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 IC 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 [/] No If Yes, please enter the file number in this box. —>
SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name. 3. Acronym or Abbreviated Name (if any)
La Porte County Young Democrats LPC Young Dems

4. Mailing Address (Address where all campaign finance comespondence is received) ] Check if this is a new address. | 5. E-mail Address (Optional)
PO Box 8754 Ipyoungdems@gmail.com

6. City State ZIP Code 7. FAX (Optional) 8. Telephone 9. Committee Organization Date
Michigan City IN |46361 ¢ ) (219, 393-0893  |™M  0g/01/2024

10. Is this committee registered with the Federal Election Commission? [J Yes KNO 14. 15 this committee a “Legislative Caucus Committee” under IC 3-5-2-27.37 [ Yes B4 No

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

Build community of young Democrats in La Porte County for networking purposes

13. Name gndd_ qunlass of any connected, affiliated, sponsoring organization, corporation, (14, |s this committee supporting a political party’s entire ticket? & Yes [J No
roup, or individual.
g Irrdiana Young Democrats Check party affiliation if applicable: 4 Democratic [] Libertarian [J Republican

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

16. Chairperson’s Name Check if this is a new chairperson. 17. E-mail Address (Optional)
Gregory Coulter gwmcoulter@gmail.com
18. Mailing Address (number and street, city, state, and ZiP code} [ Check if this is a new address. | 19. Telephone (Day) 20. Telephone (Evening)
102 1/2 Georgia Ave / Michigan City IN 46460 (219, 393-0893 (219, 393-0893
21. Treasurer's Name [ Check if this is a new treasurer. 22. E-mail Address (Optional)
Abigail Schoonaert Abbyschoonaert@gmail.com
23. Mailing Address (number and stregt, ity, state, and ZIP code) [J Check if this is a new address.  {24. Telephone (Day) 25. Telephone (Evening)
1148 Maple Street / Michigan City, IN 46360 (219, 363-4551 219y 363-4551
26. Custodian of Records’ Name [ Check if this is a new custodian. 27. E-mail Address (Optional)
28. Mailing Address (number and street, city, state, and ZIP code) [] Check if this is a new address.  |29. Telephone (Day) 30. Telephone (Evening)
{ ) { )

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

Horizon Bank
SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)

Person Appointed Treasurer Signature of the Committee Chairperson

32. 1, as Chairperson of the foregoing committee,

appoint the following person as Treasurer of the ..
C?)’:nmittee. 9 Abigail Schoonaert

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

33. 1 give notice that | accept the duties and responsibilities of Treasurer of this Committee. FOR OFFICE USE ONLY
I am not the chairperson of any other campaign finance committee.
34, Typed or Printed Name of Treasurer si}‘ature oasurer

Date (mm/ddy)
Abigail Schoonaert

0%/05/24
SECTION D. CERTIFICATION OF STATEMENT

I certify that | am the duly appointed Chairperson of the Committee and have examined this statement.
To the best of my knowledge and belief it is true, correct and complete.
35. Typed or Printed Name of Chairperson |Signature of Chairperson Date, (mm/ddy,

Gregory Coulter Q(/l/}éh/m j a4 2‘{

Warning: Any information contained in this statement may not be copied fofle or {fed for any commercial purpose. {IC 3-9-4-5) State law'requires that
any change in this information must 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 felony. (/C 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 (fC 3-14-1-14) and may be subject o civil penatties. (fC 3-9-4-16, IC 3-9-4-17, and IiC 3-9-4-18)



mailto:lpyoungdems@gmail.com
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' REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form, For

(CFA-4)
Summary Sheet

FILE NUMBER

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

La Porte County Young Democrats

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
LPC Young Dems ( 219 ) 393-0893

E] Check if this is a new address.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

4. Mailing Address (Address where ail campaign finance correspondence is received.)

PO Box 8754

5. City, State, ZIP Code
Michigan City, IN 46361

6. Party Affiliation (if applicable)

Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or if independent Candidate

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

9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence

? CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Cc:nvehtion

TYPE OF REPORT

11. Check one:

D Pre-Primary El Pre-Election D Annual D Nomination D Other
[ Final / Disbands Committee (Lines 18, 19, and 20 must be ") [_] Outgoing Treasurer (Watin ten (10} deys smend Statement of Organization.
12. Reporting Period {mm/dd/yy):

From: 04/13/2024 Through: 10/11/2024

13. Cash on hand and investments at the beginning of this re;;oning period.
14. Cash on hand and investments January 1, current year. )
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

COLUMN A
This Period

COLUMN B
Year to Date

0.00|

15a. Itemized (Use Schedule A.) 3,000.00 © 77 3,000.00
15b. Unitemized 695.00 695.00
15c. Add fines 15a and 15b in both columns, SUBTOTAL 3,695.00 3,695.00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 3,695.00 3,695.00
PEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) -1,907.55 1,907.55
17b. Unitemized 164.87 164.87
17¢. Add tines 17a and 17b in both columns. SUBTOTAL 2,072.42 2,072.42
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 1,622.58 1,622.58
19. Debts OWED BY the committee {Use Schedule D.) 0.00

20. Debts OWED TO the committee (Use Schedule E.) 0.00

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.

