sa#s, CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
1@* DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
ANEP7. 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. 1S THIS AN AMENDMENT? []Yes X No If Yes, please enter the file number in this box. —> } ad

| SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as pgssible.
2. Last Name :Firsl Name Middie Name iNickname '3, Type of Committes (Checx ong)
?%v::didats's Principal Committee

\'J ANNCHON _/ia l C \’\hr\ S D onaWh 1 C/»\V (—k ' ] Exploratary Committee
4. Mailing Address (number and sbwel, cly, stats, and ZIP code) ls. FAX {Optional} 6. E4matl Address {Optional}
33 ‘3 \’:f\&\iuhx Dr i ) Cka:\(s . \‘JW)‘“@ qu}f)(:nﬂ!d
7. City p State | ZIP Code 8. County 9. Tetephone (Day) {10. Telephone (Evening} |
Lador¥e IN | 4b350 | Lalbrle  |ow bog-Uniq ia) bog-4otd

_ |1%. Party Affifiation E/ 112. Office Sought {Include district number, if any. Not required for an exploratory committes. )
[ Democratic [ Libertarian (] Republican [ Other Cictod Cooed Tudge Colorte Lomis

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

13, Full Name of Commutice (Dc not appreviate,} §4 Checx f ims s a néw name

Peode  for  Cheney Warerson Sor ‘SMJE{E’

14. Malling Address (number and streel, cly, slate, and ZIP code) L Check if this Is a new address. | 15. FAX (Optional) ]_16. E-mali Address (Optional) )
_5 3 13 AJ ___V .‘I\&‘l Uﬁk Qf ( ) “J/.-t\m.’tu\ Fos 6;/1}6 é ‘;ih', ($3
17.City (, e State ZIP Code 18. Coun 15. Telephone 20. Commiittee Organization Dato
Lae Vorve I Yefso | Lu?soﬁc (N o £~1014 ("'"'Wmt/;p,/!alé

21. Chairperson's Full Name [J Designate Candidate as Chairperson. 82’ Check if this is a new chairperson.

S¢ zannc Sckhfef

22. Mailing Address {(number and sheef, clty, stale, and ZIP code) Wéheckifwsisanewaddtess. 23. FAX {Optional) 24, E-mai] Address (Oprignal) Ny
15t £ Lol Dead L Suzesne® (Slaed. et
25. City Tstate | ZiP Code 26, County i27.Te!op!wnel(Day) 28, Telephone {Evening)
LiCorve TV | YbIso  Lalecte L2, 363~146b || | Spmr

29. Bank or Other Depositories (List all banks or ather depasitorias in which the commiltes deposits funds, hafds accourts, rents safely deposit boxss or maintains funds.)

L aPerve  Fedarad  Credsy  Unton

$0. Exploratory Committee (Give briof stalemont expleining pupose of an exploraiory committes oty ; 31. Salaries and Relmbursements (Wil the commiffes pay the candidats a salary,
Ereimbwsemant for kost wages? If Yes, aftach a copy of the contract) [ Yes E)Pi:

SECTION C. APPOINTMENT OF TREASURER {IC 3-3-1-14) »
32, 1, as Chairperson of the foregoing 1 Person Appointed Treasurer * Sigpature of the Committes Chairperson
committee, appoint the following person as) (&M /‘éﬁM
Treasurer of the Committae. ! R onN -y \u(:&r U /ﬂ-—v

33, Troasurer's Full Name L] Designate candidate as reasurer. | &2 Gheck ff this 1S a new freasurer,

Ronatd Car) Schader—

34, Mailing Address (number and street, o, stale, and ZiP code} £ Check if this Is a new address. | 35, FAX {Optional) 35, E-mall Address foptonal) |
15bb = 6 lawier  Bek C Lo Sthufd @ e ndusf
7. City - - State | ZIP Code {38, County '39, Telephone (Day} 49 Telephone (Evening) -
L Doite /| Ubzso | Laborte (4 $75-24718 |,

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3.9-1-15
41. 1 glve notice that | accept the duties and responsibilities of Treasurer of this
Committee. | am not the chaimperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3.9-1-7).

