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

1. IS THIS AN AMENDMENT? [] Yes m If Yes, please enter the file number in this box. —> LD - zu -’C)/-]

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middlg.Name Nickname 3. Type of Committee (Check one)
JL( [BCandidate’s Principal Committee

UJ a/) 6 o 7) Z ‘//(/ A/ O Exploratory Committee
4. Mailing Address {number and streef, city, state, and ZIP code} 5. FAX (Optionaf) 6. E-mail Address (Optional)
CLE Y0 4 Jo? 22 /5tenson 14@alt, el
{ )

Stale ZIP Code 8. Coun! 9. Telephons (Day) 10. Telephone (Evening)

7. ~Gounty
/ﬁ/é%/jand// IN | 300 Z/#/géé (21485/-5935" |

11. Party Affiliation 12. Offjce Sought (Include district number, if any. Not required for an exploratory committee.)
O Democratic [] Libertarian epublican [ Other a,é’ e

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

13. Full Name of Committee (Do nof gbbreviate.} [J Check if this is a new name.

ommittee fo Elecd Loyaas \Sarssor)
14, Maliling Address {number and strest, cfty s!ate', and ZiP code}  [] Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Opn:onal)
(RS SO0N Jo7 22 C ukenson WO, fre+

17. Cj State ZIP Code 18. County A 19. Telephone 20. Committee Organization Date
M%@n d// 7| oo Z,a/ge/c 28851-S955 |y y7. 2024

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

Lyt Sooadsod
22. Mailing Address (number and street, city, state, and ZIP code)  [[] Check if this is a new address. |23. FAX (Optional) 24, E-mail Address (Optionai) )
CAYLE W Soo W o JSbanssn Id @at? ned
25, Ci ) State ZIP Code 27. Telephone (Day} 28, Telephone (Evening)

26. County
/CA/(?&/) d,(/ /| #5@0 &5/@7/( o/ PAVANY Y C )

29, Banli?mher Deposltoties' (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

C Brk

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee only.} | 31. Salaries and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes [ No

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)

32. I, as Chairperson of the foregoing Person Appointed Treasurer Signature of the Comphittee Chairperson
committee, appoint the following person as Z J J |
Treasurer of the Committee. , S/,UA/ (,(),4 &) /J ;

33, Treasurer's Full Name (P’ Designate candidate as treasurer. [] Check if this is a new treasurer. 7 U

YA\ N\2dA 1 ISp )

34. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new,address. | 35. FAX {Optional) 37-mail Address (Optional}

GRS V) dso W Je7 22 C (00N P M4 @ 4t ol
37. City State ZIP Code 38. County 39. Telephone (Day) - _ 40. Telephone (Evening)

P chgan (A Td 43co | Jafoedt  |ovg £57-5735
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

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 S ’ y
permitted for a candidate committee under IC 3-38-1-7). ‘1 AT / 7t /

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we havg

=41 q '

IN CLERKS OFFICE

examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Prlnted Name of Chairperson Signature of Chairpers Date (mm/ddiyy)
Jai Sian)son i /-7 20 JAN 18 2024
43. Typed or Printed Name of Candidate ‘Sighatdfe of Candidat Date (mm/dd/yy)
Z\/ﬂ"’ Aoy 20000 -1 7- D00

Warning: State law requires that any change in this inforatiéd be reported within ten (10) days of the change (IC 3-9-1-10). Al e
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-7-13). A person who fails to file a complete or CLERK OF LA PORTE CIRCUIT COURT

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (iC 3-74-7-74)}, and may be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet

Indiana Eiection Division {IC 3-9-5-14) 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,

IS THIS AN AMENDMENT? [] Yes M/ No

COMMITTEE INFORMATION

[:I Check if this is a new name.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Fuli Name of Committee (as on Statement of Org ization)
pupee Jy Elect Dgsind S dnkn
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 204 ) £5/-8935
4. Mailing Address (Address where aff campargn finance correspondence is received.} [:] Check if this is a8 new address.

LRAYE N ook) Lo/
. City, State, ZIP Code
5 tySt ZIP Codi é/ j,_/ 4@260

/1 NI gapn

7. Full Name of Candidate (include any nickname.) . 8. Party Affiliation or If independent Candidate
Nl (Su) RS0 : Epubbonn
9. Office Jought (inglude djstrict number, if any. Not required for exploratory committee.) 10. Coun{y of i?dence
0

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention

D Post-Convention

11. Check one:
re-Primary D Pre-Election DAnnual D Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be *0°) D Outgaing Treasurer (Within ten (10) days amend Statement of Organization.}

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

From: /= /- 24 Through: &/ -134 - A4 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.
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 | 2339 .(LeY/ R339.c4
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | A397.0¢ X3 ?q, 274
SENDITUR

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

17a. Itemized (Use Schedule B.} (Public Question: use Schedule C.) /989.¢% /989.%¥%
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | /4 Z? 59 ) 989.8 j*4
18. Cash on hand and investments at ciose of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 2’,/() 4. 74 .74
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.} -
CERTIFICATION ‘

] CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE
Sign of Treasurer Title Date (mm/dd/yy) r

e [t dapon \Hedahes /- 2L
Signat(yp & Candidate (if gpplicable) Date (mm/dd/yy) APR 1 6 2024
WAR port may not be capied 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. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indi%a w Mreny
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 3-94-17, iC 3-9-4-18) CLERK OF LA PORTE CIRCUIT COURT




N EY

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

State Form 4606 (R17 /8-23) CONTRIBUTIONS BY INDIVIDUALS
Indiana Efection Divsion (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
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this (/ ,
schedule {aver $200, i reguiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, ; é ‘0«2 ‘/ - 0 7
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an /
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional. Page / of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. Contributions:
A amsrien LAUnd [ Diect Y

l 9 y AJ [ in-Kind (describe) 4 16.00 A3

‘ y/V/U ' 74/7.% 1224 /‘_dr /0() i Other Receipts: / ’574_05/

/77 /5(7/0/ T4 [ interest [J Loan

D Miscellaneous (specify)

Contributor's Oceupation (i required}
* LywnJuwsakod s /-1-24

689§ @ 400 & ' O n-Kind (descrive)

/Wt Gy Lty %/390 /f00.00

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (7 required)
3. Contributions:
Direct
D In-Kind (describe)
Other Receipts:
D interest D Loan
[ ™iscellaneous (specify)
Contributor’s Occupation ( required)
4 Contributions:
D Direct
D In-Kind {describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (i required)
s Contributions:

D Direct
(O inkind (describe)

Other Recelpts:
D Interest D Loan

[ Miscetlaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ )2 29 (A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) | ° 233969




4 .

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e o A TICAL COMMITTEE " ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print egibly IN BLACK INK allinformation on this schedule. For assistance in compleling ihis
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 commitiee). All cumuiative d 4/ 7 ¢0',2 -0 7

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

Page__/ of /

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] | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddryy)

Code Cps JACHoRY . rect [ tnking M&'D 2-7-34%
] [ Payment of Debt

[ Retumed Contribution

D Other

Purpase:

e v Cloap @oirect [ Inking
= 9&% ﬂ\)j;ﬁ:é"'d ((df;é [ Payment of Debt /9¢/3. Ao 2-9-24

, o [ Retumed Contribution
Klunstin, 7 ¥ Tote
Crreoicr Puess:

cote A /-7/1/4/ Frofo BEGrect [ tnking
7 Payment of Debt 4& ‘2 f’o7¢
[ Retumed Contribution = '

(1 other /47
Purpose;

Locone

cose I~ W"”S’dj*/‘/ EXbrect [ Ining
(Mt Johnsen £ 3 PaymentofDets v
M/66/¢4” (’//y /Y [ Retumed Contribution j&/?%o J_f/._g,bp

[ other

Purpose:
goﬂol)gz Cam?, Lrunch

- /5 SuambA . (Bofect O InKind
Code /- "7409 é%(‘“//’“k‘/ (] Payment of Debt

Y/ [ Retumed Contribution ,
Mgf O other — 607'5& 054/9.&‘/

Purpose;
gﬂ Y e'émfkandj

Code Ooireet [ takind
[ Payment of Debt

[ Retumed Contribution
D Other

Purpose:

Code Ooirect [ inkKing
[ Payment of Debt

{0 Retumed Contribution
[ other

Purpose;

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.)




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

REPORT OF RECEIPTS AND EXPENDITURES

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

1. Full Ngme of Committee (as on Statement of Organization)
Committee to Elect Lynn Swanson

No

COMMITTEE INFORMATION

(] Check i this is a new name.

(CFA-4)

Summary Sheet
FILE NUMBER

46-24-07

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)}

3. Committee Telephone Number

( 219 ) 851-5935

6248 N 400 W lot 22

4. Mailing Address (Address where alf campaign finance correspondence is received.)

[] check if this is a new address.

5. City, State, ZIP Code
Michigan City, IN 46360

7. Full Name of Candidate (/nciude any nickname.)
Lynn Swanson

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
Republican

8. Party Affiliation or If Independent Candidate
Repubtican

County Coroner

11. Check one:

TYPE OF REPORT

|:| Pre-Primary IZ] Pre-Election l:l Annuat D Nomination [:] Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

10. County of Residence
LaPorte

| CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

D Post-Convention

12. Reporting Period (mm/dd/yy):
From: 04-13-2024

Through:

10-11-2024

COLUMN B
Year to Date

COLUMN A
This Period

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

14. Cash on hand and investments January 1, current year.

{Note: these amounts include in-kind contributions and loans,

CONTRIBUTIONS AND RECEIPTS

as well as cash contributions.)

