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? dYes t] No If Yes, please enter the file number in this box. —> L’ L@‘ L{ -
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})
\J & , y 6 [& Candidate’s Principal Committee
Myl n 6&'{ D é'em YLV\ O " 3 Exploratory Committee
4. Mailing Address (number and gtreet, city, state, gnd ZIP code} 5. FAX (Optional) 6. E-mail Address (Optional)

ol¥ Gurrettson pve C

7. Cii.y . . State P Code 8. Coun 9. Telephone (Day) 10. Telephone (Evening)
Mwbmg\ G hf) IN 4:/5!/0 L&%f{,’a 2 86(- 1182 |24, §e(- 1182
11. Barty iation

Sought (Include district number, if any. Not required for an exploratory committee.)

12. Offi
emocratic [ Libertarian {J Republican [J Other ’I;gﬁg
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible,

13. Full Name of Co‘mmittee (Do not abbreviate.) [M Check if this is a new

- Lommuttee 40 Eleck Jpoiz Wi nolet Trewsuier

14, M%in%zddress {number and szézet. city, state, and ZIP code)  [J Check if this is a new address. [ 15. FAX {Opfional) 16. E-mail Address (Optional)

Harrttson pvie C

17. City e State ZIP Code 19. Telephone 20, Committee Organization Date

MiMWCI:"M IN | 4300 ﬁﬁo«/{*o 28, Sl -1 2|

21. Chairper€on’s Full Namé ﬁ Designate Candidate as Chairperson. [ Check if this is @ new chairperson,

JoEilen winsl

22. Mailing Addregs (number and strept, cily, state, and ZIP code) ] Check if this is a new address. | 23, FAX {Optional) 24, E-mail Address (Optional)
H14 (v hison Ave C
25, Ci * State ZIP Code 26. Coul 27. Telephone (Day;} 28. Telephone (Evening)

Mchigun it |IN| desi0 | Laboe. |24 Soictis2 |2 Soi-T152

29, Bank or Otjter Depositories ulisr all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds. )
30 i

ViZzon Bawle NA

. Exploratory Committee (Give brief stalement explaining purpose of an exploratory commities only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary
reimbursement for lost wages? If Yes, attach a copy of the contract.) [ Yes o

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing fjon Appointed Treasurer

Treasurer of the Commiten. - "+ - NIZMNLFER AABATH

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

EMUIEER M. Mot \__

)

34. Malllng Address (number and street, city, state, andZIP code) [J Check if this is a new address. | 35, FAX {Optional) 36. E-mall Address (Optional}
L bow/ /l:VMl . - S lmhtvoéml-ww,
37.CGity < ba tate IP Code . County 39. Telephone (Day) 40, Tele, vening)
eupanCitn [N Au2o0 [Taboke  [14910 ~a0%4] 3G 20 -G0%4
0 A » A . ADD . Q

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee {except as
ermitted for a candidate committee under IC 3-9-1-7).

O R ATION O A ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have IN CLERKS OFFICE
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42\.]yp d or Printed Name of Chgirperson Bigrdpdre of Chairperson LL/Y/ Date (mm/dd/yy)
D%{ Lo Winsla T NS Al JAN 26 2024

43, Typed or Printed Naj e of Candidate < 8 of Candidate }" . . |Date (mm/ddfy)
2 ‘.

DUl \W sl Lt ) s

- /
|Warning: State taw requires that any change in §:s informatiod\be reported within ten {10} days of the change (/C 3-9-1-10).|:\
i

PN

N,

N\

e CYruens
person who knowingly files a fraudulent report coffimits a Level 61D felony (/C 3-14-1-13). A person who fails to fils a complete CLERK OF LA PORTE CIRCUIT COURT

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may 56
subject to civil penalties (/C 3-9-4-16, /C 3.94-17. and IC 3-9-4-18).




(C.FA-1 1)

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R7 / 8-23)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

7

FILE NUMBER

L Ulo—Z2U-(F |
TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1/’ Il Name of Candidate (Inciude any nickname.) L[] Check if this is a new name. 2. Committee Telephone Number

Il T Zlerts i ph] sl Treasiertt 9> %61 - 1187

3. Mailing Address (Address where all campaign finance correspondence Is received.) D Check if this is a new address.

3138 Garesson M.

4, City State ZIP Code

M[[M@M(:mﬁ l 3 (A0
6. Office Sought (Inciude district number, if any. Not required for exploratory committee.)
% “Tren

‘ 8. Reporting Period (mm/dd/yy):

From: \JMIAMA Wt

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reveﬁe side.

IS THIS AN AMENDMENT? [] Yes mo

5. Party Affiliation or if Independent Candidate

Demoliut

7. County of Residence

Latprte

Aol

Through:

7
For classification, enter INDV fo’ individual; PAC for political action committee; CORP }or corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
J DATE RECEIVED &

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A oCEPTED
FULL MAILING ADDRESS TY;; giﬁgg;ggggf N AMOUNT OF |ty
{street, number, city, state, ZIP code) CONTRIBUTION | RECEIVED BY
Classification 1. Con ,bunonS:
[\ Direct

[ In-Kind (describe)

Budunand Bruggenschmidt, PC
SOt Ceder

Zionsville, IN - 40171

Other Receipts:
O Interest O Loan

O Miscellaneous (specify)

¥ o00. 00

Contributor’s Qccupation (if applicablg A/
2 Contributions:

' [ Direct

O In-Kind (describe)

Classification

Other Receipts: 1
O Interest [ Loan

O Miscellaneous (specify) ',

-

M e e - S——r ., =t

Contributor’'s Occupation (if appiicable} - ) J
Classification 3. Contnpuhons. . .
‘ [ Direct b :
O in-Kind (describe) |’ '
N
. Other Receipts: ] :
O Interest [ Loan | ‘
{1 Miscellaneous (specify) . * =!. !
Contributor's Occupation (if applicable -
CERTIFICATION ' FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THI$ STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS""‘ F I L E D,.
TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE
Signature of Treasurer 129]/ Date (mm/ddyy) -
Yl —, Veasuer 52094
Slgndturs licable] | Date (mmiddyy) MAR 2 0 2024
LI
_ [ A ZO ' 7/
alfing Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A -
rsén why knowingly files a fraudulent report commits a Level 6 felony. (/C 3-74-7-13) A person who fails to file a complete or accurate
repert as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil CLERK OF LA PORTE CIRCUIT COURT
penalties. (/C 3-9-4-16, JC 3-9-4-17, and IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

‘OF A POLIT
ICAL COMMITTEE Summary Sheet

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

INS'TRUCT{ONS: P!egse z‘ype or print fegibly IN BLACK INK all info;ny'on on this form. For - W ’2}-{ "C)q

assistance in completing this form, see instructions on the reverse sids’ TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes [M No |

COMMITTEE INFORMATION
1. Fjgl Name of Committee (as on Stgtement of Organizatiqn) gbe.ck if this is 2 new name.
Commithes. 18 2ect JoieWinsli 1T raasume

