
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

(CFA-1)

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

FILE NUMBER

L-
2. Last Name

‘ Yes □ No If Yes, please enter the file number in this box. —» 4-^ ^ --7)

First Name

({hbwdoi-

. IS THIS AN AMENDMENT?
wiU •] »7‘ll

Middle Name Nickname 3. Type of Committee (Check one) 
^^Candidate’s Principal Committee 
□ Exploratory Committee

Graces nn
4. Mailing Address (number and street city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional) s\

10. Telephone (Evening)

_____  ^ * 7
12. Office Sought (Include district number, if any. Not required for an exploratory committee.) 

I r>i}n4\J r-

57 M- •
7- city ^ Fstatb I ZIP cQde

\ ' ■ IN Hb3St>
i 1

8. County 9. Telephone (Day)
La,forJ't' Por4t (-21^)5 75 •5317ux (11. Party Affiliation

O Democratic □ Libertarian fe^Republican D Other

LLiafiiirLMcQ|^MtTTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
wmmiuce (l/u nw duureviaie./ lj unecK rt tms is a naw name.

(JoftWi-Uee £ UcV Crcn/eS______
14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 16. FAX (Optional)

<4 R&hV)A^4t>A S

ime ot

16. E-mail Address (Optional)

tltci rhtir\da.qr/iMS Q
120. Committee43rganization Date
(mm/dd/yy)

CbJhCfi,

i)17. City tate 18. County

x. lM l | Lq PtK-te [(1\^)^7^7
K Designate Candidate as Chairperson. □ Check if this is a new chairperson.

ode 19. Telephone
L(K?or V*- /^/y/^033

21. Chairperson’s Full Name

22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 123. FAX (Optional) 24. E^nail Address (Optional)

rt ftfeto’i r\<vfc>p> Sq
25. City ^State | Zfp

LaPoy1 H
( 1

Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
LO'Por \t.mi 211) 5-75 - 2>3.n(

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds)

t-W'O.OY'N
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a sSiaryor

' reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes jANo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as
Treasurer of the Committee^________________________________________________________
33. Treasurer’s Full Name ^^Designate candidate as treasurer. □ Check if this is a new treasurer.

Signature of the Committee Chairperson

34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address, i 36. FAX (Optional) 36. E-mail Address (Optional)

(
37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

t ) (___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. i give notice tnat accept the duties and responsibilities of Treasurer of this .Srtfnature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except sis J j 7 >.
permitted for a candidate committee under IC 3-9-1-71. |
SECTION E. 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. IN CLERKS OFFICE
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)

RVp^ d (x Crq \J*-S , __________ i,/jq
43. Typed or Printed Name of Candidate /-fSTcpiaturd of Candidate' ~j Da/e (mm/hd/yy)

RYo^Afr Crw.vsS ' 1
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 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 (IC 3-9-4-16, IC3‘9-4-17, and IC 3-9-4-18).

\ JAN 1 1 2024

JUflAChU
r\FPtt OF LA PORTE CIRCUIT COl 11

n
?
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary SheetOF A POLITICAL COMMITTEE

\|l§0|p/ State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

' *V T

FILE NUMBER

46-24-03INSTRUCTIONS: 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

% HIS THIS AN AMENDMENT? □ Yes B No

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Rhonda Graves

3. Committee Telephone Number 
( 219 ) 575-2317

2. Acronym or Abbreviated Name (if any)

0 Check if this is a new address. *■ i4. Mailing Address (Address where all campaign finance correspondence is received.) 
4957 N Remington Sq ., . ,

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 (Include any nickname.)
Rhonda L Graves
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
County Auditor

10. County of Residence
La Porte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one:

0 Pre-Primary O Pre-Election I I Annual I I Nomination I I Other J_______________________________________

I 1 Final / Disbands Committee (Lines 18.19, and 20 must be‘0’.) Q Outgoing Treasurer (Within ten (10) days amend Statement of Oqanization.)

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

COLUMN A 
This Period

COLUMN B 
Year to Date. 04/12/24Through:From:

2,800.0013. Cash on hand and investments at the beginning of this reporting period.
2,800.00114. 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.)

5,250.00 5,250.0015a. Itemized (Use Schedule A.)

