CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-8-1-4; 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 M No If Yes, please enter the file number in this box. —> L" 0 ~2L\ —\ (K

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one}
= Candidate’s Principal Committee
% av En > DC{ ¥ ‘—) e l’\ g [ Exploratory Committee
4, Mailing Address (humber and street, city, state, and ZIP cods) 5. FAX (Optional) 6. E-mail Address (Optional} )
Y335 Pod Lee Drive C ) dan € barenie. net
7. City . State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening}
11. Party Affiliation 12, Office Sought (Include district number, if,ag&Not required for an exploratory committee.)
[ Democratic [ Libertarian d Republican [ Other G [ oy +¢ ouwn veéasov eV

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

13. Fult Name of Committee (Do not abbreviate,) [ Check if this is a new name.

Tlfwe. Covvwv\‘.Hee +r> Elect Dain E)are,mi-é,

14. Mailing Address (number and street, city, stats, and ZIP cods) ] Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional}
"’{557) Pod Lee Drive C ) da”@bal/énl@l’)é‘/'
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

Michigan Ci |IN | HLB60 Lal?o%& 214,710 (059 |mmadm

21. Chairperson’s Full Name  [®| Designate Candidate as Chairperson. ] Check if this is a new chairperson.

Dan J Parenie

22, Mailing Address {number and street, city, state, and ZiP code} || Check if this is a new address. [ 23. FAX (Optional) 24, E-mail Address (Optional)
5325 bod Lee Drive ) (Iam@bakénlﬁ.h&'IL
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

Michigain City 1| de360 | LaPorte |24 Lo 1059 |29 210 1059

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

30. Exploratory Committee {Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salgry or
reimbursement for fost wages? if Yes, attach a copy of the contract} [ Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing Peﬁon Appointed Treasurer Si re of the Committee Chairperson  —
committee, appoint the following person as k 0
Treasurer of the Committee. q‘“ \/ wD Zh | CL Cirn

33. Treasurer's Full Name L] Designate candidate as treasurer. (@] Check if this is a new treasurer.

Kelly Koeye wWazniak

34, Malling Address (number and street, city, state, and ZIP code} [} Check if this is a new address. | 35. FAX (Optional) 36. E-mall Address {Optionaf)

) kellywozniak (318 @ gmail}com

(
ty 39. Telephone (Day) 40. Telephone (Evening)
4uaG0 | LePorte 129.877- 151 (39 874 Alue
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41, | give notice that | accept the duties and responsibilities of Treasurer of this|S
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

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. ____.__-il—-——E-—"ﬁ——

42, Typed or Printed Name of Chalrperson Se of Chairperson Date (mm/dd/yy) ¥ gLERKS OFFICE
f‘l 7”2 ( = IN
Damoi &C{r‘en;Q vz/lr/).‘/
43. Typed or Printed Name of Candidate S}g@tuzjomn islate Date (mm/ddfy}
Daniel Baren. e /- =)y FEB 16 2024

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-1D). A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-7-13). 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 to civil penalties (IC 3-9-4-16, IC 3-94-17, and IC 3-94-18). C:)ﬁ” i)
CLERK %g g %;;E TRCUF-EOuE

3513‘31/0.0[ OV@\C\Vd Dklufrpca 38.C
Michigan Gy [Tn "




_ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For 0~ -’\%

assistance in comp!etmg this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

Full Name of mlttee as on sgfement of O tzatlon) E] Check if this is a new name.
O Barenie
2. Acronym or Abbrev:ated Name (if any) 3. Committee Telephone Number

(A AO- (059
4, M% g Addres; (Address Y/here all paign finance -oanespondence is received.} D Check if this is a new address.

e,
fk.}z(ty,s ate, ZIP Code C)( N L0 6. rtyAfﬁllatlcino(lif‘az‘;Ea;l%)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of CandidBtnglnclude any mckname. D arty Affi hat:on or If Independent Candidate
an

anel YN € epu L ¢an
9. Offj ught (Inglude district number, if any. Not required for exploratory committee.) 10. County of Residence
LoBorte oo 1re 0 gqu e LaPorte

