
CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL'COMMITTEE OR EXPLORATORY COMMITTEE
State Foffn 4604 (R15 / 5-1d) ' ■ * ;
Indiana Election Division (IC 3-9-1-3; 1C 3-9-1-4; 1C 3-9-1-5) •

(CFA-1)

•

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

FILE NUMBER
1-JSTHISAN-AMENDMENT7 0 Yes □ No H Yes, p/ease enter the file numbor in this box. —> | ^ ( P "7 (o CO

CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.SECTION A .
rim namt Mtool* Nanw Nlcknanw u 3. Typ* of ConwnrtUa (Checkone) 

0 CandxJate's Principal Committee 
□ Exploratory CommitteeDiMartino Guy Scott

4.MaWng Addret* (nunber and stmt, dty, stt, and ZIP cock)
0676 N. Shebel Rd.

6. FAX (Optional}

i ‘ )

a. 6. E-maP Addre** (OptiaiaJ)

r.City State ZIP Code 8. County
LaPbrte

0. Telephone (Day) 10. Telepbone (Evening)
352 267-9168Michigan City IN 46360 214} 871-1234i (

□STTltaM. E5 RepuWtcan □ ............... .

ESSnS&SSMSSMffikiaaKmKmrMmimjnMISKinKli
13. Foil Name of Committee (Do not abbravkta.)

Committee to Elect DiMartino >
IMSL

—"r '• - '■ « tpW*

14. Mailing Addrese (nmterandstm cty.sMa, and ZIP code) H Check if this b a new addrese. 115. FAX (Optonan
336 W. 806 N.

16. E-mail Address (Optioner;
866f 8873026 metanie@diniartino4judge.com.i17. Ctty

Valparaiso
State ZIP Code 18. County

Porter
19. Telephone 20. Committee Organization Date

(mrtfddtyy)
-Tk . ’ .IN ‘46385 8711234 12.08.2025(

21. Chairpereon’s Full Name • □ Designate Candidate es Chairperson. □ Check if this te e new chairperson,
Melanie d. Mclnemey

22. Mahing Address (numixf and street, dy, stale, end ZP code) □ Check if this is a neweddress. j 23.>AX (Optional)
3&6 W. 806 N. - 24. E-mail Address (Optional) ^

( ) -25. City
Valparaiso

State ZIP Code 26. County
Porter

27. Telephone (Day) 20. Telephone (Evening)

_________________________ _____________am >34*1; *7 vj
29. Bank or Other .Depositories (List ell banks or otfiof deposbortes in which (ha commtffee deposits funds, holds accounts, rants safely deposit boxes or maintains funds.)

Horizon Bank

46385IN 213 8711234,i

30. Exploratory Commtttee (Gte tiriatstaimefilexptaSningpftpixs  (dan expbratory conxnttee onty.} 31. Salaries and RelmtHirsementa fW#? the committee pay (ha candidate a salary or
raknburaefnent for lost wages? if Ves, attach a copy of the corrtrect) DYes 0 No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. i, as Chairpereon of the foregoing Person Appointed Treasurer 
committee, appoint the following. person as1
Treasurer of the Committee. __________ _________________________________
33. Treasurer's Full Name □ Designate candidate as treesurer. □ Check if the te a new treasurer.

Joan M. DiMartino

Slgm pomntttee Chairpeir . oi

Joan M. DiMartino &

34, MatCng Addrese (number and stoeLdy. state, and ZIP coda) UChockif this is a new address, j 35. FAX (Optional) 36. E-mail Address {( r336 W. 806 N. i)37. Ctty
Valparaiso

State ZIP Code 36. County
Porter

139. Telephone (Day)
<35,jL 267-9177

40. Telepbone (Evening)
46385IN

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
accept the duties and responsibilities of Treesurer of this 

Committee. I am not the chairperson of a campaign finance committee (except ae 
permitted for a candidate committee under IC 3-9-1-71.

*i. i give noace met ng-Appointment -.

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement To the best of our knowledge and belief H Is true, correct end complete._________ _
42. Typed or Printed Name of Chairperson Slgrwturrpf Chafrpeaon /) f1 "x Date (mrtdiyy)

Melanie J. Mclnerney ') i/iyzJe
43. Tyned or Printed Name of Candidate

^ _____ __________________________ ____________

Warning: Sate law requires that any change in thf* tntormsyGn be r^ortefl within ten (10) day» of the change QC 3-0-1-10) A
person who knowingly files a fraudutem report commits a Level 6 D felony (tC 9-14-1-13). A person who fefe to fife e complete or 
accurate report as required by the Indiana Campaign Finance Lew commits a Class B rrisdemeanor (to 9-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-16. IC3-9-4-17. and tC 3-9-4-16).

A^e_Co
Received

JAN ] 2 2026
Election
Board

SfgnatureyOf Candidate Date (mmAWyy)

Hl-26Z(f,

mailto:metanie@diniartino4judge.com


r

eSignature Details

v//»/•
6AWkcThSmjsFceNhaU9P7snE 
Joan M. DiMartino 

Joandimartino@comcast.net 
71.52.26.202
Jan 12 2026,11:39 am ESI

Signer ID:
Signed by:

Signed at:

1

i
9

t.j,r

i

<

A
v

. , \K

J
I

mailto:Joandimartino@comcast.net


^ REPORT OF RECEIPTS AND EXPENDITURES 
I OF A!POLITICAL-COMMITTEE
Cristate Fom'4606(R16/S-25) OITlMjQ | ♦(.')
_ j: lodiaoa Etedionpfvision (1C 3-9-5-14) ”

(CFA-4), 

r33rnfA?cSummary Sheets
FILE NUMBER---- —

INSTRUCTIONS: Please type or print legibly IN BLACK INK ell information on this form. For 
assistance in completing this form, see instwctions oh the reverse side. * '

4 1i
V

A4 •iA.'tb'Vl

A": TOTAL PAGES IN ENTIRE CFA-4 REPORT*■.

. IS THIS AN AMENDMENT? D yes No' • ••
-1* ** ') * *.* '-C tfe A:

, - 4

*r. frffi v *. i >
i

l <»* v -
COMMITTEE INFORMATION

■ 1. Full Name of Committee (as on Statement of Organization)
Committee to Elect DiMartino

™ . CD Check if this is a new name. ^ aj iT‘

2.,Aa‘onym or Abbreviated Name (if any) r' # i; 3. Committee Telephone Number,;^

( 219j ^-871^234
mi *

■ I
’4.' MaiH^ Address^Addresrwfj’ere a// campaign'ffnantxmrrespohdenceVs'/Bceived.) T*Q Check if this Is Vnewaddress.

• ’*U I /• r
i if .i

5. City, State, ZIP Code
’ ' Valparaiso,’IN46385 w. * r 6. Party Affiliation (if applicable)

v'. n f 5 lu ' l fi» ^ I
■ ■

i i» t1
i CANDIDATE INFORMATION (For Candidate's Committees Only)

(7. Full Name of Candidate (Include any nickname.)
r,Guy S.'DiMartino j

t. J 8. R'arty Affiliation or If Independent Candidate Republican
♦

r .V* i* fj. [ , ‘r
9. Office Sought (Include district number, if any. Not required for exploratory committee.) ’

LaPorte Superior Court 3 j— . . 10. Countv of Residence
LaPorte ^ up ji

l TYPE OF REPORT CONVENTION CANDIDATES ONLYt
11.' Check'one: Check one: ^ ,

,—. n..4 .c|IL.4hU V/-./’
| 1 Pre-Convention 
[~~| Post-Convention

1i t
1 I Pie-Primary I I Pre-Election Q Annual D Nomination Q Otiier 
n Firia]/Disbands COmmltlee (Lines rB, ift aixf 20 musf tie *0'.J [U Outgoing Treasurer (\min ten flOj aays ament) Statement of Organization.)

I

12. Reporting Period (mm/dd/yy)\ 
01/01/2026

\ lO* *• i COLUMN A 
This Period

COLUMN B 
Year to Date04/10/2026From: Through:i

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

14. Cash on hand and investments January 1, current year, j
: $17,000.00

U1» $17,000.00i- q
CONTRIBUTIONS AND RECEIPTS

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

15a. Itemized (Use Schedule A.) i : $24.990.00 ‘ $24 990.00 iJ .>
15b. Unitemized

15c. Add lines 15a and 15b in both columns. ~ * SUBTOTAL $24,990.00 1$24,990.00
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. ~ $41,990.00' 1} TOTAL $41,990.00'

{
EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) $34437.58 >i ,i $34,13758 i
17b. Unitemized ' 1

17c. Add lines 17a and 17b in both columns. LJ ^r.* L ‘ SUBTOTAL $34.137,58 1$34.137.58
18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) TOTAL $7,852.42 $7,852.42 1r
19. Debts OWED BY the committee (Use Schedule D.) *!I i

20. Debts OWED TO the committee (Use Schedule E.) <■»<• t ^ rj

1
" FOR OFFICE USE ONLYCERTIFICATION

*
I CERTIFY TtiAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.' ‘'
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a 
foreign national that exceeds $50,000 within the four (4) years Immediately preceding the date of the contribution, Q /^eCo'*?s 

^BeceWed \
r (Pfttecetfwdito)

Title Date (mm/dd/yy) 
4/16/2026Treasurer i

■ .ip«fiHM»ctevnr*w»oavp««r--------------------
Signature of Candidate (if applicable) '■ eec^on-JDate (mm/dd/yy)t1 i.fi » i t* A 1'^uEu i i
WARNING: Any information contained In this report may not be copied fa 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 fails to file a complete a accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to cMI penalties. (/C3-9-4-f 6,1C 3-9-4-17,1C 3-9-4-18)*

A H )

T*



■ ' \J^»v
REPORT OF RECEIPTS AND EXPENDITURES 

P t oF a political'Committee
State Forni 4606 (Rie^WS)*- — - 
Indiana Electj6rt’0ivtsk4(!C3-M-14) . I

(CFAf4 SCHEDULE Ar1) • 
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts
t

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly'IN 
BLACK INK ail informatiori on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. 
This schedule is'used to documeni contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contrlbutiorts from individuats 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 end repayments, refunds, rebates, returns 

' of deposit, proceeds from sales,'Interest or otffer income) OVER $100 per contributor,^fittJifiT^.'calendaryear.WST be'" 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if ari'todlviduat makes. 
at least $1,000 In contributions during the calendar year. Otherwisei this b optional. , *f- f

FILE NUMBER

^ i H4^25-65 ^ L * f J)

1- - 12 - —/ofPBgeV

■*':U .'v.Li• fh. •
SECOLUMN 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

COLUMN A 
AMOUNT THIS 

PERIOD liMii
■ V •in.I Contributions:

P3 Direct
□ In-Kind (describe)

1. Matthew Lawson 
1342 Coming,Dr. 
Crown Point, IN 46307

*
. 01/08/2026> ■ f

Other Receipts:^ fi'C’l,5'"
O interest O Loan 
|~| Miscellaneous (specify)

, ■: • ‘■'u'.t.vj,' w.-

v'' V • • '.Xjy.i.i'*}-* Anedot/ 
Credit Card 
MJM

t
-i

' 'V.• •' 1
. fiti i •

T\ ■Contributor's Occuptfon (8 required)
»•. Contributions:. ,

Q Direct
□ In-Wnd (describe)- 4630 St. Charles Ave 1 

New Orleans, I^A 7,0115
^ h. -

> * *
i .■/r*.1_ ■ i-

01/16/2026!

