State Form 4604 (R15 / 5-19)

indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

(CFA-1)

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

1. IS THIS AN AMENDMENT?

2, Last Name

Gra\/cs

First Name

Rhonds

Ly

Middle Name

nn

W] Yes [INo If Yes, please enter the file number in this box. —> 4 Ié" 23 -7 ,
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
3. Type of Committee (Check one)
andidate’s Principat Committee

Nickname

FILE NUMBER

(L

[J Exploratory Commitiee

4. Mailing Address (number and street, oity, state, and ZIP code}

6. FAX (Options!)

6. E-mail Address (Optional)

4957 N.  RAemington Q. () Slect ’bﬁﬂf‘r‘ﬁ,ﬁa‘.’%\‘ia—@
7.City | State ZIP Ogide 8. County 9. Telephone (Day) 10. Telephone {Evening)
Labtorte IN | 44350 ipfordte 295752317 |y 575 2377
11. Party Affiliation

[ Democratic [ Libertarian [ Republican [ Other

13. Full Name of Committee {Do not abbreviate.)

14, Mailing Address (number and street, city, state, and ZIP code}

)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable

3 Check if this is a new name.

Commitiee 4o Elect Lhonda Crave s

12. Office Sought (Include district n

Al
boxes as full

r

Ud't [

and accurately as possible.

umber, if any. Not required for an exploratory committee.

[ Check if this is a new address,

15. FAX (Optional)

21. Chairpersorn’s Full Name

o 4. ] 1] 2623

Designate Candidate as Chairperson,

[0 Check if this is a new chairperson.

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 (Optional)
4957 N Reming S% )
25, City Jstate ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
LaPor {1 iN | Y350 Lofoc Ye 214 5752317 [ Q1h 595 311
29. Bank or Other Depositories (List alf banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Hoc\z o

committee, appoint the following person as

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

Treasurer of the Commitiee,
33. Treasurer’s Full Name Designate candidate as treasurer.

30. Exploratory Committee (Give brief stalement explaining purpose of an exploratory commitiee only.} |31. Salaries and Reimbursements (Will the committee pay the candidate a s

or

Signature of the Committee Chairperson

reimbursement for lost wages? If Yes, attach a copy of the contract, ) O Yes 9ﬂNo

34. Mailing Address {number and street, city, state, and ZIP code)

O Check if this is a new treasurer,

37. City

[ Check if this is a new address.

36. FAX (Optional)

)

36. E-mail Address (Optional)

ZIP Code

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. [ give notice that | accept the duties and responsibilities of Treasurer of this

Committee. | am not the chairperson of a campaign finance committee (except &S
permitted for a candidate committee under IC 3-8-1-7'

SECTIONE. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it Is true, correct and complete,

39. Telephone (Day)

40. Telephone (Evening)

42, Typed or Printed Name of ChairparsoV Signagture of Chairperson | Date {mm/dd/yy}
Shonds Gegyes WW WAWEL

43. Typed or Printed Name of Candidate igna of Candidate ate (m
Ryovnda émws /f\%ja%w \Jb/ 29

person who knowingly files a fraudulent report commits a Leve

Warning: State law requires that any change in this inforrnati?n be reported within ten (10) days of the change (/C 3-9-1-10). A

& D 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 (/C 3-9-4-16, /C 3-94-17, and IC 3-9-4-18).

D
IN CLERKS OFFICE

l
JAN 11 2024 ‘l
i

JR/TVY

CHuens
CLERK OF LA PORTE CIRCUIT COU

[ev——

16. E-mail Address (Optional) Comeed 3
4357 o Remingdon S%c- C ) tlect rhondp g raves ) ret
17. City Jbtate ZIPCode 18. County 18. Telephone 20. Committee-Organization Date
L& 0("-*{. inl | Y50 La Poc +t’ (2‘%575”;517




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Piease 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 No .

 (CFA-4)
Summary Sheet

FILE NUMBER

46-24-03

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
[:| Check if this is a new name.

1. Full Name of Committee (as on Statement of Organization)
Committee to Elect Rhonda Graves

2. Acronym or Abbreviated Name (if any) ‘ '

( -2

19

3. Committee Telephone Number

) 575-2317 .

