REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4806 (R18 1 6-25)
indiana Elegtion Divigion (1 3-95-14)

INSTRUCTIONS: Fisase type or print legibly IN BLACK INK sl information on this form. For .
assistonce i complehing this form, see instructions on the reverse side TOTAL PAGES IN

IS THIS AN AMENDMENT? | Yes [ No ;

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization} ﬁ Chezk if this is 3 new name ‘
Committee to Elect Angela Henzman
2 Boronym or Abbreviated Name (f any) 3. Committes Telephone Number
812-456-1450
4. Mailing Address (Address where 8l campaign finance cormespondence is received.} {j Check if this is 8 new address
2:%? Lﬂc ,“9‘{5‘ & NR———
5. City. State, 2IP Code &. Party Affiliation (it applicable)
[Trail Creek, IN 46360 Democratic !
CANDIDATE INFORMATION (For Candidate’s Committees Only)}
; 7. Full Name of Candidate {inclutle any nickname ) 8. Party Affiliation or if Independent Candidate
Angela Henzman Democratic
5 4 Office Sought (include district number, if any. Not required for exploratory commitiee. ) 10. County of Residence

|LaPorte County Commissioner District 1
TYPE OF REPORT

LaPorte County

| CONVENTION CANDIDATES ONLY

| 11. Check one Check one
: - . e g -
[l] Pre-Primary i;} Pre-Elaction {M i Annugl fj Nomination [} Oftver {:} Pre-{onvention
m Fanal / Dishands Committen Lses 16, 19, ang 20 snst be ") {A_i Outnoing Treasurer (wWithis fen {107 days amend Statomant of Orgevization LI Post-Convention |

12. Reporting Period immiddiy).
rrom 01/01/2026 Through: 04/10/2026

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

COLUMN A
This Period

COLUNMN B
Year to Date

| 14. 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.)

154, emized (Use Schedule A.) 3020.00 3020.00
15b. Uniternized 0 C
15¢. Add lines 15a and 15b in both columns. SUBTOTAL [3020.00 3020.00

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column 8. TOTAL 13479.77 347977
EXPENDITURES

iNote: These amounts include in-kind expenditures and foan repayments.)
173, emized (Lse Schedule B.) (Public Question: use Schedule ¢} 1474.890 1474 .90

17b. Unitemized 0 O )
17¢. Add lines 17a and 17b in both columng SUBTOTAL 1474 .80 1474 .90
18, Cash on hand and investments at close of this reporting period (Sublrac? 17¢ from 16 in both columns)  TOTAL {2004 .87 2004.87
16 Debts OWED BY the committes {Use Schedule D} 0
| 20. Debls OWED TO the conmittee (Use Schedule £} 0
CERTIFICATION FOR OFFICE USE ONLY
P CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 1S TRUE, CORRECT AND COMPLETE q

# & Tremsurer of 3 PAC: | have not knowngly or willfully received, solicited. or accepted, sither directly or indirectly ubons or gxpenditures from 8
foreign nationsal tial axceads $50.000 within e four [6] vears immedialely preceding the date of the contribution. L ipisss cheok bor)

Signature of Tagasurn § Title Date (mm/ddivy}
: ‘ Gndidede 4fis[2€
: el vy aa 53
Signature anduate (if apgcabie) Date fmmﬂ} v
Lt Hfis j N
WARNING &y information %ﬂgc in 1his report may not be copied for sale o used for any commeecial purpese. (10 3-8-4-3) A person who knowingly
Hies & Faudulent report comnfis a Level 5 felony. (1C 3-14-1-13) A person who fails to file & complete or accurate report as required by the Indiana Campaign
Finance Law commils a Olass B misdemeancr, (1C 3 14-1-14) and may be subiect to civil penalties. (iC 3.04-16 IC 3.94-17 1 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

»  OF A POLITICAL COMMITTEE
Stals Form 4606 (R18/5.25)
Ingiana Elechon Division (0 38.5.14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type w print legibly IN
BLACK INK ail informaticn on is schedule. For assistance in complating this schedule, ses instrustions on the reverse side.
Ttns schedule is used o document confributions and receipts tolaled on [TEM 153 of the Summary Sheet Al cumulative
contribubons from indviduels OVER $100 per contibutor, within a calendar year MUST be itsmized on this schedule fover
$200, i mgular party committee). Al cumulative receipls, (such as loan procesds and repayments, refunds, rebates, retums
of deposit, proceeds from seles, inferest or other income} QVER $100 per contbutor, within a calendar year, MUST be
itemized o this schedule (over $200 2 ragular pady commitiee]. A contiibulor's occupation is required if an individual makes

at least $1.000 in contributions during the calendar year Uth , this is opbional

FILE NUMBER

H6-3H -0,

Page ,—l

of__ &

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
{street, number, city, state, 2IP code)

[ 1
Michael Dwornik
1307 Shady Ln.
Walkerton, IN 46574

Contibutos 0 # reuire; FR8Ired

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Congrintions
Dirset

] kit qetescribe)

Other Receipts
interest m Loan

C} Miscelunpsous [spucify)

COLUMN A
AMOUNT THIS
PERICD

200.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

200.00

DATE RECEIVED

{mmiddivy}

| RECEIVED BY

4/2/2026

AH

2

Nicole Messacar
1401 Hlinois Ave
La Porte, IN 46350

¥ utar's Gezupation (f roy ‘ng

Contritntions
Direct

] nking (descnbe)

Other Baceipty:
[ interest ] Loan

[3 Miscellaneous {specify!