$100.00 ; •L* 11

Anedot/ j . 
Credit Card

" mjm’

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

iY‘\ • t■’V v ■

'k' r
4 f

*.•. I

Contributor's Occupation Q! required)
5 • li . L •Contributions:

Q Direct
O. I n-Kind ^descnbel

t -..r ■

3. * < • t 
' \ f.j- Mollie Wentworth 

PO Box 571
* -Waynesville, OH 45068 ■

• < :' / . . w**.;

''01/16/2026<

i $100.00
Anedot/ 
Credit Card 

• MJM

Other Receipts:
□ interest O Loan 
l~1 Miscellaneous (specify)."'O', uuI >

Contributor's Occupation frlrequted) t‘ i ’ t r
Contributions:
Q Direct
FI In-Kind (describe)

4.
Anthony Novak 
9 Bristol Drive- 

; Michigan City, IN 46360
01/27/2026

$75.00
Other Receipts:
□ Interest Q Loan 
f~l Miscellaneous (specify)

Anedot/ 
Credit Card 
MJM

jt Ui i!
r.

Contributor's Occupation (if required) , t

Contributions:
(2 Direct
Q in^KInd (describeh /p + ;

.5' _ . William Krone 
2707 Floral Trl;
Long Beach, IN 46360

01/27/2026

$100,00• J •

-Other Receipts:
'FI Interest’O Loan
Q Miscellaneous (specify) L

' t : * .

Anedot/ ’ 
Credit Card
Wjm < '

t.
jI

Contributor's Occupation (If required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ 625.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(gofer total on ITEM 15a of the Summary Sheet.) 4 • *»



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (10 34-5-14)

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

Itemized Contributions and Other Receipts
1

INSTRUCTIONS.' LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type Of 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). Al 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

46-25-65

Page 12of

DATE RECEIVED
dciyy) 

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(s/reef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE • 

YEAR-TO-DATE I

i mm

1. Contributions:
0 Direct
□ In-Kind (describe;

Debra Krone 
8650 SE 132nd St 

Summerfield, FL 34491

01/27/2026

Other Receipts:
FI Interest O Loan 
f~~] Miscellaneous (speedy;

$100.00 Anedot/ 
Credit Card 

MJMContributor's Occupation (if required)
t Contributions:

53 Direct
n In-Kind (describe; d\ 12112026Nicholas Otis 

6 Greenacres 
LaPorte, IN 46350

$75.00
Other Receipts:
□ Interest 0 Loan 
0 Miscellaneous (spectiy; -

Anedot/ 
Credit Card 

MJMContributor's Occupation (Sreputed)
3. Contributions:

53 Direct
O In-Kind (describe;

Karrie Schwartz 
1245 MacArthur Blvd. 

Munster, IN 46321

01/29/2026
$500.00

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

Anedot/ 
credit card 

MJMContributor's Occupation (A reputed)
Contributions:
53 Direct
i~l In-Kind (describe;

4.

Jessica Sebag Staker 
2159 SE Ocean Blvd 

Stuart, FL 34996

01/31/2026

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

Anedot/ 
Credit Card 

MJMContributor's Occupation (ti reputed)
5. Contributions:

0 Direct
0 In-Kind (describe;Michael McCready 

10008 S. Western Ave 
Chicago, IL 60643

02/02/2026
$450.00

Other Receipts:
0 Interest 0 Loan 
PI Miscellaneous (speedy;

Anedot/ 
Credit Card 

MJMContributor's Occuptfon (i reputed)

SUBTOTAL THIS PAGE OF SCHEDULE A * 1,225.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



r-fiut 'rJt®(CFA’4rSCHEDU LEW-I)
CONTRlBUflONS'BY iNDIVIDUALS 

Itemized Contributions and Other Receipts

report of Receipts and expenditures
OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)

4J^iOJ3l^naE,®ctionDivision(IC3-9-5-14) ilJroO bd.Vf*' lit*
mmo^ I V / I I ‘ v wt

I *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 fndividuats 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 bom 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

1*' '*46-25-65' i
Ji

1.■V 3 „'12VPagei; »- of, V

! COLUMNS 1 DATE RECEIVED 
I CUMULATIVE 
! YEAR-TO-DATE

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

COLUMN A 
AMOUNT THIS 

PERIOD

imm’dd'yy)___FULL MAILING ADDRESS*
(street, number, city, state, ZIP code) RECEIVED BY*

,f ;i1. Contributions:
SI Direct 
□ In-Kind (describe)''*

!/.David Jones 
13143 Dover Hill Rd 
Loogootee, IN 47553

►

Jr* .."i 1 V 
’ »

‘Ur rt#1'
02/03/2026

$75.00Other Receipts: - 
□ Interest D Loan 
Q Miscellaneous (specify)

r *>r; /
i >',b 1

MU r
Contribirtoi4* Occupation (i reputed)

r Anedot/ 
Credit Card

MJM
'J.Xl • .. fl-

>1Contributions:
@ Direct
□ In-Kind (describe^

2.

VO' ' * i Barry McDonnell 
601 Franklin Street 

Suite 200
/ Michigan City, IN 46360

/ 02/04/2026-t* • irt*->

$75.00 :>
4

‘■3Other Receipts:.
□ Interest Q Loan
□ Miscellaneous (speedy) *

I/ *f •
I Anedot/ 

Credit Card 
. MJM i

i<

i .A » )

;y.'/
Contributor’s Occupation (X reputed)

Contributions:
1X1 Direct
n In-KInd (describe)

3.
O * 02/0512026l •

S.t ■Jordan Wagner 
54 S. Sewalls Point Rd. 

Stuart, FL 34996

i < ,I
W'

• t
f ’$500.00 1 v . *• y.. rv►

Other Receipts:
O Interest CD Loan* 
FI Miscellaneous (specify)

i >'1'A/

' u. * nbyj j 
f /1»/

Contributor's Occupation (If reputed)

Anedot / 
Credit Card 

. c MJM.

i i

Contributions:
S Direct
Cl In-KInd (describe)

4.
if'

.1t. « 'rU |> r >ii > 02/05/2026Duke Hscue 
980 Birch Dr 

Crown Point, IN 46307
$250.00f M* /l * I ,

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

Anedot/ 
Credit Card

. b/f/
7

»1> • II

t * f f>/
Contributor's Occupation (tf reputed)

MJM 3
;Contributions:

S Direct
l~~l In-Kind (describe) '

&

n 02/08/2026Daniel Cha, MD 
4711 Golf Rd 

Suite 1075 
Skokie, 1L 60076

viV' .»
tr

$25.00-‘L;. *
f!Other Receipts:

l~1 interest Q Loan
□ Miscellaneous (specify)

I' i)- nt Anedot/ 
Credit Card 

, MJM. 3
) ».> -

ML
Contributor's Occupation (V reputed) i

$ '925.00H SUBTOTAL THIS PAGE OF SCHEDULE A
I TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

-(Enter total on ITEM 15a of the Summery Sheet.) $ Otu.t



REPORT OF, RECEIPTS AND EXPENDITURES 
jra O^a; POLITICAL1 COMMITTEE 1'
3«»/JiUstaleFofm4606(R18/6-25)l{Of I ULifllRTMOO

bosfmort

S-3HU nans (CFA-4 SCHEDULErA=1) f 
CONTRIBUtlbNS3BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST ONIT 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 the Summary Sheet. All cumulative 
attributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular petty 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 this schedule (over $200 if regufar party committee). A contributor’s occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. ‘ v

rs FILE NUMBER

■ i*- T t
,« -N ■ ,r

T

Paor^4- ", t\I

lx:
CONTRIBUTOR’S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMNS ‘ DATE RECEIVED 
| AMOUNT THIS l CUMULATIVE \
| PERIOD i YEAR-TO-DATE i RECEIVED BY

I * COLUMN A
I tinnuddyy/

) •
1.

□ In-KInd (describe; Q
1 «r

I * ill) 02/05/2026Francis Schafer j 
Lauren Schafer-Branigjn 

3820 E. US 30 j 
Merrillville, IN 46410

1 p •jIJ! tit 1 
,‘rjoO. f?*
.11 ,i •*> - ? Im/i

vt.

$200.00 ^*

Q .Miscellaneous (specify) (_j
Mai!»:»1/ 

t/iUvl
Contributor's Occupitlon (H required)

i ii MJM
i i

ni Contributions:
Q Direct 
□ In-Kind (describe) t ^ +-Q

P* Uj fPearl DiMartino imb' V/ iil'
< im v/ r

'I /jilt

03/02/2026i4542 Hidden Harbor Dr. 
— - Leesburg, FL 34748
Hu!/ ! |

MU/ s *

!
$1,000.00Other Receipts: ^

□ Interest j Qj Loan Q 
f~l Miscellaneous (specify) J^j

i
Check I
JMD5RetiredContributor's Occupation (Hrequted)!