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

(UL (- TIEZ
4. M%mn%ﬁ\ és (Address where alf campaign finance correspondence is received.) D Check if this is a new address.
ryn,-(réom N

6. Party Affiliation (if applicable)

A . 8. Party Affiliation or If Independent Candidate
hslkee | Democra :
9. Office ﬁx.lught (Include district numbet, if any, ot required pry comimittee.) 10. County of R&s
vewouyL v - ovi1e

TYPE OF REPORT

‘%;heck one:
Pre-Primary D Pre-Election l:| Annual D Nomination D Other

(] Final / Disbands Committee (Lines 16, 19, and 20 must be *0") [_] Qutgoing Treasurer (Wthin ten (10) days amend Statoment of Organization,) H
12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B

From: JMWM lst 20 w Through: Ar)n l 12 ZO 24. This Period Year to Date

13. Cash on hand and mdestments at the beginning of this reporting pkriod.

Check one:
[:] Pre-COnventlon
O Post-Conventlon “

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.) . A000, O K00 00

15b. Unitemized , . ' AT Y

15c. Add lines 15a and 15b in both columns. SUBTOTAL 3 oX17.0/ 3 _02‘)_7 Yo)

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ‘ TOTAL 3057. b / SoO2770)
SENDITUR

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) y- 4 2o Y
17b. Unitemized IR R
17¢. Add lines 17a and 17b in both columns. SUBTOTAL JLE AL B
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns) ~ TOTAL ¢ 1 SHv
19. Debts OWED BY the committee (Use Schedule D.) 7

20. Debts OWED TO the committee (Use Schedule E.) 7

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT (S TRUE, CORRECT AND CO|

e A— “Tvtssumy o w%

SidperSg Candldate (i applicgDle) - Date (mm/ddfy,

\
\

files af u&ulnt report commits & Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Catnpaign
Rinance Law £ommits a Class B misdemeanor, (/C 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}

ey nformauon containgd in this report may not be copied for sale or used for any commercial purpose. (fC 3-3-4-5) A person who kn;:wngly

COUKL
! CLERK OF 1A POR*E C\?CUF

-

P



REZORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE A-1)
4 (
e o e o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiania Etection Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS 3CHEDULE. Please type or print legibly IN El 8
BLACK INK allinformation on this schedue. 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 [TEM 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 foan proceeds and repayments, refunds, rebates, refums
of deposi, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
ftemized on this schedule (over $200 if regular party committee). A contributor's occupation is required it an individual makes
at least $1,000 in contributions during the calendar year, Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

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

Contrjbutions:

Wj%%mﬁ&mﬁw 0 c?.i-r:i:a (describe) 320 w

D Interest [:] Loan

-Z-i OWE ML) [ ” 4'(,0'17 [ miscelianeous (specity)
Contributor's Occupation (i required) _M%;

2 Contributions:
O birect
[ inKind (descrive)

.

, 00D, ~ ﬁ7/‘000"'

Other Recelpts:
O interest [J vLoan

O wiscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions: o
O oirect i

D In-Kind (describe)

Other Receipts: j o
O interest [ toan

] Miscellaneous (specify)

Contributor's Occupation (if requirad}

4, Contributions:
(J olrect

[ InKind (describe)

Other Receipts:
I:] Interest D Loan

EI Miscellaneous (specify)

D
g CE
¥ L)
Contributor's Occupation (i required) \ ‘“:\/C@ S S /\
3 CDonlribulions: \ 6 ?D,z&

Direct

O n-Kind (describe) k?“

Other Receipts; LA e cre <
O nterest [J wLoan QER\‘OFU\
D Miscellaneous {specify)

Contributor's Occupation (i required) _— |

SUBTOTAL THIS PAGE OF SCHEDULE A | $ “2‘ o» .00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ¢ & 0.00
{Enter total on ITEM 15a of the Summary Sheet.) 2'»0’9 !




y """ . REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

> ) OF A POLITICAL COMMITTEE
%/ State Fom 4606 (R17 /8-23) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCT?ONS: Please type or print fegibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse s%.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes @/ No

COMMITTEE INFORMATION

1. pyill Name of Commnttee 7}5 [¢] fjatemenr o] Organ/zaﬂ heck if this is a new name.
Cogmit big, Winc, Tyraousor

2. Acronym or Abbrewated Name (if any) , ‘ . 3. Committee Telephone Number
219 8l-7/82-

4, Malllng A}dxess (Addres; where all campa/gn finance correspondence is received.) D Check if this is a new address. )

&tate Z|P Code 6. Party Affiliation (if applicable)
cudan City, /N 430 EMPRCIAT

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full J /gf nd|dat7kvclude any nickngme.) 8. Par%\ffllatlon or If Independent Candidate
bliloen [Joie) Wl nsu

9. Offi Wught (inclyde stnct nunlp_g(,.;f any. Not required for exploratory committee.} 10. County.of Reside
1) | rasures eTE

TYPE OF REPORT

’ CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Convention

11. Check one: .
[:] Pre-Primary Pre-Election E] Annual D Nomination |:| Other

D Finat/ Disbands Committee (Lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.}

12. Reporting Period (mm/ddfy): COLUMN A COLUMN B

Fom: DR 12, 2024— Through: Qﬂ)&@ /C Z@Z,_/, This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. m
14. Cash on hand and investments January 1, current year. /027 O] |
f

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

15a. ltemized (Use Schedule A.) /300.00 F200. 00.

15b. Unitemized /b 77% y210% /é 27 ‘/ o0

15¢. Add lines 15a and 15b in both columns. o SUBTOTAL LZ Is) ’]#_ o0 ,,?o 07‘/’00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL ,2/ 01. DD | 2. 10). OO
SENDITUR

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) /70 527 /3 Vi’ 15 27. ,{3
17b. Unitemized A  Yp, 00 Ysp. 0O
17¢. Add fines 17a and 17b in both columns. SUBTOTAL | 7 / oo'/ /3 /] 007 /3
18. Cash on hand and investrments at close of this reporting period (Subtract 17¢ from 16 in both columns.) ~ TOTAL / 0 D93, 17 76" 2.X7
19. Debts OWED BY the committee (Use Schedule D.) 9—
20. Debts OWED TO the committee (Use Schedule E.) -

CERTIFICATION FOR OFFICE USE ONLYg
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ,V\
Signature of Tréasuy

Date (mm/Td/yy)

Title
a V! /. _Tvwswtr 10[ 1w (2024
FaxPCandigate (if applicable . Date m/d
LA //,/( /Wéo /9y 2024

RNING: An information contained in tyfs report may not be copied for sale o1 used for any commercial purpose. {IC 3 9-4-5) N'person &ho knowingly
lles a fraudulegt report commits a Level 6 felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17,I1C 3-9-4-18) ki M




REPORT OF RECEIPTS AND EXPENDITURES

%Y OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Efection 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 totated 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 committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes

atleast $1,000 in contributions during the calendar year. Otherwise, this is optional,