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. F I L E""-""D

42. Typed or Printed Name of Chairperson ISi ature of Chairperso Daty (mm/ddyy) | IN| CLERKS OFFICE
Sutana € Schafes :l—:ﬂ%—’—& rﬂ'\_,—l H /9’2 %
43. Typed or Printed Name of Candidate E n’a,t/\)@ andigatg v Date (mm/ddiyy)

C\edes \awersmn <L/ i‘ﬁ//@’w Vio]ay JAN 12 2024

Warning: State law requires that any change in this gtmaﬁo»ﬁ"evrepoﬂed within ten {10) days of the change {/C 3-9-1-10). A
person who knowingly files 8 fraudulent report commi:? 4781 6 D felony {IC 3-14-1-13). A person wha fails to file a complete or

Jaccurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-7-14), and may be Ao
tsubect to civil penaltles (/C 3-9-4-18, IC 3-94-17, and IC 3-9-4-18). RO Pl BORTE-CIRC T Eg !]RT

My L
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REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4)

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

Indiana Election Division (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Fiease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes T No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1, Full Name of Committee (as on Statement of Organization) [] Check if this is a new name.

People for Charles Watterson for Judge

2. Acronym or Abbreviated Name (if any) o 3. Committee Telephone Number
( 219 ) 363-9966

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

3313 N Vineyard Dr )

5. City, State, ZIP Code : ’ 6. Party Affiliation (if applicable)

La Porte, IN 46350 RepudVitun

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuli Name of Candidate (include any nickname.} 8. Party Affiliation or If independent Candidate
Charles Watterson, |V . Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County of Residence
La Porte Circuit Court Judge — - ) La Porte

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
: D Post-Convention

11. Check one:
EI Pre-Primary D Pre-Election |:| Annual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer {Within fen (10) days amend Statement of Organization.)

12. Reporting Period {(mm/dd/yy): COLUMN A COLUMN B
From: 01/01/24 Through: 04/12/24 . This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Nofte: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) . 5,700.00 5,700.00

15b. Unitemized . 2,000.00 2,000.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 7,700.00 7,700.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B. TOTAL 7,700.00 7,700.00
SENDITUR

{Note: These amounts include in-kind expenditures and loan repayments.) + .
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ) 7,307.91 7,307.91

17b. Unitemized ) 400.00 400.00
17c. Add lines 17a and 17b in both columns. A SUBTOTAL 7,707.91 7,707.91
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.} TOTAL 142,09 142,09
19. Debts OWED BY the committee (Use Schedule D.) 1,500.00
20. Debis OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION
| CERTIFY}K@I HAVE EXAMINED TiIS STAJEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

/,%;7 L " Resuran ai5/7"

Signage 34 Cs dldte (if appligaff Datd (mmldd/yy) APR 1 5 2024
' S A 04 Jiv]a4

GARNING: Any in ormatton contained In this report may not be capied for sale or used for any commercial purpose. (IC 3-9-4-5) A pérson Who knowlingly
fites a fraudulent report commits a Level 6 felony. (fC 3-14-1-73) A person who fails to file @ complete or accurate report as required by the Ingliana e Shoens
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-3-4-17, IC 3-9-4-18) L CLERK OF 1A PORTE CIRCUIT COURT

R.Q INLY— e
o QFRCELSEQIY
IN CLERKS CFFICE




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

REPORT OF RECEIPTS AND EXPENDITURES

(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 campleting 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. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if reqular party committes). 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 accupation is required if an

