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

State Form 4604 (R15 / 5-19)

(CFA-1)

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

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

FILE NUMBER

1. IS THIS AN AMENDMENT? Q Yes Q£No If Yes, please enter the file number in this box. —> Q

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

Ef Candidate's Principal Committee 
□ Exploratory CommitteeEarnst Kurt Russell

6. E-mail Address (Optional)

kre@braje-nelson.com
4. Mailing Address (number and street, city, state, and ZIP code) 6. FAX (Optional)

4664 W Merlot Court !i
8. County

LaPorte
9. Telephone (Day)

(219, 877-8700
10. Telephone (Evening)

(219, 877-7800
7. City

LaPorte
State ZIP Code
IN 46350

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
LaPorte Circuit Court Judge - 32nd Judicial Circuit____________

11. Party Affiliation
□ Democratic □ Libertarian El Republican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) Ef Check if this is a new name.

Earnst for Judge
16. E-mail Address (Optional)

kre@braje-nelson.com
14. Mailing Address (number and street, city, stale, and ZIP code) 0 Check if this is a new address. 115. FAX (Optional)

4664 W Merlot Court l I
20. Committee Organization Date
(mnVdd/yy)

19. TelephoneZIP Code 18. County

LaPorte
State17. City

LaPorte 1/22/24(219) 877-7800IN 46350
21. Chairperson’s Full Name □ Designate Candidate as Chairperson. Ql Check if this is a new chairperson.

Amy Lynn Commean________________________________ __________
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)

amy.commean@gmail.com3877 N 525 W i i
28. Telephone (Evening)27. Telephone (Day)ZIP Code 26. County

LaPorte
State25. City

LaPorte 573, 225-3965573, 225-3965IN 46350 ( )1 )
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.)

Horizon Bank
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes El No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32l 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. 0 Check if this is a new treasurer.

David T. Albers

David T. Albers
36. E-mail Address (Optional)

DAIbers@afsco.com
34. Mailing Address (number and street, city, state, and ZIP code) 0 Check if this is a new address. 35. FAX (Optional)

2208 Oriole Trail i I
40. Telephone (Evening)39. Telephone (Day)

(219) 898-6495
ZIP Code 38. County

LaPorte
State37. City

Long Beach (219) 898-6495IN 46360
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1 -15)

on Accepting Appointment41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Pete 
Committee. I am not the chairperson of a campaign finance committee (except as / /)/
oermitted for a candidate committee under IC 3-9-1-7). '—t-4

cno nccjipc ngpSECTION E. CERTIFICATION OF STATEMENT
F X

IN riFRKS OFFICE
We certify as the candidate and the duly appointed Chairperson of the Committee and that we t ave 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

Date (mm/dd/yy)Signature of Chairperson42. Typed or Printed Name of Chairperson

1/23/24Amy Lynn Commean JAN 2 4 2024Date (mm/dd/yy)

1/23/24
43. Typed or Printed Name of Candidate SL ot

Kurt R. Earnst
JiJlA&M <£&VtAb

n FBK OF [A PQRTF CIRCUIT COURT
Warning: Stale law requires that any change in this informatron be reported within ten (10) days of the change (IC 3-9-1-1C i. 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 complet i or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and mayJia, 
subject to civil penalties (/C 3-9-4-f 6, IC 3-9-4-17, and IC 3-9-4-18).

mailto:kre@braje-nelson.com
mailto:kre@braje-nelson.com
mailto:amy.commean@gmail.com
mailto:DAIbers@afsco.com


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

(CFA-4)
Summary Sheet

FILE NUMBER

46-24-08INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this (orm, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No 8

COMMITTEE INFORMATION

PI Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
EARNS! FORJUDGE

3. Committee Telephone Number2. Acronym or Abbreviated Name (If any)
( 219 ) 898-6495N/A

[~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
PO Box 1040

6. Party Affiliation (if applicable)
REPUBLICAN

5. City, State, ZIP Code
MICHIGAN CITY, IN 46361-1040

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)
REPUBLICANKURT R EARNST

10. County of Residence ,
LAPORTE

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
LAPORTE CIRCUIT COURT JUDGE - 32 JUDICIAL CIRCUIT

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention 
FI Post-Convention

11. Check one:
0 Pre-Primary Q Pre-Election Q Annual Q Nomination Q Other_____________________________________

H Final / Disbands Committee nines 18.19, inf 20 must be "O'.) Q Outgoing Treasurer (WVvn ten (10) days emend Statement of Organization.)