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

4957 NRemingtonSq ., . .

P

Check if this is a hew address. =

~e »t

5. City, State, ZIP Code

6. Party Affiliation (if applicable)

La Porte, IN 46350 Republican

ANDID A ORMATIO or Candidate 0 ees O
7. Fuli Name of Candidate (Include any nickname.) . * 4 8. Party Afﬁli.at'gt‘)n or If Independent Candidate
Rhonda L Graves Republican™." "’ .
9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence
County Auditor La Porte

PE OF REPOR O O ANDIDA Q

11. Check one: Check one:

lZ]Pre-P;imary [:] Pre-Election DAnnuaI DNominalion [J other »

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

From: 01/01/24 Through: 04/12/24

D Finat / Disbands Committee (Lines 18, 19, and 20 must be ‘0" D Quigoing Treasurer (Within ten (10} days amend Statement of Organization.)

D Pre-Convention
D Post-Convention

4 O
Period

EXPENDITURES

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

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

20. Debts OWED TGO 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 COMRLETE.

N

/§ignat re of Treasyrer Title Date (mm/d.
ol G Treasurer 04/18/2
_sighatfre of Candidate #Fappligable) Date (mm/dd/yy)
A adi [ : ; 04/18/24

WARNING: Any information comamed infihis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knoyingly

files a fraudulent report commits a Level § felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the Infliana

Campaign Finance Law commits a Class B misdemeanr, (IC 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4-16, IC :3-9—4—17, 1C3.94-18) | v OF LA POS

. s . . . \

.

17a. ltemized (Use Schedule B.) (Public Question: use Schedufe C.) 1,398.85 1,398.85
17b. Unitemized . 40.00 40.00
17c. Add lines 17a and 17b in both columns. o “ SUBTOTAL « 1,438.85 1,438.85
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.} TOTAL |{,131. 2\ -6,73445

19. Debts OWED BY the committee (Use Schedule D.) ' $i7a7.44




REPORT OF RECEIPTS AND EXPENDITURES

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

w

(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? YYes [] No

COMMITTEE INFORMATION

[:| heck if th&;}s a new name.

1. Fuleilame of Committee (as on Statement of Organization) {{\\
0

pmmitiee do Elegd

NA K

€s

2. Acronym or Abbreviated Name (if any)

eV

3. Committee Telephone Number

(KI)575-2317

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

[T check if this is a new address.

44957 n Kemunaten So
5. City, State, ZIP Code (@) C
350

de any nickname.)

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

6. Aarty Afﬁligtion (if applicable)

F2

3

8. Pafty Affiliation or If Independent Candidate

7. Fu%*l me of Candidate (/n
| I'\l)hda arg Ve S
9. Office Sought (Include distijct number, if any. Not required for exploratory committee.)
. /) d’ v
1Y U
TYPE OF REPORT

LPUb] [Lan

10. Counjy of Residence
a ror

| CONVENTION CANDIDATES ONLY

11. Check one:  ; ’ Check one:
D Pre-Primary MPreElection D Annuat D Nomination D Other D Pre-Convention
[ Final / Disbands Committee Lines 18, 19, and 20 must be *0) [_] Outgoing Treasurer (Within fen (10) days amend Statement of Organization.) [ Post-Convention
12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B .
From:__ O} l O ' Je]\ 18| Through: 9 ] I-Qj ngq This Period Year to Date
13. Cash on ha'nd and'investmenls at the beginning of this reporting ;)eriod.
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.) I
15a. ltemized (Use Schedule A.) S5H475.pD |s475. 00
15b. Unitemized 120.0 b 120 . D p
| 15c. Add lines 15a and 15b in both columns. SUBTOTAL S5%9 5.0l 559 5. plp
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 8345.0 830<5.0D (s
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1389, 28 1599. 9 S |
17b. Unitemized : : ‘ Rbs cv 2S00 ¢
17¢. Add lines 17a and 17b in both columns. SuBTOTAL | { | V’O 5__82;? Sl s, 25
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 1" '7 3,2\ 73).2\
19. Debts OWED BY the committee (Use Schedule D.) 1737.94
20. Debts OWED TO the committee (Use Schedule E.) )
R ATIO FOR OFFICE
1 CERTHFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE T
, " Signature of Treas m Title Date (m/daryy, E:LERKS OFFICE
,ﬁﬁw ' A Y TreQsSuvesr T ISR
[ Signatlire of Candidate (if applicable) Date (mmy/dd/yy,
( ﬁérf/bm\_c e C I s TRE 024
WARNING: Any information confared in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person l‘vho kno{w_ngly \\
files a faudulent 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 Intiiana {
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 39418 ,LJL '

o - Uit COUKI ‘ ’
\,,_‘l R OF U FORE RS

{

t
\
1



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

State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 4 3] ‘/ -6

schedule {over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, l&‘ ” 3

rebales, 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 j /S

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

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

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

1. I_ ‘_U: K}'\Oﬂda GYaVeS Cl:olntgli:::(i:ns: |
In-Kind (describe, J Q.'?/ 92/9 °-DY
uQS’) N ﬁemonamsg%u (dgscrive) 906 3206

b gu er Receipts:
LCL)DO‘A "_e ’N L/ 5 (IJ__‘T ln':erestptD Loan

] Miscellaneous (specify) (. E

Contributor's Occupation {if required)

