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

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

FILE NUMBER
1. IS THIS AN AMENDMENT? □ Yes t# No If Yes, please enter the file number in this box. -> ^(jp-2LH &

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname u

Q.c
ype of Committee (Check one) 

.Candidate’s Principal Committee 
□ Exploratory CommitteeLm\(L J f kDa ^ n

4. Mailing Address (numtor and street, city, state, andZIPcode) 5. FAX (Optional) 6. E-mail Address (Optional)

dam & barenlt • ne'tLl'b'b'b ihodLto ()
7. City
MicJniqgo City

State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

La Po'rirZ, ID53 M) 2,(0 t053IN i (
11. Party AfTilIation
□ Democratic □ Libertarian Republican □ Other

12. Office Sought (Includ&disthct number, if any. Not required for an exploratory committee.)
PoY^e^ CoOrtT'J {YtatoQVCfLa

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

TVhL C.QYywy\ £ £ TP £l€c~f Dato bcjf&niC,
14. Mailing Address ('number and street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional) 16. E-mail Address (Optional)

food Ldd br'ivc i)
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

/*J
21. Chairperson*^ Full Name ptf Designate Candidate as Chairperson. □ Check if this is a new chairperson.

tfu'hbO LaPc>/'fL l\% l\0 (OS*] (mm/dd/yy)
(

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

food Lee b
24. E-mail Address (Optional)
(lam § beA^tn(€..f {vt* i)

25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

\m\ I L-aPpstt 2t%Zi(> foS^llQ) liO 10 59
Ofh

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

30. Exploratory Committee (Gm brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a sat•laryor
^Noreimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer
committee, appoint the following person as Uv?|lN / lA fHI/\ i m L 
Treasurer of the Committee.____________ | NX,'M V CJlK
33. Treasurer’s Full Name □ Designate candidate, as treasurer. 'JQ Check if this is a new treasurer.

w N vJom I ak______________
34. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. } 35. FAX (Optional)

iXb£\C\ OrcKaird Dir v/£

Signature of the Committee ChairpersonD, (TKZ.
36. E-mail Address (Optional) , .

37. City " TTl I State I .ZIP Code . 138. Counftr j 139. Telephone (Day) |40. Telephone (Even/ng)UiGhiq^ uK| |In | UPorje
ComJ L

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
141. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting‘Appointment 
ICommittee. I am not the chairperson of a campaign finance committee (except as [/tflii/M-Kl Jl A If
!permitted for a candidate committee under IC 3-9-1-7).__________________________________ rVjtAWjr*^ VAJ

OR OFFICE USE ONLYSECTION 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 J L E D

IN riFRKS OFFICE^
Signature of Chairperson Date (mm/dd/yy)

£j,3 M
42. Typed or Printed Name of Chairperson

| <»
43. Typed or Printed Name of Candidate

\ Ag r'&.r\ i Q- 3. rSignature oACandHiate

atOi-pJ (Parent ______ JrJijZl&l
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-lb). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-78).

Date (mm/dd/yy.n FEB 1 6 2024

HFRK Or lA.TOEB:

VIOcuMV



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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this forni. 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

1. Full Name pf Committee las on Statement of Organization) p> Q] Check if this is a new name.

hr, EltcJ- ua^
3. Committee Telephone Numberm > aio- (05^?2. Acronym or Abbreviated Name (if any)

(
□ Check if this is a new address.^ddres^jAddress all c^Jpaign finance correspondence is received.)

Mi3wfn CW.In 4(/bU0 6. Party Affiliation (if applicable)

P-€,P(7btlCAD
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.) x \

Dani-d Y>C\iof\i-c. I Dan )
SsParty Affiliation,or If Independent Candidate

K€fiubiic/iH
LaPfirfe10. County of Residence9. Office Sought (Include district number, if any. Not required for exploratory committee.)

lAPobfeGbu/inJ Treasurer
TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
l~~l Pre-Convention

I I Post-Convention

11. Check one:
Pre-Primary Q Pre-Election O Annual d Nomination D Other________________________________________

I l Final / Disbands Committee (Lines 18,19, and 20 must be‘O’.) Q Outgoing Treasurer (Within ten (10) days amend Sfafemerrt of Organization.)