Page

Z

of 5

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Wi 78 Treasuter
FoNp RAISER

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Congributions:

] in-Kind (describe)

Other Receipts:

£ interest [J Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

b, 35500

COLUMN B
CUMULATIVE
YEAR-TO-DATE

/4,255 00

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY
#es/o
bigimse

Anon Hmeus

Contributor’s Occupation (if required)

Contrjiptions:
Direct

[T] n-Kind (describe)

Other Receipts:
E] Interest D Loan

[ Miscetianeous (specify)

99.00

9/3/24

Ubiethl vy

.Ay\owghwué .
(v lind - Pid for Furdniser)

Contributor’s Occupation (if required)

Contributions:
[ Dijgect
M:i(;d (describe)

Other Receipts:
Interest D Loan

] Miscellaneous (specify)

329,00

32000

P

7/17 [4

ol Wifae]

4

Contributor’s Occupation (if required)

Contributions:
Direct

[ nkind (describe)

Other Receipts:

D Interest D Loan

|:| Miscellaneous (specify)

5.

Contributor's Occupation (i required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
[ interest [ Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

sl 774 pD

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

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

$/5.074.00




’ @ OF A POLITICAL COMMITTEE
State Fom 4606 (R17 / 8-23)

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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in 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 foan proceeds and repayments, refunds, rebates, retums
of depost, proceeds from sales, inferest or other income) QVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an individual makes

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

Page _ ‘ ;5_

of _ J

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

D Py Meounsi!
Z 303 E 150 N
LaPorre . IN oy 350

Contributor's Qccupation {if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(IZEoMions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

[J miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

500.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

B0 .00

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

/25 /251

N L

Democesr (yvic CLuB
LaPoere, IN 4350

Contributor's Occupation (if required)

Contrjbdtions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

E] Miscellaneous (specify)

0. 00

L0 00

/e [24

k/p/g/,(%.%l.

G Brdtr st
29/6 bothasr “/i}/’
Ml'é/’l%d//’?é/’?/ /4(’%0

Contributor’s Occupation (if required)

Contripdtions:
Direct

[J n-Kind (descrive)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

200.00

200.00

/9//0/29‘

tb/EMA/ée/

4.

Contributor’s Occupation (if required)

Contributions:
] oirect

] in-Kind (descrive)

Other Receipts:

[ interest [ Loan

D Miscellaneous (specify)

5.

Contributor's Occupation (i required)

Contributions:
D Direct

3 in-Kind (describe)

Other Receipts:
D Interest D Loan

[ miscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ (300.00

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 (CFA-4 SCHEDULE B)

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

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

Page 4 of 5

RECIPIENT’S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmy/ddlyy)
Cod [ AOirect [ In-Kind
o - [ Payment of Debt )
&W ,Dg)ﬁ/ [ Retumed Contribution /%. é { é / 7 / W
/18 Tunies Pk Doww
Mick 1Ty 18 #30 I3 ER INVITES
Code ! rect [ in-kind
] Payment of Debt
WK/// S BZ/ A r[W 0 Retl);med Contribution % 2 3 %J
S5 neon Wi L] Oer ) /Zy
Lafrte, IN $6350 INED LAeDs
Code jrect [ In-Kind
— [ Payment of Debt
Wﬁfz Mg/é’ HT [ Retumed Contribution & ‘5 / 5 ?/Zé/zyf
Yot Franlelin s, L over
Mew ity , IN 4360 CABLE TIE'S Fer Sitakis
Code ' E{Ir)irect 0 m-Kind
Payment of Debt .
/’/-‘W/ p /q O Ret:rned Contribution ZXJ. M q/Zé/Z(/’
71 Flue Lawe Ave i
1 H3sp oM PosTs
7 / )
Code gﬁect O in-Kind
—— Payment of Debt

LIgN'S (Flus GOLF ouninG

{J Retumed Contribution

Mick Crry, N Fo3e0

1 Other
Purpose:

L

100.CD

Code

Saujamion amy) BANCuET

Eﬁrect O in-Kind

[J Payment of Debt

[ Retumed Contribution

MUtk L], IN 430 o W00
Purpose:

- 2GRl
; : : 2

W/ 6’00 (/ WMD‘W 0“6 1 Retumed Contribution 7 -‘,V Q@O \'\% o 25// %‘
[ other 5% . < @',\ (.:;\o N
Purpose: NN

Latloere, M 44360 AP

SUBTOTAL THIS PAGE OF SCHEDULE B y/ 12,73
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P
e fomr g Hio L COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expenditures iotaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

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

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be itemized on this schedule. 5 5
Page _ = of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable} | pyRpPOSE {be specific) PERIOD YEAR-TO-DATE {mm/dd/yy}

[ Payment of Debt

l?/[bm/%//zg [ Retumed Contribution 2 q %)~ ?/ﬁ? /é(’(,

PO, BoX THo 90t Ol over

Purpose:

ATLENTA, GA 0574 Bl Bpar)

Code %{:(?nentli]o:find . d
LD(/A/gWD M@”ﬁq g cR)::::ned Contribution 9500/ / ///éy

Purpose:
LavoE, ™ 44350 Abvens /nG
Code irect [ In-Kind

[ Payment of Debt

A/ LALP g gf;zrrned Contribution /¢7/ ‘ %g/

MacwCrry, N 30 s 24

DiNER botsstiipnl
Code Bﬁrect O inKind

7‘ [ Payment of Debt . /0
L%;‘;—:; 764 D/}W” a g g::rrned Contripution 5 5‘ 0 - / .7/41
urpo?

Code Eﬂ)irect O Inkind 9
Loy ot Ll DIt | e ey
[ other 24[
‘ Purpose:
Code E!(I?:mmmlz_fl [;;:«nu i

. ) _f, . [C1 Retumed Cantribution —
;W&f Mg.é o 24 S| 6
A %@%) / PATIANN

Code d Direct [ In-Kind
‘ [ Payment of Debt

Khﬂf w1255 iél g::r:icjmm—n
(7’— ﬁu‘( "5) urpose:

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 (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 print legibly IN BLACK INK all information on this form. For L\ {) "2,

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
7

COMMITTEE INFORMATION
1. Full Name of Wmittee (aso Wg&nizatiw \ %Ch%if this is a new name.
Sz 10 e Wi yes surtt

2. Acronym or Abbreviated Name (if any) 3. (_IZﬂ{n%ittee Te;iphone Number
( )

4. I\giln%Aferess (A;;iﬁz_;é where aff campaign finance correspondence is received.) |:| Check if this is a new address.

Tl SonsL/ L
6. Party Affiliation (if agplicable)

Sy e o

S CANDIDATE INFORMATION (For Candidate’s Committees Only) * =i

7. Fult Name,of Candidajé ({nclude\any nigkpame.} . 8. Party Affiliation or If Independent Candidate
Jo&wm Joée) (W in mour:
9. Office So (/nclude\c?' trict number, i y. Not required for exploratory committee.) 10. County-ef Residence
ovte LV " Ehte.

