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.

- FILE NUMBER

3. Type of Commlttee (Check one)
M Candidate’s Principal Committee

2. Last Name Firat Name Middle Name Nickname

20‘\'\'\1 Q (. \C“ \{ \/\‘ 0»‘ C\ <« [ Exploratory Committee

4, Mailing Addresas {number and sireet, ciiy, state, and ZIP cive} &, FAX (Optionsl) 6. E-mail Address (Optional)

34 N Calunel A‘V& C keax\sEF '-lba&@oouod‘(

7. City State ZIP Code 9. Telephone (Day) 10. Tetephone (Evening)

an il IN 4.3, 0

11. Party A#tiliation
[J Democratic [ Libertarian [ Republican [J Other

13. Full Name of Committoe (Do not abbreviate.) (O Check if thls is 8 new name,

Commitiee To Eleck ¥Yoyle Vox\iee

14, Mailin. ‘i Address (number and streel, city, state, and ZiIPcode) | Check if this is a new address. [ 15. FAX (Optional) 16. E-mail Addreas (Optionai)
N Calumet Ave ) fmﬁmﬂ%@ww
17. City State 2IP Code 18. County 19. Telephone 20. Committee Organizatio te

. . * {mm/ddlyy)

m.g_‘mgmb’m N 630 | CaPoete Covnbe ) 921-%10 ovan ]2

214. Chairperadn’s Full Namo P~Designate Cgndidate as Chairperson. [ Check if this is a new chairperson. .

%q \e \alden L\\‘\F ¢

22. Mailing Addresk {number and streel, cily, state, and ZIPcods) ] Check if this is a new address. |23, FAX (Optional) 24. E-mail Address (Optional}
WM N Calumetr Ave ) f“‘ﬁm&&h’%ﬂﬁﬂ
25. City State ZIP Code 26. County 27. Telaphone {Day) 28. Telephone (Everhg)
m’.c,héam by 18N [4GY00 be aw[A[9 921-%010 |
29. Bank or

er Depositories YLIsr afl banks or other depositories in which the committee depasits unds, holds accounts, rents safety deposit boxes or maintains funds.)

b~

( EHAQ [ BAN\C
30. Exploratory Committee (Give brief statement explaining purpose of an explorafory committee only.) | 31. Salarles and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, aftach a copy of the contract) [J Yes No

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

‘|committeo, appoint the following person as . .
Treasurer of the Committee. lL\l\g, \Al&\&m Q{‘A\'\\ ?- g’ /7
33. Treasurer’s Full Name Designate candidate as treasurer. [] Check if this is a new treasurer,
\'Q. [Tal 120,1-(!' pF
34. Mailing Addresa {number and street, city, state, and ZIPcode) ) Check if this is a new address. |35, FAX (Options) 36. E-mail Address (Optional)
314 N calvmet AVC C ) :

39. Telophone (Day}

40. Telephone (Evening)

SECTIO\‘ D. ACCEPTANCE OF APPOINTMENT (IC 3- 9 1-15)
41, | give notice that | accept the duties and responsibilities of Traasurer of this Signature of Parson Ac%ppolntment
Committee. | am not the chairperson of a campaign finance committee (except as .

permitted for a candidate committee under (C 3-9-1-7),
SECTIONE. CERTIFICATION OF STATEMENT - 7 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 it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Chairpers Date (mm/ddyy)
\le \aMen Rodifs 74—-—ﬂ£—-—f atIJ-g,Lo_
43. Typed or Printed Name of Candidate W Date (mm/ddfyy;

Kile \alatden Radif £ ollaa/ae |

Warning: State law requires that any change in this information be reported within ton (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudutent report commits & Level 6 D felony (IC 3-74-1-13). A person who fails to file a complete or
accurate report as required by the Indiana Campaign Finance Lew commits a Class B misdemeanor (IC 3-14-1-14), and may be

subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




. REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Etection Commission {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.

