
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER
please enter the file number in this box. —l *S>_______ I

1. IS THIS AN AMENDMENT? □ Yes gj No If Yes,

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible
ifttee (Check one) 

Sf Candidate's Principal Committee 
□ Exploratory Committee

First Name Middie Name NicKname2, Last Name

LucianTuckerKing
6. E-mail Address (Optional)

tking@cityoflaportein.gov
$. FAX (Optional)4. Mailing Address (m/mbe/artf sfreef, dty. sMe, and ZIP code)

620 North St, La Porte, IN, 46350 <l
19. Telephone (Day)

219, 678-8317
10. Telephone (Evening)

,219, 678-8317
B. CountyZIP Code

46350
State7. City

La Porte IN La Porte 1i
12. Office Sought (Include district number, ifany. Not required for an exploratory committee.)
La Porte Community School Board Trustee at large__________11. Party Affiliation

□ Democratic □ Libertarian □ Republican si other Independent
as possible.COMMITTEE INFORMATION: Fill in all applicable boxes asfulljSECTIONS.

13. Full Name of Committee (Do not abbreviate.) m Check if mis is a new name.

the Committee to Elect Tucker King _________
14. Nailing Address (number and street, city, state. arxtZIP code) 0 Check if this is a new address, j 15. FAX (Optional)

620 North St, La Porte, IN, 46350

16. E-mail Address (Optional)

(i
20. Committee Organization Date
(mmfddfyy)

IB. Telephone 
f219) 678-8317

16. County

La Porte
ZIP Code

46350
State17. City

La Porte
21. Chairperson’s Full Name 0 Designate Candidate as Chairperson. □ .Check "if this is a new chairperson.

Tucker Lucian King _________ ___________ _
22. Mailing Address (number and street, city state, end ZIP code) D Check if this is a new address” 23. FAX (Optional)

620 North St, La Porte, IN, 46350

9/27/24IN

24. E-maii Address (Optional)

(
28. Telephone (Evening)

219, 678-8317
27. Telephone (Day)

,219, 678-8317
26. County
La Porte

ZIP Code
46350

State25. City
La Porte IN r>

Other Depositories (List all banks or other depositories In which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)29. Bank or

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
Signature of the Committee Chairperson32. I, as Chairperson of the foregoing Person Appointee

committee, appoint the following person as Tucker |_ucjan King 
Treasurer of the Committee. ... .................I ___________—
33. Treasurer’s Full Name

Treasurer
i

23 Designate candidate as treasurer, a Check if this is a newtreasurer.

Tucker Lucian King________________ ___________ __ _________ -
34. Mailing Address (number and stmet, city, stale, and ZIP code) S3 Check if this Is a new address. 35. FAX (Optional)

620 North Street, La Porte, IN, 46350

36. E-mail Address (Optional)

{ )
40. Telephone (Evening)

,219, 678-8317
39. Telephone (Day)

,219, 678-8317
38. County

La Porte
ZIP Code

46350
State37. City 

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

Treasurer of this I Signature of Person Accepting Appointment41 I give notice that I accept the duties and responsibilities of 
! Committee. I am not the chairperson of a campaign finance committee (except as 
j nermifted for a candidate committee under iC 3-9-1-7).

FOR OFFICE USE ONLY

Wied 

$03^

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and tttat 
examined this statement To the best of our knowledge and belief lf is true, correct and complete.
42 Typed or Printed Name of Chairperson !Signatgrd of Chairperson \Date (mm/dd/yy)

we have 0^
. A?10/18/2024 fteceTucker Lucian King 

43. Typed or Printed Name of Candidate

Tucker Lucian King , . ^ ^ ~ - -

aSJate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC $.14-1-14), and may be 
sut^ett to ciwi penalties ffC ..... """"" .................

Date (mm/dd/yy)

10/18/2024
Signature of Candidate

mailto:tking@cityoflaportein.gov


(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stats Form ^806 {R17 /«*23)
Indiana Election Division {IC 3-9-5-14) ___ ________ FILE NUMBER

ain-7_tKiSINSTRUCTIONS: 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

COMMITTEE INFORMATION

[~] Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
The Committee to Elect Tucker King

3. Committee Telephone Number
( 219 ) 678-8317

2. Acronym or Abbreviated Name (if any)

fl Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
620 North St, La Porte, IN,46350 

6. Party Affiliation (if applicable)5. City, State. ZIP Code 
La Porte, IN, 46350

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

7. Full Name of Candidate (indude any nickname.)
Tucker Lucian King

10. County of Residence 
La Porte

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
La Porte Community School Board Trustee at arge_______________

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

11. Check one:
n Pre-Primaiy 13 Pre-Election Q Annua! □ Nomination D Other ----------------------------------------------------------------

□ Final I Disbands Committee (Lines 18,19, anti 20 must be v.) □ Outgoing Treasurer (Mhin ten (10) days arnnti Statement of Organization.)

COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mm/dd/yy): 
12/01/24 10/18/24Through:From:

0.0013. 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 indude in-kind contributions and loans, as well as cash contributions.) 
15a. Itemized (Use Schedule A.) 2,180.812,180.81

15b. Unitemized
2,180.812,180.81SUBTOTAL15c. Add lines 15a and 15b in both columns.
2,180.812,180.81TOTAL16. 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 tosn repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 2,180.812,180.81

17b. Unitemized
2,180.812,180.81SUBTOTAL17c. Add lines 17a and 17b in both columns.

0.000.00TOTAL18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

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

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

FOR OFFICE USE ONLYCERTIFICATION
TcERTiFYTHAT i HAVE EXAMINED THIS STATEMENT. TO TH£ BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Date (mm'dd/yy)
10/18/24TitleSianatureof Jreasure^^ __ .

Treasurer
Date (mm/dd/yy) 

10/18/24
If applicable)Signal mi



(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/S-23)
Indiana Election OMsion (IC 3^-5-t4^

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDWIDUAIS ON THIS SCHEDULE. Rease type or print legibly IN 
BLACK INK an information on this schedule. For assistance in completing this schedule, see instructions on the^reverse 
side. This schedule is used to document contributions ai : ‘ "
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, 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

on

•?7, ofPage

DATE RECEIVED 
(mm/dd/yy)

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 

fstreef, number, city, state, ZIP code)
Contributions: 
n Direct
(2 In-Kind (describe)

Payment for Tshirts

i. Lisa Marie Daniel-King 
515 Oakwood St, La Porte, IN, 46350 09/06/24

$746.86$746.86Other Receipts:
O Interest D Loan 
PI Miscellaneous (specify) Tucker King

Contributor’* Occupation (Xrequired) Realtor
Contributions: 
n Direct
0 In-Kind (describe)

Payment for Signs

2.isa Marie Daniel-King 
515 Oakwood St, La Porte, IN, 46350 10/04/24

$2,180.81$1,433.95Other Receipts:
O Interest Q Loan 
□ Miscellaneous (specify) Tucker King

Contributor1* Occupation (t required) Realtor
Contributions:
□ Direct
O In-Kind ('describe;

3.

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

Contributor1* Occuprton (if required)
Contributions:
□ Direct
□ In-Kind (describe;

4.

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

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

5, 0°U/^

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

Contributor's Occupidon (if requited)

$ 2,180.81SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

 (Enter tote/ on ITEM 15a of the Summary Sheet) $ 2,180.81



A

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
OtfrfA E/>rr* £CnC /Ql? I CLO'U 
VVUlV'S VM>> *TwW ? t •"•'Jf

fndiana Etecfiw DMstcx) (1C 3-S-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, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, poUtical action, or regutar party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 3 of

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS

OFFICE SOUGHT (if applicable) PURPOSE (bespeciftcj PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy}

RECIPIENT’S NAME AND MAILING ADDRESS 
(sfreef, number, city, state, ZIP code} andi-

J 0 Direcl □ In-Kind 
O PaymenlofDebt
□ Returned Contribution
□ Other_________
Purpose:
Payment of Bill

Code A Printing
KarahTess Clothing & Lettering 
517 State St, La Porte, IN 46350 
(219) 324-2721

09/06/24$746.86$746.86

El Direct □ In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________ _
Purpose:
Payment of Bill

Code A
Reprographic Arts, Inc.
2824 East Michigan Boulevard 
Trail Creek, Indiana 46360

Printing

10/04/24$1,433.95$1,433.95

0 Direct 0 In-Kind 
0 Payment of Debl 
0 Returned Contribution
0 Other _________
Purpose:

Code

0 Direct 0 In-Kind 
O Payment of Debt 
0 Returner} Contributton
0 Other _________
Purpose:

Code

■ 0 Direct 0 in-Kind 
0 Payment of Debt 
0 Rebumed Contribution
0 Other ____ _____
Purpose:

Code

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

Code

G0Ur? V&&

M,0 Direct 0 in-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other________
Purpose:

Code

CP

$ 2,180.81SUBTOTAL 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) $ 2,180.81

• r.nf i - ' TO-



REPORT OF RECEIPTS AND EXPENDITURES 
gSIs OF A POLITICAL COMMITTEE

Slate Form 4606 (HI? (8-23)
Indiana Election Division {iC 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

ai^7U-~iesINSTRUCTIONS: 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

5IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION
Q Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)

The Committee to Elect Tucker King___________
2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
{ 219 ) 678-8317

