CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL. COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)

indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

2. Last Name First Name Middie Name 3. Type of Committee (Check one)

Candidate's Principat Committee
Heath Jennifer Marie [ Exploratory Committea
4. Mailing Address (number and streel, dty, state, and ZIP code} 5. FAX {Optionai} 6. E-mall Address (Optional}
101 Rainbow Trail ( y Na jmh160@gmail.com
7.City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evaning)
Trail Creek IN 46360 LaPorte (219, 210-9089 (219, 210-9089
11. Party Affiliation

12, Office Sought (/nclude district number, if any. Not required for an exploratory committee.)
Democratic [ Libertarian [] Republican [J Other LaPorte County Council, District 2

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee {Do not abbraviate.) [0 Check if this is a new name.

Friends of Jennifer Heath

14, Mailing Address (number and streel, cly, state, end ZIP cods}  J Check If this Is a new address. | 15. FAX (Optional) 16. E-mall Address (Optior;alj
PO Box 304 ( , ha jmh160@gmail.com

17. City State P Code 18. County 19. Telephone 20, Committee Organlzation Date
Michigan City IN | 46360 | LaPorte (219, 2109089 - |™™

21. Chairperson’s Full Name Designate Candidate as Chairperson, [ Check if this Is a new chairperson.
Jennifer Heath

22, Malling Address (number and street, clty, state, and ZiP code) 1 Check if this Is a new address. | 23. FAX (Optionat) 24. E-mail Address (Optional)
101 Rainbow Trail ( ,na jmh160@gmail.com

25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Trait Creek IN 46360 LaPorte (219, 210-9089 (219, 210-9089

29. Bank or Other Depositories (List all banks or other depositonies in which the committee deposits furids, holds accounts, rents séfety deposit boxes or maintains funds.)
Horizon Bank

30. Exploratory Committee {Give brigf statement explaining purpose of an exploratory committes only.} |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
n/a reimb t for lost wages? if Yes, attach a copy of the contract) [J Yes No

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

committee, appoint the following person as .
Treasurer of the Committee. Anna Shar L'Vesay

33. Treasurer's Full Name [ Deslgnate candidate as treasurer. ™ Check if this is a new treasurer.
Anna Shar Livesay '

34. Maiilng Address (number and street, clly, stafe, and ZiP code) [ Check Hf this Is a new address. | 35, FAX (Optional} 36. E-mall Address (Optional)
107 Kaye Lane () nfa liveshark@comecast.net
37. City ' 38. County’ 39. Telephone {Day) 40, Telephone (Evening)

Michigan City LaPorte
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

219, 210-7991 219, 210-7991

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, corvect and complete.

42, Typed or Printed Name of Chairperson Signature of Chairperson Date {mm/ddlyy}
Jennifer M Heath AW

43. Typed or Printed Name of Candidate < natu gCandidate Date (mm/ddfy}
Jennifer M Heath \ /{/

Warning: State law requires that any change In this ifformaXon\be reported within ten {10) days of the change {/C 3-9-1-10). A
person who knowingly files a fraudulent report commits W Level 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 Flnance Law commits a Class B misdemeanor (/{C 3-14-1-14), and may be
subject o chvil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).



mailto:jmh160@gmail.com
mailto:jmh160@gmail.com
mailto:jmh160@gmail.com
mailto:tiveshark@comcast.net

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CEA
BY A CANDIDATE'S COMMITTEE o (CFA-11)

{$1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25) FILE NUMBER

Indiana Elsction Division {IC 3-9-5-20.1; 3-9-5-22)
| Ulp-Z-0l |

INSTRUCTIONS: Only candidales receiving a “large contribution” are required to file this report. (
Please type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
REPORT