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

From: (*Vl 01 3lQTH
COLUMN A 
This Period

COLUMN B 
Year to DateoMIiq aoaMThrough:

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 include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

O.Of)0- nn15b. Unitemized

1H. 50.0.00 srxo.noSUBTOTAL15c. Add lines 15a and 15b in both columns.
4tM, boo m ■ Bno-QQTOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

0I5t-f Qlf>.
o.Qn

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) + n. on17b. Unitemized

M. 0I6, aaM.OffS. AftSUBTOTAL17c. Add lines 17a and 17b in both columns.

M&18. Cash on hand and investments at dose of this reporting period (Sufrfracf 17c from 16 in both columns.) TOTAL

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

0- 0020. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS TRUE, CORRECT AND COMPLETE., * L E D

bU JKir.LERKS_OfFlCE
Date imm/dd/yty. I

______________________ i_7/(MoJL— fcpn -1 8 2024
med in this report may not be copied for sate or used for any commercial purpose. (1C 3-B-4-5) A person who knowingly Hl

rtpaign

IheTtie (r-eabur^K Date (mm/d

Wtli f)4
S i ir! df Treasi

Signature of Camidate (if applicable)

WARNING: Any information
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by toe Indiana Ca 
Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to cM penalties. (1C 3-9-4-16, IC3-9-4-17,1C 3-9-4-18)



&V 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 aD infoimation on this schedule. For assistance in completing this schedule, see instructions at 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, the is optional___________________________

FILE NUMBER

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 i

’ Kdluond A/ Woznic^k 
(Siw OrcUard 

Michigan 6Kj,tn UbiU)

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

02/06$ 100-60

UdoznicUc
Other Receipts:
f~l Interest Q Loan
i I Miscellaneous (specAyj

Contributor's Occupation (if required)

3/Ofep?1Dcin ,
4333 Miff' Drivo 

M/chi'^an In

Contributions:
□ Direct
H In-Kind (describe) HLf'tffl.CD

&Jk/Other Receipts: , 
r~l Interest S Loan

iwiniak[~~] Miscellaneous (specify)

Contributor's Occupation (rfrequred)
Contributions: 
i I Direct
f~| In-Kind (describe}

3.

Other Receipts: 
fl Interest O Loan 
t~l Miscellaneous (specflyj

Contributor's Occupation (if required)
Contributions:4.
PI Direct
FI m-Wnd (describe}

Other Receipts:
(~l interest O Loan 
PI Miscellaneous (specify)

'■>

%
Contributor's Occupation (rf required)

%Contributions: 
n Direct
I I In-Kind (describe}

5. C2 10-&
%\

Other Receipts:
(~i Interest Q Loan 
I I Miscellaneous ('speedy} \t>

<0*Contributor's Occupation (7 required)

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

(Enter total on ITEM 15a of the Summary Sheet) *4,300.00



k REPORT OF RECEIPTS AND EXPENDITURES 
9 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 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 tills schedule.

FILE NUMBER

I of^Page

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

TYPE OF EXPENDITURE | COLUMN A j COLUMNS 
AMOUNT THIS : CUMULATIVE 

PURPOSE fbespecfficj I PERIOD 1 YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

c Direct 0 In-Kind 
O Payment of Debt 
r~l Returned Contribution 
O Other 
Purpose:

3|<1|EAhk 
like! ■

La(b^, lkl^356 15 dO15,00 aoa^lDebt A 
Cctrd
(^Direct O In-Kind 
□ Payment of Debt 
0 Returned Contribution 
0 Other__________

Code

(300
Mfin.-rx l&idJs

Code As

office Max
lift Plcuzoi ~

lao.oo Htj.OO
Purpose: IQ AT

kh/erflSin/n3jS?l Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose:

Koi.iea(o.i5.. SunPtiA 
Mvtriizirfa

n

Il5a5 TiYkKtibco t>

Direct 0 In-Kind w 
0 Payment of Debt 
0 Returned Contribution 
O Other_________. 78% 57(M7./8 3035/■Austin,-CX 1&15& Purpose CCUVrCXl I (J\^