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

FILE NUMBER

>

Page ' of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

PERIOD

COLUMN A
AMOUNT THIS

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE

YEAR-TO-DATE |

1. Contpbutions:
Char\ey and Avbia \Jarbecton | ogodtions Y Wooo { /, 1/,2
018> €. Y00 S. [ in-Kind (describej '1
tre
L“‘ (). .;N I.‘ 53 S 0 Other Receipts:
|:| Interest D Loan T(CaSvrer
D Miscellaneous (speciiy}
Contributor’s Occupation {if requirad) S A\ S
2 Conjributions:
R oA and Suzusne $ haker e Yoo | 12‘/2‘
1< LL £ blacter B A [ kind (descrive)
L [ ’"\‘b P “ b?.') © Other Receipts:
D Interest D Loan 4 /
D Miscellaneaus (specify) T‘ Caric
Contributor's Occupation {if required)
Congributions:
Tomed ank Lide Pt."t& Direct b 500 ‘12‘/3“1
3 735 w QW* ce O 1 nKind (descrive)
e 6?50 Other Receipts:
Le Por FNvoH , Ol lnterestp 3 voan
[ Miscellaneaus (specify) r( ensviel
Contributor's Qccupation (i required)
4. ributions:
Lyl\‘\ sAd bo'%b H"Wﬂs“““' Direcct} ) ’ so o ‘ ’ 3' ’ )‘1
] nKind (describe)
231k F aroey OF
[ 7¥Y - o Other Receipts:
Midgon et Ew HEIEO BGESED Trvssuse
D Miscellaneaus (specify) | Svse
Contributor’s Occupation (i required} “ //ﬁ(/ i.‘: %\!
5. Contributions:
Charles WJarseS son l’g Direct 5 A 31 /2“
. [] in-Kind (describe)
3818 W Ureywd OF T o WA
L&o“w 1;“ "&‘3 $0 Other Receipts: \ 3
’ D Interest Loan
L—_I Miscellaneous (specify) N Asvisl
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 (CFA-4 SCHEDULE A-1)
e A NCAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiaria Election Division (iC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
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 reguiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebafes, returns
of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule (over $200 i regufar party committee). A contributor’s occupation is required if an individual makes 9\ }
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

COLUMNA . COLUMNB | DATE RECEIVED
AMOUNT THIS ‘ CUMULATIVE | (mmiddyy) _

PERIOD YEAR-TO-DATE [ RECEIVED BY

1. @\’ sn Loef fel Con l;tiarl:at(i::ns: 4 100 | 4 /x 7ﬁ‘1
I o 74 N bo O W) (] inKind (describe)
{)3 S o Other Receipts:
L— A ?o‘\{' \ T,N ‘/‘ D Interestp?j Loan T/(“S()fpf

D Miscellaneous (specify)

Contributor's Occupation (7 required}

2. Congributions:
‘\ 9 r Direct })
3 wWE  Sehaerc [} inkind (descrive) $ (4] g )Z 7
4300 Oio\e T 300

Medqua G P Yb3ko %‘e:nzﬁiptsb -

[] Miscellaneous (specify) Trazsorer
Contributor's Occupation (if required)
3 \\ -(: - Confributions: g
b 50 e Direct /
B ° [ in-Kind (describe} 3 (sge] 01/ A7 Y

L 800 orole T )

. . L2bo Other Receipts:
M?D\f\j wn L H ¢ PNV bl 5 O interest [] Loan
I:I Miscellaneous {specify) T/ eesore”

Contributor’s Occupation (if required)

4. Conffibutions:
'8 dmirec
é—dgﬂo/i Hafe O I:-Kintd (describe) ‘? SO 0 3/5 /’2'1
(9 Fadua Ave
Other Receipts:

L« DO[\{, CI/\J “( tg¢so [ interest {1 Loan
' [ Miscelianeous (specify) T( Casuiey

Contributor's Occupation (if required)

Conisibutions:

S
ne y Direct
\'(- e \i\,\ b\) ,OAC ‘0) - b O nkind {describe)
Ro bor Y3 |
Other Receipts:
L u QO‘ e C N k{b} 50 [ interest [[] Loan

D Miscellaneous (specify) 3

\3/ 17/24

“Suu@/

Contributor’s Occupation (if required) B — \
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 (CFA-4 SCHEDULE A-3)

S o e R o OMMITTEE CONTRIBUTIONS BY

indiana Election Division (IC 3-9-5-14) L A B 0 R o R G ANI ZATI ON S

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 an {TEM 15a of the Summary Sheet, All
cumulative contributions from labor arganizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 8200, if regular party commitfee}. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regutar party commitiee).
( guar party ) Page 3 of >
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (memdollyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
- Contributions: k \
5(,0-\”" QC) V(L Direct gj O 3/25’/} Yy
J inind (describe)
412 Crdapre =0
o fW\) Other Receipts: .
\/a\QM $o L1 b3 g3 [ nterest [ Loan T Craswe Y