Contributions:

" fhonda  GQravts L} pirec & 03 /23 J26
In-Kind (describe, 5
26577 Iy Kﬂmu{ﬂ)f‘w\ ? @(! ‘ E'-S;“S - ] 3-07'25

Other Receipts:
La[/éf -‘4/ ’/Y (/U 3 SD D Interest D Loan
L—_] Miscellaneous (specify) KW
Contributor’s Occupatlon (if required)

3 Contributions:
[ oirect

3 inKind (describe)

Other Receipts:

[ interest [ Loan

[J Miscetlaneous (speciy)

Contributor’s Occupation {if required)
4. Contributions:

EI Direct

[1 inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) —_——— _‘/—@/ iV ,\;E:"\(‘F
5. Contributions: ™ ’\_ERK:‘ inea
] pirect ="
[ InKind (describe)
(i_-]ther Receiptsl,::, /_..-J
Interest Loan
JR/EY O o]

[1 Miscellaneous (specify) -
l { CLERY. QFIA FORTE CiRC

SUBTOTAL THIS PAGE OF SCHEDULEA | § 225 S°

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 5‘41 S _Q_Q
(Enter total on ITEM 15a of the Summary Sheet.)

Contributor's Occupation {if required)




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 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

46-24-03

|
RECIPIENT'S NAME AND MAILING ADDRESS |
(street, number, city, state, ZIP code}

Code A

Amazon Prime
1260 Mercer St.
Seattle, WA 981089

RECIPIENT'S OCCUPATION

| OFFICE SOUGHT (if applicable)

EN D]
PURPOSE (be specific}

Direct [] In-Kind
] Payment of Dent

] Retumed Contribution
[ other

Purpose:

Stakes for signs

. TYPE OF EXPENDITURE ‘ COLUMN A

AMOUNT THIS
PERIOD

$285.00

COLUMN B

|
| CUMULATIVE
i YEAR-TO-DATE

$285.00

DATE OF

| EXPENDITURE

(mm/dd/yy)

02/18/24

Code A

CK Design
3382 E State Rd 4
La Porte, IN 46350

Direct [ ] tn-Kind
]:I Payment of Debt

] Retumed Contribution
[ other

Purpose:

t-shirts

$359.52

$359.52

03/08/24

Code A

Vista Print
100 Hayden Ave
Lexington, MA 02421

[ Direct ] inkind
] Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Rack Cards

$754.33

$754.33

03/24/24

Code

[ pirect [ In-Kind
[] Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

{Joirect [ InKind
[Z] Payment of Debt

[] Retumed Contribution
[ other

Purpose:

Code

[ oirect [ In-Kind
[} Payment of Debt

1 Retumed Contribution
[ other

Purpose:

¥

I L

INJCLERKS OFFIC

Code

[ oirect 7 In-Kind
] Payment of Debt

[ Retumed Contribution
[ Other

Purpose:

APR 19 A2

|

CLERK

AfLsou g‘_‘Athb
JF LA PORTE CIRCUIT COURT

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 1,389.85

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

$ 1,389.85




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

Indiana 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 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 receipis fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns 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 regufar party committee). A contributor’s occupation is required if an 2
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page

