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

SETION CANDIDATE INFORMATION: Fill in a!lapphcable oxesa fully and accurately as possible.
2, Last Name First Name Middle Name Nickname 3. Type of Committee {Check one)
7 Candidate’s Principal Committee

O_tt Vivian E ] 0 Exploratory Committee
4, Maiting Address {number and street, clly, stats, and ZIP coda) 8. FAX (Optional) 6. E-mail Address (Optionaf)
105 Felton Street ) (-
7.City State ZIP Code 8. County 9, Telephone (Day) 10, Telephone (Evening}
Michigan City IN 46360 LaPorte (312, 2577484 (312, 2577484
11. Party Affillation 12. Office Sought (!nclude district number if any. Nor requrred for an exploratory committee.)
K Democratic [ Libertarian (J Repulican [J Other __, Precinct Commltteeman MCO01

SECTION B. COMMITTEE INFORMATION: Fill in all . plicable boxes as fully and accuratel as oss:ble
13. Full Name of Committee (Do not abbreviate.) B Check if this is a new name.

VoteOTT
14, Mailing Address (number and street, clty, state, end ZiP code) (] Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optionai)
105 Felton Street (
17. City State ZIP Code 18. County 19. Telephone 20, Committee Organization Dats
Michigan City IN [ 46360 | LaPorte (312, 2577484  |™*%  01/30/2026
21. Chairperson's Full Name [ Designate Candidate as Chairperson, [J Check if this is a new chairparson.
Vivian E Ott _
22, Mailing Address {number and streel, city, state, and ZiP code) ] Check i this is a new address. [ 23. FAX (Optionaf) 24, E-malil Address (Optional)
105 Felton Street ()
285. City State ZIP Code 26. County 27. Telephone (Day) 28, Telephone (Evening)
Michigan City IN 46360 LaPorte (312, 2577484 312, 2577484

29. Bank or Other Depositories (List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents sefety deposit boxes or maintsins funds.}
Purdue Federal Credit Union

30. Exploratory Committee (Give brief statement explaining purpose of an embratoryconmmeeonfy } |31. Salaries and Relmbursemonts (Will the committee pay the candidate a sals
reimbursement for lost wages? if Yes, attach a copy of the contract. ) 0 Yes No

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. Vivian E Ott

33. Treasurer's Full Name ] Oeslgnate candidate as treasurer, [] Check if this is a new treasurer.

Signature of the Committee cnalrperso
Vivian E Oftt
34, Mailing Address (number and sireet, clly, state, and ZIP code)  [] Check if this is a new address. [35. FAX (Optional) 36. E-mall Address (Optionaf}
105 Felton Street (
37. City ZIP Code 38. County

Michigan City 46360 LaPorte

SECTION D. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)
41, 1 glve notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | 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 ‘ S FOR OFFICE USE ONLY

)
39. Telephone (Day)

312, 2577484

40, Telephone (Evening)

312, 2577484

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. /A 0rte CO(/

42. Typed or Printed Name of Chairperson Signature of Chairperson Date {mm/ddlyy) \? R O,

. eC

Vivian E Ott 02/27/2026 Feg eived

43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/ddfy) 27 2026
Vivian E Oft (O IS¢7 | 0212712026 Clection

Warning: State law requires that any change in this Information be reported Mmf@y(ﬁﬁ days of the change (/C 3-9-1-10). A oard

person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete or

accurate report &s required by the Indiana Campaign Finance Law commits a Class B m:sﬂnmeanor (IC 3-14-1-14), and may be

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




Pyyat

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Ak,
3 OF A POLITICAL COMMITTEE
m" Stata Fom 4606 (R18./6-25) ___Summary Sheet
L~ Indiana Election Division {IC 3.9-5-14) " FILE NUMBER

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all information on this form. For () 0 0
assistance in compleh‘ng this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [l No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name,
voleOTT
2. Acronym or Abbreviated Name {if any) 3. Committee Telephone Nurnber
312,257.7484

4. Mailing Address (Address where all campalgn finance cormespondencs is received.) D Check if this is a new address.
105 Felton Steeet