completing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? (] Yes No

COMMITTEE INFORMATION

1. Fult Name of Candidate (inchxde any nickname.) [J Check U this is a new name. 2. Committee Telophone Number
Jennifer Heath (219 , 210-9089
3. Malling Address (Addross whero aff campaign fin correspondence is roceived.} D Check ¥ this is & new address.
PO Box 304
4. City Stato 2iP Code 6. Party Affiliation or if Indepondent Candidate
Michigan City IN 46361 Democrat
6. Offica Sought (include district number, if any. Not required for exploratary committee,) 1: County of Residence
LaPorte County Council District 2 LaPorte
8. Reporting Period {mm/ddiyy}):
From: 01/01/2026 Though: 04/10/2026 _ _
For classification, entor INDV for Individual; PAC for political action commiites: CORP for corporation; LAS for tabor argani zation; OTHER for aif entries which are ot one of the sbove categories,
ONTRIBUTOR AME AND O PATIO PE OF CONTRIBUTIO O A ACCEPTED
Cussificston 1. Andrew E. Skwiat | o e $1000.00 04/02/2026
wov_| Mariee J. Doms 0 InKind (dosorite)
1655 N. Shebel Road
‘Michigan City IN 46360 Oes Recelpt:
O tterest £ Loan
{2 Miscebaneous (speciy)

Contributor's Occupation (¥ spplcatis) Business Owner )
Ciassification 2. [ron Workers Local 395 IPAL . oh et $2,500.00 04/03/2026

e | 6570 Ameriplex Drive 0 InKind (describo)
Portage, IN 46368
Ottier Receipts:
' O Interest {1 Loan
0O Mmisceflaneous (specify)
Contrbutor's Occupation {7 aepkcatic)
Classification 3. m’
| |3 tn-king (descrve)
{oterRaceits: .
O interest O Loan
[ MisceXaneous (specily)

CERTIFICATION ‘ FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS
TRUE; CORRECYT AND COMPLETE.

Sigpature of Treagyrer . Titte Date {mnidyy}
,/YW J ﬂ{wq ~ |Treasurer | 04/03/2026

Signature of Candidate (if appllc.s’zble) Date (mrvidlyy)

Warning: Any information contained in this report may 6t ba copled for sale or used for any commercial purpose. {IC 3-9-4-5) A
person who knowingly fles a fraudulent report comimits a Levet 8 fatony. (IC 3-14-1-13) A person who fals to fdo 8 complsts or accurnte
report as required by the Indiana Campalgn Finange Law commits a Class 8 misdemeanor (IC 3-14-1-14), and may be sutjectto civit
penaties, {IC 3-94-18, /C 3-6-4-17, and IC 3JH-4-18) i .




REPORT ‘OF RECEIPTS AND EXPENDITURES (CFA-4)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see ipstructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Siatemeht of Organization) L—_] Check if this is a new name.
Friends of Jennifer Heath

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

PO Box 304

5. City, State, ZIP Code L 6. Party Affiliation (if applicable)
Michigan City IN 46360 ) _ . Demaocrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname.) . 8. Party Affiliation or If independent Candidate
Jénnifer Heath - Democrat

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
LaPorte County Council District 2 . ) LaPorte

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
[_—_l Post-Convention

P

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

] Final / Disbands Committee (Lines 18, 19, and 20 must be *0~) {_] Outgoing Treasurer (Within fen {10) days amend Statement of Organization,)

12. Reporting Period (mm/dd/yy): . COLUMN A COLUMN 8
From: 01/01/2026 Through: 04/10/2026 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments Jghuary 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contnibutions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) ) $11,150.08 '($11,150.08

15b. Unitemized $178.99 $178.99

15¢. Add lines 15a and 15b in both columns. SUBTOTAL |[$11,329.07 $11,329.07

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL |($11,329.07 1$11,329.07
DEND -

{Note: These amounts include in-kind éxpéndirures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $4,991.84 $4.991.84
17b. Unitemized $286.45 1$286.45

17¢. Add lines 17a and 17b in both columns. SUBTOTAL |$5,278.29 $5,278.29
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns) ~ TOTAL | $6,050.78 $6,050.78

19. Debts OWED BY the committee (Use Schedule D.) $3,150.08
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OEFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: | have not knowingly or wififully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a

foreigmnational that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution. L1 ¢piease check box)

Si ure of Treasur: Title Date( m/d
Treasurer

WCM?AWMC&N@ [ _ thle /mm/dfi/yy)
b4 [fb (200

ARNING: Any inforéAation contained in this report may not be copied for sale ar used for any commerciat purpose. (IC 3-9-4-5) A person who knowingly
audulent 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 m|sdemeanor {IC 3 14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




%y REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R18 / 6-25)
Indiana Election Division (IQ 3-9-514) .