Ado-crfiUnA3• O U.S.P.S.
1301 Lincoinuoaq 

Lib5(50

Direct 0 In-Wnd 
0 PaymentofDebt 
0 Returned Contribution
0 Other__________
Purpose:

Code -

158.00 W.&7
A ^Direct O In-Kind 

0 PaymentofDebt 
0 Returned Contribution

CodeD(XFToaroni^ ,M533 bud [Zc Dnvo, 
Mi'ChiojOtn On,In

i.mbi MW0Ottier
Purpose:R^|'rV\bu KSk

r*w>f
0 Dried 0 IrvKind 
0 PaymentofDebt 
iTI Returned Contribution

Code

(jerard OcC 

885 5. 1875 M • \ 3N-00 3,03 ^Other

fetJF SCHEDULE B l*
TOTAL OF ALL PAGES N THE LAST PAGE ONLY $fEnfodft ITEM 17a of the Summary Sheet.)



& REPORT OF RECEIPTS AND EXPENDITURES 
if? OF A POLITICAL COMMITTEE
' Stale Form 4606 (R17/8-23)

Indiana Election Division (iC 3-9-&-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 Alt cumulative expenses paid to mdividuats, 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

ofPage

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMNSRECIPIENT’S NAME AND MAILING ADDRESS 
(sfreef, number, city, state, ZIP code)

DATE OF 
CUMULATIVE j EXPENDITURE 

YEAR-TO-DATE j (mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

r Direct □ In-Kind
□ Payment of Debt 
0 Returned Contribution
□ Other .. 
Purpose:

fee

0vJo^oFordsf- Bank 

333 BA/d- 3253-<£ aoa4
7\ Direct 0 tn-Kind 

O Payment of Debt 
0 Returned Contribution 
FI Other . ■ .

Code
4^

ioisft10>2.30noD Li'tocoimu^^ Pi- 

Ly^^> , IM 40350 3054
mg
n-KJnoI 0 Direct 0 I 

0 Payment of Debt 
0 Returned Contribution
0 Oftrer________
Purpose:

Code

[ 0 Direct O In-Kbd 
Q Payment of Debt 
0 Retianed Contribution
0 09>er_________
Purpose:

Code

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

Code

[ I O Direct 0 to-Wnd 
0 PaymentofDebt 
0 Returned Contribution
0 Other__________
Purpose:

Code

Direct 0 In-Kind 
Payment of Debt 
Returned Contribution

Code

0\
, ^Bother 

Purpose:

, I
\ . s^^Jtal this page of schedule b *rmn

TOTAL OF ALL PAGES O^CHEDULE B ON THE LAST PAGE ONLY
(Erfter total on ITEM 17a of the Summary Sheet.)



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

(CFA-4)
Summary Sheet

FILE NUMBER

IS*INSTRUCTIONS: Please type or print legibly IN BLACK INK aB information on this form. For 
assistance in completing this form, see instructions on foe reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? Yes Q No 5
COMMITTEE INFORMATION

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

3. Committee Telephone Number 
( 219 ) 210-1059

2. Acronym or Abbreviated Name (if any)

i~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
4333 Bud Lee Drive

6. Party Affiliation (if applicable) 
Republican

5. City, State, ZIP Code 
Michigan City, IN 46360

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate 
Republican

7. Full Name of Candidate (Include any nickname.) 
Daniel Barenie (Dan)
9. Office Sought (Include district number, if any. Not required for exploratory committee.)
LaPorte County Treasurer

10. County of Residence 
LaPorte

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

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

I i Final / Disbands Committee (Lines 18, ffl.sm/20 mustteV) Q Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): 
04/20/2024

COLUMN A 
This Period

COLUMN B 
Year to Date. 10/11/2024Through:From:

484.1213. Cash on hand and investments at the beginning of this reporting period.
0.00114. Cash on hand and investments January 1, current year.

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

4,963.00 9,463.0015a. Itemized (Use Schedule A.)
0.00 0.0015b. Unitemized

9,463.004,963.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

5,447.12 9,463.00TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
5,297.43 9,313.3117a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0.00 0.0017b. Unitemized
5,297.43 9,313.31SUBTOTAL17c. Add lines 17a and 17b in both columns.

