CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-8-1-3; iC 3-9-1-4; iC 3-8-1-5)

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

" FILE NUMBER

1. 1S THIS AN AMENDMENT? ] Yes No If Yes, please enter the file number in this hox. —»

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name E’Middle Name § 3. Type of Committen (Check one}
i ¥ Candidate’s Principal Committee

Plerzakowski Lisa { Marie £ Exploratory Committe
4. Mailing Address (munber and steel cly. stte, and 216 code) 5. FAX (Optionat) &. E-mail Address (Oplional) i
3511 W Johnson Road ¢ lisap3511@yahoo.com
7. City State ZIP Code 8. County 8. Telephone (Day) 10. Tolephone (Evening)
La Porte IN 46350 La Porte 219, 363-0745 (219, 363-0745
11, Party Affiliation 12. Oftice Sought (Include disirict number, if any Not required for arn exploralory commitiee.}

[ Bemocratic [} Libertarian [ Republican ] Other Center Township Trustee-La Porte
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible,

13. Full Name of Commitiee (Do nof abbreviate.) 1] Check if ihis is @ new name. )
Lisa Pierzakowski for Center Township Trustee

14, Mailing Address (number and sires, wly stafe. and ZiP code) L] Check If this is 3 new adaress. 1 15, FAX (Optional) 16. E-mail Address (Optional)
3511 W Johnson Road ¢ lisap3511@yahoo.com
17. City State ZIP Code 18. County 18, Telephone 20. Committee Organization Date
La Porte IN 46350 | La Porte (219, 363-0745 ™% 06/30/2025

21, Chalrperson's Fult Name [ Designate Candidate as Chairperson. 1] Check if this is & new chairperson,
Lisa M. Pierzakowski

22. Maiting Address (number and siresh, Sly. stale. and 2IP cove] L] CRECK if 1his 15 & niew address. 123, FAX {Optional} 24. E-mail Address (Optional}
3511 W Johnson Road C lisap3511@yahoo.com

25, City State ZiP Code 28, County 27. Telephona (Day) 28. Telephone {Evening)
La Porte IN | 46350 |LaPorte (219, 363-0745 | 219, 363-0745

28, Bank or Other Depositorios (List aif banks or ather depositories in which the commities deposils funds, holds accounis, rents safely deposit boxes or matntains funds }
Horizon Bank

30. Exploratory Committee (Gre bris! statoment explaining purpose of an expioralory commiftes onty.) } 31. Salaries and Reimbursements (Wil the committee pay the candidale a salany or
reimbursement for lost wages? If Yes. altach & copy of the contract; [ Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as
Treasurer of the Committee. Dannelle Duschek

33. Treasurers Full Name [ Designate candidate as treasurer, Check if this is a new treasurer.
Dannelle Duschek

Signature of tipe C

7

34. Mailing Address (umber and shest, cily. state, and 2P tode; ] Gheck if this 1s a new aadress. | 35, FAX {Optional) 36, E-mail Address (Opliongl)
311 W 12th Street ‘ e

37. City State ZIP Code 38. County 39. Telephone (Dayj 40. Talaphone (Evening)
La Porte IN 46350 La Porte 219, 716-1013

219, 716-1013

W ure of Parsgn Accepting Appointment
AV PIE) CF AL/ U AN Ae

FOR QFFICE USE ONLY

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Troasurer of this
Committee. | am not the chairperson of a campaign finance committce {except as
permitted for a candidate committee under € 3-9-4.7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committes and that we have
examined this statement, To the best of our knowledge and belief ifis true, correct and complete. Q) COU/;{}, "\(S
42. Typed or Printed Name of Chairperson Signature of£hairperson Date (mudddtyy; o \
Lisa M. Pierzakowski 2 o 06/30/2025 receV ”
43. Typed or Printed Name of Candidate ignaturs of Gandldate Date (maidely) N 30 %
Lisa M. Pierzakowski Sy | 0613012025 glecto
Warning: State law requires that any change in this 1ation fe reported i ten (10 of the change (iC 3-8-1~10). A Boa
person who knowingly fites a fraudulent report commifs a Level 6 D felon -14-1-13}, & person who fails to file a complete or
accurate report as required by the indiana Campaign Finance Law con @ Class B misdemeandr (IC 3+74-1+14). and may be
subjsctlo civil penalties {1 3-9-4-16, (C 3-9-4-17, and IC 3-9-4-18),



mailto:fisap3511@yahoo.com

-

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

Stats Form 4606 (R15 /5-19)
ind#ana Election Diviston (IC 3-8-5-14)

