
rceset ron

(CFA-2)POLITICAL ACTION COMMITTEE 
OR LEGISLATIVE CAUCUS COMMITTEE 
STATEMENT OF ORGANIZATION
State Form 28251 1 / 12-18)
Indiana Election Division (iC 3-9-1.-3 and !C 3-9-1-4)

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

1. IS THIS AN AMENDMENT? □ Yes 0 No If Yes, please unter the file number in this box. —> j f

SECTION A, COMMITTEE INFORMATION: Fff/ in alt applicable boxes as fully and accurately as tjtj

2, Full Name of Committee {-Do no! ) Q Diec^ if this is a new ngma 3. Acronym or Abbreviated Name (if anyl

Democratic Activists of LaPorte County j
4. Mailing Address sA-kinxn ewax}^ inmn c&rc-SifrnO&KPimwM} "G Chtskif thtsisa newadcl'Rss. jS, E-maii Address iGotionaii

| donbriggs@mac.com
is. Committee Onjanization Date

219.324.6117 \mmmw

300 MADISON ST
r’stste* 8. feiephoneZIP Code 7. FAXE. City

-Xv-rf vINMichigan City 46360-4652 i
10. Is this committee registered with the Federal Election Commission? □ Ves 3 Nn ; 11, ts this comnisttaea'legtelfitiveCaaws Committee” under IC 3-5-2-2?.3? Q Yes 0 Ho

12. State the purpose of the committee and on which issues the committee expects to focus.

To elect more and better Democratic candidates in LaPorte County
13. Name and add-es* ot any connected, tdmuted, spotnohng orgaeiatioe, corporation,' u. Is this commit!?* supporting 0 political party's entire Gckei? T Yes SO No
§rcEl^of!eftviMy Oemo&stfc Centra! Committee. Chair Jutie Sindair,

510 Grassfoilr Q South Wanatah IN^S390
Clteck party affiliation If applicable: S3 Democratic □ Libertarian 0 Republican
O Other_______________ ________________________________________ ___

IS. If supporting or opposing a public question, state both the subject of the question AND the committee position.

16. Chairperson's Name |*3 Check if Shis ir. n new chairperson.

Angela Henzman
18. Mailing Address ra st-nei c-fy stats, ml B^coritr'- □ Chock if this is a new address

uo?w# -r,.. c<aws. i'e 4<> >6e 
!<«.' !;vt!4ina -fiSWr

^ 17. E-mail Address iG&topa'}

ahenzman@gmatl.com 
19, Telephone (Day)

8ia 456-1450
22. E-mail Address (Gpttcoci!)

donbnggs@inac.com
24. Telephone (Diiy)
( 21^ 324-6117

? •20. Telephone tEvemml

{812)456-1450( !■(
21, Treasurer’s Name 0 Check if Hits is a new freasurei.

Don Briggs
ts a new address. 25. Telephone (E\-<*rni>g}

219.324.6117
23. Mailing Address fojrriv* srxf she^ at?, stshf. x>J ZPcoify

300 MADISON ST Michigan City IN 46360-4652 US I 1
26 CustQf!tan of'Records Name 0 Check if this is a new cuslodtan.

Don Briggs
28rMaiiing Address z/tZ-Psrm CTched'. if this 15 3 new address

27. E-mati Address (Qp!-cnti!}

donbriggs@niac.com
29. Teiephono fDayS

t in, 3246117
30* Telephone (S^ningj

219.324.6117300 MADISON ST Michigan City IN 46360-4652 US i
31. Bank or Other Depositories (Usl sH teaks cr&nar depositor.Bs >n wh>ch the commirro* deposit!; Pokis accounts, rants s.i’ety deposit bcn.es ormawrams funds}

Horizon Bank
SECTIONS. APPOINTMENT OF TREASURER (IC 3-9-1 -14) I >

Signature of ihe Committee Chairperson32. I. as Chairperson of the foregoing committee, Treasurer
appoint the following person as Treasurer of the!
Committee. I Don Briggs
SECTION C. ACCEPTANCE OF APPOINTMENT |IC 3-9-1-15)

FOR OFFiCEUSE ONLY33. i give notice that 1 accept the duties and responsibilities of Treasurer of this Committee.
I am
347Typed or Printed Name of Treasurer (Signature of Treasurer '< Date irmrftt&yy'

1 06/25/25Don Briggs ?