120.06 120.0615b. Unitemized
5,370.00 5,370.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

8,170.068,170.0616. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

EXPENDITURES

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

1,398.851,398.8517a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

40.0040.0017b. Unitemized
1,438.851,438.85SUBTOTAL17c. 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.) TOTAL

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

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

L-EOfeOFngF0sgi0NLl>
ICE^^^A^HAVEEXAMINEDTHISSTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, j* ^ "

Signature of Treasurer

CERTIFICATION

Date (mm/dd/y 
04/18/2

Title
Treasurer

hatife pf Candidatejffapp//cab/e) 19 im \
WAWMS^y^inform^i copied for saleor used for any commercial purpose. f/C 3-9-4-5J A person who knciingly \__------ p-

l\PRDate (mm/dd/yy)\

1



•j
"■f.r-' . .y*

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

0-5INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

jrYes □ NoIS THIS AN AMENDMENT?

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) ~ » O Check if thighs a new name.
O.m-rMrrVi-Uee -h> f-ltc4 K-V'Orwflft Grave &

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

(cg/t? > sts -a ~3'7
FI Check if this is a new address.4. Mailing Address (Addresswhere all campaign finance correspondence is received.)

*4^ S'? /y RpAYumoAti
5. City, State, ZIP Code C/

)i)tT>r4t I/4 ^3^0
SoiA %

6^Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

Affiliation 01
^-PLLbi,

Affiliation or If Independent Candidate7. FulLName of Candidate (Include any nickname.) 8. P
LLAsi

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

Cx)\xn-^u mds-l-Q
10. County of Residence
La. rc>r

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one: .
I I Pre-Primary ^Pre-Election O Annual Q Nomination HH Other______________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 must be‘O'.) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

COLUMN A 
This Period

COLUMN B 
Year to Date4 / talm j bi Through:

■3800.013. Cash on hand and investments at the beginning of this reporting period.

.aftoO. 0014. 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.)

54 7S. P 0 54-75, 0 015a. Itemized (Use Schedule A.)

/AO > b b/£D- 0 (015b. Unitemized

559 Ob55°) S', o toSUBTOTAL15c. Add lines 15a and 15b in both columns.

83^S- Ob8335. OVc16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

1 Mg, 2S17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

____*3 ^5,00 '
. IbViS 25

17b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

Ip*731.a \U~73L^\TOTAL18. Cash on hand and investments at close of this reporting period (Subfracf 17c from 16 in both columns.)

n19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICECERTIFICATION
Y THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT ANDCOMPLEI&—; r---- ’jj

'Si, Date (mTitleure of Treasurer/ tu)A(l.O Treosu r-tr-
A SignWjre of Candidate (if applicable)

1 CiSv
Date (mrh/dd/yy) 9 202.4 \■V-^o 1WARNING: Any information conWfed in this report may not be copied for sale or used for any commercial purpose. (1C 3-94-5) A person Who knowingly

___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 Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subiect to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

\'files a

!
\
l



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

(CFA-4 SCHEDULE A-1) 
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 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 individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule Cover $200, if regular party committee). All cumulative receipts, (such as loan 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 
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional._________________

FILE NUMBER

4le~ S?4- 03
3' •3Page of

DATE RECEIVED
fmm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

fstreef, number, city, state, ZIP code)

Contributions:
I I Direct

In-Kind (describe)

Other Receipts:

1. J fihbwdct Graves 

iiqsn a/
Lo&rU W

^06
l~l Interest D Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

40, sn d

Contributions: 
n Direct
j^^Tn-Kind (describe) >3/33/^j* PJ5 s

<325
Other Receipts:
l~~l Interest ^ Loan

i I Miscellaneous (specify)

Contributor’s Occupation fif required)
Contributions:
I I Direct
I I In-Kind (describe)

3.

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
[~1 Direct
I 1 In-Kind (describe)

4.

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

l—Contributor’s Occupation {it required) &
Contributions:
I I Direct
I I In-Kind (describe)

5.

A 9 \
Other Receipts: 
n Interest D Loan 
I I Miscellaneous (specify)

OM
Contributor's Occupation (if required)

« 236 a?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.)



N REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
fj 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 (ov&r $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

V ,35”.OfPage

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

TYPE OF EXPENDITURE I COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) !PURPOSE (be specific)

0 Direct □ In-Kind 
I~1 Payment of Debt 
l~l Returned Contribution
□ Other_________
Purpose:
Stakes for signs

Code A
Amazon Prime 
1260 Mercer St. 
Seattle, WA 98109

$285.00 $285.00 02/18/24

0 Direct □ In-Kind 
H Payment of Debt 
fl Returned Contribution 
□ other________

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

$359.52$359.52 03/08/24
Purpose:
t-shirts
0 Direct Q In-Kind
□ Payment of Debt 
Q Returned Contribution
□ other________
Purpose:
Rack Cards

Code A
Vista Print
100 Hayden Ave
Lexington, MA 02421

$754.33 $754.33 03/24/24

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

Code

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

Code

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

Code

i—iTe d
riERKS OFFICE_

if
IN

/PR 1 9 mx□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

JjLb&iU A
A FORTE CIRCJr COURT

/
CLERK

$ 1,389.85SUBTOTAL 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) $ 1,389.85



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

[7 State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts

m
jT>;

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on tills 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 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, 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 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._________________

FILE NUMBER

46-24-03

5Page 2 of

DATE RECEIVED
(mm/ddfyy)

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 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

1.S. Kosmyna Skwiat 
0448 N Shebel Rd 
Michigan City, IN 46360

Contributions:
0 Direct

I I In-Kind (describe) 03/30/24

$750.00 $750.00Other Receipts:
I I Interest Q Loan 
I i Miscellaneous (specify) R. Graves

Contributor’s Occupation (if required)

z.Marlee Doms 
566 S Wozniak Rd 
La Porte, IN 46350

Contributions:
0 Direct

I I In-Kind ('describe) 03/30/24

$750.00 $750.00Other Receipts:
FI Interest CH Loan 
I I Miscellaneous (specify) R. Graves

Contributor's Occupation (if required)

3. Andrew Skwiat 
566 S Wozniak Rd 
La Porte, IN 46350

Contributions:
0 Direct

FI In-Kind (describe) 03/30/24

$750.00$750.00Other Receipts:
I \ Interest O Loan 
j~l Miscellaneous (specify) R. Graves

Contributor’s Occupation (if required)

4. Andrew Jones 
704 W Washington St 
South Bend, IN 46601

Contributions:
0 Direct

n In-Kind (describe) 02/23/24

$500.00 $500.00 

■w,

Other Receipts:
PI Interest dj Loan 
i I Miscellaneous ('specify) R. Graves

I? X1*403Contributor’s Occupation (if required)

5. Timothy Stabosz 
1501 Michigan Ave 
La Porte, IN 46350

Contributions:
0 Direct

I I In-Kind (describe)
2tSA19 13/22/24

I2,50i aOther Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) R. Graves

Contributor’s Occupation (if required) Auditor

S 5,250.00SUBTOTAL 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) $



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

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

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 debts and loans, regardless 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, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

crPage*3 of

i
AMOUNTCREDITOR’S OR LENDER'S NAME 

AND MAILING ADDRESS 
('street, number, city, state, ZIP code)

ENDORSER'S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any) 

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

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT I 
INCURRED |
(mm/dd/yy) j YEAR-TO-DATE

PAID
NATURE OF DEBT

Ltfioc-k. Ja/ 41j?35~d 

/CAo/vio Graved
LjCjS'-} H /-e/T'i nyfrn ^

;*/</(> vn»
CMf-f Hi

S3

^05
LENDER’S OCCUPATION:

S t,i^

tltcMiort
LENDER’S OCCUPATION:

LENDER’S OCCUPATION:

LENDER’S OCCUPATION:

LENDER’S XCUPATIQN:

DIiXSTy
\\ r*
\ i xxoaiLLENDERS OCCUPATION:

\ lt*

l

LENDER’S OCCUPATION:

* /7aT 4VSUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.)



SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY 
A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 46492 (R015-19)
Indiana Election DMston (1C 3-9.6-20.1; S-9-5-22) _

(CFA-11)
FILE NUMBER

Uln- - 6 3INSTRUCTIONS: Only candidates receiving a ‘large contribution’' are required to file Oils report. 
Please type or print legibly IN BLACK INK alt Information on this form. For assistance in 
completing this form, see Instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

IS THIS AN AMENDMENT? DYes No
COMMITTEE INFORMATION

2. Committee Telephone Number1. Full Name of Candidate ({nctutfe any nlckn$m.)_ □ Check if this is a new name.

L S,rfl\/e3
3. Mailing Address (Addnss when ell campaign finance correspondence fs received.) O Check if this Is a new address.

