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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 7/ 5-19)
Indiana Election Division (IC 3-8-1-3; iC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

4. 1S THIS AN AMENDMENT? ] Yes [Vl No Iif 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 Middia Name Nicksame 3. Type of Committee (Check one)
’ {7} Candidate's Prncipal Commitiee
Siabaugh Jody ¥ Exploratory Committes
4, Mailing Address {number and sireel, iy, state, and ZIP code} 5. FAX (Optional) 6. E-mail Address (Oplionel)
PO Box 171 () ‘ team@vote4jody.com
7. City State ZiP Code 8. County 9. Telephone (Day) 10, Tsiephone (Evening)
LaPorte IN | 46350 | LaPorte (219, 325-9734 | 219, 325-9734
11, Party Affiliation 12, Office Sought (include district number, if any. Nat required for an exploratory committee.)

Not required for exploratory committee.

{1 emocratic [J Livertanian B Republican [ Other

13. Full Name of Committee (Do niot abbreviate } Cheek if this is 8 new nams,

People for Siabaugh
14, Mailing Address (number and streel, oify. stale, and ZP code) W] Check # this is a new addrass, | 18, FAX (Optional} 16, E«mail Address (Optional}
PO Box 171 () team@votedjody.com
17. City State 2iP Code 18, County 18. Telephone 20. Committee Organization Date
LaPorte IN | 46350 | LaPorle 219, 3259734 | 12/06/25
21, Chairpersor’s Full Name [ Designate Candidate as Chairperson, ] Check if this is a fiew chairperson.
Jody Slabaugh '
22, Mailing Address {mmber and siveet, clty, stale, arxf ZIP code} [ Check if this Is A new address. | 23. FAX (Opfional) 24, E-mait Address {Optional)
PO Box 171 () team@votedjody.com
26. City State ZIP Code 28, County 27, Telephone (Day} 28. Telephons (Evening}
LaPorte IN | 46350 | LaPorte 219, 325-9734 | 219, 325-9734

23. Bank or Other Depusitorios (List alf banks or other depusitories in which the committee deposits funds, holds eccounts, rents safely deposit boxes or maintains funds.}
None at this time,

30, Exploratory C fttoo (Give brief statement axpfaining puipose of an expioratory committes only.|
To explore the feasibility of a potential candidacy for public office.

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chairparson of the foregoing|Person Appointed Traasurer
commitiee, appolnt the following person as

31. Salaries and Raimbursements Al the commitiee pay the candidale g salary or
reimbursement for fost wagas? If Yes, attach a copy of the contract) [ Yes # No

Treasurer of the Commitice. Jody Slabaugh : J P
33, Troasurer's Full Namo W Designate cendidate as treasurer, & Check f this is & new treasurer, '\
Jody Slabaugh k
34. Mailing Address (number and street, city, state, and ZIPgoce) B Check # this is a new address, |35. FAX (Optisnal) 36, E-mall Address {QOptional)
PO Box 171 ) team@votedjody.com
37. City ZiP Code 38, County 38, Tolephone (Day) 40. Telephone {Evening}

LaPorte 46350 LaPorte 219, 325-G734 218, 325-9734

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-8-1-15)

41. 1 give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepling Appointment
Committes. 1 am not tha chalrperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3.9.1.7}, -
SECTIONE. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signa Chagrperson Date [mm/ddiy)
Jody Slabaugh [, 12/06/25

43. Typed or Printed Name of Candidate Signatlir of Canlid Date (mmvdd/y)
Jody Slabaugh 12/06/25

accurate report as required by the Indiana Campaign Finance Law commis a Class 8 misdemeancr (IC 3-14-1-14), and may be
subject to civil penalties (1C 3-9-4-16, JC 3-94-17, and IC 3-9—4-19‘).

