
(CFA-1)a CANDIDATE’S STATEMENT OF ORGANIZATION AND
1 DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 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

I1. IS THIS AN AMENDMENT? □ Yes £3 No tf Yes, please enter the file number In this box. —> j

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
ot Committee (Chec* one)^ First Name Middle Name Nickname 3^Type

la Candidate's Principal Committee 
□ Exploratory Committee

2. Last Name

vJ ^ vjr. :
\A^ o/vft.

6. E-mail Address (Optional)i5. FAX (Optional)A. Mailing Address (number and street, cSy, stats, and ZIP code)
£313> »tst nu/tk Of" i{ )

9. Telephone (Day) .10. Telephone (Evening)ZIP Code 6. County7. City State
IN tjiSi fecg-Hmi H

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
C- Cbo** L-i-Po/ic'[]/Republican □ Other

11. Party Affiliation 
□ Democratic O Libertarian
SECTION B. COMMITTEE INFORMATION: FUlin all applicable boxes as fully and accurately as possible.
13. Full Name of Committee fDc nor aooreviafe.j M Cheac if tuts is a new name

-for
14. Mailing Address {nuntera/td steel, city, slate, end ZIP code) □ Check if this Is a new address. 15. FAX

8 aJ
(Optional) 11S. E-mail Address (Optional)

i
17. city....... . fl

La- hf\<.
20. Committee Organization Date
(mm/ddfyy)

19. TelephoneState ZIP Code
it/so

18. CounLku i2)h hof-WI
21. Chairperson's Full Name □ Designate Candidate as Chairperson. 5?^Check if this is a new chairperson.

Su ________ _______________ _________
22. Matting Address (tavnberancfstee&cSy, state, anrfZIPcode) [SCheck If Oils is a new address, j 23. FAX (Optional)

i S t k k BfiviK__
"State ZiP Code
T'V HbiSO

24. E-mail Address (Optional)
£S‘A<4.A.dV( 1

28. Telephone (Evening)27. Telephone (Day)26. County28. City
Li S/h^et

29. Bank or Other Depositories (Ust aff banks or cither depositories in which the comwittee deposits funxts, holds accounts, rents safety deposit boxes or maintains funds.)
L^9sfVe, FeSrfiA Cfefc±

30. Exploratory Committee (Gne brief statement explaining purpose of an erpterafory oemmlee onfy.) ■ 31. Salaries and Reimbursements (WSI toe commtoee pay toe candidate a salary??-
^reimbursement for lost wages?//y&s, attach a copy of the contract) □ Yes QNo

SECTION C. APPOINTMENT OF TREASURER (1C 3-9-1-14)
Signature of the C ommittee.^hairpereon32. I, as Chairperson ot the foregoing Person Appointed Treasurer

committee, appoint the following person as! n . « n
Treasurer of the Committee._______________ j oA S / _________ __
33. Treasurer's Full Name □ Designate candidate as treasurer. ^Check if this is a new treasurer.

34. Mdling Address (oumber and street state, and ZIP cote) 2i Check if this is a new address. 35. FAX (Optional)
| 5 b (? (r\ fynk

^ ' "state

5 ■JL.

36. E-mail Address (Optional)
C^n^vigi'-I<

40. Telephone (Evening)
5AaiF

; 39. Telephone (Day)

oif, ns-1*7?
ZIP Code 38. County37. CityL/-^>iVe t

SECTION D. ACCEPTANCE OF APPOINTMENT (1C 3-9-1-15]
!rson Acceptii fnt[41. I give notice that I accept the duties and responsibilities of Treasurer of this Slgnatui 

[Committee. I am not the chairperson of a campaign finance committee (except as / 
I permitted for a candidate committee under >C 3-9-1-7)._________________________________ (_

»poi

2
^OK OFFICE USE ONLYSECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duty appointed Chairperson of the Committee and th^C 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 j Signature of Chairperso

C. SeWCfc/
43. typed or Printed Name of Candidate

Warning: State law requires that any change in this ftrfbnnafipivtte reported within ten (10) days of the change (!C S-9-1-10). A 
person who knowingly files a fraudulent report commi;?-e-i^r?el 6 D felony (1C 3-14-1-13). A person who tells 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 
sublet to civil penalties (10 3-9-4-16,1C 3-9-4-17, and 1C 3-9-4-181.

