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 3-9-1-3; IC 3-8-14; IC 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes B’ﬂo If Yes, please enter the file number in this box. —
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2, Last Name First Name Middle Name Nickname 3. Type of Commiittee (Check one)}
. N . Candidate’s Principal Committee
ﬁ o L LE /\/ bﬁ Qéﬁ ﬂ?’ ahlg‘é L N C-l \S m / Ké 3 Exploratory Committee
4. Mailing Address {number and street‘ city, state, and ZIP code) 8. FAX (Optional) 6. E-mail Address (Optional)

/S 10 MichigAN Rvenue L
7.Ci State ZlF:Code 8. Cou ) 9. Telephone (Day) 10. Telephone (Evening)

Zﬁ Po RTE IN |Y%350 |LaPRTE G (508 -5 6| 219 1,08-54S 0
12. Officg Sought (inciude district number, if any. Not required for an exploratory committee.}
Lo yeTe (oun7y (buNeit AT-HARgE

plicable boxes as fully and accurately as possible.

g./tarty Affiliation
Democratic [] Libertarian {J Republican [J Other
SECTION B. COMMITTEE INFORMATION: Fill in all ap

13. Full Name of Committee (Do nof abbreviate.) [ Check if this is a new name.

e LLEM hAUSR. . Fop Qouw"ﬁz\ CounNer L

14. Mailing Address (numberang street, city, state, and 2iP code}  [[] Check if this is a new address, | 15, FAX (Optional) 16. E-mail Address (Optional)
/570 TNeh g AVENUC. X

}
17. Ci State ZIP Code 18, Co 19. Telephone 20. Committee Organization Date
2/9 ForRTE , ﬁ! 350 |[LaTORTE | 28605 -SES |[mimO -0F —202 K
21. Chairperson’s Full Name E’ ?gnate Candigate as Chairperson.  [J Check if this is a new chairperson.
2

Vhehael ANt STl L EN HAUER

22, Mailing Address (number and street, cily, state, and ZIPcode) LJ Check if this is a new address, ] 23. FAX (Optional) 24. E-mail Address (Optionai)
IS10 PohigAN AveNus C )
265, Ci " | State ZIP Code 26. Cou| 27. Telephone (Day) 28. Telephone (Evening)

5 1oRTE  ON| 46350 [LAPRTE |31 6or-SYSE |0 606 oSG
29. Bank or Othgr Depositories (List aif banks or other depositories in which the committee dez?'ts funds, holds accounts, rents safety deposit boxes or maintains funds.)

Lo tor7E  Communi Ty FedeRAL Cred 7 (UNion

30, Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only} |31. Salaries and Reimbursements (Will the committee pay the candidate a salaéy)r
No

reimbursement for lost wages? If Yes, attach a copy of the contract} [] Yes
33. Treasurer’s Full Name  [”Designate candidate as treasurer, L] Check if this is a new treasurer.

Signature of the Commiftee Chairpe,
A hehateld FRaNecis ellenbhsner< /

34. Mailing Address (number and street, city, state, and ZIP code) ] Check if this is a new address. [36. FAX (Optionsl) 36. E-mail Address (Optional)

(570 YhchigaN Pvena € )

37. City State IP Code 38. Co: 39. Telephone (Day; _ 40, Telephone (Evening)‘
AnRBr7E N.| 350 2420 TE 219,08 -SHSTe | 219 bog-s4S b
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1 -15)

41, | give notice that | accept the duties and responsibilities of Treasurer of this Signature of Person Acceptin poiptment
Committee. | am not the chairperson of a campaign finance committee (except as 7 / //
permitted for a candidate committee under IC 3-9-1-7). /] Y -

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

committee, appoint the following person as l.CL\ (8" L )f {Y\b LLEN ),) A
el . <

Treasurer of the Committee. ,

SECTIONE. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we havé
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of @hairperson Signatur ih irpergo Date (mm/dd/yy) L
Aéﬁw&{_ F. Npllenhsyer mw%%aﬂl—{ {'v&i‘

43. Typed or Printed Name of Candidate Signajurg/of Candidate Date (mm/dd/yy) %
v dehs £ F ﬂ}z&'mg /72«2.*//} : 027 N

Warning: State law requires that any change in this infofation be reported within n (10) days of the change (IC 3-9-1-10). A W
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-7-13). A person who fails to file a complete o CLERK OF LA PORTE CIRCUIT COURT

