
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 <R15 / 5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

(CFA-1)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? /JF^Yes □ No If Yes, please enter the file number in this box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
i. last name First Name Middle Name Nickname 3. Type of Committee (Check ope)

□ Candidate's Principal Committee
□ Exploratory Committee

PftSfJtl
4. Mailing Address ('number and street, city, state, and ZIP code)

<326 'La
5. FAX (Optional) 6. E-mail Address (Optional)

<)
7. City State ZIP Code 8. County

wnf UAt+e
9. Telephone (Day)

{xi% i M-OJOZ
10. Telephone (Evening)

'(tell] IN
11. Party Affixation
□ Democratic □ Libertarian ^Republican □ Other

{)
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
1 Name of Committee (Do not abbreviatej Uj Check if this is a new name.

14. Mailing Address (number and street, city state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional)

ft.
16. E-mail Address (Optional)

()
17. City
fall) rtf) frenn*

State ZIP Code 18. Count* .<4/7/ Uftir'f-e 19. Telephone 20. Committee Organization Date

2ft [m^l l Z-(
21^Chairperson’s Full Name □ Designate Candidate as Chairperson. □ Check if this is a new chairperson.

22. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional)

f/Sj Uo^^ren
24. E-mail Address (Optional)

mi- j)
25. City

t^ra.r1 e
State . ZIP Code 26. County

Vti\ j i
27. Telephone (Day) 28. Telephone (Evening)

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

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

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.

Signature of the Committee Chairperson

,V) e
33. Treasurer’s Full Name □ Designate candidate as treasurer. □ Check if this is a new treasurer.

34. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional)

till 1/ SfrYhc fU 2°(
36. E-mail Address (Optional)

' 39. Telephone (Day) [40. Telephone (Evening) *-137. City - State ZIP Code 38. County

{ ( )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except as /7^-yv^J'/v4__
permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT FOR,OFFICE USE ONLY
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 Chairperson Date (mm/dd/yy)

c>

Signature of Candidate
Clones Press-el Ht |

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

43. Typed or Printed Name of Candidate Date (mm/dd/yy)

I-Si-IS rV$
fc\ec$00^



Ifo, REPORT OF RECEIPTS AND EXPENDITURES 
gp OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5*14)

(CFA-4)
Summary Sheet

FILE NUMBER

Ub •'IS-OL/iINSTRUCTIONS: Please type or print legibly IN BLA CK INK all information on this form. For 
assistance in completing this form, see instructtons on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No to
COMMITTEE INFORMATION

H Check if this is a new name1. Full Name of Committee (as on Statement of Organization) 
JIMMY PRESSEL COMMITTEE TO ELECT

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 
f219 ) 608-0302

I~1 Check if this is a new address4. Mailing Address (address where all campaign finance correspondence is received) 
1826 N. LOFGREN RD

5. City, State. ZIP Code 
ROLLING PRAIRIE

6. Party Affiliation (if applicable) 
REPUBLICAN

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nickname) 

JAMES ROBERT PRESSEL, III
8. Party Affiliation or If independent Candidate 
REPUBLICAN

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
COUNTY COUNCIL

10. County of Residence 
LAPORTE

| CONVENTION CANDIDATES ONLYTYPE OF REPORT
11. Check one:
O Pre-Primary Q Pre-Election 0 Annual Q Nomination Q Other._________________________________

ED Final/Disbands Committee (Tms 18, J9. end 20 must O Outgoing Treasurer (wilhm w days amend Statement of Organization)

Check one:
FI Pre-Convention 
PI Post-Convention

12. Reporting Period: 
From: 01/01/2025

COLUMN A 
Tills Pernod

COLUMN B 
Ycor to DateThrough: 12/31/2025

13. Cash on hand and investments at the beginning of this reporting period/
14. Cash on hand and investments January 1, current year. 0