[] Miscellaneous (specify)

2, Contributions:
Direct

™ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 : Contributions:
[ Direct

[ in-kind (descrive)

Other Receipts:

U Interest D Loan
D Miscellaneous (specify)
e

5, Contributions: -"‘/‘?ﬂ f{'\c"g"'\
CJ birect T
[ in-Kind (describe) f'/ ¥ \v\,":’éy - \ Y \
- \ « A5 W |5 \
Other Receipts: \ -
D Interest D Loan \ A ‘}\?% / B
D Miscellaneous (specify}

M,”C@ﬁ‘/
\/ @ ey

~5

SUBTOTAL THIS PAGE OF SCHEDULEA |3 2 S Q e

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 5 1 ) 0
(Enter total on ITEM 15a of the Summary Sheet.) 1




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)

I TICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. 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, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) - - EN AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

A . IZrDirect {J inKind
Code Pl‘ ink o Sanfus VCA&O( ] Payment of Debt . 2 Illzq

[ Retumed Contribution W

[ other
Purpose: | 50 O
T - Sharky

Code A V:S“‘“ TR Mflirect O in-Kind X
k Vu\&or [ Payment of Debt '1"0 52 3}‘/}‘1

[[] Retumed Contribution
[ other
Purpose:

Rost Curds

Code h \V4 :3\"\ Q':A’f V CA}O e goirect O in-Kind &
O Payment of Debt 2

[ Retumed Contribution ‘ 8 ‘ . N‘ Jx } ' }l

[ other “

Purpose:
BusiN Cartd

- MY oiect [ inkind
Code P\ \[\5"‘& Pein \ endor D3 Payment of et 13 80 sa
[ Retumed Cantribution 3‘ ! l )3_0)2\1

D Cther
Purpose:
(L8 sg&t\’ﬁ

c : D'mreci 1 Inkind
Code A' Lama v &,\b.of ] Payment of Debt !
" 1,500
] Retumed Contribution

[ other
Purpose:

ﬁ?'s;\ \o“c&)
Code A gv‘( covl Promos \} ¢ q\,&b r o O] nkd qu 96,43

{7 Payment of Debt
7 Returmed Contribution 1
D Qther o / ‘3’) “' ¢ ’E
Purpose: s 'S-

bk e T o
cote A\ | Rutay WS N \V} e\\&O( [Wfbrect [T inokind ¥ ¢ 'ZQ)A ‘_‘\ \\
D 'ayment of t OO ,\ .

Paymentf Det 3\ X\ APR }Q/).’\

] Retumned Contribution

D Cther__ i /ﬂfﬂ(ﬁb ‘,’“/5
Purpose: \ \’ }__)1 o ngg‘g"c" QQ/
C

Srqn Qolls

SUBTOTAL THIS PAGE OF SCHEDULEB | $ |, . 4574

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 (CFA-4 SCHEDULE B)
e P e TIGAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation 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 Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per g

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committes). All cumulative

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

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

- Kvirect [T In-Kind
Cod _&_ Vi Q(ft'\* Vf!N)(){ [ Payment of Debt $2oo 3//}/2(

[ Returned Contribution
[] Other

Purpose:

6v‘\’k’\7

| Direct [ In-Kind
Code By Factbople / MeYe V en Sov g Paymentof Debi 3
[ Returned Contribution ) 50 3 /2’/{:{
[ other
Purpose:

Ads

i Code O birect [T In-Kind
[ Payment of Debt
[1 Returned Contribution

O other
Purpose:

O oirect [ Inkind
{1 Payment of Debt

] Returned Contribution
] Other

Purpose:

Code

Code [ birect [ In-Kind

[ Payment of Debt
] Returned Contribution
3 other

Purpose:

LWe] [ pirect 7 In-King
[ Payment of Debt
[ Returned Contribution -

[J other .