15a. itemized (Use Schedule A.) 1,870.00 4,209.64
15b. Unitemized 1,746.00 1,746.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 3,616.00 5,955.64
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 4,025.76 6,425.40
SEND .
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2,591.27 4,581.15
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 2,591.27 4,581.15
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 1,434.49 1,844.25
19. Debts OWED BY the commiittee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Title Date (mm/dd/yy)
Treasurer 10-15-2024
Date (mm/dd/yy)
10-15-2024

N ation contained in this report may not be copied for sate or used for any commercial purpose. (IC 3-9-4-5} A person who knowingly
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 reguired by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (fC 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)




State Form 4606 (R17 / 8-23)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $108 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 regular party committee). A contributor’s occupation is required if an

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

itemized Contributions and Other Receipts

FILE NUMBER

46-24-07

Page 1 of 1

CONTRIBUTOR’S FULL NAME AND OCCUPATION I

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

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

1.Campaign Fundraiser

Contributor’'s Occupation (if required)

Contributions:

D Direct

Z In-Kind (describe)
food

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

club auxilliary

COLUMN A

AMOUNT THIS

PERIOD

$800.00

DATE RECEIVED
{mm/ddlyy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

6-30-2024

$1,339.64

2. Unitemized donations to fundraiser

Contributor's Occupation (if required)

Contributions:
Direct
EI In-Kind (describe}

Other Receipts:
D Interest D Loan

E] Miscellaneous {specify}

$1,746.00

6-30-2024

. $3,546.00

3.Tim Stabosz
LaPorte, IN 46350

Contributor's Occupation {if required)

Contributions:
Direct
l:l In-Kind {describe)

Other Receipts:
D Interest D Loan

I:] Miscellaneous {specify)

$500.00

9-5-2024

$500.00

4, Juanita Haney
LaPorte, IN 46350

Contributor’s Occupation (if required}

Contributions:
Direct
[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify}

$50.00

9-20-2024

$50.00

5.Julie Greer
Michgan City,IN 46360

Contributions:
[:l Direct

M in-Kind (descrive)
car magnets
Other Receipts:

|:| Interest L__] Loan

|:| Miscelianeous (specify)

Contributor's Occupation (if required)

$20.00

9-1-2024

$20.00

SUBTOTAL THIS PAGE OF SCHEDULE A | §

3,116.00

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

3,116.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
S P g T AL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division {IC 3-0-5-14) | OTHER ORGANIZATIONS

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 al FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from ather entities OVER
$100 per contribuitor, within a calendar year MUST be itemized on this schedule (over 8200, if regufar party committee), All transfers-in 46-24-07
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regufar party committees MUST be itemized on
this schedule. All cumulative receipts, (such as joan proceeds and repayments, refunds, rebates, retums of depost, proceeds 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 commitiee). Page 1 of 1

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
1.463GOP Club Contributions:
LaOirte, IN 46350 M Direct

D In-Kind (describe)

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

OR OTHER RECE!IPT

] TYPE OF CONTRIBUTION
Il
|

|
|

10-2-2024
$500.00 $500.00

Other Receipts:
D Interest [:I Loan

[J Misceltaneous (specify)

2 Contributions:
Direct

D In-Kind {describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 ’ Contributions:
M Direct

D In-Kind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe}

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 3,616.00




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 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 [TEM 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 committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

FILE NUMBER

46-24-07

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

’—-‘—-——_;
| OFFICE SOUGHT (if applicable) !
|

TYPE OF EXPENDITURE ’ COLUMN A
; AMOUNT THIS

and

PURPOSE (be specific)

PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE |

DATE OF
EXPENDITURE
(mm/dd/yy}

Code A [ Oirect [J In-Kind
o ] Payment of Debt
¢n1y 1Promo B [ Returned Contribution
Ost E. ';g: 1 ;\éd1 O] Other $289.90 $487.32 | 8-15-2024
mario. Coroner Purpose:
cups
Code A M pirect [ inKind
9200 Waterford Cntr. [ other $477.69 | $1,720.95 | 9.-3-2024
Austin,. TX Coroner Pupose:
yard signs
Code A @ birect [ in-kind
" [ Payment of Debt
LaMar Advertising [ Retumed Contribution
Fort Wayne. IN [ Other $1,087.50 | $1,087.50 9-10-24
Coroner Purpose:
billboard
Code A @ Direct [ in-kind
Runni [ Payment of Debt
gnqmgs . [ Retumed Contribution
Michigan City, IN ] Other $113.21 $113.21 9-6-2024
Coroner Purpose:
sign stakes
code F M birect {7 In-Kind
Payment of Debt
Hall rentgl and decorations S R::‘:ZZ Zon:ibution
2311 Ohio St. ] other $532.17 $879.37 | 6-30-2024
Michigan City, IN Coroner Pupose:
fundraiser
Code A ™ oirect  [J tn-Kind
[ Payment of Debt
Walmart [CJ Retumed Contribution
Michigan City, IN 7 otrer $90.80 $90.80 | 10-11-2024
Coroner Furpase:
Code 1 oirect [ In-Kind
[J Payment of Debt
{] Retumed Contribution
[ other
Purpose;
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 2,591.27
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

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




