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(CFA-1)

ecc imstrUCTIONS on reverse side.
oi case type or print legibly in black ink

file number

410-24-IS, nv, M- .... as possible.
3 Type of Committee (Check one) 
^Candidate’s Principal Committee

sitnmiliil*]0HMS.
r»iEi»iiiri Nickname£ Middle NameFirst Name

J^ian2. Last Name □ Exploratory Committee 
6. E-mail Address (OptionaT) .

dan & bargrijg-- ne/r
10. Telephone (Evening)

I

Vi\/^

5. FAX (Optional)
4 Mailing Address (number and street, city, state, and ZIP code)

Hiyb Jbo±U^ ' 9. Telephone (Day) m no 105^8. County . • • • r1 /l
U(5i ^0* ^— {^1------—"^ber JFarjt Not required for an exploratory committee.)

.i'^itA^nVCJT

ZIP CodeState7. City C; in i/t-bfo.WUtini 12. Office Sought (Includ&district nu
/iPAtrf^. LoO"11. Party Affiliation

Q Democratic Q Libertarian Republican □ Other *]fetSUIlMf:
SECTION B. COMMITTEE INFORMATION: Fill in EJUJJ
13. Full Name of Committee (Do not abbreviate.! U unecx .ums ,* anew name

~X\rt9 0Ptyy\Yv\\\^ t t TO G.\<LcA D^Kh
14. Mailing Address fnumberamf street, city, «*. and ZIP code) U Check if this is a new address. | to. (Optmal)

'Ahb'h hurl Lte.
----------------- ' ^ ZiPCode

16. E-mail Address (Optional)

dq*n § hartnii. hCT
20. Committee Organization Date

, (mm/ddfyy)
19. Telephone18. CountyState17. City M) zip (osqCi+V /kJ ^L'hbO La9oALNAichi^Ci

21. Chairperson's Full Name $1 Designate Candidate as Chairperson.

{
□ Check if this is a new chairperson.

j _____ _______ _______
22. Mailing Addressfnumberandsfreet, city, state, and ZIP code) □ Check if this is a new address. 23. FAX (Optional)

Hbbb bod Lee Drive*
24. E-mail Address (Optional)

(lam @ b&y £n( t..
28. Telephone (Evening)27. Telephone (Day)State ZIP Code 26. County

(L'-fy l/Ajl L-aPoftt
Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

25. City
2t%ZtQ IQS*)liQ, Up to 59

29. Bank or Other

30 Exploratory Committee (Give Mel statement explaining purpose of an expforalory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salary or 
K reimbursement for lost wages? If Yes, attach a copy of the contract.) O Yes ^No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Si{ ire of the Commjttee Chairperson —32. I, as Chairperson of the foregoing Person Appointed Treasurer

committee, appoint the following person as J//7 J L i U ff) "7 La I A r 
Treasurer of the Committee.__________________ 1 V v c“r '1 ..
33. Treasurer’s Full Name □ Designate candidate, as treasurer. '£1 Check if this is a new treasurer.

Wozniak
34. Mailing Address (number arid street, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional)

OrcUav'c1. Dr \jc.
36. E-mail Address (Optional) . .

40. Telephone (Evening)37 city " r i I State ZiPCode _ |38.County i 139. Telephone (Day)

Utchici^ uw In LapG^+e b^JOVUSl
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting'Appointment

^finance committee <e''cep, asl Rfiix/wK UlfikKyl CiIf
n-P^iriQN E' CERTtFICATiQN OF STATEMENT

OR OFFICE USE ONLY
the Committee and that

42. Typed or Printed Name of Chairperson---- Ptiri nh,i l Ju f * trUe' COrfeCt and comPlpfpi A.r_, (e TTirfrz
1.1 I r.

we have

F|N™ OFFICE0
Q£Cni -pWai Ming: State la -

FFB 1 6 2024

m
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(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
’ OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Dwtsion {IC 3-9-5-14)IIP 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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

MIS THIS AN AMENDMENT? □ Yes ^ No

COMMITTEE INFORMATION

i Full Name of Committee fas on Statement of Organization) p, d Chepk if this is a new name.

hf\ DOJn pgirlSMCs
3. Committee Telephone Number

aiQ > ^o - (05^2. Acronym or Abbreviated Name (if any)
(

□ Check if this is a new address.AM^nlip^ ^dres^Address all c^pa/gn finance correspondence is received.)

MirT^aan Cxhl, In 6. Party Affiliation (if applicable)

P-e,O(7biiC0vr)
CANDIDATE INFORMATION (For Candidate s Committees Only)

7._Full Name of Candidate (Include any nickname.) ^ \
ucmi-d barZAi-c l Oa n )

SsParty Affiliation(or If independent Candidate

Kcpu bi I can
LaPdrfe10. County of Residence9. Office Sought (Include districtnumber, if any. Not required for exploratory committee.)

UxPbnL couv\hi TreJisorcjr
CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
l~~l Pre-Convention
(~~l Post-Convention

11. Check one:
Ep Pre-Primary d Pre-Election d Annual d Nomination d Other _______________________________________

d Final / Disbands Committee (Lines 18. IP. and 20 must be ‘0’.) d Ou^oing Treasurer (Wtfi/n ten (10) days amend Statement of Organization.)

12. Reporting Period fmm/dd/yy): . 
From: fll Oi SlQlM

COLUMN B 
Year to Date

COLUMN A 
This PeriodqMIi^ aoaMThrough:

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

O14. 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.)

ffljn. DO15a. Itemized (Use Schedule A.) O
q.nf)n no15b. Unitemized

SUBTOTAL15c. Add lines 15a and 15b in both columns.

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

EXPENDITURES

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

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

0.00 n. no17b. Unitemized

M.0I6,‘-,015.60SUBTOTAL17c. Add lines 17a and 17b in both columns.

umJE18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

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

o- on20. 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/adM),________ f /0I2*'
: Any inforination co'rrSTned m this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A person who kn 

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 foe Indiana Ca 
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)

APR 1 8 2024)wingly
npaign



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

-REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R17/8-23)
Indiana Election Division (IC 3-9-5-14)

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 catendar year MUST be itemized on this schedule (am 
$200, rfregu/ar party committee). All cumulative receipts, (such as loan proceeds ami repayments, refunds, rebates, returns 
of deposit, proceeds bom sales, rnferesf or other income) OVER $100 per contributor, within a catendar year, MUST be 
itemized on this schedule (over $200 if regular patty committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the catendar year. Otherwise, thfe is optional___________________________

FILE NUMBER

OfPage

DATE RECEIVEDCOLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE I 

YEAR-TO-DATE \

CONTRIBUTOR’S FULL NAME AND OCCUPATION , TYPE OF CONTRIBUTION
OR OTHER RECEIPTFULL MAILING ADDRESS

RECEIVED BYfsfreet, number, city, state, ZIP code)

1 Kdluond A/ WOZniock.
Orchard bnvc, 

Michigan Ohydn

Contributions:
&J Direct 
D In-Kind (describe)

03IC&IQ.H$100-00
Laly
OJoznidlc

Other Receipts:
H interest Q Loan 
PI Miscellaneous (specify)

Contributor’s Occupation (Sreputed)

l£)an ,
4333 Driv-o
M/chi'^an In

Contributions:
Q Direct
□ In-Kind (describe) i&LjqflO.CO

£dk/Other Receipts. 
□ Interest JS Loan

lUOlnldk1~1 Miscellaneous fspecflyj

Contributor's Occupation (if reputed)
Contributions:
[~1 Direct
l~] In-Kind (describe)

3.

Other Receipts: 
fl Interest O Loan 
I~1 Miscellaneous (specify)

Contributor's Occupation (if reputed)
Contributions: 
fl Direct
□ In-Kind (describe;

4.

Other Receipts:
Fl Interest Q Loan 
n Miscellaneous (specify)

<6Contributor's Occupation (3 reputed)
Contributions:
□ Direct
D In-Kind (describe)

5.

