
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
S 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; 1C 3-9-1-5)

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

FILE NUMBER

LlbiZlc'1. IS THIS AN AMENDMENT? Q Yes [3 No If 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 Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

Bl Candidate's Principal Committee 
□ Exploratory Committeeott Vivian E

4. Malting Address (number and street, dty, state, and ZIP code)

105 Felton Street
6. E-mail Address (Optional)S. FAX (Optional)

()
7. City

Michigan City
State ZIP Code 8. County

La Porte
9. Telephone (Day)

312, 2577484
10. Telephone (Evening)

IN 31Z 257748446360 (( ) )
12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
Precinct Committeeman MC01

11. Party Affiliation
Si 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.) SI Check if this is a new name.

VoteOTT
14. Mailing Address (number and street, dty, state, end ZIP code) □ Check if this is a new address. 15. FAX (Optional) 16. E^nail Address (Optional)

105 Felton Street i)
20. Committee Organization Data 
(mm/dd/yy)

17. City

Michigan City
State ZIP Code 18. County

LaPorte
19. Telephone
(312) 2577484 01/30/2026IN 46360

21. Chairperson's Full Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Vivian E Ott
22. Mailing Address (number and street, dty, state, and Z/P code) □ Check if this is a new address. 23. FAX (Optional)

105 Felton Street
24. E^nail Address (Optional)

()
28. Telephone (Evening)25. City

Michigan City
State ZIP Code 26. County

LaPorte
27. Telephone (Day)

31Z 2577484IN 312, 257748446360 (t )
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.)

Purdue Federal Credit Union
. Exploratory Committee (Ghe brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or

reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes 0 No
30

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.

Signature of the Committee Chairperson*-.

Vivian E Ott
33. Treasurer’s Full Name 0 Designate candidate as treasurer. □ Check if this is a new treasurer.

Vivian E Ott
34. Mailing Address (number and street, dty, state, and ZIP code) □ Check if this is a new address. 36. FAX (Optional)

105 Felton Street
36. E-mall Address (Optional)

i l
40. Telephone (Evening)

(312) 2577484
39. Telephone (Day)
(312) 2577484

ZIP Code 38. County

LaPorte
37. City

Michigan City
State

IN 46360
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 of Chairperson42. Typed or Printed Name of Chairperson
Received 

FEB27 2026 

Election 
Board

02/27/2026Vivian E Ott
Date (mm/dd/yy)Signature of Candidate ^ ^xf _____

Warning: State law requires that any change in this Information be reported withif(jep'(10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a 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 Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-7 8).*

43. Typed or Printed Name of Candidate

Vivian E Ott 02/27/2026



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4605 (R18/6-25)
IniSena Election Division (1C 3-9-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

U "ZXj)INSTRUCTIONS: Please type or print legibly IN BLACK INK ell infomalbn on Ibis 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 d No 5

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
voteOTT

2. Acronym or Abbreviated Name (it any) 3. Committee Telephone Number
312.257.7484

O Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received ) 
105 Felton Street

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

6. Party Affiliation (If applicable) 
Democrat

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include eny nickname.) 

Vivian Ott
8. Party Affiliation or If Independent Candidate 
Democrat

9. Office Sought (include district number. If any. Not required for exploratory committee.) 
Precinct Committeeman MC01

10. County of Residence 
LaPorte t

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:

@ Pre-Primary Q Pre-Election O Annual Q Nomination Q Other_________ __________________________

O Final / Disbands Committee (lines IB. 19. end 20 must be U'.) O Outgoing Treasurer (WMn ten (to) nays ernsm Staemm y OrgaiiaBon)

Check one:

[~1 Pre-Convention 
I"! Post-Convention

i

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

COLUMN A 
This Period

COLUMN 8 
Year to DateThrough: 04/10/2026

13, Cash on hand and investments at the beginning of this reporting period.
14, Cash on hand and Investments January i, current year.

0

0
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts Include In-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 2087.502087.50
15b. Unltemlzed

15c. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. TOTAL 2087.50 2087.50
EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1949.52 1949.52
17b. Unltemlzed

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

18. Cash on hand and Investments at dose of this reporting period (Subfreri 17ctrom16tnboth columns.) TOTAL 137.98
19. Debts OWED BY the committee (Use Schedule D )
20. Debts OWED TO the committee (Use Schedule E.)