46-24-03

of 5

! DATE RECEIVED

| TYPE OF CONTRIBUTION |

CONTRIBUTOR’'S FULL NAME AND OCCUPATION COLUMN A COLUMN B o
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD , YEAR-TO-DATE ' RECEIVED BY
1.S. Kosmyna Skwiat Contributions:
0448 N Shebel Rd Direct
Michigan City, IN 46360 [7 inKind (describe) 03/30/24
Other Receipts: $750.00 $750.00
|:| Interest D Loan
L__! Miscellaneous (specify) R. Graves
Contributor's Occupation (if required)
2.Marlee Doms Contributions:
566 S Wozniak Rd Direct
La Porte, IN 46350 [T tnKind (describe) 03/30/24
Other Receipts: $750.00 $750.00
D interest |:| Loan
D Miscellaneous (specify) R. Graves
Contributor's Occupation (if required)
3. Andrew Skwiat Contributions:
566 S Wozniak Rd Direct
La Porte, IN 46350 [ inKind (describe) 03/30/24
Other Receipts: $750.00 $750.00
L—__l Interest D Loan
[ Miscellaneous (specify) R. Graves
Contributor’s Occupation (if required)
4. Andrew Jones Contributions:
704 W Washington St Direct
South Bend, IN 46601 [ inKind (descrive) 02/23/24
Other Receipts: $500.00 $500.00
D Interest D Loan D
D Miscellaneous (specify) /1. E € R. Graves
Contributor's Occupation (if required) r ™ C}E‘/"‘\
5. Timothy Stabosz Contributions: : o
1501 Michigan Ave Direct A 9 20
La Porte, IN 46350 [ in-Kind (describe) APR 3/22/24
—-’/{:/‘ -
Other Receipts: 2,50 I-)L & W
3 interest [] Loan o OF Fei
[[] Miscetianeous (specify) QUEE R. Graves
Contributor's Occupation (if required) Auditor
SUBTOTAL THIS PAGE OF SCHEDULEA | § 5,250.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.} - -




G
4/
“‘lf

v, REPORT OF RECEIPTS AND EXPENDITURES
wt® OF A POLITICAL COMMITTEE
3 /5 State Form 4606 (R17 / 8-23)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the commitiee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A

FILE NUMBER
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 - A4~ 03
5 -,
Page < of 5 -
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME |’ AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED | PAID BALANCE TH!S
(street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) | YEAR-TO-DATE PERIOD
Lhendo Graves s £104a.40 W 2104300
4457 N Reminghn 57 23 |
LePoc+e IN dip350 elechon
‘ Signs
LENDER'S OCCUPATION; CM!} D-E;pl/lf“'j AJHW\ ‘9
¥ ) \
Khondo Graves WES 0 | w/oajag 5 5oy
195] N Remington 3 yr
» f . 0
Lofor o i/ 463570 eiecnon
LENDER'S OCCUPATION: C}\H’ -,ﬂ D@’pu’hl{ M’*‘}VY‘ 61& hSs
LENDER'S OCCUPATICON:
LENDER'S OCCUPATION:
’_
LENDER'S OCCUPATION:
& D
B FFICE
l,i L ]N»‘C:LE:?Z\"S“'Q PRI
i il
LENDER'S OCCUPATION: i \‘ g 202‘1
RGN
L —
L _,,—-'“’/A.
|| e e o
L ( LE?LQiLﬁ‘O"‘(""
LENDER'S OGCUPATION: —
SUBTOTAL THIS PAGE OF SCHEDULED | $ 7344
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

(Enter total on ITEM 19 of the Summary Sheet)

$ ey




55 SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY CFA-11
@ o A CANDIDATE’S COMMITTEE ( LA )
¥

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19) FILE NUMBER
indlana Efection Division {IC 3.9-5-20.1; 3.8.5-22)

INSTRUCTIONS: Only candidates recsiving a “large contribution” are required to file this report, 0~ o
Please type ar print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-14
completing this form, sea Instructians on the reverse side. REPORT

5 THIS AN AMENDMENT? [ Yos

COMMITTEE INFORMATION
1. Fuli Name of Candidate (incluve any nickname.) [J Check If this is 8 new name. 2. Gommittes Taelaphone Number

Rhonda L Qrgves L2019 575 23]

3. Malling Address {Address wiiere a/f campaign finance correspondence is recelved,) [:] Check If this Is a new address.

4957 N Remingdoo Sq

4. City U State ZiP Code ' 5. Party 2!3300!1 or If independent Candidate
Lo Prnte I Y350 K= pwbliCaen
8, Otfice Sought {Include district number, if any. Not required for exploratory committes.) 7. County of Residbnce
Audifor ' Labo

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

Fmi!ﬂll,il&]))l{ Thtoughzogl()s /24

For classification, enter INDV for individual; PAC Yor palificel action commities: CORP l’o( corporatfoxl. LAB for labor organtzation; OTHER far all entries which are not one of the ahove categordes.