Purpose:

LTdi [ Direct [ In-Kind
[J Payment of Debt

[] Returned Contribution

[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compieting this
schedule, see instructions on the reverse side, List all debts and loans, regardless of the amount, OWED BY the committee
during the reparting period. Inciude all amounts owed for or to iend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individyal makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

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

CREDITOR'S OR LENDER’S NAME
AND MAILING ADDRESS

ENDORSER'S OR VENDOR'S NAME AMOUNT
AND MAILING ADDRESS (if any)
{street, number, city, state, ZIP code) NATURE OF DEBT

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

CUMULATIVE
PAID

YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOCD

C\\Lf\c; \Jwao!\ W l so00 0
3503 N Utaeyquid BV 150
(o]
Laforde. SN HbTS —
Lenper's occupation: B €0§ el / M’“‘ Camdasyn
LENDER'S OCCUPATION;
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
/_,,-"“" b
& \
A Frck
- \(W/"'/ /\
LENDER'S GCCUPATION: ‘*&\ A d,'\\) ?,. 5: :
\
\
- “ A
| 3
¢ L=
LENDER'S OCCUPATION: _
SUBTOTALTHIS PAGE OF SCHEDULED | $ {500 |

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

$ |So0 \




XESel +ronn

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R17 /8-23) Summary Sheet

indiana Election Division (IC 3-95-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK &t information on this form. For -ME.,_
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
People for Charles Watterson for Judge

2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number

( 219 ) 363-9966

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address,
3313'N Vineyard Dr

5. City, State, ZiP Code 6. Party Affiliation (if applicable)
La Porte Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {Include any nickname.)

8. Party Affiliation or If Independent Candidate

Charles Watterson, IV ‘ Republican
9. Office Sought (!ncluqe district number, if any. Not required for exploratory committee.) 10. County of Residence
La Porte Circuit Court Judge La Porte

11. Check one: Check one:
D Pre-Primary Z Pre-Election D Annual |:| Nomination D Other

[ Finat 1 Disbands Committee (Lines 18,19, and 20 mustbe 07 [_] Oulgoing Treasurer (Withinten (1) days amend Stetementof Orgenization.)

12. Reporting Period (mm/dd/yy): COLUMN A
From: 4/13/24 Thraugh: 10/11/24 This Period
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts indiude in-kind contributions and loans, as well as cash contributions.)

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

[:I Pre-Convention
[:l Post-Convention

COLUMN B
Year to Date

19. Debts OWED BY the committee (Use Schedule D.) 1000
20. Debts OWED TO the commiittee (Use Schedule E.)

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

S Titd Date (mm/dd/fyy)
o, Treasurer 10/03/34

pPRIEEIIRY == Date{mm/dd?g)
o 0/03/24
n this report may not be copied Tor-sale or used for any commercial purpose. {IC 3-94-5} A person who knowingly
fles-a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the indiana

Campaign Finance Law commits a Class B misdemeanor, {C 3-14-1-14} and may be subject fo chvil penalties. (IC 3-94-16, IC 3-94-17 IC 3-3-4-18)

15a. ltemized (Use Schedule A.) 6200.00
15b. Unitemized 0.00 2000.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 500 8200.00
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Coiumn B. TOTAL 500.00 8200.00
PENDITUR

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

17a, ltemized (Use Schedule B,) (Public Question: use Schedufe C.) 0.00 7307.91
17b. Unitemized 0.00 400.00
17¢. Add lines 17a and 17b in both columns. : SUBTOTAL 0.00 7707.91
18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16in both columns) ~ TOTAL 0.00 0.00




tn

@ oG CoMMITTEE ~ CONTRIBUTIONS BY INDIVIDUALS

e " Incfana Etection Division (IC 39:6-14) Itemized Contributions and Other Receipts

