
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BUCK INK all information on this form. For 
assistance in completing this fonn, see instructions on the reverse side. 4

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) 
Friends of Biair Milo

I I Check if this is a new name.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 363-6296

1712 Mich?ga^ Ave™55 w/,ere S// campa'9n ffnance correspondence is received.) * □ Check if this is a new address.

5. City, State, ZIP Code
La Porte, IN, 46350 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 Candidate

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
□ Pre-Primary □ Pre-Election | Annual Q Nomination □ Other 
E final/Disbands Committee (Ones 18,19, and 20 must be TT.) HU Outgoing Treasurer (Within ten (10) days amend Statement of Organzahon.) D

Check one: 
i I Pre-Convention 

Post-Convention

12. Reporting Period (mm/dd/yy):
01/01/24 COLUMN A 

This Period
COLUMN B 
Year to Date. 3/31/24From: Through:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

33,400.17
33,400.171

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 
15a. itemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add tines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 0.00 0.00

EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 33,400.17 33,400.17
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 33,400.17 33,400.17
18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

19. Debts OWED BY the committee (Use Schedule D.)
TOTAL 0.00 0.00

0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00

(--eeromCEBioSYlP
^—I

fcPR -1 202A 1

CERTIFICATION
IjCERTlFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF FT IS TRUE. CORRECT AND COMPinfc

!9 re of Xre Tjtie Datt12ire of Candidate" (ifappiicab)Si| Y Date (mrdddJ^t)
ffo^aleor used for any commercial purpose. (1C 3-9-4-5j^p^on who2win§l 

person who fails to file a complete or accurate report as required by the Indian
WARNING: Any information containedj rtmaymotbec
files a fraudulent report commits a I'evel 6 felony. (1C 3-14-1-1 
Campaign finance Law commits a Class B misdemeanor, f/C 3-14-1-14) and may be suNect to civil penalties. (/C 3-9-4-16, /C 3-94-17,1C 3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 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). AH cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Pag© 1 of 1

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

tmm.dd'yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

Code C 0 Direct □ In-Kind 
l~) Payment of Debt 
Q Returned Contribution
□ Other________
Purpose:
Leadership development

Mitch Daniels Leadership 
Foundation
880 W Monon Green Blvd. #101 
Carmel, IN 46032

$25,000.00 $25,000.00 3/25/24

Code C Q Direct Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:
Leadership development

Lugar Series
303 Alabama St. Indianapolis, IN 
46024

$2,900.17 $2,900.17 3/25/24

ZJ □ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:
Leadership development

Code
Sea Cadets
2300 Wilson Blvd, Suite 200 
Arlington, VA 22201

$5,000.00 $5,000.00 3/25/24

Code C Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other__________
Purpose:
Candidate support

Niemeyer for Congress
PO Box 727 Cedar Lake, IN 46303 $500.00 $500.00 3/25/24

U.S. House of Representatives - IN-1

□ Direct □ In-Kind
□ Payment of Detrt
□ Returned Contribution
□ Other________
Purpose:

Code

Q Direct □ In-Kind
□ Payment of Debt
□ Reftjmed Contribution
□ other_________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 33,400.17
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) $ 33,400.17



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fom 4606 (R17/8-23)....................
Indiana Election Division (1C J-9-S-14)

(CFA-4)
Jl I| 'Mi' I —i . ' .Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLA CK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse skfe. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

I l Check tf this is a hew name.1. Full Name of Committee (as on Statement of Organization) 
Friends of Blair Milo

. .. 3. Committee Telephone Number
( 219 ) 363-6296

2. Acronym or Abbreviated Name Of any)

l~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
1712 Michigan Ave.