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) 12125.65 12125.65
15b. Unitemized 1225.00 1225.00
15c. Add lines 15a and 15b in both columns SUBTOTAL 13350.65 13350.65
16. 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.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 3770.65 3770.65
17b. Unitemized 309.98 309.98
17c. Add lines 17a and 17b in both columns SUBTOTAL 4080.63 4080.63

18. Cash on hand and investments at dose of this reporting period (subtract 17c from 16 in both columns) TOTAL 9270.02 9270.02
19. Debts OWED BY the committee (use Schedule D) 0
20. Debts OWED TO the committee (use Schedule E) D

FOR OFRCEUSE ONLY
Co5^>.

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

U'Signature ofT— Title Date

Signature of Candidate (if applicable) fl r~ '

'Verified by pdfF111»f j 
01/20/2026

Received
V TREASURER3rtjfiat N. Raftr* 01/20/2026 M 20 2026Date

___________________________ - , r>x^_____________________  01/20/2026______
WARNING: Any information contained in this report may no't be copied for sale of used for any commercial purpose. (/C 3-SW-5) A person who knowingly
files a fraudulent report commits a Class 0 felony. (ifC 3*f4-f-f3] 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. (IC 3-9-4-f6, IC 3-9-4-17. IC 3-9-4-ie)

Election
Board



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Etedion Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other ReceiptsMm-

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIOUALS 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). AH cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, wffliln 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

Page J. of 3

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

iCOLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE 
RECEIVED 

RECEIVED BY

I

1 James R. Pressel, III 
1826 N. Lofgren Rd 
Rolling Prairie, IN 46371

Contributions: 
ffT Direct

In-Kind (describe) 
Fundraisina & Advertise

2101.65 2101.65 06/30/2025

Other Receipts: 
n Interest Q Loan 
0 Wise, (specify)

Jessica Romine

Contributor's Occuprtion (if required)

2. Gerard Vendervelden
5822 West 250 North 
LaPorte, IN 46350

Contributions:
H Direct
0 In-Kind (describe)

200.00 200.00 12/02/2025

Other Receipts:
O Interest O Loan 
0 Misc. (specify)

Jessica Romine

Contributor's Occupation (if required)
3. Robert Hull 

398 Oak Dr 
LaPorte, IN 46350

Contributions:
Direct
In-Kind (describe)

200.00 200.00 12/02/2025

Other Receipts:
0 Interest 0 Loan 
0 Misc. (specify)

Jessica Romine

Contributor’s Occupation (if required)

4- Renee Applegarth 
2846 S. 350 W 
LaPorte, IN 46350

250.00 250.00 12/30/2025Contributions:
Direct

0 In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
0 Misc. (specify)

Jessica Romine

A8
Wed

S°
Contributor's Occupation (if required) Qp.ce
5. Contributions:

JsSf Direct
O In-Kind (describe)

250.00 250.00 i

V E\3ct'0,°
\

12/02/2025

Renee Ostermiller Wolf 
370 Oak Dr 
LaPorte, IN 46350 Other Receipts:

0 Interest 0 Loan 
0 Misc. (specify)

Jessica Romine

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 3001.6!
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 (R13/11-05)
Indiana Election Commission (1C 6-9-5-14)

(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}. AS cumulative receipts, (such as hart 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 caiendar year. Otherwise, ftis is optional.______________

FILE NUMBER

of 3Page 2.

DATE 
RECEIVED 

RECEIVED BY

COLUMN BTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS ' CUMULATIVE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) YEAR-TO-DATEPERIOD

12/01/2025250.00Contributions:
Rj Direct
n In-Kind (describe)

250.001 Sandra Ashby 
1421 Indiana Ave 
LaPorte, IN 46350

Jessica RomineOther Receipts:
□ Interest O Loan 
("1 Misc. (specify)

Contributor's Occupition (it required)
12/02/2025250.00250.00tributions:

Direct 
H In-Kind (describe)