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

€;§%§ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

BLACK INK afl information on this schedule. For assistance in complefing this schedute, sée instructions on the reverse
side. This schedule is used to document contributions and receipts {olaled on TTEM 1‘@ of the Summary Sheet. All
cumulative contributions from individuals OVER $180 per contributor, within'a calendar year MUST be itemized on this
schedule (over $200, if requiar party commities). All curmutative receipls, (such as foan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds fom sales, interest or other mcoms) 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 feast $1,000 in contributions during the calendar year, Otherwise, this is optional. - Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATERECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE l’”"’/d‘” /
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Andrew Jones Contributions:
704 W Washington St Direct
South Bend, IN 46601 ] inKind (descrive) 04120124
Other Recelpts: 500
D Interest D Loan
03 Miscetianeous (specity Treasurer
Caﬂtfbtﬁof‘sOwwﬁonﬁfW_Aane,y.______
2 . ' Cantributions:
1 oirect

(1 1n«ind (gescrive)

Other Receipts:
7 mterest [ toan
1 misceaneous (specity)
Contributor's Occupation (if required)
3. Contributions:

] oireat
O inind (escribe)

Other Receipts:
0 mterest [ Loan.

O Miscettanesus (specify)

Contributor’s Ovcupation (if required)
4 Contributions:
0 oirea

7 tnKind (descride)

Otlher Receipts:
D Interest D Loan

[ wiscettaneous (speciy)

Contritnttor's Occupation (if required) -
5. .| Contributions:

O pireat

0 tn-Kind (describe)

Qther Receipts:
Interest D Loan

[ siscetaneous (speciiy)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 500

TOTAL OF ALL PAGES OF SCHEDULE A ON .'I’HE LAST PAGE ONLY $ 500
{Enter total on ITEM 16a of the Summary Sheet)




@y REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A.2)

i AJR3%  OF A POLITIC
%g) e o s 1o OMMITTEE CONTRIBUTIONS BY CORPORATIONS
ez Indiana Election Division (IC 395-44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type of print legbly IN
BLACK INK afl information on this schedule. For assistance in complefing this schedule, see instructions on (he reverse side. This FILE NUMBER
schedule is used to document contributions and receipts fotaled 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 fover $200, i requiar
party committes). All cumulative recefpts, (such as foan proceeds and repayments, refunds, rebates, returns of depostt, procesds
fom sales, interest or other income)} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedute (over

$200 if regutar party commitiee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION ;  COLUMN A COLUMN 8 DATE RECEIVED
FULL MAILING ADDRESS OROTHER RECEIPT | AMOUNT THIS CUMULATIVE mim/dd)
(street, number, city, staie, ZIP code) ; PERIOD YEAR-TO-DATE | RECEIVED BY
1. " | contributions:
O pirect

3 thkind (descrive)

Other Receipts:
O nterest [] Loan

3 Miscettaneous (specify)

1

2 Contributions:
{3 oirect
3 tn-nd (gescrive)

Other Receipts:
3 tnterest [] Loan

[ Miscetianeous (spectty)

3 Contributions:
O pirect
[ tnKind (descrbe)

Other Recelpts:
O interest [ Loan

[0 Miscettaneos (specify)

4 Contributions:
[ oireat
O inand (deserive)

Other Receipts:
D Interest I:] Loan

[J Miscetaneous (specity

5. Contributions: -
[ oirect T -
Q’ ~d o
[ inKind (descrive) .% ~ ;;%,
S 28
’ xS W A
COther Recetpts: S

O interest [J Loan
[ wiscettaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 16a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A.3)

P oy OMMITTEE CONTRIBUTIONS BY

Inceana Etection Divsion (IC 3-85-14) : LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Pleasé type of print
legibly IN BLACK [NK all information on s schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipis totated on {TEM 15a of the Summary Sheel All
cumutative contrbutions from labor organizations OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule (over $200, if regufar party committes). All cumulative recefpts, (such as loan proceeds and repayments, refunds,
rebales, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
| MUST be itemized on this schedute {over $200 if requiar party commiittes).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R,ECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fonmfadiyy,

(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
’ Contributions: .

