REPORT OF RECEIPTS AND EXPENDITURES - - .

OF A POLITICAL COMMITTEE
State Farm 4606 (R17/8-23)

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

assistance in compieting this form, see instructions on the reverse sids.
IS THIS AN AMENDMENT? [] Yes No

k]

(cFA-4)

Summary Sheet

FILE NUMBER

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this form. For 46-24-03

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of O:ganizaﬁoh) [:] Check if this is a new name.
Committee to Elect Rhonda Graves

CANDIDATE INFORMATION (For Candidate’s Commit
7. Fuil Name of Candidate (include any nickname.)

Rhonda L Graves Rep

2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number
. ( 219 ) 575-2317
4. Malling Address {Address where all campaign finance correspondence is received.) Check if this is a new address, - -
4357 NRemington Sq , . . - . .
5. City, State, ZIP Code - - : - 6. Party Affiliation (if applicable)
La Porte, IN 46350 Republican

tees Only}

8. Party Affiliation or If independent Candidate

’

EI Pre-Primary [:] Pre-Election D Annual D Nomination D Other

D Pre-Convention

[ Final / Disbands Committee (Lines 18, 19, and 20 must be 0~} {_] Oulgoing Treasurer (Within ten (10) dsys amend Statement of Organization.} [J Post-Convention

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

ublican
9. Office Sought {Include district number, if any. Not required for exploratory committes.) - 10. County of Residence
County Auditor La Porte
F O REPOR O 0O ANDIDA O
11. Check ane: - Check onea:

.

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

3$i727.94

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

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T iS TRUE, CORRECT AND COMRLETE.

Title
Treasurer

Date {mm/d
04/18/74 |

appli % N

Date {(mm/dd/yy)
04/18/24

WARNIRG: Any information ¢o
fles a fraudulent report commits a Level 8 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate repont

infthis report may not be copied for sale or used for any commerdial purpose. (IC 3-9-4-5} A parson who kno'¥ngly

as required by the Infliana

Campaign Finance Law commits a Class B misdemeanar, {IC 3-14-1-14) and may be subject to civil penatties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18} | .

meov OF LA gqqr_g_gRC

TTAb e

0 O 5

From: 01/01/24 Through: 04/1 2/24 Bario o

13, Cash on hand and investments at the beginning of this reporting period. 2,800.00

14. Cash on hand and investments January 1, current year. 2,800.00
ONTRIBUTIO AND R p

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

15a. ltemized (Use Schedule A.) 5,250.00 5,250.00

15b. Unitemized . 120.06 120.06

15¢. Add lines 15a and 15b in both columns. - . SUBTOTAL 5,370.00 5,370.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 8,170.06 8,170.06

PENDITUR

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

17a. ttemized (Use Schedule B.} (Public Question: use Schedule C.) 1,398.85 1,398.85

17b. Unitemized . ‘ 40.00 40.00

17c. Add lines 17a and 17b in both columns. SUBTOTAL 1,438.85 1,438.85

18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.} TOTAL |[,93). 2y 6.53%4F

RGuUIr CONSL~



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

OF A POLITIC l

smeFmM(ntvia.sz COMMITTEE _ Summary Sheet N
Indiana Election Division (IC 3.9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this form. For - 24~ 073

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? ﬁ‘(es [0 Ne

COMMITTEE INFORMATION

1. Full Name of Committee (as on Staternent of Organization) [:I heck if thig.js a new name.
__dmnm,ﬁee 4o Clject Rho raves

2. Acronym or Abbreviated Name (if any) w 3. Committee Telephone Number
- [ R1gr8515-2317

:gn ﬁnance conespondence is received.) I:] Check if this is a new address

A?ddress ;wnere alf cam, .
|ty Stte ZIP Code : 3 Affiliation (if applicable) T
p ‘-f(a 3 S”O bl

CANDIDATE INFORMATION (For Candidate’s Commmees Only)
8. Paily Affiliation or If independent Candidate

TOTAL PAGES IN ENTIRE CFA-4 REPORT

4, Ma:!mg Address

7. FullName of Candidate (Inglude any nickname.)

om}a rav-2S

tPUb): [Lan

9. Office Sought (Include distgct number, if any. Not required for exploratory committes.) 10. Counfy of Regidence
' i 4o v La Por te

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:

|:] Pre-Convenﬁon '

D Past-Convention

11. Check one; L

{1 Pro-Primary MPre-Elsdm [Janat ] Nomination [] Other
[] Finak 7 Disbands Committee (Lines 18, 19, and 20 must be 0" [_] Outgeing TrmmmunM(io)maﬁmmwmaamwn)
12. Reporting Period (mm/dd/yy): COLUMN A ' coLumn B