{• 3. Contributions:
0D Direct 
□ In-Kind (describe) v , fj

— ,l^cuAjfr-'TOO 4
t02/09/2026ItiL f. ‘f * James O’Brien 

15822 Cedar Ridge Ct 
^Granger, IN 46530

*«• ,ft tvi 
7 / y/f (YU

U .1!. /i •»■ v I

IIK‘
$250.00\ r

r - Other Receipts:
□ interest jHjLoan,^ Q 
PI Miscellaneous (specify) f j

IT •.'* Mi ■*-

MailjA .3
mu

Contributor's Occupation (3 requted)
MJM\

» r4 ..
r Contributions: 

(3 Direct
4. .*n04«id' T‘ 1 

□ In-Kind (describe) „ fj

» t
!.. John Link 

112 Martin Dr. 
Trail Creek, IN 46360

02/27/2026 j!f i '

K.i i/’ilh..,/' 'U + 
'L /il '<!i;

I OOtNM i' $250.00 ;
.it'

Other Receipts: ^ j
M Interest .Qj) Loan ^ 
I 1 Miscellaneous (specify) f~j

) Itl ' Hand Del.i

MJM3 ^ t I

I1/31/
Contributor's Occupation (if required)

i iill/fjti V.-4

Contributions: ,no
13 Direct Q
□ In-Kind (describe) ^ . p]

5.

’ Jim & Donna LaMontagna 
690 Verdano Ter 

Crown Point, IN 46307

02/11/2026V < li*

’ It
t

Ii $500.00 i •

Other Receipts. l
LJ Interest ■ [7) * Loan , Q
I~1 Miscellaneous (specify)

i

Hand Del .4>J
Mir/

Contributor’s Occupation (if required)

MJM

£V' t1

[ > At 2^00.00" ’^SUBTOTAL THIS PAGE ©^SCHEDULE A,

. TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY.
(Enter total on ITEM 1 So of the Summary Sheet.)i



. REPORT OF RECEIPTS AND EXPENDITURES 
} I OF A POLITICAL COMMITTEE citmnn
J State F6fTn4606 (R18 / 6-25)r *w' ‘ ww.71 » 

atnioos Indiana Election Dfvision (1C3-9*5-14) liJnoO bOMfnStl

33«tn'an^^CFA’^scriEDULE(A1-1) 3 

CONTRIBUflONS'BYiNbMbUALS 
Itemized Contributions and Other Receipts

i INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN1 
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 tSa of the Summary' Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as toan proceeds end 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 reguiarpetty commrtfeej. A contributor’s occupation is required If an individual makes' 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional__

fd
FILE NUMBER

*3»T
I J*"r tifr

"Pggg V OrtK '^rtrJt **■* of <H<» ^ h* I
:> <1 ox.
i£U

rr COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIODt RECEIVED BY
r ’•'■O^r.WTTkJ1 ‘ Contributions:

0 Direct 
("*1 In-Kind (describe) ^ O

1.
t 02/11/2026;

1VjUiT, •t' tVji'u 
jt' i

tji f i f \)ir 
»> *ti

Lucille Lopez 
255 Dogwood 

{ Park Forest, IL 60466

t b 1 V|V

$100.00mom/t i
Other Receipts: ti***** ^ 
n Interest f 0 • Loan *-J 
l~l Miscellaneous (specify)

vAVM Maili r n
MJM i

. Contrit>utor,» Occupidon (H required) i
s•jWsi-'.’JroyContributions:

0 Direct 
n In-KJnd (describe) ’

2. K’. ..*»»? I 1
iv.\W irA,b-M ' 

.!■!

02/16/2026n(Y i tr 'i nf Julian Watson 
10877 W. 800 S.

~ Westville, IN 46391
v

$200.00 ^
-- L

i
iVmKJO.I? ti t kOther Receipts^

Q Interest-HiLdan^" U 
0 Miscellaneous (specify) *~

I
Maili yc.

Contributor's Occupation (if required)

1
MJM

!JVi c jX 1 ’^biSrotr'i>■*:

iKlOOContributions:
SI Direct 
("1 In-Kirid ('describe}*' * Cl

3.
)S« K‘ * i 02/23/26r -ii< I ( I .(fii • 

yLuJI tit,.
n», ii

Ted Pfauth 
- ,9638 N 300 E
Rolling Prairie, IN 46371

$100.00i ^ » yi ) ii
t~

Other Receipts:. 
n Interest1 |~H I Loan yi1 L-J
PI Miscellaneous (specify) C?

»
Check j 
MJM ;

l ntuOhtno? (

t’.r.M 
l/MS.

Contributor's Occupation (If required)

i i

»*■ **w
* rinoiftn*-1’*Contributions:

(X) Direct 
H In-Kind (describe)

t4. 1I !
Jilt »lii*

*« I liJJli.U:
dnu'*: O) Li 02/23/26Andrew Jones 

704 W. Washington St. 
L/iu,, i South Bend, IN 46601

$1,000.00 i!I

Other Receipts: _
H Interest ' 0 Loan *
0 Miscellaneous (specify) * >

i

Check
MJM

oD

l/’I-

i
AttorneyContributor's Occupation (K required) i

eContributions:
Q Direct 
O In-Kind (describe)' ^

s. tc, - S3 \
02/23/26r.ttTimothyStabosz j 

1501 Michigan Ave 
— LaPorte, IN 46350'

r -i
if;'»'‘r. f i.> ■ it

t, •. m 
/M- /I I »t/'

*4
$100.00irtorjv ► i i

nOther Receipts:, - ^ ^ ^
0 Interest J0 Loan ' LJ 
0 Miscellaneous (specify) L

«^I UluM 
t/.l M

i Check f 
MJM ! 

*w0no,,f0*>eO j

i

i i
Contributor's Occupation (f required); X_______

. : ! -̂  SUBTOTAL THIS PAGE OF SCHEDULE A1 $M;sdo.oo
- --TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

*-J/Eritef total on ITEM 15a of the Summary Sheet)
\ *.'*• .$ V no t*Krt vrtrfl



i report of receipts and expenditures
" OF A POLITICAL COMMITTEE ;
l. Stateform4606(R1&/6-25) '

!FXJiaraEtecti(^;Dfvision(ICS-9-f14J i> '

INSTRUCTIONS: LIST OKtY CONTRIBUTONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legrbty IN 
BUCK INK all rnfonpatipn on tfis ^edutejorassbtance In completing this schedule, see instructions on the reverse skte 

. This schedule is used to document contrfiutons and receipts totaled on ITEM ISa of the 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). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
& 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.

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

Itemized Contributions and Other Receipts> 4
1

, r- FILE NUMBER

>46-25-65

6 of 12Page

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(m/u dd yy!

i
Contributions:
El Direct
□ In-Kind ('describe,).

1.
v 02/23/26, *;!//**' -'L t

n.. it yA '
A ■: ■ :< ' •

Robert Dignam 
10156 Privet Dr. 

Crown Point, IN 46307

1^ *

$150.00Other Receipts: * - ;;
FI interest D Loan
mm ^

□ Miscellaneous (specify) (

it K). Check.ti :

MJM« •/: 1.; -s
Contributor's Occuprttai (8required)

Contributions:'
Fvl Direct 
□ lr>-Kind ('describe^

2.
’ ' ['■- Kathleen & David Hinshaw 

4155 Oakmont Ct 
Crown Point, IN 46307

02123/26
' H)K* P

■ ■ >,

$200.00Other Receipts: 
f~l Interest Q' Loan ^ - 
□ Miscellaneous (specify) ’ ,

r

i Check
4 MJMi

Contributor1* Occupation (if required)
3. Contributions:

5) Direct 
I"! In-Kind (describe) . fJohn & Julie Wojcik 

109 Beverly Ct 
Michigan City, IN 46360

02/23/26i'
u.

$300.00 -/ - •/ t

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

c
!*.r- Check
i 1 MJM

Contributor's Occupation C<l required)
4. Contributions:

El Direct
O In-Kind (describe)Heather Melton & Ron Heeg 

5161 N. Cameron 
LaPorte, IN 46350

, ..02/23/26. t r J-' .$75.00
r- U

. 'iv.rOther Receipts: 
n Interest O Loan 
□ Miscellaneous (speoiV) ,

■ - .•u •• f
a Check

MJM
Contributor'! Occupation (if required) y

5. Contributions: 
fxl Direct
□ In-Kind ^describe)

02/23/26
Scott & Michelle Cooley 

1267 S. 400 W. 
LaPorte, IN 46350

- 1 • .h
. in

*v. .
$1,000.00

Other Receipts:
□ Interest Q Loan 
H Miscellaneous (specify)

Check
MJM

CarpenterContributor's Occupation (8 required) r>
SUBTOTAL THIS PAGE OF SCHEDULE A $ 1,725.00

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



e3flUT!CM37(eF=A^:SCHEDULElWd) ^ 
CONTRIBUTIONS^^^jNbr/rbUALS

Itemized Contributions and Other Receipts

W REPORT OF RECEIPTS AND EXPENDITURES
R iOF A POLITICAL COMMITTEE arMnn
*^StateF6rm4606(R18/6-25) r’w* • » *'1*-^

atqieoe Indiana Eledtion Division {1C 3-9-5-14) ihlH 00 bOXlmOJl

F r«INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK al 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 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
srv

^irui3»A46“25:o5^-nty ’̂A.-Ji;^ ;
w..y*.
1;^

I
i rv.'

W'-

tPage a*-1* ^of ■. a -unrrrny

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)L RECEIVED BY

r IV-i-A.S.T’OJ

toeuCl H
Contributions:
S Direct 
□ In-Kind (describe) < H H

1.t i
it’i Andrew Skwiat & 

MarleeDoms 
1655 N. Shebel Rd 
Michigan City, IN 

46360 :

»
isnLrti r 
I rwift i'‘* l*M 

’/I fl/M< ‘t

02/23/26l 1

lV.M)r /■ ri\"Other Receipts: 
n Interest - Q Loan 4,0 L-r 
I I Miscellaneous (specify) * ^

i $1,000.00 Check-4 )

I/It' I MJM
i

Ipr-.JC’ P“U* xr 1no.Contributoi's Occupation (B required)
' f •*;t <&> U " WJContributions:

{SI Direct 
□ In-Kind (describe) •" T'

t1 - ai
■ ill >•

I ; n*
U rtf /I J im ‘l M

2/23/26 l71,(
I ANONYMOUS i 4'

$100.00ft

Other Receipts: J|,n' p 
Interest • HI Loan ’ 1*

□ Miscellaneous (specify) C
i Cash■

IA.-4 MJM
.T ». -! m ..■*-xjtv'vContributor's Occupation (1 required)

i *X.J

*y
Contributions:
SI Direct 
l~~l In-Kind (describe) ^ l >

i1

t (Jm// «i! <t 111

I > '"L
L 02/23/26r)S ^ !•» ! t

t

$80.00uo mh <>ANONYMOUS
i I*)/ . i > ILi.Jf-

Other Receipts: -
FI Interest Q Loan^’* l J 
Q Miscellaneous (specify) ^

l
Cashitriri )

J4U/
Contributor's Occupation (ffrequked)

i

MJM ii
• TO

rJ-p 'Contributions:
Q Direct 
I I In-Kind (describe) ■* t-

4.
r J !?J

■ >V ■,vvW t " *4 02/23/26«>!.»£ Mr. & Mrs Cliff Matthews 
5431 N. Lindsay!