D Direct -

[ tnxind (descrive)

Other Receipts:
D Interest D Loan

[[] miscettanesus (specify)

2 Contributions:
[ oirect
[ tnxind (descride)

Other Reveipts:
[ mterest 3 Loan

] Miscettaneos (specity)

13 Contributions:

[ oirect
0 tnxind (descrive)

Other Receipts:
{7 tnterest [J toan

[ Miscettaneous (specity)

& Contributions:
{1 oirect
{1 tnxKind (descro)

Other Recelpts:
0 interest [ wLoan

[ Miscetianeous (specity)

5, Contributions:
O oirect
[ n-kind (descrive)

Qther Receipts:
D Interest D Loan
{0 Misceltaneous (specity)

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}




a5, REPORT OF RECEIPTS AND EXPENDITURES '
K&/ OFA mgggggf;gmcommfe CONTRIBUTIONS BY

“Se<" Indiana Eecfion Division (C 39:5-14) 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 this scheduls, 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 contrbutions from pofitical action committees OVER $100 per contributor, within a catendar year MUST be itemized on |
this schedule (over $200, if requiar party committes). All transfers-n and in-kind contributions regardiess of amount from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, {such as foan proceeds and repayments, réfunds,
rebates, retums of dspasit, proceeds fom sales, interest or olher incoma) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 i regular party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA | COLUWNB | DATE RECEIVED
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE b (miniddlyy)
{street, number, city, state, ZIP code) PERIOD { YEAR-TO-DATE | RECEIWED 8Y
1. Contributions:
I Direct

O n-Kind (describe)

Other Recelpts:
L—_| Interest D Loan

] Miscetianeous (speciy)

2. Contributions:
O pirect
O inKind ¢describe)

Other Receipts:
D Interest D Loan
[ Miscettaneous (specify)

3 Contributions:
1 Direct
[ 1nKind (descrive)

Other Receipts:
O irterest [J woan

3 wiscetaneous (spectly)

4 Contributions:
3 pirea
[T inkind (descrive)

Other Reoeipts:
D lnterest D Loan

] Miscatianeous (specity)

5. Contributions:
[ pirect
T in-nd (descrine)
<
Other Receipts: V4
D (nterest D Loan -

[ wsiscatansous (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A $

Y
F SCHEDULE A ON THE LAST PAGE ONL s
E{Esnct’er total on ITEM 16a of the Summaty Sheet.,

TOTAL OF ALL PAG




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

SeteFom BT 1B T CONTRIBUTIONS BY
IdaroEcion Dvsion (039514 OTHER ORGANIZATIONS

~ Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN BLACK INK al
information on this schedule. For assidance in campleting this scheduls, see nstructions on the reverse side. This schedule s used o
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumutative contributions from other entiies OVER
$100 per contributor, within a catendar year MUSY be itemized on this schedute (over $200, # requkar parfy commitee). All transfersin
and in-kind conributions regardless of amount from candidate’s, legrstative caucus, and regular party committees MUST be itemized on
this schedute. All cumulative receipls, {such as ban proceeds and repayments, refunds, rebates, refrns of deposit, proceeds from sales,
inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be temized on this schedule (over $200 ff regusar
party comymitioe).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THiS CUMULATIVE

{street, number. city, state, ZIP code) PERIOD
1. Contributions:
[ oirect
O tnind (descride)

Other Recefpts:
D Interest E] Loan
[ miscenaneous (speciy)

COLUMN B DATE RECEIVED
{(mm/ddiyy)

YEAR-TO-DATE | RECEIVED BY

2 Contributions:
1 oirect
[ in-Kind (describe)

Other Recelpts:
O interest [ 1oan

[J Miscettaneous (specify

3 Contributions:
[1 oirect
O inind (descrive)

Other Receipts:
[ interest £ 1oan

[3 MisceBaneous (speciry)

4 Confributions:
O Dbirect
3 1n-Kind (descrive)

Other Receipts:
[:l imterest D Loan

[0 miscettaneous (speciy)

5. Cortributions:
[ oirect
3 1nkind (descrive)

Other Receipts:
[ inerest [J Loan

[ Miscettaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 152 of the Summary Sheet)




.+,  REPORT OF RECEIPTS AND EXPENDITURES '
e (CFA-4 SCHEDULE B)
\.@/ OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

e, 7 Indiana Election Division (IC 3-9.5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in oo@lmleﬁng-this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and cther entities OVER $100 per

recipient, within a catendar year MUST be itemized on this schedule (over $200, if requiar party committee). All cumutative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
catreus, politicel action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) - - and ARQUNT THIS CUMULATIVE EXPENDITURE
' OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmsddtyy)