~N N\

0 RIE OR ‘I.’_.' PATIO G QO B 0 '.. A ; a
P 0RO J G RIB a R DB
Classification b Contribxrions:
I mo H\\{ Stabesz [ Direc 0503/
) iniind (describe) ‘
1S01  Michigon ?"b% y{‘“?’om;e. $ 2935 23
L,Qﬁ)r’}{ iN db Other Receipts:
[ interest {ioan K k@ )\AO\
1 Miscellansous (specify)
Contributor's Geeupation (i spaiicalle) }Q ud oc 6 raues
Classiication 2. Contribulions:
[ Direct
1 n-Kind {describs)
Other Receipts:
[ interest (3 Loan
1 Miscallaneaus {specify}
Contributar's Occupation (i applicable)
Classification | 3. Contributions:
[ Direet
O inKind {describs)
Other Receipts:
3 interest [Jioan
O Miscellaneous {specifyj
Conlributor's Oceupetion (if anpicabls)
CERTIFICATION FOR OFFICE USE ONLY
1FY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
RUEJCORRECT AND COMPLEYE. —-—-—""‘""_"‘"—F I 1 E - D
ye of Treasurgr Title Date (inm/ddyy}
d /0 T / 4 IN CLERKS OFFICE
AP0 [reasiwer 5 2
Signaflurd of Candidate (If agplicgbl Dato (mmiddyy}
05/ b5 /24 MAY -5 2024
Waraing} Any information contained in this report may not be copled for sale or used for any commerclal purpese. {IC 3-84-5) A
persan knovdngly files a faudulent report commits a Level € feleny. {iC 3-14-1-13) A person who falls (o file 3 complets or securate
seport 8s required by the Indiana Campalgn Finance Law commils a Class B misdemeanor (JC 3-14-1-14), and may be subject to civil

penalties. {IC 3-8-4-16, IC 3-0-4-17, and IC 3-9-4-18) —
CLERK OF LA PORTE CIRCUIT COURT i




w

/] Signajtire of\Treasurer :I’I_itle Date1(3qné<;%/6}g4
AN e~ reasurer
urejof Candidate (if applicable) Date (mm/ddiyy)
10/18/2024

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 46-24-03
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Staternent of Organization) [:] Check if this is a new name.

Committee to Elect Rhonda Graves

2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
( 219 ) 575-2317

4. Mailing Address (Address where all campaign finance correspondence is received.) CI Check if this is a new address.
4957 N Remington Sq
5. City, State, ZIP Code 6. Party Affiliation (if appficable)
La Porte, IN 46350 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Rhonda L Graves Republican
9, Office Sought (/nclude district number, if any. Not required for exploratory committee.) 10. County of Residence
County Auditor La Porte

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
[] pre-Convention
[] post-Convention

11. Check one:
E] Pre-Primary [:| Pre-Election E] Annual [:] Nomination |:] Other

|Z| Fina! / Disbands Committee (Lines 18, 19, and 20 must be 0" D Qutgoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 4/13/2024 Through: 10/16/2024 This Period Year to Date

6,731.21
2,800.00

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 welf as cash contributions.)

15a. itemized (Use Schedule A.) 3,135.23 8,610.23
15b. Unitemized . 150.03 270.08
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 3,285.26 8,880.32
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 10,016.47 11,680.32

EXPENDITURES l
{Note: These amounts include in-kind expenditures and foan repayments.) (

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 10,016.47 11,415.32
17b. Unitemized 265.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 10,016.47 11,680.32
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) A 898.13

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

CERTIFICATION FOR OFFICE USE ONLY

LBERTTRY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
4 v

WARNING: Any information containe’in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who knowingly
flles a fraudulent report commits a Level 6 fefony. (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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) ° CONTRIBUTIONS BY INDIVIDUALS
Indiana Etection Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this .
schedule (over $200, if reqular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-24-03
rebates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if requfar 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 2 of 5
CONTRIBUTOR'’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUNN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1.Mike Bohacek Contributions:
5698 W Johnson Rd /] Direct
La Porte, IN 46350 [J inKind (describe) 41712024
Other Receipts: $200.00 $200.00
|:| Interest D Loan
[ Miscellaneous (specify) Rhonda Graves

Contributor's Occupation (if required)
2. Timothy Stabosz Cantributions:
1501 Michigan Ave [ pirect

La Porte, IN 46350 In-Kind (describe) 5/382024
Bulk Postage
Other Receipts: $2,935.23 $5,435.23
D Interest D Loan
D Miscellaneous (specify} USPS

Contributor's Occupation (if required)
3 Contributions:
[ Direct

[] In-Kind (describe)

Other Receipts:
D Interest ]:l Loan

[:l Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
E] Interest m Loan

D Miscellaneous (specify}

Contributor’s Occupation (if required)
5. Caontributions:

<
[] oirect 06

[ in-Kind (describe)

Lad
232
../' .