0 Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
620 North St, La Porte, iN,46350

6. Party Affiliation (if applicable)5. City, State, ZIP Code
La Porte, IN, 46350

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

7. Full Name of Candidate (Include any nickname.)
Tucker Lucian King

10. County of Residence 
La Porte

9, Office Sought (Include district number, if any. Not required for exploratory committee.)
La Porte Community School Board Trustee at Large__________

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
f~~i Pre-Convention
□ Post-Convention

11. Check one:
QPre-Primary □ Pre-Election [ZlAnnuBl □ Nomination □ Other............................. — -...—-... ...... ........ ......—
[7j Final I Disbands Committee (uses f 8,19, and 20 must be 'O’.) □ Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mm/dd/yy)\ 
10/11/24 . 12/31/24ThrouahFrom:

0.0013. Cash on hand and investments at die beginning of this reporting period,
00014. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 
15a. Itemized (Use Schedule A.) _________________________ .

2,180.810.00

15b. Unitemized
2,180.810.00SUBTOTAL15c. Add lines 15a and 15b in both columns.
2,180.810.00TOTAL16. 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.) 2,180.810.00

17b. Unitemized
| 2,180,81 
1 “ 0*00mm

0.00SUBTOTAL17c. Add lines 17a and 17b in both columns.
18. Cash on hand and investments at close of this reporting period (Subfrarf 17c from 16 in both columns.)

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

0.00TOTAL

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

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

Date (mm/dd/yy)
2/4/25

/ TithSignature of Treasurer
'easurer

Date (mm/dd/yy)
2/4/25Signature ot Candidate (if applicable)



V

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

Itemized Contributions and Other Receipts

, REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

fj State Form 4606 {R17/8-23) 
s Indiana Eledion Division (1C 3-9-5-14)

(Is

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 (om $200. if regular party committee). Afi 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 regifar 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

3Z ofPage

ft tBECOLUMN 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)

2ME
RECEIVED BY

i.Lisa Marie Daniel-King 
515 Oakwood St, La Porte, IN, 46350

Contributions:
| I Direct
W\ In-Kind (describe)

Payment for Tshirts
09/06/24

$746.86$0.00Other Receipts:
□ Interest O Loan 
I l Miscellaneous (specify) Tucker King

Contributor's Occupttion (if required) fipailQC..........
2.isa Marie Daniel-King 

515 Oakwood St, La Porte, IN, 46350
Contributions:
□ Direct
i7l In-Kind ("describe.)

- Payment for Signs
10/04/24

$2,180.81$0.00Other Receipts:
O Interest [3 Loan 
f~~| Miscellaneous (specify) Tucker King

i
i

Contributors Occupation (if required) Realtor...
Contributions.
I I Direct
l l In-Kind (describe)

%!

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

Contributor's Occupation (if required)
Contributions:
FT Direct
l l InrKind (describe)

4.

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

Contributor's Occupation (//required)
Contributions:
O Direct
0 In-Kind (describe)

5.

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

Contributor’s Occupation (if required)

$ 2,180.81SUBTOTAL 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 2,180.81



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

x REPORT OF RECEIPTS AND EXPENDITURES 
| OF A POLITICAL COMMITTEE
¥} State Form 4606 (R17 / 8-23)
^ Indiana Electron Division (1C 3-9-5-14}

JNSTHUCTIONS: 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. Ail cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). AH cumulative

caua/s, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page

COLUMN B DATE OF 
CUMULATIVE EXPENDITURE 

YEAR-TO-DATE (mm/dt&yy)

S] COLUMN A 
AMOUNT THtS 

PERIOD

E §jwRECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP cotie} [snr laiifian

53 Direct O ki-KIfld 
[*"1 Payment of Debt 
PI Relumed Contribution
O Other__________
Purpose:
Payment of Bill

Cede A Printing
KarahTess Clothing & Lettering 
517 State St, La Porte, IN 46350 
(219) 324-2721

09/06/24$0.00 $746.86

El Direct Q In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other ______ __
Purpose:
Payment of Bill

l □ Direct D In-Kind 
i □ Payment of Debt 
i D Relumed Contribution
D Other...... ....
Purpose:

Code A Printing
Reprographic Arts, Inc.
2824 East Michigan Boulevard 
Trail Creek, Indiana 46360

10/04/24$0.00 $1,433.95

Code

□ Direc! □ In-Kind
□ Payment of Debt
□ Returned Contribution
O Other_______ __
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__ ______
Purpose'

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________

•; Purpose:

Code

j □ Direct □ In-Kind 
\ □ Payment of Debt 
j □ Returned Contribution' .
□ Other__________
Purpose:

Code

$ 2,180.81SUBTOTAL 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 2,180.81

i