0

0

CERTIFICATION FOR OFFICE USE ONLY
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: I have no! knowingly or willfully received, sofidted. or accepted, either directly or «(firec8y.cpntribu6ons or expenditures from a 
foreign national that exceeds S50.000 within the four (4) years immediately preceding the date of the contribution tl IPnt*cf*&bon

Ae c°£/,

Received
APR 1 3 2026

Election
Board

£ <Q%*—

Is^ggft may not be copied for sale or used for eny commercial purpose. (1C 3-9-4-5) A person who knowingly 
fie$ a fraudutem report commits a Level 6 felony. (1C 3-N-M3) A person who feSs to file e complete or accurate report as required by the Indiana Campaign 
Finance law commits a Class B misdemeanor. (1C 3-U-1-U) and may be subject to ervii penalties. (1C 3-9-4-1$, 1C 3-9-4-17.1C 3-9^-f 8)

Signature of Treasurer Title Date (mm/dd/yy) 
04/10/2026 s°\J Treasurer iy

Signature of Candidate (if applicable) 

ini

Date (mm/dd/yy) 
04/10/2026

WARNING information contained In th



m 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-1) 
CONTRIBUTIONS BY INDIVIDUALS 

itemized Contributions and Other Receipts
,v5K;

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type « print legibly IN 
BLACK INK afl'nformstion on thb 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 AH cumulative 
contributions from individuals OVER $100 per contributor, within a calends year MUST be Itemized on this schedule (over 
$200, ilregular party commWee| Al 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 (his schedule (over $200II regular party committee). A contributor's occupation is required if an individual makes 
at least $ 1.000 in contributions during the calendar year, Otherwise, tes is optional.___________________________

FILE NUMBER

5Page£ of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS j CUMULATIVE 

PERIOD I YEAR-TO-DATE RECEIVED BY
1. Contributions:

0 Direct
H IrvWnd (describe)

Vivian Ott
105 Felton Street
Michigan City, IN 46360

Z.I^.ZoVf
iZOvO.w

Other Receipts
I-"! Interest O Loan
f~1 Miscellaneous (speedy) uer

Contributor's Occupition (it required)
1 Contributions:

□ Direct
0 In-Kind(describelhcLpU

WlA4(n^lWi V ^
Other Receipts: N "• l

Cory Seller
2816 Brentwood Way
Long Beach, IN 46360

u>.5 0
n Interest O Loen 
I"") Mteceftaneous (specify)

Contributor's Occuptden (Y required)
1 Contributions:

□ Direct
0 In-Kind (describe)

W»A
7 H-tT.

Julie Sepiol
100 Lake Shore Drive #402 
Michigan City, IN 46360

DU.lt?- 7CZ(/
UC-gO40 -tfO

Other Receipts: 
f~I Interest Q Loan
n MrsceHaneous (specify)

Contributor’s Oecupstlon fi required)
4. Contributions:

0 Direct
0 In-Kind (describe)

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (speefry)

Contributor's Occupation (ifreqtwvrt)
5. Contributions:

H Direct
0 In-KInd (describe)

A© C o
'i:

Receii ed 
APR I 3 2026

Elect on 
Boa d

Other Receipts:
0 Interest 0 Loon 
0 Miscellaneous (specify)

Contributor's OccupsUon (Hreqitrei)

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 Shoet.) $ ao<6>,gfl



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 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, tabor organizations and other entities OVER (100 per 
recipient, within a calendar year MUST be itemized on this schedule (over (200, If regular parly committee) AI cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-oui from candidate, tegrj/affve 
caucus, political aclion, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 3 0f £

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

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B DATE OF 
CUMULATIVE I EXPENDITURE 

YEAR-TO-DATE {mm/tid/yy)
and

OFFICE SOUGHT (if applicable)

r 0 Direct □ In-KW 
G Payment ol DeM 
G Returned Contribution
G Other___ ;_______
Purpose:

twnntr. c«r meonets. perede eendy

Code ^
\fwAo-rCapital Promotions 

PO Box 231 
Glenside, PA 19038

4 SMS*

0 Direct G In-Wnfi 
G Payment otOett 
G Returned ContribuSon
G Otter___________
Pwpose:

campaign travel

Code .2____

Vivian Ott 
105 Felton St 
MC 46360

4 200 201(4

ymcc?(
0 Direct G In-Krd"CoHe ° 4 G Payment of Debt 
GRetened Contribution 
G Other 
Purpose:

4<53^Fiddlehead Rest 
422 Franklin St 
MC 46360 A|A rood at event, meet me eendUata

fe^JUu- 0 Direct O In-KW 
G Payment m Debt 
G Returned Contribution
Q Other___________
Purpose:

thankyou cards

Coae_£.
Dollar General 
2821 US-12 
MC 46360

3-11.mb

3-?l

l.M
/j.2S

H to-**

iv*»
xi-5(?

u-.S*?
i*Q.