OR-O s Erid

S -

IN CLERKS OFFICE

FEB 1 4 2024

accurate seport as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may b
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For LQ - L—\ - ‘5

4

assistance in completing this form, see instructions on the reverse side. : TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes B1 No . Ror Q
1. Full Name of Com e (as on Statement of Organization) I:] Check if this is a2 new name.
/7N7}/<£ LLEMNDRuUER tor (ounv?y (Couvnell. .
2. Acronym or Abbreviated Name (if any) ¢ 3. Committee Telephone Number
/70 Ke , (2/(F) (PR -&LS
4, Manllng Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
. ehigRN NVENLE
5. City, State ZIP Code 6. Party Affiliation (if applicable)

0 Rr7re. INDBNVY Floe B3SO DEMOCRA T
CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candldate (lnclude any nickname.) 8, Rarty Affiliation or If Independent Candidate
tefne C(Mike) )I/é/%/ 1S ﬂ/LLLQ/AA u<k mocRAT ¢

9. Office Sought (Include district number, if any. Not required for exploratory commmee ) 10. County f Residence

$oeTe CounTuyy Counc/C 47 - AToRTE
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
] post-Convention

11. Check one:
Pre-Primary D Pre-Election D Annual [:] Nomination |:| Other

[T Final / Disbands Committee (Lines 18, 19, and 20 must be *0) [_] Outgoing Treasurer (Within ten (10) deys amend Statement of Organization.}

12. Reporting Period (mm/dd/yy). ’ COLUMN A COLUMN B
From O1-0)—.2 7( Thiough: © L I2-2 >£ This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting pericd.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as welf as cash contributions.}
15a. ltemized (Use Schedule A.) ’
15b. Unitemized B
15¢. Add lines 15a and 15b in both columns. SUBTOTAL /6’0 006 { S D. 00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ' TOTAL /& 0. 06 /So.06
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0
17b. Unitemized (v
17¢. Add lines 17a and 17b in both columns. SUBTOTAL (o)
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL /S0.00 /S
o
O

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

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,

u-——-"”*_—""-;
Date (mm/ddlyy) &' L L

“Cone,dre B Casss offce
fe able, : Date (mm/"dd/yy) ’
X0, P o

: Any information contained in thitport may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person ¥ho knov¥ngly

e

files a fraudulent report commits a Level 6{felony. {IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

Lfrsou Spwns .
CIERK OF LA PORTE CIRCUIT CCAR &

R

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-94-18)




State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
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 {TEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party commiftes). A contributor's occupation is required if an
individual makes &t least $1,000 in contributions during the calendar year. Otherwise, this is oplional.

Page Q

of_2

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B

CUMULATIVE

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

(street, number, city, state, ZIP code)

IV heharl 7.
J7|ollen) PAUER
/570 7lichignN AVE.
JonToBTRE LN. Y350

Contributor's Occupation (if required)

%@ﬁonsz
Direct

[T In-Kind (describe)

Other Receipts:
[:] interest [:] Lean

I Miscellaneous (specify)

PERIOD

/006, 60

YEAR-TQ-DATE

/00, ov

OR-(f.2¥
Mide
/’4&6« I

>

2

/Nichsel F.

JNetlénhane R
(510 17hehighHn Zvk .
Lo torre, N, 462So

%@uﬁons:
Direct
3 In-Kind (describe)

Other Receipts;

D Interest D Loan

O Miscellaneous (specify)

Contributor's Occupation (if required)

Zb.00

/50 06

02 /(-2 ¥

ﬂ?/ &':z:
/Rl ENHAUES

N

3.

Contributor’s Occupation (if required)

Contributions:
[ oirect

] In-Kind (describe)

Other Receipts:
[:] Interest D Lean

D Miscellaneous (specify)

4,

Contributor's Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Other Receipts:

D Interest [___l Loan

El Miscellaneous (specify)

T B

5.

Contributor’s Occupation (if required)

Caontributions:
[ oirect

[ in-Kind {describe)

Other Receipts:
D Interest D Lean

(] Miscellaneous (specify)

¥ GERG OffiEE

J O Jn g
CLERK DELA PORTE CIRC

SUBTOTAL THIS PAGE OF SCHEDULE A

$ /S0. 060

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

$ /50. 00

i —

QURT




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

State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type o print legibly IN BLACK INK all information on this form. For Ao- ¢ -/5

assistance in compleling this form, see instructions on the reverse sids.