>
&

INSTRUCTIONS: LIST ONLY CONTRiSUTiONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing 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 reguiar party committee). All cumulative receipts, (Such as loan proceeds and repayments, refunds, rebates, refums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on his schedule (over $200 if reqular parfy comimittee). A confributor's occupation is required if an individual makes

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contr_ibutions and Other Receipts

_ FILE NUMBER

Page !

of 8

FULL MAK.ING ADDRESS

CONTRIBUTOR’S FULL NAME AND OCCUPATION

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS -

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/ddlyy)

(street, number, city, state, ZIP code) - PERIOD YEAR-TO-DATE | RECEIVED BY
i Contributions:
=] pirect
Molly Heath O o (dasesibe) 02/19/2026
221 Southwood Drive
Michigan City IN 46360 %";.—’n . $200.00$200.00] o rifer
(] Miscellaneous (specify) Heath
Contributor's Occupation (if required)
2. %ﬂtﬁbmions:
Vidya Kora S 03/22/2026
105 Woodside Drive L o chscetey
Michigan City IN 46360 I
clz_gl‘ Inzer;.:tpttj Loan $20000 $20000 Jennifer
[ Miscelianeous (specify) Heath
Contributor's Occupation (if required)
a Contributions:
. [=] pirect
Larry Levendoski [ in-Kind (describe) 04/02/2026
10528 W 2005
Westville IN 46391 N—— $1 00.00/$100.00

Gontributor's Occupation [if required)

D Interest D Loan

(0 miscellaneous (specify)

Anna Livesay

4

Donald & Virginia Przybylinski
215 Gardena Street
Michigan City IN 46360

Contributor's Occupation (if required}

Contributions:
[®] oirect

[ in-kind (describe)

QOther Receipis:
D Interest l:l Loan

] Miscellaneous (specify)

$250.00

$250.00

04/02/2026

Anna Livesay

5.

Lauren & James Arnold
5698 W Johnson Road
LaPorte IN 46360

Contributor's Occupation (if required)

Contributions:
[®] Direct
3 m-Kind (describe)

Other Receipts:
(7 interest ] Loan

{1 misceltaneous (specify)

$200.00

$200.00

04/02/2026

Anna Livesay

SUBTOTAL THIS PAGE OF SCHEDULE A | $950.00

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




@”ﬁ REPORT OF RECEIPTS AND EXPENDITURES
% OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
Indiana Election Division (iC 3-8-5-14)

(CFA-4 SCHEDULE A1)

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 scheduje. 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 and repayments, refunds, rebates, refums
of deposil, proceeds from sales, inferest 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

Page 2

of 8

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/dd/yy)

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

James & Patricia Kimmel
1015 S Westwood Drive
LaPorte IN 46350

Contributor’s Occupation (if required)

Contributions:
[®] Direct
] i1n-Kind (describe}

Other Receipts:

D Interest D Loan

D Miscellaneous (specify}

PERIOD

$100.00

YEAR-TO-DATE

$100.00

RECEIVED BY

04/02//2026

Anna Livesay

2

Andrew E. Skiwat
Marlee J. Doms

1655 N Shebet Rd
Michigan City IN 46360

Contributions:
[=] oirect
] inKin (describe)

Other Receipts:
D Interest D Loan

1 Misceltaneous (specify)

Contributor's Occupation (if required)

$1,000.00

$1,000.00

04/02/2026

Anna Livesay

3

Susan & Michael Mollenhauer
1510 Michigan Ave
LaPorte IN 46350

Contributions:
[] Direct
[ InKind (describe)

Other Receipts:
E] Interest [:| Loan

{1 Miscellaneaus (specify)