149.69149.6918. Cash on hand and investments at dose of tfife reporting period (Sufifracf 17c from 16 in both columns.) TOTAL

6 Am).no19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF IT IS TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy) 
10/17/2024

Title
Treasurer of the Co«iuniite fa Elect Dan Barenie

of Treasurer

,LUy)uy ft k.
Date (mm/dd/yy) 

10/17/2024
ndidate ipplicable)

________ ____WARNING: Any information contained in the report may not be copied for sale or used for any commercial purpose. (!C 3-JM-5J A person who knowingly 
hies a fraudulent report commits a Level 6 felony. (1C 3-14-1-13} A person who fails to fife 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 dvil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

^ *



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

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHHHJLE. 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 foe Summary Sheet AH 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, H regular party committee). AD cumutafrve receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns 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 ff regular party commBtee). A contributor's occupation is required if an 
individual makes at least $1,000 to oontrfoutions during foe calendar year. Otherwise, this is optional._________________

FILE NUMBER

1 of 4Page

> DATE RECEIVED 
____ (mm/dd/yy)

YEAR-TO-DATE j RECEIVED BY

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS I CUMULATIVE 

PERIOD

COLUMN Al

i.Wood Forest Bank 
333 Boyd Blvd. 
LaPorte, IN 46350

Contributions:
l~l Direct
I I In-Kind (describe) 4/20/2024

$15.00 $15.00Other Receipts: 
l~l Interest D Loan 
0 Miscellaneous (specify) 

Maintence Fee Refund
Kelly Wozniak

Contrteutor’s Occupation (if required)
2. Sean Fagan 

P.O. Box 326 
Wanatah, IN 46390

Contributions:
0 Direct
l~~l In-Kind (describe) 4/28/2024

$115.00$100.00Other Receipts:
i~l Interest D Loan
□ Miscellaneous (spec#)) Kelly Wozniak

Contributor's Occupation |7f required)
i Ramona Barenie 

4377 Bud Lee Drive 
Michigan City, IN 46360

ContrfouSons:
0 Direct
I I In-Kind (describe) 7/22/2024

$400.00 $515.00Other Receipts:
I~1 Interest O Loan 
FI Miscellaneous (speedy) Kelly Wozniak

Contributor’s Occupation (7 required)
4, Jane Nall

2955 N. Wozniak Road 
Michigan City, IN 46360

Contributions:
0 Direct
□ In-Kind (describe) 8/12/2024

$100.00 $615.00Other Receipts:
Q Interest Q Loan 
□ Miscellaneous (spedfy) Kelly Wozniak

Contributor's Occupation frfrequfed)
s. Yvonne Bancroft 

3106 Maple Street 
Michigan City, IN 46360

Contributions:

eWe@yi 5/2)524
SN00 Direct sI I In-Kind (describe)

70
$715,002$$100.00Other Receipts:

l~l Interest □ Loan

□ Misceflaneous (specify)

K\0^g\ec ^ /
Stilly Wozniak

Contributor's Occupation (ff required)

SUBTOTAL THIS PAGE OF SCHEDULE A * 715.00
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 34-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHSIULE. 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 contrfoutions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER S100 per contribute, within a calendar year MUST be itemized on this 
schedule (over $200, If regular petty committee). AD cumulafive receipts, (such as loan proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other tncomej 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 contrgiutions during the calendar year. Otherwise, this is optional.________________

FILE NUMBER

Page 2 of 4

DATE RECEIVED
_____(mm'ddfyy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfreer, number, city, state. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Barbara S. England 

7383 W. Johnson Road 
Michigan City. IN 46360

Contributions:
0 Direct
FI In-Kind (describe) 8/23/2024

$150.00 $865.00Other Receipts:
l~l Interest Q Loan
□ Miscellaneous (specify) Kelly Wozniak

Contributor’s Occupation (Yreqursd)
2.C.T. Industries, INC. 