- TYPE OF REPORT - : . - - .| CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention

[ Post-Convention

11. Check one:
SyéPn'mary [ Pre-Etection [M Annual [ Nomination {_] Other

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

12. Repogting Period (mm/ddyy): COLUMN A COLUMN B

From: d’ﬁbg{/ I 2024 Through: D(CM/,/M;/ 3/ 2024- This Period Year to Date
13, Cash on hand and investments at the beginning of this reporting period. ’ /0 Ji, '/ &7
| O27.6/

|

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.)

152. temized (Use Schedule A.) s A0, 074

15b. Unitemized o —6—

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL = 4?0 07:_# -

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TotAL | /D, 043,97 " Inl. O8
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) {35 L) [44v2. 271
17b. Unitemized —_ I
17¢. Add lines 17a and 17b in both columns. SUBTOTAL L1 354 | /9 ;42.%7
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL / q 5 5/ . 7 L}« q g, -7
19. Debts OWED BY the committee (Use Schedule D.) £
20. Debts OWED TO the commiittee (Use Schedule E.) _,@/‘

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signatyre of Tregsyprer Title

Date}(mm/ )

3 Tooisueer- 14 14 (25
te (if applicable} . Datg fmm/d
P i

ING: Any in?:nnéﬁo‘ﬁ Contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly

s 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
inance Law its a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civit penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-3-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
lItemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN
BLACK INK allinformation on this schedule, For assistance in completing this schedule, see instructions on the reverse side. ’ FILE NUMBER
This schedule is used to document contributions and receipts totaled on [TEM 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 requiar party committee). All cumulative receipts, (Such as foan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regufar party committee). A contributor's occupation is required if an individual makes 2 of 7

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

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS | CUMULATIVE (mm/ddjyy)

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

Puduanu] Bruggprosdusdt
Yo & Coder St
Zionsville, N 40011

Contributor's Occupation (if required) MMQ-—

Contriputions:
Direct
[ in-Kind (describe)

Other Receipts:

[:] Interest D Loan

L__] Miscellaneous (specify)

PERIOD YEAR-TO-DATE | RECEIVED BY

'ﬁgcmqo 47 oo

V
2.

Contributor’s Occupation (if required)

Contributions:
[} oirect

[J In-Kind (describe)

Other Receipts:
E] interest L__l Loan

D Miscellaneous {specify)

3.

Contributor's Occupation {if required)

Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts”

D Interest D Loan

D Miscellaneous (specify)

4.

Contributor's Occupation (if required)

Contributions:
3 Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

{1 misceltaneous (specify)

S.

Contributor's Occupation {if required)

Contributions:
Direct

] in-kind (describe)

Other Receipts:

|:| Interest D Loan

[ miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$2,000. 00

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

$ 2.000.00



REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE A-1)
o L TCAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

incna Election Diviskon (IC 3.3.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this $chedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. ANl cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be iternized on this schedute {over
$200, if reqular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums
of depostt, proceeds from sales, interest or other income)} OVER $100 per contributor, within a calendar year, MUST be ,
itemized on this schedule {over $200 if reguiar party committee). A contributor’s occupation is required if an individual makes _2 7
at least $1,000 in contributions during the catendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (minvddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

W

Contghutions:

flTTl%umr | /
N [:l In-Kind {describe, 4/ Z{ Z‘/’
Funtraiser oo b 1, 355

Otier Receipts:

[ mterest [ toan \j M/,'n,{é(,

D Miscellaneous (specify}

Contributor's Occupation (if required)

2 W XZ// 'ﬂ / 0 5 ' %d {;escribe) D 47 ya 4/ 3 / 2‘/‘

OJ interest 1 toan { )
[ Miscetlaneous (specify) JW/I?S&

Contributor’s Occupation (if required)

3. Ritions: :

< 7/r1 /24
7471 DM VLAULS In-Kind (describe) 5 ZO 2
(/n /& /y/ - %%%/AW/{{U?/ %!elrnz;:ima Loan ' 0

D Miscetlaneous (specify)

Contributor’s Occupation (if required)

Contriputions:

4, .
m a/l‘% B{/‘/M Vp ,L{ ng u(/ D lzl»r:l(:d {describe)
?/303 E t SD M CE?I\er Receiptsl,:] 0
Interest Loan
l/t[/?‘ V ‘hi ) [ M 403 5 0 (] Misceltaneous (specify)
Contributor’s Occupation (if required) :
: e

O l/ aCLb 3 inKind (describe)
at Civic /
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

O

-

Contributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § }7 g?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)

rebates, returns of depasit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itenized on this schedule (over $200 if reqular 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.

CONTRIBUTIONS BY INDIVIDUALS
ltemized 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 parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

Page [’/ of 7

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

COLUMN A

COLUNMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT

24106 Lo

Michmunn 5143

Contributor’s Oceu| (i required)

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

AMOUNT THIS
PERIOD

CUMULATIVE (mmfddyy)
YEAR-TO-DATE | RECEIVED BY

" Bob Pwndisast oo

{7 InKind (describe)

Other Receipts:
/ [ interest [J Loan
/

[] Miscetianeous (specify)
300

10 /10 /24

Mynske

200~

2

Contributor's Occupation (if required)

Cantributions:
[ pirect

[ in-kind (describe)

Other Receipts:
Interest |:] Loan

[ misceltaneous (specity)

3.

Contributor’s Occupation (if required)

Contributions:
D Direct

3 In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4

Contributor's Occupation (if required)

Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest I:] Loan

[ Miscellaneous (specify)

-

L3

Contributor's Occupation (if required)

Cantributions:
[ pirect

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

E] 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.)




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

OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23) ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled 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 commitiees, (such as transfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 5 of 7

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 | (mmvddryy)

C [#Direct [J inKind

//;D///I/KKQAM Cloher

ade
-~ YE [ Payment of Debt
W cg \D EP&/ [ Returned Contribution 0

/28 Yo

[ Payment of Debt

MO #eFi0 | Fandpserbures
LC_otrel PHfect O] nkind
T ' ] Payment of Debt
%/MK//G/ 57& NT” [J Returmed Contribution . 4/;0
s T iy o | O | B | Ty
LP 4350 INED Creps
I—m—e’ Bt [ inkig

'Iff-}/@ Bﬁz %¢W7 [ Retuned Contribution O

35 | Ve2y

L{ [)ﬂ W @I—P QLT/A{ é g ::T::i:i g:::i?uﬁon @
Cloter__
Aj C % Zw Purp(zg;:

) ple FroewhLs N Dowr__
Mc 46360 L e ens
LW] Mt [ Inind
. jwp O Payment of De'bt » 9/
‘77%%&%55 M% g zeta:;:ned Centribution O 02 &2.‘ U 0 w /25#
LO Y350 Slend Posrs
LWJ%__ et [ inkind