6. Party Affiliation Of applicable) 
Republican

5. City, State. ZIP Code 
La Porte, IN, 46350

CANDIDATE INFORMATION (For Candidate s Committees Only)
8. Patty Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

10. County of Residence i9. Office Sought (Include district number, if any. Not required for exploratory committee.)

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
["1 Pre-Convention 
fl Post-Convention ,

11. Check one:
i~l Pre-Primary Q Pre-Election 0 Annual Cl Nomination Cl Other_______________________________________

Cl Fnai / Disbands Committee (Lines 18.19. end 20 must be XT.) □ Outgoing Treasurer fen amend Statement of Orgentarfw.)

COLUMN B 
Year to Date

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

COLUMN A 
This Period. 12/31/23Through:From:

39,160.1713. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1. current year. 39.160.17
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as we// as cash contributions.)
0.000.0015a. Itemized (Use Schedule A.)
0.000.0015b. Unitemized

SUBTOTAL15c. Add lines 15a and 15b in both columns.________________ '

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

i

0.000.00TOTAL

EXPENDITURES

(Note: These amounts Include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 5.760.005,760.00

0.000.0017b. Unitemized
5,760.005,760.00SUBTOTAL17c. Add lines 17a and 17b in both columns.

18. Cash on hand and investments at dose of this reporting period (Subfrecf 17c from 16 in both columns.) 33.400.1733,400.17TOTAL

0.0019. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.) 0.00

FOR OFFICE USE ONLY _
—F X L E

IM riERKS OFFIC

CERTIFICATION
INED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF IT IS TRUE, CORRECT AND CIFY THAT I HAVE

Date/fmmftTitleSignature of T !I7 ciK ,-1
Dale (mmJdhfyy)/

i/A person who knowingly

APR - 1 2024Signature of Candidate (if applicable).

rifRK Of LA PORTE OKCUn



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R17/6-23)
Indiana Section Division (10 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legiWy IN BLACK INK ad information 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, 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, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

1 of 2Page

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(tnnvdd yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

cl 0 Direct Q IrvHQrtd
□ Payment of Debt 
PI Returned Contribution
□ other__________
Purpose:
Candidate support

Code
Committee to Elect Tom Oermody 
PO Box 1642 La Porte, IN 46352 $1,000.00 $1,000.00 01/18/23

City of La Porte Mayor

Q Direct □ In-Kind 
l~l Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:
Candidate support

Code C
Committee to Elect Courtney 
Parthun
1533 Michigan Ave., La Porte, IN 
46350

$100.00 $100.00 03/10/23
City of La Porte Clerk Treasurer

Code C □ Direct □ tn-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:
Leadership development

Lugar Series
303 Alabama St., Indianapolis, IN 
46024

$1,000.00 $1,000.00 04/12/23

QDirect □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_____________
Purpose:
Lincoln Day Dinner

Code C
La Porte County GOP
814 Jefferson Ave., La Porte, IN
46350

$160.00 $160.00 05/08/23

Code C Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_____________
Purpose:
Candidate support

Neighbors for Bob Starkey 
Dyer, IN 46311 $250.00 $250.00 05/26/23

Town of Dyer Town Council

Code C □ Direct □ In-Kind
□ Payment of Debt 
f~l Returned Contribution
□ Other__________
Purpose:
Candidate support

Zay for Congress 
PO BOX 5343 
HUNTINGTON, IN 46750

$500.00 $500.00 09/06/23
U.S. House of Representatives IN-3

Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:
Candidate support

Code C >

Friends of Natalie Goodwin 
Indianapolis, IN 46356 $250.00 $250.00 09/20/23

City-County Council Indianapolis

SUBTOTAL THIS PAGE OF SCHEDULE B $ 3,260.00 IRT
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 EXPENDfTURES 
OF A POUTICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 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). AN cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-oui from candidate legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 2 0f 2

RECIPIENT S NAME AND MAILING ADDRESS 
'street number, cny. state ZIP code;

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

<mm dd yy)
and

OFFICE SOUGHT (if applicable) PURPOSE tbe speciiicj

Code C 0 Direct □ In-Kind 
O Payment of Debt
□ Returned Contrfruton
□ Other________
Purpose:
Leadership development