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

COLUMN A 
This Period

COLUMN B 
Year to Date04/12/2401/01/24 Through:

0.0013. Cash on hand and investments at the beginning of this reporting period.
0.00 |14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include In-klnd contributions end loans, es well as cash contributions.)

7,850.05 7,850.0515a. Itemized (Use Schedule A.)
200.00200.0015b. Unitemized

8.050.058,050.05SUBTOTAL15c. Add lines 15a and 15b in both columns.

8,050.058,050.0516. 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.)
6,389.00 6,389.0017a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemlzed
6,389.006.389.0017c. Add lines 17a and 17b in both columns. SUBTOTAL
1,661.051,661.0516. Cash on hand and investments at dose of this reporting period (Subtract f 7c from f 5 in both columns.) TOTAL

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

FOI OFFICE USE ONLYCERTIFICATION £
3I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE. Q oSignature o^Tfe^prer UJDate (mm/dd/yy).

*//r^ z>f
Date (jnm/d l/yy) /

IA person wno knowingly

Title uL)Treasurer t=cog: ZD

IdLL. CVJSignature of Cj If lei 0 o
CVJIS) LU4WARNING: Anylnformation contained in Ihls report may noTtfr-copied for sale or used for any commercial purpose. (1C 3-9-4^) 

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. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-f 8) ifO'

UJ
er:HC Q_

2
fa"

6



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4608 (R17/S-23)
Indiana Election Division (10 i-9-5-14}

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK al Information on Ibis 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 ISa of the Summary Sheet All 
cumulative contributions from individuals OVER S100 per contributor, vrithin a calendar year MUST be Itemized on this 
schedule (over $200, ftregutar party committee). AH cumulative receipts, (such as loan proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER S100 per contributor, within a calendar 
year. MUST be itemized on this schedule (over $200 if regular petty committee). A contributor's occupation is required (I an 
individual mates at least SI ,000 in contributions during the calendar year. Otherwise, this Is optional,________________

FILE NUMBER

46-24-08

1 of 5Page

DATE RECEIVED 
(mm'dd/yy}____

RECEIVED BY

COLUMN B
AMOUNT THIS j CUMULATIVE , 

YEAR-TO-DATE !

CONTRIBUTOR S FULL NAME AND OCCUPATION - TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
FULL MAILING ADDRESS !

(street, number, city, stole, ZIP code) PERIODi

Contributions:
0 Direct
□ IrvKInd (describe)

^ Andrew Smith 
529 Butler St 
Michigan City. IN 46360 01/31/24

$1,000.00$1,000.00Other Receipts:
FI Interest Q Loan 
FI Miscellaneous (specify) D Albers. Treasurer

Contributor's Oceupitlon (Inquired)

Gregory Hofer 
609 Michigan Ave 
LaPorte, IN 46350

Contributions:
0 Direct
n IrvKInd (describe) 02/14/24

$500.00 $500.00Other Receipts:
P Interest O Loan 
H Miscellaneous (specify) D Albers. Treasurer

Contributor's Occupation (i required)

Contributions:
0 Direct
FI IrvKInd (describe^

1 Donald L GEossinger 
7255 Peppel Pkwy 
Michigan City, IN 46360 02/16/24

$1,000.00 $1,000.00Other Receipts:
O Interest 0 Loan 
0 Miscellaneous (specify) D Albers. Treasurer

Contributor's Occupation (7 required) Librarian

4 William Nelson 
4144 W Schultz Rd 
LaPorte. IN 46350

Contributions:
0 Direct
0 IrvKInd (describe) 02/14/24

$500.00$500.00Other Receipts:
O Interest O loan 
0 Miscellaneous (specify) D Albers. Treasurer

Contributor's Occupation (Inquired}

AFS Company LLC 
PO Box 1040
Michigan City, IN 46361-1040

Contributions:
0 Direct
0 In-Kind (describe) 01/25/24

$500.00 $500.00Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify) D Albers. Treasurer

Contributor's Occupation (Inquired)

» 3,500.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of tfie Summery Sheet) $



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

(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 (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

46-24-08

5Page 2 of

DATE RECEIVED
(mm/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 

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

Contributions:
0 Direct
(~1 In-Kind (describe)

