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

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

FILE NUMBER
|l. IS THIS AN AMENDMENT? □ Yes 0 No If Yes, please enter the file number in this box. —> U Ip ^ 2. ^ 0 I 'l I

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
Middle Name Nickname 3. Type of Committee (Check one) 

0 Candidate's Principal Committee 
□ Exploratory Committee

2. Last Name First Name

Heath Jennifer Marie Jenny
6. E-mail Address (Optional)

jmh160@gmail.com
4. Mailing Address (number and street, oty, state, and ZIP code)

101 Rainbow Trail
5. FAX (Optional)

n/a()
9. Telephone (Day)

219, 210-9089
10. Telephone (Evening)

(219, 210-9089
7. City

Trail Creek
State ZIP Code 8. County

LaPorteIN 46360 i )
12. Office Sought (Include district number. If any. Not required (or an exploratory committee.)
LaPorte County Council, District 2

11. Party Affiliation
0 Democratic □ Libertarian □ Republican □ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) □ Check if this is a new name.

Friends of Jennifer Heath
14. Mailing Address (number end street, city, state, end ZIP code) □ Check if this Is a new address. 15. FAX (Optional)

PO Box 304
16. E-mail Address (Optional)

jmh160@gmail.comn/a1 i
20. Committee Organization Date
(mm/dd/yy)

19. Telephone

219, 2109089 •
17. City

Michigan City
State ZIP Code 18. County

LaPorteIN 46360 (
21. Chairperson’s Full Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Jennifer Heath
22. Mailing Address (number end street, dty. state, and ZIP code) □ Check if this Is a new address. 23. FAX (Optional)

101 Rainbow Trail
24. E-mail Address (Optional)

jmh160@gmail.comn/a()
28. Telephone (Evening)

(219) 210-9089
27. Telephone (Day)

f219) 210-9089
State ZIP Code

46360
26. County
LaPorte

25. City
Trail Creek IN

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

Horizon Bank
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

^1^ reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes 0 No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as 
Treasurer of the Committee.

Signaturepf^the Committee Chairperson

Anna Shar Livesay
33. Treasurer's Full Name □ Designate candidate as treasurer. 0 Check if this is a new treasurer.

Anna Shar Livesay
34. Mailing Address (number end street, dty. state, and ZJP code) □ Check if this is a new address. 135. FAX (Optional)

107 Kaye Lane
36. E-mall Address (Optional)

tiveshark@comcast.netn/ai)
40. Telephone (Evening)

(219) 210-7991
39. Telephone (Day)

(219) 210-7991
ZIP Code

46360
36. County'

LaPorte
37. City

Michigan City
State

IN
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
.Committee. I am not the chairperson of a campaign finance committee (except as
[permitted for a candidate committee under IC 3-9-1-7),___________________________________________________________________________

FOR OFFICE USE ONLYSECTION 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.

Date (mm/dd/yy)Signature ^f Chairperson42. Typed or Printed Name of Chairperson

Jennifer M Heath
Date (mm/dd/yy)natureybf Candidate43. Typed or Printed Name of Candidate ^

Jennifer M Heath______________________________ __ _ . ------------
Warning: Slate law requires that any change In this ifcforma^onUie reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits aj-evgl 6 D 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-M4), and may be 
subject to civil penalties (IC 3-9-4-16. IC 3-9-4-17. and IC 3-9-4-18).

\
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SUPPLEMENTAL “LARGE CONTRIBUTION" REPORT 
BY A CANDIDATE’S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25)
Indiana Election OMsfen (IC 3-&-5-20.1:8-9-5-22)______________________________

(CFA-11)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a 'large contribution’ are required to tile this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 
conpleting this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-11 
REPORT

IS THIS AN AMENDMENT? □ Yes □ No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nkknsme.) □ Check If this Is a new name.

Jennifer Heath
2. Committee Telephone Number

( 219 »210-9089)
3. Mailing Address (Address when efl campaign finance correspondence Is received.) Q Check a this is e new address.

PO Box 304
6. Party Affiliation orlf Independent Candidate

Democrat
State ZIP Code

46361
4. City

Michigan City IN
7. County of Residence6. Office Sought (7nc/udo d/sfrfcf number, Many. Not required for exploratory committee.)

LaPorteLaPorte County Council District 2
8. Reporting Period (mm/dd/yy):

01/01/2026 ‘ 04/10/2026From: Through:
For eiicstfi cation, enter INOV for EndMdual; PAC for poittfcaiectl on commfiterCORP for corporation; LAS for labor organl ration; OTHER for alt an tries which ire not one of the shove cetegortea.

