CANDIDATE'S STATEMENT OF ORGANIZATION AND . (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-8-1-3, IC 3-9-14; IC 3-9-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? (JYes [3YNo If Yes, please enter the file number in this box. —>

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2 Last Name First Name Middle Name . |Nickname 3. Type of Committee (Check one)
F 2 5 6) w,{,‘ }B?Candidate's Principal Committee
g/w 6 /|3 Exploratory Committee

4, Maitigg Address (nunberandstroe: iy, state, and ZIP code) 8. FAX (Optional) 6. E-mall Address (Optionaf)

lot Weot Lreonlponn Oedese | 4 5K Lo guaod @ g | od,
7.City State ZiP Code 8. County 9. Telephone (Day) + 10. Telephone (Everiifg)

Luf ok IN | Y0352 |kaforte |24 bo5 9250 | 2% o5~ 9250
11. Party Affiliation 12, Office Sought (Include district number, if any. Not required for an exploratory committee.}
8T Democratic [ Libertarian [ Republican (J Other D15t~V Coun'cS\

SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Fu!ll Name of Committee (Do not abbreviate.) /la Check if this is a new name, :

A

<
: 200
114. Mailing Address (number and street, cily, state, and ZIP code) if this is @ new address, [16. FAX (Optional) 16. £-mall Address (Optional)
[4
lo Y W. 6ewnlun R ) Gt Logupod@ Gwmes!. 840
17. City State ZIP Code 18. County 19. Telephone 20, Cotfimittee Organization Date
{mm/ddiyy)
b Porre T/ Y4358 | Lalovic  |gi,uss yzste "B -25-2,

21. Chairperson’s Full Name $id"Designate Candidate as Chairperson. /@ Check if this is a new chairperson,

Goat” Lo

&/
22. Maiting Address (numberand , oy, stats, eng/ZiP code) L] Check if this is a new address. [23. FAX (Optional) 24, E-mall Address (Optional}
J0Y . Greenlawsr Or C
25. City State ZIP Code 26. County 27. Telophone (Day) 28. Telophone (Evening)

J e Porie dw| Y280  |'Labacte (2 p Los Y286 | =15 605~ ¥ 25
29, Bank or Othor Dapositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
Horizem pon kK

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.} |31. Salaries and Reimbursements (Will the commiltee pay the candidate a salary or
q_ reimbursement for lost wages? If Yes, attach & copy of the contract) [J Yes ﬂ' No

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

committee, appoint the following person as =
Treasurer of the Committee. 6 cw Z,o Yuve CI '

33. Treasurer's Full Name  [Sd-Designate candidate as treasurer. @’ Check if thi€ls a new treasurer, Pd

é {Miz ‘m P2 Lo %:wvo A
{34, Mailing Address {number and gie!, cily, state, and ZiP cods) 3 Check If this is & new address. | 35. FAX (Optional) 36. E-mail Address (Optional}

) . MZW@;«@:/ G

39. Telephone (Day) 40. Tetephone (Evening)

Jof wedt Griamlawr Dy

37.City State ZIP Code

Lw(’am

COmmitteo | am not the chalrperson of a campalign finance committee (oxcept as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT )
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Chairperson Date {mm/dd/yy)

Bttt Lmaned /,/'/e//L—s 2-2722¢

43. Typed or Printed HName of Candidate §lgnatu of Candidate Date (mm/ddyy)
G urttime loggood W 2-27-24

Warning: State law requires 4Kat any change in this informafion be reported withirften (10) days of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D fetony (/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 civil penalties (IC 3-9-4-16, IC 3-94-17, and IC 3-9-4-18).




