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

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

FILE NUMBER
1. IS THIS AN AMENDMENT? □ Yes 0 No if Yes, please enter the file number in this box. —» U 7

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) 

0 Candidate's Principal Committee 
O Exploratory CommitteeKiel Kelly Anne

4. Mailing Address (nvmberand street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

kellykiel.az@gmail.com
10. Telephone (Evening)

PO Box 53, LaCrosse, IN 46348 l i
7. City

LaCrosse
State ZIP Code 8. County

LaPorte
9. Telephone (Day)

IN 46348 f219) 363-4804 (219^ 363-4804
11. Party Affiliation
□ Democratic □ Libertarian 0 Republican □ Other

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
LaCrosse Town Clerk-Treasurer

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
NaftlG Of wl tee (uo not abbr6viBtG>) U Check if this is a new name.

Committee to Elect Kelly Kiel
14. Mailing Address (number and stmt. city, state, and ZIP code) □ Check if this is a new address. 115. FAX (Optional) 16. E-mail Address (Optional)

kellykiel.az@gmail.comPO Box 53, LaCrosse, IN 46438 (i
17. City

LaCrosse
State ZIP Code 18. County

LaPorte
19. Telephone 20. Committee Organization Date

(mm/ddfyy)IN 46348 (219) 363-4804 06/30/25
21. Chairperson’s Full Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Kelly Kiel
22. Mailing Address (number and stmt, city, state, and ZIP code) □ Check if this is a new address. 123. FAX (Optional) 24. E-mail Address (Optional)

kellykiel.az@gmail.comPO Box 53, LaCrosse, IN 46348 i i25. City

LaCrosse
State ZIP Code 26. County

LaPorte
27. Telephone (Day) 28. Telephone (Evening)

IN 46348 (219) 363-4804 (219) 363-4804
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.)

1st Source Bank
30- Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 131. 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 0 No

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

committee, appoint the following person as 
Treasurer of the Committee.__________________  ________ _______
33. Treasurer’s Full Name 0 Designate candidate as treasurer. Q Check if this is a new treasurer.

Signature of the CommitfSfe Chairperson

Kelly Kiel

Kelly Kiel
34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 135. FAX (Optional) 36. E-mail Address (Optional)

kellykiel.az@gmail.comPO Box 53, LaCrosse, IN 46348 i i37. City

LaCrosse
State ZIP Code 38. County

LaPorte
39. Telephone (Day)

,219, 363-4804
40. Telephone (Evening)

IN 46348 (219) 363-4804
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).

41. I give notice that

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.____________
42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)

Kelly Kiel
43. Typed or Printed Name of Candidate Signature of Candidate x-. Date (mm/dd/yy)

Kelly Kiel
Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10) A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-U-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14) and may be 
subject to civil penalties PC 3-9-4-16. IC 3-9-4-17, and IC 3-9-4-18).

mailto:kellykiel.az@gmail.com
mailto:kellykiel.az@gmail.com
mailto:kellykiel.az@gmail.com
mailto:kellykiel.az@gmail.com


OF A POLITICAL COMMITTEE
/ Sale form ^606 (R18 / 6-25)

’ Indiana Elecnpn Division (1C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

FILE NUMBER
INSTRUCTIONS: Please type or pm i&qibiy IN BLACK INK all information on this form. For 
arvsip.nce in completing this form, see inst/vclfons on the reverse side TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes No 1

v.-1- v « .COMMITTEE INFORMATION
I j Chock it this1 f'ii:l N;ime ot Cominiiiec (os on Statement ol Qiynnizanon) 

Committee lo Elect Kelly Kiel
2 Acionym or Abbrc-viatod Niune (ifjny)

is a new name.

3. Commiitee Telephone Number 
( 219 ) 363*4804

4 Mailing Address (Addtess whaic nil rrimpnujn finance cormspen,Ic ’me is received }
PO Box 53 < '

5 City Slate. ZIP Code 
l.aCrosse, IN 46348

[31 Check if this is a nev. address.