IS THIS AN AMENDMENT? [] Yes § No 6

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) . D Check if this is a new name

Committee To Elect Kyle Ratliff
2. Acronym or Abbreviated Name (if any}

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee Telephone Number
(219 y 921-9070

7] check i this is a new address

4. Mailing Address (address where all campaign finance correspondsnce is received)
314 N Calumet Ave

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

6. Party Affiiation (if applicable)

) Republican ‘

CANDIDATE INFORMATION (For Candidate’s Committees Only)

) 8. Party Affiliation or if Independent Candidate

|

7. Full Name of Candidate {inciude any nickname}

Kyle Walden Ratliff Republican
9. Office Sought (Includs district number, if any. Not required for exploratory committee.) 10. County of Residence
Michigan Township Board Member LaPorte County

TYPE OF REPORT % CONVENTION CANDIDATES ONLY
Check one:
B Pre-Convention

D Post-Convention

11. Check one:
gPre-Primary m Pre-Election D Annual D Nomination D Other ’
[] FinalDishands Commitiee (lines 18, 19, and 20 must be *0") [] Qutgeing Treasurer {within 10 days amend Statement of Orgenization)

12. Reporting Period:
From: 01/01/2026

Through: 04/10/2026

COLUMN A
This Period

COLUMN B8
Year to Date

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as welf as cash contributions.)

15a. {temized {use Schedule A) $2057

15b. Unitemized ’ 5320 $320

15¢. Add Hines 15a and 15b in both columns SUBTOTAL 1$2377 $2377

16. Add tines 13 and 15¢ in Column A and tines 14 and 15¢ in Column B TOTAL {$2377 $2377
PEND =

{Note: These amounts include in-kind expenditures and loan repayments.}

17a. ltemized (use Schedule B) (Public Question: use Schedule C} 91520 $1520

17b. Unitemized - ] $0 $0

17c. Add lines 17a and 17b in both columns SUBTOTAL $1520 $1520

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL [$857 $857

19. Debts OWED BY the committee {tise Schedule D) $0

20. Debts OWED TO the committee {use Schedule E) $0

FOR OERICETISEONLY

N ATs)
| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T 18 TRUE, CORRECT AND COMPLETE. \?F{ 0/‘)1
€Ceiveqg

Signature of Treasurer Title Date
e RME Treasurer 04/15/2026 APR 1 b 200
Signature of Candidate (if appficable) Date Elé c thn
Boarg

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {fC 3-9-4-5} A person who knowingly
files a frauduent report commits a Class D felony, {IC 3-14-1-13) A persen who falls to file a complete or accurate repont as required by the indiana
Campaign Finange Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penallies. (JC 3-94-16. IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e o (Rras OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INX all information on this schedule. For assistance in completing this schedute, see instructions on the reverse
side. This schedude s used to document contribulions and receipts lotaled on ITEM 152 of the Summary Sheet. All
cumulative contributions from Individuals OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule over $200, if requiar party commities}. Al cumulative receipts, (such as koan proceeds and repayments. refunds,
robates, refumns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendas
year, MUST be itemized on this schedule over $200 if regufar party commities). A contributor's occupation is required if an

individuat makes &l least $1,000 in contributions during the calendar year. Otherwiss, this is optional,