INSTRUCTIONS: Please fyps or print legibly IN BLACK INK all information on this form. F&r
assistance In completing this form, see Instrctions on the reverse side.

- Summary Sheet

1 FILE NUMBER
- Y p-75-S1

TOTAL PACES IN ENTIRE CFA-4 REPORT

(CFA-4)

IS THIS AN AMENDMENT? [] Yes (8 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statpmant of Organizatian) [ check if this is a new name.
(i3a. F 220 Hetusbe by, Towrahep TS0

2. Acronym or Abbraviated Name (if any).

’ 3.‘Cornm1ttee Telephone Number
( % ) 363~070

4, Malling Address (Addrass where all campalgn finance correspondance is received.} D Check If this Is a hew address.

23 5L YR en

6. Party Affiiation (if applicable)
%527 Y 2.4 y

CANDIDATE INFORMATION (For Candidate’s Committees Only)

S. City, Izt;tprIP Code

b/iesm

11. Chegk one:
I:] Prs-Primary D Pre-Elaction m Annval D Nomination I:I Othar

{1 Final / Disbands Commitas (Lnes 16, 9, i 20 must bo %) ] Qutgoing Tressurar (Within en (16) dsys amat Siatsment of Crganization)
12, Reporting Padod (mm/dldAy): O
From: -85~ Through: 132185~ . rerio
14. Cash on hand and Investments at the beginning of this raparting period. "

14, Cash oh hand and Invastmants January 1, cuirent year.
ONTRIB 0 DR P

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

7. Full Name of Candidata {Include any nicknamg.) N . 8. Party Affillation or If quépendanl Candidate
(Aso. . ?f—u:wz u-&éb L, ppud hican
9. Office Sought (Include district number, If any. Not requirsd for exploratory committes.) 10, County of Resldence
Tevs e
» OF R 0 O D O
) Check one:

D Pre-Convention
D Post-Convention

15a. ltemized {Use Schedule A.} V4

16b. Unltemized & g‘ li

15¢. Add finas 15a and 16b In both columns. SUBTOTAL 17 4 :

16. Add lines 13 and 166 in Column A and lines 14 and 15c in Column B. TOTAL . Y :
T

{Nate: These amotnts include In-kind expenditures and loan tapsymenls.)

17a. ltemized (Use Schedule B.) (Public Question: use Scheduls C.) 7

170, Unitemized 4

17c. Add lines 17a and 17b n both columns. SUBTOTAL

18. Cash on hand and investments at close of this repariing period (Subiract 17¢ from 16 I both columns.) TOTAL

19, Dabts OWED BY the committee (Use Schedule D.}

"20. Debts OWED TO the commiittae (Use Schedule E.)

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

Signature of Treasurer . Titla ‘ Date (mm/ddiy)

- LY L5 AN [~do-E

Signature of Cgndidate (If ap, icable) Date {mnvdd/yy)
'\gﬁiﬁ \ [-30-26

Tay IO e copled for sale of used for any commerclal purpose, (iC 3-9-4-5) A persan who knowingly
felony, (iC 3-14-1-13) A persen who falls ko fle & complele or accurate raport as raguired by the Indiana
mizdameanor, (IC 3-14-1-14) and may be subject to vl penaltias. {IC 3-3-4-16, IC 3-9-4-17, IC 3-9-4-18)

WARNING: Any infdtma w;:fned in
files a fraudylant a

Campaign Fina cammits 3

FOR OFFICE USE ONLY
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