)

Zaal CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 {R15 / 5-19)
indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? [] Yes [ No If Yes, please enter the file number in this box. —> q(-o 4’1}{"’“‘%

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2 Last Namo First Name Middle Namo : Nicknameo 3. Type of Committee {Chack one)
™ Candidate's Principal Commiitee

Cor ey Ma rty O Exptoratory Committee
4. Mailing Address {numberand streel, city, sfale, end 2P cods) 5. FAX (Optional) 6. E-mall Address (Optional)
218 Gladys Street () mcorey20@holmail.com
7. City State ZIP Code 8. County 8. Tetephone (Day) . 10. Telephone (Evening)
Michigan City IN 46360 | LaPorte (219, 229-9691 R
11. Party Affitlation 12. Office Sought (Include district numiber, i any. Nol required for an explorstory commitios,)
0 Democratic {1 Libertarian [J Republican [ Other MCAS Boeard of Trustees Civil City

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Fuli Name of Committes (Do not abbreviate,) B Check#thisisanewname, s -~ - - :

Marty Corley for MCAS
14. Mailing Address {number and street, ¢ily, state, and ZIP code) [ Check If this is a new address. | 15. FAX (Optional) 16. E-mail Addrass (Optional}
218 Gladys Street () mcorley20@hotmail.com -
17. City State ZIP Code 18. County 19. Tetephoneg » | 20. Committee Organizatlon Date
Michigan City "IN 46360 LaPorte (219, 229-9691 (mniodyy) 9/20/2024
21, Chairperson's Full Name Designate Candidete as Chairperson, mheck i this is a new chairperson.
22, Malfling Address (number and street, oy, stale, and ZIPcode) [ Check If this is & new address, | 23. FAX (Optional) 24. E-mail Address (Opfional}
{ )
25. City State ZIP Code 26. County 27. Tetephone (Day) 28. Telephone {Evening)

( ) { )
29. Bank or Other Depositories (Lis! afl banks or other depositonies in which the committee deposits funds, bolds accountis, rents safety deposit boxes or maintains funds.)
First Trust Credit Union

30. Exploratory Commilttee (Give bnef stalemont axplaining pu/pase of an exploratary committes only.) | 31. Salaries and Reimbursements (Will the commities pay the candidale e salary or
reimbursement for tost wages? If Yes, attach & copy of the contract.} [J Yes [d No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appolnted Troasurer
committee, appoint the following person as
Treasurer of the Committee.

33. Treasurer's Full Name Designate candidate as treasurer. [] Check H this Is a new treasurer.

Signaturo of the Committee Chaimerson

34. Mailing Address {number and gtrost, cily, state, and ZiP code} £ Check If this is @ new address. | 35. FAX (Optiona) 36, E-mail Addrass (Optional}
{

)
39, Telephone (Day)

40. Tetephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-8-1-15)
41. { give notice that | accept the duties and responsibllities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee {except as
permitted for a candidate committee under [C 3-9-1-7). )

SECTIONE. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We cerlify 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.

42. Typed or Printed Name of Chairperson Signgture of Chai ; Dato (mmvddiyy)
Marty Cortey m p 9/20/2024

43, Typed or Printed Name of Candldate Sign fC at Date (mm/dd/yy} -
Marty Corley | 9/202024

Warning: Stato law requires thal any changa in this informatigh be $aflogéd within ton (10} days of the change (/C 3-9-1-10). A
person who knowingly flles a fraudulent report commtis a Leyéf 6 O {IC 3-14-1-13). A person whio falis to file a complete or
accurate report as required by the indiana Campaign Fina avwTommits a Class B misdemeanor (IC 3-74-1-14), and may be
[subject to civil penatties (/C 3-9-4-16, IC 3-9-4-17. and 1C 3-9-4-18).



mailto:mcorley20@holmail.com
mailto:mcorley20@hotmail.com

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

= Indiana Eteclion Division {IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Piease fype or prinf legibly IN BLACK INK all information on this form. For
assistance in compfeting this form, see inslructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? (] Yes No 3
COMMITTEE INFORMATION
1. Full Name of Commiittee (as on Statement of Organization) D Check if this is a new name.
Marty Corley for MCAS

3. Committee Telephone Number

2. Acronym or Abbreviated Name (if any)
( 219 ) 229-9691

4. Mailing Address (Address where all campaign finance correspondarnce is received.) D Check if this is a new address.
218 Gladys Street
5. City, State, ZIP Code 6. Party Affiliation (if spplicable)

Michigan City, Indiana 46360

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Marty Merrell Corley
9. Office Sought (Include district number, If any. Not required for exploratory committee.) 10. County of Resldence
Michigan City Area Schools board of Trustees-Civil City Lnafor f@
b @ REPOR O 0 ANDIDA O
11. Check one: Check one:
D Pre-Primary {Z] Pre-Election D Annual C] Nomination D Other D Pre-Convention
(] #inal 1 Disbands Committee (Lines 18, 19, and 20 must be 07) || Oulgeing Treasurer (Within ten (10) days amend Statement of Organization.) [ Post-Convention
12. Reporting Period (mm/dd/yy): O A 0 B
From: 3/20/2024 Through: 10/18/2024 Period ear to D
) 13. Cash on hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year. 0.00
ONTRIB 0 AND R p
(Note: these amoaunts include in-kind contributions and loans, as well as cash contributions.)
153, ltemized (Use Scheduie A.) 1,250.00 0.00
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 1,250.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B, TOTAL 1,250.00 0.00
PEND .