SECTION D. CERTIFICATION OF STATEMENT '___________ __
it certify that! am the duly appointed Chairperson of the Committee and have examined this statement. 

To the best of my knowiedge and belief it is true. c_o_rrect_a_nd cqmpiete.
35. Typed or Printed Name of Chairperson f Signature of Chairperson • bate irr,;-s‘^yl

06/25/25Angela Henzman , s., y,^ ^ ~ s
'^reingTAnviiia^^rconian’gd'inQnstaiern«77oyncTbecco^f'lsrsatew•^sa|*rconxneresatsvrpose. iC3-M-bSa’i5.¥mat: 
»>¥ Ehj«ge si gw in'oenation rstslfe tepixtiKi within ten (IQ) dayse' !i>e ch*^ jC 3 9-t-f£>A eeiKin who knewif^r? fhK a fray^jlem rq>ohi 
OTifns a leve? 6 ^ony. fC 3-fH-f3iA pe^an aha ias a of msxaterspxt as requirstf !^ tH? W^a Ftence Uwj
mrtn'is a Clast. 8 nus&irsansr ;.T; ana may S6 ssisjed pgsites j€ € 3-§-4-17. and iC 3-84- IS) ji

mailto:donbriggs@mac.com
mailto:ahenzman@gmatl.com
mailto:gs@inac.com
mailto:donbriggs@niac.com


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

RLE 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? □ Yes 0 No 10

COMMITTEE INFORMATION

l I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Democratic Activists of LaPorte County

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

DemsActLPC ) 219.324.6117(

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
300 Madison St.

6. Party Affiliation (if applicable)

Democratic
5. City, State. ZIP Code

Michigan City, IN 46360
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 6. 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

11. Check one:
I I Pre-Primary IZ3 Pre-Election S Annual O Nomination CD Other______________;_________________

I l Final / Disbands Committee |L/nes 18,19, end 20 must be‘0’.) HH Outgoing Treasurer {Within ten (10) days amend Statement of Organization.)

Check one:
I i Pre-Convention 
I I Post-Convention

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

From: 06/27/2025
COLUMN A 
This Period

COLUMN B 
Year to DateThrough: 12/31/2025

$013. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. 13532.12

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

$3545.62 $3545.6215a. Itemized (Use Schedule A.) individuals 840,00 + COrp. 2705.62 = 3545.62
15b. Unitemized

$3545.62 $3545.62SUBTOTAL15c. Add lines 15a and 15b in both columns.

$3545.62 $3545.6216. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

$13.50 $13.5017a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

SUBTOTAL $13.50 $13.5017c. Add lines 17a and 17b in both columns.

$3532.1218. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly.contributions or expenditures from a 
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. □ (pJwkb checkbox)

Received
JAN 1 3 2026

Election
Board

Date (mm/dd/yy)
01/05/26

TitleSignature of Treasurer
~Z>- Treasurer

Date (mm/dd/yy)Signature of Candidate (if applicable)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 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, (1C 3-14-1-14) and may be subject to civil penalties.'(/C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

DemsActLPC Page 1 of 10



t

X&fr REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R18/6-25)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

-fM

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 Cover $200, if regular patty committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-oul from candidate, legislative 
caucus, po//f/ca/acf/on, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 2 of 10

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

[ J 0 Direct Q In-Kind 
0 Payment ot Debt 
0 Returned Contribution
0 Other____________
Purpose:

Book of Checks

Code
Bank $13.50 07/08/25Horizon Bank 

6959 W. Johnson Rd 
LaPorte IN 46350

[ 0 Dined O In-Kind 
0 Payment ot Debt 
0 Returned Contribution
0 Other________
Purpose:

Code

X
0 Direct O In-Kind 
0 Payment ot Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

X
[ O Oired O In-Kind 

0 Payment ot Debt 
0 Returned Contribution
0 Other________
Purpose:

Code

X
J 0 Dired O In-Kjnd 

0 Payment ot Debt 
0 Returned Contribution
0 Other________
Purpose:

Code

X
I[ 0 Dired 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

X
T 0 Dired 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

X
SUBTOTAL THIS PAGE OF SCHEDULE B S $13.50

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) S $13.50

DemsActLPC Page 2 of 10



1% REPORT OF RECEIPTS AND EXPENDITURES 
Ip1 OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
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. 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 regular 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 occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional,______________________________

FILE NUMBER

3 10Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions: 

fyl Direct
l I In-Kind (describe)