P*Other Receipts:
□ Interest □ Loan 
n Miscellaneous (specify)

Contributor's Occupation (if reputed)

H.500.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) *4,500-00



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
Kjp OF A POLITICAL COMMITTEE

State Fomi 4606 (R17 / 8-23)
Indiana Election Division (!C 3-9-5-14)

INSTRUCTIONS; Please type or print legibly IN BLACK INK all information on this schedule. For apistanceth'® 
schedule, see instructions on the reverse side. This schedule is used to document expenditures of die
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entihes OVER $1Q0 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if router party c»mm/flee);Mcumul^ve 
expenses, including in-kind, renardless ot amount paid to political committees, (such as transfers-oirf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

I ofPage

DATE OF 
EXPENDITURE

(mm/dd/yy)

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE I COLUMN A
AMOUNT THIS

OFFICE SOUGHT (/fapp//'ca£>/ej j PURPOSE (be specific) I PERIOD

RECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) and

^Direct □ In-Kind
□ Payment of Debt 
Q Returned Contribution
□ Other 
Purpose:

3^1P/j nt'
'Zb'i Bon(<cI 6lvd - 
Lafb'd'-^,

(5.00 aoaM15.00bdoi (- 
Carol
^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other________

ACode

BlcU.d-l^(-l-C (300 

Au'r-nn.TX
Code f\ t ,

Ofncc M&x
lie. DundS Pkzoi "
^itKipitun

Sakty^Cirmp 

115a5 5(WhQ boo b/': 

Aushn,TX 7&T55

lao.oo IZ6.0O
Purpose: CCt/V^P^I IQ ^

Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other 
Purpose:

Koinediene 3CS(LIAxmP^i£)n
® Direct □ 1n-Kind ^
□ Payment of Debt 
Q Returned Contribution
□ Other________ . mu
Purpose I OilTi

Adu^rnSf'nA
^Direct Q In-Kind 
Q Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

■ lq u.s.p.s-
laoi LlOCOinoOCto/

Code

iHc.oo OQ^.ei
Direct □ tn-Kind

□ Payment of Debt
□ Returned Contribution

A
4533 fooct [Zl Dri\/^ 
Mi'Chi^Oin OK/,In

□ Other
Purpose: ddl'fVtbU /5k 2M

^3(^0 PuAf
□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution

Code(jerard iJ\idioiJ LlC 

io&5 5. il/(5 M ■ yW-W 3J,38.(c£Other.
TS&a\0 hQj

SLipOTj^Mt^

LAST PAGE ONLY
ITEM 17a of the Summary Sheet) $

»F SCHEDULE B
TOTAL OF ALL PAGES



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/&-23)
Indiana Ejection 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 
schedule, 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, tabor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular patty committee). All cumulative 
expenses, including in-tond, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party commrffees) MUST be itemized on this schedule.

FILE NUMBER

3^of^Page

!
RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A ; COLUMNS 

AMOUNT THIS
PURPOSE (be specific) I PERIOD

DATE OF 
CUMULATIVE | EXPENDITURE 

YEAR-TO-DATE I (mm/dd/yy)

RECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable) \

31^1$j Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other

0fiRsodfc&zsb Sank
333 Bll/d- 3353-15.00bi'f'Purpose: 0^

Cam P
C J ACode rA

^ Diced □ hvKind 
Q Payment of Debt 
Q ftetumed Contribution

irc,
7«.a5«i0lS6£noO Li’ncoiciu^^

IM 40350
□ Other,. . -
Purpose: 10

In-Wno□ Kred □
Q Payment of Dett
□ Returned Contributon
□ Other_________
Purpose:

Code

□ Oired □ trvKind
□ PaymentofDed
□ Returned Contribution
□ other________
Purpose:

Code

I □ Dtred □ In-Kind
□ Payment of DeW
□ Rearmed Contribution
□ Other________
Purpose:

Code

□ Dired □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code

V

CXred □ In-Kind 
V’aymentofDeM 
Returned Contribution

Code

% □\
^ pother 
^ Purpose:ss>-SflJ> \________________

\ - SU^WAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES^O^CHEDULE B ON THE LAST PAGE ONLY H >
(Enter total on ITEM 17a of the Summary Sheet) |

I



(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14) ______

i
k

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK aff information on this form. For 
assistance in completing this form, see instruchons on the reverse s«fe. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [^f Yes QNo

COMMITTEE INFORMATION

I | Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Dan Barenie

3. Committee Telephone Number 
( 219 ) 210-1059

2. Acronym or Abbreviated Name (if any)

i~l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
4333 Bud Lee Drive

6. Party AfRIiation (if applicable) 
Republican

5. City, State, ZIP Code 
Michigan City, IN 46360

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or ff Independent Candidate 
Republican

7. Full Name of Candidate (Include any nickname.) 
Daniel Barenie (Dan)
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Treasurer _____

10. County of Residence 
LaPorte

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

11. Check one:
l~1 Pre-Primary 0 Pre-Election Q Annual Q Nomination Q Other____________________________________

Q Final / Disbands Committee (Lfrws f8, i9,and20mustbeV.) Q Outgoing Treasurer (Within ten (10) tbys amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):
04/20/2024

COLUMN B 
Year to Date

COLUMN A 
This Period. 10/11/2024Through:From:

484.1213. Cash on hand and investments at the beginning of this reporting period.
0.0014. 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.)

9,463.004,963.0015a. Itemized (Use Schedule A.)
0.000.0015b. Unitemized

9,463.004,963.00SUBTOTAL15c. Add lines 15a and 15b in both columns.
9,463.005,447.12TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
9,313.315,297.4317a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0.000.0017b. Unitemized
9,313.315,297.43SUBTOTAL17c. Add lines 17a and 17b in both columns.

149.69 149.6918. Cash on hand and investments at dose of the reporting period (Subfracf 17c from 16 in both columns.) TOTAL

bAoQ.no19. 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.

of Treasurer Title
Treasurer of the CorrmHe to Etect Dan Barenie

Date (mm/dd/yy)
10/17/2024i (i jr.

ndidate (£bpplicable) Date (mm/dd/yy)
7^ . _____________ 10/17/2024

I



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Section Division (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK ad 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 Ihe Summary Sheet AD 
cumulative contributions from rndrviduats OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, ff regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, mferesf or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 tfregtr/ar party comrr^fee). A contributor's occupation is required if an 
individual makes atteast $1,000 in contrftKftions during the calendar year. Otherwise, this is opfanal.________________

FILE NUMBER

1 of 4Page

i DATE RECEIVED 
(mmfdd/yy)

I RECEIVED BY

COLUMN B 
AMOUNT THIS i CUMULATIVE 

PERIOD . YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
FULL MAILING ADDRESS

(sfreef. number, city, state, ZIP code)

i.Wood Forest Bank 
333 Boyd 8lvd. 
LaPorte, IN 46350

Contributions:
i~l Direct
I I In-Kind (describe) 4/20/2024

$15.00 $15.00Other Receipts:
I~l Interest Q Loan 
0 Miscellaneous (specify) 

Maintence Fee Refund

Kelly Wozniak

Contributor’s Occupation (?rap4red)

z. Sean Fagan 
P.O. Box 326 
Wanatah, IN 46390

Contributions:
0 Direct
I I tn-Kind (describe) 4/28/2024

$115.00$100.00Other Receipts:
FI Interest Q Loan 
I I Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (7 required)

3. Ramona Barenie 
4377 Bud Lee Drive 
Michigan City, IN 46360

Contributions:
0 Direct

7/22/2024n tn-Krnd (describe)

$400.00 $515.00Other Receipts:
l~l Interest Q Loan
l~l Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation tffrapured)

4. Jane Nall
2955 N. Wozniak Road 
Michigan City, IN 46360

Contributions:
0 Direct
l~l tn-Kind (describe) 8/12/2024

$100.00 $615.00Other Receipts: 
n Interest O Loan 
l~I Misceflaneous (specify) Kelly Wozniak

Contributor's Occupation (if required)
s.Yvonne Bancroft 

3106 Maple Street 
Michigan City, IN 46360 eWe$15/2l324

Contributions:
0 Direct
I I tn-Kind (describe)

o*6
2cy free <10a$715,002$$100.00Other Receipts:

H Interest D Loan 
fl Miscellaneous (specify)

^e° / ^lly Wozniak

Contributor's Occupation /tfreqt4ed)

* 715.00SUBTOTAL THIS PAGE OF SCHEDULE A________________________
TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGE ONLY 

(Enter total on ITEM 15e of the Summary Sheet) $



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Section Division (!C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTTOBUTTONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this sctedtrie. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 1Sa of the Summary Sheet AH 
cumulative contributions from imfivkJuate OVER $100 per contributor, within a calendar year MUST be itemized on Orb 
schedule (over $200, if regular party comm/ffee). AH cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year. MUST be itemized on thb schedule (over $200 tf/e{pd»-parfycommatee). A cortrfoutor's occupation b required IT an 
individual makes at least $1^ in contributions durmg the calendar year. Otherwfae,thbb optional________________

FILE NUMBER

4Page 2 of

DATE RECEIVED 
fmm'ddfyy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

i.Baitara S. England 
7383 W. Johnson Road 
Michigan City. IN 46360

Contributions:
0 Direct
I I In-Kind (describe) 8/23/2024

$865.00$150.00Other Receipts:
O Interest □ Loan 
f~1 Miscellaneous (specfl^ Kelly Wozniak

Contributor's Occupation (7 reputed)

2.C.T. Industries, INC. 
2434 N. State Road 39 
LaPorte, IN 46350

Contributions:
0 Direct
l~l tn-Kind (describe) 8/23/2024

$1,115.00$250.00Other Receipts:
FI Interest [H Loan 
n Miscellaneous (specify) Kelly Wozniak

Contrfeutor's Occupation (7 required)

3. John & April Cripliver 
801 S. 20th Street 
Chesterton, IN 46304

Contributions:
0 Direct
I I tn-Kind (describe) 8/23/2024

$1,365.00$250.00Other Receipts: 
n Interest O Loan 
i~l Miscellaneous (specify) Kelly Wozniak

