l meserron

;0 POLITICAL ACTION COMMITTEE (CFA-2)
%' OR LEGISLATIVE CAUCUS COMMITTEE .

STATEMENT OF ORGANIZATION
State Form 28251 (R11/12-18)
indiana Election Division (IC 3-9-1-3 and i 3-8-1-4)

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

1.1S THIS AN AMENDMENT? [[] Yes [ No #f Yes, please enter the file number in this box. = |
SECTION A.- COMMITTEE INFORMATION:  Fill in all applicable boxes as fully and acc:urat‘el as possible:
2, Full Name of Compmitte (Do ot sbivevate ) [ Checkd this is a now name 13, Acronym or Abbrevisted Name (if anyj

Democratic Activists of LaPorte County ;
4 Winifing AQUross [AREHA WS ol Coripag S0ANCE COMESPOAaHoD 1 FCODs ] 1l LIGOK § NS 1S 3 new AEdess. | 6. B-mail AdAross (Cpioma;

300 MADISON ST | donbriggs@mac.com
T ey Siste ZiP Eode FEAK {Oprmnad RES Taiaphon{ﬂ S6117 I8” Comniftes Organization Date |
Michigan City IN | 46360-4652 | A i s

10, 1 this committen regiétered with the Federal Election Conmission? [ ves T No | 11,14 this comniittes @ “Legistative Cascus Committes™ under 10 3-5-227.32 1] Yes B} e

prem—

12, Siate the plrpose of the committee and on WhIGh ISSU2S the COMMItes BXpects to Tocus.
To elect more and better Democratic candidates in LaPorte County
13. Namz and address of any connected, s'fliated, spoosoning organization, corparation,” 14, Iy this committee supporting a pofitical party's entire ticket? ™1 Yes & No
9o R SHIA Democeatic Central Commitiee, Ghais® Julie Sinciair,  Check party sfiliation it apglicable: §3 Domocratic ] Libertarian (7] Republican
510 Gragslork Ot Soufh Wanatah N 46300 {7 Other

15. i supporting or oppasing a pubiic question, state both the subject of the question AND the commities posilion

16, Chairperson’s Name ﬁ Cheek ¥ this is 5 now cholfperson. - P17, E-mail Addroess [Gplioral
Angela Henzman : ahenzman@gmail.com
18. Mailing Address gurivr g stmer oty state, s 2R ot U Chack #ihis 1s a new address Y43, Totoprone {Day} “20. Telephone (Fvensia)
2, L&%é‘:};’x;&?&i{:@}& (813 456-1450 i \ {812} 456-1450
71, Troasurers Namo [V Check 1 fits 18 3 e HEASUIET. - - 22. E-mall Address (Oplcodi)
Don Briggs | donbriggs@mac.com
23 Mailing Address nomiar and steel oy, stote, and ZPcomey L] Checkif thisrs a e addrogs, |26, Yelephona (Dol 25. Telephono (£ wiergi
300 MADISON ST Michigan City IN 46360-4652 US (218 324-6117 { , 218.326.6117
§26. Custodian of Records’ Name |04 gheck i s 1g a4 sewy costadian, 27, E-mail Address (Uptonal
Don Briggs donbriggs@mac.com
28, Matling AGArass e o S00e o1f o o0 DB ool 1) CReck 1 i 15 8 new addeass | 29. Telephone (Lay! 30, Telephone (Bvamng;
300 MADISON ST Michigan City IN 483680-4652 US ( 274 3246117 [y 219.324.6117

31, Bank or Other Dapositories (sl alf barks or other deposifones m which the commitien deposits knds. BOIES ao0oynts, ramis safely depost boxas o7 manians kinds
Horizon Bank
SECTION B. APPOINTMENT OF TREASURER {IC 3-9-1-14) ¢

32. {, as Chairperson of the foregoing committee, | Fe/80n Appalated Treasurur Esaqnamm of ths Committee Chairpersan

appoint the following person as Treasurer of thm .
Committoe. Don 8(1993

SECTION C.:ACCEPTANCE OF APPOINTMENT {1C 3-8-1-15) 182

33.1 give notice that 1 accept the duties and responsibitities of Treasurer of this Commiites.