J00.00 | V10/oy

L] Bect [ Inkind

{1 Payment of Debt

] -
Code
.&U/A? /OL/M%M g ;e;irrneu Contribution 0
MC %

O Payment of Debt

&W/) (bﬂbﬁ’ﬁm\@ ns [ Returned Cantribution

Sians

: QG JZJ‘]}
Purpose: Q. é\\@o \
o . Flog
L_C_o—lde et 0] inoking b g0

{1 other
Lﬁ(% m' / “ Purpose: &

SUBTOTAL THIS PAGE OF SCHEDULE B | $¢//2,73

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 (CFA-4 SCHEDULE B)

XCt

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

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

ITEMIZED EXPENDITURES

FILE NUMBER

Page G of

]

RECIPIENT’S NAME AND MAILING ADDRESS j

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

Code

LAz Compunices

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and
PURPQSE (be specific)

OFFICE SOUGHT (if applicable)

[MDirect  [J InKind
[ Payment of Debt
[T Returned Contribution

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

243D~

DATE OF
EXPENDITURE
{mm/ddlyy}

Yz0)2F

Dinld Wedia
I YASDH

2] Payment of Debt
[ Returned Contribution

[1 other
Purpose;

ya

B0, Bov 15,460 o %
Miste. op 20574 Bilbserds
L*—J ’ mct O inKind

250~

/0 11/375

Code

NAACP
MC 30

[Dérect 1 InKind
3 Payment of Debt
[ Returned Contribution

3 other
Purpose:

s

I~

-

Code

LPEH wa&w@n‘lj

et O Inking

[ Payment of Debt
{7 Returned Contribution

1 other
Purpose:

350

Mct O inKind

[ Payment of Debt

Kheritrss

] Payment of Debt
(7] Returned Contribution

[ other
Purpose:

T Guunts

Code
w a’b] ]&/49" 6{ V{S E: gzzned Contribution 0 / 864’0 4 // Z/ 217“
&u b Purpose:
L Code G‘ﬁ; O in-kind
\_ . ' [ Payment of Debt
MASC UW+“M;’ 2‘& g ze;:rrned Contribution O 48 3@’(
Purpose: L .
udsbes Bekchotes ke "* 5 e
LW!___ ' et [ inkind ‘z“"‘é

280~

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 (CFA-4 SCHEDULE B)

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

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 regufar 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 commitiees) MUST be itemized on this schedule.

FILE NUMBER

Page 7

of

/7

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and
PURPOSE (be specific)

B Direct [ In-Kind

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

Code

WO

Cyéifeci D In-Kind
D Payment of Debt
[ Returned Contribution

1 other
Purpose:

Weei O s

O Other / - 14 }g Q‘P
M 430 = 437 |37~ | i8]
-]

L 300
o
WiMS

/
D/Direct [ n-kind
{1 Payment of Debt

[ Returned Contribution

[ Other

Purpose:

‘%Z 25

MC 30
|

Code

urina
APOUD Y ClRrAH (S
B il

/
[Q’érect 3 in-Kind

[ Payment of Debt
[T Returned Contribution

(3 other

Purpose:

514211

O

]
Code

Prstacae

D/Direct [ inKind

[ Payment of Debt
D Returned Contribution

] Other
Purpose:

20.1%

Q/Direct [J inkind

Code

D Payment of Debt

3 Returned Contribution
3 Gther

Purpose:

Q<
it o

Code
[ Payment of Debt
[[] Returned Contribution ) ng”‘/’
W&E&MWVM% Dl oter 7%/ /0/
Purpose:
N
O oirect [ In-Kind o)

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.)

%1%, 4
s 14 w7l




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

Indiana Etection Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print isgibly IN BLACK INK all info;wzcér on this form. For _

assistance in completing this form, see instructions on the reverse si TOTAL PAGES IN ENTIRE CFA4 REPORT

IS THIS AN AMENDMENT? [] Yes IQ/ No

COMMITTEE INFORMATION
1. Fulf Name of Comm ittee as on Stat entﬁzagﬁ% (/ a?v ifEss |sa7ew name. (/’/

(_Dya m,u
2. Acronym or Abbreviated Name (if any) 3 Committee Telephone Number
(M9 Bel-T182
4, Mailin eﬁ%&ss e all ca ign finance correspondence is received.) D Check if this is a new address.
e & b

5. Clty, tat,ZiP ode 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Comm:ttees Only}

7. Full Ue of 6;1 De (Inclyde ny nickpame.} [K{ 8. Party<ffiliation or If Independent Candidate
i) W ns - MOCIL

9, Office Saught (Include d;smc}ﬂumber it ny. Nohrequired for pxploratory committee.) 10. Coupty oEResidence
ifsuner — Lo torte (loun 4 [prie
TYPE OF REPORT l CONVENTION CANDIDATES ONLY

11. Cifeck one: Check one:
"\ Pre-Primary E] Pre-Election DAnnuaI D Nomination [:] Other [:] Pre-Convention
E] Post-Convention

m Final / Disbands Committee {Lines 18, 19, and 20 must be ‘0”) D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporing Period (mm/dd/yy) COLUMN A COLUMN B

From I 1AV c) 2021-}* Through: A{)}/I { l$ %ZL/‘ This Period Year to Date

13. Cash on hand and |nveétments at the beginning of this reportlrlg period. [ L)

14. Cash on hand and investments January 1, current year. De . 0
CONTRIBUTIONS AND RECEIPTS

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

15a. temized (Use Schedule A.) '

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL 3027, 0/ 2Bo27.0)

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL A7 Dl SoAT, 0l
D . -

|
Q000,00 | FB000.00

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) ﬁ’
17b. Unitemized ) /
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3 00'2’] 24 ’
19. Debts OWED BY the committee (Use Schedufe D.)
20. Debts OWED TO the committee (Use Schedule E.) 4

R ATIO FOR OFFICE USE ONLY
i CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLETE.

Aoy Al Tressuret 04%2:2‘”3{ /\15
e ‘ﬁﬁ%m LAV

. Any ihformation contained in this raport may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A'person who knowip@ly
files gAra dulent leport 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
Fingfice Law cohmits a Class 8 misdemeanor, {/C 3-14-1-14) and may be subject to civil penaities. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

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

Indiana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCFONS: Pie?se lype or print legibly IN BLACK INK all information on this form. For 46-24-09

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 Ngme of Committee (as on Statement of Organization) D Check if this is a new name.
Committee to Elect Joie Winski for Treasurer
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 2294112
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
318 Garrettson Ave
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 Democrat
CANDIDATE INFORMATION (For Candidate’s Cormmittees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
JoEileen (Joie) Winski Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
LaPorte County Treasurer LaPorte

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

11. Check one:
D Pre-Primary IZ] Pre-Election D Annual |:| Nomination D Other 5

[ Final / Disbands Committee (Lines 18, 19, and 20 must be 0"} [ Outgoing Treasurer (Within ten (10) days amend Ststement of Organization.)