0 Wed G ln-Wnd 
G Payment ol Debt 
G Returned Conbtxrtlon
Q Other_____________
Purpose:

banner, fliers, postcards

“Com *____

Office Depot 
118 Dunes Plaza 
MC 46360

*\y*-'*

0 Direct G In-KW
Q Payment ot Debt 
G Returned Contribution
□ omer________
Purpose:

mailed postcards

Coda 2___
https://order.mypostcardm
ailings.com

.Z©i V3 A

0 Direct Q IrvKW 
G Payment of Debt 
G Returned Contribution
Q Other___________
PlfpOSO;

Jl>.(?To3e_2___
Goodwill 
3822 Franklin St 
MC 46360

i 1.z\lll-OO

candy dish, parade baskets

$ I Z0>.^3SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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

Received 
APR I 3 2026

Election 
Board y

https://order.mypostcardm


sZSL REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (10 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 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 if regular party comredfee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as trensfers-oui from candidate, legislative 
caucus, political acOon, or ragular party cominSaas) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
fsfreef, number, city, state, ZiP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (bo specific) I PERIOD

COLUMN 6 
CUMULATIVE 

YEAR-TO-OATE

DATE OF 
EXPENDITURE

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

r 0 Direct □ In-KM 
0 Payment of Ootrt
□ Ratumed Oxitributkm
□ Other__________
Purpose:

AOs for 2 weeks

vendorCode.i
'1.36.20Ui|2u 41The Beacher 

911 Franklin St 
Michigan City 46360

2 .2>.?C2t/

•3. se-if-n

Q'firect CJ ln-VW 
0 Payment olOebi 
0 Returned Contribution
0 Otter___________
Purpose:
.-)*■<>___________________

©direct 0 In-Kind 
0 PaymenlotOebt 
0 Returned Contribution
0 Otter___________
Purpose:

QdSrect 0 IrvKind 
0 Payment ol Debt 
0 Rctianed Cortteutiwi 
□ Otter _______
Pirpose: n(iA%

32-o( 
H3-0'

W*

Code 0

liol O ' 
rf\c

Code 0

Ir/V a/1a

T5o5e 0
ICli/CfZ-O^

*-~c5gl A BtKrect 0 hvKJnd 
0 Payment of Debt 
0 Retimed Contribution 
O Otter 
Purpose:

.•S’ ■z- 2V'i(p

A ^
Q^rect 0 In-Nnd 
O Payment of Debt 
0 Returned Contribution 
□ Ofter 
Purpose: 1

Code A-
^t.13 iz l.'ZOltyqu.cM

{^Direct Q In-KInd 
O Payment of Debt 
0 Relumed Contribution 
□ Other_________

£jM<{ooO 
w.tz.

~Sode O

U(rqt y.ty?0U.-

mW 7/\
U0

(k/M

SUBTOTAL 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 Sheaf.)
$

Co0t

Received 
APR 1 3 2026

Election
Board



*
V''

gfe REPORT OF RECEIPTS AND EXPENDITURES 
#8? OF A POLITICAL COMMITTEE

Sttte Form 4606 (R16/6-25)
Indiana Eledxxi Division (1C 3-9-S-H)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please lype 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. AD cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on to is schedule (over $200, 3 regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-ouf from candidate, tegfsfelfve 
caucus. poStical action, or regular party committees) MUST be itemized on tors schedule.

FILE NUMBER

Page ^ of ^

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(sheer, number, city, sialo. ZIP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (6c specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE Of 
EXPENDITURE 

(mni/dtl'yy)
and

OFFICE SOUGHT (if applicable)

r
Code O

rj | C> ‘2, fV■ 
m C HOW

0wect □
G Payment ot Detit 
G Returned Contrfbutton
G Other_;_________
Purpose: ,'«<ftPf'' H'**-

In-Kind
\f

(^•2^

!4V<=l(y

[ n Rfta G In-Kind 
Q Payment of Debt 
G Returned Contribtfbn
G Other_________
Purpose:

Code

Q Direct G bvKW 
G Payment of Debt 
□ Returned CortrtoAbn
Q Other_________
Purpose:

Code

J D Direct G tn-Knd 
G Payment or Debt 
Q Retimed ContrlbuSon
G Other_________
Purpose:

Code

GOireet Q tn-KW 
Q Payment of Oebi 
Q Returned ContrajuSon
□ Other_________
Purpose:

Code

••

T a toed □ tn-Wnd 
G Payment olDebi 
G Retuned Comrtwtlon
G Other_________
Purpose:

Code

Gored G tn-KInd 
G Payment at Oeta 
Q Returned ConKbuBon
Q Other_________
Purpose:

Code

SUBTOTAL 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)

CoS° o.
CA-

Received 
APR 1 3 2026

Election
Board


