REPORT OF RECEIPTS AND EXPENDITURES , (CFA-4)

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

tndiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For o4 -24 -07

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

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Ofg :zation) D Check if this is a new name.
m/m/f j Elect [ymn -
2. Acronym or Abbreviated Name (if any) ’ 3. Committee Telephone Number
(209 ) 85/-5935
4, Mailing Address (Address where all campa/gn finance correspondence is received.) D Check if this is 2 new address.

LAYI N Ydooh) lof

5. City, State, ZIP Code

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name, of Candidate lnclude any nickname.) . : 8. Party Affiliation or If Independent Candidate

Y A)S0 1) . i Epubbenn
9. Office oug’ht (Inglude djstrict number. if any. Not required for exploratory committee.) 10. Counfy of Regidence
4 R0 JER ge/&

P O REPOR O Q) ANDIDA )

11. Check one: ) . Check one:
re-Primary [] Pre-EIect:on DAnnuai |:| Nomination D Other D Pre-Convention
D Final / Disbands Commtttee (Lmes 18, 19, and 20 must be *0°) D Outgomg Treasurer (Within ten {10) days amend Statement of Organization.) D Posl-Copvention ) -
12. Reporting Per_aod {mm/ddiyy). O A 0 B
FromJjQ)?‘y/ Through: 1324 : Perod ear to Da
13. Cash on hand and investments at the beginning of this reporting period. 60 00
14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P

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

15a. Itemized (Use Schedule A.) ) A339.6y | 83374 |

15b. Unitemized -. 1 .

15c. Add lines 15a and 15b in both columns. SUBTOTAL | 7339 .(Lr</ X339 .c4/

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column 8. _ TOTAL | R397.CY R399. ¢
DENDITUR

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

17a. ltemized (Use Schedule B.} (Public Question: use Schedule C.} : /798 9. g ¥ / 7 £7.5%
17b. Unitemized .
17c. Add lines 17a and 17b in both columns. ) SUBTOTAL | /9 29 .88

18. Cash on hand and investments at dlose of this reporting period (Sublract 17¢ from 16 in both columns.} TOTAL q‘79 74
19. Debts OWED BY the committee (Use Schedule D.) i
20. Debts OWED TO the committee (Use Schedule E.) -

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

Sign of Treasurer Title . Date (mm/ddlyy)
C At (Derdagporn Ahedarciher Ll

& Candidate (if gppiicable) Date (mm/ddtyy) APR 1 6 2024
/004
poft may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

files a fraldulent 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 tnd:a?
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4- 18)

|N CLERKS OFFICE

n:

we Hunns
CLERK OF LA PORTE CIRCUT COURT,




REPORT OF RECEIPTS AND EXPENDITURES , _
OF A POLITICAL COMMITTEE _(CFA-4 SCHEDULE A-1)

State Form 4606 (R17 /8-23) CONTRIBUTIONS BY INDIVIDUALS
Indiana Eleciion Division (1C 3-8-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typé or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this d . ‘/
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 7 é‘ "a) '0 7
rebates, retuns 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 requiar party committee). A contributor’s eccupation is required if an /
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 COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/dd)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: 3, a, 24/
d,ﬂ/lﬁﬁ/é‘/) Z,-é(,(/?(é & Direct y 2-23-94
[ inKind (describe) '
,'Zy/i//z/\gdﬂ,clsw) o | — Y1o-00
. ) ’ -
77715 Enat TS wnd®r Gther Recelpt /2964
) D Interest D Loan
[ Miscellaneous (specify)
Contributor's Occupation {if required} _—
2. L \J"“) 2, ;UKOL, Contributions: : /-2 4'/
>//(/ /'/ a) Mrect
Lads M Y00 ' [ inind (deseribe) .
/80000

/)7/(/5‘/;.&/; Lty -"72’36’0

Other Receipts:
Interest D Loan

[ Miscetianeous (specify}

Contributor's Occupation (if requirad)
3. o Contributions:
.o D Direct
[ inKind (describe)
Other Receipts:
[ interest [] Loan
[ misceltaneous (specify}
Contributor's Occupation (if required)
4. . Contributions:
] oirect
[ in-Kind (describe)
Other ﬁeceipts:
D Interest D Loan
[ Miscellaneous (specify)
Contributor's Occupation (i required)
5. Contributions:

