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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stats Form 4605{Rt7/8-23)
Indiana Election Division (10 3-9-M4)

(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 inst/vctfons on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes □ No 3

COMMITTEE INFORMATION

!~l Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Mike Rosenbaum

3. Committee Telephone Number
( 219 ) 221-3113

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.) 
1515 Indiana Avenue

6. Party Affiliation (if applicable) 
Republican

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate 
Republican

7. Full Name of Candidate (Indude any nickname.) 
Michael Rosenbaum

10. County of Residence 
La Porte

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

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
[~~] Pre-Convention 
PI Post-Convention

11. Check one:
l~l Pre-Primary Q] Pre-Election 0 Annual d Nomination d Other______________________________________

d Rnal I Disbands Committee (Lines 18.19. and 20 must tratr.J d Outgoing Treasurer (mhln ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy). 
01/01/2023

COLUMN A 
This Period

COLUMN B 
Year to Dale12/31/2023Through:From:

425.2413. Cash on hand and investments at the beginning of this reporting period.
425.24114. Cash on hand and investments January 1, current year.

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

15a. Itemized (Use Schedule A.)
4,535.274,535.2715b. Unitemized
4,535.274,535.27SUBTOTAL15c. Add lines 15a and 15b in both columns.
4,960.514,960.51TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 3,516.80 3,516.80

362.99362.9917b. Unitemized
3,879.793,879.79SUBTOTAL17c. Add lines 17a and 17b in both columns.
1,080.721,080.72TOTAL18. Cash on hand and investments at dose of Ihis reporting period (Subtract 17c from 16 in both columns.,)

0.0019. Debts OWED BY the committee (Use Schedule D.)
0.0020. Debts OWED TO the committee (Use Schedule E.)

■fty orfjocugoNg 
IN CLERKS OFFICE

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CO> PLETE,

Date (mm/ddf y) 
01/18/21 24

TideSignatui
Treasurer 1

JAN 2 3 2024Date (mm/dd/i 
01/18/2(

y)\b!e)Signature
24

WHINING: Any infcfmation contained in this report may not be copied for sateor used for any commercial purpose. (1C 3-94-5) A person who nowhg|t_ —.n. .............. •
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who (aits to file a complete or accurate report as required by tf > Indiana Ajfjuow
Campaign Finance Law commits a Class B misclemeanor. (1C 3-14-1-14) and may be subject to dvil penalties. (1C 3-9-4-16.1C $-9-4-17,1C 3-9-4-f8J CifRK OF LA PORTE CIBCUfT COURT



REPORT OF RECEIPTS AND EXPENDrTURES 
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 regu/ar party committee). All cumulative 
expenses, Including in-kind, regardless of amount paid to political committees, (such as transfers-oui from candidate, legislative 
caucus, pctiticat action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

46-22-62

Page 2 0f 3

RECIPIENT'S OCCUPATIONRECIPIENTS NAME AND MAILING ADDRESS 
is,‘ree{. number, city, state, ZIP cede)

TYPE OF EXPENDITURE ! COLUf/NA COLUMN B
AMOUNT THIS ; CUMULATIVE I 

PURPOSE (be specific) PERIOD ' YEAR-TO-DATE j

DATE OF 
EXPENDITURE 

(mm'dcVyy)
and

, OFFICE SOUGHT fit applicable)

j Code A 0 Direct 0 In-Kind 
0 Payment of Debt
□ Returned Cortrtnjtion
□ Other__________
Purpose:
Advertizing

Charitbale OrganizationRelay for Life
do June Lenig -112 W Powell Drive 
La Porte. IN 46350

$140.00 $140.00 03/16(2023

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

Code F
Print ShopHawkins Print Shop 

315 Lincolnway 
La Porte, IN 46350

$345.40 $345.40 05/08/2023

0 Direct 0 h-Wnd 
f~l Payment of Debt 
0 Returned Cortrfxrtion
0 Other____________
Purpose:
Liquor & supplies

Code F
Grocery Store

Al's Supermarket 
702 E Lincolnway 
La Porte, IN 46350

$659.11 $659.11 04/15/2023

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

Code F Grocery Store
GFS

$110.68 $110.684421 Franklin St 
Michigan City, IN 46360

06/07/2023

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ Other____________
Purpose:
Liquor & supplies

Code F Liquor Store
LIQGO - Trangle Liquors 
5503 Franklin St 
Michigan City, IN 46360