filed
IN CLERKS OFFICEDate (mm/ddfyy)

nn ia,
Sigriatii Date (iatej

/■'

'/lejai JAN 1 2 2024

minrffK-QF-MrPQBTE CIRCUS



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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes ^ No 7

COMMITTEE INFORMATION

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

3. Committee Telephone Number 
( 219 ) 363-9966

2. Acronym or Abbreviated Name (if any)

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
3313 N Vineyard Dr
5. City, State, ZIP Code
La Porte, IN 46350

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)
Charles Watterson, IV

8. Party Affiliation or If Independent Candidate
Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
La Porte Circuit Court Judge -

10. County of Residence
La Porte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
I I Pre-Convention

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

11. Check one:
1^1 Pre-Primary O Pre-Election Q Annual Q Nomination O Other

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

COLUMN A 
This Period

COLUMN B 
Year to Date04/12/24From: Through:

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

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

5,700.00 5,700.0015a. Itemized (Use Schedule A.)

2,000.00 2,000.0015b. Unitemized
7,700.00 7,700.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

7,700.00 7,700.0016. 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.) >

7,307.917,307.9117a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

400.00 400.0017b. Unitemized

7,707.91 7,707.9117c. Add lines 17a and 17b in both columns. SUBTOTAL

142.09 142.0918. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

1,500.0019. Debts OWED BY the committee (Use Schedule D.)

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

IN CLERKS OFFICE
CERTIFICATION

I CERTIFY JM?WI HAVE EXAMINED TbIIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Tit|£L_ Date (mm/dd/yyl

APR 1 5 2024Date (mmfdd/yy)

oi Ini ^
Vt&RNtflfc: finy information containedTn This report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A person w\ 
files 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 In 
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 3-9-4-16)

Sign; if Carraidate (ifapplh

L
o knowingly

liana
CLERK OF LA PORTE CiRCUfT COURT



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 horn 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

1 !>Page 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
1. Contote

Boir
utions:

__ Direct

I 1 In-Kind (describe)OTsrX £. Moos*
i \\Ooo 1

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

Tf

Contributor’s Occupation (rf required!

2 R*a, ***■ SiVAfir

La* ("Hr

Contributions:
Direct

I I In-Kind (describe)

* Sod t/n/zi

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

Contributor's Occupation (rf required)

3
"5a*y 

3 735 lj ffcwrt.'ce

-FAJ Mfe?50

Contributions:
0^ Direct

I I In-Kind (describe)

fc Soo

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

Contributor's Occupation ftf required)

Conti
H i

^ Lyl\*

c.-h

ributions:
__ Direct

I I In-Kind (describe)

t 6t> D i/31/^

Other Receipts:
I I interest Q Loan 
I I Miscellaneous (specify) 7

\f> \Contributor’s Occupation (if required)
‘U><*\ |T2- Contributions: 

f~~l Direct

I I In-Kind (describe)
lV?i

tf*Other Receipts: S 
I I Interest E Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)
c#I SUBTOTAL THIS PAGE OF SCHEDULE A l

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

m
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

>PvPage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

[H Direct

I I In-Kind (describe)

i loo

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

'T'f

Contributor’s Occupation (if required)

2. Contributions:
[y Direct

I I In-Kind (describe)
a.200 or'■<*'- tr'

c-'H, 4^)46

z My til&
3QO

Other Receipts:
l~~l Interest EH Loan

EH Miscellaneous (specify)

aw t

Contributor’s Occupation (ii required)

3. Contributions:
[5] Direct

I I In-Kind (describe)
5 0 V e U r ^ j’Cro

Other Receipts:
EH Interest EH Loan

n Miscellaneous (specify) Tfftso/er
Contributor’s Occupation (if required)

Contfi 
■0 □

4. ibutions:
__ Direct

I I In-Kind (describe)
3/s/^0

Other Receipts:
1 I Interest EH Loan 
EH Miscellaneous (specify) T(wssttr

Contributor’s Occupation (d required)

5. Contributions:
0^Direct

I I In-Kind (describe)

1*W D\a?) 7^ b 

b bof- 3 1 
L u. Qo# ye-

r
%Other Receipts:

EH Interest EH Loan
I I Miscellaneous (specify)

/\

Contributor’s Occupation (if required)

sab^An.SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



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-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please lype 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. Ail 
cumulative contributions from labor organizations 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).

