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? [ ] Yes [Vl No If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name Flirst Name Middle Name Nickname 3. Type of Committee (Check one)
& Candidate's Principal Committee

Konieczny Laura Lynn C1 Exploratory Comittze
4. Mailing Address (number and street, clty, state, and ZIP code) 5, FAX (Optional) 6. E-mall Address (Optional)

302 S Fieldstone Dr, La Porte, IN 46350 () laurakallday@gmail.com
7. Clty State ZIP Code 8. County 9. Telephone (Day) 10. Telephone {Evening)

La Porte IN 46350 | LaPorte (219, 306-1823 (219, 306-1823
11. Party Affillation 12. Office Sought (Include district number, if any. Not required for an exploratory committes.)
[ Democratic [ Libertarian % Republican [ Other Common Council 5th Ward

& 3 O OR f 0 all app abie boxes & and a ate as po Die

%Namo of Commilttee (Do not abbreviate.) Check if this is a new name. '

Committee to Elect Laura Konieczny
14, Malling Address {number and strest, ciy, state, and ZIP cods) [ Check if this is a new address. [ 15, FAX (Optional) 16. E-mail Address (Optiona/)

302 S Fieldstone Dr, La Porte, IN 46350 ( ) laurakallday@gmail.com
17. City State ZIP Code 18. County 19, Telephone 20. Committee Organization Date

La Porte | IN | ~ 46350 |LaPorte (219, 306-1823 (mmid) — 01/04/2023

21. Chalrperson's Fuli Nama Designate Candidate as Chairperson.  [J Check if this Is a new chairperson.,
Laura Konieczny

*

22. Malling Address {number and street, clty, state, and ZIP code} [ Check if this is a new address. | 23. FAX (Optio, i) 24, E-mall Address (Optionai)
302 S Fieldstone Dr, La Porte, IN 46350 ' () laurakallday@gmail.com
25. Clty State ZIP Code 26, County 27. Telephone (Day) 28, Telephane (Evening)
La Porte IN 46350 La Porte 21 9 306-1823 219 306-1823

29, Bank or Other Depositaries (List alf banks or other depositories in whlch the committes deposits Iunds holds aeceounts, mnrs safety deposit boxes or maintains funds.)

Centier Bank . ’

30. Exploratory Committee (Give brfef statement explaining purpose of an exploratory commitee only,} | 31. Salartes and Reimbursements (Will the commitiee pay the candidate a salary or
reimbursement for lost wages? If Yes, altach a copy of the contract) O Yes No

SW&Q Comjnittea Chalrperson

v

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, |, as Chairperson of the foregoingjPerson Appointed Treasurer
committee, appoint the following person as .

Treasurer of the Committee. Laura Konieczny

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

Laura Konieczny )
34, Malling Address {number and stree!, city, state, and ZiP code)  [J Check If this Is a new address. [35. FAX (Optional) 36. E-mail Address {Optionaf)
302 S Fieldstone Dr, La Porte, IN 46350 , ( laurakallday@gmail.com
37. City State ZIP Code 38. County 39, Telophone (Day) 40, Telephone (Evening)
La Porte 46350 La Porte . 219, 306-1823 219, 306-1823

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

We certify as the candidate and the duly appointed Chairperson pf the Committee and that we have
examined this statement. To the best of our knowledge and belief it is frue, correct and complete.
42, Typed or Printed Name of Chairperson of Chairpe) Date (mnvd

Laura Konieczny 7 : % 4 28
43, Typed or Printed Name of Candidate gWaturd of Candyﬁé?D Date (mm/ddfy)
' 1] 4 (3

Laura Konieczny

Warnlng: State law requires that any changs In this infefmation be reported Within ten (10) days of the change (IC 3-9-1-10). A
person who knowlngly files a fraudulent report commits a Level 8 D felony (iC 3-14-1-13). A person who fails to file a complete or
accurate report as required by the Indlana Campalgn Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be
subject to civil penatties (IC 3-9-4-16, IC 3-8-4-17, end IC 3-94-18).
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REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5:94) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information oh this form. For p— ZS - 3?/

assistance in completing this form, see instructions on the reverse.side: TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [V No ' L

CONMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) m Check if this is a new name.
demmiHee 4o Eleek Lguva  Konieczny

2. Acronym or Abbreviated Name (if any) ! 3. Commitiee Telephona Number
( 29 ) 306-i323
4. Mailing Address, (Address where all campaign finance cormespondence Is received.) I___| Chack [f this is a new address.

