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

i . IS THIS AN AMENDMENT? Q Yes g] No /f Yes, please enter the file number in this box. —•> Li

2. Last Name j First Name Nickname

Marie

v»*
3. Typo of Committee IClwcKone) 
0 Candidate's Pnncipal Committee 
□ Exploratory CommitteePierzakowskl Lisa

4. Mailing Address (number and siree!. dty. state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

fisap3511@yahoo.com3511 W Johnson Road i)
7. City

La Porte
State ZIP Code 8. County

La Porte
9. Telephone (Day) 10. Telephone (Evening)

IN 46350 219, 363-0745 219, 363-0745( ) {11. Party Affiliation
O Democratic □ Libertarian 0 Republican □ Other

12. Office Sought (include district number, if any Not required for an exploiator/comnvttee.)
Center Township Trustee-La Porte

[fa miiunM COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
wamc o? committee (uo not £bQr&vi8te.) LJ Check « this is a new name.

Lisa Pierzakowski for Center Township Trustee
14, Mailing Address (number and street, ufy state, and IP code) □ Check If this is a new address, j 1S. FAX (Optional) 16. E-mail Address (Optional)

Iisap3511 @yahoo com3511 W Johnson Road i i
17. City

La Porte
State ZIP Code

46350
18. County

La Porte
19. Telephone 20. Committee Organization Date

(mmftdfyy)IN {219, 363-0745 06/30/2025
21. Chairperson's Full Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson,

Lisa M. Pierzakowski
22. Mailing Address mmber and street, city state, and IIP code) □ Check if this is a new address) f 23. FAX (Optional) 24. E-mail Address (Optional)

3511 W Johnson Road Iisap3511 @yahoo.comc 5
26. City

La Porte
State ZIP Code 26. County

La Porte
27. Telephone (Day)

219, 363-0745
28. Telephone (Evening)

IN 46350 ,219, 363-0745{
29. Bank or Other Depositories (List ail banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds}

Horizon Bank
30. Exploratory Committee (Give h/iet statement explaining purpose of an expiorstory committee only.) ] 31. Salaries and Reimbursements (W,/i the fhe caod/tfafel selaiy'or

j reimbursement for lost wages? If Yes. attach a copy of the contract) □ Yes £3 No
-x

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
dZ. f, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.
33. Treasurer’s Full Name □ Designate candidate as .treasurer! M Check if this is a new treasurer

Dannelle Duschek

Signature of tee Commlttej lairperson

Danneffe Duschek

34. Mailing Address (number and skee:, city., state, and ZIP code) □ Check" if thlsTs a" new address. (36. FAX (Optional) 36. E-mail Address (Optional)
311 W 12th Street i

37. City

La Porte
State ZIP Code 38. County

La Porte
39. Telephone (Day)

,219, 716-1013
40. Telephone (Evening)

IN 46350 219, 716-1013(
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 Sigi 
Committee, i am not the chairperson of a campaign finance committee (except 
permitted for a candidate committee under IC 3-9-1-7).

lure of Person Acceptii appointment
as

SECTION E. CERTIFICATION OF STATEMENT USE ONLY
We certify as the candidate and the duly appointed Chairpereon^o.f.&e Committee and that we have 
examined this statement. To the best of our knowledge and belief ifog true, co>rect and complete.
42. typed or Printed Name of Chairperson Signature qtChairpersori bat© fmm/cki/yyl

Lisa M. Pierzakowski 06/30/2025/■'

43. Typed or Printed Name of Candidate Sig,

Lisa M. Pierzakowski _______
Warning: State law requires that any change in thisir^ofmotion repotted
person who knowingly fifes a fraudulent report commits a Level 6 D fefonw^ 
accurate report as required by the Indiana Campaign Finance Law cordkg' 
subject to civil penalties (IC 3-9-4-16, IC 3-8-4-17, and IC 3-9-4-18).

iturtTof [date Date (mm/dafyy)

06/30/2025
in ten the change (IC

-14-1-13), « person who fai's to file a complete or 
a Class B misdemeanor (IC 3-U-1-14). and may be

3-9-MO). A

mailto:fisap3511@yahoo.com


(CFA-4)
Summary Sheet

Sfe. REPORT OF RECEIPTS AND EXPENDITURES 
1 OF A POLITICAL COMMITTEE
f Slats Form 4605 (R15/5-19)

Indiana Election Division (1C 3-9-5-14)
% FILE NUMBER

j!Mla-2S-SnINSTRUCTIONS: Pteasa ly^pe or print legibly IN BLACK INK aB information on /Ws form. For 
assistance In completing this form, see fosfn/cftons on //is reverse 5fete.

IS THIS AN AMENDMENT? □ Yes 0 No
TOTAL PAGES IN ENTIRE CFA-4 REPORT

t

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stefeman/ of Organization) U Check If thisls a new name.
?? ZjZZQ* "TiU^sr*#

2. Acronym or Abbreviated Name (If any).
' 3. Committee Telephone Number

It
□ Check If this Is a new address.nee correspondence la received.)4. Mailing Address (Address where ell campaign flha

6. Party Affiliation fif appllcabb)5. City, Stated P CodeClP7.rU
CANDIDATE INFORMATION (For Candidate's Commhto.es Only)

8. Party Affiliation or If Independent Carufldata7. Full Name of Candidate f/nc/wde any nteknamp.) / ,
vT\.

10. County of Residence9. Office Sought (Include district number, If any. Not required for eypbratory committee.)
Tr»*ht

i CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
f~1 Pre-Convention
pl Post-Convention

it. Check one:
□ Pre-Primary Q Pre-Oedion l^I Annual O Nofrinatton □ Other--------  ---------------------- -------------------- ■

□ Final / Disbands Committae i'Uthm 18, % mix mist be D'J □ Outgoing Treasurer fVKtfm ten (id) tfeys amanrfSfuJwnwrfof organlutbn.)
COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mm/ddfyy):
Through:From: rt.13. Cash on hand and Investments at the beginning of this reporting period.

Z714. Cash on hand and Investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Mote: these amounte Include in-kind contributions and bans, as well as cash contributions.) 
15a. Itemized (Use Schedute A.)______________ _____________________________ £15b. Unltemlzed r £SUBTOTAL15o. Add lines 15a and 15b In both columns._____________________
16. Add lines 13 and 15o In Column A and lines 14 and 15c In Column B.

■:

•i
TOTAL

EXPENDITURES

(Mote: These amounts include In-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedute B.) (Public Question: use Schedub C.)

£ z.17b. Unltemlzed
SUBTOTAL17c. Add lines 17a and 17b in both columns.

18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 In both columns.)

19. Debts OWED BY the committee (Use Schedute D.)____________________________
20. Debts OWED TO the committee (Use Schedute E.) ___________________

ftTOTAL

A

FO&DFFICE USE ONLY
^

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

Date (mm/dd/yy)

Date (mm/dd/yy)
____

^refjbfTrnaTTisn^copted for sslsor used for any commercial purpose. (tC $-9-4-5) A person who knowingly 
iuetony. OC 3-14-1-13) A person who falls to fife e comptete or accurate report as reriuired by the ImSana 
mbdemeanor, (1C 3-U-1-UI and may be subject to civil penaltfes. (IC 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

Title
l J/pa/iAjA/

Signature of Treasurer
Received 

JMfi 20 2026
Election
Board

\
Signature of candidate (Ifap

LM I
Ined InWARNING: Any Msmajm confe 

files a ffaudulent/epeft commits 
Campaign FinanceLawcommits a

a