5 Cily, State, ZIP Code . 8. Party Affiliation (if appiicable)
Michigan City, IN 46360 Democrat

CANDIDATE INFORMATION (For Candidate’s Commirtees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliatlon or If Independent Candidate
Vivian Ott Oemocrat
6. Office Sought (include district number, ¥ any. Not required for exploratory committee,) 10. County of Residence

Precinc@ Committeeman MCO1 LaPorte

TYPE OF REPORT | convENTION CANDIDATES ONLY
Check one:

11. Check one:
(W) pre-primary [ Pre-Eection (] Annuat (] Nomination [] Other [3J ere-convention

(0 Finat 1 Disbands Committos (Line 12 19, ond 20 must be ") (] Outgeing Treasurer tWatinton (10) days smend Statement of Orgarizatony | L] Post-Convention
12. Reporting Period (mmsddsy): 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 January 1, current year,  °

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and oans, 8s well 8s cash contributions.)

15a. ltemized (Use Schedule A.) 2087.50 2087.50

15b. Unitemized '

15¢. Add lines 158 and 15b in both columns. . SUBTOTAL

16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B. TOTAL |2087.50 - 12087.50
PENDITUR

{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. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and Investments at close of this reporting pened {Subtract 17¢ from 16 in both cokimns.) TOTAL 1137.98
19. Debts OWED BY the commilttee (Use Schedule D) 0
20, Debts OWED TO the commitiee (Use Schedule E.} 0
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

If @ Treasurer of a PAC: | hava not knowingly or williufly received, soficited. or accepted, either directly or indirectly, contributions or expenditires from a
foreign national thal exceeds $50,000 within the four (4) years immediately preceding the date of the contribution L] geers chwos s0n)

Signature of Treasurer Thte Date (mm/ddiy) Qo“e COU/),}
\j N Treasurer 04/10/2026 & wed
Signalure of Candidate (1 appliceble) Date (mm/ddyy) Rece
g 04/10/2026 APR 1 3 2026
WARNING: Axf information contained in $h may not be copied for salo or used for eny commerdial purpose. (IC 3-8-4-5) A person who knowingly \ ction
fies a fraudufent repont commits a Leve! 6 falony. (IC 3-14-1-13) A person who fails to file 8 complete or accurete report as required by the Indiana Campaign Ele
Finance Law commits a Class B misdemsanax, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-84-16, IC 3-94-17, IC 3-94-18) : Board




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

T Crofamas sty TTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Iitemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa type o print logibly IN
BLACK INK alt information on s schedulo. For essistance in completing this schedule, see instructions on the reverse side. FILE NUMBER
This schedule is used to document contributions and recsipts {otaled on [TEM 152 of the Summary Sheet Al cumulative

contributions from individuals OVER $100 per contriwior, within a calendar year MUST be itemized on this schadule fover
$200, if roguiar party commitiee). A cumutative receipts, (such as foan procesds and ropayments, refunds, rebates. retums
of daposk, proceeds from sales, inferast or othes income) OVER $100 per contributor, within 8 calendar yoar, MUST be
itermizad on this schedule (over $200 If regutar party commiftes). A contributor’s occupation is required if an individual makes R 5
atlezst $1,000 in controutions during the catendar year, Ctherwise, this s optional Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
1

(street, number, city, state, ZIP codc) PERIOD
1. %ntﬁbumns:

- Direct .
Vivian Ott ] [ 1ok (cscrive) 2.1%.2020
105 Felton Street w0 . X fzgo{g,og
Michigan City, IN 46360 &m?n:ﬁ:v‘b Lo
[ Mmiscenaneous (spacity) \ﬁ/

YEAR-TO-DATE

Contributor's O tion (i rquve)

¥ u

Contributions:

2
Cory Soller D oree {W& oA 20U

0} e
2816 Brentwood Way \wmj ks | w60 uy.50

—EITT
Long Beach, IN 46360 B et Loan

O miscenansous (specify} \Jﬂ/

Contbutor's Occupation (¥ requéed)
kX Egjnmbuﬂons:
N . Direct

Julie Sepiol . (&) tnKind (sescrver ¢ VY ot .10~ 20T
100 Lake Shore Drive #402 Good Meet candidaty 4O 00 ug-6?
Michigan City, IN 46360 Otner Recelpts: 1%
D Interest D Loan