1 David Payne 
1309 Creek Rd 
Valparasio, IN 46383 02/19/24

$100.00$100.00Other Receipts:
FI Interest O Loan 
FI Miscellaneous (specify) D Albers. Treasurer

Contributor's Occupation fi! required)

Contributions:
0 Direct
□ In-Kind (describe)

2- Craig Braje 
PO Box 1006
Michigan City, IN46361-8206 02/19/24

$1,000.00$1,000.00Other Receipts:
H Interest O Loan 
I I Miscellaneous (specify) D Albers. Treasurer

Contributor’s Occupation (Hrequired) AttOTHfiy
Contributions:
0 Direct
0 In-Kind (describe)

3- Robert Bellamy 
PO Box 1051 
Michigan City. IN 46361 02/27/24

$200.00 $200.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) D Albers, Treasurer

Contributor's Occupation (i required)

*■ Amy Commean 
3877 N 525 W 
LaPorte, IN 46350-7535

Contributions:
0 Direct
0 In-Kind ((describe) 03/06/24

$500.00 $500.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) D Albers, Treasurer

Contributor's Occupation fif required)

5- Bart DeLaBarre 
2508 Oriole Trail 
Long Beach, IN 46360

Contributions:
0 Direct
0 In-Kind (describe) 03/17/24

$100.00 $100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) D Albers, Treasurer

Contributor’s Occupation (if required)

» 1,900.00SUBTOTAL 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.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Fain 4606 (R17/8-23)
Indiana Election Division (1C 3-9-S-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 a9 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 1200. if regular party eommitloe). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, tnferesf or other mcomej OVER $100 per contractor, within a calendar 
year, MUST be itemized on this schedule (over $200 If regular party commffleej. 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

46-24-08

5Page 3 of

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
0 Direct
D In-Kind (describe)

1AFS Company LLC 
PO Box 1040
Michigan City, IN 46361-1040 03/19/24

$1,000.00$1,000.00Other Receipts:
D Interest O Loan 
f~l Miscellaneous (specify) O. Albers. Treasurer

Contributor’s Occupation (irequMj

1 Sean Fagan 
11232 S 1025W 
Wanatah, IN 46390

Contributions:
0 Direct
O In-Kind (describe) 03/20/24

$100.00$100.00Other Receipts:
Interest O Loan 

PI Miscellaneous (specify) O. Albers, Treasurer

Contributor's Occupation (iregt/M)
Contributions:
0 Direct
D tn-Kind (describe)

*• William Janes 
2783 Palmer Ave 
LaPorte, IN 46350 03/28/24

$250.00$250.00Other Receipts:
[~l Interest O Loan 
□ Miscellaneous (specify) D. Albers. Treasurer

Contributor's Occupation (Vrequired)
Contributions:
0 Direct
n ln-Klnd (describe)

a Matthew Shula Insurance Company 
2028 N 850 W 
Michigan City. IN 46360 03/28/24

$250.00$250.00Other Receipts:
□ Interest O Loan 
D Miscellaneous (specify) D. Albers. Treasurer

Contributor's Occupation (V requbed)
Contributions:
0 Direct
D In-Kind (describe)

s- John Hayes 
15 Royal Troon Dr 
Michigan City, IN 46350 04/8/24

$100.00$100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (VisquM)

SUBTOTAL THIS PAGE OF SCHEDULE A * 1,700.00
TOTAL OP ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $



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

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/6-23)
Indiana Election Division (1C 3-9-5-14)

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 ol 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, inlerest 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

46-24-08

5Page 4 of

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfroef, number, city, state, ZIP code) RECEIVED BY

Contributions:
0 Direct
0 In-Kind (describe)

1 Scott Pejic 
1000 Washington St 
Michigan City. IN 4630 04/08/24

$250.00 $250.00Other Receipts:
0 interest 0 Loan 
0 Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation frf required)
Contributions:
0 Direct
0 In-Kind (describe)

*• Peyton Willoughby 
4651 W Merlot Court 
LaPorte. IN 46350 04/08/24

$100.00$100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous fspecflyj D. Albers. Treasurer

Contributor’s Occupation (i required)
Contributions:
0 Direct
0 In-Kind (describe)

1 Robin Willoughby 
4651 W Merlot Court 
LaPorte, IN 46350 04/08/24

$100.00$100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (speedy) D. Albers, Treasurer

