0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.} D Post-Convention

12. Reporting Period {mm/dd/yy): O A 0 B
From:j/d"*é’/&".’}’ Through: 3ﬁ/.9\.5'/_3'-3 Period ear 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.
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash coninbutions.)
15a. ltemized (Use Schedule A.)
15b. Unitemized
15¢, Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL
BEND .

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

17b. Uniterized FHER P
17c. Add lines 17a and 17b in both columns. SUBTOTAL S, 1F
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL I Y Fe /8
19, Debts OWED BY the committee {Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

N ATIO
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CONPLETE. IN CLERKS OFFICE
Signature of Treasurer Title Date (mm/dd/ty) _

) TREANIUREL- C4— )1+ 33

Signature of Candidite (if ppligab:e)' Date (mm/dd/jy) R 10 2023
s D et L8 TIATE dh o bod] | A

WARNING: Any informatigf orfdined in this report may not be capied for sale or used for any commercial purpose. (IC 3-6-4-5) A persoh who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a t_:ompletg or accurate report as required by the Indiana L
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3—9-4-l 8 cterk OF LA PORTE CIRCUIT COURT




March 22, 2023

Flyers (Mayoral race)

$300

Ron Zimmer paid

Anytime Fitness
59 Pine Lake Avenue

LaPorte, IN 46350

$300

CIFTom 57 A
J8 Glens F LIS

-



' eg e . CrazyCheapPoliticaiSigns.com
CrazyCheapPoliticalSigns.com 155 stoneholiow or. sute 160

Packing List e
?gghs for your m'"l“n 82185603 Ca" 855-487-6771.
Packaged by David

s

If we can help in any wéy, please give us a call at 855-487-6771, or contact us on our website at CrazyCheapPoliticalSigns.com. Please see your
email Order Confirmation, sent from service@CrazyCheapPoliticalSigns.com for an invoice of your order complete with pricing information.

Order Information Shipping
Order Number: 79134472 Ron Zimmer
Package Ref, Number: 79134-472 a 1407 Second Street 1407 2nd Street
Order Date: 3/20/2023 La Porte IN 46350
Shipping Method: Ground United States
Ron Zimmer' om Si i " 24" ; r
10 s MORE Custom Sign (888734521) Two Sided 18" x 24" DoubleSided, Corrugated

Plastic HVTaI?Ie_

oo | it | ’

This shipment completes your order.

Thank you for choosing CrazyCheapPoliticalSigns.com! We are always working harder to deliver the highest quality signs at
the lowest possible price!

Box: Personal Pizza (18x24x2)

79134472



mailto:service@CrazyCheapPoliticalSions.com

REPORT OF RECEIPTS AND EXPENDITURES _
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3:9-5-14) 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 totaled on [TEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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 reqular party commitiee). A conlributor’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 (mmiddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Direct

D In-Kind (describe)

Other Recsipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Gecupation (i required)

2. Contributions:
D Direct

O in-kindtgecrive)

Contributor’s Occupation (i required) \
3, Consifutions:
Direct
In-Kind (describe}
Other Receipts:

D Interest D Loan

] Miscetlaneous (specify)

Contributor's Occupation (if required)
4 e Contributions:

D Direct

[ inKind (describe)

Other Receipts:
[ mterest [] Loan

[ wiscellaneous (speciy)

Contributor's Occupation {if required)
S. Contributions:

D Direct

O In-Kind (describe}

Other Receipts:
D Interest D Loan

3 Misceltaneous (specify)

Contributor's Occupation {if 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 Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITURES )
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-2)

State Form 4606 (R15/ 5-19) CONTRIBUTIONS BY CORPORATIONS

Indiania Election Division (IC 3-9-5-14} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 FILE NUMBER
schedute is used to document contributions and receipts tataled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if requiar
party commiftee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income} OVER $108 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party commitiee).