Other Receipts:
D Interest D Loan

[ miscenaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 3 13523

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 313523
(Enter total on ITEM 15a of the Summary Sheet.) ' :




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

St Fom R (R 1838, T CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumutative receipts, (such as loan proceed's and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income} OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule {over
$200 if regular party committee).

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

{7 in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributions:
[ pirect

[ InKind (descrive}

Other Receipts:
D Interest I:] Loan

D Miscellaneous (specify}

3. Contributions:
[:] Direct

D In-Kind (describe)

Qther Receipts:
u Interest D Loan

[ Miscellaneous (specify)

4 Contributions:
I:] Direct

[] in-Kind (describe)

Other Receipts:
D Interest l:] Loan

O miscellaneous {specify)

5. Contributions:
D Direct

|:] In-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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




REPORT OF RECEIPTS AND EXPENDITURES

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, legisfative

caucus, political action, or reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

486-24-03

Page

3 of 5

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number. city, state, ZIP code}

RECIPIENT’'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS

COLUMN B DATE OF
CUMULATIVE
PERIOD YEAR-TO-DATE

EXPENDITURE
(mm/dd/yy)

Code A [ Direct  [J in-Kind
A Marketol ] Payment of Debt
mazon hMarkeiplace ] Retumed Contribution
1260 Mercer St T otner $112.00 $397.00 4/15/2024
Seattle, WA 98109 Papose:
Stakes for Signs
code O [ Direct {7 In-Kind
[ Payment of Debt
Walmart [T Retumed Contribution
333 Boyd Bivd [ other $68.00 $68.00 | 4/16/2024
La Porte, IN 46350 Purpose:
Stamps
Code O i prest [ In-King
[3 Payment of Debt
Walmart [ Retumed Contribution
333 Boyd Bivd O otrer $21.34 $89.34 | 4/16/2024
La Porte, IN 46350 Purpose:
Envelopes
Cods O [ oirect T In-Kind
USPS 3 Payment of Debt
. [ Retumned Contribution
1201 Lincolnway ] Other $2,306.23 | $2,306.23 | 4/19/2024
La Porte, IN 46350 Paapose:
Bulk Mailing
Code A i Direct [ In-Kind
0 Payment of Debt
WCOE./WLO‘ [] Returned Contribution
1700 Lincolnway [J Other $342 .99 $342.99 4/2212024
La Porte, IN 46350 Purpose:
Radio Ad
Code A & Direct [T In-Kind
R Print Sh [ Payment of Debt
uss Fhnt shop Retumed Contribu
131 N Main St gofh‘;” TN ) $1754.78 | $1,754.78 | 4/19/2024
Hebron, IN 46341 Parpose: U
Print Postcard Cad
Code A oirect  [J InKind ";) :N)_A
Walmart [[] Payment of Debt
aima [ Retumed Contribution Lot
333 Boyd Bivd ] oter $128.41 X 05046120 4
La Porte, IN 46350 Purpose: ‘3_/6
Supplias for Election Day Volunteers
N\
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 4,733.75

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

3




State Form 4606 (R17 /8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

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

46-24-03

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

CREDITOR’S OR LENDER'S NAME

AND MAILING ADDRESS
{street, number, city, state, ZIP code)

Rhonda Graves
4957 N Remington Sq

Page 5 of

AMOUNT CUMULATIVE

PAID
YEAR-TQ-DATE

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any}
(street, number, city, state, ZIP code}

DATE DEBT
INCURRED

NATURE OF DEBT | (mm/ddlyy)

$1,042.40

OUTSTANDING
BALANCE THIS
PERIOD

La Porte, iN 46350 11/27/2023 |  $829.11 $213.09
election signs

LENDER'S OCCUPATION: Chlef Dep Uty AUd'tor

Rhonda Graves

4957 N Remington Sq $685.04

La Porte, IN 46350 11/27/2023 $685.04

LENDER'S OCCUPATION: Ch!ef DepUty AUdItor

Election signs

LENDER'S OCCUPATION
LENDER'S QCCUPATION.
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ g8gg 13
AL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
Tot (Enter total on ITEM 19 of the Summary Sheet) | % 898.13