2. Sean Fagan
1826 N. Lofgren Rd 
Rolling Prairie, IN 46371

Jessica RomineOther Receipts:
0 Interest O Loan 
H Misc. (speedy)

Contributor’s Occupition (H required)
12/02/2025250.00250.00Contributions:

Direct
In-Kind (describe)

s. Timothy Haverstock 
2353 N. 600 E.
Rolling Prairie, IN 46371

Jessica RomineOther Receipts:
0 Interest O Loan 
0 Misc. (speedy)

Contributor's Occupition (H required)
12/01/2025300.00300.00Contributions:

Direct
0 In-Kind (describe)

4- Rober Kiger 
0754 S. Forrester Rd 
LaPorte, IN 46350

C°u9° Jessica RomineOther Receipts:
0 Interest 0 Loan 
0 Misc. (specify)

Rear, vod

M2 2026
Contributor1* Occupation (if required) Pl-M"- r- -i

500.00/ 06/30/2025Contributions:
D irect

0 In-Kind (describe)

500.00 ’3ocs.

Brad Mrozinski 
248 W. Johnson Rd 
LaPorte, IN 46350 Other Receipts:

0 Interest O Loan 
0 Misc. (speedy)

Jessica Romine

Contributor'* Occupation (it required)

1550.01$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) %



m REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Ejection Commission (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 pnrrt legibly IN 
BLACK INK aU Information on this schedule. For assistance In competing this schedule, see instructions on die reverse 
$»de. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AH 
cumulative contributions from individuals 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 and repayments, refunds, 
rebates, returns of deposit proceeds from sales. Interest or other Income) OVER $100 per contributor, wftiiin 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

Page 3. of 3

lCONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, cr'ty. stare. ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE . 

YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY
1 Jayson Hull 

102 Island Dr 
LaPorte. IN 46350

Contributions:
H Direct
□ tn-Wnd (describe)

500.00 500.00 12/01/2025

Other Receipts:
Q Interest Q Loan 
H Mlse. (specify)

Jessica Romlne

Contributor’s Qccuprton (S required)

2. Marty S. Lake
13950 Osborne Rd 

' Wakarusa, IN 46573

itributions:
Direct 

□ In-Kind (describe)

500.00 500.00 06/30/2025

Other Receipts:
□ Interest O Loan
□ Wise, (specify)

Jessica Romine

Contributor’s Occupation (If required)

y Ryan Seaburg 
118 Edgewood Ct. 
LaPorte. IN 46350

Contributions:
Direct
In-Kind (describe)

500.00 500.00 12/30/2025

Other Receipts:
□ Interest Q Loan 
I I Mfsc. (specify)

Jessica Romine

Contributor’s Occupation (drequired)
4. Contributions:

□ Direct
G In-Kind (describe)

Cq

Received 
JAN 20 2026

Board

Other Receipts:
O Interest Q Loan 
O Mlsc. (specify)

Contributor’s Occupation (3 required)
5. Contributions:

H Direct
G in-KInd (describe)

Other Receipts:
G Interest Q Loan 
G Mlsc. (specify)

Contributor’s Occupation (inquired)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1500.01
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_________________ (Enter total on ITEM fSo of the Summary Sheet) $ 6051.61



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Forni 4606 (R13/11-05)
Indiana Election Commission (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 contribufions and receipts totaled on ITEM 15a of the Summary Sheet. Ail cumulative contributions 
from corporations OVER $100 per contributor, wffltfn a calendar year MUST be itemized on this schedule (over 1200, ffregutsr 
party committee). AH cumulative receipts, (such as han proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sates, interest or ofher income) OVER $100 per contributor, within a calendar year. MUST be Itemized on Oils schedule (over 
$200 if regular party committee).