FILE NUMBER

&ofPage

CONTRIBUTOR’S FULL NAME AND 
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
1. Contributions:

Dd Direct

I I In-Kind (describe)

5 Co4-V
\ IA Cnbttft

V/O Mfc5 S'3

*£<50
ur\

Other Receipts:
l~~l Interest CH Loan

I I Miscellaneous (specify)

2. Contributions:
I I Direct

I I In-Kind (describe)

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

3. Contributions:
FI Direct

I 1 In-Kind (describe)

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

4. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
i~l Interest d Loan

I I Miscellaneous (specify)

U \5. Contributions:
[~~1 Direct

I I In-Kind (describe)

\
\ \\
\\ r\

\ yOther Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

\

\

» 5,1 o° 1
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 (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibty 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

;Page of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNTTHIS 

PERIOD

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 Direct Q In-Kind 
l~l Payment of Debt 
□ Returned Contribution

Code V {
□ Other 
Purpose: * 500

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

Code V caAo r ilijn

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

&Code

xl'h
(^Direct □

□ Payment of Debt 
D Returned Contribution
□ Other__________
Purpose:

sji'jV-k fr'A*Code In-Kind\! 6A.i.or \8i>.

P^Direct l~~l In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other________

Pt kCCode V \,Soo

Purpose:
Or A

Boirect □
□ Payment of Debt

r\) e r In-KindCode 5-1 It. 14
□ Relumed Contribution
□ Other________
Purpose: cv-?5'^ \
B/oirect □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other___________
Purpose:

\rVk I Vc;^ '< / \ / \Code 3\e>o
\ \

c
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) $



fe REPORT OF RECEIPTS AND EXPENDITURES 
® OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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

FILE NUMBER

Page of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

Q^Direct Q In-Kind
□ Payment of Debt
□ Returned Contribution
f~1 Other__________
Purpose:

Code ft ftrA*

0vH*a>

-A— f’Mt'oook' /f'AfV'A |£| Direct □ In-Kind 
□ Payment of Debt iCode

3ISOFI Returned Contribution
□ Other_______
Purpose:

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

Code

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

Code

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

Code

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

Code

cV-V-’?
nV5.2'

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

Code TSfl*
t.V^

<5^\

$ 3 soSUBTOTAL 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) *7507.17



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

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

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

FILE NUMBER

/Page of

AMOUNTCREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

fsfreef, number, city, state, ZIP code)

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

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

CUMULATIVEDATE DEBT 
INCURRED 
(mm/dd/yy)

OUTSTANDING 
BALANCE THIS 

PERIOD
PAID

YEAR-TO-DATENATURE OF DEBT

£WrU> "GZ
?5ti

? foSgCok/

15 0 0 |$oO
L 0A* Fo

LENDER’S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

\

LENDERS OCCUPATION:

\
\ \
\ \\
\

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D $ iSoo

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



L nesei rorm

report of receipts and expenditures
ptSyp OF A POLITICAL COMMITTEE

State Form 4606 (R17 / &-23)

(CFA-4)
Summary Sheet

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

1 Mlp-7>f-OUINSTRUCTIONS: Please type or print legibly IN BLACK INK aH 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 □ No

COMMITTEE INFORMATION

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

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

( 219 ) 363-9966
fl Check if this is a new address.433139^CvTr^yafdSDr/?ere aW campaign finance correspondence is received.)