Membership

06/27/2025
Don Briggs 
300 Madison St. 
Michigan City, IN 46360

$25.00
Other Receipts:
□ Interest Q Loan

□ Miscellaneous (specify)
Treasurer

retired CashContributor's Occupation (if required)

2. Contributions:
[x] Direct

I I In-Kind (describe)
Membership

Other Receipts:
□ Interest O Loan 
l~l Miscellaneous (specify)

7/16/2025Becky Steinborn 
7105 W. Greenbriar Dr. 
La Porte IN 46350 $20.00

Treasurer
retiredContributor’s Occupation (if required)

Contributions:
Ixl Direct
l~l In-Kind (describe)

Membership

3.

7/16/2025Martha Maust 
3005 Loma Portal Way 
Michigan City $20.00

Other Receipts:
FI Interest Q Loan 
I I Miscellaneous (specify) Treasurer

CashretiredContributor’s Occupation (if required)
Contributions:
I I Direct
I I In-Kind (describe)

4.

X XOther Receipts:
I I Interest [3 Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
I I Direct
I I In-Kind (describe)

5.

XX Other Receipts:
I I Interest [31 Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

$ $65.00SUBTOTAL 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.) $

DemsActLPC Page 3 of 10



REPORT OF RECEIPTS AND EXPENDITURES 
gpp OF A POLITICAL COMMITTEE

State Form 4606 {R18/6-25)
Indiana Election Division (1C 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 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 regular 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 occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.______________________________

FILE NUMBER

4 10Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

0 Direct

I I In-Kind (describe)

Membership

Sarah Haefner 
5268 Sagauna Trail 
Rolling Prairie IN 46371

09/16/2025
$30

Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify) Treasurer

Check
Contributor's Occupation (if required) ret! red

2. Contributions:
0 Direct
I I In-Kind (describe)

Membership
Other Receipts:
I I Interest 0 Loan 
I I Miscellaneous (specify)

Cash

Dennis Brittain 
506 Thurman Ave 
Michigan City IN 46360

10/28/2025
$30

TreasurerretiredContributor’s Occupation (if required)

3. Contributions: 
fxl Direct
I I In-Kind (describe)

Membership

Martha Maust 
3005 Loma Portal Way 
Michigan City IN 46360

$30 10/28/2025

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) Treasurer

CashContributor's Occupation (ifrequired) retired

Contributions:
0 Direct

I I In-Kind (describe)

Membership
Other Receipts:
□ Interest EH Loan 
I I Miscellaneous (specify)

4.
Georgetta Manning-Cox 
2903 Oriole Trail 
Long Beach IN 46360

10/28/2025
$30

Treasurer
retired CashContributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

5.

Other Receipts:
I I Interest EH Loan 
EH 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.) $

DemsActLPC Page 4 of 10



,$jtL REPORT OF RECEIPTS AND EXPENDITURES 
Hi? OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
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. 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 regular 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 occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.________________________

FILE NUMBER

7 10Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Contributions:
[~] Direct
I I In-Kind (describe)
Running Start

i.

$50.00 08/06/25
Margaret Cunningham 
3885 W. TIMBER RIDGE RD 
La Porte IN 46350 Other Receipts:

r~l Interest Q Loan
FI Miscellaneous (specify) Treasurer

retiredContributor’s Occupation (if required)
Contributions:
I~1 Direct
I I In-Kind (describe)

Running Start

2.

$50.00 08/06/25James Macalka 
607 Michigan Ave, 
La Porte, IN 46350 Other Receipts:

I I Interest D Loan 
I I Miscellaneous (specify) Treasurer

LawyerContributor's Occupation (if required)
Contributions:
I I Direct
I I In-Kind (describe)

Running Start
Other Receipts:
FI Interest [D Loan 
I I Miscellaneous (specify)

3.
Mark and Dale Grupe 08/06/25$100.00

Treasurer

retiredContributor's Occupation (if required)
Contributions: 
n Direct
I I In-Kind (describe)

4.

XX Other Receipts:
I! Interest C Loan 
I I Miscellaneous (specify)

ConsultantContributor’s Occupation (if required)
Contributions:
I I Direct
I I In-Kind (describe)

5.