.an. 57S - -?3n(

gfroim-bn Sq
4» City /v 7 C/ s,a{0 . p

6. Office Sought (Include district number, it any. Not required for exploratory committee.)

4Q*>n
6. Party Affiliation or If Independent CandidateZIP Code lepenoent uanoma

\A,hlic ctr\
i

r4"6i
7. County of Residence

Pt\kA\J(nr
8. Reporting Period (mm/dd/yy)i

rW /1,7,/nwrtv Qg/05 /a*/
For classification, enter fNDV lor IndMdual; PAC for potilfcal action commUtee: CORP corporatlor/LAB for labor organbafien; OTHER for ail entries which sr* not Me of the ebwe categories.

From:

DA7£ RECEIVED 
(min'dd/yv)COLUMN A 

AMOUNT OF 
CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(s(reef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT RECEIVED BY

Contributions: 
D Direct

Classification 1.

Koi (TU ch.’npA /?v£ 

iri
K*^ind (describe)

Other Receipts:
□ interest □ Loan
□ Miscellaneous (specify)

Qrtzvts
Contributor’s Occupation (IIeppticatte)

Contributens:
□ Direct
O In-Kind (describe)

2.Classification

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

Contributor's Occupation (if applicable)
Contributions:
□ Direct
□ In-Kind (describe)

Classification 3.

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

Contributor's Occupation (tfepf&able)
FOR OFFICE USE ONLYCERTIFICATION

•^SriFYTHAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
/CORRECT AND COMPLETE.

Signature of Treasurer
£■ I la E D

INI TLERKS OFFICEDate (tm/dtffi)Title

Date (imMyy) 1 ~

05/ rtlPH
aas&qjO^

£igna(tijrd of Candidate (If appllcaBlet

Warningt Arryhifomi&n^ntalne^nmterep^rraynrtte copied for sale or used for any commetdal purpose, 
person J,2Ugly files a fiaudulent report commits a Level 6 felony. (fC S-fd-f-f 3) A perepn who fa«s toflfoseomptatow accurete 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (1C 3-14-1-14), and may be subject to civil 
penalties. (1C 3-&+16.IC 3-9-4-17. and 1C 3-9-4-1S) ___

MAY - 5 2024

/ Ji Kirtu ^hvcrA 
CtFRKOF IA PORTE CIRCUIT COURL
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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

46-24-03INSTRUCTIONS: 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 5

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Rhonda Graves

3. Committee Telephone Number 
( 219 ) 575-2317

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.) 
4957 N Remington Sq

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 (Include any nickname.) 
Rhonda L Graves
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
County Auditor

10. County of Residence 
La Porte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
l~l Pre-Convention
l~l Post-Convention

11. Check one:
I I Pre-Primary Q Pre-Election O Annual O Nomination EH Other_______________________________________

171 Final / Disbands Committee (Lines 18,19, and 20 must be‘0") Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): 
- .4/13/2024

COLUMN B 
Year to Date

COLUMN A 
This Period10/16/2024Through:From:

6,731.2113. Cash on hand and investments at the beginning of this reporting period.
2,800.0014. 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.)

3,135.23 8,610.2315a. Itemized (Use Schedule A.)
270.09150.0315b. Unitemized

3,285.26 8,880.32SUBTOTAL15c. Add lines 15a and 15b in both columns.

11,680.3210,016.47TOTAL16. 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.)

11,415.3210,016.4717a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)
265.0017b. Unitemized

11,680.3210,016.47SUBTOTAL17c. Add lines 17a and 17b in both columns.
0.000.00TOTAL18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

898.1319. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLY

V
\ 8

CERTIFICATION
LeflTffly THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

ykKxrjg s£k
JjdjrraiureJof Candidate (if applicable)

< V /Mk d tk ___________________________
WARNING: Any information'containefl'in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knowingly
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 Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (10 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)-------

Date (mm/dd/yy) 
10/18/2024

Title
Treasurer

Date (mm/dd/yy) 
10/18/2024 otf



REPORT OF RECEIPTS AND EXPENDITURES 
W OF A POLITICAL COMMITTEE

‘ State Form 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts3m

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 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, 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 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._________________