POR O O ANDIDA O
11. Check one: . . ‘ Check one:
m Pre-Primary D Pre-Election D Annual D Nomination EI QOther D Pre-Convention

[ ] Finat 1 Disbands Committee (Lines 18, 16, and 20 must be ‘0" [_] Outgoing Treasurer (Wathin tan (10) days amend Statement of Organization.} [ Post-Convention

;i;:‘ep(g;‘i; r?soij( ilg)dg) Through: OL‘ lq &an s Pe ‘.' ear to Da

13. Cash on hand and investments at the beginning of this reporting penod

14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P

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

15a. ltemized (Use Schedule A) _ 500, OO _ 00

15b. Unitemized 0,00 T 0.00

15¢. Add fines 15a and 15b in both columns. ‘ suetotAaL | Ll 5 O | 4 .500.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL X i M0
S———

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) L{ (5. DA . OI ‘5 %Ce)

17b. Unitemized T 0.00 O.00

17¢. Add fines 17a and 17b in both columns. ~swerotaL | 4 0[5 8% [ U 019, &4

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in bath columns.)  TOTAL IR NEN TR

19. Debts OWED BY the committee (Use Schedufe D.) O , OO

20. Debts OWED TO the committee {Use Schedule E.) 0. O O

FOR OFFICE USE ONLY

T L B D
|N CLERKS OFFICE

CERIFICATION
r reasul ’ ) ‘ eT 0SUCL .l © ’ ate (mm/d
PR b i e ot (o st 61

Sig%: re of cit'date (i agﬁcédie) Da&i /m
WARNING: Any information fhed in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5} A person who kn wmgly

files a fraudulent report commits a Leve! 6 felony. {IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the indiana Cafnpaign
Finance Law commits a Class B misdemeanor, {iC 3-14-1-14} and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18) N

A,,&AD w <Y -
| CLERK OF LA PORTE CIrCUT CO




4% ' REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o oz IMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Etection Division (IC 3-9:5-14) Itemized Contributions and Other Receipts

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedute, see instructions on the reverse side. FILE NUMBER
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumutative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums
of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within 2 calendar year, MUST be
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes I
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 | COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE o (mmiddlyy)

(street, number, city, state, ZIP code) ! PERIOD . YEAR-TO-DATE ; RECEIVED BY

HRdly and Al Wozp gk | B 0308 a4

&54 (! Ofd/\OQVO'z Drive [ tn-kind (describe) 3’0000
Midfltgan C(h/,(n L0300

B et 1 toan rul

O miscelianeous (spediy) 0 an' a’( %
Contributer’s Occupation (if required) - —_— q
Dan Barenic | Cortutons: 3/08/2

4533 BudLQ/L Drives gm—xind(deme) gq)q()ﬁ)a { [
Midhigan CH\{, In dUL0

L

Other Receipty:

[ tnterest PR Loan @% ww

[ Miscetianeous (specify)

Contributor's Occupation (¥ required)
kX Contributions:

D Direct

[ tnkind (describe)

Other Recelpts:
[ interest [J Loan

0 miscettaneous (specify)

Contributor's Occupation (i requived)
4, Contributions:

] oirect

1 in-kind (descrive)

Other Receipts:
O nterest (3 Loan
[T miscettancous (specity)

Contrfhuter's Occupation {7 requived)
5. Contributions:
[ oirect

[ inking (descrive)

QOther Receipts:
[ interest [ toan
[ miscenianeous (specity)

Contributor's Occupstion (7 equired)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




-

REPORT OF RECEIPTS AND EXPENDITURES

%>’ OF A POLITICAL COMMITTEE

State Form 4606 {R17 /8-23)
indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE 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 expendiures totaled on ITEM 17a of the
Summary 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 regufar parfy commitfes). 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 parfy committees) MUST be itemized on this schedule.