D Miscallaneous (specify) \W’

Contributor's Occupation (i requind) 09.91"}.&_

4. Contributions:
O oirect

[ in-Kind (describe)

QOther Receipts:
3 interest [J Lean

[ misceraneous (specity)

CDomﬂbuﬁam: c
Direct ﬂ. P
O tn-xind (daseribe) %0

—_— Received
Other R 3

0 oerent U toon AP 1 3200
[0 miscenansous (specify) Election
Boaftd

Contributor's O fion (7 requin)

P

SUBTOTAL THIS PAGE OF SCHEOULE A | § QQ%‘.}. . S 1]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 158 of the Summary Sheet) | * 0G4} .5 ¢




% REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

-
’ State Form 4606 (R18 /6-25)
Indiana Eloction Division (IC 3-95-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedle, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheel. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reclpient, within 8 calendar year MUST be itemized on this schedute (over $200, If regular party commitfee). Al cumutative
expenses, including inkind, reqardless of amouni paid to pokitical committees, (such as transfers-out from candidats, legisistive
caucus, pofitical action, or regular party commitiees) MUST be itemized on this schedule.

FILE NUMBER

Page 3

of5

RECIPIENT’S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code)

I RECIPIENT'S OCCUPATION

l TYPE OF EXPENDITURE

and

S |
[ OFFICE SQUGHT (if applicable) l PURPOSE (be spetific)
|

[BDore {3 i

COLUMN A

AMOUNT THIS

PERICD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddiyy)

Code A
— . )
Capital Promotions vonder Dot o fous @ |dsus |3.0.202
PO Box 231 E:::______ 2
Glenside, PA 19038 Nl e, o gt v
. p o O 1oxing
Vivian Oft camdibite 0 romsst o .
03 Retumed Contrus $200% |az00. 3.13- 20k
105 Felton St . X Ex'
MC 46360 Precunct Comm g M campaign travel
L‘CR‘! o @ ovet [ Inknd
Fiddlehead Rest Vot e e |8%3.4Y | 4634 214.20%
422 Franklin St A Sg:’
MC 46360 1o a ave, et o
[E ot [ tiond
‘cmi o (Q«&OJ D3 Paymentof Dot
Dollar General O Rewmed Contionsion. | § .0 210  19.13.2020
2821 US-12 gp‘::'
MC 46360 N ithankyou cards
Ul s Blows Ol | 1007 342 020
Office Depot M L] Retumes Contrbution nas 13T T | 52
118 Dunes Plaza A Eg: 2! %0 3.24
MC 46360 banner, {liers, postcards ;;q 2.,( ’g ;: 202k
il
e Vorfa D ertomt
https://order.mypostcardm 8‘ soomtuion | H 21123 [ 420123 (50,202l
ailings.com Other :
Pumose:
N M mailed postcards
L [@lovect [ inkind X0 3.3.26%
gﬁdowﬂl f& [ Paymert o Det $24 X4
‘ [ Retumed Contribution oy 0 ) 1.21-20%
3822 Franklin St C] other d12.¢
MC 46360 Purpose:
‘\\\ﬁ candy dish, parade baskets
SUBTOTAL THIS PAGE OF SCHEDULE B | $ | 253 93

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$

gote C%, >
) (72
Received

APR 1 3 2026

Election
Board



https://order.mypostcardm

SR

@
Siate 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 iN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on (he reverse side. This schedule is used to document expenditures iotaled on ITEM 172 of the
Summary Sheet. Afl cumulative expenses paid to individuals, businesses, tabor organizations and other entities OVER $100 per
recipient, within 8 catendar year MUST be itemized on this schedule (over $200, i regulsr perty commiifes). Al cumulative
expenses, including in-kind, reqardless of amouni paid to political committees, {such as transfers-ouf from candidale, legisiative
cautus, political ection, or regular party commitiees) MUST be temized on this schedute.