Itemized Contributions and Other Receipts

FILE NUMBER

of 4

Page 1

CONTRIBUTOR’'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

coLuMNB DATE
CUMULATIVE RECEIVED _

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

PERIOD

YEAR-TO-DATE RECEIVED BY

1. Jody Slabaugh Contributions: $100 $100 13/16/2026
222 172 West 9th St X[ oirect
Michigan City, IN, 46360 [ inKind (describe)
Other Receipts: Kyle W. Ratliff
C] Interest [:] Loan
D Misc. (specily)
Contributor's Occupation (¥ requived)
2 Cord Ratliff tributions: $100 $100 03/16/2026
1718 Elston St Oirect
Michigan City, IN, 46360 O tnh-Kind (describo)
Cther Receipls: Kyle W. Ratliff
3 tntetest [J Loan y
[ Misc. (specify)
Contributor's Occupation (F required)
3. Chris Cleveland Contributions: $100 $100 03/16/2026
5899 E 1000 N 8 Direct
La Porte, IN, 46350 In-Kind {describe)
Other Receipts: Kyle W. Rattiff
D Interest D Loan
[3 Misc. (spacify)
Conltributor's Occupation (¥ required)
4. Devin Walton Contributions: $100 $100 03/16/2026
221 Southwood Dr B Direct
Michigan City, IN, 46360 O tnKind (desenbe)
Other Receipts: Kyle W. Ratliff
D tnterest D Loan
[ ™isc. (spectty)
Contrilutor's Occupation (¥ requived)
2 Contributions: $100 $3001e Co 03/16/2026
3 irect (5
, %
Allen Stevens O inkind (deserive) Received
6821 West Volk Rd APR 1 G 2026 \
Wanatah, IN, 46390 Other Receipts: , -
D Interest D Loan EéeCinn kyle W. Ratt
] Misc. (specity) \oary
Contributor's Occupation (¥ requived)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 50
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-1)
e o (R O MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Comerission (IC 3-9-5-14} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIVIDUALS ON THIS SCHEDULE. Please type or print legidly IN
BLACK INK 2R information on this schedufe. For assistance in completing this schedute, see instructions on the reverse FILE NUMBER
side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Shest, All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if requiar party commities). All cumutative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a catendar
year, MUST be Remized on this schedule fover $200 if reguiar party commities). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year, Otherwise, his is optional. Page 2 of 4
CONTRIBUTOR'S FULL NAME AND OCCUPATION ’ TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS |  OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
{street, number, city, state, ZIP code} J PERIOD YEAR-TO-DATE | RECEIVED BY
t. Chuck Watterson Cm"i{’“‘m= $110 $110 03/16/2026
3313 N Vineyard Dr. ¥ oirect
La Porte, IN, 46350 [ n-Kind (describe)
Other Receipts: Kyle W. Ratliff
[3 tnterest [ Loan
L__] Misc. {specify)
Contritattor's Occupation (7 required)
2 Kyle Ratliff tributions: $800 $822 03/06/2026
314 N Calumet Ave Direct
Michigan City, IN, 46360 [ inKind (deseribe)
Other Racelpts: Kyle W. Ratliff
O mterest [J toan y
[ Misc. (specity)
Contributor's Occupation {if required)
3. Kimberly Tibbles Contributions: $100 $195 03/16/2026
1718 Eiston St Direct
Michigan City, IN, 46360 In-Kind (describe)
Othor Receipts: Kyle W. Ratliff
D tnterest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
4 Kimberly Tibbles Contributions: $95 $195 03/16/2026
1718 Elston St O oieet
Michigan City, IN, 46360 B in-Kind (descrive)
Donated Raffle item |
Other Receipts: Kyle W. Ratliff
D Interest D Loan
[ s, (specity)
Contributor's Qccupation (¥ requinad) ———
. 43 Oy,
5 Contibutions: $100 QP$125 /7/} 03/16/2026
Direct
ived
Tina Watts [ in-kind (describe) Recet 06
721 Sheridan Ave APR 162
Michigan City, IN, 46360 Other Recelpts: Election Kyle W. Ratiff
[ tnterest [ Loan Board
D Misc. (specify}
Contributor's Occupation (i required) -
SUBTOTAL THIS PAGE OF SCHEDULE A | § 120
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1) |
P LTI AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Etection Commission (IC 3:9:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regufar party committes). AR cumulative receipts, {such as loan proceeds and repayments. refunds,
rebates, refums of deposil, proceeds from sales, interest or other incorne) OVER $100 per contributor, within a calendar
year, MUST be Hlemized on (his 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. Page 3 of 4
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1. Tina Watts Contributions: $25 $125 03/16/2026
721 Sheridan Ave O oreet
Michigan City, IN, 46360 5 tnind (describe)
Donated Raffle ltem |
Other Receipts: Kyle W. Ratliff
J interest [J Loan
O Misc. (specify)
Contributor's Occupation (i required) :
2 Tim Stabosz tributions: 13200 $200 03/16/2026
1501 Michigan Ave Oirect .
La Porte, IN, 46350 O in-Kind (describe)
Other Roceipts: Kyte W. Ratiiff
O nterest T Loan Y
3 isc. (specify)
Contributor's Gceupation (¥ roquived)
3. Kyle Ratliff Conteibutions: $22 $822 02/07/2026
314 N Calumet Ave 3 oirect
Michigan City, IN, 46360 B tn-Kind (describe)
BusinessCards |
Other Receipts: Kyle W, Ratliff
7 interest [J Loen
[ wise. (specify)
Contributor’s Occupation (i required)
4 Contributions;
[ oirect

] inXind {describe)

Other Receipts:

D Interest D Loan R
O misc. (spectfy)

Contributor's Occupation (¥ required) .