D Direct

[ inKind (descrive)

Other Receipts:

[:] interest [:] Loan

[J miscellaneous (specify)

Contributor's Occupatlon ( required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 97339.09/

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ .
(Enter total on ITEM 15a of the Summary Sheet,) | * 2339¢Y




0 L)

REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE B)
S Fomm A (o153 TV EE 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. 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, i requiar party committee}. All cumulative ‘ (_/ -2 v, ,7

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

Page / of /

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 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/ /’zfﬁwy ' {idOirect [J tn-king %ﬁ 2 ,7.351
o . ) Payment of Debt
] Retumed Contribution

O other

Purpose:

e /¢ v C/u J/( @oirect [ inKind
= q/gwo ﬂi%@’t/ (;/f/e O Payment of Debt /943 2o 2-9-29
Kusten, A’ Sg::?ed Contribution | "

Coeovce - |
Code A /-7/1/‘7’ Frolo et [ Inkind

[J Payment of Debt ' ) .
O Retumed Contbuion | /), i) 2-§0¢
[ Other ' .
Purpose:

Lozover |

coce = | itlptErORE Toins o Bbirect [ inkind
44/(,(,‘,.10517507’ L [ Payment of Dett . 2ad
/}7/5/5/94\,1) (’//y /54 - [ Retumed Contribution JU?Q«'O 8798

[ other
s . Purpose: .
ZO/ZO WEX Cam?, Lrunch

= s Scpmbf . Doiect 3 nkind
cote [~ 'ﬁ; g%zo/ﬂldu D] Paymentof Debt

LA g b T L] Retumed Contribution (1 2. 52 | &/ a2+ ¢

[ other

Purpose;
847 LOE & S,

[ oireet [ In-Kind
[ Payment of Debt

[ Retumed Contribution
[ Other

Purpose:

Code

Ooiect [ InKind
[ Payment of Debt

[ Retumed Contribution
[J other

Pumpose:

Code

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.)




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 3-8-1-5) _

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

FILE NUMBER

1. IS THIS AN AMENDMENT? [] Yes m If Yes, please enter the file number in this box. —> LQ - 2“ "’O/-]
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name ddlg.Name Nickname 3. Type of Committee (Check one)
Z Mandidate's Principal Committee
Uj Ol/) f) 0 N \//d A/ w [ Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mall Address (Optional)
LE M Yo ) Jo? 22 C ) /Se/anson 1@ a7l ynes
7/.;9 State ZIP Code 8. County, 9. Telephone (Day} 10. Telephone {Evening}
ihigans 4y [N | 4300 ok | 2/9,65/-5935 |
11. Party Affiliation 12, ce Sought {Inciude district number, if any. Nof required for an exploratory committee.)
[ Democratic [] Libertarian UdR{publican 1 other ?ﬂe (=)

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

13. Fuli Name of Committee {Do nof abbreviate) [ Check if this is a new name.

Comm,tee fo Eleed Loyins Soatsor

14. Mailing Address {number and street, city, stafe, and ZIP code) ] Check if this is a new address. | 15. FAX (Optionat} 16. E-mail Address (Optional)

LRSEA LOOW o7 22 C Aedanson WO, yre+
17.Ci . State ZIP Code 18, County i 19, Telephone 20, Committee Organization Pate
ﬂ%%@a A /-,,4/ 7| fe3io Zﬂge/c 2R L5895 |y y7. 2024

21, Chairper;on's FullName [l-Designate Candidate as Chairperson. [0 Check if this is a new chairperson.