FILE NUMBER

RECIPIENT'S OCCUPATION

Page ﬂ of 5

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE |  COLUMN A COLUMN 8 DATE OF
{street, number, city, state, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE fhe specific) PERIOD YEARTO-DATE | (mmiddilyy)
Code A Bovet [J inking
[ Paymen of Dodt
The Beacher O reomed conmoution | 4 12U aizl 3.30. 200
911 Franklin St q 0 omer
L . Porpose:
Michigan City 46360 {a. ADs for 2 weeks
LWL 0 2 [ inkind 32.61¢ 72232020
N0 Jendor D pomontaltebt u3.0t 2 3.£.202
o2 G- Mighwiim D ] Retmat Cotadion 200 [1@T 0L |3.25.200¢
13072 G- BV h ol Eﬁw 42.00 3. 30. 260
; A ’ Ve g, . 20U
Mc Uu3h? i Ho q.H
Ueet 0 Wbt [ nkind
) ¢ vw@of 3 Paymeniof Oebl o0 _
Leag Jnotes Dromcomnan | 389 | 357 |z 2020
) other
lwv.ovq n Puse:
pyasopdup
“C_I vt [ tnidng
oae _O
w,f,Qw 3 Peyment ot Detx .23 242
Arar Swesta et v O evmotoniion |12 -02 Gqree | et ¢
P {7 other .
el Nlﬁ Purpose: Wgol ‘;ag
Cgv !r\waJl(
U] A Bt [ inking
e
\ 3 paymentot Dett ic -
Lw?odt(‘/w‘*‘)'bwcﬂd‘: vendor ) st Cont uas'’s | ya. 2- 2Ll
F [0 Other
mp\‘;go(\t‘/l"\s L Ja Purpose: Wﬂ
L med [ in¥ind
Codc_ﬁ_. . N W&‘/
: J(\,,M.m)ho»‘ ' [ Payment of Debt i 3
Movy oV Ut v 3 Retomed Cantion a6"3 Al 2.20%%
T (A [ Omer .
oV oM o4 A paes w8 T
LTI 0. oot [ tnnd
ode
— ﬂg r [ Payment of Debt
GFSs . Ve []Rewve:(‘annhﬁm Lt 2t | ue9 H.4-2024,
wuz Frawide € Dow___
S /) v /A - fm{ﬁgoo
me Ul ”éfwu ALY
) SUBTOTAL THIS PAGE OF SCHEDULE B | § (;%%. 29
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |

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

Qoﬂe Cob’?¢
Received
APR 1 3 2026

Election
Board




REPORT OF RECEIPTS AND EXPENDITURES
% OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3.4-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

expenses, including in-kind,

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this schedule. For assistance in complsting this
schedute, see instruclions on the reverse side. This schedute Is used to document expenditures
Summary Sheat. Alt cumulative expenses paid to individuals, businesses, labor organizations and ather entitias OVER $100 par
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular party commites). Al cumtative

feqardiass of amount paid to political committees, {such as transfars-out from candidats, legisistive
caucus, pokitical action, or regulsr parly commitieas) MUST be itemized on this schedule.

ITE of the

Page 5

ofs_______]

RECIPIENT'S NAME AND IRAILING ABDRESS
(street, number, ctly, state, ZIP code)

My
S102 Fravkinm ¢ -

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicabic)

Vv l’m&“

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Bret O 1nking
O Payment of Dett
[ Retumed Conttwtion
Doter
Pwm"nigﬁ" Jd42
aMQ"’QM

COLUMN A
AKOUNT THIS
PERIOD

1a.ay

314

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{meoddiyy)

Y. 3. 2024

54.30 20

m C Y30
.|

Code

Oore O vk
3 Payment of Dotk
O Retumed Contribution
0O oter

Purpose:

Ooxet O g
O paymentof Dett
[0 Retumed Contributi

O oter
Purpose:

Oorect [ trkind
3 Payment of Deit
7 Retuned Contrioution
7] Otmer

Purpose:

Olovect [ mnkind
O paymentot Detx
{1 Retumad Contrixdion
[ other

Purpose:

a*

Oovea {J mxins
O Paymentof Dets
D—.A

3 oter

Ooret O tnkind
0 Paymen of Debt
[ Retumed Contribution
{1 other

SUBTOTAL THIS PAGE OF SCHEDULE B

$ QU0

"TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.)

$1a4. 52

<Q oﬁe Co"’)g
©Z

Received
APR 1 3 2026

Election
Board