FILE NUMBER

Page ,

of

oA

RECIPIENT’S NAME AND MAILING ADDRESS

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

: RECIPIENT'S OCCUPATION
E OFFICE SOUGHT (if applicable}

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

|
COLUMNA |
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE

|
|

DATE OF

: , EXPENDITURE
" YEAR-TO-DATE ’ (mm/ddiyy)

(Ent%(;w

# ITEM 17a of the Summary Sheet.)

e fovest bank i 31|
= V t i l;;n::zed()oambuhon '
Laobo H—c\{ INJITEVS imb%bc 500 | 15.00 3024
vol Fee
Wg ﬁl\ Xoirect [T inking
CC!-V\——K;O\ O PaymentofDebt 3/‘ ]/
33,!& E Q(,SO‘J/ m\va gz:::rmed(:onmbuhon la(’)‘oo 166 OO
Refn Tx 161000 R, 03]
Code Koirect [ mnkind
OfAce. Max O] pamertofoatt 3w
It :’)m&, Plazon Elous 13675 lol 15 aéaf/
MIdnGan C{N I “ﬁ"a‘*;,%“hi Ef{,\
[‘—m&’ A Kloirect {3 inkinda
Sons0n The. theap O e 3/23
H%a‘a S allow O Blom (7.1 1681 g/ {
Aushin, TX 18155 reenon Oay
o 0 U, 5.P.S. Boes e
| il dd1
1301 LlnCOlr\LUCi\,f gom 12)(000 qaq%7 / /
LaPorte, IN Hbe Puoss 3044
] A . M oirect [ okind
1 , 3 Payment of Debt 5 9\%
?é?‘ﬁ%w‘% rive Dremsscmnin | [ G0 1192 (0 / /
MIcn1g0n G ’&83 W”‘ 3034
L““Co‘diA , . / ?/‘\ Oorea [ mnkind
Gerard Media, LLL | —g e ofSn\ |G | (13
L5 E. 1615 N { Pwo® o 4400|338 &
Michigan Cif g W\ | Pe=Radio .95 303y
9 \,LLQM R \ Ad vﬁsm‘c]
' \ \ suBreTAESHISRABEGF SCHEDULEB | 53 35‘2)&-
TOTAL OF ALL PAGES S| o) N THE LAST PAGE ONLY $




s REPORT OF RECEIPTS AND EXPENDITURES
»y 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 ather entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly committes). All cumulative
expenses, including in-kind, regardless of amount paid to potitical committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party commitees) MUST be itemized on this schedute.

FILE NUMBER

Page a

of

3

RECIPIENT'S NAME AND MAILING ADDRESS |

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE COLUMN A COLUMN B l DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD | YEAR-TO-DATE |  (mmiddiyy)
O ot [ 1nking
Code 0
P {
WOOa Forest Baﬂk 0 paresciont 22
233 Boyd Bivd L 1500 3353 2034
Leorte, IN) H2%0 Cordt Fee,
—é A , - Ko O ik
Cod _QI\/@V ,V{L(??lﬂl gPaymrnOfOem O ' “{(17/
e 1M Y6350 XZﬁmsm
R~ Code [ birect Cllnma']
R 3 Payment of Debt
3 Retumed Contribution
[3 Other
Purpose:
L‘&Fe; Oorect [ tnkind
—_— [ Payment of Dett
] Retumed Contribution
] Other
Purpose:

Cloret [ ndkind
{T] Payment of Deht
] Retumed Contritution
O other

Purpose:

O oirect [ tnKind
[ Payment of Dett
2] Retumned Contribution
O other

Purpase:

Diect [ InKind
of Debt
Contrittion

d

Other
Purpose:

@\\ C0\3 >

M TAL THIS PAGE OF SCHEDULE B

s

TOTAL OF ALL PAGES

CHEDULE B ON THE LAST PAGE ONLY

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

st4,015.8




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

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

Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or printlegibly IN BLACK INK af information on this form. For
assistance in completfng this fonn, see instructions on the reverse side. TOTAL PAéES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [/ Yes LJ No q

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) [:l Check if this is a new name.