Contributor's Qceupation (i required)

$100.00

$100.00

04/02/2026

Anna Livesay

&

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

Contributor’s Occupation (if required)

Contributions:

#] Direct

] inKind (describe}

Other Receipts:
D interest D Loan

[ Miscetianeous (specify)

$100.00

$100.00

04/02/2026

Anna Livesay

5.
Scott Cooley

Contdbutor's Occupation (if required)

Contributions:
("] Direct
{1 nKind (describe)

Other Receipts: .
C] interest D Loan

1 Miscellaneous (specify)

$100.00

$100.00

04/02/2026

Anna Livesay

SUBTOTAL 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.)

$1,400.00
. _




gf{% 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 totafed on ITEM 15a of the Summary Sheet. Alt cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if requiar party committes). All cumisative receipts, (such as foan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be

FILE NUMBER
itemized on this schedule (over $200 if regular party committee). A conlributor's occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 3 of 8

"DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

COLUMNA | COLUNMNB
AMOUNT THIS | CUMULATIVE
YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTR!BUTKZN ,
OR OTHER RECEIPT

1

Atley C. Price
PO Box 277
Michigan City IN 46361

Contributor’s Occupation {if required)

Contributions:
E] Direct
D In-Kind (describe)

Other Receipts:
[ interest [1 Loan

D Miscellaneous (specify)

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

$100.00

$100.00

04/02//2026

Anna Livesay

2

Anna S. Livesay
107 Kaye Lane
Michigan City IN 46360

Contributor's Occupation (if required)

Contributions:
[} pirect
] in-Kind (describe)

Other Receipts:
D Interest B Loan

[ miscetianeous (specify)

$100.00

$100.00

04/02/2026

Anna Livesay

3.

Sieven L. Foldenauer
525 Hedge Rose Blvd
Somerville TN 38068

Contributor's Qccupation {if required)

Contributions:
[®] oirect
[ in-Kind (describe)

Other Receipts:

D Interest D Loan

] Miscellaneous (specify)

$300.00

$300.00

04/02/2026

Anna Livesay

4.
Jeff Miles

Contributor's Occupation (if required)

Contributions:
[=] pirect

O mn-kind (descrive)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify}

$100.00

$100.00

04/02/2026

Anna Livesay

5,

Cindy Pontius
2618 Oriole Trail
L.ong Beach IN 46360

Al

Contributor's Occupatton (if requi

7

Contributions:
=] Direct
[J in-Kind (describe)

Other Receipts:
L__I Interest D Loan

[:l Miscellaneous (specify)

$200.00

$200.00

04/02/2026

Anna Livesay

SUBTOTAL THIS PAGE OF SCHEDULE A | $800.00

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




4%, REPORT OF RECEIPTS AND EXPENDITURES .
‘&Y OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (R18 /6-25) CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division (IC 3-9:5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print tegibly IN V MBER
BLACK INK all information on this schedule. For assistance in oomplehng this schedule, see instructions on the reverse side. FILE NU
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST bé itemized on this schedule (over
$200, if regular party committee}. Al cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns
of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule {over $200 if regular party commitiee). A contributor’s occupation is required if an individual makes 4 8
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF'CONTRIBUTION COLUMN A - COLUMN B DATE RECEIVED
FULL MAILING ADDRESS . OR OTHER RECEIPT  |* AMOUNT THIS | CUMULATIVE (mm/ddiyy,

(street, number, city, state, ZIP code) A R o PERIOD = | YEAR-TO-DATE | RECEIVED BY
1. ' Contributions:

Jennifer Heath L e
Peongoe): 30? D In-Kind {describe} 03/1 7/2026
Michigan City IN 46361 — $3,150.08 [$3,150.08 |Jennifer

[:] Interest E toan . Heath

D Miscellaneous (specify)

Contributor's Occupation (if required)

! 7

2. Contributions:
M pirect
[ In-Kind (describe)

Other Receipts:
D Interest D Loan

[7] Miscellaneous (specify)

Contributor’s Occupation (if required)
3. Contributions:

. ] pirect
[ 1nkind (describe)

Other Receipts:
D Interest D Loan

]:i Miscellaneous (specify)

Contributor’s Occeupation {if required)
s, . Contributions:

Ei Direct

O in-Kind {descrive)

Other Receipts:
[ wterest [ ] toan

[ miscelianeous (specify)

Contributor’s Occupation (if requirad)
5. Contributions:

D Direct

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

I:| Miscellaneous (specify)

Contributor's Occupation (if requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A | $3.150.08

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.)
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State Form 4606 (R18 / 6-25)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
itemized Contributions and Other Rec_eipts

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. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party
commiftee}. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds from
sales, interest or other income) OVER $100 per conributor, within a calendar year, MUST be itemized on this schedule {over $200

if regular party commitfee).

FILE NUMBER

Page 5

of 8

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
‘OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1, ' Créntributions:
LL Low & Assoc prect
210 Ironwood Dr [C] tn-Kind (describe) 03/27/2026
South Bend IN 46615 S— $1 00.00 $1 00.00 '
[ interest [} Loan Jennifer
] misceltaneous (specify) Heath
2, %Jlntﬁbuﬁons:
. .. .. Direct
Loniewski-Tortorici Inc [T inKind (dsscribe) 04/02/2026

PO Box 8838
Michigan City IN 46361

Other Receipts:
[:I Interest I:I Loan

D Miscellaneous (specify)

$200.00

$200.00

Anna Livesay

3. . Contributions:
. [w] Direct
EgLBF;iVé%%s T n-kind (describe) 04/02/2026

Michigan City IN 46361

$200.00/$200.00

Other Receipts:
E] Interest B Loan

Anna Livesay
[ ™iscelianeous (specify) |

4. Contributions:
7] Direct

™1 in-Kind (describe)

Other Receipts:

D Interest D Loan

{7 miscetianeous (specify)

5. Contributions:
[] pirect

1 InKind (describe}

Other Receipts:
U Interest |:| Loan

[ Miscetianeous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A { $500.00

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




5, REPORT OF RECE|PTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
o g e, ITTEE | | CONTRIBUTIONS BY
Iniana Electon Divsion IC 3.0.5-14) ' 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 allinformation on this schedufe. 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. Al cumulative
contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule
(over $200, if regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums

of depost, 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).

3502 Enterprise Ave

Page 6 of 8
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNR | DATE RECEIVED
FULL MAILING ABDRESS OR OTHER'RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

t. %ntn’btmons: : .
Direct
Labors Local 81
[ tn-Kind (describe) 04/02/2026

Valparaiso [N 46383 Other Receipts: $50000 $50000

D Interest D Loan
[ Miscetlaneous (specity)

Anna Livesay

[ tn-Kind (describe}

2, Contributions:
[] Direct
iron Workers Local 395 [PAL ‘ ,
6570 Ameriplex Dr T} In-kind (gescribe) 04/02/2026
Portage IN 46368 Other Receipts: ) $2,50000 $2,50000 .
(1 interest [ ] Loan Jennifer
] wisceliansous (specify) Heath
3. Contributions:
[ oirect

Cther Receipts:
D Interest D Loan

I Miscetienecus (specify)

4, Contributions:
O oirect
1 inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneaus (specify}

. Contributions:
[ oirect

(7 nKind (describe)

Other Receipts:
D interest D Loan

[ misceltaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 3000.00

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




REPORT OF RECEIPTS

State Form 4606 (R18 / 8-25)
Indiana Election Division {IC 3-9-5-14)

AND EXPENDITURES

OF A POLITICAL COMMITTEE

ltemized Contributions and Other Receipts

(CFA4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or
print legibly iN BLACK INK afl information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedulé is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party commiftee). All transfers-in and in-kind contributions regardless of amount from political
" action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar year, MUST
be itemized on this schedule (over $200 if regular party commitiee).

of 8

CONTRIBUTOR’S FULL NANME AND

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

1

Committee

Indianapolis IN 46204

indiana Realtors Political Action

143 W. Market St, Suite 100

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
[s] Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