COLUMN A 
AMOUNT OF 

CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(sticct, lumber, etty, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

04/02/2026ContrtMions:
■ Direct
D In-Kind (describe)

$1000.00Classification ^ Andrew E. Skwiat 
Martee J. Doms 
1655 N. Shebel Road 
Michigan City IN 46360

INDV

OtherReceipts:
□ Interest □ Loan
□ Mhceianemis (specify)

Business OwnerContributor's Occupation ffmkstfc)
Confctajfans:
S Direct
□ tn-KhKl (describe)

04/03/2026$2,500.002 Iron Workers Local 395 IPAL 
6570 Ameriplex Drive 
Portage, IN 46368

Classification

LAB

Other Receipts:
□ Inforest D Loan
□ Miscellaneous (speedy)4

Contributor's Occupation ff appfcatfe)
Conrtwttais:
□ Direct
□ tn-Klnd (describe)

Classification 3.

Other Receipts: -
□ Interest □ Loan
□ Miscelaneous (speedy)

Contributor'! Oecuplflon (Veoolce&e)
FOR OFRCE USE ONLYCERTIFICATION

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer T Date (nvnM/yy)nuo

04/03/2026Treasurer
Date (ttm/iWft)Signature of Candidate (If applicable)

Warning: Any information contained In this report may noi be copied for sole or used for any commercial purpose. (fC 3-9-«-5J A
person who knowingly fles e fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fals to Re a complete or accurate 
report ns required by the Indiana Campaign Flnamjc Law commits a Class 8 misdemeanor (/C 3-T4-M4), and may be subjed to dvB 
penalties, PC3-9-4-16.1C 3-9-4-J7, end 1C 



•!

REP0RT*°F RECEIPTS AND EXPENDITURES 
£5® OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary Sheet

FILE NUMBER

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

COMMITTEE INFORMATION

H Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Friends of Jennifer Heath

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

I i Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
PO Box 304

6. Party Affiliation (if applicable) 
Democrat

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If independent Candidate 
Democrat

7. Full Name of Candidate (Include any nickname.) 
Jennifer Heath
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Council District 2

10. County of Residence 
LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

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

11. Check one:
[B1 Pre-Primary I I Pre-Election I I Annual I I Nomination I I Other_______________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 must be V.) Q Outgoing Treasurer fMbinten (10) days amend Statement of Organization.)

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

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: 04/10/2026From:

013. Cash on hand and investments at the beginning of this reporting period.
014. Cash on hand and investments January 1, cument year.

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

$11,150.08$11,150.0815a. Itemized (Use Schedule A.)

$178.99$178.9915b. Unitemized
SUBTOTAL $11,329.07 $11,329.0715c. Add lines 15a and 15b in both columns.

TOTAL $11,329.07 $11,329.0716. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

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

$4,991.84$4,991.8417a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

$286.45$286.4517b. Unitemized

$5,278.29SUBTOTAL $5,278.2917c. Add lines 17a and 17b in both columns.

$6,050.78$6,050.7818. Cash on hand and investments at close of this reporting period (SuMracf 17c from 16 in both columns.) TOTAL

$3,150.0819. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: l have not knowingly or wiilftjlly received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a 
foreigpinational that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. □ (please check box)

ure of Treasure ? Date (mm/dd/yy)TitleSi<
Treasurer

Date (mm/dd/yy)
tlfi (uT/<?

Signature'ofCandidate (if applicable)
Nv*' | *• / Si It ;

Ls
ion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-S) A person who knowingly

ftes^raudulent 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, (7C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

/ARMNi yin



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R18/6-25)
Indiana Election Division (tC 3-9-5-14).

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions 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). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds horn 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 of 8Page

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

SECONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD
Contributions:
0 Direct

I I In-Kind (describe)

1.

02/19/2026Molly Heath
221 Southwood Drive
Michigan City IN 46360 $200.00 $200.00Other Receipts:

l~~l Interest O Loan

l~l Miscellaneous (specify)

Jennifer
Heath

Contributor’s Occupation (if required)

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

2.

Vidya Kora
105 Woodside Drive
Michigan City IN 46360

03/22/2026

$200.00 $200.00Other Receipts:
[~l Interest Q Loan 
[ I Miscellaneous (specify)

Jennifer
Heath

Contributor's Occupation (if required)

3. Contributions:
0 Direct
l~l In-Kind (describe)Larry Levendoski 

10528 W 2005 
Westville IN 46391

04/02/2026

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

Anna Livesay

Contributors occupation (if required)

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

4.