Lt S pl)so)

22. Mailing Address {number and sireet, city, state, and ZIP code) [ Check if this is a new address. |23. FAX (Optional} 24. E-mail Address (Optional)

LR YE VYoo W , Selansen 2 @atts net

25. City State ZIP Code 26. Caunt! 27. Telephone (Day) 28, Telephone {Evening}

(
N 1ehigan 4// Zi/| 8o &%/e/é ATy AN

29. Banlfpmher Depositories’ (List alf banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.}

C BraJk

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee onfy.) [31. Salaries and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [J Yes [JNo

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

32, I, as Chairperson of the foregoing]jPerson Appointed Treasurer Signature of the Comyhittee Chairperson
committee, appoint the following person as Z J '
Treasurer of the Committee. Vﬂ/ &/ a)ﬂa.)\{o IJ ‘

33. Treasurgr's Full Name (ybesignate candidate as treasurer. [] Check if this is a new treasurer. /4
,_‘Z%;/‘f//_gé()ﬂ YAV,

34. Malling Address (numberand street, city, state, and ZIP code} [ Check if this is a new address. |35, FAX (Optional) 36. E-mall Address (Optional)
CRYE L Aso i Jo? 22 ¢ SN 74 et pol.
37. City, State ZIP Code 38, County 39. Telephone (Day} 40. Telephone (Evening)

V)P iga 0 /// Z B0 e
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15}
41. | give notice that 1 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 > ’ Y/
permitted for a candidate committee under IC 3-9-1-7). j L A0t L HOF T

SECTION E. CERTIFICATION OF STATEMENT OR-OEFICEUSEFNLYS

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

g P/ -ST28

42.?ed or Printed Name of Chairperson Signature of Chairpers Date {mm/ddfyy)
‘/I/A/JZJ)/QA).SO'J X Cand,i&t ‘JQAI/M /"/? —20-:3/ JAN 1 8 2024

Date (mm/ddyy)

43, Yed or Printed Name of Candidate TSigha

S QAN ) W2 -1 7- o0

Wamning: State law requires that any change in this inforfatié be reported within ten (10) days of the change (IC 3-9-1-10). Al W <

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-7-13). A person who fails to fite a complete or 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 be
subject to civil penalties (tC 3-9-4-16, IC 3-9-4-17,_and IC 3-9-4-18).




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

IS THIS AN AMENDMENT? [ ] Yes No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name.
Committee to Elect Lynn Swanson
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 851-5935
4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
6248 N 400 W iot 22
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If independent Candidate
Lynn Swanson Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
County Coroner LaPorte

- U REPOR O O ANDIDA O
11. Check one: Check one:
E] Pre-Primary IZ] Pre-Election E] Annual D Nomination D Other D Pre-Convention
[] Final / Disbands Committee (Lines 18, 19, and 20 must be “0) |_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) [] Post-Convention
12. Reporting Period {(mm/dd/yy): O A 0 o
From: 04-13-2024 Through: 10-11-2024 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 409.76
14. Cash on hand and investments January 1, current year. 469.76

ONTRIB O AND R P

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

15a. ltemized (Use Schedule A.} 1,870.00 4,209.64

15b. Unitemized 1,746.00 1,746.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 3,616.00 5,955.64

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 4,025.76 6,425.40
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2,591.27 4,581.15
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 2,591.27 4,581.15
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both cotumns.) TOTAL 1,434.49 1,844.25
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 1S TRUE, CORRECT AND COMPLETE.
> Title Date (mm/dd/yy)
Treasurer 10-15-2024
Date (mm/dd/yy)
10-15-2024
NRG: Any infe atlon contalned in this report may not be oopled for sale or used for any commercial purpose. (IC 3-9-4-5} A person who knowingly
ﬁfes a fraudutent repart commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 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-1)
O A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

FILE NUMBER

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts toaled 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, 46-24-07
rebates, retumns 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 at least $1,000 in contributions during the calendar year. Otherwise, this is optionai. Page 1 of 1

! DATE RECEIVED
(mm/dd/yy)
RECEIVED BY

COLUMNA |
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION
FULL MAILING ADDRESS

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

COLUMN B
CUMULATIVE
YEAR-TO-DATE |

OR OTHER RECEIPT

1.Campaign Fundraiser

Contributor's Occupation (if required)

Contributions:
D Direct

[ In-kind (describe)
food
Other Receipts:

D Interest [:] Loan

[ ™iscellaneous (specify)

club auxillia

$800.00

$1,339.64

6-30-2024

2. Unitemized donations to fundraiser

Contributor’s Occupation (if required)

Contributions:
Direct
O in-Kind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify}