12. Reporting Period (mm/dd/yy): , : COLUMN A ' coLumns
From: April 13, 2024 Through: October 11, 2024 This Period Year to Date

3,027.01
1,027.01

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.) 9,450.00 11,450.00

15b. Unitemized i 11,624.00 11,624.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 21,074.00 23,074.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 24,101.01 24,101.01
PENDITUR

(Note; These amounts include in-kind expenditures and loan repayments.}

17a. kemized (Use Schedule B.) (Public Question: use Schedule C.) 10,527.13 10,527.13

17b. Unitemized 2,740.00 2,740.00

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 13,267.13 13,267.13

18. Cash on hand and investments at close of this reporting period (Subtract 17c¢ from 16 in both columns.} TOTAL 10,833.88 10,833.88

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

20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer Titie o~ Date, (mmydd/yy,
WW/’ / | reaguvren u{ 12| 2

iJate Kif apphcable) * _: e{mm/dd/
Ly

M/wl(/c 12: 75

ort commits a Level 6 felony. (IC 3—14—1-13} A person who fails to file a complete or acwrate teport as required by the Indiana
¢L.aw 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, 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: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly 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 fotaled on ITEM 15a of the Summary Shest. All

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

schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-24-09
rebatss, retums of deposit, proceeds from sales, interest or ather income) OVER $108 per contributor, within a cafendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 2 8
individual makes 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 @ COLUMN A coLumNB . DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT ' AMOUNT THIS . CUMULATIVE (mmdd'yy)
(street. number. city, state, ZIP code) : ! PERIOD ! YEAR-TO-DATE + RECEIVED BY
1. Contributions:
Sharlene Livesay Direct
Nancy Moldenhauer 1 in-Kind (describe) 07/17/124
107 Kaye Lane
Michigan City, IN 46360 Other Receipts: $250.00 $250.00
D Interest D Loan
[ Miscetianeous (specify) Joie Winski
Contributor’s Occupation (if required}
2, Contributions:
Vidya S & Suddha M Kora M Direct
105 Woodside Dr [} n-kind (describe) 07/12/24
Michigan City, IN 46360
Other Receipts: $300.00 $300.00
D interest D Loan
[ Miscellaneous (specify) Joie Winski
Contributor's Occupation (if required)
3. Contributions:
Edward F & Kosmyna Skwiat Direct
0448 N Shebel Rd [ inKind (describe) 07/15/24
Michigan City, IN 46360
Other Recsipts: $750.00 $750.00
D Interest E] Loan
] miscellaneous {specify) Joie Winski
Contributor's Occupation (if required)
4. Contributions:
Andrew E Skwiat Direct
566 S Wozniak Rd O n-kind (describe} 07/15/24
LaPorte, IN 46350
Other Receipts: $750.00 $750.00
D interest D Loan
D Miscellaneous {specify) Joie Winski
Contributor’s Occupation (if required)
5. Caontributions:
Marlee Jo Doms Direct
566 S Wozniak Rd [J in-Kind {describe) 07/16/24
LaPorte, IN 46350
Other Recelpts: $750.00 $750.00
[ interest [ Loan
D Miscellaneous {specify} Joie Winski
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2 800.00
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 AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indigna Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsase type or print legibly IN

BLACK INK all information on this schedute. For assistance in completing this schedule, see instnuctions 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 committes). All cumuiative receipts, (such as loan proceeds and repayments, refunds, 46-24-09
rebates, relurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor’s accupation is required if an 3 8
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S EULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION ©  COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ° CUMULATIVE (mmddlyy)
(street, number, city. state, ZIP code} ‘ : PERIOD _ YEAR-TO-DATE . RECEIVED BY
1. Contributions:
Cynthia & Paul Przybylinski Direct
1716 Washington St [ mkind (describe) 07/17/24
Michigan City, IN 46360 —
Other Receipts: $200.00 $200.00
D Interest [:] Loan
[ Misceltaneous (specify) Joie Winski
Contributor’s Occupation (i required)
2. Contributions:
Don & Virginia Direct
Przybylinski ] nKind (describe) 07/17/24
Michigan City, IN 46360 e
Other Receipts: $200.00 $200.00
D Interest D Loan
[ misceliansous (specify) Joie Winski
Contributor's Occupation (if required)
3 ) Contributions:
L Zimmer M Direct
Ted Perznakowski [ in-Kind (describe) 07/15/24
410 Elmwood Dr
Michigan City, IN 46360 Other Receipts: $200.00 $200.00
D Interest D Loan
[ Miscetaneous (specify) Joie Winski
Contributor's Occupation {if required)
4, Contributions:
Lawrence Levendowski Direct
10526 W 200 S [ inKind (describe) 07/17/24
Westville, IN 46391
Other Receipts: $250.00 $250.00
[ interest [] Loan
[ Miscellaneous (specify) Joie Winski
Contributor's Occupation {if required)
5. Contributions:
Bob Pendergast Direct
2910 Lothair Way O in-kind (describe) 10/01/24
Michigan City, IN 46360
Other Receipts: $200.00 $200.00
[ mnterest [ Loan
[J Miscellaneous {specify) Joie Winski
Contributor's Occupation {if raquired)
SUBTOTAL THIS PAGE OF SCHEDULEA | $  1,050.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.)



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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. 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 committee). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds from sales, interest or ather income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committes). A contributor's occupation is required if an

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

46-24-09

CONTRIBUTOR'S FULL NAME AND OCCUPATION . TYPE OF CONTRIBUTION : COLUMN A | COLUMNB - DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT  AMOUNT THIS , CUMULATIVE —77ddw)
(street, number. city. state. ZIP code) PERIOD  YEAR-TO-DATE : RECEIVED BY
1. Contributions:
Gil R Pontius Direct
2618 Oriole Trail 1 inKind (describe) 07/16/24
Michigan City, IN 46360
Other Receipts: $1 ,000.00 $1 ,000.00
[:I Interest D Loan
3 Miscetlaneous (specify) Joie Winski
Contributor's Occupation (if required) Business Owner-Af's Supermart
2, Contributions:
Michael & Kristie Deckard Direct
5084 W50 S O in-Kind (describe) 07/16/24
LaPorte, IN 46350
Other Receipts: $1 ,000.00 $1 ,000.00
[ terest [ Loan
[ Miscetianeous (specify) Joie Winski
Contributor's Occupation (if requied) Sales, Admin Asst.
3. C-ontributions:
Scott & Michelle Cooley W] Direct
1267 S 400 W 7] in-Kind (describe) 07/17/24
LaPorte, IN 46350
Other Receipts: $200.00 $200.00
E] Interest [:] Loan
[ wiscenaneous (specify) Joie Winski
Contributor's Occupation {if required}
4. C-ontributions:
Alexis & Miles Buell V] Direct
6316 N 300 W [J inKind (describe) 07/17/24
Michigan City, IN 46360
Other Receipts: $200.00 $200.00
I:I interest D Loan
D Miscellaneous (specify) Joie Winski
Contributor's Occupation (if required)
5. Contributions:
Andrew S Kubik Direct
Mary L Cody [ m-Kind (describe) 0717124
2749 Floral Tr
Michigan City, IN 46360 Other Receipts: $200.00 $200.00
l:l Interest EI Loan
D Miscellaneous (specify) Joie Winski
Contributar's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

