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 3-8-1-3; 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

1.1S THIS AN AMENDMENT? [[] Yes [A No I 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 First Name Middle Name Nickname 3. Type of Committee (Chack ons)
Candidate’s Princlpal Committee

Stalbrink Richard Robert [ Exploratory Committee
4. Maiting Address (number and street, city, stafe, and ZIP code} 5. FAX (Optional} 6. E-mail Address (Optional)
5023 W. Meritage Tr. () rstalbrink@yahoo.com
7. City State ZIP Code 8. County 8. Telephone (Day) 10. Telephone (Evening)
La Porte IN 46350 . |LaPorte (219, 873-4360 (219, 873-4360
12. Office Sought (include district number, if any. Not required for an exploratory commities.)

11. Party Affillation
Democratic [J Libertarian [} Republican [J Other Judge LaPorte Superior Court 2

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

13, Fuil Name of Committee (Do not abbreviate) [O Check if this is a new name,

Committee to Elect Rich Stalbrink

14. Mailing Address {number and streef, city, sfate, and ZIP code}) [ Check if this is a new address. | 15. FAX (Optional) 16, E-mall Address {Optionai}
5023 W. Meritage Tr. ()
17. City State 2P Code 18. County 19. Telephone 20. Committee Organization Date
La Porte IN 46350 | LaPorte (219, 873-4360 (mmidy) 06/27/25
21. Chairperson’s Fuli Name Designate Candidate as Chairperson. ] Check if this is a new chairperson.
22 Mailing Address (numbsr and street, city, stafe, and ZIP code)  [J Check f this is a new address. [ 23. FAX (Optional) 24, E-mall Address (Optional)
5023 W. Meritage Tr. C ) rstalbrink@yahoo.com
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
La Porte IN 46350 La Porte (21 9-) 873-4360 (21 9) 873-4360

29. Bank or Other Depositories (List all banks or other depositories in which the committes deposits funds, holds accounts, rents safefy deposit boxes or maintains funds.}

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committes only.) |31. Salaries and Reimbursements (Wilf the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [l Yes No

Signature of the Cow
PR )
o~

| S =

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

committee, appoint the following person as .
Treasurer of the Committee. Charles Kim Sauers
33, Treasurer's Full Name [] Designate candidate as treasurer. m Check if this is a new treasurer.

Charles Kim Sauers
-|34. Mailing Address {number and street, city, stale, and ZiP code) L] Check if this is a new address. | 35. FAX (Optional) 36. E-mall Address {Optional)

1900 E. Lincolnway ksauers@sauersauto.com
37. Clty ZIP Code 38, County 140 Telephone (Evening}

La Porte 46350 La Porte 219, 363-6979

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

41. | give notice that | accept the duties and responsibilities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7),

SECTION E. CERTIFICATION OF STATEMENT

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 Chair Date (mm/ddfyy)

Richard R. Stalbrink, Jr. < G -~ 06/27/25

43, Typed or Printed Name of Candidate Signature of Can Date (mm/ddlyy)
Richard R. Stalbrink, Jr. 06/27/25

Warhing: State law requires that any change in this information be reported within ten (10} days of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D 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 (/C 3-14-1-14), and may be
subject to civil penalties (/C 3-9-4-16, IC 3-8-4-17, and IC 3-9-4-18).

—_—

)39. Telephone {Day}
219, 326-7474



mailto:rstalbrink@yahoo.com
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mailto:ksauers@sauersauto.eom

REPORT OF RECEIPTS AND EXPENDITURES

) OF A POLITICAL COMMITTEE
N/ State Form 4606 (R18/6:25)
Inchens Elaction Division {IC 3-6-5-14)

l INSTRUCTIONS: Pioase type or print legidly IN BLACK INK alf informstion on this form, For
! 8ssisiance in complating tins form, soe instructions on the reverse side,

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committes (a3 on St of Org ) 7] chack it 1his 1s a new name,
Commi ITET o ELwEY  Ricw STAJRHINK

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

5083w MeR TRGEH "‘Pnu_.

2. Acronym or Abbreviated Name {/f any) 3. Committes Tolaphgne Number
(A 1 873 -3
4. Mailling Address (Address where alf K i s received.) D Chack 1f this is a new address, l
|

5. City, Stats, ZIP Code

/W Y3 S0

7. Full Name of Candidate {include any nickname.)
et R ST s, I/

6. Party Affitlation (if applicable)

8 P§rty Affillation or if Indepandent Candidate
D ocrat

9. Office Sought {rncludc district number, I any. Not required for exploratory committes.)
N

PORIGR (Lbuet
TYPE OF REPORT

[Itrepamary (] Pre-cection [ anmuzt ] Nomunation [[J Other

10, County gf Residence

LA .4

Chsck ons, 1
] Pra-Convention l

(] Final t Disbands Commtdse (Lisex 18. 15, and 26 must be 04 [ Outgoing Treasurer (i ke (10f days amond Statwrment of Orgenzaton) 4 [0 eost-convention

12. Reporting Period (mm/ddiy):

O 0 O <
From:  "]~{~23S Though: IA~R1-2 I~ d o ba
13. Cash on hand and investments at the baginning of this reporting period, ! 7O
14, Cash on hand and investments January 1, current year. O 00
ONTRIB O AND R P
't(Notc: those (s /nclude in-kind contributions and loans, as well as cash contributions.}
| 152, ttemized (Use Schedule A) O. (O O -0
[ 15b. Unitemizog D.J0 e o)
f" 15¢, Add ines 15a and 15b in both columnns, SUBTOTAL 0 R (.1.)
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B, TOTAL SO O .
PENDITUR
{Vofe. These amounts includa in-kind expenditures end loen repsyments.)
17a. itemized (Usa Scheduls B.} (Public Question; use Schedule C.}
17b. Unitemized
| ‘7c Add I:'ms 17a and 17b in both columns. SUBTOTAL
1 18 Ca_s_“ o _!:__md d e fnvesiments al ¢ase of this reporting period {Subtract 17¢ from 16 n both columns.) TOTAL
" 8. Detts OWED 8Y the commitiee (Use Schedule D.)
[ 2. Dem's'b:\'éo TO the committes (Use Scheduie £.)

‘nutbns or expand.tures from a

heburl ssknmed heda'eo(meoonki:uhm {piease check barj
Title Date (mm/ddiy)
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=103

WWW A 4Pi0-9pocnay ot be copled for sale O USSd 10X BNy COMMETcial purposs.

Hes @ fraudulent rsooﬂ("mﬁ's 8 _uvel & fe 1y, 1°C 3-14.1-131 A parsoc who 38 1o F:a 8 complets ¢ miccurats teport a6 tequived by the Indlana Cempalgn
Finguce iBw comrHis 3 Class B nsderegroy 48 3-14-1.14) and 3y be wuhiact W oisit panatigs, (G 3-9:4-16, IC 3-84-17. IC 3.9-4-16)

{IC 3-84-5) A parsan who knowingly




