
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

Libs'llINSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse ode. TOTAL PAGES IN ENTIRE CFA-4 REPORTmIS THIS AN AMENDMENT? □ Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) O Check if this is a new name.
UxAixIaavx (JKVr\\c'ifYt\ V$^c\nrrM'r , v(\C.

2. Acronym or Abbrew'ated Ndme anyj 3 ' 3. Committee Telephone Number

FI Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
vY\ Py\Y

6. Party Affiliatbn (if applicable)
CYiwuY’jydr-.

5. City, State, ZIP Code .

MtVJniodo tkkM
CANDIDATE INFORMATION ^For CandWafe’5 Committees Only)

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

10. County of Residence9. Office Sought (Include district number, if any. Not required for.exploratory committee.)

t
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
l~~l Pre-Convention
PI Post-Convention

11. Check one: . .
I 1 Pre-Primary [[] Pre-Election CD Annual Q Nomination Q Other pX\\fW ____________________

I t Final / Disbands Committee (Unes ffl, 19, siriiOmudbe V.) Q Outgoing Treasure- (Vfthb (an (fO) dayt amend SunementotOrgarixaibn)

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

COLUMN B 
Year to Date

COLUMN A 
This Period

13. Cash on hand and investments at the beginning of this reporting period.
pa Through:

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.)

15a. Itemized (Use Schedule A.)

15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b In both columns.

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.)

W 117b. Unitemized
SUBTOTAL17c. Add lines 17a and 17b in both columns.

(Afp-3tTOTAL18. Cash on hand and investments at dose of this reporting period (Si/Mrecf 17c from 161n both columns.)

19. Debts OWED BY the committee (Use Schedule D.)

E20. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLY
F I LED

IN CLERKS OFFICE

CERTIFICATION
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPli [E.

‘‘Tcaanr,
Signature o^CandiHateT"(if applicable)

Date (mm/dd/yy)Title
Vtfa'H-vcfcX'

Date (mm/dd/yy) APR 2 5 2024
WARNING: Any information contained in this report may not be copied for sate or used for any commercial purpose. (1C 3-S-4-5) A person who kno*rigty 
files a fraudulent report commte a Level 6 felony. f/C 3-14-1-13J A person who fails to file a complete or accurate report as required by the In liana 
Campaion France law commits a Class B misdemeanor. (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-U-1_8J____

CtF.RK.Of. IA FORTE ClRCUfT COURT

^3 T-SZcuv,



,1»>

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4603 (R17 / 8*23)
Wtaw Section Division {1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

Ulo-lLhllINS TRUCWNS: Please type or print legibly IN BLA CK INK all information on this form. For 
assistance in completing this form, see instwclions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No 2

COMMITTEE INFORMATION

l~~l Check if this Is a new name.1. Full Name of Committee {as on Statement of Organization) 
Michigan City Municipal Democratic PAG

3. Committee Telephone Number
( 219 ) 2292740

2. Acronym or Abbreviated Name (if any) 
MCMD

n Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
PO BOX 8754

6. Party Affiliation (if applicable) 
Democrat

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

CANDIDATE INFORMATION {For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

10. County of Residence9. Office Sought (Include district number. If any. Not required for exploratory committee.)

I CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
O Pre-Convention 
I I Post-Convention

11. Check one:
(~1 Pre-Primary 0 Pre-OecSon Q Annual O Nomination Q Other___________________________________ —

0 Final / Disbands Committee (Uks IB. I9.v>dximrube tr.j Q Outgoing Treasurer (U&* fen (10) days emend Statement of Orpnfcafcn.)

COLUMN S 
Year to Onto

12. Reporting Period (mmfdd/yy): 
.4/13/2024

COLUMN A 
This Period10/11/2024Through:Fmm

1,003.2113. Cash on hand and Investments at the beginning of this reporting period.
1,003.2114. Cash on hand and Investments January 1, current year.

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

0.0015a. Itemized (Uso Schedule A.)
0.0715b. Unitemized
0.07SUBTOTAL15c. Add lines 15a and 15b in both columns.

t 1.003.28TOTAL16. Add lines 13 and 15c in Column A and lines 14 end 15c In Column B.
EXPENDITURES l

(Note: These amounts Indude In-kind expenditures and loan repayments.)
374.1217a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0.0017b. Unitemized
374.12SUBTOTAL17c. Add lines 17a and 17b in both columns.
629.1618. Cash on hand and Investments at dose of this reporting period (Subtmd 17cfmm16bbothcolumns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

20. 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

Date (mm/dd/yy)TitleftQjhSignature pf

Rece’wec* 
OCl 11

. Election
V Board

isurer

\Q.|.n lzH
Date \mm/adfyy)

Treasurer
Signejure of Candidate (if applicable)