IS THIS AN AMENDMENT? [] Yes F7 No

COMMITTEE INFORMATION
1. Full Name of Committeg (as on Staternent of Organization Check if this is\a new name

7)ikE /ﬁuLLEA/ M ueR For Cglaum Couned

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any) p |3 Committee Telephone Number
/2NiKE (A7) LEF-5¥S G
4. Mailing Address (Address where all campaign finance correspondence is received.) EI Check if this is a new address.

(610 MhehighAN RBveENnus,
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Ln Poete , INGIANA, “w3so DencCR AT

CANDIDATE INFORMATION (For Candidate’'s Committees Only)
7. Full Name of Candidate (inciude any nickname.) : 8. Party Affiliation or If Independent Candidate
Aichne C (MIEED [pANGS Mo lLenbAUER DemocAai™
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
LaPoete CounTy CoanCil D7 -Lapa E YeTe
PE OF REPOR O 0 ANDIDA 0
11. Check one: Check one:
[} Pre-Primary mElection [ annuat ] Nomination [_J Other ' 1 Pre-Convention
[ Final / Disbands Commitiee (Lines 18, 19, and 20 must be *0") {_] Outgoing Treasurer (Within ten (10} days smend Statement of Organization,) [] Post-Convention
12. Reporting Period {(mm/dd/yy): 0O A O B
From: O‘-f-—)S- ‘—Qq‘ Through: lo.-l{-2<{- Period arto Da
13. Cash on hand and investments at the beginning of this reporting period. /&%, 00
14. Cash on hand and investments January 1, current year. /8. 00
ONTRIB O AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (Use Schedule A ) 5 toe.00 | & jo0. oo
15b. Unitemized _ ’
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 6’, /00. 00 é’, lee. o
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. : TOTAL | &~ 280b. 60 S aso.00
PEND -

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) < L e38.073 4’ L3R03
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL ¢, 38, 03] ¥,638 07
18. Cash on hand and investmants at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 6121.97 byl 9
19. Debts OWED BY the committee (Use Schedule D.) , ) ©
20. Debts OWED TO the committee (Use Schedule E.) 6

R ATIO FOR OFFICE USE ONLY

1 CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

of Treaswyer Title (, N . Date }mm/dd/yy)_
‘ SO B ANddpTE /O (o~
[ i i Date {(mm/d!
/0 -/Ce- dﬁ)ﬁ

files a fraudu!ent report commits a Level 6 felony. (IC 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, (IC 3-14-1-14} and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-94-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

.~ “(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
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 contiibutions and receipts fotsled on (TEM 15a of the Summary Sheet AN
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular perly committes). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebstes, refums of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this scheduls (over $200 if reguiar pary commitlae). A contributor's occupation is required if an

individual mskes &t least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

2

of"/

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state. ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Cél@,uﬁons:
Direct

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mumsddtyy)

RECEIVED BY

1
S Kosmyng SKwid - -
‘/77/9/"\’ &:4'&;( guc;:; zr [ tn-Kind (describe) f 7€e.00 67-15-2¢
0%45'_/\/. 5/){5665- . Rd, Other Receipts: | | N . ”7 éc
//)/L’)NZIAI\[ (’;7‘11 . IN {3 interest D-Loan. f] ) . (=T
/_((9 oo O Misceflaneous (specity) _ /VloLLQ N /)%ER
Contributor's Occupation (i required) .- , v -
2 B Contributions: . . B
Andaews E. SKwinT ‘ %/::i-:::a(mcm) £ 750. 50 N T
Maeaurss EleeThte _ . ’ ‘
0\5/0C€ S. ‘/OOZ.NI)}K ﬂd.) - Other Recsipts: =
Lo PoRTR ,IN (25, B'M"f::"nﬂ o ‘ mke |
i aneous (s, %LLQMW’
Contributor's Occupation (i required}
3 . vl . Contributions: T . . v
Michrel . Mottenhpucr |BO= 43 00 07-23RY
Lo (opTh Co. Govi e , 000. 77, " '
/67'0 /Y’I.GJH. o, Adé—v) Other Receipts:
LoRonie TN, do3se  |ommDe L e s
Contributor’s Occupation (i required) ) N q
4 Contributions:
, [ oireet o
O tn-Kind (describs)
s R -
- -] OtherReceipts: ' .
D Interest D Loan
a Misedlaneo;as (specity) , .
Contributor's Occupation (if requived)
5 Contributions:
O oirect
[ tnxind (describe)
Other Receipts:
D Interest D Loan
[ miscetianeous (specify)
Contributor's Occupation (if required}