Donald & Virginia Przybylinski 
215 Gardena Street 
Michigan City IN 46360

04/02/2026

$250.00 $250.00Other Receipts:
I I Interest 0 Loan 
0 Miscellaneous (specify)

Anna Livesay

Contributor's Occupation (if required)

Contributions:
0 Direct

0 In-Kind (describe)

5.

Lauren & James Arnold 
5698 W Johnson Road 
LaPorte IN 46360

04/02/2026

$200.00 $200.00Other Receipts:
I I Interest 0 Loan 
I I Miscellaneous (specify)

Anna Livesay

Contributors Occupation (if required)

$950.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



% REPORT OF RECEIPTS AND EXPENDITURES 
@ OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (IC 6-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTION^ BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing Oris schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled cm 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 makes 
at least $1,000 in contributions during tfte calendar year. Otherwise, this is optional,__________________________

FILE NUMBER

Page J. of 8

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

H Direct

FI In-Kind (describe) 04/02//2026
James & Patricia Kimmel 
1015 S Westwood Drive 
LaPorte IN 46350

$100.00$100.00Other Receipts:
I I Interest O Loan 
i I Miscellaneous (specify)

Anna Livesay

Contributor's Occupation (if required)

Contributions:
[*] Direct
[ I In-Kind (describe)

2.

04/02/2026
Andrew E. Skiwat 
Marlee J. Doms 
1655 N Shebet Rd 
Michigan City IN 46360

$1,000.00 $1,000.00Other Receipts:
Q Interest □ Loan 
FI Miscellaneous (specify)

Anna Livesay

Contributor's Occupation (if required)

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

3.

Susan & Michael Mollenhauer 
1510 Michigan Ave 
LaPorte IN 46350

04/02/2026

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

Anna Livesay

Contributors Occupation (If required) 
Contributions:
0 Direct
I I In-Kind /describe)

4.

Michael R. Schultz 
5375W. 150 N 
LaPorte IN 46360

04/02/2026

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

Anna Livesay

Contributor’s Occupation (if required)
Contributions:
0 Direct
0 In-Kind (describe)

5.

Scott Cooley 04/02/2026

$100.00$100.00Other Receipts:
I I interest 0 Loan 
H Miscellaneous (specify)

Anna Livesay

Contributor's Occupation (if required)

$1,400.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
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
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on tee reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). Ail cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during tee calendar year. Otherwise, this is optional.______________________________

FILE NUMBER

Page JL of 8

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

E Direct
I I In-Kind (describe) 04/02//2026Atley C. Price 

PO Box 277 
Michigan City IN 46361 $100.00$100.00Other Receipts:

C Interest [Zl Loan 
[~1 Miscellaneous (specify)

Anna Livesay

Contributor's Occupation (if required)

2. Contributions:
B Direct
i I In-Kind (describe)

Anna S. Livesay 
107 Kaye Lane 
Michigan City IN 46360

04/02/2026

$100.00$100.00Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Anna Livesay

Contributor's Occupation (if required)

Contributions:
E Direct
i~~l In-Kind (describe)

3.

Steven L. Foldenauer 
525 Hedge Rose Blvd 
Somerville TN 38068

04/02/2026

$300.00 $300.00Other Receipts:
I I Interest Q Loan 
I l Miscellaneous (specify)

Anna Livesay

contributor's Occupation (tt required)
Contributions:
E Direct
I I In-Kind (describe)

4.

Jeff Miles 04/02/2026

$100.00$100.00Other Receipts:
FI interest Q Loan 
l~l Miscellaneous (specify)

Anna Livesay

Contributor’s Occupation (if required)
Contributions:
E Direct
I~1 In-Kind (describe)

5.

Cindy Pontius 
2618 Oriole Trail 
Long Beach IN 46360

04/02/2026

$200.00 $200.00Other Receipts:
l~~l Interest CD Loan
f~1 Miscellaneous (specify)

Anna Livesay

Contributor's Occupation (if required)

$800.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
 (Enter total on ITEM 15a of the Summary Sheet.) $



#%, REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
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
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 toe 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 makes 
at least $1,000 in contnbutions during toe calendar year. Otherwise, this is optional._______________________________

FILE NUMBER

Page 4. of 8

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

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A COLUMN B
OR OTHER RECEIPT j AMOUNT THIS | CUMULATIVE

YEAR-TO-DATEPERIOD
1. Contributions:

I I Direct
I I In-Kind (describe)