fam not the chairperson of any other campaign finance committee,

34, Yyaed or Printed Name of Treasurer Signature of Troasurer _‘,3 (Date prvmiiiny
/'x

Don Briggs | 0B8/25/25
SECTION D.. CERTIFICATION OF $TATEMENT

1 cartity that 1 am the duly appointed Chaurperson of the Commmee and have exami ned m;s sw(emem
170 the best of my knowledge and be rue, correct and complete. e
35, Typed or Printed Name of rpe Ssgnature of Chmr;mson “Thate  jmevddey

i
Angela Henzman z;éa jﬁ:{;‘/w L 06725/25
Warning: Any wiomzton conaned i s stalement may o be comed for Sale or iseddor any conymerciat surpose. (1 3548 Stgle e sonures hat]
a0y changs o s information et e repered whin ten {10) days of e changd §1C 301 A person who knawingty Des @ Raudens repons |

cotds @ Levet § fony. 0 2 F-1-101 4 person who et 15 Se & cOMOIE oF SUourEn 10N A% equired by the Indena Campaga Plance Lem}
soromsts & Cass B madersany 60 314114 and may be sublest o ond pamathes 7 304-18 € 38417 and € 39418 :

H
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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 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infonnatioﬁ on this form. For : LQ v 2 5 - ‘

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No 10
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
'| Democratic Activists of LaPorte County
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number .
DemsActLPC ( ) 219.324.6117
4. Mailing Address (Address where all campaign finance correspondence is received.) [:l Check if this is a new address.
300 Madison St.
5. City, State, ZIP Code 6. Party Affiliation (if applicable}
Michigan City, IN 46360 Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate flnclude any nickname.) 8. Party Affiliation or If Independent Candidate
9. Office Sought (include district number, if any. Not required for exploratory committee.} 10. County of Residence

TYPE OF REPORT ’ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election Annual D Nomination [:] Other

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

12. Reporting Period (mm/dd/yy}. COLUMN A COLUMN B

From: 06/27/2025 Through: 12/31/2025 This Period Year to Date

14. Cash on hand and investments January 1, current year. $3532.12
CONTRIBUTIONS AND RECEIPTS |

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

13. Cash on hand and investments at the beginning of this reporting period.

15a. Itemized (Use Schedule A)  individuals 840.00 + corp. 2705.62 = 3545.62 $3545.62 $3545.62

15b. Unitemized .

15¢. Add lines 15a and 15b in both columns. SUBTOTAL $3545.62 $3545.62

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL $3545.62 $3545.62
DENDITUR

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) . $13.50 $13.50
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL $13.50 $13.50

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL $3532.12

19. Debts OWED BY the committee (Use Schedule D.) 0
20. Debts OWED TO the committee (Use Schedule E.) 0

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, ar accepted, either directly or indirectly, contributions or expenditures from a O‘-{e Co »
foreign national that exceeds $50,000 within the faur (4) years immediately preceding the date of the contribution.D (pleass check box) <Q O{Z
Signature of Treasurer ,13 Title Date (;nm//dd/yy} Reoeived
Z Do~ g Treasurer 01/05/26
f Candidate (if applicable) XK Date (mm/ddfyy} JAN132[}26

Signature of Candidate (if applicable, ate (mm. $% i

° P Election
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpase. (/C 3-9-4-5} A person who knowingly Board
files a fraudulent report commits a Level 6 felony. (fC 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, {IC 3-14-1-14} and may be subject to civil penalties.’ ({C 3-9-4-16, IC 3-9-4-17, IC 3-94-18)

DemsAcil.PC Page 1 of 10



_ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
ot iarozy _ MITTEE 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, tabor arganizations 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, fegislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

FILE NUMBER

10

Page 2 of

RECIPIENT'S NAME AND MAILING ADDRESS

{street. number, city, state. ZIP code)

Code

Horizon Bank
6959 W. Johnson Rd
L.aPorte IN 46350

RECIPIENT'S QCCUPATION

OFFICE SOUGHT (if applicable)