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[ in-Kind (descrive)

Other Receipts:
D Interast D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
E] Interest |:| Loan

[] Miscellaneous (specify)

3 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

4. Contributions:
Oirect

] In-Kind (describe)

Other Receipts:
D interest D Loan

[[] miscellaneous (specify)

5, Contributions:
D Direct

7] inKind (describe)

Other Receipts:
U interest D Loan

] Miscellaneous (specify)

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 (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Piease typs or print
legibly IN BLACK INK all information on this schedule, For assistance in completing (his schedule, see instructions on the
reverse side. This schedule is used to documen! cantributions and receipts totaled on [TEM 152 of the Summary Sheet. All
cumutative contributions from labor organizations 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 foan proceeds end repsyments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be ltemized on this schedule (over $200 if reqular party commitieg).

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy,
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
E] Direct

[J nKind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2, Contributions:
D Direct

O tn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

L1 in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

] in-Kind (doscribe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (spacify)

5. Contributions: ,
[J oirect

O n-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
R O R L COMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14} POLITICAL ACTION COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 TEM 15a of the Summary Shest. All
cumulative contributions from palitical action committees OVER $100 per contributor, within a cafendar year MUST be itemized on
this schedule (over $200, if regular party commitiee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over S200 if reqular party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect

[ in-Kind (doscribe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2, Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

] miscenaneous (specify)

3 Contributions:
D Direct

[ inKind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous {specify)

4 Contributions:
D Direct

O inKind (describe)

Other Receipts:
J interest [(J voan

D Miscellaneous (specify)

5. Contributions:
[ birect

[ inKind (descrive)

Other Receipts:
D Interest D Loan

[3 Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER 0 RG ANIZATION s

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y ORGANZATIONS OTHER THAN CORPQORATIONS, LABOR ORGANIZATIONS,
POLITICAL. ACTION COMMITTEES AND 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 scheduls is used to
document contributions and receipts tolaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party committes). All transfers-n
and in-kind contributions regardless of amount from candidate's, legistative caucus, and regutar party committees MUST be itemized on
this schedule. Afl cumulative receipts, (such as loan proceeds and repayments, rafunds, rebales, retums of deposit, proceeds from sales,
interest or other incoms} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

party commities). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddiyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[ inKind (describe)

Other Receipts:

[ mterest ] Loan

O wiscetlaneous (specity}

2 Contributions:
. Direct

O inind (describe)

Other Receipts:
[:] Interest |:| Loan

D Miscellaneous (specify}

3. Contributions:
Direct

[ 1n-Kind (describe)

Other Receipts:
D Interest D Loan

O wiscettaneous {specify}

4, Contributions:
D Direct

T 1nxind (descrive)

Other Receipts:
D [nterest D Loan

[:] Miscellaneous {specify)

5. Contributions:
D Direct

O in-Kind (describe)

Other Receipis:
D Interest |:| Loan

D Miscellaneous (specify)

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 (CFA-4 SCHEDULE B)
e ot o, ITTEE | ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type ot print legibly IN BLACK INK allinformation 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, fabor 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, legistative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SQUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Code Coirecet [ thKind
[0 Payment of Debt
{3 Retumed Contributien
J other

Purpose:

Doirect {J inKind
[ Paymentof Debt

] Retumed Contribution
3 oter

Purpose:

Code

Ooiree [J InKind
[ Payment of Dett

[ Retumed Contiibution
O other

Purpose:

Code

Ooirect [ inKind
{7 Payment of Debt

[7] Retumed Contribution
O other

Purpose:

Code

[ oirect [ tnKind
3 Payment of Debt

I Retumed Contribution
O other

Purpose:

Code

Ooirect [ tnkind
[ Payment of Debt

O Retumed Contribution
O other

Purpose;

Code

Coiect [J miind
(3 Ppayment of Debt

[ Retumed Contribution
7 other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | §

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19)
Indiana Election Division {{C 3-8-5-14)

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

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Questlon: D Statewlde D Local
Position: D Supported D Opposed

, TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page of

COLUMN A COLUMNB DATE Of
AMOUNT THIS CUMULATIVE EXPENDITURE

{street, number, city, state, ZIP code) PURPOSE (be specific)

Ooirect [ mKind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

PERIOD YEAR-TO-DATE {mm/ddlyy)

Ooirect [ tnKind
[ payment of Debt

(2 Retumed Contribution
[ Other

Purpose:

Code

Ooirece [ theKind
] payment of Debt

[ Retumed Contribution
[ other

Purpose:

Cade

{Joireet [ inKind
{1 payment of Debt

[ Retumed Contribution
{1 otner

Purpose:

Code

Ooreat [J mkind
3 Payment of Debt

[C) Retumed Contribution
O other

Purpose:

Code

Code | Ooieet O inKind

] Payment of Debt

[7] Retumed Contribution
O other

Purpose:

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.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

P AL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print iegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or te lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'’S column. A
lender's accupation is required if an individual makes loans of at feast $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR'S OR LENDER’S NAME ENDORSER’S OR VENDOR’S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP cade) NATURE OF DEBT {mm/dd/yy) YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION:
{ENDER'S OGCUPATION.
LENDER'S OCCUPATION:
LENDER S OCCUPATION:
LENDER'S OCCUPATION'
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

OF A POLITICAL COMMITTEE .

State Form 4606 (R15 1 5-19) DEBTS OWED TO THIS COMMITTEE

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

FILE NUMBER
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, List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. include all amounts the committee has loaned to others.
Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIif code) {street, number, city, state, ZIP code) NATURE OF DEBT {mm/ddiyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{Enter total on ITEM 20 of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

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

IS THIS AN AMENDMENT? [] Yes 156) No

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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

FILE NUMBER

Rezgmmml\ RoN ZIMMER A2k MAYs R

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

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(R/F ) B2 273
4. Mailing Address (Address where all ;:ampaign finance correspondence is received.) I:] Check if this is a new address.
Jdo]  IND S
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
), £ DETE IN tl 350 NEM s ERHT )2
CANDIDATE INFORMATION (For Candidate’s Committees Only}

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

Fosriarp J. Ziparter _~ Lol DEMD CRA qrasze
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence

A Yol LAP> RTE
PE OF REPOR O 0 ANDIDA 0
11. Check one: Check one:
Pre-PrimarW@Pre-Election [:I Annual I:I Nomination D Other D Pre-Convention
% Final / Disbands Committee (Linss 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}): . 0 A 0 B
Fom APEIL 10,2053 Thowgh: SEXT7 13, 2923 Periac car o Da
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and invesiments January 1, current year.
ONTRIB O AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.)
15b. Unitemized
15¢c. Add lines 15a and 15b in both columns, , SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
BEND .
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) )
17b. Unitemized g 733,70 1215.8%
17c. Add lines 17a and 17b in both columns. SUBTOTAL ‘\7 5 ) P /) /_(, 74 g’
18. Cash on hand and invesiments at close of this reporting period (Subtract 17¢ from 16 in both columns.)  TOTAL | ~ lﬁ 3 pgle) /245, 88
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.}
R ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLEFE—

Signature of Treasurer 1 Title Date (mm/dd/yy)

ﬁ,@_s&%w TEe VR /0—~& "‘.Z'S?
Signatute of Candidafte (if &pplicable} Date (mm/dd/yy)/

ézwggﬁw [0~ J4-ROAR
WARNING: Any informaflon c&fifained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly

files a fraudulent report commits a Level 6 felony. (fC 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 Ciass B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, {C 3-9-4-17, {C 3-9-4-18)

ookl S
i L B D
IN CLERKS OFFICE

e
RTE CIRCUIT COURT

LfLaonu



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
R AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

badiana Eleciian Division (IC 3-8-5-14) ' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE BER
BLACK INK all information on this schedule. For assistance in completing this schedute, see instructions on the reverse ILE NUM
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All

cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumutative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposil, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committes). A contributor's occupation is required if an

individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is aptional. 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/dolyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
I:l Direct

[ inkind (describe)

Other Recaeipts:

O interest [J Loan

[ Miscetlaneous (spocify)

Contributor's Occupation (& required)
2 Contributions:

D Direct

(O nKind (describe)

Other Recaipts:
[ interest [J Loan

D Miscellaneous (specify}

Contributor's Occupation (¥ required) / %/

3. )

Miscellaneous (specify)
Contributer's Occupation ( required)

