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

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

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [JYes [V]No If Yes, please enter the file number in this box. —> 2 )*-—Los

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

DlMa rtino Guy Scott [ Exploratory Committee
4. Mailing Address (number and streel, city, stafe, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Opfional)
0676 N. Schebel Rd. (866) 887-3026 gsdimartino@gmail.com
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Michigan City IN 46360 LaPorte 219, 871-1234 (352) 267-9168
11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory commitiee.)
[ Democratic [] Libertarian # Republican [J Other LaPorte %uperior 3 Judge

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

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

Committee to Elect DiMartino

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)
1000 Washington Street (866) 887-3026 | gsdimartino@gmail.com
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
Michigan City IN 46360 LaPorte 219 871-1234 (mm/adyy)

21. Chairperson’s Full Name [0 Designate Candidate as Chairperson. [ Check if this is a new chairperson.

Melanie J. Mclnerney

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)
1000 Washington Street (866) 887-3026 | mjm_31@hotmail.com

25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Michigan City IN 46360 LaPorte (21 9) 871-1234 (21 9) 344-7915

29. Bank or Other Depositories (List all banks or other deposifories in which the commiftee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
JP Morgan Chase

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost 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|Person Appointed Treasurer Signatyre of the 'Committee Chajrperson

conrites, spror. b folowing a2 Joan M. DiMartino s 2,

33, Treasurer's Full Name [] Designate candidate as treasurer. [ Check if this is a new treasurer.

Joan M. DiMartino

34. Mailing Address (number and streef, city, state, and ZIP code)  [] Check if this is a new address. |35. FAX (Optional) 36. E-mail Address WI)
336 W. 806 N. (office address) ()

37. City ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

Valparaiso 46385 |Porter 3562 267-9177 352 267-9177

SECTION D. ACCEPTANCE OF APPOINTMENT (iC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this Sig(ra ure of Pers: Ac:c ting Appointment
AT g
FOR OFFICE USE ONLY

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTIONE. 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.

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)
Melanie J. Mclnerney %ﬁ%‘” 12 /0%/2.5

43. Typed or Printed Name of Candidate Signaturegf Candidate Dafe (mm/dlyy)
Guy Scott DiMartino ﬁj 2 0 : / %/ & /fz.{"

Warning: State law requires that any change in this informafion be réported within ten@(ays of the change {/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-714-7-13).”A person who fails to fite 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 penaities ({C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).



mailto:gsdimartino@gmail.com
mailto:gsdimartino@gmail.com

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25) Summary Sheet
Indiana Election Division (IC 3-9:5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in complgting this form, ses instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes [ No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee {as on Stgtement of Organization) D Check if this is a new name.
ommittee to é]ect DiMartino

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

; ( y  219.871.1234
4. Mailing Address (Addregsgiw a&@g;ﬁ‘gn finance comespondence is received.) L__] Check if this is a new address.

5. City, State, ZiP Code Val par ais o, IN 46385 6. Party Affiliation (if applicable)
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nicknams.) 8. Party Affi h%xon or If independent Candidate
Guy S. DiMartino lican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

LaPorte Superior Court 3 LaPorte

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election [X Annual D Nomination D Other

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

12. Reporting Period (mm/ddfyy): COLUMN A COLMN B8
From:  1/1/2025 Through: 12/31/2025 This Period Year to Date

0
| |

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, cufrent year. *
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and Ioéns, as well as cash contributions.)
15a. Itemized (Use Schedule A.) )

[1429. 0
16b. Unitemized

15¢. Add lines 15a and 15b in both columns. , SUBTOTAL [T H13.00 | /M 429 . 60
16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1 L 00 H29.00
» . -

174213, 00

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

17a. ltemized (Use Schedulfe B.) (Public Question: use Schedule C.) tf lq .00 l-{ L q .00

17b. Unitemized . )

17¢c. Add lines 17a and 17b in both columns. . SUBTOTAL H }Q N5'b) HX4 oo
-18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 186 in both columns.) TOTAL 1L &b 00 LDOO.BO

19. Debts OWED BY the committee (Use Schedule D.) ‘
20. Debts OWED TO the committee (Use Scheduls E.)

CERTIFICATION Bl FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLETE. '
If a Treasurer of a PAC: | have not knowingly or wllifully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a

Ar%a::il that exceeds $50,000 within the four (4} years immediately preceding the date of the contribution.L_J guiease check box)
re of

TR lWo husaunrn = B1 15

gnal re of idate (i eppllca Date (mm/dd/yy)
- ?7
WARNINGAdy | tion contained in iﬁls report may ol be copied for sale or Used for any commercial purpose. {IC 3-9-4-5) A person who knowingly

files a fraudulent#€port commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, {IC 3:14-1-14) and may be subject to civil penatties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
o i AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Givision (1C 3-9-5-14) Itemized Contributions and Other Receipts