2,600.00

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




o REPORT OF RECEIPTS AND EXPENDITURES

G (CFA-4 SCHEDULE A-2)

oW ez TTEE CONTRIBUTIONS BY CORPORATIONS
k _/ Indiana Election Divisian (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedute. 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. Al cumufative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regutar
party committes). Al cumulativa receipts, (such as loan proceeds and repayments, refunds, rebatas, retums of deposit, proceeds 46-24-09
from sp!es, inferest or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committes). Page 5 of 8
CONTRIBUTOR'S FULL NAME AND . TYPE OF CONTRIBUTION COLUMNA , COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS 1 CUMULATIVE (mmddyyl |
(street, number, city. state. ZIP code) PERIOD " YEAR-TO-DATE RECEIVED BY
1 Cizontrlbuﬁons:
E & L Paving and Construction Inc. Oirect
PO Box 8838 3 tnKind (descrive) 07/17/24
Michigan City, IN 46361 —
Other Receipts: $300.00 $300.00
D Interest D Loan
O Miscettaneous (specty) Joie Winski
2 C.ontribuﬁms:
Loniewski-Tortorici, Inc., &/ Direct
d/bla Lonici Rental 00 n-Kind (descibe) 07/17124
PO Box 8838
Michigan City, IN 46361 Other Receipts: $300.00 $300.00
D Interest D Loan
[J Miscenaneous (specify) Joie Winski
3 Contributions:
g e soscrb 07/15/24
LLOL?w & Associates Inc ¢ )
210 Ironwood —
South Bend, IN 46615 Other Recsipts: $300.00 $300.00
3 mterest {J oan
[ miscettanacus (specify) Joie Winski
4 Contributions:
[ oirect

O in-kind (descrive)

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

5. Contributions:
0 oirect

[ nKind (describe)

Other Recelpts:
D Interest D Loan

D Miscelianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 900.00

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 (CFA-4 SCHEDULE A-4)
s gy OMMITTEE CONTRIBUTIONS BY

Indiana Etection Division {IC 3-9-5-14)

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y POLITICAL ACTION COMMITTEES 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 fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from political action commitiees OVER $100 per contributor, within a cafendar year MUST be itemized on
this schedule (over $200, if regular party committes). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from salgs, inferest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedute {over $200 if regular party committee). Page__ 6 of 8

46-24-09

DATE RECEIVED
{rim dd'yy)

COLUMN A COLUMN B
AMOUNT THIS  CUMULATIVE
PERIOD YEAR-TO-DATE  RECEIVED BY

. TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADORESS
(street, number. city. state. ZIP code)

1.
DPBG Political Action Committee

Contributions:
Direct

) 07/16/24
9025 River Road, Suite 200 ] inKind (describe)
Indianapolis, IN 46240
P — $1,00000 | $1,000.00
O mterest [J voan o
[ miscettaneous (specify} Joie Winski
2 Contributions:
Direct
n-Ki ibe,
Committse o Elect Rich Mrozinski 03 tnind (doscrive) 04/25/24
2303 N —
LaPorte, IN 46350 Other Receipts: $500.00 $500.00
3 mterest [J toan
[0 Miscenaneous (specily) Joie Winski
3 Contributions:
KA oirect
L in-xind (deseribe) 07/15/2024
LaoPgrte Csoémty Democratic Civic Club
P ox 1 ) $600.00 $600.00
Other Receipts:
LaPorte, IN 46351 [J tnterest [ Loan
3 Miscetianeous (specify) Joie Winski

4 Contributions:
[ otect
T inKind (describe)

Other Recelpts:
(O interest [J Loan

[ Miscelianeous (specify)

5 Contributions:
O oirect
] inKind (describe)

Qther Recelpts:
D interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  2,100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 9450.00
{Enter total on ITEM 15a of the Summary Sheet) ’ :




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)
State Form 4606 (R17 /8-23) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totated 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 committes). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legisfative
caticus, political action, or regular party committees) MUST be itemized on this schedule. '

46-24-09

Page 7 of__ 8

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

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

UGHT (if applicable) |

] and
PURPOSE (be specific)

Moirect [ inKind

' AMOUNT THIS |

PERIOD

; CUMULATIVE . EXPENDITURE
: YEAR-TO-DATE ' (mmiddiyy)

|
1 |

Code F
P N/A [0 Payment of Debt
Office Depot -
Retumed Contribution
118 Dunes Plaza 5 e Gt $126.65 06/17/24
Michigan City, IN 46360 Purpose:
Printing for Fundraiser
A M Direct [ tr-Kind
Code - . N/A [0 Payment of Debt
Hawkins Print Shop L] Retumed Contibuton
315 Lincolnway [] Other $46.23 04/30/24
LaPorte, IN 46350 Purpose:
Printin:
A Direct [J In-Kind
(:Ijr;or Freight NiA [ Payment of Debt
Retumed Contribution
4106 Franklin St 8 Other $63.15 09/26/24
Michigan City, IN 46360 Pupose:
Supplies for signs
A Moirect [ InKing
Code N/A ] Payment of Debt
Tractor Supply [ Retumed Contibudon
71 Pine Lake Ave ] Other $282.00 09/26/24
LaPorte, iN 46350 Purpose:
Supplies for signs
Code C #Diect [ inkind
N/A
Lions Club of Michigan City S::ﬂmzm
1237 E Coolspring Ave 0 oter $100.00 07/10/2024
Michigan City, IN 46360 Purpose:
Event tickets
C Direct [ InKind
Sode ~ o ' N/A [ Payment of Debt
Salvation Army of Michigan City [ Retumed Contibution
1201 Franklin Street [ Other $167.00 07/24/24
Michigan City, IN 46360 Purpose:
Event tickets/Sponsorship
A @ piret [ InKind
Code . N/A [ payment of Debt
Buycool Promotions [ Retumed Contributon
623 State Street ] other $3,327.70 08/28/24
LaPorte, IN 46350 Purpose:
Signs
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 4,112.73
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) ITEMIZED EXPENDITURES
Indiana Etection 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 FILE NUMBER
scheduls, See instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumutative 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 46-24-09
expenses, including in-kind, regardless of amount paid to political commitiees, {such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
Page__ 8 of 8
RECIPIENT'S NAME AND MAILING ADDRESS . RECIPIENT'S OCCUPATION . TYPE OF EXPENDITURE . COLUMNA COLUMN B DATE OF
(street, number. cily. state. ZIP code) - - - and " AMOUNT THIS CUMULATIVE ~ EXPENDITURE
': OFFICE SOUGHT (if applicable) . pURPOSE (be specific) PERIOD ~  YEAR-TO-DATE , (mm.ddiyy)
Code A Boieat [ inkind
o . N/A 3 Payment of Debt
LaMar Companies [] Retumed Contibuion
PO Box 746966 [J other $2,930.00 9/30/24
Atlanta, GA 30374 Pupose:
Billboards
Code A M oirect [ inkind
Duneland Media NIA g:;wm"::gnm‘::uﬁm
1305 Pine Lake Ave O otrer $2,500.00 10/11/24
LaPorte, IN 46350 Purpose:
Social Media & Advertising
Coge C Diet [ tnkind
N/A
NAAGP of Michigan City g::m’":::;ﬁf:m
233 McClelland Ave ] other $167.00 9/28/24
Michigan City, IN 46360 Purpose:
' Event tickets/Sponsorship
Code C @A pirect [ inkind
oce . N/A ] Payment of Debt
LaPorte County Democratic Party [ Retumed Contibuion
2008 E Highway 20 ) other $350.00 10/7/24
Michigan City, IN 46360 Purpose:
Contribution
Coda C NIA @A oret [ inKind
LaPorte County Boys & Girls Club D e oaon
321 Detroit Street ] otner $185.40 09/12/2024
Michigan City, IN 46360 Purpose;
Event tickets/Contribution
Code A ®oirect [ In-Kind
ode ) N/A [ Payment of Dett
Kharatess Clothing [] Retumed Contrbution
517 State Street [ Other $282.00 04/30/24
LaPorle, IN 46350 Purpose:
T-shirts
Code O oirect [ Inkind
7 Payment of Debt
[J Retumed Contribution
3 other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $6414.40
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $10,527.13
(Enter total on ITEM 17a of the Summary Sheet.) T