Mitch Daniels Leadership 
Foundation
880 W Monon Green Blvd. #101 
Carmel, IN 46032

$1,000.00 $1,000.00 10/16/23

Code C Q Direct □ In-Kind
□ Paymentof Debt
□ Returned Contribution
□ other__________
Purpose:
Candidate support

Lopez for Indiana
484 E. Carmel Drive #241, Carmel, 
IN 46032 $1,000.00 $1,000.00 12/08/23

Indiana State Representative District 39

Code C Q Direct □ In-Kind
□ Paymentof Debt
□ Returned Contribution
□ Other__________
Purpose:
Candidate support

Niemeyer for Congress
PO Box 727. Cedar Lake, IN 46303 $500.00 $500.00 12/19/23

U.S. House of Representatives IN-1

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:

Code

□ Direct □ In-Kind
□ Paymentof Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Paymentof Debt
□ Returned Contribution
Q Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 2,500.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) ® 5,760.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
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 0 No

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Friends of Blair Milo
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 219 ) 363-6296
FI Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 

1712 Michigan Ave.
5. City, State, ZIP Code
La Porte, IN, 46350

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 Candidate

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one;
O Pre-Primary O Pre-Election (^Annual fl Nomination PI Other

Check one:
I I Pre-Convention

n FmaN Disbands Committee (Ones tft 19, and 20 nnisf fee V*.; P] Outgoing Treasurer (Mhm ten (10) days emend S«atemeflfo/Ofganeafcf> ,J EH Post-Convention

12. Reporting Period (mm/dd/yy)\ 
From: 01/01/22

COLUMN A 
This Period

COLUMN B 
Year to Date. 12/31/22Through:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

39,160.17
39,160.171

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

15a. Itemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15c. 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 0.00 0.00

EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. 0.00SUBTOTAL 0.00

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

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

39,160.17 39,160.17

0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION lfc¥- EI CERTIFY THAT I HA UNEP THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF U IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICSignptare of Jr^asgrpr Title Date (mm/qd/yy)
_________________/ffubaicTU? h/Q

{b iture of Candidate (if applicable)^<3

A__________
WARNING; Any information contained in tMsreport may notoe copiewor sale or used for any commercial purpose. (1C 3-9-4-5)A peifcon who kno*ii> 
files a fraudulent report commits a Level 6 felony. (1C 3-14-M3) A person who foils to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor. (1C 3-14-1-14) and may be subject to ova penalties. (fC 3-9-4-16. fC 3-9-4-f 7,1C 3-9-4-18)-------

Date (mm/dd/yy) APR - 1 2024Sig'

ngiy

CIFRK OF IA PORTE CIRCUIT



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R17/8-23)
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 foe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

H Check if this is a new name.1. Full Name of Committee (as cm Statement of Organization) 
Friends of Blair Milo

3. Committee Telephone Number
( 219 ) 363-6296

2. Acronym or Abbreviated Name (if any)

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
1712 Michigan Ave.
5. City, State, ZIP Code
La Porte, IN, 46350

6. Party Affiliation (if applicable) 
Republican

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Indude any nickname.) 8. Party Affiliation or if Independent Candidate

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
D Pre-Primary O Pre-Election 0 Annual O Nomination O Other__1

□ Final / Disbands Committee (lines 18.19, and 20 must be V'.) CU Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention

Check one:
fl Pre-Convention

12. Reporting Period (mm/dd/yy)\ 
01/01/21

COLUMN A 
This Period

COLUMN B 
Year to Date.12/31/21From: Through:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

39,160.17
39,160.171

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

15a. Itemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15c. 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 0.00 0.00

EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 ;0.00
17c. Add lines 17a and 17b in both columns. 0.00 0.00SUBTOTAL

18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 39,160.17 39,160.17

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

POP OFFICE MSP AMI V 
jTj L E

IN CLERKS OFFC

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sigi re of Treasu Title Datd) (mm/ddfyy)k h£

Date (mm/dd/vy)

A.filzSjZ.'f
9-4-3) A person vmo knowingly

Signature of Candidate (if applicabh APR -1 2024
may not be copied for sale or used for any commercial purpose. (1C 3-WARNING: Any information contained 

files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who foils to file a complete or accurate report as required by the Indiana 
Campaign France Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18) IjlukChu Oifcf'L?

