Reset Form

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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19) _
indiana Election Oivision (IC 3-9-1-3; IC 3-9-14; IC 3-9-1-5)

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

FILE NUMBER

Middio Mame 3. Type of Committes (Cheack ane)

[ Candidatn's Principal Commitiae

2, Last Name

Giglio 03 Explorstory Committes
4, Malling Adddress fnumbar and staol. cly. stake. a7 ZIP pode) §. FAX (Optionai) 6. E-mail Addross (Optional) -

1215 S Roeske Ave (.
7.chy Siato | ZIP Code 8. County 9. Talophono (Day] 10, Tetophono (Evening)

Trall Creek |IN | 46360 |LaPorte 219, 214-8092 | 219, 214-8092
11, Party Affiliation 12, Office Sought (Inchude district numbsr, ¥ any Nof reqlred for an ayplarstory committas )

O bemoaatic 0 Libatartan 121 Republican (13 Dther ‘Michigan Twp Advisory Board
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Ful Namo of Committoo (Do not abbvaviste.) |11 Check if this is 2 new name.

Tom Giglio for Michigan Township Board

14, Mailing Address (rumber i stoel oy, Sain. and ZIP codd] (] Chodk 1l U 1 & hew address. | 15, FAX {Optonal) 16, E<mail Address (Optional)
1215 S Roeske Ave _ 219, 214-8092
17. City State 2P Coda 18, County , 19. Yelophons 20, Committee Organiration Date
Trail Creek IN [ 46360 [iLaPorte (219, 214-8092 |™9W  04717/2026
21. Chalrperson’s Full Name Designate Candidate a3 Chaiperson. 3 ,Check ¥ 1his Is a now chakpersen. .
Tom Giglio o
22, Malling Addrass (rumber and streat, olty. sfats, and 2P codo) [} Chack ¥ this is a new address. | 23. FAX (Cptional} 24. E-mail Address (Optional}
1215 S Roeske Ave ()
25.Chy State ZiP Codo 78, County 27, Tetephone (Day] 8. Telephone (Eventing)
Trall Creek IN.| 46360 [LaPorte (219, 214-8092  |,219, 214-8092

29. Bank or Other Depositortos (Lisf a¥ banks or other depositories in which (ha commities deposis mds, hokds accounis, rents safety deposi boxes or maintains funds.}

Horizon Bank
30. Explotatory Committae (Gve brisf tfament expisining pupose of 81 explnsiory eoinmifiee anly,}

31. Satarlos and Reimbursoments (Wil the commitise pay the canddxia 8 salary or
reimbursement for losi wages? I Yes, stiach a copy of the coniract } gl:] ;ch #3 No

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. 1, as Chairporson of the forogoing[Person Appointad Troasurer

committee, appoint the following person as .

Traasurer of the Committoe. Tom Giglio

33. Treasuror’s Full Namo & Designate candidste as treasiwer.  |L] Check I thisis 2 new troasurer. - o
Tom Giglio o

34, Malling Address (rumbov and steet cl. Siafe, 6 2P codey  {[] Check o this i a new address. |35, FAX (Optional) 36. E:mall Address (Optional)
1215 S Roeske Ave { )

37. Gty 39. Tetephono (Day]

Trall Cree&

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of thisSignature of Person Accepting Appolintment
Committee. | am not the chairperson of a campaign finance committes (excopt a3
permitted for a candidate committes under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairporson of the Committee and that we have
examined this statemaent. To the best of our knowledge and belief it is true, correct and compiots.

Signatare of the Cominittee Chalrperson

AL
R S

40. Telophone (Evening)

_a

FOR OFFICE USE ONLY
otte Co
4 ‘//)¢

42. Typoed or Printcd Namo of Chairperson  [Sign ‘chalmmq Date (mmiklyy) Received X ‘S ~
Tom Giglio . 04/17/26 APR 17 202

43. Typed or Prirted Name of Candidate Signature of Candidato ™~ J Dato {mmAsdyy) Electi
Tom Giglio b 3 2 04/17/26 pouon

person who knowingly fites a frauduiem teport commits a Lovel @ D folony (IC 3-74-1-73), A person who {alks o file a complets or /"
aoturate report as required by the Indiana Campaign Finance Law comnits 8 Ciass B misdemoanor (iC 3-14-1-74), and may be ‘
subject to civil panattias (1€ 3-9-4.15, IC 3-9-4-17, and IC 3-8-4-18).

rafﬂing: Siate lew requires that any change in this information be reportad (10) days of tha change (iC 3-9-1-10}. A




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

) OF A POLITICAL COMMITTEE
@3/ Stale Form 4606 (R18 /6:25) Summary Sheet
“wide .~ indiana Bection Division (IC 39-5-14) FILE NUMBER

INSTRUCTIONS: Please type or prirk fegly IN BLACK INK alfinformation 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 || No ' 3.

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) Check if this is a new name.
Tom Gigfio far Michigan Township Board

2. Acronym or Abbreviated Name (i any} 3. Committee Telephone Number

_ ( 219 ) 214-8092

4. Mailing Address (Address where all campaign finance correspondence is raceived ) D Check if this is a new address.
1215 S Roeske Ave )

5. City, State, ZIP Code. 6. Party Affiliation (if apphcable)
Trail Creek, IN 46360 Republican

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affilistion or if independent Candidate
Tom Giglio Republican

8. Office Sought {Include district number, if any. Not required for exploratory commitee} 10. County of Residence
Michigan Township Advisory Board La Porte

TYPE OF REPORT I CONVENTION CANDIDATES ONLY

Check one:

11. Checkone:
Pre-Primary [Oerecrecion [Jarua [ nomination [ other D Pre-Canvention
(] et Disiands Commitee (Lines 16, 19,01 20mustbe 0) [ Outgoing Treasurer (Witkinfn 10 doys amend Sstemert o Ogarizaiionj | L] Post Convention

12. Reporting Period {mm/ddAry). 3 CQLUI‘.m A COLUMNB
From: 01/01/26 Through: 04/10/26: This Period Year to D ate

$0.00
$0.00
|

13. Cash on hand and invesiments 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 contritutions and loans as well as cash contributions.)