Committee to Elect Dan Barenie
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 )210-1059

4. Mailing Address (Address where all campaign finance comrespondence is received. ) D Check if this is a new address.
4333 Bud Lee Drive

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 Republican
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Daniel Barenie (Dan) Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Reskdence
LaPorte County Treasurer LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
D Pre-Cenvention

D Post-Convention

11. Check one:
D Pre-Primary E] Pre-Efection D Annual D Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D QOutgoing Treasurer (Within ten (10} days amend Statement of Orgarization.)

12. Reporting Pericd (mm/dd/yy): COLUMN A ' COLUMN B
04/20/2024 Through: 10/11/2024 This Period ‘ Year to Date

484.12

From:

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. ltemized (Use Schedule A.) 4,963.00 9,463.00
15b. Unitemized 0.00 0.00
15¢. Add fines 15a and 15b in both columns. SUBTOTAL 4,963.00 9,463.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B. TOTAL 5,447.12 9,463.00

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

17a. itemized {Use Schedule B.} {Public Question: use Schedule C.) 5,297.43 9,313.31
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 5,297 .43 9,313.31
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL 149.69 149.69
19. Debts OWED BY the committee (Use Schedule D.) 6,400.00
20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT § HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T 1S TRUE, CORRECT AND COMPLETE.
a of Treasurer p Title Date (mm/dd/yy)
AL N (e Troasure ofthe Corit b Elct Dan Barenie 1011772024
Signgfardyof Cndidate (Zhpplicable) Date (mm/dd/yy)
10/17/2024

7 Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A persan who knowingly
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 Indiana
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14} and may be subject to civil penatties. (IC 3-9-4-16_IC 3-94-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
P O 5 . OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {IC 3-9-5-14)

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ptease type or print legibly IN

BLACK INK alt information on this schedule. For assstance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedute is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All

cummdative contribufions from individuats OVER $100 per contritutor, within a calendar year MUST be itemized on this

schedute {over $200, if regufar party committes). Al cumutative receipts, {such as loan proceeds and repayments, refunds,

rebates, refuns of depost, proceeds from sales, inferest or other income) OVER $100 per contritastor, within a catendar

year, MUST be itemized on this schedule {over $200 # requdar party commiltee). A contributor’s occupation is required i an 1
individual makes at aast $1,000 in contributions during the catendar year. Otherwise, this is optiona, Page

| DATE RECEIVED
(mm/dd/yy)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE ,

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION |
FULL MAILING ADDRESS OR OTHER RECEIPT i

(street, number, city, state, ZIP code) , 1

RECEIVED BY

1.Wood Forest Bank Contributions:
333 Boyd Bivd. O pirect
LaPorte, IN 46350 {3 inkind (descrive) 4/20/2024
Qther Receipts: $15.00 $15.00
[ mterest [ Loan
Misceflaneous (specity) Kelly Wozniak
Contribitor's O Yo (7 requirec) Maintence Fee Refund
2Sean Fagan Contributions:
P.O. Box 326 Direct
Wanatah, N 46390 3 tkind (describe) 4/2812024
Other Recelpts: $100.00 $115.00
O mterest [] oan
[ miscelianeous (specity) Kelly Wozniak
Contributar’s Occupation (if rquired)
3.Ramona Barenie Contritbustions:
4377 Bud Lee Drive Direct
Michigan City, IN 46360 [J inind (descrive) 7/22/2024
Other Reoeipts: $400.00 $515.00
D Interest D Loan
[3 miscenaneous (specify) Kelly Wozniak
Contrituttor's Occupation (¥ required)
4. Jane Nall Contributions:
2955 N. Wozniak Road Oirect
Michigan City, IN 46360 3 tnnd (describe) 8/12/2024
Other Recelpts: $100.00 $615.00
[ tterest [ Lom
[ miscetaneous (specify) Kelly Wozniak
Contritutor's Occupation (i required)
s.Yvonne Bancroft Contributions: Coy
3106 Maple Street Direct Ny
Michigan City, IN 46360 [ inKind (describe) d e\\,eﬁy 15/2Q24
X oWk .
Other Receipts: $100.00 of‘
7 interest [J Loan oot
O Miscelianeous (specify) a@aiy ozniak
Contributor’s Gecupation (i required) _
SUBTOTAL THIS PAGE OF SCHEDULEA | $  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 (CFA-4 SCHEDULE A-1)
P oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {IC 3-3-5-14)