Contributor's Oeeupafion (7 regteecQ

4. Marshall Hamlin 
4911 N. Block Road 
Michigan City, IN 46360

Contributions:
0 Direct
0 In-Kind (describe) 8/23/2024

$1,465.00$100.00Otoer Receipts:
l~l Interest Q Loan
0 Miscetaneous (specify) Kelly Wozniak

Contributor’s Occupation (Hrequbed)
$. Kimberly & Don Zahm 

131 Kingsbury Avenue 
LaPorte, IN 46350

Contributions:
0 Direct OS0 tn-Kind (describe) cy

$1,565.00 0C$100.00Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)

Contributor's Occupation (7 replied)

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

5 850.00

$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLfTICAL COMMITTEE
State Form 4606 (R17/6-23) 
tndiana Election Division (10 3-9-5-14)

(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 teg&fy IN 
BLACK INK afl 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 AO 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AH cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on thisschedute (overCW if regular party commffteej. A contrfoutorte occupation is required if an 
individual makes at (east $1,000 in contributions during the calendar year. Otherwise, this is optional.________________

FILE NUMBER

Page 3 of 4

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION I COLUMN A 
OR OTHER RECEIPT

COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD . YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

t. Craig Hinchman 
2707 N. Tiffany Drive 
LaPorte, IN 46350

Contributions:
0 Direct
n tn-Kind (describe) 8/23/2024

$100.00 $1,665.00Other Receipts:
PI Interest O Loan 
PI Miscellaneous (specflH Kelly Wozniak

Contributor's Occupation fcT required)

2. Wood Forest Bank 
333 Boyd Blvd. 
LaPorte. IN 46350

Contributions:
0 Direct
l~l In-Kind (describe) 8/30/2024

$48.00 $1,713.00Other Receipts: 
l~l Interest D Loan 
0 Miscellaneous (specify) 

Maintenance Fee Refund
Kelly Wozniak

Contributor's Occupation (if required)
s. Sean Fagan 

P.O. Box 326 
Wanatah, IN 46390

ContrtouGons:
0 Direct
□ In-Kind (describe) 10/512024

$200.00 $1,913.00Other Receipts:
PI Interest n Loan 
n Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation |7reqtited)
4. Ramona Barenie 

4377 Bud Lee Drive 
Michigan City, IN 46360

Contributions:
0 Direct
I~1 tn-Kind (describe) 10/6/2024

$2,213.00$300.00Other Receipts:
l~T Interest 0 Loan
FI Miscellaneous (specrTy) Kelly Wozniak

Contributors Occupation (ffreqdmd)

XfCou'5.Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

Contributions:
0 Direct

Sif~T In-Kind (describe)

$600.00Other Receipts:
□ Interest 0 Loan 
("T Miscellaneous (specify) illy Wozniak

Contributor's Occupation (3 leqdred)

* 1,248.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Section Division (1C 5-9-5*14)

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHH3ULE. 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. THs schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from indMduats OVER $100 per contributor. wRhin a calendar year MUST be itemized on this 
schedule (over $200, H regular party committee). AD cumulative rece^ts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contiteutor, wifiiin a calendar 
year. MUST be itemized on this sdteftrie (over $200 tf regular party cofnmgfeeJ.Acontr&utor’s occupation is required if an 
indivMual mates at teast $1,000 to contrftuttons during ffe calendar year. Otherwise, this is optional.________________

FILE NUMBER

4Page of

: DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

1.B. E. Hill 
2011 Melrose Drive 
Long Beach, IN 46360

Contributions:
0 Direct
FI In-Kind (describe) 10/9/2024

$2,863.00$50.00Other Receipts:
i~l Interest O Loan
0 Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation fg/BQUted)
2.Dan&Kari Barenie 

4333 Bud Lee Drive 
Michigan City, IN 46360

Contributions:
PI Direct

In-Kind (describe)
Paid for Rafio Advertising

10/10/2024

$600.00 $3,463.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor’s Occupation (?f required)
Conbtoutions:
0 Direct
0 tn-Krnd (describe)

3.

Other Receipts:
0 Interest l~l Loan 
0 Miscellaneous (specify)

Contributor's Occupation (ifrequireri).
Contributions:4.
0 Direct
0 In-Kted (describe)

Other Receipts:
PI Interest 0 Loan 
0 MisceBaneous (speefly)

Contributor's Occupation (7 requited)
Contributions:5.
0 Direct
0 In-Kind (describe) 9.

as'1 .Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (7 requaed)

5 650.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
rSrSl OF A POLITICAL COMMITTEE

State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 AH 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party commrffee). Al transfers-in and Wand contributions reoardtes of amount from potiticd 
action committees MUST be itemized on this schedule. AB cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a c^endar year. 
MUSTbeitemizedonthis schedule (over $200'tf regular party commrffee). __________________________________

FILE NUMBER

1 of 1Page

DATE RECEIVEDCOLUMN BCOLUMN A 
AMOUNT THIS CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS

(mm'dd'yy)

RECEIVED BYPERIOD(street, number, city, state, ZIP code)
Contributions:
0 Direct
D In-Kind (describe)

1. Committee to Elect Tim Stabosz
1501 Michigan Avenue 
LaPorte, IN 46350

8/12/2024

$1,000.00 $4,463.00Other Receipts:
□ Interest O Lean 
FI Miscellaneous (specify) Kelly Wozniak

Contributions:
0 Direct
□ tn-Kind (describe)

2. 463 GOP Club 
814 Jefferson Avenue 
LaPorte, IN 46350

9/21/2024

$4,963.00$500.00Other Receipts:
□ Interest 0 Loan 
| I Miscellaneous (spccffy) Kelly Wozniak

Contributions:
0 Direct
0 tn-Kincf (describe)

3.

Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)

Contrfeuttons:
O Direct
0 In-Kind (describe)

4.

Other Receipts:
0 Interest O Loan 
0 Miscefeneous (specify)

Oot^ 

ei'i©6 .

Contributions:
O Direct
0 tn-Kind (describe)

5.

^ec

asflOther Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A S 1,500.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Ford 4606 (R17 / B-23)
Indiana Section Division (1C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK al irformation on this schedule. For 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet A8 cumulative expenses paid to individuals, businesses, labor organizations and other entities OVBl $100 per 
recipient within a calendar year MUST be tented on this schedule (over $200, 8 wgular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfe/s-ouf from candidate, le&stative 
caucus, political action, or regular party corwnflfees) MUST be tented on Ws schedule.

tance in completing thisdooio FILE NUMBER

1 of 2Page

RECIPIENT'S OCCUPATION DATE OF 
1 EXPENDITURE 

, YEAR-TO-DATE ' (mm/dd'yy)

COLUMN B 
CUMULATIVE

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable) . PURPOSE (be specific)
i

I 0 Direct □ tettid 
Q Payment d Debt 
0 Rebmed Contftubon
□ other_______
Purpose:
Posts for signs

Code A
Rural King
1460 W. State Road 2 
LaPorte, IN 46350

$25.65 4/7/2024$25.65

0Oired 0 t*«M 
0 Payment of Debt 
0 Returned Contribufion
□ Other_______
Pwpose:

Code A
Kiel Media 
16 E. Main Street 
LaCrosse, IN 46348

$103.65 5/2/2024$78.00

0 Direct 0 bvtQnd 
0 Payment cri Debt 
0 Returned Contdbufion
□ Other________
Purpose:

Code A
Newspaper Services

$463.65 5/2/2024$360.00

□ □red 0 trvtQnd 
0 Payment d Debt 
0 Returned CorHxflon
Mother Travel
Purpose:
Placement of Signs

Code 0
Grocery Shoppe 
4535 N. Wozniak Road 
Michigan City, IN 46360

$563.65 5/7/2024$100.00

0Dtect 0 MOkI 
0 Payment of Debt 
0 Returned ConbttuSon
□ Other_________
Pupose:
Stamps for Mailer

Code

U.S.P.S.
450 SL John Road 
Michigan City, IN 46360

$636.65 8/3/2024$73.00

0 Direct 0 bvKind 
0 Payment of Debt 
0 Returned Contributon
0OOwr__________
Purpose:

Code A
Signs On the Cheap 
11525 Stonehallow Drive 
Austin, TX 78758

$1,889.73 8/18/2024$1,253.08

*

0Direcl 0 tn-tOnd 
0 Payment of Debt 
0 Returned Contribufion
O Other________
Ptipose:
Posts for signs

Code A
1Rural King

1460 W. State Road 2 
LaPorte. IN 46350

$91.80 $1,981.53' 9/8/2024

^ I
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) |

S 1,981.53

$



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

___ State Form 4606 (R17/8-23)
Indiana Election Division {1C 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on tire 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 party commrffee). M cumulative 
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 2 0f 2

RECIPIENT'S OCCUPATION COLUMN BTYPE OF EXPENDITURE COLUMN A
AMOUNT THIS CUMULATIVE 

PERIOD , YEAR-TO-DATE

DATE OF 
EXPENDITURE

tmm/dd/yy)

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) and

OFFICE SOUGHT (if applicable) PURPOSE {be specific)

I 0 Direct Q Irv-Kind
□ Payment d Debt 
O Returned Contribution
□ Other_______
Purpose:
Billboard