Contributor’s Occupation |? required)
Contributions:
0 Direct
0 In-Kind (describe)

*■ Nick Willoughby 
4651 W Merlot Court 
LaPorte. IN 46350 04/08/24

$100.00$100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (it required)
Contributions:
0 Direct
0 In-Kind (describe)

5. Presley Willoughby 
4651 W Merlot Court 
LaPorte, IN 46350 04/08/24

$100.00$100.00Other Receipts:
0 Interest O Loan 
0 Miscellaneous (speedy) D. Albers, Treasurer

Contributor's Occupation ft required)

* 650.00SUBTOTAL 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.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (RU/8-23)
Indiana Election Division (1C S-9-5*H)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY (NDIVIOUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK a9 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 indrvfduals OVER S100 per contributor, within a calendar year MUST be itemized on this 
schedule (over 1200. tt regular party committee). AH 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 S200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 In contributions during Hie calendar year. Otherwise, this Is optional.________________

FILE NUMBER

46-24-08

Page 5 of 5

TYPE OF CONTRIBUTION \ 
OR OTHER RECEIPT

DATE RECEIVED 
(mm'dd'yy)

RECEIVED BY

COLUMN BCOLUMN A 
AMOUNT THIS \ CUMULATIVE I 

YEAR-TO-DATE j

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(srrecf. number, city, state. ZIP code) PERIOD
Contributions:
1^1 Direct
H IrvKind (describe)

Lynne Leckle 
521 Franklin St 
Michigan City. IN 46360 04/08/24

$100.00$100.00Other Receipts:
D Interest O Loan 
f~l Miscellaneous (specify) D. Albers. Treasurer

Contributor's Occupation (inquM)
Contributions:
D Direct
□ In-Kind (describe)

*■ Horizon Bank 
515 Franklin St 
Michigan City, IN Feb & Mar 2024

$0.05$0.05Other Receipts:
0 Interest Q Loan 
FI MtsceHanoous (specify) D. Albers. Treasurer

Contributor's Occupation (i required)
Contributions:
0 Direct
H In-KInd (describe)

X

Other Receipts:
I"! Interest O Loan 
H Miscellaneous (specify) O. Albers. Treasurer

Contributor’s Occupation (if requited)
Contributions:
0 Direct
O In-KInd (describe)

4.

Other Receipts:
PI Interest Q Loan 
PI Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation pf required)
Contributions:
0 Direct
O In-Kind (describe)

s.

Other Receipts:
f~l Interest O Loan
□ MlsceBaneous (specify) D. Albers. Treasurer

Contributors Occupation (3 required)

SUBTOTAL THIS PAGE OF SCHEDULE A * 100.05
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM ISa of the Summary Shear.) * 7,850.05



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, If regular party committee). 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

46-24-08

1 of 2Page

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

COLUMNS
CUMULATIVE

YEAR-TO-DATE

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

DATE OF 
EXPENDITURE 

(mm/ddtyy)
and

OFFICE SOUGHT (if applicable) PURPOSE (bespecific)

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

Code A Graphic Design and Signage
Reprographic Arts Inc 
2824 East Michigan Blvd 
Trail Creek, 46360

$1,003.00$1,003.00 2024-02-14

0 Direct □ In-Kind
□ Payment of Debt 
l~l Returned Contribution
□ other_______
Purpose:
Stickers

Code A Graphic Design and Signage
Reprographic Arts Inc 
2824 East Michigan Blvd 
Trail Creek. IN 46360

$120.00 $120.00 2024-02-19

0 Direct □ In-Kind 
O Payment ol Debt
□ Returned Contribution
□ Other__________
Purpose:
Shirts

Code A
Graphic Design and Signage

Reprographic Arts Inc 
2824 East Michigan Blvd 
Trail Creek. IN 46360

$193.66$193.66 2024-03-13

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

Code A Graphic Design and Signage
Reprographic Arts Inc 
2624 East Michigan Blvd 
Trail Creek. IN 46360

$2,208.00 $2,208.00 2024-03-13

0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other____________
Purpose:
Billboard space