COLUMN A
AMOUNT THIS
PERIOD

$850.00

Page 7

COLUMN B
CUMULATIVE
YEAR-TO-DATE

! DATE RECEIVED
{mm/dd/yy)
RECEIVED BY

01/03/2026

$850.00

Jennifer

[ miscetianeous (speoi) Heath
2 Cortributions:
IBEW Local 531 3 s 04/03/2026
gg:?j)zaé?BRd N %‘ﬁ Loan $25000 $25000 Jennifer
LaPorte IN 46352 [ Miscetianeous (specify) Heath

Contributions:
[ oirect

{7 inKind (describe}

Other Receipts:
D interest I:l Loan

[ misceltaneous (specify)

Contributions:
] pirect

[ wn-Kind (describe}

Other Receipts:
[ tnterest [] toan

[J Miscetianeous (specify)

Contributions:
[ Direct
1 in-Kind (describe}

Other Receipts:
D Interest D Loan

(1 miscelianeous (specity)

SUBTOTAL TH!S PAGE OF SCHEDULE A

$1,100.00

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 (CFA-4 SCHEDULE A-5)

% OF A POLITICAL COMMITTEE
® State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY

Indiana Etection Division (IC 3-9-5-14) | 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. Piease type or print legibly IN BLACK INK all information
on this schedule. For assistance in completing this schedule, see insuctions on the reverse side. This schedule is used to document
contributions and receipis totaléd on [TEM 15a of the Summary Sheet. All cumulative contributions from other entities QVER $100 per
contributer, within a calendar year MUST be itemized on this schedule {over $200, if regular party commitiee). All transfers-in and in-ind
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, intarest or other

A1

Jennifer Heath

income} OVER $100 per contributor, within a catendar year, MUST be itemized on this schedule {over $200 if regular party committes). Page 8 of 8
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
| (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Confributions:
. . [@] Direct

Angie for MC Committee [T tn-ind (desorbe) 01/03/2026

PO Box 8754

Michigan City IN 46361 S— $250.00}s250.00

D Interest E] Loan
D Miscellaneous (specify)

2. Contributions:
[ birect

D in-Kind (describe)}

Other Receipts:
l:[ Interest D Loan

] Miscellaneous (specify)

3. Contributions:
1 pirect

D in-Kind {describe}

Other Receipts:
[:l interest D Loan

D Miscellaneous (specify)

4. . Contributions:
D Direct
[ in«ind (describe)

Other Receipts:
D Interest D Loan

1 miscetlansous {specify)

5 Contributions:
E] Direct

O in-kind (descrive)

Other Receipts:
] interest [ ] Loan

[:I Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A { $ $250.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $11.150.08
(Enter total on ITEM 15a of the Summary Sheet.) ’ -




State Form 4606 (R18 / 6-25)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly {N BLACK INK all information on this schedule. For assistance in completing this
schedule, see nstructions on the reverse side. This schedule is used to document expenditures totaled on 1TEM 172 of the
Summary Sheet. Alt cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $400 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
expenses, inctuding in-kind, regardiess of amount paid fo political committees, (such as transfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

‘ FILE NUMBER

Page 1 of

2

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddfyy)