Warning! State Jaw sequires that any change In » orted Within ten (10) days of the change (IC 3-8-1.70}, A
person who knowingly files a fraudulent report commits & Level 6 D felony (j£ 3-14-1-13), A person who fails fo file a complete or

—


mailto:team@vote4jody.com
mailto:team@vote4jody.com
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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 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

3. Type of Committee (Check one)
[ Candidate's Principal Committee

2, Last Name First Name Middle Name Nickname

Slabaug h Jody O Exploratory Committee
4. Malling Address {number and stree!, cily, state, and ZIP cods) 5. FAX (Optional) 6. E-mall Address (Optional)
PO Box 176 () team@votedjody.com
7. City State ZIP Code 8. County 8. Telephone (Day) 10. Telephone (Evening)
LaPorte IN 46350 . | LaPorte 219, 325-9734 (219, 325-9734

11. Party Affilistion 12. Office Sought (include district number, If any. Not required for an exploratory committee.)
O Democratic ] Libertarian (& Republican {J Other County Commissioner District 1

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) [0 Check if this is a new name.

People for Slabaugh
14. Mailing Address (number and street, cily, state, and ZIP cods) [ Check if this Is a new address. [ 15. FAX (Optional) 16, E-mail Address (Optional)
PO Box 176 () team@vote4jody.com
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
LaPorte IN | 46350 | LaPorte (219, 325-9734  |™  01/07/26
21. Chalrperson's Full Name [ Designate Candidate as Chairperson. ] Check If this is a new chairperson.
Jody Slabaugh
22. Mailing Address {number and street, city, state, and ZIP cods) [ Check if this is a new address. | 23. FAX (Optional) 24. E-mall Address (Optional)
PO Box 176 () team@votedjody.com
25, City State ZIP Code 26, County 27. Telephone (Day) 28. Telephone (Evening)
LaPorte IN | 46350 | LaPorte (219, 325-9734 | 219, 325-9734

29, Bank or Other Deposltories (List alf banks or other depositories in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

Horizon Bank

30. Exploratory Committee (Give brief statement explaining purpase of an exploratory committes only,} |31. Salaries and Relmbursements (Will the committee pay the candidate a salary or
reimb t for lost wages? If Yes, attach a copy of the contract.) [ Yes No

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

Treasurer of the Committee. Ron Schafer

33. Treasurer's Full Name [ Designate candidate as treasurer. Check If this Is a new treasurer.

Ron Schafer

34. Malling Address (number end strest, city, state, and ZIP code) 84 Check H this is a new address. | 35, FAX (Optional) . 36. E-mail Address (Optionaf)
PO Box 554 ()

37. City ZIP Code 38. County 39. Telephone (Day) 40, Telephone (Evening)
LaPorte 46350 LaPorte 219, 575-3978 219, 575-3978

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and tHat we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42, Typed or Printed Name of Chairperson Sigrature pf Chairper§o Date {mm/dd/yy)
Jody Slabaugh . E‘g M &,- 01/07/26

43. Typed or Printed Name of Candidate —Signature of C3 i didatg Date {(mmv/dd/yy)
Jody Slabaugh Y Ng ReA N 01/07/26

Warning: State law requires that any change in{hisn en (10) days of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (i,.814-1-13). A person who fails to file a complete or
accurate report as required by the Indiana Campalgn Flnance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be
|subject to clvil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

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

IS THIS AN AMENDMENT? v/| No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is 2 new name,
People for Siabaugh

2. Acronym or Abbreviated Name (if any)

TOTAL PAGES iN ENTIRE CFA-4 REPORT

Yes

3. Committee Telephone Number
( 219 ) 325-9734
[l check if this is a new address.

4. Mailing Address (Address wherse all campaign finance correspondence is received.)
P.O. Box 176

5. City, State, ZIP Code
La Porte, IN 46350

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate’'s Committees Only)
7. Full Name of Candidate (include any nickname.) 8. Party Affiliation or If Independent Candidate

Jody Slabaugh Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Commissioner District 1 La Porte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
I:] Pre-Convention

|:| Post-Convention

11. Check one:
DPre-Primary I:I Pre-Election Annuai [:I Nomination D Other ___
D Final / Disbands Committee (Lines 18, 19, and 20 must be *0".) I:I Qutgoing Treasurer (Within ten {10) days amend Sf;tememd Organization.)
12. Reporting Period (mm/dd/yy).