S, . Contributions: é’éﬁe CO(,O

Direct \;'7 .
3 tnKind (describe) Received
APR 16 2026

Other Recelpts: Election
[ mntorest ] Loan Board
O Misc. (specity}

Contrilvtor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 24

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-2)

A OF A POLITICAL COMMITTEE
ff‘ac State Form 4606 (R13/11-0) CONTRIBUTIONS BY CORPORATIONS
S/ Indiana Electon Comimission (IC 3-9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instrucfions on the reverse side. This FILE NUMBER
schedule is used o document contributions and receipts totated on [TEM 15a of the Summary Sheet. All cumulative contributions

from comporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedute (over $200, if regular
party commities). AN cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposil, proceeds
from salas, intorest or other incomaj OVER $100 per contributor, within a calendar year, MUST be itemized on this schedute {over

$200 i regutar party commitiee). Page 4 of 4
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A | coLumnB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED__
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1. Collins Creations Contributions: $60 $105 03/16/2026
1045 Albin Dr O oiect
La Porte, IN, 46350 $ tn-kind (describe) _
_Daonated Raffle ftem
Other Receipts: .
[ interest [J Loen Kyle W. Ratliff
8 wisc. (specify)
2. Collins Creations : Contributions: $45 $105 03/16/2026
1045 Albin Dr 0 owect
La Porte, IN, 46350 £ tnKind (describe)
Donated Decor
Other Recelipts: .
] nterest {J Loan Kyle W. Ratii
[ Mise. (spocityy .
LN Contributions:
] oirect

 nking (descﬂb;)

Other Receipts:
Interest [ ] toan

O wisc. (spocity)

4, Contributions:
O oicect

[ tn-Kind (describe)

Other Receipts:
O tnterest [J Loan
D Misc. (specify)

s. Contributions:
D Direct
[ in-Kind (deserive)

Other Receipts:
D Interest D Loan
O ™isc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 105

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 2057
(Enter total on ITEM 15a of the Summary Sheet)




INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule, For assistance in completing this
schedute, see instructions on the reverse side. This schedute is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. AN cumulative expenses paid to individuals, businesses, tabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly committes). A cumutative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legistative
cauews, political action, or regular party committees) MUST be itemized on this schedule.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
D o s OMMITTEE ITEMIZED EXPENDITURES
- /,} indiana Election Commission (iC 3-9-5-14

FILE NUMBER

Page 1 of

1

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code}

Code_A_'

Rbla Creations
631 Cub Run
Valparaiso, IN, 46383

RECIPIENT'S GCCUPATION

- — e '
' OFFICE SOUGHT (if applicable)

[ !
Graphic Designer

" TYPE OF EXPENDITURE '

and
PURPOSE (be specific)

Diect ] inkind
Payment of Debt
[ Retumed Contritwtion
Ooter
Purpose:
T-Shirts

COLUMN A
AMOUNT THIS
PERIOD

3450

CUMULATIVE

]
COLUMNB [
|
YEAR-TO-DATE i

DATE OF
EXPENDITURE

03/06/2026

Code _F

Siagon City Bar & Grill
615 IN-212
Michigan City, IN, 46360

Restaurant Owner

Bored [ inidnd
[ Payment of Debt

{0 Retumed Contribution
Clother

Purpose:

Fundraiser Venue

$940

$940

03/16/2026

Code _F

Committee To Elect Kyle Ratiiff
314 N Calumet Ave
Michigan City IN, 46360

Michigan Township Board
Member

O okect Q Inind
[ payment of Debt

[ Retumed Contribtion
Cother

Pumpose:

Use of Donations

$247

$247

03/16/2026

Code

Oovect O tnking
O Payment of Dett

O Retumed Contribution
Oloter
Purposa:

Code

Dokt [J tnkind
3 Payment of Dett

T Retumed Contribution
other

Purpose:

Code

Ooret [J tnkind
[ Payment of Dedt

[ Retumed Contribution
Oother

Pumose:

ﬁ

orte Cg %)
(7]

. %
Heceived

Code

Oorect O mkind
3 Payment of Dedt
[J Retumed Contribution
Ootner

Purpose:

1R 16 2026

“lection
Board

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 1520

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

{Enter total on ITEM 17a of the Summary Sheet)

$ 1520