350.00

350.00

4/1/2026

AH

107 Kaye Lane
Michigan City, IN 46360

Contributor's Oceupation (F requim Retired

Cither Receipts
m Intarest {3 Lusar

[ Miscetiansous (fapeeity;

100.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$830.00

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

§

3 Conributions.
1‘:",} Dirsct
??(geﬁ %rll;sﬁfd Ln [7] inxind describe) 3/30/2026
od, IL 80430
S s ey 170.00 170.00 f;
) wterest ] Loan
D Wisceilaneous sty
Contributor's Dccupation # requissy Foetired
4 " Contributions
Diane Thompson Direct
420 Black Onk Dr. [ 3/29/2026
Trail Creek, IN 46360
Othier Raceipts 1 0,001 O»OO AH
L}? interest Loan
C} Miscellanecus {specify)
Contributor's Occupation (f rquiresy R8BI : —
5 E’:, %Mnm;w% > C R
® Divect
Nancy Moldenhauer O

|3130/2026 |\

100.00|




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-")
. L T CONTRIBUTIONS BY INDIVIDUALS
tckana Eleckon Divieion (1C 3-9.5-14) itemized Contributions and Other Receipts

centributions from mividuals OVER $100 per contributor, within 2 calendar year MUST be Hemized on this schedule fover s
$200, i regutar party commitiae). A cumulative receipts, (such as koan procesds and repayments, refunds, rebates, relurns

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa type o print lagibly IN FILE NUMBE
BLACK INK all information on this schedule. For assistance in rompleting this schedule, see insiructions on he reverss side. ILE NU R
This schedile is usad to document conlributions and receipts folaled on ITEM 15a of the Summary Sheet Al cumulative !

HE-3A4 -0\

of depost, proceeds fom sales, inferest or olher income] OVER $100 per contributor, within a calendar year, MUST te
itemized on this schedule fover $200 Jf rogutar party commilten). A contribulor's oo on ik o if an indiidusl makes
atleast $1,000 in contributions during the calendar year. Otherwise, this is optional (P

age 3 of é)

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION |

OR OTHER RECEIPT AMOUNT THIS
{ PERIOD

] miscetanecus fappcity

Contributor's Gecupation (f requisey Retired

 § Contributions
Deborah Chubb 3 Do 3/30/2
3630 Birchwood Trail L teking (cescrive) 30/2026
Michigan City, IN 46360 QMWRMW 1 OO 00 1 OOOO rer
{77 imteemst [} toan
[} mtiscettanecus (specitys
Contributor's Occupation ¢ squing; Srants Manager
2 Coniributions
Stephen Perkins (8] Direct
28 Tryan Farm Lane [} tn-kind fdosernbe) 3/31/2026
Michi ity. IN4 it
ichigan City 6360 o 50 OO 50 OO o
7 snterest [ ] 1oan "
[} Miscetaneous (spacity)
Contributor’s Oceupation (Frequiesy REUTEA A——
3 Contributions:
Laura Henderson o 3/31/2026
510 E 9th St b i
Michigan City, IN 46360 E%“’M 50 OO 5000 e
4 interest Loan

f:] interest C} Loan

[T wiscensnsous fspecity

Coniutor's Decupation  equreg) Re1IrEd

4 Contributions
Judith Bernacchi (=] owect
5628'S 500 W L 4/1/2026
P IN4 A
La Porte, IN 46350 W o 50 OO 50'00 =
[ werest ] toan i
B Misceliznsous {specity)
Contributer's Oceupation # mauimgy YOIEI'S Registration
5 Contributions A N
Georgetta Cox (=] Diroct v
2903 Oriole Tri L1 in-Kind (desonte) s 31 30/2026
Long Beach, IN 46360 o S 50 ’ OO 50 OO 3

AH"