15a. ltemized (Use Scheduke A) 171.20 $171.20

15b. Unitemized $0.00 $000

15¢. Add lines 15a and 15b in both columns. SUBTOTAL $0.00 $0.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL $171.20 $171.20
PENDITUR

(Note: These amounts inchide in-Kind expenditures and foan repeyments)

17 a. itemized (Use Schedule B} (Public Question: use Schedule C.) 171.20 $171.20
17b. Unitemized $ 000 $0.00
17 ¢. Add lines 17a and 17b in both columns. SUBTOTAL $171.20 $171.20
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns) ~ TOTAL $0.00 $0.00
19. Debts OWED BY the committee (Use Schedule 0.} $ 0.00

20. Debts OWED TO the committee (Use Schodule £))

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S TRUE, CORRECT AND COMPLETE.

% a Treaswrer of a PAC: 1hawe not knowingly or wiltuly recelved, solicked, or accepted, ether directly or indirect! higions or expendiures from a
plop pational that exceeds §60,000 wthin the four @) years immettiately preceding the date of the contribxtion. 2 ohek box

Title Date (mavdd/yy)

| Treasurer 04/17/26
j Date (mmvdd/yy}
(Drins / 04/17/28 '

WARNING: Any information cortained in this report may nat be Togsle or used for any commercial puspose. (TC 3-94-5) A person who knowingly
files afrauckient report commits a Level 6 felony. §C 3-14-1-13) A person wha falis to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Ciass B mistemeanor, (IC 3-14-1-14}and may be subjectto civil penaies. (iC 39416, /C 3-94-17,/C 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

v
et

¥ OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)

CONTRIBUTIONS BY INDIVIDUALS

Indiaria Election Dvision (C 39-514) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK allinformation on this schedude. For assistance in completing this schedtde. see instructions on the reverse side.
This schedule is used to document contributions and receipts lotaled on (TEM 153 of the Summary Sheet. All cumulative
contributiens from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedute (over
$200, if requiar party committee). All cumidative receipls, (such as loan proceeds and repayments, refunds, rebates, retums
of deposi, proceeds from sales, imterest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (ovey $200 if reqular party committee). A cortributor’s occupation is required if an individua! makes 2

at least $1,000 in confribttions during the catendar year. Othenvise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B DAT(E R/ES/EI)IED
il

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

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

Y Tom Giglio
1215 S Roeske Ave
Trail Creek, IN 46360

Contributor's Occupation (f required}

Contnbitions:
Direct
[ n-kind (describey $171.20 $ 171.20 | 03/05/26

Other Receipls: m Gigli
Interest D Loan Tom Giglio

E] Miscellaneous (specify)

2

Contribitor's Occupation {f required)

Contritutions:
Direct
[ in-kind descrive)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

3

Contributor's Qocupation §f feqused)

Contribigions:
Direct
[ inkind (gescrive)

Qther Reoeipts:

D Interest D Loan

] miscentaneous (specify)

4,

Contribistor's Occupation (¥ requved)

Contributions:
Direct
[ in-kina (@escrive;

Other Receipls:
interest [_] Loan
Miscellaneous (specily)

5.

Contribttar’s Occupaion (i requsred)

ﬁmﬁbujons: Q(:‘ YT
Direct F ;“ece'Ned
] inkind (descrivey

or Recelpls Election
ﬁ Interest D Loan goard

Mjsce!laneous {specily)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 171.20

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

$171.20

(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: 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 expenditurés totaled on [TEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemizedt on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amourt paid to politicat committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular parly committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS

(street, numbes, ctty, state, ZIP code)

Code A

Repographic Arts

2824 E Michigan Bivd
Michigan City, IN 46360

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if appticable)

N/A

Michigan Township Advisory
Board

TYPE OF EXPENDITURE I COLUMN A

and
PURPOSE (be specific)

[doiect [J inkina
[ Payment of Debt
Cretwmed Conibution

[ oter

Purpose: Yard Sighs

AMOUNT THIS
PERIOD

$171.20

COLUMNB |
CUMULATIVE
YEAR-TO-DATE

$171.20

DATE OF
EXPENDITURE
{mmiddtyy)

03/05/26

Code

[Aorect [] inkind

D Payment of Debt
B R d Contribution

Michigan Township Advisory
Board

D Other

Purpose: Rack Cards

Code

Michigan Township Advisory
Board

pirect [ InKind
[C] Payment of Debt
] retumed Contibution

[Jower

Pumpose: T-Shirts

Code

Michigan Township Advisory
Board

[Aovect [ inkind
D Payment of Debt
[ Rretiimed Cortribution

DOlher

Purpose: Post Cards

Michigan Township Advisory
Board

[Aorect [ inking

D Payment of Debt
[Ireumted Conuibusion

Jower

‘Purpose: Business Cards

Code _

Michigan Township Advisory
Board

[Jovect [ inking
D Payment of Debt
D Retumed Contributian

DOlher

Purpose: Postcards

ae Cqd

QO
[
Y DN/

K_
o

Michigan Township Advisory
Board

Oovecr [J inkind
D Payment of Debt
[Jrewmed Convitution
oter

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B

$171.20

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

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

$171.20

APR1V 7 i
Electio
Boarc

et

26

-




