
Reset Form

P&jk CANDIDATE'S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
Stale Form 4604 (R15/5-19)
Indiana Election Division (1C 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~|

(CFA-1)

FILE NUMBER
|l. IS THIS AN AMENDMENT? p’Yes

0 No /f Yes, please enter the file number in this box. —►
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Kama First Namo Middle Mams Nickname 3. Type of Committee (Check ortej 

F5 Candidate's Principal Commitiae 
□cxptoratDfy ComrrettefeGigllo Thomas

4. Malting Address Jnumter and street, cry. rtfe. art SPooefeJ

1215 S Roeske Ave
S. FAX (Optional) 6. E-maO Address (Optional)

I i
r.aty

Trail Creek
Slate ZIP Code 9. County

LaPorte
9. Telephone (Day)

219* 214-8092
10. Telephone {Evenfog}

(219( 214-8092IN 46360 i(
11. Party Affiliation ^
□ pemoaaOc Q Lfcartartan 0 ftapubOcan iD pchOr

12. Office Sought (Include disMct number. Many Wot reguktd fry an erpbmltyy commlKee.)
Michigan Twp Advisory Board

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. run NofftO 07 vOmfflfttOO fUO nOf |LI ;CJWCK If this fSD OCW OdfhC.

Tom Giglio for Michigan Township Board
14, Mailing Addresa /TwrOor BTriawrt. Oh'. and ZIP ccdB) ;Q Check H this ia a new address. 11 Si FAX (Optional)

1215 S Roeske Ave
is. E-mail Address (Opiienaf)

I219i 214-8092
17. City

Trail Creek
State ZIP Code 16. County

LaPorte
19. Telephone 20. Committee Organization Date 

- (menMUyy)IN 46360 219* 214-8092 04/17/2026<
21. Chairperson's Fidl Name (B Oesignale Camfidate as Chairpofson. O.ChoekiMhls lsanowchslrpemon. .

Tom Gigllo _
22. Mailing Address (wmtm and straet dfy. state, ami UP coda) p Chmdc d this ls a new address. 123. FAX (Optional)

1215 S Roeske Ave
24, Email Address (OpPPna!)

i
25. City

Trail Creek
State ZIP Code 26. County

LaPorte
27. Telephone (Day) 28. Telephone (Everting)

{219, 214-8092IN 46360 ,219t 214-8092
29, Sank or Other Depositories (Ua at barks orctherdepositorfes In which (he convnfttec deposits funds, holds accounts, rents safety deposit bores or maintains funds.)

Horizon Bank
SO.EzptofatoryCemmmeefG^briBfseatsrnerteiphMgpupaseUsnembrsltvyamriieeeaity,} 31. Salaries and Reimbursements {Ml the eomtnfttae pay the candidate a safay or

reimbursemen! for losl wages? if Yes. attach a copy of the contract) tP|ros 0No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, 69 Chairperson Of the foregoing Person Appointed Trotsurar 
committee, appoint the following person as 
Treasurer of tho Committee.

Signature oMhe Committee Chairperson

4^Tom Gigllo
33. Treasure f^s Full Namo B Designate candidate as treasurer. ID ’Chech If this is-a new treasurer

Tom Giglio
34. Mailing Address/'MiMva^s&aatciy.stsfe and 4bbhedc If this is a new address. 135. FAX (Optional)

1215 S Roeske Ave
36. Email Address (Optional)

j)
37. City

Trail Creek
State ZIP Code _ 38. County

46360 ' LaPorte
 39. Telephone (Day) 40. Totophone (Evcrfog)

IN j t ij
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 Slgnaturu 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).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

Am/ Received 
APR I 7 2026

V Election 
\ Board

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. &

natiimof Chairperson a

43. Typed or Printed Name of Candidate Signature of Candidate'”' C/

Tom Giglio________________ 0* ___________
Warning: State lew requires that any change in this information be reported (10) days of tha mango (IC 3-9-1-10). A
person who knowing}y files a frsuduienl report cormfts a level 6 O felony flC 3-14-1.13). A person who tals to (De a eomplete or 
accurate report as required by the Indiana Campaign Finance Law eommtis a Class B misdemeanor (IC 3-14-1-14), and may be 
subled to dvfipenanfet OC 3*9-4-16. /C 3-9-4-17. and/C 3-&4-18). ~