FILE NUMBER

Page J. of 1

tCONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(sfreer, number, city, state. ZIP code)

TYPE OF CONTRIBUTION . 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B ! 
CUMULATIVE • 

YEAR-TO-DATE

DATE 
RECEIVED 

RECEIVED BYr
i- Johnson Septic Service 

PO 80x417 
Kingsbury, IN 46345

Contributions: 250.00 250.00 12/30/2025
Direct

l~l tn-Kind (describe)

Other Receipts:
□ Interest Q Loan
□ Mtee. (specify)

Jessica Romine

i Mitch Feikes Builders, Inc 
302 Legacy Plaza West 
LaPorte, IN 46350

12/02/2025200.00 200.00Contributions:
X3 Direct 
□ In-Kind (describe)

Other Receipts:
PI Interest Q Loan 
I~1 Mlsc. (specify)

Jessica Romine

3. Pavey Excavating Co, Inc. 
2020 Ohio St 
LaPorte, IN 46350

12/30/2025250.00 250.00Contributions:
Direct 

l~l In-Kind (describe)

Other Receipts:
□ interest Q Loan 
D Mlsc. (specify)

Jessica Romine

4. Contributions:
□ Direct
□ tn-Kind (describe)

Co

Receive i 
JAN 2 0 2! 26

Other Receipts:
FI Interest Q Loan 
n Misc. (specify)

'O.&

tlectior
Board

s. Contributions:
□ Direct
PI In-KInd (describe)

Other Receipts: 
f~| Interest Q Loan 
D Misc. (specify)

$ 700.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM ISa of the Summary Sheet) $ 700.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-0S)
Indiana Election Commission (IC 3-9-S-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POUTICAL ACTION COMMITTEES 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 AD 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be Itemized on 
this schedule (over $200. If regular party cornm/tfeej. All transfers4n and In-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. AD cumulative receipts, (such as loan proceeds and repaymenfs. mfuntfs, 
rebafes. returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200II regular party committee).

FILE NUMBER

PageJ. of 1

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 8 
CUMULATIVE 

YEAR-TO-DATE j RECEIVED BY

DATE
RECEIVED

1 Friends of Jim Pressel 
1772 N Lofgren Rd 
Rolling Prairie, IN 46371

Contributions:
O Direct

0 In-Kind (describe) 
Event Dinner

1125.00 1125.00 11/20/2025

Jessica
Romine

Other Receipts:
FI Interest O Loan 
□ Wise, (specify)

2- Committee to Elect Tom Dermody
1658 S. Willow Bend Dr 
LaPorte, IN 46350

Contributions: 850.00 850.00 12/02/2025
Direct

□ In-KInd (describe)

Other Receipts:
O Interest O Loan 
□ Misc. (specify)

Jessica Romine

*• IN KY OH Regional Council of Carpenters 
Indiana COPE 
771 Greenwood Springs Dr.
Greenwood, IN 46371

Contributions: 500.00 500.00 08/13/2025
0 Direct
FI In-Kind (describe)

Other Receipts:
O Interest O Loan 
O Misc. (specify)

Jessica Romine

a Northern Indiana Operators PAC
6200 Joliet Rd 
Countryside, IL 60525

1000.00 1000.00Contributions:
0 Direct 
O In-Kind (desertbej

06/30/2025

Q^C&Other Receipts:
H Interest O Loan 
O Misc. (specify)

Jessica
Romines/ Si.

Rbcei ed

^> 20 2026l
s. Contributions: Soar iD Direct

O IrvKind (describe^

Other Receipts:
□ Interest Q Loan 
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A $3475.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a oflhe Summary Sheet) $3475.00I



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-0S)
Indiana Election Commission (1C 3-9*5-14)

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print tegWy IN BLACK INK aH 
information on tWs schedule. Fa assistance ft) completing this schedule, see Instructions on the reverse side. This sdiedute Is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet AS curmiafive contributions from other entities OVER 
$100 per contributor. wQtrin a calendar year MUST be Itemized on this schedule (over $200. ff regular party commftfee). All transfers-fn 
and in-Wnd contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as bon proceeds end repayments, refunds, rebates, returns of deposit proceeds from safes, 
inferesf or offrer income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 regular 
party committee).