2434 N. State Road 39 
LaPorte, IN 46350

Contributions:
0 Direct
l~l In-Kind (describe) 8/23/2024

$250.00 $1,115.00Other Receipts:
l~l Interest Q Loan
O Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (7required)
3. John & April Cripiiver 

801 S. 20th Street 
Chesterton. IN 46304

Contributions:
0 Daect
I I In-Kind (describe) 8/23/2024

$250.00 $1,365.00Other Receipts:
l~l Interest O Loan
i~l Miscellaneous (specify) Kelly Wozniak

Contributor’s Occupatktn (7 reoutari).

4. Marshall Hamlin 
4911 N. Bleck Road 
Michigan City, IN 46360

Contributions:
0 Dired
I 1 In-Kind (describe) 8/23/2024

$100.00 $1,465.00Other Receipts:
□ Interest O Loan 
FT Miscellaneous (specfly) Kelly Wozniak

Contributor's Occupation (if reputed)
5. Kimberly & Don Zahm 

131 Kingsbury Avenue 
LaPorte, IN 46350

Contributions:

$1 .seq.oo qC —\
£\ec^ J

gefepWotfiiak

0 Direct
□ In-Kind (describe)

$100.00Other Receipts:
PI Interest Q Loan 
□ Miscellaneous (specify)

Contributor's Occupation (if reputed)

* 850.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLmCAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Section Division (!C 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 SCHHJULE. 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 HEM 15a of Ore 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). AO cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party com/nffteej. A contributor’s occupation is required if an 
individual makes atteast $1,000 m contributions during the calendar year. Otherwise, this is option^.________________

FILE NUMBER

Page 3 of 4

: DATE RECEIVEDCONTRIBUTOR S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION I COLUMN A
OR OTHER RECEIPT

COLUMN B
CUMULATIVE--------

YEAR-TO-DATE

FULL MAILING ADDRESS AMOUNT THIS 
PERIOD(street, number, city, state, ZIP code) RECEIVED BY

i. Craig Hinchman 
2707 N. Tiffany Drive 
LaPorte, IN 46350

Contributions:
@ Direct
FT In-Kind (describe) 8/23/2024

$100.00 $1,665.00Other Receipts:
□ Interest 0 Loan 
0 Miscellaneous (specify) Kelly Wozniak

Contributor Occupation (7 required)

i Wood Forest Bank 
333 Boyd Blvd. 
LaPorte, IN 46350

Contributions:
0 Direct
0 bv-Kind (describe) 8/30/2024

$48.00 $1,713.00Other Receipts:
0 interest 0 Loan 
0 Miscellaneous (specify) 

Maintenance Fee Refund
Kelly Wozniak

Contributor's Occupation (If reqdmd)

s. Sean Fagan 
P.O. Box 326 
Wanatah, IN 46390

Contributions:
0 Direct
0 In-Kind (describe) 10/5/2024

$200.00 $1,913.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (greqtired)

4. Ramona Barenie 
4377 Bud Lee Drive 
Michigan City, IN 46360

Contributions:
0 Direct
0 bv-Kind (describe) 10/6/2024

$2,213.00$300.00OSier Receipts:
0 Interest 0 Loan 
0 MisceBanoous (specify) Kelly Wozniak

Contributor’s Occupation (7 required)

/^Cou,7>\ 

$2,$3.00
t\ec

5. Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

Contributions:
0 Direct
0 In-Kind (describe)

$600.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

■d
lly Wozniak

Contributor's Occupation (V required)

* 1,248.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
$r2fS$| OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23)
Indiana Section DivtSon (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHHIULE. Please type or print legibly IN 
SLACK INK dl information on this schedule. For assistance in completing Oils schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on HEM 15a of the Summary Sheet All 
cumulative contributions ton individuals OVER $100 per contrfoutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party commftfeej. AD 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 cm this schedute (over $200 dregrdar party com/nfftee| A corrtrfoutor'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 4 of 4

DATE RECEIVED 
(mm/ddfyy)

RECEIVED BY

COLUMN BCONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS j CUMULATIVE

YEAR-TO-DATE ;PERIOD
i.B. E. Hill 

2011 Melrose Drive 
Long Beach, IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 10/9/2024

$50.00 $2,863.00Other Receipts:
□ Interest 0 Loan 
0 Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (7 reputed!
2. Dan & Kari Barenie 