1127126, 1:39 PM

Your EIN Details

IRS Apply for an Employer Identification Number (EIN) online

EIN assigned

41-3888409

Legal name

- COMMITTEE TO ELECT

GOOT LOGWOOD

Name control

COMM

Confirmation letter

This confirmation letter is
your official IRS notice and
contains important
information regarding your
EIN:

Download EIN
confirmation
Letter [PDF]

Summary of your information

Legal Structure

Organization Type

POLITICAL ORGANIZATION

Political Organization Information

COMMITTEE TO ELECT

Legal name GOOT LOGWOOD
Trade name/doing GOOT LOGWOOD FOR
business as LAPORTE

County LAPORTE
State/Territory IN

Start date January 2026

https://sa.wwwd.irs.gov/applyein/einAssignment
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

Riese/  State Fom 4606 (R18/6-25) Summary Sheet
LITR {ndiana Election Division (IC 3-9-5-14) . FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all informetion on this form. For
assistance in completing this form, see instructions on the re}/erse side. TOTAL P AC; ES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes \g) No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Committee to Elect Goot Logwood

2. Acronym or Abbreviated Name (if any) 3. Committee Telephoné Number

~ |219-608-4286

4. Mailing Address (Address where all campaign finance correspondence is réceived.) D Check if this is a new address.

104 W. Greenlawn Drive

5. City, State, ZIP Code . 6. Party Affiliation (if applicable)
LaPorte, IN 46350 _ Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Gautama "Goot' Logwood Democrat

9. Office Sought (Include district number, if any. Not required for expioratory committee.) 10. County of Residence
LaPorte County Council District-1 LaPorte

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention
[:l Post-Convention

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

[ Final/ Disbands Committee (Lines 18, 19, and 20 must be ‘0> [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization)

12. Reporting Pericd (mm/dd/yy): COLUMN A COLUMN B
From:January 1st’ 2026 Through:Apr" 10th, 2026 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. $300.00
$300

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS |
(Note: these amounts inciude in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) $3254.69 $3254.69
15b. Unitemized $410.00 $410.00
| 15¢. Add lines 15a and 15b in both columns. ~ SUBTOTAL |$3,664.69 $3,664.69
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL |3,964.69 £3,964.69
PENDITUR

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

17a. ltemized (Use Schedule 8.) (Public Question: use Schedule C.) $3254.69 3254.69
17b. Unitemized 0.00 0.00

17¢. Add lines 17a and 17b in both columns. SUBTOTAL [$3254.69 $3254.69
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.)  TOTAL |$3254.69 $3254.69

19. Debts OWED BY the committee (Use Schedule D.) $3254.69
20. Debts OWED TO the committee (Use Schedule E.) $0.00
CERTIFICATION FOR OFFICE LLSE ONLY
) CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. . %U (\*C_)
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectty, contributions or expenditures from a " Xe Coy,
foreign national that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution. LI (pleass check box) Q o) ’79,
Signature giFTeagurer R Title Date (mm/dd/yy) & R eceived
-2 _— Treasurer and Candidate 04-09-26 on 1 7 2006

Signatureaf Candiddte (it applicab Date (mm/dd/yy) A on

/ 04-09-26 Electio

< . d
WARNING: Any Information contained in this report may not be copied for sale or used for any commercial purpose. {iC 3-9-4-5) A person who knowingly Boar

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 penatties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE A-1)

O o AL COMMITTEE CONTRIBUTIONS.BY INDIVIDUALS

Indiana Election Oivision (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be iternized on this schedule {over
$200, if rogular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums
of deposil, 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 commitiee). A contributor's occupation is nequlred if an individual makes

atleast $1,000 in contributions during the calendar year. Otherwise, this lsopttonai Page | of L
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/adlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: '
unitemized contributions below $100. | [ orec march 2026

3 in-Kind (describe)

Oter Recepts $410.00410.00

[ nterest [J Loan

[ miscellaneous (specify)

Contributor’s Occupstion (if required)
2 %ntnbutxons ] )
Gautama Logwood irect .
1104 West Gr%enlawn Drive [ in-Kind (cescrive) Aprit 9th, 2026
LaPorte, IN 46350 S
Other Receipts: $3254.69$3254.69

D Interest E Loan

[ iscetianeous (specify)

Contributor's Occupation (i requied) Candidate/Bugguy
3. Contributions:

[ oirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[ miscetianeous (specity)

Contributor's Occupation {if required)
4 Contributions:
[ oirect
O in-kind (describe)
Other Receipts:
D Interest D Loan
O wiscetlaneous (specify)
Contributor's Occupation (if required) _— PN
5. Comn’t.)utions: a e »
[ pirect ReCe;Ved L.
0 inKind (describe) APR i
7 202
_— Elect
Other Receipts: BOat,,-gn /
7 interest [] toan
D Miscellaneous (specify)
Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $3664.69

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 53664 69
(Enter total on ITEM 15a of the Summary Sheet.) .