Code A
LaMar Advertising 
1335 E. Mishawaka Avenue 
South Bend, IN 46615

$2,831.53 9/17/2024$850.00

0 Direct □ bvKM 
□ PaymentdDebt 
Q Returned Contribution
S>1 Other Fees
Purpose:

Code O
Wood Forest Bank 
333 Boyd Blvd. 
LaPorte, IN 46350

$2,879.53$48.00 5/30-7/30/2024

0 Direct □ IrHOnd
□ PaymentdDebt
□ Returned Contr&uGon
1*1 Other__________
Purpose:
Posts for signs

Code A
Rural King 
1460 State Road 2 
LaPorte, IN 46350

$2,925.43$45.90 10/5/2024

0 Direct □ tn-Kmd
□ PaymentdDebt 
Q Returned Contribution
□ Other_________
Purpose:

Code A
Spoon River Media 
1700 Lincolnway Place 
Suite 5
LaPorte, IN 46350

$4,697.43 10/8/2024$1,772.00

□ Direct 0 kriGnd
□ Payment of Debt 
f~l Returned Contribution
□ Other________
Purpose:

Code A
Gerard Media 
685 E. 1675 North 
Michigan City, IN 46360

$5,297.43 8/3/2024$600.00

□ Direct □ In-Kind
□ PaymentdDebt
□ Returned ContrfouGon
□ Other________
Purpose:

Code

Received T7
□ Direct □ In-Kind
□ PaymentdDebt
□ Returned Contribution
□ Other__________
Purpose:
Posts for signs

OCT I 7 202/
Election
Board

Code

$ 3,315.90SUBTOTAL 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) $ 5,297.43



I

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R1718-23)
Indiana Section Division (1C S4-5-14)

INSTRUCTIONS: Please type or print tegWy IN BLACK INK sfl information on tins schedule. For assistance m completing this 
schedule, see instructions on the reverse side. List ad debts and loans, regardless of the amount. OWED BY the committee 
during the reporting period. Indude all 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 committee in the ENDORSER’S column. A 
tender’s occupation is required if an individual makes bans of at least SI ,M0 during the calendar year. Otherwise. Bus is optional.

FILE NUMBER

11 ofPage

i
AMOUNT CUMULATIVE | OUTSTANDING 

BALANCE THIS 
YEAR-TO-DATE I PERIOD

DATE DEBT 
INCURRED 
(mm/dd'yyj

ENDORSER'S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any)

(street, number, city, state, ZIP code) I NATURE OF DEBT

CREDITOR’S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

Dan Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$4,400.00

$0.00 $4,400.003/8/2024

Committee start-up
LgfflgrSOCCUPAnO*

Ramona Barenie 
4377 Bud Lee Drive 
Michigan City, IN 46360

$300.00
$0.00 $300.0010/6/2024

Advertising Fees
lENOBTSOCGUPATlOK:

Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$600.00
$0.00 $600.0010/6/2024

Advertising Fees
laaersoccuPATOt
Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$600.00
$0.00 $600.0010/10/2024

Advertising Fees ♦
IBOBrSOCOJPATm

lEWPBTS OCCUPATION:

fiilagers ocopAim

lEMgre OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D * 5,900.00
TOTAL OF ALL PAGES OF SCHEDULE 0 ON THE LAST PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet) $ 5,900.00



•V'

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (tC 3-9-5-14)

(CFA-4)
Summary Sheet

- j , *
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this fonn. For 
assistance in completing this form, see mshvctions on the reverse ode. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? 0 Yes □ No 9

COMMITTEE INFORMATION

l~~l Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Committee to Elect Dan Barenie

3. Committee Telephone Number 
( 219 ) 210-1059

2. Acronym or Abbreviated Name (if any)

I""! Check if this is a new address.4. Mailing Address (Address where ail campaign finance correspondence is received.) 
4333 Bud Lee Drive

6. Party Affiliation (if applicable) 
Republican

5. City. State, ZIP Code 
Michigan City, IN 46360

CANDIDATE INFORMATION (For Candidate s Committees Only)

7. Full Name of Candidate (Include any nickname.) 
Daniel Barenie (Dan)

8. Party Affiliation or If Independent Candidate 
Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Treasurer

10. County of Residence 
LaPorte

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

Check one:
PI Pre-Convention 
I I Post-Convention

11. Check one:
□ Pre-Prenary 0 Pre-Section □ Annual I iNomhafon Flofter______________________________________

Qnnai/Disbands Committee (tines IS. is.and^rniefbeirj Q Outgoing Treasurer ten fr^rfays amend S?3temertf or OrganfeedOn.;

12. Reporting Period (mm/dd/yy): 
04/20/2024

COLUMN A 
This Period

COLUMN B 
Year to Date. 10/11/2014Through:From:

484.1213. Cash on hand and investments at the beginning of this reporting period.
0.00114. 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.)

4,963.00 9,463.0015a. Itemized (Use Schedule A.)
0.00 0.0015b. Unitemized

9,463.004,963.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

5,447.12 9,463.0016. 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.)
9,313.315,297.4617a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0.0017b. Unitemized
5,297.43 9,313.31SUBTOTAL17c. Add lines 17a and 17b in both columns.

149.69 149.6918. Cash on hand and investments at dose of this reporting period (Sufrfrad 17cfmm16mboth columns.) TOTAL

5,900.0019. Debts OWED BY the committee (Use Schedule D.)
0.0020. 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) 
1/30/2025

Title
Treasurer of ThoCornnntm to Bed Dan Bamfe

Signature of Treasurer
CU&,

Date (mm/dd/yy) 
1/30/2025

Signal \licable)

WARNfFnS: Anyintifcnation contained in thisreport may not be copied for sate or used for any commercial purpose. QC 3-9-4-5J A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 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 misderreanor, (1C 3-14-1-14) and may be subject to dvil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) 
trxfiana Election Division (tC 3-9-6-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegfiity IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, Me instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AD 
cumulative contributions from individuals OVER $100 per contributor, wfthrn a calendar year MUST be itemized on this 
schedule (over $200. if regular party committee). AB cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, wflhfai a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during foe calendar year. OtherwiM, this is optional.________________

FILE NUMBER

1 of 4Page

DATE RECEIVEDCOLUMN B 
CUMULATIVE 

YEAR-TO-OATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

i.Wood Forest Bank 
333 Boyd Bhrd. 
LaPorte, IN 46350

Contributions:
O Direct
I~1 tn-Kind (describe) 4/20/2024

$15.00 $15.00Other Receipts: 
n Interest Q Loan 
0 Miscellaneous (specify) 

Maintenance Fee Refund

Kelly Wozniak

Contributor's Occupation (7 recukert)
i Sean Fagen 

P.O.Box 326 
Wanatah, IN 46390

Contributions:
0 Direct
f~l tn-Kind (describe) 4/28/2024

$100.00 $100.00Other Receipts:
PI Interest Q Loan 
□ MisceBaneous (specify) Kelly Wozniak

Contributor's Occupation (7 reotsecQ

3. Ramona Barenie 
4377 Bud Lee Drive 
Michigan City, IN 46360

Contributions:
0 Direct
0 In-Kind (describe) 7/22/2024

$400.00 $400.00Other Receipts:
0 Interest O Loan 
H Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (7re9ur<e(Q

4. Jane Nall
2955 N. Wozniak Road 
Michigan City, IN 46360

Contributions:
@ Direct
0 tn-Kind (describe) 8/12/2024

$100.00$100.00Other Receipts:
0 Interest O Loan 
0 Miscellaneous (speefly) Kelly Wozniak

Contributor's Occupation (7 required)
s. Yvonne Bancroft 

3106 Maple Street 
Michigan City, IN 46360

Contributions:
0 Direct
0 In-Kind (describe) 8/15/2024

$100.00 $100.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation fireqdred)

* 715.00SUBTOTAL THIS RAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLmCAL COMMITTEE
State Form 4606 (R17/8-23) 
tntfiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegHy IN 
BLACK INK ait Information on this schedule. For assistance in completing this schedule, see instructions on tee reverse 
side. This scitedute is used to document contributions and receipts totaled on ITEM 15a of tee Summary Sheet All 
cumulative contributions from mctividuats OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party comm/ftee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on tessctedute (over $200 ffreguferparfycommiftee). A contrteutor’s occupation is required if an 
indivMual makes at least $1.000mcontra)utions during tee otendar year. Otherwise, this is optional______________

FILE NUMBER

Page 2 of 4

DATE RECEIVED 
(mm/ddfyy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfreef, number, city, state. ZIP code)
1.Barbara S. England 

7383 W. Johnson Road 
Michigan City, IN 46360

Contributions:
PI Direct

8/23/2024f~] tn-Kind (describe)

$150.00 $150.00Other Receipts:
D Interest Q Loan 
l~l Miscellaneous (specify) Kelly Woznlak

Contributor's Occupstta (7 reputed)
2.C.T. Industries 

2434 N. State Road 39 
LaPorte, IN 46350

Contributions:
0 Direct
D |r>-Kind (describe) 8/23/2024

$250.00$250.00Other Receipts:
l~l Interest Q Loan
l~l Miscellaneous (specify) Kelly Wozniak