(Note: These amounts include in-kind expendilures and loan repayments.)” = ~

17a. ltemized (Use Schedule 8.} (Public Question: use Schedule C.} 1,205.09 0.00
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns, SUBTOTAL 1,205.09

18. Cash on hand and investments at cose of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL 4491 0.00

19. Debis OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Scheduls E.) 0.00
CERTIFICATION - FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sig rgpf Treasuger ) Title Date (inm/ddryy)
%‘ m //e“ P Treasurer 10/18/24
signatife of Candidafe (i aplicstffe) Date (mm/dd/yy)
7},,,779 ' 10/18/24
WARNTNW infoTmation ined in Lhis report may not be copied fos sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingty

fites a fraydufent report co a Level 6 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 misdemeaner, (/C 3-14-1-14) and may be subject to civil penallies. {IC 3-94-16, IC 3-9-¢-17, IC 3-9-4-18}




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Election Division (IG 3.9:5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule, For assistance in completing thls schedule, ses instructions on the
teverse side. This schedule Is used to document contributions znd recelpts totated on ITEM 15a of the Summary Sheet. All
cumulative contributions from politicat action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, If regular party committee). All translers-in and in-kind contributions regardless of amount from polifical
action commitiees MUST be itemized on this schedute. All cumulalive receipts, {such as foan proceeds and repsyments, refunds,
rebates, relums of deposh, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if reguiar parly commitige). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATWE (mmiddlyy)
{street, number, city, state, 2IP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Indiana Political Action Committee for Education nldbutionsz
it /) Dicect
150 Market Street, suite 900 9/26/2024

Indianapolis, Indiana 3 tnKind (describe)

Other Receipts: ' $1,250.00 $0.00
D interest D toan

O wiscenancaiis (specify) Marty Corle

2 Contributions:
O oireat

O in-Kind (describe)

Other Recalpts:

O interest {J Loan
(O Miscettaneaus (specify)

3 Coniributions:
O owed

O tnkind (descrde)

Other Recsipts:

3 nterest [ toan

O wmiscettaneous (specify

4, ' Contributions:
D Direct
D tn-Kind (describe}

Other Recaipts:
interest D Loan

O wiscenaneous (specify)

LY Contributions:
D Direct

[ 1n-Kind (doscrbe)

>

Qther Receipts:

D Interest D Loan

D Miscellaneous {speciy)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1,250.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $  1.250.00
(Enter total on ITEM 15a of the Summary Sheet.) , .




REPORT OF RECEIPTS AND EXPENDITURES

¥ o ie 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 ekpenditures totaled on ITEM 17a of the
Summary Sheet. Alf cumulafive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, if regular party commities), Al cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidals, legistative
caucus, polilical action, or regular party committees) MUST be itemized on his schedule.

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, siate, ZIP code)

I RECIPIENT'S OCCUPATION

Frmem—

TYPE OF EXPENDITURE :
© AMOUNT THIS

and

COLUMN A

COLUMN B
CUMULATIVE

DATE OF
EXPENDITURE

Reproprahic Arts
2824 E. Michigan Boulevard
Trail Creek, Indiana 46360

1 OFFICE SQUGHT (if applicable)

Screen printing

PURPOSE (be specific)
!

Boret [J mking
3 payment of Deby
[ Retumed Contritution
) other

Purpesa:

Yard signs

PERIOD

$523.00

YEAR-TO-DATE { {mm/iddiyy}

$0.00

10/2/2024

Code A
Reprographic Arts

2824 E. Michigan Boulevard
Michigan City, indiana 46360

Screen printing

Mot {3 inKind
3 Payment of Dent
[ Returned Contribution

Comer
Purpose:
t-shirts

$247.09

$0.00

10/16/2024

Code
WIMS
685 East 1675 North
Michigan City, Indiana 46360

Radio Station

O orect ) WnKind
3 Payment of Dabt

{73 Retumed Contribution
Joter .
Purpose:

radio ads

$250.00

$0.00

10/16/2024

Code
WEFM
1803 Springland Avenue
Michigan City, Indiana 46360

Radio Station

Mot [ nKind
{7 Payment of Debt
) Returried Gontribution

D) other
Purpose:
radio ads

$185.00

$0.00

10/18/2024

Code

{oiret [ tn-king
D Payment of Dabt
O Returned Contribition

[ other
Purpose:

Code

Doiect [T mxind
{3 Payment of Debt

[ Returned Contribution
[:} Qiher

Purpose:

Code

Cloirect [ inking
[O Payment of Debt

[ Retumed Contribution
COother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 1,205.09

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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

$ 1,205.09