$128.37$128.37 06/07/2023

0 Direct 0 IrvKInd
Q Payment of Debt 
0 Relumed Contribution
0 Other__________
Purpose:
Food

Code F
Restaurant & Caterer

Caf6 Trilogy
150 Legacy Plaza W, Suite B, 
La Porte, IN 46350

$280.00 $280.00 06/08/2023

0 Direct 0 In-Kind 
0 Payment of Debt 
Q Returned ConMbulion
O Other__________
Purpose:
Facility rental

Code F
Government AgencyCity of La Porte Parks & Recreation 

250 Pine Lake Avenue 
La Porte, IN 46350

$165.00 $165.00 06/08/2023

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

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

$ 1,826.56

$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (Rt7/8-23)
Indiana Election Division (1C 34-5-14)

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

FILE NUMBER

46-22-62

Page 3 of 3

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE I COLUMN ARECIPIENT'S NAME AND MAILING ADDRESS 
(s.i-ecf. numbe,'. city, state. ZIP coop;

COLUMNS 
j AMOUNT "HIS i CUMULATIVE 

PERIOD : YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm'dd/yy)
and

OFFICE SOUGHT (if applicable! ■ purpose soeciPc)

0 Direct □ In-Kind 
O Payment of Debt 
0 Returned Comrfojtion
□ Other__________
Purpose:
Advertisement

Code A
Charitable OrganizationRelay for Life

do June Lenig -112 W Powell Drive 
La Porte, IN 46350

$300.00 $300.00 06/19/2023

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

Code C
Charitable Organization

La Porte Agriculture Association 
2512 IN-2 
La Porte. IN 46350

$1,388.24 $1,388.24 07/17/2023

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

Code

□ Direct 0 In-Kind 
0 Payment rt Debt 
0 Returned Contribution
□ Other________
Purpose;

Code

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

Code

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

Code

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

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1,688.24
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 3,516.80



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

(CFA-4)
Summary Sheet

FILE NUMBER

46-22-62INSTRUCTIONS: 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 side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? 0 Yes □ No 6

COMMITTEE INFORMATION

ijg j^f|[Y|j|j010ft^Q(a^O|n Organization) □ Check W this is a new name.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

< 219 ) 221-3113
4^^iJjn^A|dn^^cWress^here all campaign finance correspondence is received.) O Check if this is a new address.

5. City. State, ZIP Code 6. Party Affiliation (if applicable)
Republican. LaPorte, IN 46350

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

8. Party Affiliation or tf Independent Candidate

Republican
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 Q Pre-Election 0 Annual □ Nomination □ Other

Check one:
________O Pre-Convention

□ Final / Disbands Committee (Lies m 19,arxl20mjstbeV.} Q Ou^nglmsmrQminterjflOjdsysamendStstementolOrgsnizatjon.) O Post-Convention

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

COLUMN B 
Year to DateFrom: 01-01-2023 Through: 12"31 “2023

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

425.24
425.24 i

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts Indude in-kind contributions and loans, as wallas cash contributions.) 
15a. Itemized (Use Schedule A.) 2.825.00 2.825.00

1:710,27
4.535.27

15b. Unitemized 1.710.27
15c. Add lines 15a and 15b In both columns. 4,535.27SUBTOTAL
16. Add lines 13 and 15c In Column A and lines 14 and 15c In Column B. 4.960.51 4.960.51TOTAL

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

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

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.)

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

3.516.80 3.516.80
362.99

3.879.79
362.99

3.879.79SUBTOTAL

1.080.72 1.080.72TOTAL

CERTIFICATION FOR OFRCE USE ONLY
\ CERTIFY THAT l HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE: F I LED

IN CLERKS OFFICE
Signature o TrUe

Treasurer D1M4
Signature ficabh D3t^/26/^4 APR - 3 2024WARNING: Any information contamod in this report may not be copied for sale or used for any commercial purpose. (1C 3-9U-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (/C Z-14-1-13) A person who fails to file a complete or accurate report as required by the Irtdi ma 
Campaign Finance Law commits a Class B misdemeanor. (1C 3-14-U14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17.1C 3-9-4-181

CLERK OF LA PORTE CiaCUTT COURT



REPORT OF RECEIPTS AND EXPENDITURES 
\ OF A POLITICAL COMMITTEE
/ State Form 4606 (R17 / 8-23)

Indiana Ejection Division (!C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legiWy IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
ste. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AD 
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if mgular party committee). AB cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
indrviduai makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________