$1,746.00

. $3,546.00

6-30-2024

3.Tim Stabosz
LaPorte, IN 46350

Contributor's Occupation (if requirsd)

Contributions:
Direct
[ in-Kind (describe}

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

$500.00

$500.00

9-5-2024

4. Juanita Haney
LaPorte, IN 46350

Contributor's Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

$50.00

$50.00

9-20-2024

5. Julie Greer
Michgan City,IN 46360

Contributor's Occupation (if required)

Contributions:
Direct

In-Kind (describe}
car magnets
Other Receipts:

D Interest D Loan

D Miscellaneous (specify}

$20.00

$20.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$

3,116.00

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

{Enter total on ITEM 15a of the Summary Sheet.}

$

3,116.00

9-1-2024




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) | OTHER ORG ANI ZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 46-24-07
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumutative receipts, (such as loan proceeds and repayments, refunds, rebales, refurns 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). Page 1 of 1
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. ub Contributions;
LaOirte, IN 46350 M Direct

10-2-2024
1 n-Kind (describe)

$500.00 $500.00

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributions:
|:| Direct

D In-Kind (describe}

Other Receipts:
D Interest L:] Loan

EI Miscellaneous {specify}

3 Contributions:
[] Direct

[ n-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4 ’ Contributions:
EI Direct

1 In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

5. Contributions:
[J Direct

[ In-Kind (describe)

Other Receipts:
D Interest E] Loan

I ™iscellaneous (specify)

¢ . B
i H

SUBTOTAL THIS PAGE OF SCHEDULEA | $  500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 3,616.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
S o A TICAL 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. 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, reqardless 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.

46-24-07

CUMULATIVE EXPENDITURE
YEAR-TO-DATE {mm/dd/yy)

| 1
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A ' COLUMN B DATE OF

(street, number, city. state, ZIP code} }——Jl and AMOUNT THIS
! OFFICE SOUGHT (if applicable) '

PURPOSE (be specific} PERIOD

[Aoirect [ In-Kind
Any P [ Payment of Debt
ny Fromo [ Retumed Contribution
1511 E. 'gi“gf;‘éi- ] Otrer $289.90 | $487.32 | 8-15-2024
Ontario, Coroner Purpose:
cups
Code A [ Direet [ n-Kind
. 7] Payment of Debt
Super Cheap Signs [C] Retumed Contribution
9200 Waterford Cntr. ] other $477.69 | $1,720.95 | 9.-3-2024
Austin,. TX Coroner Pupose:
yard signs
Code A [ Direct [ InKind
- ] Payment of Debt
LaMar Advertising 1 Retumed Contribution
Fort Wayne. IN ] otrer $1,087.50 | $1,087.50 9-10-24
Coroner Purpose:
billbcard
Code A Moirect [ In-Kind
Runni [ Payment of Debt
'fmn,mgs . [C1 Retumed Contribution
Michigan City, IN ] other $113.21 $113.21 9-6-2024
Coroner Purpose:
sign stakes
Code F IZDirect D in-Kind
) {71 Payment of Debt
Hall rentz;xl and decorations [ Retumed Contribution
2311 Ohio St. [ Other $532.17 $879.37 6-30-2024
Michigan City, IN Coroner Pupose;
fundraiser
Code A M oirect [J In-Kind
Walmart [[] Payment of Debt
alma o
Retumed Contributi
Michigan City, IN S%‘;Te o $90.80 $90.80 | 10-11-2024
Coroner Purpose:
Code O irect [ inkKind
[] Payment of Debt
] Retumed Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 2,591.27
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
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 form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes g] No

(CFA-4)

Summary Sheet
FILE NUMBER

COMMITTEE INFORMATION

me of Commitiee (as on Statement of Organization) ’ E] Check if this is a new name.

1. Full
o rtlee Ao Elect Lynms SudnTson)

2. Acronym or Abbreviated Name (if any)

( 2/9)

3. Committee Telephone Number

5$7-3F85

4. Maulmg Address {Address where all campaign finance correspondence is recaived.)

LAYS AL oo 4) Jof 22

I:] Check if this is a new address.