FILE NUMBER

Page J. of 2

CONTRIBUTOR S FULL NAME AND 
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS CUMULATIVE 

YEAR-TO-DATE

COLUMN B DATE RECEIVED

RECEIVED BY
(sfreef, number, city, state. ZIP code) PERIOD

^ Branes Construction Services, LLC 
6751 E. 1000 N.
New Carlisle, IN 46552

Contributions:
0 Direct
PI In-Kind (describe)

500.00 500.00 06/30/2025

Jessica RomineOther Receipts:
O Interest Q Loan 
H Wise, (specify)

2. Charles Hendricks & Associates, P.C. 
512 Lincolnway 
LaPorte, IN 46350

250.00 250.00Contributions:
0 Direct
(""I ln-Klnd (describe)

12/02/2025

Other Receipts: 
n Interest Q Loan 
n Misc. (specify)

Jessica Romine

3. Development Alliance, LLC
374 N. Timber Ridge Rd 
LaPorte, IN 46350

Contributions: 200.00 200.00 12/30/2025
0 Direct
D ln-Klnd (describe)

Other Receipts:
PI Interest Q Loan 
□ Misc. (specify)

Jessica Romine

*• Duneland Landscape, LLC 
4337 Ohio St 
Michigan City, IN 46360

Contributions:
0 Direct
□ In-Kind (describe)

500.00 500.00 12/01/2025

CoJ5°
Other Receipts:
PI Interest O Loan 
O Misc. (specify)

Jessica RomineReceived 
u/1:;2D 202( 

Election
24^,00 tbucu u '$49.005 Ivywood, LLC 

7606 S. Young Rd 
LaPorte, IN 46350

Contributions:
0 Direct
O ln-Klnd (describe)

12/02/2025

Other Receipts:
□ Interest Q Loan 
O Misc. (specify)

Jessica Romine

SUBTOTAL THIS PAGE OF SCHEDULE A $ 1699.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) S



(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Eteclion Commission (1C 3-9-5-14}

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK at! 
information on Ms schedule. For assistance in comptefing 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 AD cwnutative contributions from other entities OVER 
$100 per contributor. wiWn a calendar year MUST be itemized on 04$ schedule (aver S20Ct If regular party commfflee}. All transfere-in 
and in-kind contributions reoardtess of amount from candidate's, legislative caucus, and regular party committees MUST be Itemized on 
this schedule. AD curradative receipts, (such as loan proceeds and mpaymerii, refunds, rebates, returns ot deposit, proceeds from sates, 
interest or other income} OVER $100 per contributor, within a calendar year. MUST be itemized on Ms schedule (over $200^ regtdar 
party commfffee}.________________________________________________ ______________________________ _

FILE NUMBER

Of 2Page 2

DATE RECEIVEDCOLUMN BCOLUMN ATYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

AMOUNT THIS CUMULATIVE 
YEAR-TO-DATE

RECEIVED BY
PERIOD

12/02/2026200.00Contributions:
0 Direct
PI lr>-Kind (describe}

200.00i- MCR Partners, LLC 
1336 Frank Lin Pky 
Munster, IN 46321

Jessica RomineOther Receipts:
□ Interest O Loan 
FI Mlsc. (specify}

Contributions:
□ Direct
("I In-Kind (describe}

1

Other Receipts:
0 interest 0 Loan 
0 Mlsc. (specify)

Contributions:
O Direct
0 In-Kind (describe}

1

Other Receipts:
0 Interest O Loan 
O Mlsc. (specify)

Contributions:
0 Direct
0 In-Kind (describe)

4.

C°<% 
-.wedOther Receipts:

O Interest 0 Loan 
0 Wise. (spotXy)

cy

Contributions:
0 Direct
0 In-Kind (describe}

9.