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print fegibly IN

BLACK INK all information on this schedute. For assistance in completing fhis schedude, see instructions on the reverse FILE NUMBER

side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet, AR

cumulative contribufions from individuals OVER $100 per contriburtor, within a calendar year MUST be itemized on this

schedule (over $200, if regufar party committee). All cumutative receipls, (such as foan procseds and repayments, refunds,

rebates, refums of deposit, proceeds from sales, nterest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parly commiltee). A contributor's occupation is required i an 2

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

COLUMNB ' DATE RECEIVED
CUMULATIVE . (mmiddlyy)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

COLUMN A
AMOUNT THIS

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

PERIOD

YEAR-TO-DATE

RECEIVED BY

1.Barbara S. England Contributions:
7383 W. Johnson Road Oirect
Michigan City, IN 46360 [ tnxind (descrive) 8/23/2024
Other Receipts: $150.00 $865.00
[ interest {1 Loan
[0 miscetaneous (specity Kelly Wozniak
Contributor's Occupation (¥ roquired)
2.C.T. industries, INC. Contributions:
2434 N. State Road 39 Direct
LaPorte, IN 46350 (] tnxind (describe) 8/23/2024
Other Receipts: $250.00 $1,115.00
O mterest ] Loan
[ Miscetaneous (specify) Kelly Wozniak
Contributor's Occupation (7 requinad)
1.John & Aprit Cripliver Contributions:
801 S. 20th Street Direct
Chesterton, IN 46304 [ tnand (describe) 8/23/2024
Other Receigts: $250.00 $1,365.00
{7 interest {J Loan
[ Miscetaneous (specify) Kelly Wozniak
Contributor's Occupation (i rquired}
4.Marshall Hamtin Contributions:
4911 N. Bleck Road Direct
Michigan City, IN 46360 O mKind (descrive) 8/23/2024
Other Receipts: $100.00 $1,465.00
O tnterest U Loan
L Miscetiancous (specity) Kelly Wozniak
Contributor's Oceupation (i required)
s5.Kimberty & Don Zahm Contribustions:
131 Kingsbury Avenue Direct
LaPorte, IN 46350 O tnxind (describe)
Other Receipts: $100.00 $1,
D Interest D Loan
O wiscettaneous (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $  850.00
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 (CFA-4 SCHEDULE A-1)
P o e oz, CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

fdiana Blection Division (IC 3-9:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this scheduls. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document confributions and receipts fotated on ITEM 152 of the Summary Shest. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute (over $200, if regufar party committee). Al cumuiative receipts, (such as loan procesds and repayments, refunds,
rebales, retums of depostt, proceeds from safes, interest or other income) OVER $100 per contritwor, within a calendar