- “ ~ LaPorte, IN 46350

i it * r i
»Tji l! J tih r 

. i. ,rt:
$200.00

i iY /
Other Receipts: 
n Interest D Loan r’ 4 
PT Miscellaneous (specify) k-

Casht

i tnt/ i
MJMi

t v'# * -njhjtfoi♦. 1Contributor's Occupation (Brequired) i

P^WU-TJP-Contributions:
IS Direct 
□ In-Kind (describe) **‘t' C *

5. i
JW-O 8?'Y i C-LO !

02/23/26 ,| Barb Huston 
J 570 Roberts St * 

LaPorte, IN 46350

• *, > -ilhAA'.A '1 !}■ ?■i

U t.U'U \c $100.00 i< •* . *> 1 v , i.iOther Receipts: ^
I~1 Interest D Loan* 1 -J 
O Miscellaneous (specify)

Cash ■ i 
MJM |

I • t

i

I jui >rufv e.rTMOs'rr'sirew;* jContributor's Occupation (Irequted)

E $ iftso.oo1 SUBTOTAL1 THIS PAGE OF SCHEDULE Avt.
' L- m ^

* TV «•
I * iT\ total tetaS» TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

1—___- V-. (Enter total on ITEM 15a of the Summary Sheet.) *



$ REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

' State Form 4606 (R18 / 6-25)
Indiana Election Division (10 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 an information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds end 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 individuat makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional._______________________

FILE NUMBER

46-25-65

128Page of

DATE RECEIVED
(M/n del yy/

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION 
FULL MAILING ADDRESS 

isrreer. number, city, state. ZIP code)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
OR OTHER RECEIPT

Contributions: 
t£| Direct
f"] In-Kind (describe)

1.

02/23/26
Anthony Ashford 

336 W. 806 N 
Valparaiso, IN 46385

$100.00Other Receipts:
FI Interest Q Loan 
□ Miscellaneous (specify) *

Cash
MJM

Contributor’s Occupation (yrequfred)
Contributions:
{30 Direct
□ In-Kind (describe)

Z

02/23/26Bob Devetski
12 Longmeadow Village Dr. 
Niles, MI 49120 $75.00

Other Receipts: 
fl interest O Loan 
fl Miscellaneous (specify) '■ ,

Cashi

MJM

Contributor's Occupation (7 reputed)
Contributions:
0 Direct
Fl In-Kind (describe)

3.

02/23/26Bethany Beckman 
1411 Woodland 

Michigan City, IN 46360
$100.00

Other Receipts:
(~1 Interest Q Loan 
I I Miscellaneous (specify) r

Cash
MJM

Contributor's Occupation (H reputed)
Contributions:
(vl Direct
H In-Kind (describe)

4.

Tracey Stalbrink 
3202 S. 1050 W. 
Westville, IN 46391

02/23126
$60.00

Other Receipts:
□ Interest Q Loan 
H Miscellaneous (specify)

Cash
MJM

Contributor’s Occupation (B reputed)
Contributions:
[3 Direct
Fl In-Kind (describe)

5.

Allen Stevens 
6821 W.Voelk Rd 
Wanatah, IN 46390

02/23/26
$100.00

Other Receipts:
□ Interest Q Loan 
I~1 Miscellaneous (specify)

Cash
MJM

Contributor’s Occupation {imputed)

S 435.00SUBTOTAL 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) $



k REPORTOF RECEfPTSfAND EXPENDITURES

oiate rOrni 4wb (Klo / D-/!o)
£i qteos Indiana Election Division (1C J-9-5-14)!htnOO boilmall

aanuri'3l'3(CFA1ij:sCHEDU“LErAi-:1)
CONTRIBUfiONSBYjjNblvrbuALS

Itemized Contributions ancJ OtRer Receipts
/

0 YfiINSTRUCTIONS: 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"documeht contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative' 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, 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 makes1 
at least $1.000 In contributions during the calendar year. Otherwise, this Is optional.

FILE NUMBER*
asI

r.j It r<|
iPageti

E DATE RECEIVED
(mrn-drf 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)
.1IContributions:

E Direct 
□ In-Kind (describe) ^ ^

}1.l I
«3R6gina Wilkinson 
14230 Evergreen Dr 

New Buffalo, Ml 49117

t/iU' t
i •

Contributor's Occupation (trequM)

02/13/26« l>t< ^nr^lfn
/, V/ rJ» iL $75.00 t

Other Receipt^-f9;’-’^ 
□ Interest-03-Loan'5^, 
Q Miscillanebus (specify)

t
^ Anedot/CC 

MJM '
ii

i •■ji ^*5 I'O' tpjs jO i'x <u,ra,,,c; i
t .

• t Contributions:
E Direct 
IH in-KInd (describe) ^1

}1t i.at .1 «»•v<;
'VfJii / ..-VAii.yi

or |{,i-
r*’ t 02/11/26

• Andrew Olson 
^ _ 320 Fountain Oaks Lane

Atlanta, GA 30342

t
i $150.00

Other Receipts: —, r,
n InterestQl: : ‘i‘i —f
Q Miscellaneous (^eoiyj

ft't )
tn.l/ Anedot/CC

i

MJM(.0}<•, *■

Contributor's Occupation (i requftd)
t iContributions:

E Direct 
□ In-Kind (describe) ‘ f-’

3. L

*"? >} 7 i
I

d »; l: t.,,-
U!?*jl'

iV/I 'li ^ntiL*

Sean Fagan I 
i RO. Box 326 

Wanatah, IN 46390

02/18/26i i
,r/ »*i i!I $250.00uuirH/-

)l)•I'aaji.H «e*"0 Vm».Other Receipts: s _
Q Interest [j - Loan ^ ' t * 
I-I Miscellaneous (specify) O

ft. )

MU/. IAnedot/CC
MJM '> fxtuciMOCi■»-. i.HContributor's Occupation ft required)

* ►» llilir.v.Contributions:
E Direct 
□ In-Kind (describe) " ^ C-

t l t

/}*. /L’fJl'' V 
.//

•rrti '1 ^‘‘*71

I1"L ’ iI 02/19/2026Bob Montgomery 
161 N. Clark St II $150.00 -//

2550
^> 3 Chicago, IL 60601 
f/I.M

i'OtherReceipts^1^^" .
□ InterestJ □ ■ Loan JJ
□ Miscelianedus (specify) 1 1

I
Anedot/CC !Ii

MJM
i t ^ 'KJ)1' 'Contributor*! Occupation ft required)

c
>T-<] iL*

! Contributions:
G9 Direct 
PI In-Kind (describe)

?5. i ! , . fy< '* /I 
l/j‘ r ,■*/ ti \ 

/, L..!|

1 02/19/2026Raymond Maloney 
j 206 Moore Rd t 

Michigan City, IN 46360

;x-i
$100.00 t. >/

iOther Receipts^
O Interest Q - Loan *,,s! LJ 
I I Mlsc«llariedus (specify) ~ '

firL 1 -
l/U/

I Anedot/CC
MJMi

t
f

. Contributor's Occupation ft required)

[ *»-’-(____ SUBTOTA^THfS PAGE OF SCHEDULEA

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

V 725.00o-S 14 * k L.
. s^ . a w J . a

i\o vflnlT.v ^
*

V



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 A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
i

I

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legltXy IN 
BLACK INK al 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 S100 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

46-25-65

12Page ^ Q of

DATE RECEIVEDCONTRIBUTOR S FULL NAME AND OCCUPATION 
F-ULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

. mm cid ,y.

RECEIVED BY
Contributions: 
fyl Direct
□ In-Kind (describe)

1.
Brian Dickover 
4450 Curran Rd 

Buchanan, MI 49107
02/19/26

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

$75.00 Anedot/CC
MJM

Contributor'* OccupMion (If required)
Contributions:
63 Direct
0 In-Kind (describe)

2.
02/19/26

Brandon Kroft 
1064 Mission Hills Court 

Chesterton, IN 46304 $500.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) Anedot/CC

MJM
Contributor'* OccupMion (it required)

Contributions:
63 Direct
0 tn-Kind (describe)

3.

02/19/26Ulana Sonevytsky 
233 Barberry Lane 

Valparaiso, IN 46383
$100.00

Other Receipts:
O interest 0 Loan 
0 Miscellaneous (specify) Anedot/CC

MJM
Contributor's Occupation (H required)

Contributions:
63 Direct
PI In-Kind (describe)

4.

James Metcalf 
1721 E. Porter Ave 

Chesterton, IN 46304

02/24/26
$1,000.00

Other Receipts:
O Interest O Loan 
I I Miscellaneous (specify) Anedot/CC

MJM
Contributor's Occupation (Krequted)

Contributions:
0 Direct
H In-Kind (describe)

5.