CIFRK OF LA PORTE CIRCUIT
"M!!>T



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/&-23)
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 0 No

COMMITTEE INFORMATION

□ Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Friends of Blair Milo
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 219 ) 363-6296
l~~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 

1712 Michigan Ave.
5. City, State, ZIP Code
La Porte, IN, 46350

6. Party Affiliation (if applicable)45 
Republican

CANDIDATE INFORMATION (For Candidate's Committees Only)

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

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
CD Pre-Primary Q Pre-Election 0 Annual Q Nomination Q Other

Check one:
FI Pre-Convention

□ Final / Disbands Committee (Urns 18.19. and 20 must be V.) ^ Outgornglreasmt (WthintenflOidaysamendStatmentof Organization.) d] Post-Convention

12. Reporting Period (mm/dd/yy): 
- .01/01/20

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: 12/31/20 ,From:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

39,160.17
39,160.171

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

15a. Itemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15c. 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. 0.00TOTAL 0.00
EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. 0.00 0.00SUBTOTAL

18. Cash on hand and investments at dose of this reporting period (Subtract 17c horn 16 In both columns) TOTAL 39,160.17 39,160.17

19. Debts OWED BY the committee (Use Schedule D.) 0.00

20. Debts OWED TO the committee (Use Schedule E.) 0.00

FOR OFFICE USE ONLYCERTIFICATION
ICE mFY THAT I HAVE file:

IN CLERKS OFFirF
IED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Sigt at ire of Treasurer Datej (mm/ddJyy) j 

Date (mm/od/yy)

pjurivf
report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5/A person who knowingly

TitleA hi
Signat ire of Candidate (if afaplicabit

APR -1 2024
WARNING: Any information contained j 
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 Fmance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17, /C 3-9-4-18J

CLERK OF LA PORTE CIRCUIT C(



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Drvision (IC 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 0 No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) 
Friends of Blair Milo

I I Check if this is a new name.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 363-6296

4. Mailing Address (Address where all campaign finance correspondence is received )
1712 Michigan Ave.

EH Check if this is a new address.

5. City, State, ZIP Code
La Porte, IN, 46350

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 Candidate

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
□ Pre-Primary EH Pre-Election 0 Annual EH Nomination □ Other 
n Final/Disbands Committee (Laws M, f 9, and 20 must be*©*.) EH Outgoing Treasurer (Wtfain fen (10) days amend Statement of Organization.) EH Post-Convention

Check one;
EH Pre-Convention

12. Reporting Period (mm/dd/yy):
01/01/19

COLUMN A 
This Period

COLUMN B 
Year to Date.12/31/19From: Through:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

39,583.58

39,583.581
CONTRIBUTIONS AND RECEIPTS

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

15a. Itemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15c. 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 0.00 0.00

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 423.41 t , 423.41
17b. Unitemized 0.00 0.00*

17c. Add lines 17a and 17b in both columns. SUBTOTAL 423.41 423.41
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.)
TOTAL 39,160.17 39,160.17

0.00
20. Debts OWED TO the committee /Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY
“T X L E D

IN riFRKS OFFICE
ii gjTlFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Si jr ature of T)eastindf7 „M 7H/7\
Signature of Candidate (Tfapp/zcab/e,)

Title Date (mm/dd/yy) 