Signature Title Date {mm/dd/yy}
lo 7187234

Date (mm/dd/yy)

o,
Rece'\\led
oCT 18 2024

Election

Signatuf'e of Candidate (if applicable)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails fo file a complete or accurate report as required by the indiana
. Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civi penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

e Forr A HC AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all 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. Al
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 incomg) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitles]. A contributor’s occupation is required if an

individual makes at teast $1,000 in contributions during the calendar year. Otherwise, this is cptional, 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/ddyy)
{street. number. city, state, ZIP code) PERIOD YEAR-TO-DATE . RECEIVED BY
1 Dr. Vidya Kora Contributions:
" . Direct
105 Woodside Drive 3 in-Kind (describe) 9/19/2024
Michigan City, IN 46360 — T
Other Receipts: $500.00 $500.00
D Interest [:l Loan
D Miscelianeous (specify) Greg Coulter
Contributor's Occupation (i required)
2, Contributions:
O pirect
[ nKind (describe)
Other Receipts:
D Interest D Loan
[ Miscelianeous (specify)
Contributor’s Occupation (7 required)
3. Contributions:

O oirect
O tnkind (descrive)

Other Receipts:
D Interest D Loan

1 Miscellaneous (specify)

Contributor's Occupation (i required)
4. Contributions:
[J oirect

[ nkind (descrive)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if required)

5 Contributions:
O pirect
[ inKind (describe) S
Other Receipts: Ve
D Interest D Loan
[] Miscellaneous (specify}

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 500.00
{Enter total on ITEM 15a of the Summary Sheet.) .




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A<4)

State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print (egibly IN BLACK INK all information on this schedufe. For assistance in completing this schedule, see instructions on the
reverse side. This schedufe is used to document contributions and receipts totated on ITEM 15a of the Summary Sheet, AN
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if rogufar parly committee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebales, refums 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 reguiar party committes). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
5
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE .  (mm/ddyy)
(street, number, city. state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

* La Porte County Democratic Central Committee tgbut::w

(o Pore, Nasdg0 ! 9/23/2024
La Porte, IN 46460 [ takind (descrive)

Other Recelpts: $500.00 $500.00
D Interest D Loan
O Miscetlaneous (specify)

% LaPore County Democratic Central Committee mm"s:

La part, Ndgdg0 10/11/2021
La Porte, IN 46460 3 n-xind (deseribe)

Other Recelpts: $2,000.00 | $2,500.00

O tnterest {3 Loan
O Miscettaneous (specity)

ES Contributions:
] oirect
{7 tnind (describe)

QOther Receipts:
O interest [J woan

[ Miscetianeous (specify)

4 Contributions:
[ oirect
O in-kind (descrive)

Other Receipts:
D Interest [:I Loan

[J Miscelianeous (specity)

5. Contributions: 23

wed
[ oirect F qedeV®
O tnKind (describe) &1 18 WA d
diecto? N

Other Receipts: o™
D Interest D Loan

O wmiscelianeous (specify)

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.)