Bank

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ piect {7 In-Kind
[0 payment of Debt
{1 Retumed Contribution
[ omer
Purpase:
Book of Checks

COLUMN A
AMOUNT THIS

PERIOD

$13.50

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE
{rmm/ddlyy)

07/08/25

Code

X

Ooiect O inking
1 Payment of Dett

1 Retumad Contribution
] other

Purpose:

Code

O oirect [ inkind
[ Payment of Debt
1 Retumed Contribution
[ oter

Purposs:

Code

Ooiect [ InkKind
{7 Payment of Dett

{7 Retvmed Contribution
[ other

Purpose:

O oiect [ inkind
{1 Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code

Ooireet 3 tr-Kind
3 Payment of Debt

3 Retumed Contribution
O other

Purpose:

Code

X I X | X | X | X

Ooirect [ In-King
[0 Payment of Debt

[J Retumed Contribution
O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ $13.50

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

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

$4$13.50

DemsActLPC Page 2 of 10



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R17 / 8-23)
Indiana Election Division {IC 3-9-5-14)

CONTRIBUTIONS BY INDIVIDUALS
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 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 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST he itemized on this schedule (over
$200, if requiar party committee). All cumulative receipts, {Such as loan proceeds and repayments, refunds, rebates, returns
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 accupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

of

10

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE

DATE RECEIVED

{mm/dd/lyy}
RECEIVED BY

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

Don Briggs
300 Madison St.
Michigan City, IN 46360

Cantributor's Occupation (if required} retired

Contributions:

m Direct

[:] In-Kind (describe)
Membership

Other Receipts:

D Interest D Loan

[J Miscellaneous (specify)
_Cash

PERIOD

$25.00

YEAR-TO-DATE

06/27/2025

Treasurer

2
Becky Steinbomn
7105 W. Greenbriar Dr.
La Porte IN 46350

Contrbutor's Occupation i requied) __ 01 €0

Contributions:

Direct

[J InKind (descrive)
Membership

Other Receipts:

[ interest [J Loan

I:I Miscellaneous (specify)

$20.00

7/16/2025

Treasurer

3
Martha Maust
3005 Loma Portal Way
Michigan City

Contributor's Occupation (if required) retired

Contributions:

[X] Direct

[J In-Kind (describe)
Membership

Other Receipts:
D Interest |:| Loan

] Miscellaneous (specify)
Cash_ '

$20.00

711612025

Treasurer

X

Contributor's Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe}

Other Receipts:
[ interest D Loan

[ misceftaneous (specify)

X

X

Contributor's Occupation (if required)

Contributions:
D Direct

[ InKind (describe)

Other Receipts:

D Interest D Loan

] miscelaneous (specify)

X

SUBTOTAL THIS PAGE OF SCHEDULE A

$ $65.00

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

$

DemsActLPC Page 3 of 10




REPORT OF RECEIPTS AND EXPENDITURES

4
" State Form 4606 (R18 /6-25)
Indiana Election Division (IC 3-9-5-14)

OF A POLITICAL COMMITTEE

(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 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 contributions and receipts totaled 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 requiar party commiftes). All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedute {over 8200 if regular party committee). A contributor's occupation is required if an individual makes

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

FILE NUMBER

Page

of

10

CONTRIBUTOR’S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Sarah Haefner Direct 09/16/2025
5268 Sagauna Trail O3 ta-kind (describe) $30
Rolling Prairie IN 46371 Membership
QOther Receipts:
I:] Interest L__' Loan
[:[ Miscellaneous (specify) Treasurer
Contributor's Occupation (if required) retired 9-h—e-(25——-—-
2 Contributions:
Dennis Brittain {x] Direct 10/28/2025
506 Thurman Ave ] In-Kind (describe) $30
Michigan City IN 46360 Membership
Other Receipts:
D Interest D Loan
i:\ Miscellaneous {specify) T
reasurer
Contributor's Gccupation {if required) retired -Qas-b———-
3. Contributions:
Martha Maust Direct
3005 Loma Portal Way 0 in-kind {describe) $30 10/28/2025
Michigan City IN 46360 Membership
Other Receipts:
[ interest [] Loan
D Misceltaneous (specify) Treasurer
Contributor's Occupation (i required) __retired —Cash
Contributions:
Georgetta Manning-Cox Direct
2903 Oriole Trail [ n-kind (descrive) 10/28/2025
Long Beach IN 46360 Membership $30
Other Receipts:
D Interest D Loan
[] miscellaneous (specify) Treasurer
Contributor's Occupation (if required) retired &
S Contributions:
D Direct
] in-Kind (describe)
X Other Receipts: X
D Interest D Loan
] miscellaneous (specify)
Contributor's Occupation (if required}