Code A Billboard advertising
Lamar
PO Box 746966 
Atlanta. GA 30374-6966

$800.00$800.00 2024-03-21

0 Direct □ kvWnd 
I~1 Payment of Debt 
PI Returned Contribution
□ Other__________
Purpose:
Billboard space

Code A Billboard advertising
Lamar
PO Box 746966 
Atlanta. GA 30374-6966

$900.00$900.00 2024-03-21

0 Direct □ In-Kind
□ Payment of Debt 
O Returned Contribution
□ other________
Purpose:
Election cards

Code A
Printing

Beacher Business Printers
$164.34 $164.34 2024-04-04

$ 5,389.00SUBTOTAL 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.) $



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet, Ail cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER 5100 per 
recipient, within a calendar year MUST be Itemized on this schedule (<mt t200, If regular party committee). M cumulative 
expenses, including In-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, politjcal action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

46-24-08

Page 2 of 2
i

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

DATE OF 
CUMULATIVE I EXPENDITURE 

YEAR-TO-DATE ' (mm/dd/yy)

COLUMN 6TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD
and

OFFICE SOUGHT (if applicable)

0 Direct □ IrvKind 
O Payment of Debt 
Q Returned Cofibftwllon
□ Other____________
Purpose:
Table at dinner

Code F Political party dinner
LaPorte County Republican Party 
PO Box 512 
LaPorte, 46352

$1,000.00$1,000.00 2024-03-29

□ Drect □ IrvKind
□ Payment of Debt
□ Returned Contrfeution
□ Other__________
Purpose:

Code

□ Direct □ IrvKind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

m Q Direct □ IrvKind
□ Payment of Debt
□ Returned Contrtwtion
□ Other 
Purpose:

Code

□ Direct □ IrvKind
□ Payment of Debt
□ Returned Contrtmtion
□ Other________
Purpose:

Code

□ Direct □ IrvKind
□ Payment of Debt
□ Returned Contrimbon 
f~l Other
Piepose:

Code

□ Direct □ IrvKind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

5 1,000.00SUBTOTAL 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 Shoot) 5 6,389.00



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)
Summary Sheet

FILE NUMBER

46-24-08INSTRUCTIONS: 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 9

COMMITTEE INFORMATION

I I Check if this is1. Full Name of Committee (as on Statement of Organization) a new name.
EARNS!FOR JUDGE

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
N/A ( 219 ) 898-6495

4 C] Check if this is a new address.WhSre 911 camPa'3n finance correspondence is received.)

5. City, State, ZIP Code
MICHIGAN CITY, IN 46361-1040

6. Party Affiliation (if applicable)
REPUBLICAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
KURT R EARNS! REPUBLICAN

9. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence
LAPORTE CIRCUIT COURT JUDGE - 32 JUDICIAL CIRCUIT LAPORTE

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
I I Pre-Primary 0 Pre-Election D Annual Q Nomination I 1 Other______________________________________

O Final / Disbands Committee (Lines 18. f 9, and 20 must be ‘0’.) O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

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

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

COLUMN A 
This Period

COLUMN B 
Year to Date04/13/2024 10/11/2024Through:

13, Cash on hand and investments at the beginning of this reporting period. 1,661.05

0.00 I14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

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

15a. Itemized (Use Schedule A.) 800.01 8,850.06
15b. Unitemrzed
15c. Add lines 15a and 15b in both columns. 800.01 8,850.06SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 2,461.06 8,850.06TOTAL

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1,023.60 7,412.60
17b. Unitemized

1,023.6017c. Add lines 17a and 17b in both columns. 7,412.60SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 1,437.46 1,437.46TOTAL
19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature ^^^js^iifrer Title Date (mm/dd/yy)

2024-09-27Treasurer
Dfljfryn/ddgy)ididate (if applicable)Signatui Cq'1

Received 
OCT -9 2024 

Election 
Board

WARNING: Any information contained in this report may not be copied for sate or used for any commercial purpose. (IC 3-9-4-S) A person who knowingly j
files a fraudulent report commits a Level 6 felony. (IC 3-14-M3) 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 
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 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 (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

46-24-08

1 6Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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
^ Andrew Smith 

529 Butler St 
Michigan City, IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 1/31/2024

$1,000.00Other Receipts:
I I Interest D Loan 
I | Miscellaneous (specify) D Albers, Treasurer

Contributor’s Occupation (if required)

2. Gregory Hofer 
609 Michigan Ave 
LaPorte, IN

Contributions:
0 Direct
I I In-Kind (describe) 2/14/2024

$500.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) D Albers, Treasurer

Contributor’s Occupation (if required)