year, MUST be itemized on this schedule (over $200 if reguiar parly commitfes). A contributor’s occupation is required if an 3 4
individual makes at teast $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 ' DATE RECEIVED
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS  CUMULATIVE ——(20/ddhy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1.Craig Hinchman Contributions:
2707 N. Tiffany Drive Direct
LaPorte, IN 46350 [ tnkina (descrive) 8/23/2024
Other Receipts: $100.00 $1,665.00
[ interest {] Loan
[ Miscellaneous (spectty) Kelly Wozniak
Contributor's Occupation (# raquired)
2. Wood Forest Bank Contributions:
333 Boyd Bivd. Direct
LaPorte, IN 46350 O mkind (descride) 8/30/2024
Other Receipts: $48.00 $1,713.00
[ tnterest [ toan
Miscefianeous (specify} Kelly Wozniak
i Maintenance Fee Refund
Contriartor's Occupation (if required) —_—
3.Sean Fagan Contributions:
P.O. Box 326 Direct
Wanatah, IN 46390 O inkind (descrive) 10/5/2024
Qther Receiptsx: $200.00 $1.913.00
{1 mterest 1 woan
[ miscenaneous (specify) Kelly Wozniak
Contribxrtor's Occupation (i rmquired)
4.Ramona Barenie Confributions:
4377 Bud Lee Drive Direct
Michigan City, IN 46360 [ tsind (describe) 10/6/2024
Other Recetpts: $300.00 $2,213.00
D Interest Loan
[ miscestaneous (specify) Kelly Wozniak
Contributor's Occupation (7 requirod)
5.Dan & Kari Barenie Contributions: uRy
4333 Bud Lee Drive Direct g
Michigan City, IN 46360 [ tnkind (descrive) el [ofe.p/2024
Other Receipts: $600.00 N
[ nterest Loan
{0 Miscelianeous (spedify)
Contributor's Occupation (¥ required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $  1,248.00
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 (CFA-4 SCHEDULE A-1)

o [ oy, MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Inckana Election Division {IC 3.9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or prist fegily iN
BLACK INK 4l information on this schedute. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts totated on (TEM 15a of the Summary Sheet All
cumulative contribufions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedute {over $200, if regufar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of depost, proceeds from safes, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedide (over $200 i regufar party committes). A contributor’s occupation is required if an
individuat makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION COLUMNA : COLUMN® | DATE RECEIVED
FULL MAILING ADORESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE —(mm/ddly)
(street, number, city, state, ZIP code) PERIOD |[ YEAR-TO-DATE ; RECEIVED BY
1.8. E. Hill Contributions:
2011 Melrose Drive Direct
Long Beach, IN 46360 O3 mkind (descrive) 10/9/2024
Other Receipts: $50.00 $2,863.00
[ tnterest [ Loan
O Miscenaneous (specity} Kelly Wozniak
Contributor's Oceupation (¥ required)
2.0an & Kari Barenie Contributions:
4333 Bud Lee Drive (J oirect
Michigan City, IN 46360 tn-Kind (describe) 10/10/2024
Paid for Radio Advertising
Other Recelpts: $600.00 $3,463.00

O nterest [ Loan
UMisoeﬂarm(mdfy)

Contributor's Occupation (f required)
3 Contributions:

[ owrect

7] inxand (descrive)

Other Receipts:
[J mterest (] Loan

[ Miscettaneous (specity)

Contributor’s Occupation (7 required)
4 Contributions:

] pirect

O inKind (describe)

Other Receipts;
O interest {1 1oan

D Miscellaneous (spedify}

Contributor's Qeeupation (7 required)
5. Contributions:

[3 owrect

[ tnxind (describe)

Other Receipts:
O mterest [J Loan

D Miscellaneous (specify)

| Contributor's Occupation (7 raquired)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  650.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet.}