FILE NUMBER

46-24-03

2 5ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

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
i.Mike Bohacek 

5698 W Johnson Rd 
La Porte, IN 46350

Contributions;
171 Direct

I I In-Kind (describe) 4/7/2024

$200.00 $200.00Other Receipts:
I I Interest O Loan 
□ Miscellaneous (specify) Rhonda Graves

Contributor’s Occupation (if required)

2. Timothy Stabosz 
1501 Michigan Ave 
La Porte, IN 46350

Contributions:
I I Direct
I7I In-Kind (describe) 

Bulk Postage
5/382024

$5,435.23$2,935.23Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify) USPS

Contributor's Occupation (if required)

3. Contributions:
I I Direct
I I In-Kind (describe)

Other Receipts:
I I Interest d| Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions: 
l~~l Direct
I I In-Kind (describe)

4.

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

Contributor’s Occupation (if required)

'Cou^TfContributions:
FI Direct

I I In-Kind (describe)

5.

1#
Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

$ 3,135.23SUBTOTAL 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.) « 3,135.23



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

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations 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, 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 regular party committee).

RLE NUMBER

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

| I Direct
I I In-Kind (describe)

Other Receipts:
[ I Interest Q Loan 
I I Miscellaneous (specify)

1 Contributions:
□ Direct
I I In-Kind (describe)

Other Receipts:
I I Interest Q Loan 
j I Miscellaneous (specify)

3. Contributions:
I 1 Direct
I I In-Kind (describe)

Other Receipts:
I I Interest Q] Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct

I I In-Kind (describe)

4.

Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct

I I In-Kind (describe)

5.

xv*'Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify)

',0 ,0^

$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.) $

I



jfe. REPORT OF RECEIPTS AND EXPENDITURES 
1|| OF A POLITICAL COMMITTEE
k 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

Page 3 0f 5

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

0 Direct O In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other____________
Purpose:
Stakes for Signs

Code A
Amazon Marketplace 
1260 Mercer St 
Seattle, WA 98109

$112.00 $397.00 4/15/2024

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

Code O
Walmart 
333 Boyd Blvd 
La Porte, IN 46350

$68.00$68.00 4/16/2024

El Direct n In-Kind 
l~~l Payment of Debt
□ Returned Contribution
□ OSier__________
Purpose:
Envelopes

Code O

Walmart 
333 Boyd Blvd 
La Porte, IN 46350

$21.34 $89.34 4/16/2024

El Direct Q In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
Bulk Mailing

Code O
USPS
1201 Lincolnway 
La Porte, IN 46350

$2,306.23 $2,306.23 4/19/2024

El Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
0 Other__________
Purpose:
Radio Ad

Code A
WCOE/WLOt 
1700 Lincolnway 
La Porte, IN 46350

$342.99$342.99 4/22/2024

El Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:
Print Postcard

Code A
Russ Print Shop 
131 N Main St 
Hebron, IN 46341

$1,754.78$1,754.78 4/19/2024

AN ”
El Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Code 1
Walmart 
333 Boyd Blvd 
La Porte, IN 46350

$2^7.75 #$128.41

Sup&llet bf Electm Day Volurteerr

SUBTOTAL THIS PAGE OF SCHEDULE B $ 4,733.75
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 EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

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

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 debts and loans, regardless 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, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER’S column. A 
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

46-24-03

Page 5 5of

AMOUNTCREDITOR'S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

ENDORSER’S OR VENDOR’S NAME 
AND MAILING ADDRESS {if any) 

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

CUMULATIVE OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
YEAR-TO-DATENATURE OF DEBT

Rhonda Graves 
4957 N Remington Sq 
La Porte, iN 46350

$1,042.40

11/27/2023 $829.11 $213.09

election signs
Chief Deputy AuditorLENDER'S OCCUPATION:

Rhonda Graves 
4957 N Remington Sq 
La Porte, IN 46350

$685.04
11/27/2023 $685.04

Election signs
Chief Deputy AuditorLENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION.

LENDER'S OCCUPATION:

/ieCou
/0° x

LENDERS OCCUPATION:

id

LENDER’S OCCUPATION:

5 898.13SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) % 898.A3