300§ RAeldshne Dy
5. CIty, State, ZIP Code
- Y1350

CANDIDATE INFORMATION (For Candidate's Committees Only)
7..Full Name of Candidate (Includg any nicknams.) 8. Party Affiliation or If Indepéndent Candidate
ura L\; hi ié-lhiétl?h\/ 'f)u'b',i(,((h
9, Office Sought (Im:lude district number, if any. Notrequired for exploratory committee.) 10. County of Residence
W of pork Dimman uncl - Wihr

I U REPURK O 0 ANDIDA U
11. Check one: Check one:
[ re-Primary [] Pre-Election []/Annual [ Nomination ] Other ] Pre-Converition
[ Final/ Disbands Committee fLines 18, 16, and 20 must be 07} [_] Outgoing Treasurer (Watinten (16) days amend Statemont of Organkzaton) | L] Post-Convention
12. Reporting Perjod (mm/dd/yy}: < 0 A 0 R
From: ! “73—03(‘; Through: 13‘131’9—035 Period ar to Date
13. Cash on hand and investments at the beginning of this reporting pariod. aQ
14. Cash on hand and Investments January 1, ctirrent year. 33%5.94 >

ONTRIBUTIONS AND R p
{Note: these amounts Include in-kind contributions and foans, as well as cash contributions.)
15a. ltemized (Use Schedule:A) ' 7
15b. Uniternized 4] 7]
15¢. Add lines 15a and 15b-in both columns. SUBTOTAL @ ﬁ
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B, TOTAL 335,44 3135 .4 A
SENDITUR
(Nofe: These amounts include in-kind expenditures and loan repayments.)
17a. ltamizad (Use Schedule B,} (Public Question: use Schedule C.) {00 )] bo.0 O
17b. Unitemized Fl [/
17c. Add lines 17a and 17b In both columns, SUBTOTAL Lo 0D .00
18. Cash on hand and mvestments at close of this reporting period {Subtract 17¢ from 16 in both columns,)  TOTAL 235,92 15.92
19, Debts OWED BY the commiltee (Use Schedule D.) -
20, Debts OWED TO ihe commitiee (Use Schedule E) s
CERTIFICATION FOR OFFICE USE ONLY

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

It a Treasurer of a PAC: | have hot knowingly, rwilfully received, soficited, or accepted, efther direclly or indirectly, contributions or expenditures from a ore G5
foreign nafional that exceeds $50,000 within 4) years immedialely preceding the date of the conlribution, [“.]am»mm; Q 3
: Tille Date; (mm/dd/yy) Reoewed

2. Treeasurer | Gndidate | ™551a G JAN 20 20
m:of Cbééilgamappuﬁ/é Dafg (mmyityy) 2
[ 7}a X7

. Election
Board

WAHNING: Any Tnfofration contained In this raport may not be copled for sale or used for any commercial purpese. {IC 3-94-5) A person who knowingly
fites a fraudulent repart commits a Leve! 6 felony. {IC 3-14-1-13} A person who fails o file a-complete or accurale report as required by the Indiana Campaign
Finance Law commils a Class B misdemeanor, (IC 3-74-1-14) and may be sublect to civil penatiies. {IC 3-9-4-16, IC 3-9-4-17. IC 3:0:4-18)




- F
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S rome s s TMITTEE ITEMIZED EXPENDITURES
(ndiana Edection Division {iC 3-9-5-14)

INSTRUCTIONS: Plaase type or piint legibly IN BLACK INK all information on this schedute. For assistance.in completing.this
schedule, ses Instructions on the raverse side. This schedule is tised to document expenditures totaled on [TEM 17s of the
Summary Sheet. Al cumutative expensss pald to Individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUSY be ltemized on this schedule {over $200, if ragular party commiltes). All cumulative
expanses, Including inkind, regardless of amount paid to political commitises, (such as transfers-out from candidate, legislative
caucus, polilical action, or regular party committees) MUST be itemized on this scheduls.

FILE NUMBER

Page 9-/ of __ &
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN 8 DATE OF
{street, number, city, state, ZIP code) o~ - - and AMOUNT THIS CUMULATIVE EXPENDITURE
I OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddlyy)
coo_() Mbrea [ toiind
] Tocbibh e [ Payment of Debt
tnher Bank finangal Frslitulyan ‘D] Retuned Coatibuton o I-a5
; W O'ots $60.00 | $bo-0¢ |13-3
P Pine L A Papose. "
L Prte, TN Y5350 Bany. e
. Codo [ birect {3 Inand
- [ Payment of Dett
[ Retumed Contiibution
0 otrer
Purpose:
L‘Eag Drect [ kikind
O Payment of Dett
7 Rétumed Contribufion
(3 other
Pumpose:
E—cmfl D owect [J briind
] Payment of Debt
[ Retumed Contrixtion
{0 otter
Purpose:

Ooiet [ inkind
[ Payment of Debt

] Retumed Contrdution
[ other

Purpose:

[Jokect [J InGind
[ Payment of D&t

7] Retumed Contribution
O other

Pumose:

L~

A~ ( .

1.2,

?ecc,ve 1 -
B
=4

ection /-

{

i

Ootect [ inkind
[ paymént of Debt
[ Retymad Contrtustion
[ Other

Purposs:

SUBTOTAL THIS PAGE OF SCHEDULE B

$po-00

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

{Enter total on ITEM 17a of the Suniary Sheet.)

sls. 00