3' Donald L Glossinger 
7255 Peppel Pkwy 
Michigan City, IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 2/16/2024

$1,000.00Other Receipts:
I I Interest d Loan 
I I Miscellaneous (specify) D Albers, Treasurer

Contributor's Occupation (ifrequired) Librarian

4- William Nelson 
4144 W Shultz Rd 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 2/14/2024

$500.00Other Receipts:
l~l Interest Q Loan
I I Miscellaneous (specify) D Albers, Treasurer

Contributor's Occupation (if required)

5. AFS Company LLC 
PO Box 1040
Michigan City, IN 46361-1040

Contributions:
0 Direct

I I In-Kind (describe) 1/25/2024

$500.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) D Albers, Treasurer

Contributor's Occupation (if required)

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 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 (over $200, if regular party committee). All cumulative receipts, (such as ban 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 S1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

46-24-08

Page 2 of 6

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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
1. David Payne 

1309 Creek Rd 
Valparaiso, IN 46383

Contributions:
0 Direct
I I In-Kind (doscribo) 2/19/2024

$100.00Other Receipts:
FI Interest O Loan 
FI Miscellaneous (specify) David Albers, Treasurer

Contributor's Occupation (ifreqwmd)

2' Craig Braje 
PO Box 1006
Michigan City, IN 46361-8206

Contributions:
0 Direct

I I In-Kind (describe) 02/19/2024

$1,000.00Other Receipts:
I I Interest Q Loan 
P"! Miscellaneous (specify) David Albers, Treasurer

Contributor's Occupation fdrequired) Attomsy

3- Robert Bellamy 
PO Box 1051 
Michigan City, IN 46361

Contributions:
0 Direct
D In-Kind (describe) 02/27/2024

$200.00Other Receipts:
I I Interest Q Loan 
i~~l Miscellaneous (specify) David Albers, Treasurer

Contributor's Occupation (if required)

4- Amy Commean 
3877 N 525 W 
LaPorte, IN 46350-7535

Contributions:
0 Direct
□ In-Kind (describe) 03/06/2024

$500.00Other Receipts:
H Interest D Loan 
Pi Miscellaneous (specify) David Albers, Treasurer

Contributor's Occupation (il required)

5. Bart DeLaBarre 
2506 Oriole Tr 
Long Beach, IN 46360

Contributions:
0 Direct

O In-Kind (describe) 03/17/2024

$100.00Other Receipts:
□ Interest O Loan

□ Miscellaneous (specify) Oevtd Albers, Treasurer

Contributor’s Occupation (B required)

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.) $



/jgjjfr REPORT OF RECEIPTS AND EXPENDITURES 
Wfm OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (10 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 (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 ;7 regu/ar party comm/ftee). 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

46-24-08

Page 3 of 6

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
L AFS Company LLC 

PO Box 1040
Michigan City, IN 46361-1040

Contributions:
0 Direct
I I In-Kind (describe) 03/19/24

$1,000.00Other Receipts:
I I Interest ^ Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required)

2 Sean Fagan 
11232 S1025W 
Wanatah, IN 46390

Contributions:
1^1 Direct
I I In-Kind (describe) 03/20/24

$100.00Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required)

3- William Janes 
2783 Palmer Ave 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 03/28/24

$250.00Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required)

4' Matthew Shula Insurance Company 
2028 N 850 W 
Michigan City, IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 03/28/24

$250.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required)

5. John Hayes 
15 Royal Troon Dr 
Michigan City, IN 46350

Contributions:
0 Direct
I 1 In-Kind (describe) 04/8/24

$100.00Other Receipts:
I I Interest [I] Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor’s Occupation (if required)

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
7 State Form 4606 (R17/8*23)

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

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

Itemized Contributions and Other Receipts
[i&c.