FILE NUMBER

46-22-62
Page 2 of 6

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED 
mm dtj //i

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1- John Jones 

5385 N Johnson Rd 
Michigan City, IN 46360

Contributions:
@ Direct

□ IrvWnd ('describe) 5/26/23
250.00 250.00'Other Receipts:

□ Interest O Loan 
O Miscellaneous (specify)

'■ :■ ••

2- Matt Reardon 
5920 Hohman Ave 
Hammond, IN 46320

Contributions:
0 Direct
O In-Kind /describe) 5/26/23

250.00 250.00Other Receipts:
O Interest Q 
PI Miscellaneous (specify)

Loan

Contributor'sOccupstion(ifrecurred)

3. Amber Zdankiwicz 
379 E1108 N 
Chesterton, IN 46304

Contributions:
0 Direct
O In-Kind /describe) 6/12/23

750.00 750.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (3 required)

4. S Kosmyna Skwiat 
448 N Shebel Road 
Michigan City, IN 46360

Contributions:
0 Direct

0 In-KJnd /describe) 6/12/23
750.00 750.00Other Receipts:

O Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (i required)

5. Martee Dorns 
566 Wozniak Road 
LaPorte, IN 46350

Contributions:
0 Direct

0 In-Kind /describe) 6/12/23
500.00 500.00Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation flrequted)

* 2500.00SUBTOTAL THIS PAGE OP 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
State Form 4606 (R17/&.23)
Indiana Election Division (1C 3-9-6-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing Ibis schedule, see instructions on the reverse 
sfoe. This schedule is used to document contifoutions and receipts totaled on ITEM 15a of the Summary Sheet All 
armulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds 
rebates, whim of deposit, proceeds from sales, interest or other Income) OVER $100 per contrfoutor, within a calendar 
year, MUST be itemized on this scheAde (over $200 ff regular party comm/ftee). A contractor's occupation is required if an
individual makes at least $1,000 in contributions durfog the calendar year. Otherwise, this is optional.

FILE NUMBER

46-22-62
3 of fkPage

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

■.-rj •• 3J /yi

i- Andrew Skwiat 
566 S Wozniak Road 
LaPorte, IN 4635

Contributions:
0 Direct
O In-Kind (describe) 6/12/23

$500.00 $500.00Other Receipts:
XI Interest Q -Loan.
□ Miscellaneous (specify)

Contributor's Occupation pfiequlwd)_______

2. Ronald Heeg & Heather Melton 
5161 North Cameron 
LaPorte, IN 46350

Contributions:
@ Direct
D In-Kind (describe) 6/12/23

$375.00 $375.00Other Receipts:
O Interest Q Loan 
Q Miscellaneous (specify)

Contributor's Occupation fif required)

3- Philip Sherlock 
9755 N 600 W 
Michigan City, IN 46360

Contributions:
0 Direct
O In-Kind (describe) 6/12/23

$200.00 $200.00Other Receipts:
PI Interest Q Loan 
O Miscellaneous (specify)

Contributor's Occupation (ft required)
4. Contributions:

0 Direct
O In-Kind (describe)

Other Receipts:
O Interest 0 Loan 
0 Miscellaneous (speedy)

Contributor's Occupation (3required)
& Contributions:

0 Direct

0 In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (d required)

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
_________________ (Enter total on ITEM ISa of the Summary Sheet)

»1,075.00
$



/^§*v REPORT OF RECEIPTS AND EXPENDITURES 
jgPfra OF A POLITICAL COMMITTEE
y/Eg3ff State Form 4606 (R17/&*23)

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

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK aH 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 HEM 15a of the Summary Sheet Afl 
cumulative 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 loan proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds from safes. Merest or other income) OVER *100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200if regular party committee).

FILE NUMBER

46-22-62
Page 4 of

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

fstreer. number, city, state. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE • •

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD
^ La Porte FOP Lodge 54 

1206 Michigan Avenue 
La Porte, IN 46350

Contributions:
0 Direct

□ In-Kind (describe) 6/12/23
250.00 250.00Other Receipts:

□ Interest Q Loan 
H Miscellaneous (specify)

Z Contributions:
I I Direct

O In-Kind (describe)

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

3. Contributions:
FI Direct
FI In-Kind /describe,!

Other Receipts:
□ Interest O Loan

□ Miscellaneous (specify)

4. Contributions:
□ Direct

□ In-Kind /describe)

Other Receipts:
[~l Interest Q Loan 
□ Miscellaneous (specify)

5. Contributions:
O Direct
□ In-Kind /describe)

Other Receipts:
l~~) Interest Q Loan

□ Miscellaneous (specify)