5. City, State, ZIP COGZ

P eh 1980 /// T/ YeBlo

7. Full

ame of Candidate (include any nickname.}

6. Party Affiliation (if applicable)
epehl7ca

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

W/ V274N Cdprlson] ) (/CAé/f ce N
9. Offige Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
unte (orowl oL/
- O REPOR O O ANDIDA O
11. Check one: Check one:

D Pre-Convention

[:] Pre-Primary D Pre-Election E Annual D Nomination D Other

¢ “inal f Disbands Committee (Lines 18, 19, and 20 must be 0") D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)

D Post-Convention

12 Repomng Period {mm/dd/yy): O A O B

From: /0’/6?‘127/ Through:/;‘g/-g‘/ Period ear to Da

13. Cash on hand and investments at the beginning of this reporting period. [ Y34 <9

14, Cash on hand and investments January 1, current year. </ Cﬁ" 7
ONTRIBUTIO D R P

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

15a. Itemized (Use Schedule A.) — YR09. G

15b. Unitemized —_— ] 746 .00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL — \5’9 é 5. (051

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | s 34.79 YRS 4O

DEND =

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) QRY. 75 SE50590 |

17b. Unitemized - - .

17¢. Add lines 17a and 17b in both columns. SUBTOTAL QRY. 75 S505. 90

18. Cash on hand and investments at dose of this reporting period (Sublract 17¢ from 16 in both columns,) ~ TOTAL /0 . o ¥4 919.50

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

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

CERTIFICATION

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

Tith Date (mm/dd/yy)
ﬂe,ézzowu// /-
Date (mm/dd/yy)
/2=

files a fraudulent report commits a Level 6 felany. {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, {/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3--4-17, IC 3-9-4-18)

FOR OFFICE USE ONLY

oe Cof//)

&

Received
DEC 19 2024

Election
Board



State Form 4606 (R17 /8-23)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease 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 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 committes). 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 committees) MUST be itemized on this schedule.

FILE NUMBER

02407

Page / __of

/

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S GCCUPATION 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 | (mm/ddtyy)
Code /- é’(/c.m/ Media | radio 2 (EHtirect L] inking
T 1ot aﬂﬁ/ T Qa0 tr #/s179 | O paymentof Debt - - _§ad
en'g 7 [ Returned Contribution 8 7 q . 75 5/ 7q 72 | /o
3 other
L orower Pupos:
cosa L | ;?yaﬁ//ccm Christras @orect [ Inking
— Gol far [ Payment of Debt -po 00 /’&_4,0«;4/
(] Retumed Contribution /4 Y5
C p= O otner ’
Loro N2 Pupose:

Code

Ooireet [ inkind
[ Payment of Debt
[ Retumed Contribution

- [ other
Purpose:

" Code

Ooiret [ tn-Kind
[ Payment of Debt
[ Retumed Contribution

[ Other
Purpose:

Code

[ oirect [ tnKind
[ Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Code

Oolrect [J tokind
[ Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Code

Oorecet [ InXind
[O] Payment of Oebt
[ Retumed Contribution

D Cther
Purpose:

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.)

\yﬂecg'\v
DEC 19
Electi

Boald




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)

Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? X Yes [] No

tion)

Vst &S )Son)

e of Committee (as on t;itement of Organiz

DI e EZ e

COMMITTEE INFORMATION
1. FullN S

D Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(2/9 ) F5/-$9X

D Check if this is a new address.

Affiliation (if applicable)

4. Mailing Address (Address where all campaign fi nance correspondence is received.)
LOVE 4 400 & Joy 2
5. City, State, ZIP Code d 6. Pa
/ohiGe >/ _;LJ <Zé-34,0

/Carl

CANDIDATE INFORMATION (For Candidate’s Committees Only)

O Ly

TYPE OF REPORT
11. Check one:

7. Full Name of Candidate (/nclude any nickname.) 8. Party Afiiliation or If Independent Candidate
Jasnd Seagdson) V77220 /PP
9. Offi Sought (Include digtrict number, if any. Not required for exploratory committee.) 10. County of idenc

/2

| CONVENTION CANDIDATES ONLY
Check one:
[:I Pre-Convention

_E’Pre-Primary D Pre-Election D Annuat D Nomination E] Other

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

[] Post-Convention

12. Reporting Period (mm/dd/yy):

/’/«26/ Through: 5"/‘9'&‘/

From:

COLUMN A
This Period

COLUMN B
Year to Date

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 inciude in-kind contributions and foans, as well as cash conlributions.)