Contributor’s Ocoq>afion (7 reotcred)
3. John & April Cripliver 

801 S. 20th Street 
Chesterton, IN 46304

Contributions:
0 Direct

8/23/2024I I In-Kind (describe)

$250.00$250.00Other Receipts:
PI Interest Q Loan 
H Miscellaneous (speedy; Kelly Wozniak

Contributor's Occupation (7 re<ji»recp
4. Marshall Hamlin 

4911 N. Bleck Road 
Michigan City, IN 46360

Contrteutions:
0 Direct
PI In-Kind (describe) 8/23/2024

$100.00$100.00Other Receipts:
l~l Interest 0 Loan
0 Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (7 reguteeO
5. Kimberly & Don Zahm 

131 Kingsbury Avenue 
LaPorte, IN 46350

Contributions:
0 Direct

8/15/20240 In-Kind (describe)

$100.00$100.00Other Receipts:
O Interest O Loan 
0 Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (7 reqiTrecQ

* 850.00SUBTOTAL THIS PAGE OF SCHEDULE A
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 
|| OF A POLITICAL COMMITTEE
7 State Form 4606 (R17/8-23)

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

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receiptsmis
INSTRUCTIONS: UST 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). Ail cumulative receipts, {such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular 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.________________

FILE NUMBER

3 4ofPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS j CUMULATIVE 

YEAR-TO-DATE

COLUMN BCONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) PERIOD
i. Craig Hinchman 

2707 N. Tiffany Drive 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 8/23/2024

$100.00 $100.00Other Receipts:
l~l Interest [H Loan
I I Miscellaneous (specify) Kelly Wozniak

Contributor’s Occupation (if required)

2. Wood Forest Bank 
333 Boyd Blvd. 
LaPorte, IN 46350

Contributions: 
l~l Direct
[~1 tn-Kind (describe) 8/30/2024

$48.00 $63.00Other Receipts:
FI Interest D Loan 
0 Miscellaneous (specify) 

Maintenance Fee Refund
Kelly Wozniak

Contributor's Occupation (if required)

3. Sean Fagen 
P.O. Box 326 
Wanatah, IN 46390

Contributions:
0 Direct
I I In-Kind (describe) 10/5/2024

$300.00$200.00Other Receipts:
l~l Interest O Loan
I l Miscellaneous (specify) Kelly Wozniak

Contributor’s Occupation (ifreqmmd)

4. Ramona Barenie 
4377 Bud Lee Drive 
Michigan City, IN 46360

Contributions:
0 Direct
□ In-Kind (describe) 10/6/2024

$700.00$300.00Other Receipts:
PI Interest 0 Loan 
n Miscellaneous (specify) Kelly Wozniak

Contributor’s Occupation (if required)
s. Dan & Kari Barenie 

4333 Bud Lee Drive 
Michigan City, IN 46360

Contributions: 
f~l Direct
I l In-Kind (describe) 10/6/2024

$600.00$600.00Other Receipts: 
n Interest 0 Loan 
FI Miscellaneous (specify) Kelly Wozniak

Contributor’s Occupation (if required)

* 1,248.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Ejection Division (10 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK ail information on this schedule. For assistance in comptefeig Ri'ts schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of foe Summary Sheet AH 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). An cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, vrifoin a calendar 
year. MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is requred if an 
individual makes at least $1,(X)0 in contributions during the catendar year. Ofoerwfee, this is optional.________________

FILE NUMBER

4Page 4 of

i DATE RECEIVED 
(mm/ddfyy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION ; COLUMN A 
OR OTHER RECEIPT AMOUNT THIS

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sfreef. number, city, state, ZIP code)
Contributions:1.B. E. Hill 

2011 Melrose Drive 
Long Beach, IN 46360

0 Direct
10/9/2024f~~l bvKind (describe)

$50.00$50.00Other Receipts:
PI Interest O Loan 
PI Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (7 reotired)
Contributions:
FI Direct
PI tn-Kind (describe)

2.Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360 10/10/20124

$1,200.00$600.00Other Receipts:
□ Interest 0 Loan
□ Miscellaneous (specify) 

Maintenance Fee Refund

Kelly Wozniak

ContributoriB Occupation fit required)
Contributions:
0 Direct
l~l In-Kind (describe)

3.

Ofher Receipts:
□ Interest O Loan
□ Miscellaneous (apecriy)

Contributor's Occupation (d required)
Contributions:
0 Direct
l~l In-Kind (describe)

4.

Other Receipts:
□ Interest 0 Loan
O Miscellaneous (specify)

Contributor's Occupation IgmqteaO
Contributions: 
n Direct
H Jn-Kind (describe)

5.

Other Receipts:
l~l Interest Q Loan
IH Miscellaneous (spechy)

Contributor's Occupation (diequtmd)

* 650.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY .

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



(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Section Division (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print tegibly 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 AD 
cumulative conirtoutions tom political action committees OVER $100 per contributor, within a calendar year MUST be itemizsd on 
this schedule (over 5200, if regular party corronffleej. AB trensfers-in and in-kind contributions reoardtess of amount tom pofilica! 
action committees MUST be itemized on this schedule. AB cumiDative receipts, (such as loan proceeds and rapayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar year, 
MU$Tbeitemizedonthissd>edute(overi200tfregiriarpartycommfflee). __________________________________

FILE NUMBER

11 ofPage

DATE RECEIVED
(mm/ddfyy)

COLUMN BTYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS

RECEIVED BYPERIOD(street number, city, state. ZIP code)
Contributions:
@ Direct
n In-Kind (describe)

i. Committee to Elect Tim Stabosz
1501 Michigan Avenue 
LaPorte, IN 46350

8/12/2024

$1,000.00$1,000.00Other Receipts:
PI Interest O Loan 
O Miscellaneous (specify) Kelly Wozniak

Contributions:
0 Direct
PI In-Kind (describe)

2. 463 GOP Club 
814 Jefferson Avenue 
LaPorte, IN 46350

9/21/2024

$500.00 $500.00Other Receipts:
FI Interest □ Loan 
l~l Miscellaneous (specify) Kelly Wozniak

Contributions:X
□ Direc*
I I tn-Kind (describe)

Other Receipts:
l~l Interest □ Loan
f~~) Miscellaneous (specify)

Contributions: 
l~l Direct
□ tn-Ktnd (describe)

4.

Other Receipts:
I~1 Interest O Loan 
I I Miscellaneous (speefly)

Contributions:
PH Direct
l~] In-Kind (describe)

5.

Other Receipts:
Q Interest Q Loan 
I I Miscellaneous (speefly)

% 1,500.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet) * 4,963.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLmCAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Section Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK aS information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of die 
Summary Sheet AD cumutatrve expenses paid to individuals, businesses, tabor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). AD cumulative 
expenses, including in-kind, reoardiess of amount paid to political committees, (such as transfers-out from candidate, teg/s/afive 
caucus, political action, or regular party committees) MUST be itemized on this sdiedute.

FILE NUMBER

1 of 2Page

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (be specific) PERIOD

COLUMNS DATE OF 
CUMULATIVE I EXPENDITURE 

YEAR-TO-DATE (mm'ddfyy)

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) and

i OFFICE SOUGHT (if applicable)

0 Direct □
O Payment ot Debt 
O Returned Contrixition
QOOter__________
Purpose:
Post for signs

Code A
Rural King
1460 W. State Road 2 
LaPorte, IN 46350

$25.65 $25.65 4/7/2024

0 Direct □ tfrKnd
□ Payment of DeW 
Q Returned Contribution
□ Other__________
Purpose:
Newspaper Advertising

Code A
Kiel Media 
16 E. Main Street 
LaCrosse, IN 46350

$78.00 $78.00 5/2/2024

0Direct □ trvMnd
□ Payment of Debt
□ Returned Contrfeufion
O Other__________
Pupose:
Newspaper Advertising

Code A
Newspaper Services

$360.00 $360.00 5/2/2024

0Orect □ tn-tQnd 
O Payment of Debt 
□ Returned Corftixfkn 
CT on«r Travel 
Purpose:
Placement of Signs

Code O
Grocery Shoppe 
4535 N. Wozniak Road 
Michigan City, IN 46360

$100.00$100.00 5/7/2024

0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribute
□ Other___________
Purpose:
Stamps for Mailer

Code O
U.S.P.S.
450 St. John Road 
Michigan City. IN 46360

$73.00 $209.00 8/3/2024

0 Direct □ toKM
□ Payment of Debt
□ Returned Contribution
□ Other__________
Ptvpose:
Campaign Signs

Code A
Signs on the Cheap 
11525 Stonehallow Drive 
Austin, TX 78758

$1,880.20$1,253.08 8/18/2024

0Direct □ Mfed
□ Payment of Debt
□ Returned ContrfcuSon
□ Other________
Purpose:

Code A
Rural King
1460 W. State Road 2 
LaPorte, IN 46350

$91.80 $117.45 9/8/2024

$ 1,981.53SUBTOTAL 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)
$



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE
State Form 4606 (R17 / &*23)
Indiana Section Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legMy IN BLACK INK atl information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet AD cumulative expenses paid to indhriduafe, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar patty committee). AD cumulative 
expenses, including in-lcind, regardless of amount paid to political committees, (such as transfers-ouf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 2 of 2

i
RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 

AMOUNT THIS 
PURPOSE (be specific) | PERIOD

COLUMN B DATE OF 
CUMULATIVE I EXPENDITURE 

YEAR-TO-DATE I (mm'dd'yy)

RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) and

OFFICE SOUGHT (if applicable)

I 0 Direct □ tn-Kind 
Q Payment of Debt 
Q Returned Cortttjuficn
□ Otter________
Purpose:
Billboard

Code A
LaMar Advertising 
1335 E. Mishawaka Avenue 
South Bend. IN 46615

$850.00 $850.00 9/17/2024

£3 Greet □ tn-Kind
□ Payment of Debt
□ Returned Conbtutkx)
Hotter_________
Purpose:
Maintenance Fee

Code A
Wood Forest Bank 
333 Boyd Blvd. 
LaPorte, IN 46350

$48.00 $78.00 S/30-7/30/2024

0 Direct □ tn-Kind 
f~l Payment of Debt 
Q Returned CortribuSon
□ Otter_______
Purpose:
Posts for signs

Code A
Rural King 
1460 State Road 2 
LaPorte, IN 46350

$163.35$45.90 10/5/2024

0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_____________
Pirpose:
Radio Advertising

Code A
Spoon River Media 
1700 Lincolnway Place 
Suite 5
LaPorte, IN 46350

$1,772.00 $2,534.20 10/8/2024

□ Direct □ bvKrd
□ Payment of Debt
□ Returned Contribution
□ other_________
Purpose:
Radio Advertising

Code A
Gerard Media 
685 E. 1675 North 
Michigan City, IN

$600.00 $1,014.00 8/3/2024

□ Died □ MGnd
□ Payment of Debt
□ Returned CortribuSon
□ Other__________
Purpose:

Code

□ Died □ bvfOnd
□ PaymertofDed
□ Returned Contribufion
□ Otter_______
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 3,315.90
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) 5 5,297.43



REPORT OF RECEIPTS AND EXPENDITURES 
\ OF A POLITICAL COMMITTEE
5) State Form 4606 {R1718-23) 
y tndiana Election Division (IC J-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on Ihe reverse side. List all debts and loans, regardless of the amount OWED BY the committee 
during the reporting period. Indude all 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 commrttee 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.

FILE NUMBER

1 1Page of

iAMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE ! PERIOD

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

ENDORSER’S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any) 

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
t

NATURE OF DEBT i

Dan Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$4,400.00

$0.00 $4,400.003/8/2024

Loan
LfMOSTSOCCUPATm
Ramona Barenie 
4377 Bud Lee Drive 
Michigan City, IN 46360

$300.00
$0.0010/6/2024 $300.00

Advertising Fees
LENOSTS OCCUPATION:
Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$600.00
$600.0010/6/2024 $0.00

Advertising Fees
IBffiBrSOCCUPATPH:
Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$600.00
$0.00 $600.0010/10/2024

Advertising Fees
lENQgre OCCUPATION:

IBCOTS OCCUPATION:

CENDgrS OCCUPATION:

LENOEWS OCCUPATION:

* 5,900.00SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) $ 5,900.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

mp-zu-ygINSTRUCTIONS: 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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? 0 Yes □ No 4

COMMITTEE INFORMATION

I l Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Dan Barenie

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
( 219 ) 210-1059

I l Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
4333 Bud Lee Drive

6. Party Affiliation (if applicable) 
Republican

5. City, State, ZIP Code 
Michigan City, IN 46360

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate 
Republican

7. Full Name of Candidate (Include any nickname.) 
Daniel Barenie (Dan)

10. County of Residence 
LaPorte

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Treasurer

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
I I Pre-Convention 
I I Post-Convention

11. Check one:
I I Pre-Primary I I Pre-Election 0 Annual I I Nomination I I Other______________________________________

I I Final / Disbands Committee (lines 18.19, and 20 must be V.) O Outgoing Treasurer (Within ten (10) days mend Statement of Organization.)

12. Reporting Period (mm/dd/yy)\ 
10/12/2024

COLUMN A 
This Period

COLUMN B 
Year to Date. 12/31/2024Through:From:

149.6913. Cash on hand and investments at the beginning of this reporting period.
0.00114. 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.)

201.01 9,664.0115a. Itemized (Use Schedule A.)
0.00 0.0015b. Unitemized

201.01 9,664.01SUBTOTAL15c. Add lines 15a and 15b in both columns.

9,664.01350.70TOTAL16. Add lines 13 and 15c in Column A and tines 14 and 15c in Column B.

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
350.70 9,664.0117a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0.00 0.0017b. Unitemized
9,664.01350.70SUBTOTAL17c. Add lines 17a and 17b in both columns.

0.00 0.00TOTAL18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

5,873.5319. Debts OWED BY the committee (Use Schedule D.)
0.0020. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT! HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy) 
1/30/2025

Title
Treasurer of The Committee to Elect Dan Barenie

Signature of Treasurer

WUaaIA (A A Cih^
Date (mm/dd/yy)

X ^ 1/30/2025
M^rmaboncontained in this refwrt maynoTBSTopied for sale or used for any commercial purpose. (!C 3-9-4-S) A person who knowingly

ididate (if/applicflBfe)$ignature(of

WARNING:
files a fraudulent report commits a Level 6 felony. f/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, (IC 3-14-1-14) and may be subject to dvi penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Section Division (1C 3-9-5-14)

(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 sctredute. 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 AH 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on tins 
schedule (over $200, if regular party committee). Ail cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or oilier income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 ff regtrfg party corranflfeeJ.Acotrtrfoutor's occupation is required tf an 
individual makes at least $1,000 mconttfartions during the calendar year. Otherwise, Oasis optional._______________

FILE NUMBER

11 ofPage

DATE RECEIVED 
(mm/dd'yy)__

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

i. Gautama Logwood 
104 W. Greenwood Drive 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 10/30/2024

$101.01$101.01Other Receipts:
I I Interest O Loan 
l~l Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (if reputed)

2. Amber Vojak 
2164 CJ Lane 
Fort Denaud, FL 33935

Contributions:
Q Direct
H In-Kind (describe) 11/20/2024

$100.00 $100.00Other Receipts:
l~l Interest l~l Loan
PI Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation 0required)

Contributions: 
l~l Direct

FI In-Kind (describe)

3.

Other Receipts:
FI Interest □ Loan 
l~l Miscellaneous (specfiy)

Contributor's Ocopation (7 requvscQ
Contributions: 
n Direct
I I In-Kind (describe)

4.

Other Receipts:
PI Interest □ Loan 
I I Miscellaneous (specify)

Contributor's Occupation (Y/eoured)
Contributions:5.
□ Direct
I I hvKrnd (describe)

Other Receipts:
H Interest O Loan 
FI Miscellaneous (speefly)

Contributor's Occupation (7/epurecl)

$ 201.01SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

 (Enter total on ITEM 15a of the Summary Sheet)* 201.01



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Section Division (10 3-9-5-14}

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Ptease type or print tegibiy IN BLACK INK ai] information on this schedule. For assistance in compteting this 
schedule, 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 mdtviduais, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, 8 regufar party commflfee}. AH cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-otrf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

1 Of 1Page

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE fbe specific) I PERIOD

COLUMN B 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE (mmfdd'yy)

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

DATE OFI
and

OFFICE SOUGHT (if applicable)

0 Dired □ kvXind 
□ Payment of Debt 
0 Returned CortrtojSon
0 Other__________
Purpose:
Printing

Code A
Office Max 
118 Dunes Plaza 
Michigan City, IN 46360

$124.98$98.23 11/30/2024

0 Direct 0 MOnd 
0 Payment of Debt 
f~l Returned Contribution
0 Otfier_________
Pwpose:
Advertising

Code A
Kiel Media LLC 
P.O. Box 53 
LaCrosse, IN 46348

$228.00 $306.00 11/30/2024

0 Deed 0 totfnd 
0 Payment of Debt 
0 Returned Contitxition
0 Other__________
Pwpose:

Code O
Dan Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$24.47 $1,924.28 12/13/2024

0 Deed 0 tn-Kind 
0 Payment of Debt 
0 Returned Contriufion
0 Other____________
Pwpose:
Radio Advertising

Code

0 Direct 0 b>XM 
0 Payment of Debt 
0 Returned Contribution
O Other__________
Pwpose: .

Code

0 Direct 0 bvWnd 
0 Payment of Debt 
Q Returned Contributai
□ Other__________
Pwpose:

Code

□ Onset 0 trvKiid 
0 Payment of Debt 
fl Returned Contribufion
□ Other__________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 350.70
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet) 5 350.70



f

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/S-23)
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 
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 all 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 committee 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.