From: 0\ l oi ] QQQQ * Through: q 1 ‘gl gbgq 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.
1

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

15a. ltemized (Use Schedule A)) : 5475.p0 [ s475. 00
18b. Unitemized ) ) ‘. {120. ¢ b 120 . D lp
15¢. Add lines 16a and 15b in both colurns. . SUBTOTAL 559 %, o 559 5. pip
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL ]5.0 83a2s.00
PENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.) )
17a. ftemized (Use Schedule B.) (Public Ques!ion use Schedule C.) . 1329¢. 25 1599, 95
47b. Unitemized ‘ B Ribs oo (] 12050077
17¢. Add fines 17a and 17b in both columns. " ) SUBTOTAL | ( jy,43.85 [lyb3. 35 4,
18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns.) TOTAL | - 1,73}, A\ L731.2y
19. Debts OWED BY the commitiee (Lise Schedule D.) ' 1737.494
20. Debts OWED TO the committee (Use Schedule E.) '
R ATIO FOR OFFICE

| CERFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF IT 1S TRUE, CORRECT AND COMP

A Title Date (mddiys*

! 'Treasurer - Y' ,_.L‘\L
/ Siﬁ,- , . | Date (m dd/yy
; Wi
WARNING: Any mformsum conﬂmﬁd in tis report may not be copied for sale or used for any commerciat puspose. (IC 3-94-5) Apersm Who kno ngty l
5 files a fibudulent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who fails to fée a complete or accurate report as requ the In lana ;‘\

Campaign Fingnoe Law commits a Ciass ansdemeanor {IC 3-14-1-14) and may be subject to civil penalties. (/C 3-3-4-16, iC 3-94-17, !C 3- ﬂ :

aﬁm




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase type or print legibly IN
BLACK INK a) 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 Sumwnary Sheet. All
cumuiative contributions from individuals OVER $160 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar party committee). All cumulative receipts, (such s foan procaeds and repayments, refunds,
rebates, retums of depasil, procaeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar 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 opional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

46-24-03

Page 2 of

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(street. number, cily. state. ZIP code)

Contributions:

COLUNMN A
AMOUNT THIS
PERIOCD

COLUMN B
CUMULATIVE
YEAR-TO-DATE |

| DATE RECEWED

{rom/dd’yy)
RECEIVED BY

(Enter total on ITEM 15a of the Summary Sheet)

1.S. Kosmyna Skwiat
0448 N Shebel Rd Direct
Michigan City, IN 46360 3 m-kind (describej 03/30/24
Other Receipts: $750.00 $750.00
[ interest [ 1 Loan )
3 Miscetraneous (specify) R. Graves
Contributor's Occupation (7 requsned)
2.Mariee Doms Contributions:
566 S Wozniak Rd Direct
La Porte, IN 46350 [ in-king (describe 03/30/24
Other Receipts: $750.00 $750.00
[:l Interest D Loan
[ Miscettaneous (specify) R. Graves
Contributor's Qecupation (if requirad)
3, Andrew Skwiat Contributions:
566 S Wozniak Rd Direct
La Porte, IN 46350 [ m4ina (describe) 03/30/24
Other Receipts: $750.00 $750.00
[ interest [] Loan
0 Miscetaneaus (specify) R. Graves
Cantributor's Occupation {if required)
4, Andrew Jones Contributions:
704 W Washington St Direct
South Bend, IN 46601 [] tnind (describe) 02/23/24
Other Recaipts: $500.00 $500.00
D interest D Loan D
[ Miscelianeous (specify) 5 G O‘f\:"ce R. Graves
] )
Confributor’s Occupation (i requied) \ b5 w AC,\-‘}EL(:-//\
5. Timothy Stabosz Contributions: O A
1501 Michigan Ave Direct 19 202
La Porte, IN 46350 [ foKind (describe) APR 3/22/24
Other Receipts: 2,50 & ﬁé@:ﬁ&ow
] interest [J Loan . é’é W
[3 wmiscetianeous (specify) R. Graves
Contributor’s Occupation (f required) Aurditor
' SUBTOTAL THIS PAGE OF SCHEDULEA | § 5 250.00
TOTAL OF ALL PAGES OF SCHEDULE AONTHE LASTPAGEONLY | =~ — 1