REPORT OF RECEIPTS AND EXPENDITURES FA-4 SCHEDULE B
OF A POLITICAL COMMITTEE (C A4S uL )
State Form 4606 (R17/ 8-23) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9.5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee}. All cumulative
expenses, including in-kind, 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.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMNB  DATEOF
{street. number. city. state. ZIP code) Pt e o and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable)  pyRrpoSE (be specific) PERIOD YEAR-TO-DATE  (mm/ddiyy)
Code A o M Drect [ inkind
: Printing O Payment of Debt
Acme Print Copy Design Inc [J Returned Contribution
1620 E Summit St, O Other $200.00 | $200.00 |9/16/2024
Crown Point, IN 46307 Purpose:
Code A . ) M ovect [ inking
2 Social Media [ Payment of Debt
Meta [ Retumed Contribution
1 META WAY, [J other $117.24 | $117.24 |9/20/2024
MENLO PARK, CA, 94025 Purpose:
A . . Moirect [ tnkind
Code Social Media [ Payment of Debt
Meta [J Retumed Contribution
1 META WAY, [ Other $7.81 $125.05 | 9/20/2024
MENLO PARK, CA, 94025 Purpose:
Direct [ InKind
Code A Social Media O PaymentofDebi
Meta [ Retumed Contribution
1 META WAY, O other $125.00 | $250.05 |9/23/2024
MENLO PARK, CA, 94025 Purpose;
A ) ) Direct [ Inkind
Code Social Media 3 Payment of Debt
Meta [ Retumed Contribution
1 META WAY, {1 otrer $125.00 | $375.05 |9/23/2024
MENLO PARK, CA, 94025 Purpose:
A ) ) M oiect [ inkind
Code Social Media 3 Payment of Debt
Meta 3 Retumed Contribution
1 META WAY, ] Other $125.00 | $500. ggm.%glzoy
MENLO PARK, CA, 94025 Purpose: S
g ﬂed ;\\J ~anh
Code A M Diect  [J inKind (}C\ 19 "'W
Social Media T3 Payment of Debt g eox\?(\;‘
Meta ] Retumned Contributi 2\
1 META WAY O of,,e, o $125.00 | $625 \3?010 024
MENLO PARK, CA, 94025 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 825.05
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet)) | > 825.05




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o O TG AL COMMITTEE ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK al 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 TEM 172 of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 4 :

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). AY cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regufar party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAIE AND If AILING ADDRESS
{street number. city. state. ZIP codey

Code

RECIPIENT S OCCUPATION TYPE OF EXPENDITURE
- -- and

OFFICE SOUGHT (if apphicable)  pygposE ghe specific

Aot [ inone

COLUYN A CoLUNN B DATE OF
ANOQUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE {mm/ddiyy)

$802.50 | $1,002.50 | 10/11/2024

Printing 2 Payment of Debt
Acme Print Copy Design Inc [ Retumed Contribution
1620 E Summit St, ] Other
Crown Point, IN 46307 Purpose:
Code Drect [ tniind
Social Media 1 Payment of Debt
Meta [ retumed Contribution
1 META WAY, O other
MENLO PARK, CA, 94025 Purpose:

$125.00 | $750.05 |10/11/2024

Code

Rhen Hilkert American Legion Post

M rea [ nkind
Bar [0 payment of Dett
(1 Retumed Contribution

21
107 N Flynn Rd, Westville, IN 46391

O other
Purpose:

$155.00 | $155.00 | 10/11/2024

Code

Oorect [ kg
O Payment of Debt
[ Retumed Contritnsion

O other

Code

Clokeet [ tniond
[ Payment of Debt
[ Retumed Contribution

O otrer

Code

Ooreet [ nkind
[ Payment of Debt
[J Retumed Contritstion

Code

Oorec [ miind
] Payment of Dett
O Retumed Contribution

3 other

SUBTOTAL THIS PAGE OF SCHEDULE B

$1,082.55

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

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

$1,907.50




Rl -

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

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

Summary Sheet
FILE 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.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

La Porte County Young Democrats
2. Acronym or Abbreviated Name (if any) ' ' 3. Committee Telephone Number

LPC Young Dems ( 219 ) 3930893
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

PO Box 8754
5. City, State, ZIP Code : 6. Party Affiliation (if applicable)

Michigan City, IN 46361 Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Incfude 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 I CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election IZI Annual D Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be *0".) D QOutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period {mm/dd/yy): COLUMN A COLUMN B
From: 10/12/2024 Through: 12/31/2024 This Period Year to Date

1,622.58

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and foans, as well as cash contributions.)

15a. ltemized (Use Schedule A.} . 1,300.00 4,300.00

15b. Unitemized T 697.66 1,392.66

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 1,997.66 |- 5,692.66

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 3,620.24 5,692.66
PEND o

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) 2,445.00 4,352.55
17b. Unitemnized i ' , 139.32 304.10
17c¢. Add lines 17a and 17b in both columns. SUBTOTAL 2,584.23 , 4,656.65
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} TOTAL -1,036.01 1,036.01
19. Debts OWED BY the committee (Use Schedufe D.) & i 0.00
20. Debts OWED TO the committee (Use Schedule E.) : ; 0.00

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. -
Signgture of Treasurer Title A . Date (mm/dd/yy) -

M/ ‘ 1773/ 7025
Signature of Candidate (if applicable) . Date (mm/dd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly

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

‘. >

3



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) _ CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLIT' CAL ACT'O N c OM MITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL 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. Al
cumulative contributions from pofitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, i regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebales, retums 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 parly committee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. R Contributions:
Progressive Democrats of LPC M Direct

300 Madison St ] in-kind (describe) 10/14/24
Michigan City, IN 46360

Other Receipts: $200 .00 $200 .00

D Interest D Loan
D Miscellaneous (specify} GC

. Contributions:
Hendricks for Surveyor # Direct

306 Decatur Street [ InKind (describe) _ 10/14/24
Michigan City, IN 46360

Other Receipts: $1 00.00 $1 00.00

D Interest D Loan
D Miscellaneous (specify) GC

. . ) Contributions:
3 Committee to Elect Mike Kellems County IZO" Bire::"

Commissioner [ tn-kind (describe) 12/26/24
159 Regency Parkway .

La Porte 46350 ' $1,000.00 $1,000.00

Other Receipts:
D Interest D Loan
D Miscellaneous (specify} GC

4. Contributions:
[] oirect
[ n-Kind (describe)

Other Receipts:
. D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
[] Direct

D In-Kind {describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $  1,300.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 130000
{Enter total on ITEM 15a of the Summary Sheet.) s :




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 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. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative

caucus, political action, or regufar party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) | - - and AMOUNT THIS CUMULATIVE EXPENDITURE
1 OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
|’
Code Direct D In-Kind
D Payment of Debt
Meta 7] Retumed Contribution
1 Meta Way [ other $139.00 $889.05 | 10/16/24
- Menlo Park, CA 94025 Purpose: .
Code Moirect [J tnKind
[ payment of Debt
Meta (] Retumed Contrbution
1 Meta Way (J Other $152.00 | $1,041.05 | 10/21/24
Menlo Park, CA 94025 Purpose:
Code M Direct [ in-Kind
] Payment of Debt
Meta [ Returned Contribution
1 Meta Way [ other $152.00 | $1,193.05 | 10/23/24
Menlo Park, CA 94025 Purpose:
Code M piect 1 inkind
3 Payment of Debt
Meta ‘| [J Retumed Contribution
1 Meta Way [J Other $168.00 | $1,361.05 | 10/28/24
Menlo Park, CA 94025 Purpose:
Direct [ In-Kind
Code
a Payment of Debt
Acme Print Copy Design 1 Retumed Contribution
1620 E Summit St 7 other $400.00 | $1,402.50 | 10/28/24
Crown Point, IN 46307 Purpose:
Moiect [ inKing /Om
Code [ Payment of Dett c{\'e 6}’
Meta ] Returned Contribution Q. a’\le o
1 Meta Way 0 oter $152.00% \As;,fq\ ,\Bg 3105 |\10/28/24
Menio Park, CA 94025 Purpose: D 0,.&\0(\
Qe xS
. ! N v
Cod Direct [ In-Kind
o= [ Payment of Debt
Meta [ Retumed Contribution
1 Meta Way O other $204.00 | $1,717.05 | 10/30/24
Menlo Park, CA 94025 Purpose: :
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,367.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 1.367.00
{Enter total on ITEM 17a of the Summary Sheet.) ,367.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e Forr 8 MAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, fegisiative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number. city, state, ZIP code) - - and AMOUNT TRIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/ddiyy)
Code : A oiect [ inKind
[ Payment of Debt
Meta [J Retumed Contribution
1 Meta Way 01 other $225.00 | $1,942.05 | 10/31/24
Menio Park, CA 94025 Purpose: .
Code Moirect [ in-Kind
[ Payment of Debt
Meta D Retumed Contribution
1 Meta Way [ other $248.00 | $2,190.05 | 11/1/2024
Menlo Park, CA 94025 Purpose:
Code M Direct [ tn-Kind
. [ Payment of Debt
Meta ' [ Retumed Centribution
1 Meta Way ' O otrer $273.00 | $2,463.05 | 11/4/2024
Menlo Park, CA 94025 Purpose:

A pirect [ inKind
(] Payment of Debt

Met " . X
1 Meta Way Drnacmiiin | $332.00 | $275.05 | 11/5/2024

Menlo Park, CA 94025 Purpose:

Code

[ oirect [ In-kind
[ Payment of Debt

[ Returned Contribution
{1 other

Purpose:

Code

Opirect [ In-Kind
[ Payment of Debt

] Returned Contribution
3 other

Purpose:

Code

Ooirect [ InKind
3 Payment of Debt

[J Retumed Contribution
] Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1,078.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 2 445.00
(Enter total on ITEM 17a of the Summary Sheet.) , .