N @‘ REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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

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 173 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 reguler party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfors-out from candidats, legislative

FILE NUMBER

Page ! of

2

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

| Okt O inking

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

Code A
Lowe's - g;?u::: (;f)zi:ution
5200 Franklin Street Do 1$63.52$63.5213-28-26
-[Michigan City, IN 46360 Purpose:
tee Posts
L Code A (B oirect [ ta-Kind
Rural King B:a’"‘ee’:goef .
1460 W State Road 2 Dommeacnmain1$91.80($91.80 (3/29/26
LaPorte, IN 46350 Purpose:
Tee Posts
= 2o Do
Reprographic Arts aymemaet
2824 E Michigan Blvd D Pouned oibden161070.00 $1070.00 (3-01-26
Michigan City, IN 46350 Purpose:
x4 Signs
LT&!}’, A @) oirect [ in-Kind
Reprographic Arts L] Paymentof Debt,
2824 E Michigan Blvd O feumeiConion 1845743 $1527.43 (3-23-26
Michigan City, IN 46350 Purpose:
4x4 Signs
-cmé A [=] Oirect [ In-Kind
Lamar . O Paymn!oft)e.bt .
PO BOX 745966 Dt Gt \51442.00 [$1442.00 [3-23-26
Atlanta, GA 30374-6966 Purpose:
0 (& Oirect [ tn-Kind
Meta Ads O romesoe
Qremsenmon 1647 14,547 1414-10-26
Purpose: /b?o %
Recejvay “ \
- @oss O o *2‘? 175 |
Tractor Supply noE lection
. (] Retumed Contribution g
71 Pine Lake D 85.47EBG 4714-11-26
LaPorte, IN 46350 Purpose: $ $\—}
Tee posts
SUBTOTAL THIS PAGE OF SCHEDULE B | $1815.36-
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ o ¢ 2o

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




. @‘ .REPORT OF RECEIPTS AND EXPENDITURES
»/

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation 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 parly committee). All cumulative

expenses, including inind, regardless of amount paid to political committees, {such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 2 of 2

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

RECIPIENT'S QCCUPATION

OFFICE SOUGHT (if applicable)

and

TYPE OF EXPENDITURE

PURPOSE (be specific)

COLUMN A COLUMN B DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE (mm/dad/lyy}

: Code A . O orect [ Intang
- Dirt Cheap Signs g :aymntoroe:t ‘ _
6706 Lohman Ford Rd Do oo [1317.36 1317.36 [3-07-26
Lago Vista, TX 78545 Pupose: g :
Yard Signs

Code A

Cafe Press Shirts
Online Distributor

=) oirect [ 1n-Kind
[ Payment of Debt
{71 Retumed Contribution

£ Other
Purpose:

121.97($121.97 |2/16/26

Code

O orect T nKind
[ Payment of Debt
([ Retumed Contribution

O Other
Purpose:

[ oirect [J InKind
[ Payment of Debt’
[ Retumed Contribution

[ other
Puspose:

[ oirect [ In-Kind
[ Payment of Debt

[ Retumed Contribution

[ other

Purpose:

O oirect [ inKind
[ Payment of Debt
[ Returned Contribution

Purpose:

] other Advertising

Ooiect O mKing
{0 Payment of Debt
[ Retumed Contribution

3 other
Purpose:

A

SUBTOTAL THIS PAGE OF SCHEDULE B

$1438.33

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

$3254.69