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

e Printing Do O
4 Imprint USA [ Retumed Contribution
101 Commerce Street Tl Other $264.53|$264.5303/19/2026
Oshkosh WI 54901 CP;mr:Saign Pens
_—r (=] Direct [ tn-Kind
I;;d;;oolpromotions com Prmtlng 3 Pamentof Deki
. 1 Retumed Contribution
623 State Street 01 other $2,661.63{$2,661.63|03/17/2026
LaPorte IN 46350 Furpose: .
Campaign Signs
Coge © ) [ Direct [T tn-king
MG Fish & Game Club Community Organization | [ paymentof Debt
Qs onpin 64309 0/$1 30,00 ersmasrsas
Purpose:
Breakfast Fundraiser
! . (=) oirect [T Inkind
Gcme Ad Media LLC Med Ia [ Payment of Debt
erar edia {7 Retumed Contribution
1685 East 1675 North O over $586.50/$586.5004/08/2026
Michgian City IN 46360 RpgzriAds
ode [=] Direct [ inKind
:h_i FBrewery Lodge ReStaU ra nt S:;zmztfo[);’:uﬁ -
5727 N 600 W O ot $392.53|$392.53|04/02/2026
Michigan City IN 46360 F?m;ising Event
2 . [* ot [ in-Kind
o Media | O romsaon
[ Returned Contribution
1903 Springland Ave O other $480.00/$480.00) 04/10/2026
Michigan City IN 46360 ;;fzfs Ads
4 . [=] Direct ] In-Kind
inia;is Club of LaPorte Advertising L1 Pamertof et
{1 Retumed Contribution
PO Box 175 Clorer $110.00($110.00]02/12/2026
LaPorte IN 46352 Purpose: .
Campaign Ads
SUBTOTAL THIS PAGE OF SCHEDULE B | $4.625.19
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢




:«f«%ﬁ

REPORT OF RECEIPTS AND EXPENDITURES

‘%" OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistanice in completing this
schedule, see instructions on the reverse side. This schedule is used to documment expenditires 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 commities). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committess) MUST be itemized on this schedule.

FILE NUMBER

of 2

- RECIPIENT'S NAME AND MA(LING ADDRE '
{street, number, cny, sfate ZfP code)

Cade A
Menards
5260 South Franklin
Michigan City IN 46360

CIPIENT‘S bcé’UPA‘TION’!

Home & Hardware )

E:OF EXPENDITURE

[®] Direct T} Initind
1 Payment of Debt
] Retumed Contribution

[ other
Purpose:
Misc to support Campaign Signs

. COLUMNA'
| AMOUNT THiS

-PERIOD

$192.37

Page 2

" COLUMN B

$192.37

* CUMULATIVE
1. YEAR-TO-DATE

" DATE OF
EXPENDITURE
{mm/ddlyy) -

[C+X0412026, 04087226

Cade F

Walmart
5780 Franklin St
Michigan City IN 46360

Retail

(%] Direct ] In-Kind
{3 Payment of Debt
[ Retumed Contribution

[C] Other
Purpose:
Candy for Parades

$174.28

$174.28

04/06/2026

Code

s} Direct {J In-Kind
"] Payment of Debt
[J Returred Contribution

[ other
Purpose:

Code

O oirect [ inXind
1 Payment of Debt
{21 Returned Contribution

[ other

Purpose:

Code

[IDirect 1 inKint
£ Payment of Debt
71 Returned Confribution

O other
Purpose:

Code

[ Direct [ tnKind
3 Payment of Debt
[ Retumed Contribution

[ Other
Purpose:

Code

Joiect [J InKing
[ Payment of Debt
E} Retumed Contribution

[ other
Purpose.

SUBTOTAL THIS PAGE OF SCHEDULE B

$366.65

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter tofal on ITEM 17a of the Summary Sheet.}

$4,991.84

g



% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

G e ity D MITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-95-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl 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. tnclude ali amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit card
accounts, efc. List each vendor paid by credit card issued in the name of the commitiee 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 aptional.

1
Page 1 of
CREDITOR'S OR LENDER'S NAME - ENDORSER’S OR VENDOR'S NAME © AMOUNT | pATEDEBT |. CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS - AND MAILING ADDRESS {if any} ‘ s /INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP c.bde) . NATURE OF DEBT -| (mm/ddlyy) YEAR-TO-DATE PERIOD
Jennifer Heath o )
PO Box 304 $3,150.08
Michigan City IN 46360 31712026 |$0000.00 $3,150.08
Loan from Candidate
LENDER'S OCCUPATION:
|
! LENDER'S OCCUPATICN:
LENDER'S OCCUPATION:
LENDER'S GCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENOER'S OCCUFATION: :
SUBTOTAL THIS PAGE OF SCHEDULE D | $3,150.08
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | ¢ 150.08
(Enter total on ITEM 19 of the Summary Sheet.} 3: .




