REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Fom 4606 (R18/6-25) Summary Sheet
FILE NUMBER

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

- ~ " »

INSTRUCTIONS: Plsase type or print fegibly IN BLACK INK all information on this form. For

gssistance fli completing this form, see instructions on the reverse side. TOTAL P AGES lN ENT]RE CF A -4 REPORT
IS THIS AN AMENDMENT? [] Yes [X] No 3
1. Full Name of Committee (as on Statement of Organization) [:] Check if this is 8 new name.
ytlee Ms
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 2213113

4. Mailing Address (Address where all campaign finance comrespondence is received.) D Check if this is a new address.

IS1S lndiana Avenue
5. City, State, ZIP Code B ) 6. Party Affiliation (if applicable)

La Pord N 46350

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name ?f Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

' m Republizan
9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County of Residence

] . . b "Pob"’c, CO P 2T e
P @, REPOR Q) O ANDIDA O
11. Check one: Check one:
C] Pre-Primary L—_] Pre-Election E] Annual [:] Nomination |:] Cther D Pre-Convention
[) Finat / Disbands Committee (Lines 18, 19, and 20 must be *0~) [_] Outgoing Treasurer (Within ten (10 days emend Statement of Organzation,) (3 Post-Convention
12. Reporting Period {mm/ddfyy). O A . B
From: Through: reriod ear to Date
13. Cash on hand and investments at the beginning of this reporting period. ' 1041.37
14. Cash on hand and investments January 1, current year. . -to91,
ONTRIB 0 AND R p
(Note: these amounts include in-kind contnibutions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) Lo . 2175.00 3173,
15b. Unitemized , ‘ 425,08 425,06
15¢. Add lines 15a and 15b in both columns. T SUBTOTAL 3600 ,Qﬂ 3
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 11 46 4611,
SEND o

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ) 402%2.33% 402835%

17b. Unitemized 229.70
17¢. Add lines 17a and 17b in both columns. . SUBTOTAL 42 53, o3
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL 4-3 2, 43

19. Debts OWED BY the committee {Use Schedule D.) -0-
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 [T IS TRUE, CORRECT AND COMPLETE

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directy or indirectly, contributions or expenditures from a
foreign national that exceeds SSO 000 within the four {4) years immediately preceding the date of the contribution. L} (pleass check box)

Signature of 2€3su Title Date (mm/ddfyy)

Trcas /el orfze/2024

il appliobble) ’ Date (mm/ddfyy)

a ovfz0 [2026 |
WARNING: Any mformatlon ocantained in this report may not be copied for saie or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penatties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

%3 OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division {!C 3-8-5-14)

(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 Jegibly IN
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 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 parly committee). All cumulative receipts, (such as loan 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
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 oplional.

FILE NUMBER

46 -22-62.

Page 2 of___8

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

DATE RECEIVED

COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. 0‘& “ k, Coptributions:
Be cozinskl Direct
fo Box 13 [ In-Kind (describe) 0536 25
350 E—
Laborte, IN 4635 apareane 20000  200.00
Interest Loan
O wmiscetianeous (specify)
Contrbutor's Occupation froquied)_ME Welding
2, e Congributions:
Direct
Do& BCC\("SS 0O l )
n-Kind (describe)
(4100 COO(\\'Y P43 0S5-30-25
Uakn(asa., W 46573 Other Receipts;
7 interest [ Loan zoaw 2000
[ misceltaneous (specify)
Contributor's Occupation {if required)
Contributlons:
Bret Kestler O Direct
In-Kind {describe)
A4 W State 2 06 - 1225
LaPecte IN 46360 o Racans. 150 .00 150.00
Interest Loan
D Miscellaneous (specify)
Contributor's Ocﬁlpaﬁon (i required) ———te
Conj ions:
Edord F 4 S KoSmym Swwiat E)Sisfid
T n-Kind (descrive}
449 N Sw 0b-(2-28
R . e L=
Mw\\lﬂ on c'*’/ ‘“ 463@ Other Receipts: ),
[ interest (] Loan Qoﬁe Gl
[ Miscellaneous (specify)
Receiv
Contributor's Occupatlon (if required) 1Aat A p do
5. . Coptributions: VI‘EI eV
Direct ection
Lawrence J L‘ VO\&O\DS\(I [ in-Kind (describe) Board
10624 W 2005 —_— 300 30000281225
) Other Receipts: 00 A
Westiille, 1l 4654 ] oan @5
[0 miscetianeous (speciy)
Contributor's Gceupation (if required)
Sl\lB,'["OTAL THIS PAGE OF SCHEDULE A | § ‘ l $°0w
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on {TEM 15a of the Summary Sheet.)