Kelly Smith 
10258 S 1150W 

Wanatah, IN 46390

02/28/26

$2,500.00Other Receipts:
0 Interest O Loan 
0 Miscellaneous (speefy)

Anedot/CC
MJM

Owner - Vita KingContributor's OccupMion (f required)

SUBTOTAL THIS PAGE OF SCHEDULE A * 4,175.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT 6F. RECEIPTS AND EXPENDITURES 
OF, A POLITICAL COMMITTEE

^ State Fonii 4606 (R18te25)
fUqiOOt Indiana Election Division (IC 3-9-5-14) tilJOO D bCilfflO}!

e3mr: ^^^(CFAli.SCHEDULE'A^I) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions ancl Other Receipts

mmo7V I '-/* <

c INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE.' Please type or print legibly IN : 
BLACK INK al information on this scbedule. For assistance in completing this schedule, see instructions on the reverse side.: 

‘ This schedule is used*to dodiment oontributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative' 
contributions horn individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). Alt 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 be1 
itemized on this schedule (over $200 If regular party comdifflee/’A contributor’s occupation is required if an individual makes 
at least $1.000 in contributions during the calendar year. Otherwise, this is optional. ---------- - fr*?7 /

. •'6

•bf-'l
FILE NUMBER

! ,/) VSI j
1 r
•da

mfSaae’^.'I'fi'av'AflwUrt.'etrnr i ^ Ci--- 1 
> P3g© irf 111 h j i

'MT.

j DATE RECEIVED 
(mm’dd'yyt

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)
r»llU«>afT*nOv|

fcan.’J 53
Contributions:
Q Direct 
f~l In-Kind (describe) Cl

1. if! nunH 
03/04/2026

.....iiLfbUii

HtA 
’jJi ?.u

i David Hodges I 
| 8738 E. 50 N. j 

Mill Creek, IN 46365
I1

‘I i
$50.00 i

Other Receipts: .*#">*■*'"1 
□ Interest’Olcwn''^1 Lj 
O Miscellaneous (specify) EIj

t on -Af Anedot/CC 
MJM I

J uArr. -
ray

!

■*»*.;. • r»Contributor’s Occupitton (K required)
r.*-wwa. :,j

r»

Contributions:
El Direct 
Q In-Kind (describe)

!I
?,)• It”

*“ ' Bruce Edenson i 03/18/2026II lA i:».l
1.1,0 ) • f»l I (I Iti-rifS

‘/.l )

, ?nt ■913 Wabash 
- ~ -Apt. 4 

Michigan City, IN 46360 ,
$50.00 ui?OOtlrV

Other Receipts:
□ Interest "O'Loan "*■’ U
□ Miscellaneous (specify)

Anedot/CC 
MJM ’

:4V5?C |

> i • i /
I1/1/

Contrtbutor'i Occupation (i required)
»» - V.

•r i"V ri+j

Q
^ » j

Contributions:
S Direct 
□ tn-Kind (describe) -

i3.

t 03/23/264»
Alex Passo 

15 Deer Trail 
Portage, IN 46368

J * / j>V ir1. I.f i-I i

4 / { .t '»'»ti-,f«V

%
» , ii $250.00r ’A?inieoeJt ■Otfier Receipts: f

O Interest Loan 3 
□ Miscellaneous (specify) • '

Anedot/CC
1 MJM• / 

f/lM
. Contributor's Occupation (Hreputed)

t a'xouu\ir«,W *• », Oi"T)
t •.I a"7 "xrynFi'.tContributions:

El Direct 
□ In-Kind (describe)u'

J4. ! E
r, 03/27/26 
1 i 'A I

» if/i /
V / / I /»•}• I 

k-H'Or ’/ I

• c’>i :t> Russell Brown 
2080 N. Main St. 

Crown Point, IN 46307

• > $500.00i
i.'. ixmOther Receipts: _4 

Q Interest C • Loan 
H Miscellaneous (specify)

r.9::l
Anedot/CC

MJM
tijuvVi rv-udh! «3 ^

) / r ■’ '> < A !

1/1.1'

Contributor's Occupation reputed) •• v*1’ f,u

Contributions:
Q Direct 
n ln-Klnd (describe) ■ ^*1

<5. -a litl'ir* ,Jl >/

v M 11

(M'llL '*i , i;J«, r.'f/

t03/09/26rv. c; l.u Jody Slabaugh i 
2402 N State Rd. 39 
LaPorte, IN 36350 J

$100.00 *
i

iXMtU'.J/ Mu-. -i>> *fttO IOther Receipts:, n „
(~~1 Interest’Q Loan t—/
FI Miscellaneous (specify)1 >-3\AU/.

Check
MJM

rtptaaQ I’tpudfaeQContributors Occupation (i reputed)

SUBTOTAL THIS PAGE OF SCHEDULE A* 1 $'A 950.00

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

T* '' r t*■ <•••
• t iv* C-

' ® n \ no Intel 'wind-M, V-ikl --



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18y 6-25) - 
Indiana flection Ornsion (1C 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts

< ,
I ■

’ f
'' I * . <

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly (N 
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 contftutbns and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions 
from corporations 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 this schedule (over $200 
if regular party committee).

FILE NUMBER

46-25-65

’ 12 12Page ofI

DATE RECEIVED 

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street number, city, siatc. ZIP code)

TYPE. OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE ■ 

YEAR-TO-DATE
Contributions: 
3 Direct

1.
Friends of Connie Gramarossa 

■ 335 Lake Hills Road 
Michigan City, IN 46360

02/23/26l~1 In-Kind (describe)
$100.00

Other Receipts:
D Interest Q' Loan 
PI Miscellaneous (specify) ,

)
Check
MJM

Contributions:
□ Direct
l~l In-Kind (describe)

2.

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

3. Contributions:
□ Direct
□ In-Kind (describe) >

$
lOther Receipts:

□ Interest □ Loan 
H Miscellaneous (specify)

Contributions:
□ Direct
□ In-Kind (describe)

4.

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

Contributions:
I~1 Direct
□ In-Kind (describe)

S.

:

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

$

$ 100.00SUBTOTAL 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) $16,065.00



report.of, receipts and expenditures

CjqiOTlndiana^iection Division (IC3-^5-14)ton^O*J POSfvnol!

(CFAf-4 SCHEDULE rA-2)51 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts

%i.*

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations 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 this schedule (over $200 
ff regular party committee).

r
FILE NUMBERV.

i46-25-65 '"■* t i

...
of *41.1 Page

-*
DATE RECEIVED 

fmtwdd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

*Contributions:
SI Direct
| I In-Kind (describe) "

1.
L o* * I’ I(*

Yahne Law
3 Lincolnway, Suite 201 

Valparaiso, IN 46383

i:«j *
rlj A

0212312026
r'

$300.00 ■L , ! triji’'' 'r■

Other Receipts:
Interest D Loan L

__ n
□ Miscellaneous (specify)

■t • Check - Mail
M/ MJM

Contributions:
S Direct
PI In-Kind (describe)

2.

02/23/26Dave’s Garage, Inc. 
7625 W. US Hwy 20 

Michigan City, IN 46360 $150.00Other Receipts:
PI Interest Q Loan 
Q Miscellaneous (specify) Check

MJM

Contributions:
0 Direct
FI In-Kind (describe) *

3.

Rocky’s Body Shop LLC 
3611 W. US Hwy 12 1

Michigan City, IN 46360

02/23/26
$500.00

Other Receipts:
Interest O Loan 

I I Miscellaneous (specify)
Check

i MJM

Contributions:
0 Direct
H In-Kind (describe)

4.

02/23/26
Levinson & Levinson 

384 W. 80th PI. 
Merrillville, IN 46410

$75.00
Other Receipts:
H Interest C Loan 
n Miscellaneous (specify)

Check
MJM

Contributions:
0 Direct
[~1 In-Kind (describe)

5.

02/23/26Calumet River Construction, Inc 
560 Ingraham Ave 

Calumet City, IL 60409

$75.00

Other Receipts: 
n interest O Loan 
□ Miscellaneous (specify)

Check
MJM

SUBTOTAL THIS PAGE OF SCHEDULE A '$ 1,100.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
 .J (Enter total on ITEM 15a of the Summary Sheet.) * ,



^ REPORT, OF, RECEIPTS AND EXPENDITURES 
OF A POLITICAL'COMMITTEE ‘w

3iO®)TsiateFom4606(Rl8/6-25)3 CMUi I UQI3 MOO
ciqiw^i^^W'a^idhinoq bosimoil

tjnunoi4(CFA:4 SCHEDLIL;E A-2)H y - v 
CONTRIBUtlONSBYCORpORATIONS 

Itemized Contributions and Other Receipts

F INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 Afl cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, H regular party 
committee). All cumulative receipts, (such as loan proceeds end 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 commiffee).

. la

HI FILE NUMBERt
t

t HO XJ OD^ ^

•t "■

*:
Page • 2

tr lj" 11**1 ‘

f

DATE RECEIVED 
\mm'dd‘yy/

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

fstreef, number, city, slate, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

1 COLUMN B 
CUMULATIVE 

1 YEAR-TO-DATE

l

*■ ' ’ f i

02/23/26

i. •• i- Contributions: '*
S Direct 
□ In-Kind (describe) [v -v F*!

® Ir
t* i

*l\}.£ rn iSworden Law, PC > 
. 337W.806N 

Valparaiso, IN 46385

■>.LJ <tf- liWi *«*jU l> r-jLl
•'* < V 

<#■ si rurviifO

i
r-$1,000.00 y

Other Receipts: ^4^,,t 
Q Interest .Q] Loan .^ , f“ , 
I~1 Miscellaneous (specify) {

i 0, Check. »o»l
MJMI/IM t

t

Contributions:
Q Direct 
f~l In-Kind (describe^ y, m F ’

«2. e *r * tt
I■ i2 i 02/23/26; * The Region Public Adjusters 

915 Ridge St.
Suite 3336 | 

Muster, IN 46321

>!' -M 
A .iLUlrtr'll «»tt 

.r.OL /• WMVIHf;

1$75.00 I
4' . tOther Receipts: lMl.

{~) Interest m " Loan
n Miscellaneous (specify)

■Hr , t Check
1. •!/

{
t MJM

!1
I £ ’1 Contributions:

[3 Direct 
PI ln-Klnd (describe)

•JU' W i 02/23/26 ;i
nPayne Tool & Engineering 

7407 W. State Rd. 2 
LaPorte, IN 46350

i i in.
'•ju r4 -fll *0 .

/| i

i$500.00 i
• f

Other Receipts: 4;q ^ <
{~~1 Interest .Q'toan^ £1 j 
n Miscellaneous (specify) [j

I
Checki

j!/ i MJM
t
!

Contributions:
(53 Direct 
PI In-Kind (describe)

\4. ;
i: r* i

* r !? ;

Other Receipts: j
Q Interest,O^Loann;^ PI j 
I~1 Miscellaneous (specfiy; { ,

f
I

■Schafer & Schafer 
3820 East U.S. 30 

Merrillville, IN 46410

„ -v02/05/26 
CO! <

!\ ) 1], !•>//
$500.00 >•« I

I) JM ^ /l Tw!/
.. i .i Check

i*• ' l MJM
* 'i,

t
t !t i Contributions:

Q Direct 
i~l In-Kind (describe) *

5. 2

.-!2» 02/23/26//;. ( IV) 1 . »
»/' i .1,. ‘ /i r»

-'f ‘1 Maple City Coffee LLC 
4125 SpringcreekTr. 
LaPorte, IN 46350

r ii
4 1

$200.00i !
•il- s\ iJ

Other Receipts: ^ ^ *
□ Interest t Q ' Loan f
□ Miscellaneous (specify) )

t
Check !
MJM/• u! 1,t

w.