Date (nmdd)y)42. Typed or Printed Namo of Chairperson Sign

Tom Giglio 04/17/26
Date (rmtd&fj)

04/17/26



s REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE
\i Stale Form 4$06 (R1$ /£25)

(CFA-4)
Summary Sheetn

Indiana Section Division (1C 3-9-5-14) FILE NUMBER

/W$77?t/C770WS: Ptease type or print fegiriytN BLA CK INK a// infoimadon on this taw. For 
assistance in compiettig this km see ins tractions on the reverse side TOTAL PAGES IN ENTIRE CFA-4 REPORT

Yes / No 3.IS THIS AN AMENDMENT?

COMMITTEE INFORMATION

[✓] Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Tom Giglio for Michigan Township Board

3. Committee Telephone Number 
( 219 ) 214-8092

2. Acronym or Abbreviated Name (if any}

n Check ifthisisa new address.4. Mailing Address (Address where ail campaign finance correspondence is receded.) 
1215 S Roeske Ave

5. City, State, Zl P C od e ■ 
Trail Creek. IN 46360

6. Party Affiliation (if applicable) 
Republican

CANDIDATE INFORMATION (For Candidate s Committees Only)

8. Party Affiliation or If independent Candidate 
Republican

7. Full Name of Candidate (Include any nickname.) 
Tom Giglio

9. Office Sought (Include district number, if any. Not required for exploratory committee) 
Michigan Township Advisory Board

10. County of Residence 
La Porte

CONVFNTIOM CANDIDATES ONLYTYPE OF REPORT
Check one:
I I Pre-Convention

[ I Rnat / Disbands Commttee fLnes IS, 1%andXrmsibe VJ Q Outgoing Treasurer (Mf»nftn(K(dsysamtndSdtmtridOqanhsihn) O Post-Convention

11. Checkone:
f/lFTe-Prtmary I 1 Pre-Election I l^mua! I I Nomination I I Other

12. Reporting Period (mrr/ddtyy)\ 
From: 01/01/26

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: 04/10/26

$0.0013. Cash on hand and investments at the beginning of this reporting period.
$0.0014. Cash on hand and investments January 1, current year.

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

171.20 $ 171.2015a. Itemized (17se Schedule A)
$0.00 $0.0015b. Unitemized

$ 0.00$ 0.00SUBTOTAL15c. Add lines 15a and 15b in both columns.

$ 171.20$ 171.20TOTAL16. 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)

$ 171.20171.2017a. Itemized (Use Schedule B) (PublicQuestion: use Schedule C.)
$0.00$0.0017b. Unitemized

$ 171.20SUBTOTAL17c Add lines 17a and 17b in both columns. $ 171.20

$ 0.00 $0.001?. Cash on hand and investrrenlsat dose of this reporting period (Subtract 17c from 1(>inbofhcdumn$.) TOTAL

$ 0.0019. Debts OWED BY the committee (Dse Schedule D.)

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

FOROFFICE USE ONLY

Aeecewed,,( Sum**

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE 8E3T OF MY KNOWLEDGE AND BEUEF IT IS TRUE, CORRECT AND COMPLETE.
I a Treasurer d a P AC: l have not knowingly or aiWuly received, soUcled, or accepted, ether directly or incfredlyjujrtrlbtJltons or expendtures from a 
foretqruidiondthdeiceeife $50.000 within the lour (4) yeais immediately preceding the dde of the contribution.l /I feMnectea ____________
SigfiatfifeofTreasurer *-n
Signature of Candidate (if appfta

Date (mm/dd/yy) 
04/17/26'L, Title

Treasurer

Tftw j\ (b
WARNING: Aiy Information contained in this report m ay not be coptetTfo^fe or used for any commercial purpose. (1C 3-94-5) A person aho knowingly
ftes a fraudulent report commts a Level Sfelony. (TC3-f4-M3)Ape!Sonwn falls to file a complete or accuralereport as required bythe hdana Campaign 
Finance Law commits a Class B misdemeanor, (1C 3-f4-H4)and maybe subiectto civil penalties. QC 344-1$, 1C 3-94-17,1C 3-94-i6)