XX Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (ifrequired)

s $200.00SUBTOTAL 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.) $

A-1 Individuals subtotal: 65+120+240+215+200 = $840DemsActLPC Page 7 of 10



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 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 regular 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). Aconthbutofs occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.____________________________

FILE NUMBER

6 10Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

I I Direct
I l In-Kind (describe)

Running Start

Deborah Chubb 
3630 Birchwood Trail 
Michigan City IN 46360

08/06/25
$20.00

Other Receipts:
□ Interest [U Loan 
PI Miscellaneous (specify) Treasurer

ConsultantContributor's Occupation (if required)
Contributions:
FI Direct
I I In-Kind (describe)

Running Start

2.
$5.00 08/06/25Jo Ann Engquist

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) Treasurer

retiredContributor’s Occupation (if required)

3. Contributions:
I I Direct
FI In-Kind (describe)

Running Start

08/06/25
$60.00Dr. Georgetta Manning-Cox 

2903 Oriole Trail 
Long Beach IN 46360 Other Receipts:

[~l Interest [U Loan 
I I Miscellaneous (specify) Treasurer

Dentist
Contributor’s Occupation (if required)
4. Contributions:

I I Direct
I I In-Kind (describe)

Running Start

$100.00 08/06/25Karl and Kathy Dennis

Other Receipts:
FI Interest [J Loan 
I I Miscellaneous (specify) Treasurer

Contributor’s Occupation (ifrequired)
Contributions:
I I Direct
I I In-Kind (describe)

Running Start

s.
08/06/25$30.00Larry and Kristin Cook

Other Receipts:
I I Interest LJ Loan 
I I Miscellaneous (specify) Treasurer

Contributor's Occupation (if required)

* $215.00SUBTOTAL 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) $

DemsActLPC Page 6 of 10



| REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (1C 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 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 regular 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 occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional,________________________

FILE NUMBER

5 10Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

Contributions:
I I Direct

I I In-Kind (describe)

Running Start

1.
08/06/25Kim Noe 

1904 K St. 
LaPorte IN 46350

$20.00

Other Receipts:
FI Interest Q Loan 
l~l Miscellaneous (specify) Treasurer

School Bus Driver
Contributor’s Occupation (itrequired)

Contributions: 
l~l Direct

I I In-Kind/'describe)
Running Start

2.
08/06/25Teresa Massa 

420 Pokagon Dr. 
Michiana Shores, IN 
46360

$50.00

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

Contributions: 
l~l Direct

I I In-Kind (describe)

3.

08/06/25Angela Henzman 
237 Leo Ave
Trail Creek Indiana 46360

$20.00
Running Start

Other Receipts:
I I Interest LJ Loan 
I I Miscellaneous (specify) TreasurerDirector, Voter 

registrationContributor’s Occupation (ifrequired)

Contributions:
I I Direct

I I In-Kind (describe)

Running Start
Other Receipts:
l~l Interest Q Loan

□ Miscellaneous (specify)

4.

08/06/25$60.00Meg Coleman 
2923 Maple St., 
Michigan City, IN 46360

Treasurer

Contributor’s Occupation (if required)

Contributions:
I I Direct

[~l In-Kind (describe)

Running Start
Other Receipts:
l~l Interest LJ Loan

FI Miscellaneous (specify)

5.

Dr. Vidya Kora 
105 Woodside Drive 
Michigan City IN 46360

08/06/25$90.00

Treasurer

PhysicianContributor’s Occupation (if required)

$ $240.00SUBTOTAL 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.) $

DemsActLPC Page 5 of 10



REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
WZ'

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations 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 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).

FILE NUMBER

8 of 10Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

Q Direct
I I In-Kind (describe)

ActBlue LLC 
366 Summer St. 
Somerville MA02144

07/28/25
410.12 410.12

Other Receipts:
I I Interest O Loan
I I Miscellaneous (specify)

CHECK 40!65274i, 
n7/?n/?rv $427 00 Gross

Treasurer

2. Contributions: 
fvl Direct

I I In-Kind (describe)
08/06/25ActBlue LLC 

366 Summer St. 
Somerville MA02144 432.21 842.33Other Receipts:

I I Interest LH Loan
I I Miscellaneous (specify)
CHECK4016589'i3, 
07/27/25. £450.00 Gross

Treasurer

Contributions:
Pq Direct

I I In-Kind (describe)

3.
08/08/25

ActBlue LLC 
366 Summer St. 
Somerville MA02144

321.75 1164.08
Other Receipts:
I I Interest D Loan
I I Miscellaneous (specify) 
CHECK 401655276. 
08/03/25. $335.00 Gross

Treasurer

Contributions: 
f71 Direct

I I In-Kind (describe)

4.
08/19/25ActBlue LLC 

366 Summer St. 
Somerville MA 02144

2095.73931.65

Other Receipts:
I I Interest Q Loan
I I Miscellaneous (specify) 
CHECK 401671735, 
08/10/75 $070 00 GrOSS

Treasurer

Contributions:
E Direct
I I In-Kind (describe)

5.