5. City, State, ZIP Code
La Porte

6. Party Affiliation fif applicable)
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Indude any nickname.)
Charles Watterson, IV

8. Party Affiliation or If Independent Candidate
Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
La Porte Circuit Court Judge

10. County of Residence
La Porte

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
O Pre-Primary 0 Pre-Election [II Annua! Cl Nomination 0 Other

Check one: 
l~l Pre-Convention

□ Final / Disbands Committee (Ures 19,end20mustbe‘O’.) O Outgoing IreasurQr (Within ten (10) days amend Statement of Or^Bmafion.) 0 Post-Convention

12. Reporting Period (mm/dd/yy):
4/13/24 COLUMN A 

This Period
COLUMN B 
Year to Date. 10/11/24From: Through:

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

0.00
0.00

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts indude in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 500.00 6200.00
15b. Unitemized 0.00 2000.00
15c. Add lines 15a and 15b in both columns. 500 8200.00SUBTOTAL
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 500.00 8200.00TOTAL

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

17a, Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 7307.91
17b. Unitemized 0.00 400.00
17c. Add lines 17a and 17b in both columns. 0.00 7707.91SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)
0.00 0.00
1000

20. Debts OWED TO the committee (Use Schedule E.) 0
CERTIFICATION FOR OFFICE USE ONLY

,eWed \

tfU*8* I

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.
Signatuf&pf Treasui Title Date (mm/dd/yy)

10/03/24 (fTreasurer p.ec
Sn

#6° ^WARNMJfe'ffny information contained in this report may not be copieJfor-sale or used for any commercial purpose. (1C 3-94-5) A person who knowingly
vfites-'d'fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to tile 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 3-9-4-18)

\
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. REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POUTICAL COMMITTEE
/ Stele Form 4606 (R17/8-23)

IndranaElecfoo Division (IC3-9-5-14)

(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 legUy IN 
BLACK INK all information on (his 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 indviduals OVER $100 per contributor, wifoin’a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). Alt cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, retwjs of deposit, proceeds fom sales, interest or other income,} OVER $100 per contrfoufor, 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

Page of

I 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 j
1- Andrew Jones 

704 Washington St 
South Bend, IN 46601

Contributions:
0 Direct
I I In-Kind (describe) 04/20/24

500Other Receipts:
l~l Interest D Loan

n Miscellaneous (^ecffy) Treasurer
Contributors Occupation fyrequredl AttOfTiey

2. Contributions:
PI Direct

PI In-Kind (describe)

Other Receipts:
PI Interest Q Loan 
I 1 Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:
FI Direct

I I In-Kind (describe)

Other Receipts:
f~l Interest Q Loan
I~1 Miscellaneous (specify)

Contributor's Occupation fifreqi
4. Contributions:

□ Direct
PI In-Kind (describe)

Other Receipts:
FI interest Q Loan 
PI Miscellaneous (specify)

Contributor's Occupation (ffrequtec) .l
/?,ount z i

5. Contributions:
□ Direct

O In-Ktnd (describe)

r

a
3 <\ ^__i j

^6Other Receipts:
f~1 Interest O Loan
n MisceBaneous (specify)

$<1°

Contributor’s Occupation (tf required)

* 500SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

/Enter total on ITEM 16a of the Summary Sheet) * 500



«•

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
state Form 4606 P17 /8-23)
IndanaOedion Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Please type or print legfofy IN 
BLACK INK all information on this schedule. For assstance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee}. All cumulative receipts, {such as k>an proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
tom safes, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over 
$200 if regular party committee).

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION : 
OR OTHER RECEIPT (

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-OATE

:
RECEIVED BY

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

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

Contributions:
□ Direct
□ In-Kind (describe)

2.

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

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

3.

Other Receipts:
I~1 Interest O Loan 
l~l Miscellaneous (specify)

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

4.

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

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

5.

if 1 S .It 
• S-1J

£•

yi tr G w z
Other Receipts: 
n Interest D Loan 
f~l Miscellaneous (specify)

\

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

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



•*1

REPORT OF RECEIPTS AND EXPENDITURES 
^ -Jft OF A POLITICAL COMMITTEE

Stale Form 4606 (R17/8-23)
Imiana Bedion Divtsion (1C 3-&5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST 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 on ITEM 15a of the Summary Sheet Ml 
cumutatrve contributions from tabor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). Atl cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds bom sabs, interest or other income) OVER $100 per contrbutor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

OfPage

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

Contributions: .
FT Direct '
I I ln~Kind (describe)

1.