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

S o o ez, JMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side,
This schedute is used to document contributions and receipts iolsled on ITEM 153 of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this scheduls (over
8200, if regutar party committee). All cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, refums 4'C= “2 2 ’62
of depostl, proceeds from sales, inferest or other income) OVER $100 per conitlbutor, 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 3 g
at least $1,000 in contrlbutions during the calendar year. Otherwise, this is optional, Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REC/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (oddhy)

(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:

Direct

Kﬂ:he Declcard [ in-ind (descrive) 360,00 200.00 | 6% 12.-28

9622 W Morraine & -
M;d,&w o3 4 IN 4¢380 Other Recelpts:

3 interest [] Loan
[J miscellaneous (specify)

Contributor's Occupation (if required}
2 Conjributions:

Direct
Seott ¢ Wichelle cﬂeicf [ in-Kind (describe)
1267 S 400 W S
LOP.,M’(,’ N 46550 Other Recelpts:

[ interest [ Loan
[ iscellaneous (speciy)

36000 300.00| 06-12-25

Contributor's Occupatlon (if required}
3 Conributions:
Direct
M{ osl’lzl%s H %—\:A &Rb{n [ tn-Kind (descrbe) 200.00 3c0.00| 06 -12-25
| ) namit
me&*‘\/;"c/ N 4C34al Other Recelpts:
{:I intarest D Loan
1 wiscettaneous (specify)
Contributor's Occupation (if required}
4 Confributions:
rewd € SKotaY Direct
Ak'v%)\ar‘oc 4 Ddoms 3 in-kind (descrive) S00.05 500,00 06-12-28
(665 N Shebel R4 o T
wﬂ IN 40360 3 nterest [ Loan Q° . d‘k
MM&“ \'Y" ] wmiscetianeous (specify) N geoe\\’e"&s
Contributor's Occy, —_— INN 20 ¢
pation ( required) RPN
. butions: oo
5 Co omns ana‘d V
Sean fagan [3 04000 (descrtve) 125.60 '6 06-12-26
PD Box 52‘6 Other Receipts:

ngata\v “A 4‘6 5?0 [T tnterest [ toan

D Miscellaneous (specify)

Contributor's Occupation (i required}

SUBTOTAL THIS PAGE OF SCHEDULEA | [528,00

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
State Form 4606 (R18 / 6-25)
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. Piease 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 totaled on ITEM 152 of the Summary Shest. All cumulative

contributions from individuals OVER $100 per contributor, within a catendar year MUST be itemized on this schedule (over

$200, if reguiar parly commitiee). All cumulative receipis, (such as loan proceeds and repayments, refunds, rebates, refums 46 - 22 -&2
of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be

itemized on this schedule (over $200 if reguiar parly commiites). A contributor’s occupation s required if an individual makes *

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

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

DATE RECEIVED
{mm/dd/

RECEIVED BY

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

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

Nah Rearden
123¢ Frondnd Pay
M‘m&bc IN 46321

Contributor's Occupation {if required)

Conpributions:
Direct

O in-kind (descrive)

Other Receipts:
[:] Interest D Loan

[ Misceftaneous (specify)

PERIOD YEAR-TO-DATE

06-27-28

2.

Contributor's Occupation (if required}

Contributions:
[ oirect

[ in-Kind (describe)

Other Recelpts:
E] Interest D Loan

3 ™isceltaneous (specity)

3

Contributor's Occupation (if required)

Contributions:
D Direct
{3 In-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellaneous {specify}

4

Contributor’s Occupation (if required)

Contributions:
[ oirect

[ mn-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify}

S.

Contributions:
[ pirect
O n-Kind (descrive)

Other Receipts:
[:] interest C] Loan

{0 iscelianeous (specify)

Contributor's Qccupation (7 requirad}

=4

SUBTOTAL THIS PAGE OF SCHEDULE A

s 250,00

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.4)
S Fon b 1 s O WITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-6:5-14) POLITICAL ACTION COMMITTEES

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print fegibly IN BLACK INK all information on this schedule. For assistance in completing this schedute, see instructions on the

reverse side. This schedule is used to document confributions and receipts {otaled on ITEM 153 of the Summary Sheet All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, If requiar party committee). All ransters-in and in-kind contributions regardless of amount from political 46 = 2.2 '6 Z
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar year, MUST ‘5 g
be ftemized on this schedule over $200 if regular party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct
Friends of Jim ¥ ressel 3 tn-kind (describe) ou1225
(7722 N Lofgren Rd o 250,60 25000| o
Re \ l“ .Pm;ﬁ 5 1A 4-6'37) Other Receipts:
g D Interest D Loan
D Miscellaneous (speciy)
FA Contributions:
[ oirect

[ in-Kind (descrive)

Other Receipts:
1:] Interest D Loan

[ miscettaneous (speciy)

kA Contributions:
O oirect
[ tn-Kind (descrive)

Other Receipts:
[:I Interest D Loan

T Misceltaneous (specify)

n Contributions:
) oirect
3 n-kind (cescribe)
Other Recelpts:
O mnterest [J Loan ,‘\f)
[] Miscellaneous (specify)

5 0,

—— N
5. Contributions: / ~ Recei\’ed )

L orea 30120 22

D In-Kind {describe)

Election
Other Receipts: Board
D Interest L__] Loan

{7 wisceltaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 280,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | ¢ 5
(Enter total on ITEM 158 of the Summary Sheet) | * 3175.00