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

State Fom 4606 (R17 /8-23) CONTRIBUTIONS BY INDIVIDUALS
indigna Election Division (IC 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 alt information on this schedule. For assistance in completing this schedufe, see instructions on the reverse FILE NUMBER

side. This schedule is used to document contributions and receipts totaled op ITEM 15a of the Summary Sheet Afl

cumulative contributions from individuals OVER $100 per contributar, within a calendar year MUST be itemized on this 4 (/ =

schedute (over $200, if requiar party commiftes). All cumulative receipts, (such as loan proceeds and repayments, refunds, G - ‘9 0 3

rebates, refums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be dlemized on this schedule {over $200 if regular pary committes). A contributor's occupation is required if an 5 5

individual makes at least $1,000 in contrbutions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS i OR OTHER RECEIPT AMOUNT THIS  GUMULATIVE (mim/diyy)

(street, number, city, state, ZIP code) PERIOD ' YEAR-TO-DATE RECEIVED BY

") fhonda Graves | o

1457 N Remington 59| W pemtem ‘f,ma $2060
Lofrte 1N 030 o

D Misceflaneous (specify) fa v

W/27 003

Contributor's Oceupation (7 required)

© Phonda Growts (He" 03 /23 Jx4
4651 N W%w ;95-, 307,25
Lafork, 1o Se3SD BT |

D Miscellaneous (specify) KQ,W
Contributor's Occupation (i required}

3. Contributions:
[ oirect
[ In-Kind (describe)

Other Receipts:
E] Interest D Loan
D Miscellaneous (5pecify)

Contributor's Occupation (if requéred)
4 Contributions:

1 oirect

1 nKind (cescribe)

Other Receipts:
|:] Interest D toan
D Miscellaneous {specify)

Contributor's Occupation (if required)
S Contributions:

O oirect

[ tnkKind (cescribe}

Other Receipts.
G interest D Loan

D Miscellanecus (specify)

Contributor’s Occupation (if sequired)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of ihe Summary Sheet)




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

s e e COMMITTEE ITEMIZED EXPENDITURES

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. This schedule is used to document expenditures totafed on [TEM 17a of the FILE NUMBER

Summary Sheet. All cumulative expenses paid fo 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 4

expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legistative 6-24-03

caucus, poftical ection, or regudar party commitiees) MUST be itemized on this schedule. ‘/ ¥ =
Page _“-~ of _ : 6: d

RECIPIENT'S NAME AND 4141 ING ADDRESS ,  RECIPIENT'S DCCUPATION TYOE OF EXPENDITURE | coLuwnaA | COLUMNE | DATE OF

I OFFICE SQUGHT fif applicable) PURPOSE fbe spacific]

i

PERIOD i YEAR-TO-DATE i {mm’ddiyy)

iStreet. number, city, state, ZIP codel o and ! AMOUNT THIS * CUMULATIVE ' EXPENDITURE
|
U

Aot [T inKind
[] Payment of Debt

Ama n‘me i
1260 Mercer St. Dowmeitowtin | §285.00 | $285.00 | 02/18124

Stakes for signs
Code A Direct [ In-Kind
: [ Payment of Debt

CK Design [ Retumed Contribution

3382 E State Rd 4 [ Other $359.52 $359.52 03/08/24

La Porte, IN 46350 Pupose:

t-shirts

Code A Dot [ InKing
[T} Payment of Debt

Vista Print Or 3 Contrbu
100 Hayden Ave ] Other $754.33 $754.33 03/24/24

Lexington, MA 02421

Pumpose:
Rack Cards

O oiect [ inKind
{73 Payment of Datt
3 Retumed Contritastion
[ othe

Purpose:

Code

{Joiec [J tnkind
{1 Payment of Debt
] Retumed Contribution
[ other

Purpose:

QOoireet [T tnkind
[J Payment of Debt
[0 Retumed Caniritution — % |L L & | D
Ooter INIGLERKS OFFIC
Purpose:

Jowect [ tnkind APR 139 e
[ Payment of Dabt
[[1 Retumed Contriution
[ other

Puspose:

Code

IS
laal

=

Code

4 Odwery
CLERX OF LA PORTE CIRCUIT COURT

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1,389.85

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter total on [TEM 17a of the Summary Sheet) | * 1,389.85




REPORT OF RECEIPTS’AND EXPENDITURES (CFA.4 SCHEDULE D)

TG AL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Pieasa type of print legibly IN BLACK INK all information on this schedute. For assistance in completing this
schedule, ses instructions on the reverse side. List all debis and loans, regardiess of the amount, OWED BY the committee FILE NUMBER
during the reporting pericd. Include al! amounts owed for or {0 lend instifutions, individuals, credit purchases, commitlee credit

card accounts, efc. List eath vendor paid by credit card issued In the name of the committes 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 optional. 4 b -4y~ [) 5