Other Receipts:
PI Interest Q Loan 
H Miscellaneous (specify)

Contributions:
FI Direct

I l lr>-Kir>d (describe)

2.

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

Contributions: 
n Direct

□ In-Kind ^describe;

3.

Other Receipts:
FI Interest Q Loan 
FI Miscellaneous fspectftf

Contributions:4.
f~l Direct

□ In-Kind (describe)

Other Receipts:
IH Interest Q Loan 
I I Miscelianeous (specify)

X^Ooun? >
/k°

V «§*»

ContritHitions:
□ Direct
□ In-Kind (descrtoe)

5.

{V
Other Receipts: 
n Interest Q Loan 
f~l Miscelkaneous (specify)

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

(Enter total on ITEM 16a of the Summary Sheet) $



*411? REPORT of receipts and expenditures 
Kif® 0F A POLITICAL committee
VmSW state Form 4606 (R17/8-23)

Indiana EfecfonOfvision (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

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 his schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AH 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
his schedule (over $200, if regular patty committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. Ad cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds tom sales, interest or other income) OVER $100 per contributor, wihin a calendar year, 
MIST be itemized on his schedule (over $200 if regular party committee).

FILE NUMBER

Page of

DATE RECEIVED 
(mm/ddfyy)

iCONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B
AMOUNT THIS j CUMULATIVE 

PERIOD i YEAR-TO-DATE j
; RECEIVED BY

1. Contributions:
□ Direct

I I In-Kind (describe)

Other Receipts:
i~l Interest [] Loan

1 I Miscellaneous (specify)

2. Contributions:
FI Direct

l~l In-Kind (describe)

Other Receipts:
l~l Interest O Loan
I~1 Miscellaneous (specify)

X ContTfljutions:
□ Direct

f~l In-Kind (describe)

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

4. Contrfoutkvns: 
l~) Direct

□ In-Kind (describe)

Other Receipts:
PI Interest O Loan 
i~l Miscellaneous (specffy)

Got to^e5. Contributions:
[~1 Direct

FI In-Kind (describe)
/ST•3 L

Other Receipts:
f~l Interest Q Loan
PI MisceDaneous (specify)

$SUBTOTAL THIS PAGE OF SCHEDULE A 
TOTAL OF ALL PAGE^H SCHEOUL^^ ^ $



••

^ REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE
Sbte ¥om 4606 (R17/8-23)
Indrana Etecfion Division {tC 3-9-5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

&

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POUTICAL ACTION COMMITTEES AND INDMOUALS ON THIS SCHEDULE. Please type a print legibly IN BLACK INK el 
information cm this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contrbutions and receipts totaled on ITEM 15a of the Summary Sheet. Alt amutative contributions horn other entities OVER 
$100 per contributor, within a catendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be ftemrzed on 
this schedule. All amutative receipts, (such as ban proceeds and repayments, refunds; rebates, retorts of deposit proceeds from sates, 
interest or other income) OVER $100 per contrbutor, within a calendar year, MUST be iemized on this schedule (over $200 if regular 
party commftfeej. _______________ ____________

FILE NUMBER

Page of

DATE RECEIVED 
(mmfdd/yy)

RECEIVED BY

COLUMN BTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) PERIOD
Contributions: 
f~l Direct

I I In-Wnd (describe)

1.

Other Receipts:
PI Interest D Loan 
FI Miscellaneous (speedy)

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

2.

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

Contributions:3.
n Direct
I I In-Wnd (describe)

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

Contributions:
□ Direct
f~l In-Kind (describe)

4.

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

Contributions: 
f~l Direct

PI In-Kind (describe)

Count5. £-e Cl"

■3 ^e°f! V*
Other Receipts:
l~l Interest D Loan
I I MtsceDaneous (specify)

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

(Enter total on ITEM 16a of the Summary Sheet)
$



••

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN SACK INK aS information on this schedule. For assistance in completing ths 
schedule, see instructions on the reverse side. This schedule is used to document expend fores totaled on ITEM 17a of the 
Summaty Sheet All cumulative expenses paid to individuals, businesses, tabor 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 politicaj committees, (such as transfers-oid from candktete, legislative 
caucus, political action, or regular party commffleesj MU ST be iterrazed on this schedule.