FILE NUMBER

1 1ofPage

iAMOUNT OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT | CUMULATIVE 
INCURRED 
(mm/dd/yy) 1 YEAR-TO-DATE

ENDORSER’S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any) 

(street number, city, state. ZIP code)

CREDITOR’S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

NATURE OF DEBT

Dan Barenre 
4333 Bud Lee Drive 
Michigan City, IN 46360

$4,400.00
$4,375.53$24.473/8/2024

Loan
LENDER’S OCCUPATION:

Ramona Barenie 
4377 Bud Lee Drive 
Michigan City, IN 46360

$300.00
$300.00$0.0010/6/2024

Advertising Fees
LENDER’S OCCUPATION:

Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$600.00
$0.00 $600.0010/6/2024

Advertising Fees
LENDER’S OCCUPATION:

Dan & Kari Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$600.00
$600.00$0.0010/10/2024

Advertising Fees
LENDER’S OCCUPATION:

LENDER’S OCCUPATION:

LENDER'S OCCUPATION:

LENDERS OCCUPATION:

* 5,875.53SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $ 5,875.53



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE ,
State Form 4606 {R17/8-23)
Indiana Section Division (1C 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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? |7] Yes □ No 5

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Committee to Elect Dan Barenie

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
{ 219- ) 210-1059

I I Check if this is a new address.4. Mailing Address (Address where ail campaign finance correspondence is received.)
4333 Bud Lee Drive

6. Party Affiliation (if applicable)
Republican ______

5. City, State, ZIP Code
Michigan City, Indiana 46360

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate
Republican

7. Full Name of Candidate (Include any nickname.)
Daniel Barenie (Dan)

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

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
l~1 Pre-Convention
I I Post-Convention

11. Check one:
0 Pre-Primary Q Pre-Election Q Annual CD Nomination Q Other. ___________________________________

□ Final / Disbands Committee (tines f 8,19, end 20 must be‘0’.) [II Outgoing Treasurer (VVWifri ten (fO) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):
01/01/2024

COLUMN B 
Year to Date

COLUMN A 
This Period. 04/19/2024Through:From:

0.0013. Cash on hand and investtnents at the beginning of this reporting period.
0.0014. Cash on hand and investments January 1, current year.

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

4,500.004,500.0015a. Itemized (Use Schedule A.)
0.000.0015b. Unitemized

4,500.00 4,500.00SUBTOTAL15c. Add lines 15a and 15b in both columns.
4,500.004,500.00TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

(Note: These amounts indude in-kind expenditures and loan repayments.)
4,015.884,015.8817a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

0.000.0017b. Unitemized
4,015.884,015.88SUBTOTAL17c. Add lines 17a and 17b in both columns.

484.12484.12TOTAL18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 m both columns.)
4,400.0019. 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 BEUEF IT IS TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy)
1/30/2025

Title
Treasurer of The Committee To Eject Dan Barenie

Signature of Treasurer
j

Date (mm/dd/yy)
1/30/2025

licable)

OuWARNING: Any i contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knowingly
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who faifs to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) aid may be subject to civil penalties. (1C 3-9-4-16,1C 3-94-17,1C 3-9-4-18)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POUTICAL COMMITTEE
State Form 4806 (R17/&-23)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK al information on this schedule. For assistance in compteh'ng 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 comrrittee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit proceeds horn sates, interest or otter income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on thteschedute (over $200 dreguter party comrTiffee). A contrteutoi's occupation is required if an 
individual mates al least $1.0ffl in contrftiutions during the cstendaryeg.Ofterwise. this is optional.________________

FILE NUMBER

1 1ofPage

DATE RECEIVED 
(mm/ddfyy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions:1. Kelly & Allan Wozniak 
2399 Orchard Drive 
Michigan City, IN 46360

0 Direct
□ IrvKind (describe) 3/8/2024

$100.00 $100.00Other Receipts:
i~i Interest O Loan
FI Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (7 regtfBt)
Contributions;
0 Direct
l~l IrvKind (describe)

Dan Barente 
4333 Bud Lee Drive 
Michigan City, IN 46360 318012024

$4,400.00 $4,400.00Other Receipts:
(~1 Interest 0 Loan 
l~l Miscellaneous (specify) Kelly Wozniak

Contributor's Occupation (? reputed)
Contributions:
□ Direct
□ In-Wnd (describe)

3.

Other Receipts:
l~] Interest O Loan
PI Miscellaneous (specify)

Contributor's Occupation (YregtAed}
Contributions:
□ Direct
f~~l IrvKind (describe)

4.

Other Receipts:
f~1 Interest Q Loan
PI Miscellaneous (specify)

Contributor's Occupation (Brequired)
Contributions:
□ Direct
[~~l In-Kind (describe)

5.

Other Receipts:
□ Interest O Loan
□ Miscellaneous (specify)

Contributor's Occupation (1! required)

* 4,500.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter-tota] on fTEAf f 5a of the St/m/nary Sheet) * 4,500.00



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8>23) 
tmfiana Section Division (10 3-9-5>14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

fence in compteting thisINSTRUCTIONS: Please type or print legibly IN BLACK INK aD rformation on Site schedule. For 
schedule, see instrucbons on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet Ad cumutetrve expenses paid to individuafe, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (aver $200, if regular patty committee). Al cumulative 
expenses, inctudrng in-kind, reoardtess of amount paid to potitical committees, (such as fransfers-ouf horn candidate, legistative 
caucus, political action, or regular party committees) MUST be itemized cm this schedule.

FILE NUMBER

1 of 2Page

RECIPIENT'S OCCUPATION COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

DATE OF 
EXPENDITURE 

(mm'dd’yy)

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable)

0 Drect □ In-Kind
□ Payment of Debt
□ Returned ContrfeuSon
□ Other___________
Piipose:
Debit Card Fee

Code O

Wood Forest Bank 
333 Boyd Btvd. 
LaPorte, IN 46350

$15.00 $15.00 3/9/2024

SI Direct □ InKM 
□ Payment of Debt 
Q Returned ContiSwOon
0 Other____________
Purpose:
Campaign Advertising

Code A
Canva
3212 E. Cesar Chavez Bldg. 1, St. 
Austin, TX 78702

$120.00 3/11/2024$120.00

Si Direct 0 to-Khd 
0 Paymert of Debt 
0 Returned Conttotfon
0 Other____________
Purpose:
Campaign Advertising

Code A

Office Max 
118 Dunes Plaza 
Michigan City, IN

$26.75 3/16/2024$26.75

0 Direct 0 tnKhd 
0 Payment of Debt 
f~~l Retried Contribution
0 OSier____________
Purpose:
Campaign Signs

Code A
Signs on the Cheap 
11525 Stonehatlow Drive 
Austin, TX 78758

3/23/2024$627.12$627.12

0 Direct 0 tn-Khj 
0 Payment of Debt 
0 Returned ContribuSon
O Other__________
Pupose:
Postage

Code O

U.S.P.S.
1201 Lincolnway 
LaPorte, IN 46350

3/27/2024$136.00$136.00

0 Direct 0 trHOnd 
0 Paymert of Debt 
0 Returned CorfflfcutJon
0 OSier____________
Purpose:
Radio Advertising

Code A

Gerard Media, LLC 
685 E. 1675 North 
Michigan City, IN 46360

$414.00 4/12/2024$414.00

0 Direct 0 trvKind 
0 Payment of Debt 
0 Retuned ContfbuSon
O Other____________
Purpose:
Debit Card Fee

Code O
Wood Forest Bank 
333 Boyd Blvd. 
LaPorte, IN 46350

$30.00 3/29/2024$15.00

$1,353.87SUBTOTAL 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) $



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form 4606 (R1716-23)
Indiana Section Division (IC 3-9-5-14)

INSTRUCTTONS: Please type or print tegiWy IN BLACK INK aO information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this scfiedute (over $200, if regular party committee). AH cumulative 
expenses, including in-kind, regardless of amount paid to political comm'rttees, (such as transfersout from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 2 of 2

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ■ COLUMN A COLUMN B 
AMOUNT THIS - CUMULATIVE 

PERIOD ’ YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

RECIPIENTS NAME AND MAILING ADDRESS 
(sneer, number, city, state. ZIP code) and

OFFICE SOUGHT (if applicable) , PURPOSE (he specific)

0 Direct Q In-Kind 
0 Payment of Debt 
O Returned Contribution
0 Other__________
Purpose:

Code A
Spoon River Media 
1700 Lincoinway Place 
LaPorte, IN 46350

$762.20 4/17/2024$762.20

0 Direct O bvtQnd 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code A
Dan Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

3/28/204$1,899.81$1,899.81

□ Direct 0 hvWnd 
0 Payment of Debt 
0 Returned Contrtrutior
□ Other________
Purpose:

Code

0 Direct 0 In-Khd 
0 Payment of Debt 
0 Returned Contribution
□ Other__________
Purpose:

Code

0 Direct 0 hKW 
0 Payment of Debt 
0 Returned Contrftution
O Other__________
Purpose:

Code

O Direct □ In-Kind 
0 Payment of Debt 
0 Returned Contribution
□ Other_______
Purpose:

Code

0 Direct O In-Kind 
0 Payment of Debt 
0 Retimed Contribution
O Other__________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 2,662.01 ITOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) * 4,015.88



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Section Division (1C 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type w print tegfcty IN BLACK INK afl information on this scftedite. For assistance in compteGng &tis 
schedule, see instructions on the reverse side. List aD debts and loans, regardless ot the amount OWED BY the committee 
during the reporting period. Include aS 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 tiie committee in tire ENDORSER’S cotumn. A 
lenders oca$ation is requred if an individual makes loans of at least $1,000 durvtg tire calendar year. Otiremise, this is optional.