* 250.00SUBTOTAL 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) *2.825.002



nc a°«5I. 9f f*ECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Fonn 4606 (R17/8-23)
Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

Summary Sheet All cumulative exoenses naiH tnHhSSif * USed to, ?cument exPefidrtures totaled on I1TM i?a of the recipient, within a calendJyuMHWTtTiteS^n Sff6*/andotoerentiLOVER$100 
expenses, indudinp inland, reoarritass rrf ^ (?Ver $200>. 9 FB9ular ^ committee). All cumulative
caucus, political action, or party comm^TMUSn^SSS Ste taB *8*“^

FILE NUMBER

46-22-62

£1- ^Page

RECIPIENT S NAME AND MAILING ADDRESS 
■ street, number, city, state. ZIP cede)

RECPIENTS OCCUPATION 

OFFICE SOUGHT (if wplteabie}’
TYPE OF EXPENDITURE COLUMN A 

AMOUNT THIS 
PERIOD

COlUVN S 
CUMULATIVE 

AR-TC-DATE

DATE Of 
EXPENDITURE

(mm dcJ'yyi

a-id
PURPOSE •!)9 specific) vr

Code A
| 0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________
Purpose;
Advertizing

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

Charrtbale OrganizationRelay for Life
c/o June Lenig -112 W Powell Drive 
La Porte, IN 46350 $140.00 $140.00 03/16/2023

Code F
Print ShopHawkins Print Shop 

315 Uncolnway 
La Porte, IN 46350 $345.40 $345.40 05/08/2023

Code F
0 Direct □ In-Kind
□ Payment of Debt
□ Returned CorrtrftKJtion
□ Other ________
Purpose;
Liquor & supplies

Grocery StoreAJ’s Supermarket 
702 E Lincolnway 
La Porte, IN 46350 $659.11 $659.11 04/15/2023

Code F
0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other _____
Purpose:
Supplies

Grocery StoreGFS
4421 Franklin St 
Michigan City, IN 46360 $110.68 $110.68 06/07/2023

Code F
0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:
Liquor & supplies

Liquor StoreLIQGO - Trangie Liquors 
5503 Franklin St 
Michigan City, IN 46360 $128.37 $128.37 06/07/2023

Code F
0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contrftjution
□ other_____
Purpose:
Food

Restaurant & CatererCafe Trilogy
150 Legacy Plaza W, Suite B, 
La Porte, IN 46350 $280.00 $280.00 06/08/2023

Code F
0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other_____ __
Purpose:
Facility rental

Government AgencyCity of La Porte Parks & Recreation 
250 Pine Lake Avenue 
La Porte, IN 46350 $165.00 $165.00 06/08/2023

----—__________ SUBTOTAL THIS PAGE OF SCHEDULE B
total of all Paces of schedule b on the last page only ,
-----------------------------(Bnter total on ITEM 17a of the Summary Sheet) 1 $

S 1,826.56



afc SFP.tSSSS™'XPE”"URES
Slate Form 4606 (R17 / 8-23)
Indiana Election Division (1C 3-9-5-14)

ililliiilipssexpenses, MpP™ hS coeen/SeeJ. All cumene
caucus, pofiiicalaction, orn£Tarpart,committaaslmnL DemfeedoSTfe 'esie/eSve

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

FILE NUMBER

46-22-62

Page <£ of__ G

RECIPIENT S NAME AND MAILING ADDRESS 
•street, number, city, state. ZIP code/

RECIPIENT'S OCCUPATION 

OFFICE SOUGHT tif applicable)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COlUVNB
CUMULATIVE

VEAR-TC-DATE

DATE OF 
EXPEND'TURE

• runt dd yyl

ano
PURPOSE ike soeefiz

I Code A
BOftw Q bvKhd 
Q Payment of Debt
□ Returned Corrtrfeution
□ other
Purpose:
Advertisement

B Direct Q IrvKnd
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:
Donation

Charitable OrganizationRelay for Life 
c/o June Lenig -112 W Powell Drive 
La Porte, IN 46350 $300.00 $300.00 06/19/2023

Code C
Charitable OrganizationLa Porte Agriculture Association 

2512 IN-2 
La Porte, IN 46350 $1,388.24 $1,388.24 07/17/2023

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

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

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

Code □ Direct Q tn-KJnd
□ Payment of Debt
□ Returned Comribubon
□ Other________
Purpose:

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

____________________ SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
----------------------------- (£nter fete/ on ITEM 17a of the Summary Sheet} $ 3,516.80

S 1,688.24