SUBTOTAL THIS PAGE OF SCHEDULE A

$ $120

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

DemsActlL.PC Page 4 of 10




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Efection Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuats QVER $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, rebates, returns
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 commitiee). A contributor's occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

FILE NUMBER

Page 7 of 10

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:
. 0 oirect $50.00 08/06/25
Margaret Cunningham [ inkind (describe)
3885 W. TIMBER RIDGE RD Running Start
La POrte IN 46350 Other Receipts:
D Interest D Loan
O Miscellaneous {specify) Treasurer
Contrbutor's Occupation (irequire)___ 0T €0
2. Cljontributions:
Direct
James Macalka [ inKind (describe) $50.00 08/06/25
607 Michigan Ave, Running Start
La Porte, IN 46350 Other Receipts:
D Interest D Loan
D Miscellaneous (specify} Treasurer
Contributor's Occupation (if required) Lawyer
3. CEolntribuﬁons:
Mark and Dale Grupe Direct 08/06/25
[3 tnKind (describe) $100.00
Running Start
Cther Receipts:
[:l Interest D Loan Treasurer

O miscetlaneous (specity)

Contributor's Occupation (if required) retired

4 Contributions:
[3 oirect
[ inind (describe)

X Other Receipts: X

l:l Interest |:| Loan
[ Miscehaneous (specify)

Contributor's Occupation (ifrequired) Consultant

5

X

Contributor's Occupation (if required)

Contributions:
D Direct

[ tn-Kind (describe)

Other Receipts:
D tnterest D Loan

|:| Miscellaneous (specify)

X

SUBTOTAL THIS PAGE OF SCHEDULE A

$ $200.00

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

$

DemsActlLPC Page 7 of 10
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REPORT OF RECEIPTS AND EXPENDITURES

v OF A POLITICAL COMMITTEE
i State Form 4606 (R17 / 8-23)
Indiana Electicn 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. Please type or print legibly N
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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals QVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if requiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST te
itemized on this schedule {over $200 if requiar party committee). A contributor's occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Gtherwise, this is optional.

FILE NUMBER

Page 8

CONTRIBUTOR’S FULL NAME AND QCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

Deborah Chubb
3630 Birchwood Trail
Michigan City IN 46360

Consultant

Contributor's Occupation {if required)

Contributions:
Direct

D In-Kind (describe)

Running Start

' Other Receipts:

D Interest D Loan

E] Miscellaneous (specify)

PERIOD YEAR-TO-DATE

$20.00 08/06/25

Treasurer

2.

Jo Ann Engquist

retired

Contributor's Occupation {if required)

Contributions:

] Direct

D In-Kind (describe}
Running Start

Cther Receipts:

O interest [J Loan

D Miscellaneous (specify)

$5.00 08/06/25

Treasurer

Dr. Georgetta Manning-Cox
2903 Qriole Trail
Long Beach IN 46360

Dentist

Contriutor's Occupation (i required)

Contributions:

[ birect

[ inind (descrive;
Running Start

Other Receipts:

] interest [] Loan

[:I Miscellaneous (specify)

$60.00 08/06/25

Treasurer

Karl and Kathy Dennis

Contributor's Occupation (if required}

Contributions:
Direct

D in-Kind (describe}
Running Start

Other Receipts:
[ interest [J Loan

[J Miscellaneous {specify)

$100.00 08/06/25

Treasurer

5.