. SUBTOTAL THIS PAGE OF SCHEDULE A

s 4L Soo.

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  «  ,  (CFA-4 SCHEDULE A-5)

e o o R COMMITTEE CONTRIBUTIONS BY

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

_Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type of prini legibly IN BLACK INK &l
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This scheduie is used fo
document contributions and receipts foigled on [TEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per conlributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party commifiee). AN transfers-in
and in-kind contributions regardless of amount from candidale's, legistative caucus, and reguler party commitises MUST be itemizad on
this schedule. Ak cumutative receipts, (such a5 loan proceeds and repayments, refunds, rebales, retums of deposi, proceeds fom sales, -
inferest or other incoms) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over $200 i regular 3 ﬁ[
party committes). ] Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS  CUMULATIVE . {mmeddiyy)

{street. number, city. state, ZIP code) PERIOD ' YEAR.-TO-DATE . RECEIVED BY
Contributions:

1.
La Por7e Pemocantic | Eo= 08-I2-2
Civic Club -, A _

?,O. 607 183) fl’:]mﬁl;::::lmm Loan ~ ’ " ‘leé’
OZ# P°Q-TE') IN. YesSso [ Miscetianeous (specity) "fhuen}wueff

2 Contributions: . . £
O oirect . , o .
[J in-kind (descrive)

Other Receipts: . ] .
[T interest [ Loen - ' PO

0] Mmiscetianeous (specify)

3 Convibmion_s: '
{0 oireat
O nkind (describe)

Cther Recsipts:
D Intarest D Loan

: I:] MisceBaneous (specify) ' : 1

4 i Contributions:
O oirect
[ in-King (describe)

Other Recsipts:
D Interest I:] Loan
D Misceilanaous (speciy) . .

n ions: [
5 ch] mom . e Ou@
O in-Kind (describe) &4 Receives
‘ oct | p 0

Other Receipts: E\ e ct“on
goard

D Interest D Loan
[0 miscenanecus (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  (p00. 0o
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ <
(Enter tots! on ITEM 15a of the Summary Sheet,) ),/ 00.




State Form 4606 (R15/ 5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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 assistanoe in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures tofaled on ITEM 17a of the
Summary Sheet. A cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar ysar MUST be itemized on this schedule (over $200, if regular party commities). Al cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-ouf from candidgte, legisiative

caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

' FILE NUMBER

#of“[

Page
RECIPIENT S NAIE AND KAILING ADDRESS RECIPIENT S OCCUPATION TYPE OF EXPENDITURE COLUN A COLUIN 8 DATE OF
{street. number. city state. 2P code) - ) ang ANMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT «if applicable}  pyRPOSE the specific) PERIOD  YEARTO-DATE  (mmdd yy)
Cod Bect [ tnkind
" [z " Sl O Payment of Dett
[ e OC -—ONS p v . ~
Duy Co RomotTs AN & :
Gocs Samueison | ZONAE | Owmwcmen $3432 2 05252
e < ) s '
&R :;le—’ — . ¥ - . .
LAatoeTE TN YL 3So LR Co. Counvelic |™™ ) '
Cod Elﬁeu O thkind
- /) SSERSMENT [ Payment of Dett
Laia= Louni - 0 Rtumed Contnson «#QSO. o6 672-R62¢