REPORT OF RECEIPTS AND EXPENDITURES "~ (CFA-4)

OF A POLITICAL COMMITT,
State Form 4606 (R17!8c-23) Lc EE Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this form. For 46-24-09

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [/] Yes [] No %
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) El Check if this is a new name.
Committee to Elect Joie Winski for Treasurer
2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number
( 219 ) 2294112
4. Mailing Address (Address where alf campaign finance correspondence is received.) D Check if this is a new address.
318 Garrettson Ave
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 Democrat
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or If independent Candidate
JoEileen (Joie) Winski Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Treasurer LaPorte

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

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

[] Final / Disbands Committee (Lines 16, 19, and 20 must be *0°) {_] Outgaing Treasurer (Within en (10) days amend Stetement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A ; COLUVMNB
From: OCtober 12, 2024 Through: December 31, 2024 This Period . YeartoDate

10,833.88
1,027.01

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: thess amounts include in-kind contributions and loans, as well as cash contributions.) .
15a. ltemized (Use Schedule A.) 500.00 11,950.00

15b. Unitemized , 0.00 11,624.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 500.00 23,574.00

16. Add lines 13 and 15c in Column A and lines 14 and 15c¢ in Column B. TOTAL 11,333.83 24,601.01
SENDITUR

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) " 8,135.14 18,662.27
17b. Unitemized . 330.00 3,070.00
17c¢. Add lines 17a and 17b in both columns. SUBTOTAL 8,465.14 21,732.27
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns,) ~ TOTAL 2,868.74 2,868.74
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION FOR OFFICE USE ONLY

} CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mm/ d/yy,

/ . Treasurer [p ‘1 2 54

Sig&mr%rfid te (ifapBlicabley ~ te {m dd/'?) ~

[ /(V,/ pAAD '

WARNINGYAN contained T this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

filey/a frauduleni report commits a Level & felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
paign Fingrte Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
LT IC AL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-6.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print iegibly IN MBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NU
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 committes). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds 46-24-09
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover
$200 if regular party commitiee).

Page 2 of 3

CONTRIBUTOR'S FULL NAME AND . TYPE OF CONTRIBUTION COLUMN A {  COLUMNB DATE RECEIVED

FULL MAILING ADDRESS . OROTHERRECEIPT . AMOUNT THIS CUMULATIVE (emm:dd.yy)

{street, number, city, state, ZIP code) ; i PERIOD YEAR-TO-DATE | RECEIVED BY
1. Friedman & Associates PC Contributions:

705 Lincolnway ™ Direct
LaPorte, IN 46350 [ inxind (describe) 10/24/2004

Other Recaipts: $500.00 $500.00
D Interest D Loan
[T miscellaneous (specify) ' Joie Winski

2 Contributions:
O pirect
[ mn-Kind (describe)

Other Receipts:
[ mnterest [] Loan

[[J Misceltaneous (specify)

3 Contributions:
[ oirect
[ n-Kind (descrive)

Other Receipts:
] interest [ ] Loan

E] Miscellaneous {specify)

4, Contributions:
3 oirect

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
[ oirect
] in-Kind (describe)

Other Receipls:

[ interest [ ] Loan
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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 B)
e o TG COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Alf 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 regilar party committee). All cumulative 46-24-09
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from cand:date legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE COLUMNA |, COLUMNB . DATEOF
(street, number, city. state. ZIP code} ——— and . AMOUNT THIS l CUMULATIVE EXPENDITURE
| OFFICE SOUGHT (if applicable) | pURPOSE (be specific) @ PERIOD l YEAR-TO-DATE @ (mmiddiyy)
{ i ; K '
Code A Mot [ InKind
WEF 3 Payment of Debt
Returned Contribut
1903 SSpringland Ave Domedcobin | 43200 | $43200 | 10121724
Michigan City, IN 46360 Pupose:
Advertising
Code A Direct L] in-Kind
. [ Payment of Debt
Gerard Media
. [ Retumed Contribution
d/b/a AM 1420 WIMS Radio 0] other 1$362.25 | $362.25 | 10/16/24
685 East 1675 N Pupose:
Michigan City, IN 46360 Advertising
Code A Diect  [] Inind
Pa f Deb
WCOE FM Radio e o
1700 Lincolnway, Ste 5 {7 other $822.00 $822.00 10/16/24
LaPorte, IN 46360 Pupose:
Advertising
Code A #Miect [ inKind
P Deb
Apolio Printing & Graphics Center SRmmgmm;uﬁm
Inc. [ Other $5,742.71 | $5,742.71 10/25/24
731 S Michign Street papose:
South Bend, IN 46601 : Mailer
Code O M oirect [ Inkind
Payment of Del
US Postal Service SR auy'::: Cont im )
303 Washington St 7 Other $20.18 $20.18 10/25/24
Michigan City, IN 46360 ’ Ppose
Postage
Code A M oiect [ Inking
. Payment of Deb
Harbor Country News : g R:mw:;:r ;omm: tion
422 Frankiin St, Ste B [ other $756.00 $756.00 10/25/24
Michigan City, IN 46360 Purpose:
' Advertising
Code [ virect [ inkind
[C] Payment of Debt
[ Retumed Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 8,135.14
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet,) | * 8.135.14