Jennifer Heath 
PO Box 304 
Michigan City IN 46361

03/17/2026

$3,150.08 $3,150.08 Jennifer
Heath

Other Receipts:
I I Interest E Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

2. Contributions:
H Direct
i I In-Kind (describe)

Other Receipts:
I l Interest E Loan 
P Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:
I I Direct

I I In-Kind ('describe)

Other Receipts:
f~| Interest Q Loan

n Miscellaneous (specify)

Contributor’s Occupation (if required)

4. Contributions:
I I Direct

I"I In-Kind ('describe)

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

Contributor’s Occupation (if required)

5. Contributions:
I l Direct

I I In-Kind (describe)

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

Contributor's Occupation (if required)

$3,150.08SUBTOTAL 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) $



>saK REPORT OF RECEIPTS AND EXPENDITURES 
Mi OF A POLITICAL COMMITTEE
w-' State Form 4606 (R18/6-25)

Indiana Election Division (IC 3-9-5t14)

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

Itemized Contributions and Other Receipts
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 foe reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of foe Summary Sheet All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on fois 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 fois schedule (over $200 
if regular party committee).

FILE NUMBER

Page JL of 8

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

H Direct

[ I In-Kind (describe)
LL Low & Assoc 
210 Ironwood Dr 
South Bend IN 46615

03/27/2026

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

Jennifer
Heath

2. Contributions:
0 Direct

□ In-Kind (describe)
Loniewski-Tortorici Inc 
PO Box 8838 
Michigan City IN 46361

04/02/2026

$200.00 $200.00Other Receipts:
FI Interest Q Loan 
f~1 Miscellaneous (specify)

Anna Livesay

3. Contributions:
0 Direct
Q !n-Kind (describe)

E&L Paving 
PO Box 8838 
Michigan City IN 46361

04/02/2026

$200.00 $200.00Other Receipts:
I I Interest (Z) Loan 
I I Miscellaneous (specify)

Anna Livesay

4. Contributions:
□ Direct
I I In-Kind (describe)

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

Contributions:
H Direct

l~~l In-Kind (describe)

5.

Other Receipts:
I I Interest CJ Loan 
H Miscellaneous (specify)

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
5^|S? OF A POLITICAL COMMITTEE

' ' State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instnjctions 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 labor organizations OVER $100 per contributor, within a calendar year MUST be itemized cm 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).

FILE NUMBER

Page 6 of 8

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

©
©
iaaafi»:

Contributions:
H Direct
i I In-Kind (describe)

Labors Local 81 
3502 Enterprise Ave 
Valparaiso IN 46383

04/02/2026

$500.00 $500.00Other Receipts:
I I Interest Q Loan

[ ] Miscellaneous (specify)

Anna Livesay

2. Contributions:
0 Direct

0 In-Kind (describe)
Iron Workers Local 395 IPAL 
6570 Ameriplex Dr 
Portage IN 46368

04/02/2026

$2,500.00 $2,500.00Other Receipts:
I i interest 0 Loan 
I I Miscellaneous (specify)

Jennifer
Heath

3. Contributions:
0 Direct

I I In-Kind (describe)

Other Receipts:
0 Interest 0 Loan
[""I Miscellaneous (specify)

4. Contributions:
I I Direct

0 In-Kind (describe)

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

5. Contributions:
I I Direct

0 In-Kind (describe)

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

$3000.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
____________________(Enter total on ITEM 15a of the Summary Sheet) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division {1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of toe Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 

' action committees MUST be itemized on this schedule. Ail cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST 
be itemized on this schedule (over $200 if regular party committee)._______________________________________

FILE NUMBER

of 8Page!

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

1.

Indiana Realtors Political Action 
Committee
143 W. Market St, Suite 100 
Indianapolis IN 46204

01/03/2026

$850.00 $850.00Other Receipts: 
l I Interest Q Loan 
I I Miscellaneous (specify)

Jennifer
Heath

Contributions:
H Direct
I I In-Kind (describe)

2.

IBEW Local 531 
PAG Fund 
2751 State Rd 39 N 
PO Box 518 
LaPorte IN 46352

04/03/2026

$250.00$250.00Other Receipts:
[~~l Interest 0 Loan 
I I Miscellaneous (specify)

Jennifer
Heath

Contributions:
I I Direct
I I In-Kind (describe)

3.

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

Contributions:
I I Direct
I I In-Kind (describe)

4.

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

Contributions:
0 Direct

i~l In-Kind (describe)

5.