WARNING: Any information contained In this report may not be copied for sale or used tar any commercial purpose. (1C 3-&-4J) A person who knowingly
fles a fraudulent report commits a Level 6 fetany. (1C 3-14-1-13) A person who tals to file a complete or accurate report as required by the Indiana 
Campaign Finance Lav; commits a Class B misdemeanor, PC 3-14-1-14) and maybe subject to dvfl penalties. (1C 3-94-f 6,1C 3-9-4-17, tc 3-9-4-18)

7-



• J

REPORT OF RECEIPTS AND EXPENDITURES 
, OF A POLITICAL COMMITTEE
1 State Form «$06(R17/8-23)

Indiana Election Orvision (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all [nformatfoo on (his schedule. For assistance in completing this 
sctedde, 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 parly committee). Afl cumulative 
expenses, Including irv4dnd, regardless of amount paid to political committees, (such as Iransfers-out from candidate, legislative 
caucus, poUUcal action, or regular party committees) MUST be Itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT’S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(sneer, number, ci'iy, srare. ZIPcodc)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITUREand IOFFICE SOUGHT (if applicable) PURPOSE (be specific)

ired □ In-Khd 
_ Pa^rwnt d Debt
□ Retoned Contribution
□ 0(hw_______ So V

37.
□ Payment ol Debt 
O Retoned Contribution
□ other_______ 3?/f

W.iap^t □
□ Payment o# Debt
□ Returned Contribution
□ Other_________

In-KindCode

^P^irea □
□ Payment ot Debt
□ Retimed Contrtxition
□ Other_______

In-KJndCode

<H5
Yrt(b^[U?

Street Q IrvKfod
Q Payment of Debt 
□ Returned Contribution

Ci

S5vS□
m

ffc|Dtoct □
□ Payment ot Debt
□ Returned Contribution
Q (Xhor__________
Purpose:

In-KindCode

v>□ Direct □ In-Kiod
□ Payment of Debt
□ Returned Contribudon 
n Oftcr
Purpose:

Code Rece ved 
OCT 1; 2024

Elec ion 
Bo< rd

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

(Enter total on ITEM 17a of the Summary Sheet) !3Zi



REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE

tf/ Slate Form 4606 {R17 / 8-23)
'■' Indiana Election Division (1C 3-9^-14)

(CFA-4)
Summary Sheet

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Infonnation on this form. For 
assistance in completing this form, see instructions on the reverse side.

1$ THIS AN AMENDMENT? □ Yes B No

□ Check if this Is a new name.1. Full Name of Committee (as on Statement of Organization) 
Michigan City Municipal Democratic RAC

3. Committee Telephone Number 
(219) 229*2740

2. Acronym or Abbreviated Name (if any) 
MCMD

4. MaiDng Address (Address where ell campaign finance correspondence Is received.) 
□ Check if this is a new address. PO Box 8754

6. Party Affiliation (If applicable) 
Democrat

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

8. Party Affiliation or If Independent Candidate7. Full Name of Candidate (Include any nickname.)

10. County of Residence9. Office Sought (Include district number, If any. Not required for exploratory committee.)

Check one:
□ Pre-Convention
□ Post-Convention

11. Check one:
□ Pre-Primary □ Pre-Election £3Annua! □ Nomination Pother

□ Final / Disbands Committee fUbei ffi. 19. end 20 must t»‘O'.) □ Outgoing Treasurer (WNh ten (to) days emend Statement ol OigenlzstkfL)

12. Reporting Period (mm/dd/yy): 
From: October 11,2024 Through: December 31, 2024

629.1613. Cash on hand and Investments at the beginning of this reporting period.
629.1614. Cash on hand and investments January 1. current year.

(Note: these amounts Include In-kind contributions and loans, as well as cash contributions.)

0.0015a. Itemized (Use Schedule A.)

0.0015b. Unitemized

0.00SUBTOTAL15c. Add Hnes 15a and 15b in both columns.

629.16TOTAL16. Add tines 13 and 15c in Column A and tines 14 and 15c in Column B.

(Note: These amounts include In-klnd expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00
0.0017b. Unitemized

0.00SUBTOTAL17c. Add tines 17a and 17b in both columns.
18. Cash on hand and investments at dose of Ihis reporting period (Subtract 17c from 16 in both columns.)
TOTAL___________________________________________________ _______________
19. Debts OWED BY the committee (Use Schedule D.)

629.12

20. Debts OWED TO the committee (Use Schedule £.)

ONLYFOR

Received
M 1 5 2025

Election 
Board

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

tM j&iLMi
Signatur| of Candidate (if applicable)

Date (mm/dd/yy)
aw lMp&
ate (mm/dd/yy)

TitterSignal