FILE NUMBER

1 1ofPage

AMOUNT CUMULATIVE ! OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE ' PERIOD

I ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any} j-----------------------------

I (sfreef. number, city, state. ZIP code) i NATURE OF DEBT

DATE DEBT 
INCURRED 
(mm'dd'yy)

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

i
PAID

i

Crazy Cheap Political Signs
www.crazycheappoliticalsign
s.com

Dan Barenie 
4333 Budlee Drive 
Michigan City, IN 46360

$1,658.93
$0.003/8/2024 $1,658.93

Campaign signage
IBCgrSOCCUVfllOH:

FaithWalkers Screen Printing 
7358 W. Johnson Road 
Michigan City, IN 46360

Dan Barenie 
4333 Budlee Drive 
Michigan City, IN 46360

$155.00
$155.00 $0.003/11/2024

Campaign T-Shirts
taesrSOCCUPATKW:

Office Max
Michigan City, IN 46360

Dan Barenie 
4333 Budlee Drive 
Michigan City, IN 46360

$45.91
$0.00$45.913/27/2024

Campaign Advertising
LBCSTS OCCUPATION:

Dan Barenie 
4333 Budlee Drive 
Michigan City, IN 46360

Amazon
www.amazon.com

$39.97
$39.97 $0.003/13/2024

Campaign Supplies
lENDerS OCCUPATION:

Dan Barenie 
4333 Budlee Drive 
Michigan City, IN 46360

$4,400.00
$4,400.003/8/2024 $0.00

Loan
LENDER'S OCCUPATION:

LBOSTS OCCUPATION:

LENDERS OCCUPATION:

* 4,400.00SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM f 9 of the Summary Sheet) $ 4,400.00

http://www.crazycheappoliticalsign
http://www.amazon.com


J REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R17/8-23)
Indiana Section Division (IC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

\ ■U(n-2tH-5( V
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.

\

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? □ Yes !✓] No 4

COMMITTEE INFORMATION

FI Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Committee to Elect Dan Garenie

3. Committee Telephone Number 
( 219 ) 210-1059

2. Acronym or Abbreviated Name (if any)

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
4333 Bud Lee Drive
5. City, State, ZIP Code 
Michigan City, IN 46360

6. Party Affiliation (if applicable) 
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate 
Republican

7. Full Name of Candidate (Include any nickname.) 
Daniel Garenie (Dan)
9. Office Sought (Include district number, if any. Not required for exploratory committee.)
LaPorte County Treasurer

10. County of Residence
LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
I I Pre-Primary ED Pre-Election 0 Annual ED Nomination ED Other__________________________ :_____________

I I Final / Disbands Committee (Lines 18,19, and 20 must be “O'.) ED Outgoing Treasurer (Within ten (IQ) days amend Statement of Organization.)

Check one:
El Pre-Convention 
ED Post-Convention

12. Reporting Period (mm/dd/yy):
10/12/2024

COLUMN A 
This Period

COLUMN B 
Year to Date. 12/31/2024Through:From:

149.6913. Cash on hand and investments at the beginning of this reporting period.

0.00114. 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.)

201.01 201.0115a. Itemized (Use Schedule A.)

15b. Unltemized

SUBTOTAL15c. Add lines 15a and 15b in both columns.

350.70 201.01TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

326.2317a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

SUBTOTAL17c. Add lines 17a and 17b in both columns.

24.4718. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

5,873.5319. Debts OWED BY the committee (Use Schedule D.)

0.0020. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLY

Received
JAN-6 2025 

Election 
V Board

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

0Date (mm/dd/yy)
1/6/2024

Title
Treasurer of the Committee to Beet Dan Barenie

Signati Treasu1
Date (mm/dd/yy) 

1/6/2024
mdidate (iffioplicable)

WARNING: Any information contained in this report may not be copied for sale or used for any commerdal purpose. (IC 3-9-4-S) A person who knowingly 
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 
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)



REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
7 State Form 4606 {R17/8-23)

Indiana Election Division {1C 3-9-5-14)

(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 die 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 reguter party committee). AH cumulatrve receipts, (such as foan proceeds end repayments, refunds, 
rebates, returns of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 rf 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._______________

FILE NUMBER

11 ofPage

DATE RECEIVED 
(mmfddtyy)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) RECEIVED BY

1. Gautama Logwood 
104 W. Greenlawn Drive 
LaPorte, IN 46350

Contributions:
0 Direct
I I In-Kind (describe) 10/30/2024

$101.01 $101.01Other Receipts:
PI Interest O Loan 
l~l Miscellaneous (specriy) Kelly Wozniak

Contributor’s Occupation (ifrequbed)
2. Amber Vojak 

2164 Cj Lane 
Fort Denaud, FL 33935

Contributions:
0 Direct
I I tn-KInd (describe) 11/20/2024

$100.00 $201.01Other Receipts:
FI Interest Q Loan 
PI Miscellaneous (specify) Kelly Wozniak

Contrftutor’s Occupation (Smquimd)
Contributions: 
l~l Direct
l~l tn-Kmd (describe)

3.

Other Receipts:
I I interest O Loan 
f~l Miscellaneous (specify)

Contributor's Occupation (3 requited)
Contributions:4.
FI Direct
I I In-Kind (describe)

Other Receipts:
l~l Interest Q Loan
I I Miscellaneous (specify)

Contributor’s Occupation (7 required)
Contributions:
□ Direct
I I In-Kind (describe)

5.

Other Receipts:
l~l Interest O Loan
I I Miscellaneous (specify)

Contributor's Occupation (3 required)

5 201.01SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLmCAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Section Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK an rnfbrmation on this schedule. For assistance in completing this 
schedule, 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, tabor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). AD cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page ^ of 1

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE . COLUMN A 
: AMOUNT THIS 
1 PERIOD

COLUMN B 
CUMULATIVE ' EXPENDITURE 

YEAR-TO-DATE ' (mm/dd/yy)

RECIPIENT'S NAME AND MAILING ADDRESS 
(sfreef, number, city, state. ZIP code)

DATE OF
and

OFFICE SOUGHT (<Y applicable) 1 PURPOSE (be specific)

0 Direct □ In-Kind 
0 Payment d Debt 
□ Relumed Contribution
O Other_________
Purpose:

Code A
Office Depot 
118 Dunes Plaza 
Michigan City, IN 46360

$98.23 $98.23 11/30/2024

0 Direct 0 trvXrnd 
0 Payment of Debt 
FI Returned Contribution
□ Other_________
Ptipose:

Code A
Kiel Media LLC 
P.O.Box 53 
LaCrosse, IN 46348

$228.00 $326.23 11/30/2024

Q Direct O In-Kind 
0 Payment of Debt 
0 Returned Conbiwtion
□ Offier__________
Purpose:

Code

Q Direct 0 hvtGnd 
0 Payment of Debt
0 Returned Contribution

□ other________
Repose:

Code

□ Direct 0 In-Kind 
O Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

Q Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contrfeution
0 Other__________
Purpose:

Code

□ Direct 0 trvKind 
0 Payment d Debt 
0 Returned Contribution
□ Other________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $ 326.23
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY S 326.23... <*4. _ t/e.



(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (1C J-9-5-14)

INSTRUCTIONS: 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. Ust ail debts and loans, regardless of the amount, OWED BY the committee 
during the reporting period. Indude all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts etc. Ust each vendor paid by credit card issued in toe name of the committee in the ENDORSER'S column. A 
lender’s occupation is required if an individual makes loans of at least $1,000 during toe calendar year. Otherwise, this is optional.

FILE NUMBER

11 ofPage

AMOUNT : OUTSTANDING 
l BALANCE THIS 
1 PERIOD

DATE DEBT ; CUMULATIVE 
INCURRED ,
(mm/dd/yy) YEAR-TO-DATE

ENDORSER'S OR VENDOR'S NAME •
AND MAILING ADDRESS (if any) J 

(street, number, city, stare, ZIP code) j NATURE OF DEBT

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

PAID

Dan Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$4,400.00
$4,375.53$24.4703/08/2024

LENDERS OCCUPATIOM:

Ramona Barenie 
4377 Bud Lee Drive 
Michigan City, IN 46360

$300.00
$300.00$0.0010/6/2024

LENDERS OCCUPATION:

Dan & Kan Barenie 
4333 Bud Lee Drive 
Michigan City, IN 46360

$600.00
$600.00$0.0010/6/2024

LENDER'S OCCUPATION:

Dan & Kari Barenie 
4333 Bud Lee Drive 
Mlchgian City, IN 46360

$600.00
$600.00$0.0010/10/2024

LENDERS OCCUPATION:

LENDERS OCCUPATION:

LENDERS OCCUPATION:

LEMERS OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $ 5,873.53

* 5,873.53