Page 5:’ of '5 2

. |
CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR S NAME ARICUNT l DATE DEBT CUMULATIVE | GUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS f any) - - INCURRED PAID ! BALANCE THIS
{street. number, city, state, ZIP code) ¢ |street, number, city, state. ZIP code) NATURE OF DEBT {mmiddlyy) ~ YEAR-TO-DATE PERIOD

Rhesdo Grave s €da.40 | \\ a1 S04

4457 N Reminghn 57 a3 |

LePoc+e N 4350 elechon

Sion
M@H% Ins
$ ' 0

Khondo Graves W3S 04 [ w)aajz 3 (gSoy

4qs] N Lemiogon 34 yr

Lofor Y& irf db35D iection
Lenpers ocouparion:{ M ;E i&“# é&f‘*ﬂ‘ 6’3 hS
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
{ ENDER'S QUCUPATION:

D
P h
\~ ¥l ég 15 OFFICE
A
LENDER'S OCCUPATION: \ \\ 202‘1
L] aen e
N T A € W o «
‘{s <_Lrsg\<{jj$i—-’gﬁgw/
LENDER'S OCCUPATION: "
SUBTOTAL THIS PAGE OF SCHEDULED | § 73744
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY ‘/‘/
(Enter total on ITEM 19 of the Summary Sheet.) $i1127




%y SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY CFA-11
% A CANDIDATE’S COMMITTEE (CFA-11)

(31,000 CONTRIBUTIONS OR MORE) ,

State Form 48492 (R8 / 5-19) FILE NUMBER

Indiana Elaction Diviston {iC 3.9.5.20.1; 3-8.5-22)
INSTRUCTIONS: Only candidates receiving & “large contribution” are requlred to file this report. 0 b
Please type or print legibly I BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
compieting this form, sea instructions on the reverse side. REPORT

IS THIS AN AMENDMENT? [] Yos
COMMITTEE INFORMATION

1. Fult Name of Candidate (Include any nickname.} . [ Check If thisis a newname.  |2. Gommities Telephone Number

Rhonda L Qrgves 219,575 2317

3, Malling Address {Address where all campaign finsnce correspondence Is recelved.) D Check if this Is 2 new address.

4957 o Qmmu(m_ n_Sq

4. City state . U |ztPCode 5. Party Affjllation or if independent Candidate
Lo Parde. N | 4p3s60 zﬁfvdo}ic an

8. Office Sought {Include district sumber, if any. Not required for exploratory commitiea.} 7. CO\mt;' of Rusidbnce

ARudifer » Lafo 4o

8. Reponrting Perfod (mm/dd/yy):

From: { DQ"} Thwough: O 5/05 /9"{

Forclmlﬂcatioﬁ. enter INDY for Individual; PAC for polifical action committee: CORP fc{ corpm(!or‘ LAS for labor otgantzation; OTHER for aff eniries which are not ons of the above calegories,

Classification 1. ,.’-; Mo +}\\{ SMBOS—L gng{ir:z‘ﬁns: 06/&3/}{
1S01 mi c)'r\.’g oh Ave mﬂ'?’":i(descdbeé’ § 2835 23
Lofocte 1N o350 —ostagt
. Other Receipls:

[ interest [JLoan K"\Qr\d’&
[ Misceltansous (spectly)

Contributor's Otcupation I sppiicable) Q uditor 6 raues

Classlfication 2, Confributions:
O Direct

3 In-Kind (describa)

Other Receipls:
O interest [ Loan
{1 Miscelianeouts {specify}

Contribitor's Oecupatlon i applieable}
Classlfication 3. Contributions:

[ Direet

] In-Kind {descride)

Other Receipis:

O Interest I Loan

[ Miscellaneous {specify}
Contribulor's Occupation (if spplicable}

CERTIFICATION FOR OFFICE USE ONLY

FY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
RUEJCORRECT AND COMPLEYE. ¢

t
e ———————— i

¥F 1 L E D

Signature pf Traasurgr Fitle Date {mm/ddyy}
QFFICE
/ ,@IFAM ?&lm “Treasiwer 05/65/24 IN CLERKS
(’Signe rd of Candidate (if agplicgb _ Oate (mmiddyy} =
05/ b5 /2 WAY - 5 2024

Warning} Any Information contained in this report may nat be copled for sale ar used for any commerclal purpose, {IC 3-84-5} A
person knowingly files a fraudulent report commits a Level 6 felony. {IC 3-14-1-13} A person who falls to fils a complete or sccurate
report as required by the \ndiana Campasign Finance Law commits a Class B misdemeanor (IC 3-14-1-14}, and may be subject 10 civi
penallies. (IC 3-9-4-16, IC 3-94-17, and IC 3-9-4-18)

{ [taou &
CLERK OF LA PORTE CIRCUIT COURT