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

AL COMMITTEE CONTRIBUTIONS BY

tndiana Electon Division (IC 3.65-14) 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 (NK alt information on this scheduls. For assistance in completing this schedule, see instructions on the

reverse side. This schedule is used to document contributions and receipts totated on (TEM 15a of the Summary Sheet. All
cumudative contributions from petiticat action committees OVER $100 per contributor, within a calendar year MUST be ftemized on
this schedule (over $200, if regutar party committee). AR transfers-in and in-kind contributions regardless of amount from pofitical
action committees MUST be itemized on this schedule. AR cumulative receipts, (such as Joan proceeds end repayments, refunds,
rebates, refurns of depostl, proceeds from safes, interest or other income) OVER $100 per contributor, within 2 calendar year,

MUST be itemized on this schedule {over $200 if requfar party committee). Page 1 of 1
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS . CUMULATIVE ——(0m9dyy)
(street, number. city, state, ZIP code) PERIOD YEAR-TO-DATE  RECEIVED BY
1. Committee to Elect Tim Stabosz uibulims:
1501 Michigan Avenue V] Direct
LaPorte, IN 46350 O tnkind (deseribe) 8/12/2024
Other Receipts: $1,000.00 $4,463.00
D (nferest D Loan
[ wiscettaneous (specify) Kelly Wozniak
2. 463 GOP Club comm stions:
814 Jefferson Avenue ] Direct
LaPorte, IN 46350 {1 tnkind (describe) 9/21/2024
Other Receipts: $500.00 $4,963.00
D Interest D Loan
{7 miscettaneous (specify} Kelly Wozniak
s Contributions:
{1 piret

O mand (descride)

Other Receipts:
O mterest [] toan

O Miscettaneous (specify)

4 Contributions:
3 oireat
O tn-Kind (describe)

Other Receipts:
O interest ] Loam

DMlsceihfms(spedy)

5, Contributions:
3 otrect
[ th4Gna (descride)

Other Receipts:
3 nterest [J toan

O Miscettaneous (specty)

SUBTOTAL TH!IS PAGE OF SCHEDULEA | $  1,500.00 _
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGEONLY |, . ___ __




REPORT OF RECEIPTS AND EXPENDITURES (CFA,4 SCHEDULE B)
oy OMMITTEE ITEMIZED EXPENDITURES
indiana Bection 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 (TEM 172 of the

Summary Sheet. Al cumudative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a catendar year MUST be itemized on this schedute (over $200, if regutar party committee). All cumutative
expenses, including in-kind, regardless of amount paid to pofitical committees, (such as transfers-out from candidate, legisiative
caucys, political action, or regular party commitiees) 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) and i AMOUNT THIS CUMULATIVE ' EXPENDITURE

OFFICE SOUGHT (if applicable) - pyURPOSE (be specific) PERIOD ' YEAR-TO-DATE  (mm/ddiyy)

Bmea £ o

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

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

$

i Code A O
Rural King 0 o oo
1460 W. State Road 2 03 other $25.65 $25.65 41712024
LaPorte, IN 46350 Purpose:
Posts for signs
Code A M Diet [ e
Kiel Media gﬂ' iy
16 E. Main Street 3 Other $78.00 $103.65 512/2024
LaCrosse, IN 46348 Purpase:
Code A Mokt [ e
Newspaper Services gwm
0 Over $360.00 $463.65 5/2/2024
Prrpose;
Code O O orect [ tiond
Grocery Shoppe gmmmd m:ﬁn
4535 N. Wozniak Road # oter Travel $100.00 $563.65 51712024
Michigan City, IN 46360 Pupose:
Placement of Signs
Code O More [
USP.S D Py 04
i [ Returmed Contribution
450 St. John Road O other $73.00 $636.65 8/3/2024
Michigan City, IN 46360 Purpose:
Stamps for Mailer
Code A l M oxect [ innd
Signs On the Cheap gmm:a[::m
11525 Stonehallow Drive $1,253.08 | $1,889.73 | 8/18/2024
O otmer
Austin, TX 78758 Purpose:
e (
- Q™
Code A M oret [J .
Rural King g; e ol f\z\o g
1460 W. State Road 2 O other $91.80 |- $1,981.53
LaPorte, IN 46350 Pupose:
Posts for signs
SUBTOTAL THIS PAGE OF SCHEDULEB ; $ 1,981.53