4 ~N Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify}

Contributor's Occupation (i required)
s, Cantributions:

l:] Direct

O inKind (describe}

Other Receipts:
I:] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (i required}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_z)
e o (i oy OMMITTEE ' CONTRIBUTIONS BY CORPORATIONS

Indiana Edection Divsian (IC 3:6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 FILE NUMBER
schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committes). All cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, retums 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).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO.DATE | RECEIVED BY
1. Contributions:
I:I Direct

[ 1n-Kind (describe)

Other Receipts:
D intarest D Loan

] misceltaneous (specify)

2. Contributions:
D Direct

O in-Kind (describe)

Other Receipts:
D Interest D Loan

[C1 Miscetlaneous (specity)

3. Contributions:
D Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

{7 Misceltaneous (specity)

4, Contributions:
D Direct

O inKind (describe)

Other Receipts:
O interest [] Lea

(O Miscetlaneous (specify)

5. Contributions:
D Direct

O inKind (describe)

Other Receipts:
D Interest D Loan

O Miscetianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) | LABOR ORGANIZATIONS

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
{egibly IN BLACK (NK 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 totated on {TEM 15a of the Summary Shest. All
cumulative contributions from labor organizations OVER $160 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular perty committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retuns of deposit, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if requfar party committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddlyy,
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEWED BY
1. Cantributions:
D Direct

[OJ inKind {describe}

Other Receipts:
D Interest D Loan

[ Misceltaneous (specify)

2, Contributions:
. ] oirect

] in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

k) Contributions:
O oirect

O nKind (describe)

Other Receipts:
O mnterest [ Loan

D Miscellaneous (specify)

4. ’ Cantributions:
D Direct

[ inKind (describo}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5 Contributions:
|:] Direct

7] inkKind (descrive)

Other Receipts:

[:] Interest ]:] Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-4)

St Fom i i a5y TV CONTRIBUTIONS BY
it kel hisn (630544 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 {TEM 15a of the Summary Sheet, All
cumulative contributions from political action committees OVER $100 per coniributor, within a calendar year MUST be itemized on
this schedule {over $200, if reguiar party committee). All transfers-in and in-kind contributions regardless of amount from pofitical
action committees MUST be itemized on this schedule. All cumulative receipts, {(such as loan proceeds and repayments, refunds,
rebates, retums of deposil, 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 commiltes). Page of
CONTRIBUTOR'S FULL NAME AND 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. Contributions:
O orect

[ inind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

2. Contributions:
[ oirect

[ inkind (describe)

Qther Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

3. Contributions:
D Direct

[ inKind (describe)

Other Recelpts:
D Interest D Loan

[0 ™iscellaneous (specify)

4, Contributions:
[ oirect

[ inKind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

] inKind (describe)

Other Receipts;
[:I Interest D Loan

[C] miscettaneous (specify)

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 (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITYEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Etection Division (IC 3-8-5-14) OTH ER ORGAN lZAT|0NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 lotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enlities OVER
$100 per contributor, within a calendar year MUST be itemized an this schedule fover $200, if reqular party committes). All transfers-in
and In-kind contributions reqardiess of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on
this schedute, All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or other incoma)} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if requfar

party commities). Page of
CONTRIBUTOR’S FULL NAME AND 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. Contributions:
D Diract

D In-Kind (describre)

Other Receipts:
I_-J Interest D Loan

[ miscenansous (spacify)

2 Contributions:
O oirect
[ inkind (describe)

Other Receipts:
l:] interest D Loan

D Miscellaneous (specify)

3. Contributions:
O otrect
3 inkind (describe)

Qther Receipts:

D Interest D Loan

[ Misceilaneous (specify)

4 Contributions:
O oirect
[J tn-Kind (describe)

Other Receipts:
l:] Interest D Loan

[ miscettaneous (specify)

5. Contributions:
I:] Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXF"ENDITURES (CFA_4 SCHEDU LE B)
Tz OMMITTEE ITEMIZED EXPENDITURES

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

Page of

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute. 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, legisiative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

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

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TQ-DATE (mm/ddfyy)

O ot [J inkind
] Payment of Debt

[ Retumed Contribution
[ Other

Purpose:

DOoiect [ tnKing
[J Payment of Debt
[J Retumed Contribution
[ other

Purpose:

Cade

Opireet O tnkind
3 Payment of Debt

O Retumed Contribution
[ other

Purpose:

Caode

O oireet [J hKind
3 Payment of Debt

[ Retumed Contribution
] other

Purpose:

Cade

OJoirect ] inKind
[3 payment of Debt

[ Retumed Contribution
[ Other

Purpose:

Code

Ooiect [ tneiing
[[] Payment of Debt

[] Retumed Contribution
O other

Purpose:

Cade

Ooiree O inkind
[ Payment of Debt

[ Retumed Contribution
[ Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | 5

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.)




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

O P A S OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-8-5-14) FOI’ Publ iC Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl 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 appasing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: l:] Statewide D Local
Position: EI Supported D Opposed

. TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city. state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TQ-DATE {mm/dd/yy)

O oirect [ inKind
O Payment of Debt

[[] Retumed Contribution
O othes

Purpose:

Ooiret [J InKind
[ Payment of Dett

[ Retumed Contribution
[ Other

Purpose:

Code

3 piret [ neKind
[J Payment of Debt
] Retumed Contridution
[ other

Purpose:

Code

O oirect [ inKind
[ Payment of Debt

[ Retumed Contribution
[ Other

Purpose:

Code

Toieet ] inkind
73 Payment of Debt

[ Retumed Contribution
[ Other

Purpose:

Code

Ooieet O mKind
[ Payment of Debt

[ Retumed Contribution
O oter

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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 SCHEDULE D)

P oL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 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. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporling period. Include all amounts owed for or to fend institutions, individuals, credil purchases, committes credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optienal.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/fyy) YEAR-TO-DATE PERIOCD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enter total on {TEM 19 of the Summary Sheet.)




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

P G COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Etection Division (IC 3-9-5-14}
FILE NUMBER

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. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting peried. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADORESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city. state, ZIP code) NATURE OF DEBT {mm/ddyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LLAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)




l
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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.

IS THIS AN AMENDMENT? [ ] Yes [] No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Roil iyt g€ ok MAYOR
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(o2/G ) BAL - LTTD
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
[HT  PAB ST
5. City, State, ZIP Code " | 6. Party Affiliation (if applicable
La FrR7E W LB Py
7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or If Independent Candidate
FoilAr> ) ZiramER - JorS | Dertvc A7
9. Office Sought (Inciude district numbér. if any. Not required for exploratory committee.) 10. County of Residence
PoK7E

TYPE OF REPORT 3 CONVENTION CANDIDATES ONLY

Check one:
E] Pre-Convention
[:] Post-Convention

11. Check one:
D Pre-Primary D Pre-Election D Annual D Nomination U Other

Final / Disbands Committee (Lines 18, 18, and 20 must be *0") D Qutgoing Treasurer (Within ten (10 days amend Statement of Qrganization.)

12. Reporting Period (mm/ddlyy): - COLUMN A COLUMNB
From: Sff o /3 203 > Through: ; . S 20 :'k’—}— This Period Year to Date
T 7

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.)

15b. Unitemized

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

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL
DEND o

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) £ 00 Z?{)(_)
17b. Unitemized , .00 Q.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 7 %4 o, do

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL . EO ’ ) O &0

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

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

CERTIFICATION FOR OFFICE USE ONLY

} CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE® T i e :

e

Signature of Treasurer Title Date (mm/dd/yy} OINCIERRS R )
o wm‘l-% () ‘ % htrem o T2ES Uﬂ?}l B/ 8y —Pdy 52
Signature of Candidate @f apﬂgable) o . . Date (mmv/dd/yy) i .
i s S @) " "‘%"j/ JAN - 8 ?024
WARNING: Any informationicbntaiiéd in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who knodingly

files a fraudulent report commits a Level 6 felony. {IC 3-14-1-13) A person who fails to file a complete or accurate seport as required by the Ingliana e
Campaign Finance Law commits a Class B misdemeanar, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) L W‘“ s

CLERK OF 1A FOKTE G