Ooret [ tnkind
] Paymentof Dett
[ Retumed Contritustion
{J other

Okt O tnking
] Payment of Dett
[ Retirned Contrittion
3 other

OJorect [ indGnd
[ Peyment of Dett
[ Retumed Contribution
O oter

Ooret [ ndmd
[3 Payment of Dett
[ Retumed Contribution
O other

Code

Ooireet O tnkind
O Payment of Debt
[ Retumed Contribution
3 other

Ookea O nimnd
O Paymentot Dett
[ Retumed Consibution

Ooter
- SN

18
Dot [ inkind ' ?\60@.] N
[ Payment of Dett RN GO0
[ Retumed Contribution 6\30@(6

Oorer @0
Purpose: \/

IS

{

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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




s -
Q@?) Shtofam @S R71823 . ITEMIZED EXPENDITURES
%</ indiana Election Division (IC 395-14) :

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in
complefing this schedule, see instructions on the-reverse side. All cumutative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

For Public Questions

FILE NUMBER

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

Enter Text of Public Question.

Type of Question: D Statewide D Local
D Supported D Opposed

Position:

| TYPE OF EXPENDITURE | COLUHIN A

| )
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION and i AMOUNT THIS

{street, number, city, state, ZIP code) | PURPOSE fbe specilic) I PERIOD

obirect [J tkind
[ PaymentofDett
£ Retumed Contribetion
3 Other
Purpose;

| : 1 Page of
PUBLIC QUESTION INFORMATION

COLUMN B
CUMULATIVE 3
YEAR-TO-DATE

DATE OF
XPENDITURE
(mmiddiyy}

Oosect [T mkind
2] Payment of Debt
[ Retumed Contritedtion
[ other

Purposs:

Oorect [ tnkind
[ Payment of Dett
{3 Retimed Contritertion
O other

Purpose;

Oores [ 'inking
[ Payment of Debt
[3 Retumed Contribution
O otter

Oorect [ inkind
3 Payment of Dett

[ Rewimed Contribution
3 omher

Purpose:

Ooirea [ tnkind
3 Payment of Debt
3 Retumed Contitustion
3 oter

Purpose;

"SUBTOTAL THIS PAGE OF SCHEDULEC | $

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




&@n.  REPORT OF RECEIPTS AND EXPENDITURES
. (CFA-4 SCHEDULE D)
@ St o @RI IET DEBTS OWED BY THIS COMMITTEE

D/ . indiana Electon Divison (C 395-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debls and loans, eaardless of fhe amount, OWED BY the committee : FILE NUMBER
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 commitiee in the ENDORSER'S cotumn. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the catendar year. Otherwise, this ts opfional.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code} NATURE OF DEBT (mm/ddfyy) YEAR-TO-DATE PERICD
Charles Watterson, IV :
3313 N Vineyard Dr - 1500
La Porte, IN 46350
1131/24 500.00 1000
Loan to Campaign
\moersccammon. L TOSECULOT
LENDER'S OCCUPATION
LENDER'S OCCUPATION
LENDER'S OCCUPATION
LENDERTS OCCUPATION.
LENDER'S OOCUPATION
LENDERS QOCCUPATION
SUBTOTAL THIS PAGE OF SCHEDULED | $ 1000
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enter total on ITEM 18 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA.-4 SCHEDULE E)

OF A POLIMICAL COMMITIEE — DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14) . ' . . , . |

INSTRUCTIONS: Piease 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 TO the committee during the reporfing period. Include all amounts the committee has loaned to others.

Page of

I ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

BORROWER'S NAME CO-SIGNER'S NAME
INCURRED PAID BALANCE THIS

AND HAILING ADDRESS AND RAILING ADDRESS (if any)
(mm/ddilyy) | YEAR-TO.DATE PERIOD

{street, number, city, state, ZIP cade} {street, numhe, city, state, ZIP code) NATURE OF DEBT

AFE N

j eoe'\"ec
SQ\ \7 A

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s
(Enter total on ITEM 20 of the Summary Sheet.)