Larry and Kristin Cook

Contributor's O

pation (i required)

Contributions:
Direct

D in-Kind (describe)
Running Start

Other Receipts:

D Interest D Loan

|:| Miscellangous (specify)

$30.00 08/06/25

Treasurer

SUBTOTAL THIS PAGE OF SCHEDULEA | §

$215.00

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

DemsActLPC Page 6 of 10



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
S o o (R0 g O MITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all infarmation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. FILE NUMBER
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. 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, rebates, returns
of deposit, proceeds from sales, interest or other income) QVER $100 per contributar, 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 5 10
at least $1,000 in contributions guring 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. Confributions:
Kim Noe O oirect '$20.00 08/06/25
1904 K St. [ nkind (descrive} :
LaPorte IN 46350 Running Start
Other Receipts:
[J interest [ Loan
' [ Miscefianeous {specify) Treasurer
School Bus Driver
Contributor's Occupation (if required)
2. Contributions:
Teresa Massa [ oirect $50.00 08/06/25
420 Pokagon Dr. l'_"lén-wnd fooscnte)
e unmni
Michiana Shores, IN nunning
46360 Other Receipts:
D Interest D Loan Treasurer
D Miscellaneous (specify)
Contributor's Occupation (if required)
3. C[flntribulions:
Direct
Angela Henzman - , $20.00 08/06/25
237 Leo Ave D In-Kind (describe)
. . RBunning Start
Trail Creek Indiana 46360 cunning.
Other Receipts:
[ interest [J Loan
Director, Voter [J Misceltaneous (specify} Treasurer
Contributor's Occupation (if required) registration
4 Cljomributions:
Direct $60.00 08/06/25
gngeggg,c[;\;?lerr]agt [ inKind (describe)
aple St., Running Start :
Michigan City, IN 46360 ,
Cr]ther Recetpls|>_:__|
Interest Loan
[ Miscellanecus (specify) Treasurer
Contributor's Occupstion (if required)
5. Contributions:
Dr. Vidya Kora Cowee $90.00 08/06/25
105 Woodside Drive L] In-Kind (describe)
Michigan City IN 46360 Bunning Start
Other Receipts.
|:| Inferes( D Loan . Treasurer
D Miscellaneous {specify)
Contributor’'s Occupation (i required) Physician
SUBTOTAL THIS PAGE OF SCHEDULE A | $ $240.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)

DemsActLPC Page 5 of 10



OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print fegibly 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 contributions and receipts totaled on ITEM 15a of the Summary Shest. All cumulative contributions
from corporations QVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if requiar party
committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from
sales, interest or other income) QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200

if reguiar party commitfee).

FILE NUMBER

Page

of 10

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

CUMULATIVE

COLUMN B

DATE RECEIVED
(mm/dd/yy)

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

ActBlue LLC
366 Summer St
Somerville MA 02144

Contributions:
[ Direct

3 InKind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)
CHECK 4016527414,
Qz/20/26, $427 .00 Gross

PERIOD

41012

YEAR-TQ-DATE

41012

RECEIWVED BY

07/28/25

Treasurer

ActBlue LLC
366 Summer St.
Somerville MA 02144

Contributions:
EI Direct

[7] inKind (describe)

Other Receipts:

[ interest [] Loan

D Miscellaneous (specify)
GCHECK 401658953,

07/27/25, $450.00 Grass

432.21

842.33

08/06/25

Treasurer

ActBlue LLC
366 Summer St.
Somerville MA 02144

Contributions:
E Direct

I:] In-Kind (describe}

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)
CHECK 401665276,
08/Q3/25, $335.00 Gross

321.75

1164.08

08/08/25

Treasurer

ActBlue LLC
366 Summer St.
Somerville MA 02144

Contributions:
m Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)
CHECK 401671735,
08/10/25, $370.00 Gross

931.65

2095.73

08/19/25

Treasurer

ActBlue LLC
366 Summer St.
Somerville MA 02144

Contributions:
[x] Direct

O] in-Kind (describe)

Other Receipts:
D Interest D Lean
|:| Miscellaneous (specify)