^•C2^7S.00^ SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY, 
/' * f (Enter total on ITEM 15a of the Summary Sheet)'

lefCiW

V V



k REPORT.OF.RECEIPTS AND EXPENDITURES 
lrOF A POLITICAL COMMITTEE m , ri/rt
? 1 Stale Form 4606 (R18 / 6-25) ^

•*t Indiana£lecti(^DMston(IC3-9-S-14) 710^1

P t ....(CFAVSCHEDULE A'-2)!' .
CONTRIBUTIONS BY CORPORATldNS 

Itemized Contributions end Other Receipts
e?1

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE.1 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 recetots totaled on ITEM 15a of the Summary Sheet. AD cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party 
corrvn/ffeej. Alt cumulative receipts, (such as loan proceeds end 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 commfftee).

FILE NUMBER

. f
46-25^65 >• 'i

■**

-2
Page± of 4V •i'-J

DATE RECEIVED 
(mm'dd'yy)

P COLUMN B 
CUMULATIVE 

YEAR-TO-DATE I RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code)
i Contributions:

0 Direct
H In-Kind (describe) •

1. , *
02/23/26

Law Office of Ben Murphy, LLC 
426 N. Broad St 

' Griffith, IN 46319
$500.00 «/if«

Other Receipts:
□ Interest D Loan 
FI Miscellaneous (specify)

'• «»| - '
Check
MJM

Contributions:
SH Direct
□ In-Kind (describe)

2.

02/23/26<
MCR Partners 

5920 HohmanAve 
Hammond, IN 46320

i ! <
$100.00

Other Receipts:
□ Interest Q Loan ’l 
pi Miscellaneous (specify)

Check*• t

MJM»

Contributions:
[&] Direct
n IrvKind (describe)

3.
f r

, 04/06/26< /St. Mary of the Angels f 
811 Monroe St. 

LaPorte, IN 46350

T

$1,000.00 . /Other Receipts: 
l~~l Interest O Loan '
I I Miscellaneous (specify) -

Check• *• ) MJM

Contributions:
(~| Direct
5^1 in-KInd (describe) 
Fundraiser.hosti ng

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

4.
2/19/26/ ■

/Tavern On Twelve 
3103 US-12
Michigan City, IN 46360

«>
*$1,300.00

<i♦ K

In-Kind:
Labor/Food/
drink/facilityi/

Contributions:
0 Direct
0 In-Kind (describe)

5.

Calhoun Law 
123 N. Main St. 

Crown Point, IN 46307

02/24/26! *' II

$500.00i

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

Check
MJM

F *'■» SUBTOTAL THIS PAGE OF SCHEDULE'A $L 3/400.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



w REPORT OF, RECEIPTS AND EXPENDITURES 
£OF A POLITICAL COMMITTEE4 11

State Form 4606 (R18/6-25)
Indiana Election Ofvision (IC 3-0^14). - -

ct3fiUTi0413<fXa0V1A TAORSfl
(CFA-4SCHEDULE'A-2)^ 

CONTRIBUTIONS.BY, CORPORATIONS
*.

p
j INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (overttOO, if regular petty, 
committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds bom 
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). - ^ i.,

. Jlft

t;
FILE NUMBER

l"

t,, ’JZ-.. ^46-25-65i

oir—4—i'.Page 4'"^
>Tr - 11j i.*. j

DATE RECEIVED 
fmm/cW yy)

RECEIVED BY

l TYPE OF CONTRIBUTION ' COLUMN A
OR OTHER RECEIPT | AMOUNT THIS 

I PERIOD

COLUMN B 
CUMULATIVE I 

YEAR-TO-DATE |

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(srrocr. number, city, state, ZIP code)
U’

J %*i**^^ \ Contributions:
S Direct j 

10 lr>-Klnd (describe) MrM ’ 
}——

i. i \ r ti
J, 02/09/26 j 
jtfmA.tHMI j

f ’ The Center for Facial Plastic &
Cosmetic Surgery, PC 

8865 W. 400 N.
- ---- - Michigan City, IN 46360 ^

I
(rf//

/ Nl ° / J ‘4SOther Receipts: $150.00 CheckIr^ i jWc. 0; Interest 10. Loan ^
^ 0 Miscellaneous (specify) 
»nti!!pr* Q ) jOUYj* 'St

t
t>>»i K ’ ,

iTS vtilnO •i <■

n1! ftt?k /t* r j
.tP fi'

IIKOAt' .t
Contributions:
0 Direct |

. Q In-Kind (describe)

2.
I' j

03/06/26 ii

US Public Adjusters Corp_ 
7818 Knottingham Ln 

Downers Grove,’ IL 60516
• DU IMrK.'*

I
1*1-* u~/j•ft-*

$1,000.00! 
Hi!:n

3 i — »**• < i^erRecelpts:

, 0 Interest 10 Loan 
0 Mrscellaf^ous (specify) ~

A i

i> sU i t
/ i Check 

1 1 MJM 
all

j: >4<
* //• l /T.rLrij 

•.ItViM «^*1 hi

Y
I

i<!
“* ‘;rzli

03/?6/26 •
Contributions: “
Sl Dirwt J 
0 in-Kind (describe)

• ^P U-

—r .3. ? ^
hr

/I tfi f

$1,000.00

.r>

i
-ivt iD'il

iMI>

OO J*- * i ./II )

Ashford Law Group- - 
336 W. 806 N. 

Valparaiso, IN 46385

i *1 . i ii,I ! V * J >
I Other Receipts:

. 0 interest j O Loan 
■ I -I Miscellaneous (specify) *

a Check ?* '<1 t
F - MJM

li

• < « / » r. f Contributions:
0. Direct |

H In-Kind (describe) 
- .«vtouu •, |

-4.r>\ *»’ » t +* • c.
//j;H C**

iLOMX i 1

■J t i !W

i £1! 1 f .{•/ t* t
,rj .1 /:tr

T~.. H.,t

in* Mi A
u h / < f1 f 
r.vyiL

Other Receipts:t •«
no! 'jftiti^) 
ruv /Jrv^

0 • Interest j O 
'0 Miscellaneous (specify)

I Loan•*0
Iv) 8<rh \ JC.-j'i*!

>// jllwft«calt l

J.
f- rJ

iduTi.vw

Contributions:

0L Direct* f‘

0 In-Kind (describe)
-.-•■if- i_j j

Other Receipts:
0 Interest i0 Loan 
0 Miscellaneous (specify)

5. . lJZ4-durx5'. n
VJ vtltlfltt*>rJ i

3 j
.t ( j

/II a/A
fltOl/M

>
ti

noTtjl »XvJl
I

I* A ^

« >« 4.>ir<■ s ., /

• ri . r\ ^ $^2,150.00; a »* SUBTOTAL THIS PAGE OF SCHEDULE A« *
. t, TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLYv 

— (Enter total on ITEM 15a of the Summary Sheet.) *■8,925.00 -s -HI

/■>



REPORT OF RECEIPTS AND EXPENDITURES
of. a Political"committee 10) (CI:A-4 SCHEDULE B) 

ITEMIZEDEXPENblfURES
w*-

INSTRUCTIONS: Please type or print tegibty IN BLACK INK all infbrrnatioh'on this scttedule, For assistance in completing this 
“schedule, see instructions on' the reverse side. This schedule is’ used to document expenditure totaled on ITEM 17a of the 
Summary Sheet.'AH cumulative expense paid to individuals, businesse, labor organizations and other entitle OVER $100 per 
recipient,' within a calendar year MUST be itemized on this schedule (over $200, H regular party conmttee). AH cumulative 
expense, including in-kind, regardless of amount paid to political committee, (such as transfars-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. •* - -

L. 4 * . * . t . ‘ ^ dltU 1

FILE NUMBER

1: 46-25-65 t- l *
A

i mrt ^,
? .i ► *• 

7 ,t
- ^Paoe’3 1 y of

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd'yyl
and

: OFFICE SOUGHT (if applicable) PURPOSE (be specific)

T t , iQJ Direct □ In-Kind 
D Paynwito(Debt 
Q Returned Contribution
□ Other___________
Purpose: :

Campaign site host

Code A___

Google LLC
1600 Ampitheatre Way
Mountain View, CA 94043

$10.21 1/1/26Website Host r-
>T1

i/ if r,)*/
l4 i

■A’ Sweet Q In-Kind
□ Payment ol Debt
□ Returned Contribution
□ Other Ll 
Purpose: V j
250 Rack cards

Code Online Printer serviceVista Print 
95 Hayden Ave. 
Lexington, MA 02421

$131.60 1/4/26i

i

•i *T.