15a. ltemized (Use Scheduie A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns.

SUBTOTAL

b9, Y

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B.
EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.)

TOTAL

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) /989 .88
17b. Unitemized .
17¢. Add lines 17a and 17b in both columns. . SUBTOTAL / 72‘? Xg /9 £7. Xg
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.)  TOTAL L/ 9’ yi7 Q/ 0? 7(,
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.}
CERTIFICATION FOR OFFICE USE ONLY
} CERTIFY THAT | HAVE EXAMINED TH!S STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature, of Treasurer Titl Date (mm/dd/yy)
_%/ﬂ Y e ey v @224 /-37-95
Signatdrg£f Candidate (if gpplicable) Dat?mm/dd/yy
1120 CH, g i )
WARRING/Any information 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
files a fraddulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate repert as required by the Indiana
Campaign fFinance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civil penalties. {{C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

OF A POLITICAL MMITT

S o oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

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

cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, '9/ é '°9$/ - 7
rebates, refums 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 reqular party committee). A contributor’s occupation is required if an / 7
individual makes at Jeast $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 COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:

Lampaiqr Lawvncd [ rect Wy B-13 24

I s c b4 #/0‘7’ < {1 InKind (describe) 0.00 “V/ﬂ 00 :V
Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

AL/,L//(/ Swailson) T o 2-23.0¢
3 n-Kind (descrite)
/2947 | 0947 | A

Other Receipts:
Interest D Loan

E} Miscellaneous (specify}

Contributor's Occupation (if required) llﬂ Ao 4J El& M

3. Contributions:
e [ Direct . : -

[ n-Kind (describe)

Other Receipts:
i:l Interest D Loan

D Miscellaneous (specify}

Contributor’s Occupation (if required) _ .-

4, Contributions:
D Direct

[ nKind {descrive}

Other Receipts:
1 interest [J Loan

[ Miscellaneous (specify}

Contributor’s Occupation (if required}

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
El interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

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.)




AR
REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
S ot (a5 CMMITTEE 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 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 46 - 9% o7

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

caucus, political action, or reqular party committees) MUST be itemized on this schedule. /
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) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

Code 7 ,-L,l /5;967 (4 [Hbirect [ InKind
O Payment of Debt D
[3 Retumed Contribution 5 2 q 50 339F 3 & 7-4
[ other
Purpose:
W/’ C/)L et [ inKind
=% ﬂ J \S/an [ Payment of Debt 1 R43 2% / ng’% o] x?-&‘/
4 77X [ Retumed Contribution
Auspm,7 O
Purpose:
Code /) ﬂnq )ofbm‘) Efttect 3 tnkind

[ Payment of Debt

] Retumed Contribution / 9 ’7 vz / Wﬁl 2 Q ,f 'Q(/
D Other

Purpose:

Code l( W{ 76// /7’4 ofect [ In-kind

4 [ Payment of De
/77 / C/) g4/ &4/ 7/ O RetimedtConlriI::ulion J 4 79& 3 4/0.” 3 -/3 _)(/

Cother__
'?z”ifiw /cza/)c/{

Code F /d/f J) uf)t/ﬂf,{/ E3Oirect [ nKind

O Payment of Debt

éﬂ@ @é j/j [ Retumed Contribution 42 @ é 012 _gf é ,-/ Q‘O)Y/ .

I:l Other
TErmp bosrdh

[birect [ In-Kind

Code
1 Payment of Debt
7] Retumed Contribution
[ other
Purpose: /——\

e Coun,
(5 COupN,
. Ki 'qe

Code E pirect T InKind _\}7 ?‘ec’e\ V)
] Payment of Debt \ 3\ ’Z‘Q?.
] Retumed Contribution .»‘\‘ {\Oﬂ
[ other c\ed @
Purpose: Boa

SUBTOTAL THIS PAGE OF SCHEDULE B | $ /4,98

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ Y 1
{Enter total on ITEM 17a of the Summary Sheet.) / ? X?