08/27/25ActBlue LLC 
366 Summer St. 
Somerville MA02144

2110.1314.40

Other Receipts:
I I Interest O Loan

I I Miscellaneous (specify)
CHECK 401674789. 
08/17/25. $15.00 Gross

Treasurer

$ 2110.13SUBTOTAL 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) $
DemsActLPC Page 8 of 10



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 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 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party 
committee). AH cumulative receipts, (such as loan proceeds end 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).

FILE NUMBER

9 of 10Page

\mmmmCONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY
1. Contributions:

TO Direct

l~] In-Kind (describe)
ActBlue LLC 
366 Summer St. 
Somerville MA 02144

09/09/25
28.81 2138.94

Other Receipts:
FI Interest O Loan
f~l Miscellaneous (specify) 
CHECK 401691758, 
0a/3I/25. $30,00 Gross

Treasurer

2. Contributions:
0 Direct
FI In-Kind (describe)

09/15/25ActBlue LLC 
366 Summer St. 
Somerville MA 02144 100.85 2239.79Other Receipts:

I I Interest Q Loan

l~l Miscellaneous (specify) 
CHECK 401695005. 
09/07/25,5105.00 Gross

Treasurer

3. Contributions:
09 Direct
FI In-Kind (describe)

09/22/25ActBlue LLC 
366 Summer St. 
Somerville MA02144

96.05 2335.84
Other Receipts:
FI Interest Q Loan
(""1 Miscellaneous (specify) 
CHECK 401705307, 
no/14/25 si norm Gross

Treasurer

Contributions:
0 Direct
l~~l In-Kind (describe)

4,
09/29/25ActBlue LLC 

366 Summer St. 
Somerville MA02144

48.02 2383.86

Other Receipts:
□ Interest O Loan
l~l Miscellaneous (specify) 
CHECK 401711780.
00/21/24 <5n on Gross

Treasurer

Contributions:
(3 Direct
I I In-Kind (describe)

5.

10/08/25ActBlue LLC 
366 Summer St. 
Somerville MA02144

100.85 2484.71
Other Receipts:
FI Interest Q Loan

I I Miscellaneous (specify) 
Direct D401730130.
10/05/25.5105.00 Gross

Treasurer

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



^ REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)

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

Itemized Contributions and Other ReceiptsIndiana Election Division (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 totaled on ITEM 15a of the Summary Sheet All cumulative dontributions 
from corporations 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 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).

FILE NUMBER

10 10Page of

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

Contributions:
0 Direct
I~1 In-Kind (describe)

1.

ActBlue LLC 
366 Summer St. 
Somerville MA 02144

11/05/25100.85 2585.56

Other Receipts:
l~] Interest Q Loan

FI Miscellaneous (specify) 
Direct Deposil 401757002. 
11/02/25 $105.00 Gross

Treasurer

Contributions:
□ Direct
PI In-Kind (describe)

l

12/03/25ActBlue LLC 
366 Summer St. 
Somerville MA 02144

2604.77 x19.21

Other Receipts:
Cl Interest O Loan
D Miscellaneous (specify) 

Direct Deposit ??.
12/02/25. S20.00 Gross

Treasurer

Contributions:
H Direct
l~l In-Kind (describe)

3.

12/10/25ActBlue LLC 
366 Summer St. 
Somerville MA 02144 *

100.85 2705.62

Other Receipts:
l"~] Interest Q Loan
I I Miscellaneous (specify) Treasurer

Contributions:
I~1 Direct
I I In-Kind (describe)

4.

XX Other Receipts:
FI Interest O Loan 
FI Miscellaneous (specify)

Contributions: 
l~1 Direct
FI In-Kind (describe)

5.

XX Other Receipts:
I I Interest Q Loan 

' 0 Miscellaneous (specify)

5 220.91SUBTOTAL 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) $ 2705.62

DemsActLPC Page 10 of 10