[ GJwed Q in-Kind 
O Payment o< Debt 
Q Returned Contribution
□ Others_______
Purpose:

Billboards

■ •- * /d . rCode_A Billboard company ( 1*4

$7,800.00 1/6/26Lamar Advertising 
1335 E. Mishawaka Ave. 
South Bend, IN 46615

T Swect/D In-Kind
□ Payment o( Debt 
G Returned Contribution
□ Other________
Purpose: r
Car wraps

A. Car Decal 
Business

Code

McMaddwrappers 
2312 Franklin 
Michigan City, IN 46360

$1,650.00 1/12/26■i •. i
1 ■' -rj l< / t* ( •

Online printer service d5Wt G
□ Payment ot Debt

_______________________  Q Returned Contribution
Q Other __________
Purpose:.
Fundraiser invite design

In-Kind

Vista Print 
95 Hayden Ave. 
Lexington, MA 02421

$10.00 $141.60 1/16/26

i

[ Sbirect □ In-Nnd
□ Payment of Debt
□ Returned Contribution
□ Other___________

'Purpose:
Online donation 
Processing. Fee--------------
□[Direct □ In-Kind
□ Payment of Debt

’ □ Returned Contribution
□ Other]___________
Purpose: •

Fundraiser invite:

Online donation 
collection

Code
Anedot
3723 Greenville Ave 
Ste. 41002
nallflc TV 1

$8.60 1/19/26

»
ACode___ _

Vista Print 
95 Hayden Ave. 
Lexington, MA 02421

Online printer service
$248.21 $389.81 1/18/26

$9,858.62subtotal this page of schedule bf* ^ f "i
total of all pages of schedule b on jhe last page only

(Enter total oh ITEM 17a of the Summary Sheet)I
i

_ j



U REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE

StateForin 4606 (R18/6-25) ‘ CJiO i...
Indiana Election Division (1C 3-9-5-14)

r . - ,(CFA-4 SCHEDULE S) 
ITEMIZED EXPENDITURES* i

INSTRUCTIONS: Please type or print legiWy 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. AN 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, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

46-25-65
r_.. «

7Page 2 of

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
Isfieel, number, city, slate ZIP code)

1YPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (be specihc) PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

imnt/dcTyyi
and

OFFICE SOUGHT (if applicable)
t|

[ I 0Oirect □ Irv-KW

□ PsymenlofDeW 
Q Returned Contribution
□ Other ________

<5nfin^donation 
processing fee

Code 0
Anedot
3723 Greenville Ave 
Ste. 41002
Dallas, TX 75206-5311

Online donation collectior
} i 'V!u.;

$48^0 " M2/2/26rt <>r | $39.80. i •
f» {*;

- *' b' i -Lj r

lo ^Direct □ In-Kind

□ PaymentofOebt
□ Returned Contribution
□ Other_________
Snimt donation

Online donation collectionCode : >1iAnedot $56.80 $105.20 2/9/26, .i f

3723 Greenville Ave 
Ste. 41002
Dallas, TX 75206-5311

r

ttv 'f- t> prrxM»ccing

0Otrect G In-Kind 
Q PaymentofOebt i ‘i 
□ Returned Contrftutlon 
Q Other_____________

(Campaign website design

Code 0 Web Designer
BAG Marketing 
717 Franklin Ste. 506 
Michigan City, IN 46360

$1,250.00 2/6/26
1 * i

vl

[ I 0 [^Direct D In-Kind 
G PaymentofDebt 
Q Returned Contribution
G Other__________
©fflWtionation 
processing fee

Online Donation Collectio iAnedcr 2/16/26$3.30 $108.503723 Greenville Ave 
Ste. 41002
Dallas, TX 75206-5311

. * .
rj r> i

I i . »ft*■ ,

^“Co3e 0 Online Donation coilectioi i ^>rect P l,vKind
G PaymentofOebt

*' ______  Q Rrtumed Contrajution
Q Other_____________
Purpose:

t 4 Online donation
■- processing fee

Anedot $163.60 2/23/26'$55.103723 Greenville Ave 
Ste. 41002
Dallas, TX 75206-5311

i>
• i

[ Ja [XDirect Q In-Kind 
G Payment ot Debt * 
G Returned Contribution 
G Other__________

Advertising companyCode

Parkman Advertising 
P.O. Box 226 
Westville, IN 46391

. j 2/24/26$1,400.00
n »*

Purpose:Billboard .... /

1 F Q Direct QOn-IOnd 
Q PaymentofOebt 
G Returned Contribution
Q Ottw__________
Purpose:
Fundraiser host

/Restaurant -Code 1)r
Tavern on Twelve 
3103 US-12
Michigan City, IN 46360

2/19/26$1,300.00

$4,105.004 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)



K-!?!Lr,Mi3n>(CF:^i4 SCHEDUl^E B) ( # 
ITEMIZED EXPENbitURES'

L REPORT.OF RECEiPTS AND EXPENDITURES 
fy;OF A POLITICAL COMMITTEE a ri

“StateForm4606(R18/6-25)J *
Indiana Election Division (1C 3-9-5-14) .0^.

INSTRUCTIONS: Please type or print legibty IN BLACK INK all information oh 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. AH cumulative expenses paid to individuals, businesses, laboTorgahizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule Cover $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, political action, or regular party committees) MUST be itemized on this schedule. o, trw *, eouiuw

c
FILE NUMBER

,>
r^46-25-65 ‘ ^
: r vt .t ■ i *

..I

Page 7of

I
RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE | COLUMN A 

AMOUNT THIS
PURPOSE (be specrftcj I PERIOD

i COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(tnm'dd'yy)

RECIPIENTS NAME AND MAILING ADDRESS 
(sneer, ni/mber. city, state, ZIP code) 1 andr-

OFFICE SOUGHT (if applicable)
!□ o V-Code A

Reprographic ArtsL> 
2824 E. Michigan Blvd. 
Michigan City, IN 46360

(^Direct □ In-KW • 
Q PaymentrtDebt*17 
G Returned Contrtmlion
□ Other___________
Purpose:
yard signs

a 1-0 - ;
Print company

r t
Jl W ik 11

,2/24/26$2,129.30f ii * i i » t 'j/f A\ *
■or .‘ms

r *i./i
H1

f •

f >{2fDirect !,G Ih-Kbid
G Paymento(Deb(
□ Returned Contribution
Q Other_________
Purpose:
Radio ads

Radio Station iVi___ I ACode ^

Gerard Media ni'' 
685 E1675N 
Michigan City, IN 46360

1f .

2/26/26$2,820.00M

I A\ m.. >’n > »■

ii)U

I tlrJJ .

ISbirect Q In-Nnd ^ fi
Q Payment or Debt ^
G Returned Contribution
□ Other_________
Purpose:
lip balms

C.r. ()A W vvOnline retailer n •Code *

Amazon 
P.O.Box 81226 
Seattle, WA 98108-1226

; 2/26/26$181.88 V i•>It I.1

L * I! I

'»r i
t H'

•L^trlji.ISI..

f&Dkea f Q In-Kind
Q Payment of Debt 
G Returned Contribution
Q Other___________
Purpose:
lip balm labels

U_J aCode ^
Avery 
50 Pointe Dr. 
Brea, CA 92821

L._

■2/26/26 .
i <»Online Label companyJ j i

$137.151W 4*', ' i. a, *> / V li (i• t •^ 4*

yW'

rrMI . ' 
I• i • ii

(^■Direct (jO in-Kind y»r
□ PaymentofDetot 
G Returned ContribuUon
□ Other___________

LuS^Charm 5k registratic
Mnrqnatt* High Srhool Fm Hrni<fr

{^Direct |(G In-Wndj.
Q Payment of Debt 
G Returned Contribution . . $180
□ Other___________
Purpose:

Lucky Charm 5k registratk
High grhrw-'l Fn

S Direct G In-Kind 
G Payment of Debt 
G Returned Contribution
Q Other_________
Purpose:

Lucky Charm 5k registratirii - 
Marquette High School Fur draiser

' IJ[ Race organizer •: t 1-, • -IA

3/5/26 .Race the Region j 
3400 Calumet Ave.
Valparaiso, IN 46383

$90.00 ., <
L i

F

n - I .<' - »U\ t>, »
t)Jc n iuRace OrganizerCode t

I$270.00 - ; 3/5/26' :.■r i* <

Race the Region 
3400 Calumet Ave.
Valparaiso, IN 46383

it -H f d u r > f; *»i
t :

I

I'* ■».tl« n -

n tL ■»«CoOc C .M 1Race Organizer
$299.00 M 3/6/26-r• . Mh iTRace the Region 

3400 Calumet Ave. 
Valparaiso, IN 46383

$29.00i *«*
ILr >1'. ^r>4i K i /!'t.I.Jft *.

'■ *l\' ' » !!< I. I I

$5,567.33f '■ M *- a i SUBTOfALTHIS 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.)

\
4-

' JJM 1$
i.J



H REPORT OF RECEIPTS AND EXPENDITURES
* OF A POLITICAL COMMITTEE
* State Form4606 (R18/6-25) '

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES
f'

I

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

FILE NUMBER

46-25-65 ,

l 0f 7Page

RECIPIENTS OCCUPATIONRECIPIENT S NAME AND MAILING ADDRESS 
fjjfcef, fiumbci, city, state. ZtPcodeJ

TYPE OF EXPENDITURE COLUMN A
AMOUNT THIS 

PURPOSE (be specific) PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE

tmntfdd'yy)
anti

OFFICE SOUGHT (if applicable)

[ c 0 Direct □ In-Kind
□ Payment o< Debt
□ Returned Contiftutlon
□ Other_________
Purpose:
Lucky Charm 5k registrati

fioirect □ tn-KInd
□ Payment of Debt 1 ^ 
Q Returned Con trSwtion
□ Other______ '
Bnimc donation

Code Race Organizer .v:
3/19/26

> t.J,
Race the Region 
3400 Calumet Ave.
Valparaiso, IN 46383

$357.00$58.00-. f

i
i

>n-
VVi -

Code A
Anedot
3723 Greenville Ave 
Ste. 41002
Dallas, 1X75206-5311

Online donation collection t :r. (
$304.20$140.60 3/2/26'-

i' ^I- • » VI' • I ptoccssuigJfic
^ Direct □ In-Kind
□ Payment ot-Debt .r' * r
□ Returned Contribution 
G Other

A Online print service 'Code i
Vista Print 
95 Hayclen Ave. 
Lexington, MA 02421

3/8/261$714.76 $1,104.57• > ». ;
Purpose:
5,000 rack cards rtf / l■. / y i * ' ■ t'

^Direct □
□ PaymeniSjrDkjl : !l
□ Returned ContrtbuUon
□ Other _________

Tsai A
Reprographic,Arts. ^ 
2824 E. Michigan Blvd. 
Michigan City, IN 46360

. * In-KindPrint Company t)
3/5/26*»/ •$195.11 $2,324.41? i

r/ *

sests > i

a • : >. 4 ■

[ 0Direct □ IrvKInd
□ Payment of Debt
□ Returned Contribution
□ Other__________

olffine donation

A ■f

Online donation collectionCode ____
Anedot
3723 Grfeenville Ave 
Ste. 41002
Dallas, TX 75206-5311

r
$2.30 3/9/26 f-$306;50 v> r

1

> * i>

processing fee
[ ^Direct Q In-Wnd

□ Payment of Debt*
□ R^umed Contrfirution
□ Other

____I ACode ^
Anedot
3723 Greenville Ave 
Ste. 41002
Dallas. TX 75206-5311

if.

Online Donation collecitor * ,
30.60 3/30/26 •$337.10i.