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

o e otz OMIMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INX 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_ 173 of the
Summary Sheet. Al cumulative expenses pald to individuals, businesses, labor organlzations and ather entities OVER $100 per

reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative 22-62
expenses, including in-kind, reqardless of amount paid {o political committees, (such as transfers-out from candidste, legislative 4 G6-22-
Page 6 of g

caucus, political action, or regular parly committees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION

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

TYPE OF EXPENDITURE COLUMN A COLUMN B
and AMOUNT THIS CUMULATIVE
PURPOSE (be specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddlyy)

OFFICE SOUGHT (if applicable)

Tode_F_ g’biml OJ inkind
Bee Liguers Payment of Dett _ . 4TS
Tie N ‘\lobad.at R4 RETAL STORE ggamuinedmmwn 416.03  475.03| ocforfrs
Hebart A | Pumase;
L—éag F [Zorect [ InKind
. . O Payment of Debt
wiid Bills Tobacco RETAHL STORE (1 Returned Contribution
4357 Fronklin St O oter 27641 27¢.49 | ec/i2]2g
M \e\,\jaqa c,’{’, IN 4630 Purpose:
L gm 1 [ InKind
WL ._.E_O. o prorﬂ"c FpcaLa Ty RENT" D P;cmgmm;k;} .
)
?g;' Mlc\\&M Ave Lecar GovVepshen g gft:‘nea Contribution 187,50 187,80 06/ [ ?—{35
LaPorte, (N 46350 Purpase:
‘cm% | @orect [ inkind
c( s P 3 Secy R S O Paymentof Debt
oraon Yoo wes € TAIL Re (O Returned Contribution
e Sioiet 0 e 312,64 312.66 |06f1zf25
Michigan City, 110 46360 Pupose:
L‘c&Je F okt [T Inking
'_A_‘. » MM . ] Payment of Debt
S«t?fr RETAL STolE [ Returned Contrbution I125.87| 371,25 ogliz/z_s
Zog £ Lmesklb o O oter 255,38
Q ol“'&, ! Purpose:
T2 N o D
Lﬂi‘:;:z“cgﬁ‘ 4 Non -PRADFIT [2J Retumed Contribution
o ow Faigmanrk O other
La@ve INT46350 Pumose:
. Lﬁl Ooret [J Inkind
T.},\\o&‘ Reo mm B’Paymenl of Debt
1615 Indiana Ave gm:“”“"m‘m"
LQ‘,O"*', ‘0 4'6% 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.)




s

REPORT OF RECEIPTS AND EXPENDITURES

3 (CFA-4 SCHEDULE B)
o rum g atery T ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

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 $400 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, legisiative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

FILE NUMBER A

46-22-62

Pa.ge T o %

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

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

OFFICE SOUGHT (if applicable} PERIOD

A Direet [T InKind
[ Paymentof Dent
[J Retumed Contribution
7 Other

Purpose:

Tode O Non-profit

Relay for Life
Cancer Research

COLUMN A
AMOUNT THIS

250.00

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/lyy)

01/24(25

Aot [ InKind
[ Payment of Debt

7 Returned Contribution
7] other

Purpose:

Code D

Non-profit

Family Advocates .
1104 Indiana Ave
LaPorte, IN 46350

So0L6

500.00 97/5]/15

O oirct [ in-Kind
O paymentof Devt
) Retumed Contribution
O other

Purpose:

Ooirect [ inking
3 Paymentof Debt
. - [ Returned Contribution
) D Other
Purpose: ‘

O oirect [J tn-Kind -
(J Paymentof Debt
3 Returned Contribution
[ other
Purpose:

L3

Ootrect J inkind
[ Paymentof Debt

3 Retumed Contribution
O3 other

Purpose:

5 oﬂ.e%
D

O piect [ takind
3 Payment of Debt

[ Retumned Contribution
3 Other

Purpose:

< 1\

[*€Ceiveg ™

W20 296
“lection
Boarg

! SUBTOTAL THIS PAGE OF SCHEDULE B

$ 750.00

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

$4028.33

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

1




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

o e DMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14) 1

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. List afl debts and loans, regardless of the amount, OWED BY the committee during FILE NUMBER
the reporting period. Include all amounts owed for or to lend institutions, individuats, credit purchases, committee credit card

accounts, efe. List each vendor paid by credit card issued in the name of the commlttee in the ENDORSER'S column. A lender's
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 46-22-62
. ' Page g - of 3
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, 2P code) | NATURE OF DEBT {mm/ddlyy) YEAR-TO-DATE PERIOD
i 1000.00 1600.00 bl -dad
Michael Rosenbaum '
1515 Indiana Ave
LaPorte, IN 46350
LENDER'S OCCUPATION:
LENDER'S OCOUPATION -
LENDER'S OCCUPATION:
L4
| LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
gote Co
. (% D\
Receiveg
' AN 20 2026
Election
LENDER'S OCCUPATION: o) \
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $ (-
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.} 0-