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 fotaled on ITEM 17a of the
Summary Sheet. Alf cumulative expenses paid to individuals, businesses, fabor 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 fransfers-out from candidale, legisiative

caucus, political action, or regular party committees} MUST be itemized on this schedute.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P i oo OMMITTEE ITEMIZED EXPENDITURES
indiana Election Division (IC 3-9-5-14)

FILE NUMBER

Page

2 of

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

RECIPIENT'S OCCUPATION - TYPE OF EXPENDITURE

and
PURPOSE (be specific)

| OFFICE SOUGHT (if applicable)
|

COLUMN A

. AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddtyy)

Code A Dot L] Inking
LaMar Advertising g ::mwg:ao;%
1335 E. Mishawaka Avenue [ other $850.00 $2,831.53 | 9/17/2024
South Bend, IN 46615 Purpose:
Billboard
Code O M Diect [ tnkind
Wood Forest Bank gm wm
333 Boyd Blvd. other FEES $48.00 $2,879.53 5/30-7/30/2024
LaPorte, IN 46350 Purpose:
Code A #Mprect ] mnian
: [ Payment of Debt
Rural King ] Retumed Controusion
1460 State Road 2 3 Otter $45.90 | $2,925.43 | 10/5/2024
LaPorte, IN 46350 Purpose:
Posts for signs
Code A I Moirect [T inkind
- . {73 Payment of Debt
Spoon River Media [ Retumed C .
1700 Lincolnway Place [ other $1,772.00 | $4,697.43 | 10/8/2024
Suite 5 Purpose:
LaPorte, IN 46350
Code A Oorec M hkind
. [ Payment of Debt
Gerard Media [ Retumed Contrution
685 E. 1675 North [ Other $600.00 $5,297.43 8/3/2024
Michigan City, IN 46360 Purpose:

Code

Coreet [T Inking

~7

[ Payment of Debt
[ Retumed Contribution
[ othe
Purpose: m\
/ \?Pkcuvi'v'ed - /\ \
O piret [ inKing
Code O tof Dot 0CT 17 2024
7 Returmed Contribution Election
[ other Board
Purpose: R
Posts for signs
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 3,315.90
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 529743

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




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE D)

o B gy OMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl 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. Indude all amounts owed for of to lend institutions, individuats, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the commiltee in the ENDORSER'S column. A
fender’s occupation &s required if an individuat makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page 1 of 1

CREDITOR'S OR LENDER'S NAME  ENDORSER'S OR VENDOR'S NAME AMOUNT _ DATE OEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS " AND MAILING ADDRESS fifany) ~———————————  INCURRED PAID ! BALANCE THIS
(street. number, city, state. ZIP code} " (street, number, city, state, ZIP code}  NATURE OF DEBT - (mmiddlyy) YEAR-TO-DATE PERIOD
@ Dan Barenie
4333 Bud Lee Drive $4,400.00
Michigan City, IN 46360 3/8/2024 | $0.00 | $4,400.00
Committee start-up
| LENDER'S OCCUPATION:
Ramona Barenie
4377 Bud Lee Drive $300.00
Michigan City, IN 46360 10/6/2024 $0.00 $300.00
Advertising Fees
LENOER'S OCCUPATION:
Dan & Kari Barenie
4333 Bud Lee Drive $600.00
Michigan Clty, IN 46360 10/6/2024 $0.00 $600.00
Advertising fFees
LENDER'S OCCUPATION:
Dan & Kari Barenie
4333 Bud Lee Drive $600.00
Michigan City, IN 46360 10/10/2024 $0.00 $600.00
Advertising Fees
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
PN
e Coung;
| owes ocoeanine / ?° el N
~ e® WA
M
W)
802
LENDER'S OCQUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 5 900.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | $ 5.900.00