FILE NUMBER

Page of

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

TYPE OF EXPENDITURE [ COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/ddfyy)
and

1 OFFICE SOUGHT (if applicable) PURPOSE (be specilic)

□ Died □ In-Kind 
l~l Payment of Debt 
!~l Returned Confribution
□ Other_________
Purpose:

Code

□ Died □ bvKind
□ Payment of DeW
□ Re&md Contribution
□ Other_________
Purpose:

Code

□ Died □ In-Kind 
PI Payment of Debt 
I~1 Returned Cuntriiufian
□ other_________
Purpose:

Code

□ Died □ IrvKind
□ Payment of Debt
□ Rshnned Contribution
□ Other_________
Rspose:

Code

□ Died □ tn-Kind
□ F’aymentof Debt
□ Returned ConHxrtion
□ Other_________
Pupose:

Code

□ Died □ In-Kind
□ Payment of Ddrt 
D Returned COniibufa)
□ Other_________
Purpose:

Code

^ourifp
.. iP,^/{

^0!n #■□ Died □ In-Knd
□ Payment of Debt
□ Returned OantfluSon
□ Other_________
Purpose:

\iCode

j6^

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

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK ad information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to polKica! committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

Page of
PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: Q Statewide Q Local 
Position: Q Supported O Opposed

TYPE OF EXPENDITURE I COLUMN A COLUMN B 
t AMOUNT THIS CUMULATIVE
I PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd'yy)

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

and
| PURPOSE (be specific)

.□Direct □ In-Kind 
|~l Payment of Debt
□ Retimed Contribution
□ Other_________
Purpose:

Code

□ Deed □ IrvKind 
O Payment of Debt
□ Retimed Contribution
□ Other_________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt 
FI Retimed Contribution
□ Other_________
Purpose:

Code

□ Direct □ 'tn-Wnd
□ Paymerlof Debt 
PI Retimed Contribution
□ Other__________
Purpose:

Code

□ Direct □ tn-Kind
□ Payment of DeW
□ Returned Contribution
□ Other_________
Purpose:

Code

Countp 
oe^4

-J ^ \1
\

□ Direct □ tn-Kind
□ Payment of Debt 
n Retimed tantrihitfan
□ Other_________
Purpose:

^7Code

SUBTOTAL THIS PAGE OF SCHEDULE C $
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

________ {Enter total on ITEM 17a of the Summary Sheet)
$



REPORT OF RECEIPTS AND EXPENDITURES 
& OF A POUTTCAL COMMITTEE

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

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEEI !■

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

FILE NUMBER

OfPage

AMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

PERIOD

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

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

CREDITOR'S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

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

PAID
NATURE OF DEBT

Charles Watterson, IV 
3313 N Vineyard Dr 
La Porte, IN 46350

1500
1000500.001/31/24

Loan to Campaign
ProsecutorteCERS OCOPATWH

LecBrsooaPATWK

IBOBre OCCUPATION

IBCERSOCRPATWH

LBBERS OCCUPATION

;^Gouo7f> 

^ fe°fi
x:tEMBTSOCarWMN

\1$

IBCETS OCCUPATION

* 1000SUBTOTAL THIS PAGE OF SCHEDULE D

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



REPORT OF RECEIPTS AND EXPENDITURES 
Mi OF A POLITICAL COMMITTEE
ijijf) State Form 4606{R17/8-23)
^ Incfana Election Division (1C 3-9^-14)

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

INSTRUCTIONS: Please type or print fegfofy IN BLACK INK all information on this schedule. Fa assistance in 
completing this schedule, see instructions on foe reverse side. List all debts and loans, regardless of the amount 
OWED TO the corrmrttee during foe reporting period. Indude all amounts foe committee has loaned to others.

Page of

ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

BORROWER'S NAME 
AND MAILING ADDRESS 

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

CO-SIGNER’S NAME 
AND MAILING ADDRESS (if any) 

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

DATE DEBT 
INCURRED
(mm/dd/yy)

PAID
NATURE OF DEBT

Coo

,o0 
SO*6

$SUBTOTAL THIS PAGE OF SCHEDULE E

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

$