4333 Bud Lee Drive 
Michigan City, IN 46360

Contributions:
0 Direct
W\ (n-Kind (describe)

Paid tor Radio Advertisng

10/10/2024

$600.00 $3,463.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (speedy)

Contributor'* Occupation (7 required)
Contrfoutions:
0 Direct
0 IrvKrnd (describe)

1

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

Contributor's Occupation (7 requted)
Contributions:
0 Direct
0 hvKfod (describe)

4.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (speedy)

Contributor's Occupation (if required)
Contributions:5.
0 Direct
0 In-Kind (describe) 2cy
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (if required)

* 650.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enfer 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 (!C 3*&-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all informa ton 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 Steel AH 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). At transfers-in and in-kind contributions regardless of amount from pofrtoa) 
acton committees MUST be itemized on this schedule. All cumulative receipts, (such as hen proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, wfthtn a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

1 of 1Page

DATE RECEIVED
(mm'dd'yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE(street, number, city, state, ZIP code)

i- Committee to Elect Tim Stabosz Contributions:
@ Direct
□ tn-Kind (describe)

1501 Michigan Avenue 
LaPorte, IN 46350 8/12/2024

$1,000.00 $4,463.00Other Receipts:
□ Interest O Loan 
l~l Miscellaneous (specffy) Kelly Wozniak

2. 463 GOP Club 
814 Jefferson Avenue 
LaPorte. IN 46350

Contributions:
0 Direct
I I hvKind frfescrfbej 9/21/2024

$500.00 $4,963.00Other Receipts:
□ Interest Q Loan 
l~I Miscellaneous (spccffy) Kelly Wozniak

Contributions:
□ Direct
l~l tn-Kind (describe)

1

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

Contributions:
(~l Direct
I I hvKind (describe)

4.

Other Receipts:
□ Interest Q Loan 
I~1 Miscellaneous (spedfyj

s
H 1SSIA

Contributions:
□ Direct
G tn-Kind (describe)

5.

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

$ 1,500.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY +



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK a9 information on this schedule. For assistance m 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, busircaaca, 
recipient, within a calendar year MUST be itemized on this schedule (over $200, ft regular party committee). AD 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 Semized on flus schedule.

FILE NUMBER
labor organizations and other entities OVER SIM per

J of 2Page

RECIPIENTS OCCUPATIONRECIPIENT’S NAME AND MAILING ADDRESS 
(srreef. number, city, state, ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B DATE OF 
CUMULATIVE : EXPENDITURE 

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

\ and
OFFICE SOUGHT (if applicable) PURPOSE (be specific)

I

J 0Direct □ IrHQnd
□ Payment at Debt
□ Returned Cortrfcufion
Q Other__________
Purpose:
Posts for signs

Code A
Rural King
1460 W. State Road 2 
LaPorte, IN 46350

$25.65 $25.65 4/7/2024

0 Direct □ ItHOnd 
Q Payment of Debt 
O Returned ContAuSon
□ Other__________
Purpose:

Code A
Kiel Media 
16 E. Main Street 
LaCrosse, IN 46348

$103.65$78.00 5/2/2024

0Direct □ bvKffid
□ Payment of Debt
□ Returned Gontrtuton
□ OOier__________
Purpose:

Code A
Newspaper Services

$360.00 $463.65 5/2/2024

f~l Drect □ h-fdnd 
□ Payment of Debt 
Q Returned ContAuion
Corner Travel
Ptapose:
Placement of Signs

Code O
Grocery Shoppe 
4535 N. Wozniak Road 
Michigan City, IN 46360

$100.00 $563.65 5/7/2024

0Direct □ bHthl
□ Payment d Debt 
Q Returned ContAuBon
□ Other____________
Ptipose:
Stamps for Mailer

