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

'j

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

fmfiiLELNUMBER

Mtn'25-nLIS THIS AN AMENDMENT? □ Yes No if Yes, please enter the We number in this box. —>
SECTION A^ICANDIDATE INFORMATION:^//irTafl applicableboxes^as mtfrand accuratelyras possibie. jm^mm
i. Last Name First Name Middle Name Nickname 13. Type of Committee {Check one) 

Candidate's Principal Committee 
□ Exploratory CommitteeLees

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

' X/ 50 S
5. FAX (Options!) 6. E-mail Address (Optional)

i

LJavicrlVh State ZIP Code 8 Counbn i 9. Telephone (Day) 10. Telephone (Evening)

46.^0 .Lflrfiy-te mnlznnu-zKic, .
112. Office Sought district number, if any. Notrequiredfor an exp/oratory committee))

-iTWnsW ''YUSTCf' CA$$T>Wn»nip

IN
11. Party Affiliation .
Q Democratic □ Libertarian CyRepublican □ Other

SECTION BWCOMMITTEE INFORMATION:IF/// irTail applicable'boxes'as'fully'and raccuratefyasrpossib!e}
mJiJiame of Committee (Do not abbreviated □ Check if this is a new name.

iht id
14. Mailing Address (number and street, cjiy, state, and ZIP code; O Check if this is a new address. 15. FMt.^Optional)

uri w mso s
13. F

0ty '1
16. E-mail Address (Optional)

l
20. Committee’Organization Date
(mm/dd/yy)-, •»< | /n ( \ -n/sn i

17. Ch ZIP Code 8. Coi 19. Telephone uState

In 2ll)133-ZSi6)V (A-
21. Chairperson's Full Name B Designate Candidate as Chairperson. □ Check if this is a new chairperson.

22. Mailing Address inurr,be; and street, city, state, end Zip code) [DCheck if thisisa newaddress [ 23.FAX (Optional) 24. E-mail Address (Optional)

l
!28. Telephone (Evening)25. City Stats

In
ZIP Code 27. Telephone (Day)2

) { 111
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

j
30. Exploratory Committee (Give brief statement crptaimg purpose of an exploratory committee only.) JHTSaiaries and Reimbursements (Will the committee pay the candidate a salaryj>r

reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes HN.na
SECTION.C.WAPPLOINTMENTiOFjTREASURER (IC 3-9-1-14)1 «4b

Signature of the Committee Chairperson32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as
Treasurer of the Committee.y^ __ ___ _ ________________________________
33. Treasurer’s Full Name Sr Designate candidate as treasurer. □ Check if this is a new treasurer.

34. Mailing Address (number and street, city, state, and ZIP code) Q Check if this is a new address. ; 35. FAX (Optional) 36. E-mail Address (Optional)
5

ii
39. Telephone (Day)37. City State ZIP Code 38. County 40. Telephone (Evening)

1 i If
SECTION DWACCERTANCE.0F/ARP.OlNTMENTi'(tC.3-9“1'15)
41. i give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).___________________ ______

Signature of Person Accepting Appointment

SECTION E*CERTIF1CATtON OFjSTATEMENTJ FOR OFFICE USE ONLYw
We certify as the candidate and the duiy appointed Chairperson of the Committee and that we have i 
examined this statement. To the best of our knowledge and belief it is true, correct and complete.____________j

AsCoo,
^ Received

JUL 1 0 2025
Election 

V Board

42. typed or Printed Name of Chairperson Date (mm/dd/yy)Signature of Chairperson

43. Typed or Printed Name of Candidate Signal :ndidate Date (mmtid/yy,o:

\
Warning: State law requires that any change in Ihts information be reported withfrf ten"(10) days of the change (IC 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 O felony (IC 3-14-1-13). A person who fails to file s 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 civit penafties (IC 3-9-4-16, IC 3-9-4-17, andlC 3-9-4-18). 



Fteset Form

, REPORT OF RECEIPTS AND EXPENDITURES 
1 OF A POLITICAL COMMITTEE
/ State Form 4606 {R15/5-19)

Indiana Election 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 instmctions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

fl Check if this is1. Full Name of Committee (as on Statement of Organization)
Committee to Elect Dara Guse for Trustee

a new name.

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

( 219 ) 733-2816
PI Check if this is a new address.4. Mailing Address (Address where alt campaign finance correspondence is received.)

1119fWest 1250 South
5. City, State, ZIP Code
Wanatah, IN 46390

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)

Dara Lee Guse
8. Party Affiliation or If independent Candidate
Republican

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

10. County of Residence
Laporte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:

H Pre-Primary Q Pre-Election 0 Annual Q Nomination Q Other_________________ _________________ _

I I Final / Disbands Committee (Lines 18,19, end 20 mosi fce'O'J Q Outgoing Treasurer (Within ten (10j days amend Stetemenr of Organization.)

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

12. Reporting Period (mm/dd/yy):
FramtJanuary 1,2025

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: December 31 > 2025

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

0^14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

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

15a. itemized (Use Schedule A.)

15b. Unitemized

015c. Add lines 15a and 15b in both columns. SUBTOTAL

016. Add tines 13 and 15c in Column A and lines 14 and 15c in Column B. 0TOTAL

EXPENDITURES

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

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

17b. Unitemized

0 017c. Add lines 17a and 17b in both columns. SUBTOTAL

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

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

020. 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 FT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Titie Date (mm/dd/yy)

Signature-f^fcaMjdate (if applic Date rnirt/d ')i Man (k I u i i /k/Ai/} J _______rz
WARNINGfAny information contained iH-mis refwrtmSy not oe rapied for sale or usea for any comrr!erciai pijrposer(/C 3-9-4-5) A plrson w 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 comrnits a Class B misdemeanor, fIC 3-U-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)