From: 01/01/25 Through: 12/31/25
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.) l

COLUMN A
This Period Year to Date

COLUMN B

15a. ltemized (Use Schedule A.) $1,091.71 $1,091.71
15b. Unitemized $0.00 $ 0.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL $1,091.71 $1,091.71
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL $ 1,091.71 $1,091.71

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $1,081.71 $1,001.71
17b. Unitemized $0.00 $0.00
17c. Add lines 172 and 17b in both columns. SUBTOTAL $1,091.71 $1,091.71
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL $0.00 $0.00
19. Debts OWED BY the committee (UUse Schedule D.) $1,091.71
20. Debts OWED TO the committee (Use Schedule E.) $0.00

FOR OFFICE USE ONLY

CERTIFICATION *

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly. contributions or expenditures from a
foreign nationat that exceeds $50,000 within the four (4) years immediateiy preceding the date of the contribuiioniease check box)

Signature of Ffeagurer Title Date (mm/ddyy)
9 Treasurer A 01/21/26
Signatlyetf Zangy : Date (mm/ddfyy)
Y < 01/21/26
" RARNING: Any ﬁfoeraﬁo ained in this report may not be copied for sale or used for any commercial purpose. {/C 3-9-4-5) A person who knowingly
files a fraudulent report itea Level 6 felony. (fC 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 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)



% OF A POLITICAL COMMITTEE
State Form 4606 (R18 /6-25)
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

INSTRUCTICNS: 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 ITEM 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 party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums
of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regufar party committee). A contributor's occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUNMN B
CUMULATIVE

DATE RECEIVED
{(mm/dd/yy)

RECEIVED BY

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

PERIOD

YEAR-TO-DATE

" Jody Stabaugh °°“‘g‘i’r";‘c‘t’“33
P.O. Box 176
La Portoé IN 46350 [ tn-Kind describe) $ 64.00 $ 64.00 12/08/25
Other Receipts:
[:l Interest Loan Jody Slabaugh
I:l Miscellaneous (specify)
Contributor’s Occupation (if required) LP Business Owner
2 Jody Slabaugh °°“‘g‘i’;‘;‘t’"51
fg,%ﬁfg‘ Kae%o ] in-kind (descrive) $ 497.98 $ 561.98 12/30/25
Other Receipts:
[ interest Loan Jody Slabaugh
Miscellaneous (specify)
]
Contributor's Occupation (i required) _LP Business Owner
% Jody Slabaugh °°"‘g*i’r“;g“5:
P.0.Box 17
La Por?é INa6350 [ inKind (cescribe) $212.93 $774.91 12/12/25
Other Receipts:
] interest Loan Jody Slabaugh
D Miscellaneous (specify}
Contributor's Occupation (i required) _LP BUSiness Owner
‘- Jody Slabaugh C°mgti’r‘:§"5¢
f;,op‘.fn‘i;‘ :,336350 (] n-kina (describey $ 124.80 $899.71 12/13/25
Other Receipts:
[] interest Loan Jody Slabaugh
D Miscellaneous (specify)
Contributor's Occupation {if required) LP Business Owner
> Jody Slabaugh C°"‘g?$§"53
P.O.Box 176
La Porte, IN 46350 [ in«ind (describe) $ 168.00 $1,067.71 12/17/25
Other Receipts:
L] interest Loan Jody Slabaugh
D Miscellaneous (specify)
Contributor's Occupation (¥ required) LP Business Owner
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1,067.71
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $1.091.71

(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e For ETICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) 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 ITEM 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 party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular parfy committee). A contributor’s occupation is required if an individual makes 3
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

DATE RECEIVED
(mum/ddlyy)

RECEIVED BY

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

' Jody Slabaugh Contgt;ru;i;ns:
P.O. Box 176
La Porte, IN 46350 [:] in-Kind (describe) $ 24.00 $1,091.71 12/24/25
ﬁﬁrn?;::ip Loan Jody Slabaugh

[ misceltaneous (specify)

Contributor's Occupation (if required) LP Business Owner

2. Contributions:
Direct

[ in-king (descrivey

QOther Receipts:
Interest Loan

D Miscellaneous {specify)

Contributor's Occupation (if required)
3. Contributions:

Direct
(] in-kind (describe)

Other Receipts:
Interest Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
Direct

[ tn-kind (@escrives

Other Receipts:
Interest D Loan

D Miscellaneous {specify)

Contributor’s Occupation (# required)

5. Contributions:
Direct

[[] inkind (@escrive)

Other Receipts:
Interest D Loan

] miscelianeous (specity)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 24.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $1.091.71
{Enter total on ITEM 15a of the Summary Sheet.) 4 .