Other Receipts:
0 Interest 0 Loan 
0 Mlsc. (spec/jy)

$ 200.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(£nfer total on ITEM 15a of the Summary Sheet)
$ 1899.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (1C 3-9-5-14

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 Ail 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 comrwffee/. AH cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers<ut from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page l of 2

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS . 
(sued, m/mbor. city, state. ZIP code) I

TYPE OF EXPENDITURE ! COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) [ PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

and lOFFICE SOUGHT (if applicable)I

O Direct ^ IrHOnd 
O Payment ol Debt 
0 Returned Contribution
□Other________
Purpose:
Event Dinner

1125.00 1125.00 11/20/2025Code 1

Silver Palace 
1719 State St 
LaPorte, IN 46350

123.73O Direct GfhvKiftd 
□ Payment o( Debt 
O Returned Contribution
□Other________
Purpose:
Parade Candy

123.73 06/30/2025ACode

GFS
4421 Franklin St 
Michigan City, IN 46360

586.89□ Direct In-Kind
□ Payment of Debt
□ Returned Contribution
□Other__________
Purpose:
Event Dinner

586.89F 06/26/2025Code

Trattoria Enzo 
601 Michigan Ave 
LaPorte. IN 46350

375.00 375.00fQ Direct □ bvWnd
□ Payment c< Debt
□ Returned Contribution
□other__________
Purpose:

Tee shirts

06/29/2025ACode

Hick Chic Design Co, LLC

ho

□ Direct 0 IrHOnd
□ Payment ot Debt 
D Returned Contribution
□Other__________
Purpose:

Yard signs

885.03 885.03 06/18/2025ACode A

Reprographic Arts 
23824 E Michigan Blvd 
Michigan City. IN 46360

431.00^® ' ‘Virfio 
,veci

□ Otoct MCnd
□ Payment of Debt
□ Returned Contribution 
□other
Purpose:
Golf Outing

A 03/21/2025Code 2
Bece

£\s jtton

Leadership LaPorte County 
605 Michigan Ave 
LaPorte

S) Direct □ In-Kind 
□ Payment of Debt 
D Returned Conaibutlon
□Other________
Purpose:

L24:06124.00 11/03/2025ACode

LaPorte County 4-H Poultry Comm. 
2581 IN State Rd 2 
LaPorte. IN 46350

Ad Placemats

SUBTOTAL THIS PAGE OF SCHEDULE B $ 3650.65
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 (R13/11-05)
Indiana Election Commission (1C 3-9-5-14

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing Ihis 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. An cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on Otis schedule (over $200, if regular party committee). Ml cumulative 
expenses. Including in-klnd, 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

Page 2 of 2

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

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITUREand

OFFICE SOUGHT (if applicable) PURPOSE 'bo speciftci

If Direct □ MOnd 
Payment of Debt 

□ Returned Contraction
□Other________
Purpose:
Advertise

120.00 120.00 08/13/2025Code 1

LaPorte Republican Party 
814 Jefferson Ave 
LaPorte. IN 46350

□ Died □ tn-KJnd
□ Payment of Debt
□ Returned Contribution
□Other________
Purpose:
Parade Candy

Code

□ Direct □ b-Kmd
□ Payment of Debt
□ Returned Contribution
□Other________
Purpose:

Event Dinner

Code

□ Direct □ ln-Kind
□ Payment of Debt
□ Returned Contribution
□Other__________
Purpose:

Tee shirts

Code

□ Direct □ WOnd
□ Payment of Debt
□ Returned Contribution 
FlOther
Purpose:

Yard signs

Code

□ Direct □ In-Wnd
□ Payment of Debt
□ Returned Contribution
□Other________
Purpose:

Golf Outing

Code

. .2:'.2S
\ /□ Dired □ WOref

□ Payment of Debt
□ Returned Contribution
□Other________
Purpose:

Ad Placemats

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 120.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Snter total on ITEM 17a of the Summary Sheet) $ 3770.65


