REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19)
Indiana Election Division (IC 3-9-5-14)

Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse sids.

IS THIS AN AhﬂENDMENT? [ Yes m No

COMMITTEE INFORMATION
1

. Full Name of Committea {(as on Statemant of Organization) [:] Check if this is a hew name.

nacxedie, OAC,

2. Acronym or Abbreviated N. (il any) 3. Committee Telephone Number

MOMD A H 34 - JTHO

4, Malling Address (Address where Il‘c‘am aign finance correspondence is received.) ’ D Check if this is a new address.
X K1Y

6. Party Affiliation (if applicable)
A Y0 DAGCS

ommittees Only)

5. City, State, ZIP Code

CANDIDATE INFORMATION (For Candidate’s C

7. Full Name of Candidate (Include 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

P O REPOR O O ANDIDA O
14. Check one: Check one:
[ preprimary (] pre-Stection [ Amnwat (] Nominaton [ omer . SNOMAL IO [ Pre-Convention
1 Finat / Disbands Committee fLinss 18, 18, end 20 must be v~) || Outgoing Treasurer (ehi tan (10) days amend Statement of Organization,) [ Post-Convention
12. Reporting Period {mm/dd/yy): OLUMN A O g
Fom O\ !C)UQ“{ movgr: OH (LA 1R Y merio ° 0
13. Cash on hand and Inves'tments at the beginning of this reporting ;?eriod. ' ) D
14. Cash on hand and investments January 1, current year. )

ONTRIB C AND R P

{Note: these amounts include in-kind conlributions and loans, as well as cash contributions.)

15a. ftemized (Use Schedule A.)

15b. Unitemized

15c¢. Add lines 15a and 15b In both columns. : SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES
(Note: These amounts incfude in-kind expenditures and loan repayments.}
17a. ltemized {Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized _ _

17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period {Subtrac! 17c from 16 in both columns.} TOTAL
19. Debts OWED BY the committee (Use Schedufe D.) )

20. Debts OWED TO the committes (Use Schedule E.) - 2

®
0
é
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLENE. ¥ I [ E D
Title_. Datqmnvdd/yy) IN CLERKS OFFICE
\ QO RX 0 n{ﬂ?p
Signature offCandidate (if applicabls) Oate (mimv/dd/yy)
’ APR 25 2024
WARNING: Any informafion contzined in this report may not be copied for sale of used for any commercial purpase. {IC 3-9-4-5) A person who kniowingly
fles a fraudulent report commRs a Level 6 felony, (IC 3-14-1-13) A person who fails o file @ complete or accurate report as required by the Infifana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject io civil penalties. {fC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) e
CIERK OF LA FORTE CIRCUT COURT

NS 9.32am



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 18-23) Summary Sheet
indiana Election Bivision {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please lype or print legibly IN BLACK INK ail informalion on this form. For

assistancs in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [/]. No 2
1. Full Name of Committee (as an Statement of Organization) [ chack if this is & new name.
Michigan City Municipat Democratic PAC .
2. Acronym or Abbreviated Nama (if any) 3. Commitiee Telephone Number
MCMD ( 219 ) 2292740
4. Mailing Address (Addrass where all campaign finance correspondence is received.) D Check if this is a new address.
PO BOX 8754 '
5. City. State, ZIP Cade 6. Party Affiliation (i appficable)
Michigan City, IN 46361 Democrat
7. Full Name of Candidate (Include any nickname.} 8. Party Affillation or If Independent Candidate
9, Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
PE OF REPOR » 0 ANDID 9,
11, Check one: Check one:
(O] pre-primary ] Pre-Becion [ ] Annvat [ Nomination [ Gther _ {0 ere-convention
{1 Final  Disbands Commiltee (Lines 18, 19, and 20 must be 0" [__] Cutgoing Treasurer (Wi ten (10) days amend Statoment of Oganizaton) (3 Post-Convention _
12, Reporting Period {(mm/dd/yy): o A 0 g
From: 4/13/2024 Through: 1071 112024. Period oD
13, Cash on hand and investmants at the beginning of this reporting period. 1,003.21
14, Cash on hand and Investments January 1, current ysar. 1,003.21
ONTRIB 0 AND R P
{Note: these amounls include in-kind contributions and loans, as well 8s cash contributions.)
15a. Itemized {Uso Schedule A.) 0.00
15b. Uniternized 0.07
15¢. Add lines 15a and 15b in bath columns. . SUBTOTAL 0.07
16. Add iines 13 and 15¢ in Column A and lines 14 and 15¢ In Cofumn B, TOTAL . 1,003.28
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 374.12
17b. Unitermized _ 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 374.12
18. Cash on hand and Investments at dose of this reperiing period {Subtract 17¢ from 16 i both columns,) TOTAL 629.16

19, Debls OWED BY the commitiee (Use Scheduls D.j
20. Debts OWED TO the committee (Use Scheduls E.)

CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXANMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF (Y IS TRUE, CORRECT AND COMPLETE.

Sidnature of surer : Title Date (mm/dd/yy) s Co

g JHWQ B@, s @D_QA) Treasurer Ol 24 Gone XUy
Signbiure of Candidate (if appficable) Date {mm/dtifyy) F Recewed
oCT 17 2024

glection
goard

WARNING: Any information contamed In this report may not be copied for sala or used lor any commerdial purpase. (IC 3-9-4-5) A person who knowingly
flas a fraudulend reporl commits a Leve! 6 felony, (IC 3-74-1-13) A persan who falls b file a complets or accurate roport as required by the Indiana
Campaion Finance Lav; commiis a Class B misdemeanor, (IC 3-14-1-14) and may be subject to divil penatlies. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-16)




State Form 4606 (R17 /8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Ptease type or print legibty IN BLACK INK alf information on Lhis schedule. For assistance in completing this
schedue, see instructions on the reverse side, This schedule is used to document expendifures totaled on |TEM 7a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commities). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from cendidate, leglstative

caucus, poifical action, or regular parly commiftess) MUST ba ltemfzed on this schedule.

FILE NUMBER

Page

of

RECIPIENT'S NARE AND MAILING ADDRESS
{street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicabie)

] TYPE OF EXPENDITURE

and

PURPOSE (be specific)

COLUIMN A
AMQUNT THIS
PERIOD

99

1

COLUMN B
CUMULATIVE
YEAR-TO.DATE

DATE OF

; EXPENDITURE

{mmriddlyy}

] Reusned Contribution

.

%7 (1

DBoreat [ Inkind
[ Payment of Dett
[0 Retmad Contidution

[ other

Domer e

b

Blges 0 s

[ Retmad Contriution

(W e
Gundo.

.47

et ] IeKind
{73 Peyment of Debt
1 Ratymed Contribirion

Tl

5558

Code

Ot ] Inkind
3 Payment of Dabt
3 Retumad Contribution

{71 Other

Code

Ooimet O Inking
[ Payment of Detr
[ Retumad Contribution

[ other
Puiposo.

SUBTOTAL THIS PAGE OF SCHEDULE B

s3H(A

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

371
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4608 {R17 / 8-23}
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Plgase type or print legibly IN BLACK INK all information on this form. For
assistance in compleling this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes & No

1. Full Name of Committes (as on Statement of Organization) [ Check if this is a new name,

Michigan City Munl¢ipal Democratic PAC

2. Acronym or Abbreviated Name (if any) 3. Committee Tetephone Number

MCMD (219) 229-2740
4. Maifing Address (Address where &l campalgn 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 Demaocrat

7. Full Name of Candidate {Inciude any nickname.) : 8. Party Affiliation or If Independent Candidate
9, Office Sought {/nclude district number, if any. Not required for exploratory committee.) 10. County of Residence

11. Check one: Check ons:

{1 Pre-Primary [J Pre-Election £ Annual ] Nomination (] Other O Pre-Convention

D3 Final/ Disbands Commitiee (Lines 18, 13, and 20must be %0°) T Outgoing Treasurer (Wthin ten {10) days emend Statement of Organization.) 0 Post-Convention

12. Reporting Period (mm/ddyy):

From: _ October 11, 2024 Through: December 31, 2024

13. Cash on hand and investments at the beginning of this reporting period. 629.16

14. Cash on hand and investments January 1, current year,  ~ 629.16

(Note: these amounts include in-kind contributions and foans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 0.00
15b. Unitemized 0.00
15¢. Add lines 15a and 15b in both columns. susToTAL. | 0.00
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B, TOTAL | 629.16

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

17a. lemized {Use Schedule B,) {Public Question: use Schedule C.) 0.00

17b. Unitemized 0.00

17¢. Add tines 17a and 17b in bolh columns. susroTaL | 0.00

:% 1E‘:b‘a'.sh on hand and investments al close of this reporting period (Subtract 17¢ from 16 in both columns.) 629.12

19. Dabts OWED BY the committee (Use Schedule D.) -
20. Debts OWED TO the commilitee (Use Schedule E.)

ONLY
— (gt
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, YO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ©

Signatyre of Tr r - Titte - Date (mm/ddyy) Received
VRAQUNWON O Y 96 JAN 15 2025
Signaturf of Candidate (i appicable) Date (hm/ddA)

Election
Board