‘| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN N
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. LE NUMBER
This schedule is used to document contributions and receipts fotaled 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 commities). All cumulative recelpts, (such as loan proceeds end rapayments, refunds, rebalss, refums
of deposk, proceeds from sales, interest or other income) OVER $100 per contributor, whhin a calendar year, MUST be

ftemized on this schedule (over $200 if regular party committee). A contributor's cocupation is required if an Individual makes | I (
at least $1,000 In contributions during the calendar year. Ctherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/dd;
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. CDontn’butions:
. . Direct
Guy S. DiMartino (3 to-kind descrive) $429.00 $429.00 | JMD
676 N. Shebel Rd. 1 -shir |
Michigan City, IN 46360 Other Receipts:
J interest [] toan 12/9/25

D Miscellaneous (specify}

Contbutor's Occupation (frequivd) G AND: AATE

2 Contributisns:
g Direct
Guy S. DiMartino 01 ki (@scrv) JMD
676 N. Shebel Rd. — $15,000.00 |$15,000.00
Michigan City, IN 46360 0 interest [ Loan

[ Miscellaneous specify) { l/ll / 15
Contibutor's Occupation (i requied) /AN DY :

3 Contributions:
[0 oirect

(O in-kind (descrive)

QOther Receipts:
D Interest D Loan

O Miscellanecus (specify)

Contributor's Occupation (¥ raquired)

4 Contributions:
[ oirect

[ in-Kind (deseribe)

Other Recelpts:
D Interest D Loan

[ wiscelaneous (specify)

Contributor's Occupation (if required}

5. Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
[:I Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § (5 4/9 . g

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ‘n b
{Enter total on ITEM 15a of the Summary Sheet.) [ 6 4 ,L‘] . —




&y

@ REPORT OF RECEIPTS AND EXPENDITURES | (CFA:4 SCHEDULE A-2)

&Y OF A POLITICAL COMMITTEE
N2 State Fom 4606 (R16 /6-25) - CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (1C 3-9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print fegibly (N
BLACK INK al information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This | FILE NUMBER
schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions

from comporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, regular party
committes). All cumulative réceipts, (such as foan proceeds end repayments, refunds, rebates, retums of depastt, proceeds from
sales, interest or other income) QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200

if regular committee). .
gular party ) Page / of |
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1 . Contributions: '
Guy S DiMartino, PC Xoirect
y $ DiMartino, 0] i s $2,000.00 $2,000.00 JMD
1000 Washington Street .
Michigan City IN 46360 —
%her Recefptsi:j
interest Loan
I:] Miscellaneous (specify) ' u’j l L J 1-5
2. Contributions:
3 oirect

[ in-kind (describe)

Other Receipts;
D Interest D Loan
CI Miscellaneous (specfy}

i3 Contributions:
' O oirect
[ in-Kind (descrive)

Other Receipts:
U1 interest [J Loan

1 Miscellaneous (specify)

4. Contributions:
O oirect

3 in-kind (describe)

Other Receipts: -
D Interest D Loan

[ Miscelianeous (specity)

5. Contributions:
O otrect

[ tn-Kind (describe)

Other Receipts:
Interest [ ] Loan

D Miscellaneous (specify}

. SUBTOTAL THIS PAGE OF SCHEDULEA | § Jppn =

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0. »)
{Enter total on ITEM 15a of the Summary Sheet.) .20[)0 —




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

R ez MITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legioly 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 Shest. Al 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 committes). All cumulative
éxpenses, including in-kind, regardless of amouni paid to political committees, {such as transfers-out from candidate, legisiative
caucus, pofitical action, or regular parfy committees) MUST be itemized on this schedule.

Page 1 of /

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

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

i

TGoge A Coastland Print Co. Ch ﬁmm

. Printing Co. [ Payment of Dett
103 Sunrise Ctr, Dr. ] Retumec Contruion $429.00 $429.00 | 12/9/2025

Thomasville, NC J Other
27360 Purpase:

L"é‘é‘d‘i ot [ inkind
- [ Payment of Oebt )

] Retumed Contribution

3 Oner:

Purpose:

0] Dosect [ inkit
O Payment of Debt
(] Returned Contribution
O other
Purpose;

LW’ ’ Oovect [ tnkind
e

(3 Payment of Debt

(3 Retumed Contribestion
O other

Purpose:

L‘tmje - Ooreet [ Inking
- [3 Payment of Debt
[ Retumed Contribution

Oomer ou
: e |“Oun,
Purpose: K —R
i a9 ‘:\led s

0 Dot [ ivkind AT
' [ Payment of Debt W a !

(2] Retumed Contribution ghect® PR

Ooter B0

Purpose: S

(- Clorecet 3 innd
[ Payment of Dett

[ Retumed Contribution
[ other

Purpose:;

SUBTOTAL THIS PAGE OF SCHEDULE B | s 424 25

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 4 o0
(Enter total on ITEM 17a of the Summary Sheet.) Kq T