6. Party Affiliation (if applicable) 
Republican

w i.t:, -V*1-CANDIDATE INFORMATION (For Candidate’s Committees Only) .
/. Full Name ol Candidate (incknie any nickname.)
Kelly Anne Kiel

8. Parly Affiliation or If Independent Candidate 
Republican

9. Office Sought {include district number, il any. Not required for exploratory committee.)
LaCrosse Town Clerk-Treasurer

10. County of Residence
LaPorte

>' TYPE OF, REPORT 7 ~/ CONVENTION CANDIDATES ONLY
11. i'lmck one
ClP^n-v [j P'o-Eiectioa 0 A ummI [3 N'o-nm.ition Q Ofw'____

[3 Tiaci OisaTiclji'/Omn. nee/Linr

Chock o/.o.

I I Pro-Convention 
I I Post-Convention<m:&'i-f ‘■’■.I [3 tXlgunrj irc.':-.<i:,v •ivr-rif..-- •ti. mj S'; ,[.vuv.(t i-t

12. Repcnmg Period (mm/od/yy}: COLUMN B . 
Year to DateFrom. 06/30/25 Through: 12/31 /25 

| 13. Cash on hand and investments at ihc ooginnmcj of tins reporting period. so.ool
I 14. Cash on hand and investments January 1. currunl year

if;l I:! I ii tl ■] J di j
(Noto. these amounts include in-kind contributions and loans, as we// as cash contributions )

SO.OO

15a. Itemized (Uso Schedule A.) $0.00 $0.00
Ibt). Uniteinired $0.00 5000

$0.0015c. Add lines 15a and 15b in both columns. $0.00SUBTOTAL

13 Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. $0.00 so.ooTOTAL
irife.^og^ATfiV^^g: ^ru^Cw-EXPENOmiRES II ms‘(Note Ihbse amaunis include in-kind fxp&tnliltims ,vi<i lonn mpaymtints.! 
17a Itemized iUsc Scnudufo S ) {f'ubtic Question, use Schedule C.)

I7h Unituipcr-d

17c. Add linos 17a and 17b in both columns

SO 00
so.oo
SO 00

so.oo 
SO 00 
S0*00SUBTOTAL I

J8. Cash on hand and investments .V close of Shis repotting period (SuDiract h'cfrcm U> in both columns i 
; 14 Dnbls OWED BY inc conin.ilti-o ;!./«.• Schedule () )

TOTAL I SO.OO so.oo
so.oo

j 20 Debts OWED TO Hie cnmniillnri (Use Schedule F ) so.oo
~ — CERTlFICATlON'-^v^V’:/^ -':»V mmn FOR OFFICE USE ONLY

I CERTIFv I HAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE 
If a T'oas'jror ol ?. FAC' I have noi knowingly or wilifu'ty received, solicited, or arceptoci. elner direrl'y or indirectly, contributions or expenditures from a 
foreign n-vional that exceeds $50,300 witivn ihe four (4) yerrs immediately preceding ihn dale of i!ie rofiianution.lxl 
Signature of Treasurer

Sigiintiiifi of Cnnd.dnle (if a/y/icab'oj pnmfdd-'yy)

______________________________________________ 01/03/25_______
WARNING: Any inforius'ion coniained in this report rra> no: tip copied for sale or used for anv coriinierctai purpose. (/C J S-4-5) A person who knowingly 

1 ■■ fr.'iu’ii.k-iti i-‘rriiJ rci'vnils a l.“vH (• •‘•■lony r.‘C ?• J-r.j. jj) a ns'srvi .vik* .'niS ’j !(>•,»complete ;r aiciini-: ipirori os 'eon fee :<v tr.e hi'liu''.-} Caaipaisr.
i F.nnncp L.iw coiiiiniis a Cass B in.sdemc.imr. t!C 3 ^ flKi> ^ s^cf.; :v rvi! pen-ii c-s <% J-V-l-iO. IC 3-9--1-17. IC j-if-4- til)

q\/S
f°rtec^

Received 
M I 3 2026 

Election 
Board V

Title Date (mm/dd/yy) 
01/03/25Candidaie/T reasurer