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

$1,100.00SUBTOTAL 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) $



m 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-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BUCK 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 other entities OVER $100 per 
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in and in-kind 
contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on this schedule. 
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).

FILE NUMBER

Page J*. of 8

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE
1. Contributions:

H Direct

[ i In-Kind (describe)
Angie for MC Committee 
PO Box 8754 
Michigan City IN 46361

01/03/2026

$250.00 $250.00Other Receipts:
l~l Interest C Loan
I I Miscellaneous (specify)

Jennifer Heath

2. Contributions:
I I Direct

I l In-Kind (describe)

Other Receipts:
[HI Interest Q Loan 
I I Miscellaneous (specify)

3. Contributions:
I I Direct

I I In-Kind (describe)

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

4. Contributions: 
j I Direct
I I in-Kind (describe)

Other Receipts:
I I Interest CD Loan 
l I Miscellaneous (specify)

5. Contributions:
H Direct

I I in-Kind (describe)

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

$$250.00SUBTOTAL 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.) $11,150.08



OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (1C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES (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 frartsfers-ouf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of 2

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

TYPE OF EXPENDITURE COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

r H Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other___________
Purpose:

Campaign Pens

Code A Printing
4 Imprint USA 
;101 Commerce Street 
Oshkosh Wl 54901

$264.53 $264.53 03/19/2026

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

Campaign Signs

Code A PrintingBuycoolpromotions.com 
623 State Street 
LaPorte IN 46350

$2,661.63 $2,661.63 03/17/2026

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

Breakfast Fundraiser

Code C
Community Organization

MC Fish & Game Club $130.00$130.00 02/25/2026:03/29/2026

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

Radio Ads

Code A MediaGerard Media LLC 
685 East 1675 North 
Michgian City IN 46360

$586.50$586.50 04/08/2026

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

Fundraising Event

Code F RestaurantThe Brewery Lodge 
5727 N 600 W 
Michigan City IN 46360

$392.53 $392.53 04/02/2026

0 Direct 0 In-Kind 
0 PaymentofDebt 
0 Returned Contribution
0 Other__________
Purpose:

Radio Ads

Code^. MediaWEFM
1903 Springland Ave 
Michigan City IN 46360

$480.00 $480.00 04/10/2026

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

Campaign Ads

Code A Advertising
Kiwanis Club of LaPorte 
PO Box 175 
LaPorte IN 46352

$110.00$110.00 02/12/2026

$4,625.19SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

 (Enter tota/ on ITEM 17a of the Summary Sheet) $



4%. REPORT OF RECEIPTS AND EXPENDITURES 
^g| OF A POLITICAL COMMITTEE

State Form 4608 (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 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. AH 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 fransfers-ouf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page£ of2
?

■ ' ‘-T-YPE;OF EXPENDITURE-'
-------^and. -

j:-OFFICE SOUGHT (if,applicable) ■ .ipURPOSE-flfc'spec/ffc)'.':

.; .'RECIPIENT’S OCCUPATION' -.•. RECIPIENT'S NAME AND MAILING ADDRESS . 
{street, numhe^ city, state. ZIP code)

© © ft EES
© g]
maarmi sis

r Home & Hardware B Direct Q In-Kind
□ Payment of Debt 
O Returned Contribution
□ Other__________
Purpose:

vllsc to support Campaign Signs

Code A
Menards
:5260 South Franklin 
Michigan City IN 46360

$192.37 $192.37 04X}4S?O?S,aO4/U8GQ25

; f B Direct O In-Kind
□ Payment of Debt
□ Returned Contribution
0 Other_____________
Purpose:

Candy for Parades

RetailCode
Walmart
5780 Franklin St
Michigan City IN 46360

$174.28 $174.28 04/06/2026

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

Code

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

Code

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

Code

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

Code

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

Code

$366.65SUBTOTAL 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) $4,991.84



REPORT OF RECEIPTS AND EXPENDITURES 
Ij|g§f OF A POLITICAL COMMITTEE

'v"“' State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED BY the committee during 
the reporting period. Include ail amounts owed for or to lend institutions, individuals, credit purchases, committee credit card 
accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER’S column. A lender’s 
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

1 1Page of

CREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

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

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

OUTSTANDING 
BALANCE THIS 

PERIOD

ina;i

[SliTa

Jennifer Heath 
PO Box 304 
Michigan City IN 46360

$3,150.08
$0000.00 $3,150.0803/17/2026

Loan from Candidate
LfWDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER’S OCCUPATION:

$3,150.08SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $3,150.08