Date (mm/dd/yy)
\

APR -1 2024!
WARNING: Any information contained in thReport may not be copiec^pr sale or used for any commerdat purpose. (IC 3-i 
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 Indiana 
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 3-9-4-18)

cpk- fiF IA PORTE CIRCUIT CO
YT



K REPORT of receipts and expenditures 
m OF A POLITICAL COMMITTEE
WJ State Form4606(R17/8-23) 
y' Indiana Section Orvtskxi (1C 3-&-5-14)

INSTRUCTIONS: Ptease type or print legibly IN BLACK INK al information on this schedule. For assistance in competing (his 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet AD 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). Al cumulative 
expenses, including in-kind, reoardless of amount paid to political committees, (such as trensfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESr

FILE NUMBER

Page 1 of 1

RECIPIENT'S OCCUPATIONRECIPIENT S NAME AND MAILING ADDRESS 
istreel, number, cuy. state ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

tmm dd yy/
and

OFFICE SOUGHT (ii applicable) PURPOSE fbe specific)

0 Direct □ In-Kind 
Q Payment of Debt 
O Returned Contribution
0 Other_________
Purpose:

Code
Lugar Series
303 Alabama St, Indianapolis, IN 
46204

$423.41 $423.41 03/26/19

C

□ Direct □ In-Kind 
0 Payment o< Debt 
0 Returned Contribution
0 Other_________
Pupose:

Code

0 Direct 0 In-Kind 
0 Payment of Debt
□ Returned Contribution
O Otfier_________
Purpose:

Code

O Died 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code

0 Died 0 In-Kind 
0 Payment of Debt 
O Returned Contrfcution
□ Other________
Purpose:

Code

0 Direct □ In-Kind 
0 Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

V

□ Died 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ other________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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

$ 423.41

* 423.41



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)
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 instmctions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

FI Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Friends of Blair Milo
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 219 ) 363-6296
f~1 Check if this is a new address.4.^1ailing Address (Address where all campaign finance correspondence is received.)

5. City, State, ZIP Code
La Porte, IN, 46350

6. Party Affiliation (if applicable) 
Republican

CANDIDATE INFORMATION fFor Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
D Pre-Primary I I Pre-Election i^l Annual I I Nomination l~~l Other

Check one:
I I Pre-Convention

□ Final / Disbands Committee (Lines 18,19, and 20 must 0e tr.) O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) CD Post-Convention

12. Reporting Period (mm/dd/yy): 
01/01/18

COLUMN A 
This Period

COLUMN B 
Year to Date.12/31/18From: Through:

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

40,086.08
40,086.081

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

15a. Itemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15c. 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 0.00 0.00

EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 500.00 iOO.OO
17b. Unitemized 2.50 2.50
17c. Add lines 17a and 17b in both columns. 502.50SUBTOTAL 502.50

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

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

39,583.58 39,583.58

0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.
Sign! of Treasui LEDTitle J)aJ (mm/dj/yy) 

Date (mm/dd/\

F X
IN CLERKS OFFICE----- l/}

Signature of Candidate (if applicable)

_ _ ________________
WARNING: Any information contained in thiswporl may not be ropfed for sale or dsed foTany COFnmercial purpose. (IC 3-9-4-S) A person who knowingll
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fells to file a complete or accurate report as required by foe Indiana
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 3-94-18)

. APR - 1 2024
L

iJjuyjpvu
n OP 1 & PORTE riRCUlT CO'



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

^ease ** teffNy W 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 totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities Oral $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 fransfers-oirf from candidate legislative 
caucus, poTitical action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Pa9e 1 of 1

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, slate. ZIP code)

RECIPIENT S OCCUPATION TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (be specific) PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

Imm.'dd'yy)
and

OFFICE SOUGHT (if applicable)

0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______ _

Code
La Porte County GOP
814 Jefferson Ave, La Porte, IN
46350 $500.00 04/06/18

Purpose:
c
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:

Code

□ Dired Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
Q Other__________
Purpose:

Code

t

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 500.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) * 500.00