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totated 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 reguiar party commiftee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, political action, or reguiar party committees) MUST be itemized on this schedule.
4 5
Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | puRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmsddryy)
Code O [Ploiect [ Inkind
] Payment of Debt $64.00 $64.00| 12/08/25
EIJZg‘!PL?n colnway [(Jretumed Contribution
La Porte, IN 46350 . Lot
Commissioner District 1 Purpose: PO Box Rental
Code A [“oirect [ in-Kind
Menards [ Payment of Debt $ 497.98 $497.98| 12/30/25
. [CJReturned Contribution
Miichigan lty, IN 46350 Clowr__
g ' Commissioner District 1 Purpose: Sign Stakes
Toge A [“]pirect ] tn-kind
I [ Payment of Debt $212.93 $212.93| 12/12/25
Elementor Ltd [JRetumed Contribution
;Wa' t4 g n 5252247 Cloter
amat -8 Commissioner District 1 Purpose: Wabsite Builder
Code A [“Iorect [ in-kind
WPM Nini [ Payment of Debt $47.40 $47.40 12/13/25
anageNinja 4 Contrbut
2035 Sunset Lake Road, Suite B-2 Eg::”’” ontibution
Newark, DE, 19702 . o A —
e Commissioner District 1 Purpose: Fluent Forms Pro
Software
532 A [“loirect [ InKind
WPM Nini |:| Payment of Debt $77.40 $124.80 12/13/25
anageNinja Retumed Contrbui
2035 Sunset Lake Road, Suite B-2 Bof;“"‘ nirbton
Newark, DE, 19702 - . o
! ’ Commissioner District 1 Purpose: FlentCRM Pro
Software
Toe A [Apirect [ In-kind
PureButt [ Payment of Dett $ 168.00 $168.00| 12/17/25
ureButtons.com Retumed Contrbuti
2991 Interstate Parkway B o?h:rrne ribton
Brunswick, Ohio 44212 Commissioner District 1 Purpose: Campaign buttons
Tode A [“]oirect [ In-Kind
RumbleU [CJ Payment of Debt $24.00 $24.00) 12/24/25
umblet’p Retumed Contributi
2300 Clarendon Bivd, Suite 620 E of::r“ e
Arlington, VA 22201 P T
Urpose. Text messaging
Commissioner District 1 service.
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,091.71
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1.091.71
(Enter total on ITEM 17a of the Summary Sheet.) e




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

W OF APOLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division {IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly tN BLACK INK a!l information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee during
the reporting period. Include alt amounts owed for or to lend institutions, individuals, credit purchases, committee credit card
accounts, etc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A lender’s
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page 5 of 5
CREDITOR'S OR LENDER’S NAME ENDORSER’S OR VENDOR’S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBT {(mm/ddlyy) YEAR-TO-DATE PERIOD
Jody Slabaugh
P.O).’ Box 173 $64.00 12/08/25 $0.00 $1,091.71
La Porte, IN 46350
Loan
Lenoers occupation: LP Business Owner
Jody Si h
P?Os.( BSoa)(b1a ;Gg $497.98 12/30/25 $0.00 $1,091.71
La Porte, IN 46350
_ Loan
Lenoer's oooupatio; P Businessl0wner
Jody Slabaugh '
P.OB./ Box 1;‘2 $212.93 12/12/25 $0.00 | $1,091.71
La Porte, IN 46350 "
Loan
tenoers occupanion: P Business Owner
Jody Slabaugh
P.O)./ Box 173 $124.80 12113125 $0.00 | $1,091.71
La Porte, IN 46350
Loan
tenoers oceupation, LP Business Owner
PO Box 178" $ 168.00 12117125 $0.00 | $1,091.71
La Porte, IN 46350
Loan
\enoers ocouparion: P Business Owner
‘!Jaogy g:){:(b? 'l;g " $24.00 12/24/25 $0.00 $1,091.71
La Porte, IN 46350
Loan
tenvers occueation: P Business Owner
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 1,091.71
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $1.091.71
(Enter total on ITEM 19 of the Summary Sheet.) ' '