Code 0
U.S.P.S.
450 SL John Road 
Michigan City, IN 46360

$73.00 $636.65 8/3/2024

0 Direct □ trHQnd
□ Payment of Debt
□ Returned ContAuBon
O Offer__________
Purpose:

Code A
Signs On the Cheap 
11525 Stonehallow Drive 
Austin, TX 78758

$1,253.08 $1,889.73 8/18/2024

P
$1,981.5$ ' 9/8/2024;

0 Deed □ trHQnd
□ Payment of Debt
□ Retimed CortAufen
□ Other_______
Pupose:
Posts for signs

Code A
Rural King
1460 W. State Road 2 
LaPorte. IN 46350

$91.80

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1,981.53
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

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



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK aU ^formation 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 b individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this sdiedute (over $200, if regular party commrffee). All cumulative 
expenses, including in-kind, regardless of amount paid b 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 2 0f 2

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

TYPE OF EXPENDITURE COLUMN A 
. AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm'dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 Direct O In-Kind 
I~1 Payment d Debt 
f~1 Retimed Contribution
□ Other_______
Purpose:
Billboard

Code

LaMar Advertising 
1335 E. Mishawaka Avenue 
South Bend, IN 46615

$850.00 $2,831.53 9/17/2024

0 Direct □ bvKnj
□ Payment d Debt
□ Retimed Contribution 
W Other Fees 
Purpose:

Code O
Wood Forest Bank 
333 Boyd Blvd. 
LaPorte, IN 46350

$48.00 $2,879.53 5/30-7/30/2024

0 Direct □ tn-Kmd
□ Payment d Debt
□ Returned Contribution
□ Other__________
Purpose:
Posts for signs

Code A
Rural King 
1460 State Road 2 
LaPorte, IN 46350

$2,925.43$45.90 10/5/2024

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

□ Other__________
Purpose:

Code A
Spoon River Media 
1700 Lincolnway Place 
Suites
LaPorte, IN 46350

$1,772.00 $4,697.43 10/8/2024

□ Direct 0 trvttrd
□ PaymentofDebt 
FI Returned Contribution
□ Other__________
Purpose:

Code A
Gerard Media 
685 E. 1675 North 
Michigan City, IN 46360

$5,297.43$600.00 8/3/2024

□ Direct □ In-Kind 
Q PaymentofDebt
□ Returned ContribuBon
□ Other__________
Purpose:

Code

^oxte Cq>-

Roccivcd
OCT l 7 20£

Election
Board

'Oy

□ Direct □ In-Kind
□ Payment d Debt
□ Retmed Contribution
□ other_________
Purpose:
Posts for signs

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 3,315.90
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 5,297.43



V REPORT OF RECEIPTS AND EXPENDITURES 
jra OF A POLITICAL COMMITTEE
Wj State Form 4606 {R17 / 8-23)

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

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

INSTRUCTIONS: Please type or print tecpUy IN BLACK INK ail tnfcrma&on on tfus schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List ail debts and loans, reoardtess of the amount OWED BY the committee 
during the reporting period. Indude all amounts owed ter or to lend institutions, indhriduats, 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 
iemter's occupation te required if an indivkiual mates bans of at least $1,000 during the calendar year. Otherwise, (his is optional

FILE NUMBER

1 1Page of

AMOUNT CUMULATIVE ! OUTSTANDING 
PAID ! BALANCE THIS 

YEAR-TO-DATE ; PERIOD

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

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

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

DATE DEBT 
INCURRED 

NATURE OF DEBT ■ (mmKldtyy)

Dan Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$4,400.00

$0.00 $4,400.003/8/2024

Committee start-up
LgCgTS OCCUR* HOW:

Ramona Barenie 
4377 Bud Lee Drive 
Michigan City, IN 46360

$300.00
$0.00 $300.0010/6/2024

Advertising Fees
LENDER'S OCCUPATPH:

Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$600.00
$600.00$0.0010/6/2024

Advertising Fees
LENDER'S OCCUPATION:

Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City. tN 46360

$600.00
$0.00 $600.0010/10/2024

Advertising Fees
LOCBTS OCCUPATION:

IBflCffSOCCUPAnOM:

^ 'TgfjOd

^ AO*

Larcers occupatw

LENOBTS OCCUPATOt.

* 5,900.00SUBTOTAL 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) * 5,900.00