Date (mnVdd/yy)
04/17/26



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Form -1606 (R18/6-25)
Indiana Election Division (1C 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 INKaN information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contribute, within a calendar year MUST be itemized on this schedule (over 
5200. it regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, reft/ms 
of deposi proceeds from sales, interest or other income) OVER $100 per contribute, within a calendar year, MUST be 
itemized on this schedule (over 5200 it regular party committee). A co ntributo r's occupation is required if an individual makes 
at least $1,000 in contrfoeioos during the calendar year. Otherwise, this is optional.______________________________

FILE NUMBER

2 3Page of

DATE RECEIVED 
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1- Tom Giglio
1215 S Roeske Ave 
Trail Creek, IN 46360

Co ntn batons: 
f/1 Direct

[~~] tn-Kind (describe) $171.20 $171.20 03/05/26

Other Receipts:
FI Interest Q Loan 
I | Miscellaneous (specify)

Tom Giglio

Contributor's Occupaion & reqdred).

Comribilions:
I I Direct
FI In-Kind (describe)

t

Other Receipts:
FI Interest Q loan 
PI Mscellaneoie (specify)

Contributor's Occupaion & required)

Contributions:
PI Direct
PI In-Kind (describe)

X

Other Receipts:
PI Interest Q Loan 
PI Mscellaneous (specify)

Contributor's Occupaion $ reqised).

Co nui boons:
PI Direct

PI In-Kind (describe)

4.

Other Receipts:
| Interest Q Loan 
| Mscellaneous (specify)B

Contributor's Occupaion (^requited)

leceWed

Section
V Board

Contri boons:
PI Direct

PI In-Khd (describe)

5.

7aer Receipts:
Interest Q Loan 

PI Mscellaneous (specify)

Contributor's Occupaion & reqmed).

$ 171.20SUBTOTAL 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.) $171.20



REPORT OF RECEIPTS AND EXPENDITURES 
P? OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (IC3-9-5-14)

(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 
Surmary Sheet. All cumulative expenses paid to indivilials, businesses, labor organizations and other entities OVER $100 per 
redpient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

33Page of

RECIPIENT S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(street number, city, state, /.IP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B DATE OF
CUMULATIVE | EXPENDITURE 

YEAR-TO-DATE
and

OFFICE SOUGHT (if applicable) (mm/Ud/yyl

[ ----- J ACode M

Repographic Arts 
2824 E Michigan Blvd 
Michigan City, IN 46360

f/lorect n In-Kind 
FT Payment of Debt 
n Returned Contribution
[[] Other___________

Purpose: Yard Signs

N/A
$171.20 $ 171.20 03/05/26

Michigan Township Advisory 
Board

[
[3 Direct O Irt-Kind 
FT Payment of Debt 
□Returned Contribution

FT Other____________
Purpose: Rack Cards

Code

Michigan Township Advisory 
Board

[ f7| Direct FT In-Kind 
PI Payment of Debt 
□ Returned Contribution

PI Other____________
Purpose: T-Shirts

Code

Michigan Township Advisory 
Board

f/lDrect l~l In-Kind 
t~l Payment ofDebt 
□ Returned Contribution

FI Other____________
Puipose: Post Cards

Code

Michigan Township Advisory 
Board

^Direct □ In-Kind 
Payment of Debt 
Returned Contribution

l~l Other____________

Purpose: Business Cards

Code

Michigan Township Advisory 
Board

I □Direct □ In-Kind 
FI Payment of Debt 
□ Returned Contribution

mother________
Purpose: Postcards

Code

A© CcMichigan Township Advisory 
Board £

J □Direct □ In-Kind 
□ Payment of Debt 

Relumed Contribution
[^Olher____________

Purpose:

APR 1 7 ^26
Electio t 
Boarc

Michigan Township Advisory 
Board

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