W/,

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 tSa 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

46-24-08

Page 4 of 6

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

SET

lawn Mr]

1. Scott Pejic
1000 Washington St
Michigan City, IN 4630

Contributions:
1^1 Direct
I I In-Kind (describe) 04/08/24

$250.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required)

2- Peyton Willoughby 
4651 W Merlot Court 
LaPorte, IN 46350

Contributions:
0 Direct
i I In-Kind (describe) 04/08/24

$100.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required)

3- Robin Willoughby 
4651 W Merlot Court 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 04/08/24

$100.00Other Receipts:
I j Interest O Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required)

4- Nick Willoughby 
4651 W Merlot Court 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 04/08/24

$100.00Other Receipts:
I I Interest D Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor’s Occupation (if required)

5- Presley Willoughby 
4651 W Merlot Court 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 04/08/24

$100.00Other Receipts:
| | Interest D Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor’s Occupation (if required)

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 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 (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

46-24-08

Page 5 of 6

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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
1. Lynne Leckie 

521 Franklin St 
Michigan City, IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 04/08/2024

$100.00Other Receipts:
D Interest Q Loan 
□ Miscellaneous (specify) D. Albers, Treasurer

Contributor’s Occupation (if required)

2' Horizon Bank 
515 Franklin St 
Michigan City, IN

Contributions:
I l Direct
[~l In-Kind (describe) Feb thru Sep 2024

$0.01 $0.06Other Receipts:
0 Interest d) Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required)

3' Anthony Novak 
9 Bristol Dr
Michigan City, IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 04/16/2024

$100.00 $100.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required) Attorney

4- Kristina Jacobucci 
4641 W Burgundy Tr 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 04/16/2024

$100.00 $100.00Other Receipts:
I I Interest d Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor’s Occupation (if required)

5. Mike Szczepaniak 
2514 Oriole Tr 
Long Beach, IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 04/25/04

$100.00 $100.00Other Receipts:
[~l Interest O Loan 
I I Miscellaneous (specify) D. Albers, Treasurer

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A * 300.01
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 0.00



REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE

__J7 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 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 lo 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

46-24-08

Page 6 6of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

BECOLUMN A 
AMOUNT THIS 

PERIOD RECEIVED BYH2 SfliE
1. Rodriguez Law Firm 

609 Michigan Ave 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 04/26/2024

$500.00 $500.00Other Receipts:
I I Interest Q] Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required) AttOfTlfty
2. Contributions:

I I Direct

I I In-Kind ('describe)

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

Contributor's Occupation (if required)

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

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

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

I I Direct

I I In-Kind (describe)

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (speci/y)

Contributor's Occupation (if required)

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

Other Receipts:
[~~l Interest O Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A * 500.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.) 5 800.01



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). 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

46-24-08

1 Of 2Page

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

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

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

Code A
Graphic design and signage

Reprographic Arts Inc 
2824 East Michigan Blvd 
Trail Creek, IN 46360

$1,003.00 2024-02-14

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

Code A
Graphic design and signage

Reprographic Arts Inc 
2824 East Michigan Blvd 
Trail Creek, IN 46360 $120.00 2024-02-19

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

Code A
Graphic design and signage

Reprographic Arts Inc 
2824 East Michigan Blvd 
Trail Creek, IN 46360

$193.66 2024-03-13

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

Code A
Graphic design and signage

Reprographic Arts Inc 
2824 East Michigan Blvd 
Trail Creek, IN 46360

$2,208.00 2024-03-13

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

Code A
Billboard advertising

Lamar
PO Box 746966 
Atlanta, GA 30374-6966

$800.00 2024-03-21

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

Code A
Billboard advertising

Lamar
PO Box 746966 
Atlanta, GA 30374-6966

$900.00 2024-03-21

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

Code A
Printing

Beacher Business Printers
$164.34 2024-04-04

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) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). 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

46-24-08

Page 2 of 2

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE OF 
EXPENDITURE 

(mm/dd/yy)
and CUMULATIVE

YEAR-TO-DATEOFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 Direct □ In-Kind 
n Payment of Debt 
□ Returned Contribution
FI Other____________
Purpose:
Table at dinner

Code
Political party dinner

LaPorte County Republican Party 
PO Box 512 
LaPorte, 46352

$1,000.00 2024-03-29

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

Code A
Graphic design and signage

Reprographic Arts Inc 
2824 E Michigan Blvd 
Trail Creek, IN 46360

$90.00 $90.00 04/19/2024

0 Direct □ In-Kind 
l~~l Payment of Debt 
i~l Returned Contribution
I I Other__________
Purpose:

Code
Graphic design and signage

Reprographic Arts Inc 
2824 E Michigan Blvd 
Trail Creek, IN 46360

$933.60 $933.60 04/29/2024

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

Code

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

Code

l~l Direct n In-Kind 
f~1 Payment of Debt 
l~~l Returned Contribution
l~1 Other__________
Purpose:

Code

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

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1,023.60
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) $ 1,023.60