j)émoc M'C—IC CG

Ooter___~__

d "TT€€- 1 o “(._ Purpose:
go:qn&ﬂ\pbﬁ-'c_( Tres. ’LP‘ lo.Conne
Code . P . . g.oired O trkond
eME ?ﬂ.l Nr:’ 2/NT1 N . Payment of Debt _ , o |
//(?20 E. Summi1 Sr. . 3 Remed Gt B180.%3 09-192¢
CrowN | "&’J}%N’ LR G Counci'L | Pow ,
Code 5‘ g{w £ inkind
3 . NI / N 6 1 Paymeni of Debt .
be '%L( ST p— Qremicestion {1/, 577500 042024
Code Ooiecet £ n-king
f [ Payment of Debt
3 Retumed Contribution
Dome:
. Purpose:
Code ) Ooiect J inking
O] Payment of Dett
{0 Retumed Contitution
O othe
Purpose:
Code Ooreat [ inkind
[3 Payment o Debt
O Retumed Contritxtion
O other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this form. For ' lo -~ 185
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [/ No O~ OF 2

COMMITTEE INFORMATICON

1. FuII e of Commmeﬂeﬁs on Statemem‘ of Organization) eck if this is a new

Oc ngme. .
ollENAARUER Lop é]’ouN Ty Counci &

1 Kg
2. Acronym or Abbreviated Name (if any) ' v 3. Committee Telephone Number
3 (219) Weg-SYS G
4. Mailing Address (Address where all campaign finance correspondence is received.) - D Check if this is a new address.
/o _MieNigaN /BWENU-C

5. Cuty State |P Code 6. Party Affiliation (if applicable}
to £TE JNchANA ‘AQSS"’ DemocrRAT

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidgte (Include gny nigkname. . 8. Party Affiliation or If Independent Candidate
ichnet (ke Feaers AbLLENhAYER | "ImecRAT

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

Laboer® (?oa,\)'i“ uNer L -?5 “F'E
TYPE OF REPORT

| CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
]:] Post-Convention

11. Check one:
I:] Pre-Primary D Pre-Election D Annual D Nomination D Other

f-4Tinal / Disbands Committee (Lines 18, 19, and 20 must be 0"} [_] Outgoing Treasurer (Within fen (10) days amend Statement of Organization.)

12. Reporting Period {mm/dd/yy): COLUMNA COLUMN B

From: f©- 12 - 209 "f' Through: /2-3 {-202 "L This Period Year to Date

|

13. Cash on hand and investments at the 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 loans, as well as cash contributions.)

15a. itemized (Use Schedue A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL OIt-91 bti-977

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL y 7
EXPENDITURES

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

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

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL Git. 91 (1197
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL (@

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

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

CERTIFICATION FOR OFFIiCE USE ONLY

{ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE.

Signaty Tregsurer Title Date (mm/dd/yy)

/me’ @- /%vgw.u— aﬁ)ﬂdz dnTE /- [0-2028

Signatuie of Candidate (iwica% = Date (r;rn/ci(gyy)‘:m5
y 7~ M@ O(- (v -0

WARNNG: Any information contained in this Seport may not be cdpied 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 to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-8-4-18)

Received
JAN 10 2025

Election
Board




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
s P o o OMMITTEE 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 FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 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 y) l G 2 Sl / 5’
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legisiative - -
Page X of —

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

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S GCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
{street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

IZON Al d— AUer /?ﬂ dro C)/ﬂ"’?ﬂ;qﬂ _g’iﬁem?o:‘;m
(‘?\)E FN\ 7&’ d— ¢ STA : ~ AC{U eRT' ZEME”NT [ Retumed Contribution
* [ other

1493 Spregond A .
I, 7 ..LI{ )\ . c .COIANCIL Purpose:
MechgaN gﬁtt :gwo P Co

Code ) /?c,’“ Ja%) <d 7 srect [ Ining
= - _— ] paymen

fichac L Aollen PSR f oo uon | g2,

/5179 IﬂteA;qAN AVE. [ other

LAE’Z?E)-TN %350 A-P BO.BOHA/C—(L Purpose:

O oirect ] InKind
{1 Payment of Debt
[ Retumed Contribution
] Other

Purpose:

Code

[ oirect [ in-Kind
[ Payment of Debt
[J Retumed Contribution
[[] other

Purpose:

Code

[ oirect ] In-Kind
[ Payment of Debt
[1 Retumed Contribution
[ other

Purpose:

Code

O oirect [ tn-Kind
3 Payment of Debt
[ Retumed Contribution
[ Other

Purpose:

Code

[Joirect {7 In-Kind
3 Payment of Debt
[] Retumed Contribution
] Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | 3

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