CHECK 401674789,
08/17/25, $15.00 Gross

14.40

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 2110.13

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet.}

$
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2110.13

08/27/25

Treasurer




REPORT OF RECEIPTS AND EXPENDITURES

® OF A POLITICAL COMMITTEE
* State Form 4606 (R18 /6-25)
Indtana Efection Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type of print legibly IN

BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the revers side, This FILE NUMBER

schedule is used to document contributions and receipts fotaled on {TEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar ysar MUST be itemized on this schedule (over $200, if regutar party

committee). All cumulative recsipts, {such as loan proceeds and repayments, refunds, rebates, retums of depasi, proceeds from

salgs, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200

if regutar party committes). Page g

of 10

DATE RECEIVED
{mm/dd/,

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

FULL MAILING ADDRESS

{street, number, city, state, ZIP code)
1. Contributions:

R obirect

ActBlue LLC
O in-Kind (describe)

366 Summer St.
Somerville MA 02144 -
Other Recsipts:

(O tnterest [J voan

D Miscellaneous (specify)
CHECK 401691758,

08/31/25, $30.00 Gross

28.81

2138.94

09/09/25

Treasurer

2, Contributions:

ActBlue LLC X Direct

366 Summer St. [ inKind (describe)
Somerville MA 02144 —_—
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)
CHECK 401695005,
09/07/25, $105.00 Gross

100.85

2239.79

09/15/25

Treasurer

3 Contributions:

Direct
ActBlue LLC [ in-Kind (descrive)
366 Summer St.

Somerville MA 02144 Other Receipts:

{3 interest [J Loan
D Miscellaneous (specify)

CHECK 401705307,
09/14/25. $10000 Gross

86.05

2335.84

09/22/25

Treasurer

4, Contributions:

ActBlue LLC ] Direct _
366 Summer St. [ in-kind (describe)

Somerville MA 02144 -
Other Receipts:

[:] Interest D Loan

D Miscefllaneous (specify)
CHECK 401711780,
09/21225 85000 Gross

48.02

2383.86

09/29/25

Treasurer

5. Contributions:

X] oirect
ActBlue LLC O inxind (descrive)
366 Summer St.

Somerville MA 02144 -
Other Receipts:

~ D Interest D Loan

D Miscellaneous (specify)
Direct 0401730130,

10/05/25, $105.00 Gross

100.85

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 374.58

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

DemsActLPC Page 9 of 10

2484.71

10/08/25

Treasurer




* REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2-)
Y roron i oz TMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Etection Division (IC 3-9-5-14) ' itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please typs 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 contributions and recsipts lotaled on ITEM 15a of the Summary Shest. All cumutative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regufar party
committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums 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 reqular party committee). Page 10 of 10
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (Liziiis
(street, number, city, state, ZIP code) PERICD YEAR-TO-DATE | RECEIVED BY
1. tl.‘,zo}ntribuﬁons:
ActBlue LLC Direct
366 Summer St. L3 in-ind (descrive 100.85 2585.56 | 11/05/25
Somerville MA 02144 _ : :
Qther Receipts:
D Interest D Loan
Miscell i
[ Micstaneous (soech) Treasurer
11702/25, $105.00 Gross
2 ] tl.‘,]ontribuﬁons:
. Direct
ActBlue LLLC . [7) n-kind (descrbe} . 12/03/25
366 Summer St. 19.21 2604.77 |
Somerville MA 02144 _—
Other Receipts: -
D Interest D Loan =
[ misceltaneous (specify} Treasurer
. Diract Deposit 72,
12/92/25, $20.00 Gross
3 (E_)]ntribqﬁons:
Direct
. 12/10/2
ActBlue LLC 3 g tscrve 100.85 or0se2 | o
366 Summer St. . ,
Somerville MA 02144 * Other Receipts:
|:] Interest D Loan
' Treasurer

[0 Miscelianeous (specity)

4 Contributions:
D Direct

[[] in-Kind (describe)

Other Receipts:
. D Interast D Loan

D Miscellz_s neous {specify)

S Contributions:

D Direct

3 inKind (describe)
X Other Receipts: X
D Interest D Loan

: D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  920.91

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.) 2705.62
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