4Purpose:
online donation 
processing fee-------------
0 Direct □ In-Wnd
□ Payment (X Debt
□ Returned Contritmtion
□ Other _____ •
Purpose:

Parade giveaways

s .*• i ■

JaCode StoreDollar. Tree 
4209 Franklin 
Michigan City, IN 46360

3/13/26.$38.61 i*,

< r

$1,179.98SUBTOTAL 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) $



a3n.jTiaM3ixfc^^^CHEDUCE7B) C
ITEMIZED EXPENDltURES'

REPORT OF. RECEIPTS AND EXPENDITURES 
iOF.A POLITICAL COMMITTEEn-r,
- State Foftn'4606{R18/6-25)^ ‘ 1

Indiana Election Division (iC 3*9-5-14) .,ir. *-c D5j .utovtf

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this schedule. For assistance in completing this1 
schedule, see instructions oh 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 bn this schedule (over $200, if regular party cokimitteel' AH cumulative' 
expenses, including in-kind, regardless of amount paid to political committees,' (such as transfers-out horn candidate, legislative _ 
caucus, po/iWca/ecfwn.orregu/arpa/fycOTjmWees; MUST be itemized on this schedule. >«
—to—1 I..................... ............_______ _______________

' -
FILE NUMBER

.-,D

a** i
i

rf. W "V4 i
Page ^ of 2.

iIRECIPIFNT'S OCCUPATIONI TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (he specific) 1 PERIOD

COLUMN B DATE OF 
CUMULATIVE ' EXPENDITURE 

YEAR-TO-DATE • (mm/dd'yy)

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

OFFICE SOUGHT (if applicable)
i

t-)55 Direct Q In-Wnd .
tl-. . I. |

□ Payment ot Debt1
□ Relumed Contribution
Q Other____________
Purpose:
Parade giveaways

t

* • 1
J*." I

i__ I A
Code ^ •r TjT

3/13/26] ' 
. ' not-( j

Store $12.80Hobby Lobby l'0^rF £ 
4351 S. Franklin, #2 
Michigan City, IN 46360 l'r"A /l n

t'U.r
i

l i- S'
- I /(»; I 1, J

1/j.jI‘ S r< ll. .
r I j

/•C ffOrecl„ □ WOnd 
G Payment of Debt 
G Relumed Contribution
G Other_____________
Purpose:
Postage 

c^_0_
USPS - .
303 Washington , 
Michigan City, IN 46360

«< >| -VilOllPost office (.3 ‘- 4*
3/23/26 -K U,?t i + i $780.00 r-t I V ' -.w

* *■>*. .,«• >. •I1'* >
-wUi.

'Ul'H '.I1'i t

tii

^ St?r ^ ^Soirect^G livWnd 
Q PaymentofDebt J 
G Returned Contribution
G Other__________
Purpose:
Radio Ads

t Q • *■'&
Radio Station.

tt rA . )Code X *r3 It 3/13/26WEFM r- WH-,/ tr r. v • {J i $848.00S I ’A
>■/ I 

r , / t i

i 1 ' |
” U 

»-')y i

dblf/j Fj/:t 00O ?
1903 Springfield Ave 
Michigan City, IN 46360

r } j'j* ii

< .-1K.1g»=d,;p
Q Payment o< Debt 

. G Returned Contribution .
Q Other___________
Purpose:
envelopes

» . . p
Online Retailer,^ □

t (O'mf. wr-f j

[ !Code
Amazon'
P.O.Box 81226 
Seattle, WA 98108-1226

<
i

l3/19/26i! 
v -i f-rxL l

$286*84
*/n\

il >' * Ui $104.96
vn MJ 1

I . C 'ui d!'//f vl,t ►» r**
I

. i
A ’55 Direct ^GlrvWnd „ 

Q PaymentofDebt 
G Returned Contitution
G Other_____________
Puipose:
Signs

I A - • LJ u* GP . .
Print Company- [ j
. . -/Sr'- * t. 1 } ’ .

A iCode

Reprographic Arts F? 
2824 E. Michigan Blvd. 
Michigan City, IN 46360

$3,394.41 3/24/26$1,070.00\
«r 'LJ

i Li'U.

’(< |L ;IS 
<1 sJKXl1 U : o r.. f

S Direct ( Q IrHOnd 
Q Payment of Debt 
.G Returned Contribution
G Other___________
Purpose:Farm Bureau Raffle

' it.:
m'yjfl/

y f.i 
I'i'Ut »' 
r J ■’•(Ji'F t,

[ Jc . ' 13 ■»v «)>U!Coffee shop ^ H 
m-^LJ

Code
(r> » 3/12/26Maple City Roasters f t 

822 N. Karwick Rd 
Michigan City, IN 46360

!$45.00V / f- i I
* “Li i

t
< .. lil

I
1 11 o*C'ItL L

55 Direct G In-Wnd 
Q Payment of Debt 
G Returned Contribution
□ Other__________
Purpose:

Radio Ads

Ja t- k u *- <i(?. '■
Radio Station- * n|«Code •j.i

3/31/26Spoon River Media 
1700 Lincolnway 
LaPorte, IN 46350

• *tr l*. • * f j 5' $3,800.00I. .
tl.l • 

" , /II )

• -Ji
ru. rbil-’ i! 0<* «■ •

r iu IJOThM
{ * .  

’ A.

j
J.

$ 6,660.76j dv.is i i 2 | 8 .'SUBTOTALTHIS PAGE OF SCHEDULE B
- TOTAL OF ALL PAGES OF SCHEDULE B ON THE LASTPAGE ONLY

(Enter total bh ITEM 17a of the Summary S/reetJ

*
, «■*

:$1-* [veil ^



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R16/6-25)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK 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, political action, or regular party committees) MUST be Itemized on this schedule.

FILE NUMBER

46-25-65

Page 6 0f 7

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
fsirooi, mi/iihe/, ciJy stale. ZIP code)

TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATt

DATE OF 
EXPENDITURE 

(ntm tid'y/i

and
OFFICE SOUGHT (if applicable) PURPOSE (be specific)

S Direct 0 in-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:

Postage

Code O
USPS
303 Washington 
Michigan City, IN 46360

Post Office
04/01/26$2,064.60$1,284.60- i

t

KDirect 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other___________
Purpcse:
Print ads

Code A Newspaper
Kiel Media 
PO Box 53 
LaCrosse, IN

-04/02/26$600.00

A 0 Direct 0 In-Kind 
O Payment of Debt 
0 Returned Contribution
0 Other_________
Purpose:
YouTube ads

Code Media Ad Company
$2,500.00Duneland Media 

1305 Pine Lake Ave 
LaPorte, IN 46350

4/6/26

8 Direct 0 In-Kind
O Payment of Debt 
0 Returned Contribution
0 Other___________
Purpose:
Social Media ads

AZo3e ™ Radio Station
$3,470.00Gerard Media 

685 E. 1675N 
Michigan City, IN 46360

$650.00 4/6/26

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

Com Post Office
USPS
303 Washington 
Michigan City, IN 46360

$2,101.20 02/02/26$36.60

Ja K Direct O In-Kind 
0 Payment of Debt 
0 Returned Contribution
O Other___________
Purpose:
Website hosting

Website HostCode

$31.65$21.44Google LLC 
1600 Ampitheatre Pkwy 
Mountain View, CA 94043

2/1/26

I A £§ Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contrkutlon
0 Other___________
Purpose:

website hosting

Code Website Host
$48.45Google LLC 

1600 Ampitheatre Pkwy 
Mountain View, CA 94043

3/1/26$16.80

$5,109.44SUBTOTAL 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) $



L REPORT.OF RECEIPTS AND EXPENDITURES 
P -OF,A POLITICAL C0MMITTEE3Tl
* *'StateFofm4666(R18/6-25)J * ’

Indiana Election Division (IC 3-9-5-14)

aj'.u, w ^^GpA^'SGHIEOUliEB)
ITEMIZED^EXPENDITURES

C4. ,
\ 5INSTRUCTIONS: 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). AH 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 NUMBERi
i

^'46-25-65* t.

<r
Page! of ^>0 I

I

I'. I
i RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 

(sfreef, number, city, stale. ZIPcodej
TYPE OF EXPENDITURE COLUMN A 

AMOUNT THIS 
PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dtt'yy)

i
and1 OFFICE SOUGHT (if applicable) PURPOSE (he specific)

ir A c - m1
Website host. fl '

i 0 Direct □ lo-KM 
□ Payment of Debt 
O Returned Contribution
QOther__________
Purpose:
Website hosting

i ‘Code

v Go'ogie LLC 
1600 Ampitheatre Pkwy 
Mountain View, CA 94043

ti. •
-•M'> i

$65.25t: ! 04/01/26«I $16.80
i\

u *• t r « »-
i

[ S Direct Q irMOnd
□ PaymaitofDebt’ ' *
Q Returned Contribution
□ Other_____________
Purpose:
nail files

Online printers f tCode ___

XlKPromos
20 Research Pkwy Ste A 
Old Saybrook, CT 06475

■ X 1 f, 02/26/26$1,599.65
r ' i ; < n

/ i • . ). t

[
"Code A a □ Direct □ In-Wnd

H P^Srient ofDebi “ J
□ Returned Contribution
□ Other_____________
Purpose:

Returned check fees

i 4
r i

BankHorizon Bank iri ' 
515 Franklin St.

Michigan City, IN 46360

/ x* ♦ /r
$40.00 02/28/26

I -X ,/ ■ t I

Si ./■k. t *•>{

/□ Direct □ IrvKInd
□ Payment of Debt ^ 
Q Returned Contribution
□ Other__________
Purpose:

■ ;Code n > ^
’ btJ i>« r 

* 3r>

n■‘i;' t' •"
/ r i

/1 /tl t < >». Lt «>< ■. jXj(

n' □ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

i «t ^
Code__

,/ ,
t t

tft • Jj

U - * >•
r' ^ . rfr » »>■ • J I

‘1

fll □ Direct □ In-Kind
□ Payment erf Debt
□ Returned Contrfeution
□ Other__________
Purpose:

Code

* * V< j
it / A' >U(.| 

TIJfjf /
It /

>4 t
ti '.' . -n if

[ I /*
f □ Direct , □ In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other_____________
Purpose:

4 *Code
jJ w )

•IS f
■ f

/ > , i.
•fl' - id J). »

$ 1,656.454 ' * SUBTOTAL THIS PAGE OF SCHEDULES
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)
. »i..i $34,13738I