SUBTOTAL THIS PAGE OF SCHEDULE A | $300.00

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

s




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R18 /8-25)
Indiana Election Division (IC 3-0.5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase type or print legibly IN
BLACK INK all information on this schedule. For nssistance in completing this scheduls, ses instuctions on the reverse side
This schedule is used o document confributions and receipts lotalad on ITEM 15a of the Summary Shest Al cumulative
contributions Fom indwiduals OVER $100 per contributor, within 8 calendar year MUST be itemized on this schedule {over
$200, f reguilar party committea). AX cumulative receipts, {5ich as foan procesds and repayments, refinds, rebates, refurns
of deposit, proceeds from sales, inferest or other income) OVER 3100 per contrbutor, within a calendar year, MUST be
iternized on this schedule (over 200 i regular party comptios], A contributor's oocupation is required if an individual makes

at feast 51,000 in contnbutions during the calendar vear. Dtherwssa, this is optional

FILE NUMBER

Y6 -

Page "{

I4-03. |

of é

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTR COLUMN A COLUMN B ‘ DATE RECEIVED
FULL MAILING ADDRE! OR OTHER AMOUNT THIS CUMULATIVE | o
{street, number, city, state, ZIP code} i PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contritutions
Carol Beach <ot 4/2/2026
3872 M 50 W ; Inelind foeseribe)
La Porte, IN 46350
Qther Receipls 500.00 500.00 AH
{} interest D Loan
C: Mincetdansous (speciy)
Contributor’s Decupation ( requregy REUrEd
2 Contributions
Kim Noe Dew
1904 K St [} in-Kind tdescribe) 3/31/2026
La Porte, IN 46350
Other Receipts . & AH

{73 tnterest [ toan

71 miscolianenus fsoseify)

3005 Loma Portal Way
Long Beach, IN 46360

¢ ‘s # ; Bus Driver
% Contributions
Martha Maust 3] pireet

] to-kind tdmseribe)

Other Recaipts
] intecest {7 Loan

{:] Muscellaneous {specity)

Contritutor’s O jon (i requeres) RENITEd

50.00

50.00

4/8/2026

AH

Contributions
[T owes

[ inKina (describe;

Other Receipts:
D irvtmrast m Loan

[ miscetianeous /specity)

Contributions
[T} pirect

m In-Kind {dascrbe}

Other Receipts
E:] interest ::] Loan
[:3 Miscelansous {specify}

Contributor's O il roquivess)

SUBTOTAL THIS PAGE OF SCHEDULE A

$640.00

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

5 e




P REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
indiana Eiection Divigion (0 395143

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
ltemized Contributions and Other Receipts

be temized on this schedule fover S200if requiar party committee)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Plaase type o
print lagibly 1N BLACK INK il information on: this schedule. For assistance in completing this schedule, ses instructions on the
reverse side. This schedule is used te document conlributions and receipls lotaled on ITEM {53 of the

y Sheel. Al

cumuigtve contributions from polifical achon committees OVER $100 per coninbutor, within a calendar year MUST be itermized on
this schedule (over $200, If regular party commitise), Al rensfers-in and inkind contritutions regardless of amount from political
action commitieas MUST be ttemized on this scheduls. Al cumulative receipts, fauch as koan proceeds and repayments, refunds,
rebates, rolumis of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within 2 calendar year, MUST

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

| TYPE OF CONTRIBUTION |

OR OTHER RE

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

| DATE RECEIVED
:gv:mfzfzﬁyy;;

.

| RECEIVED BY

{street, number, city, state, Z

Angie for MC Committee
PO Box 8754
Michigan City, IN 46361

Contrinutions
Diivet

{7} inKind (desceive)

Ottwr Receipls
[} intarest {j Loarn

] miscetianenus sspacity)

250.00

2

Democratic Activists of LaPorte County
300 Madison St

Michigan City, IN 46360

Contributions
%1 Direet

[ tn-kind (tescrive

Ciher Receipls
[7 toterest [ toan
{: Miscellaneous {specify)

1000.00

1000.00

4/9/2026

AH

Contrbuinns
Dot

L in-Kind fdescribe)

e Receipty:
imerest || Loan
7] siscetianecus rspecityi

Contributions
D Direct

] insind tamscribe}

Cther Receipts
fj. Interest [:} Loarn

[T} whiscataneous (specity)

Contributions
Lj Dirsct

G nKing {desoribe}l

{iiher Heceipts
fi irtarast r} Lo

o

E:} Miscellansous {specify!

SUBTOTAL THIS PAGE OF SCHEDULE A

$1250.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet}

$3020.00




OF A POLITICAL COMMITTEE
State Form 4605 (R18/ 6-25;
inghara Election Division (10 38514}

@ REPORT OF RECEIPTS AND EXPENDITURES

i
i

INSTRUCTIONS: Please type of print legibly IN BLACK INK all infarmation on this schedule. For assistance in completing this |
scheduie, see instructions on the reverse side. This schedule is used to document expenditures fotaled on | EM 173 of the |
Sumemary Sheet. All cumulalive expenses paid to individusls, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule fover 3200, # reguler parly committee), All cumulative |
axpensas. ncluding inkind, regardiess of amount paid to political commitioes, fsuch as fransfrsout from candidate lagislative |

caucus, poibeal aolion, or regular party commitiees) MUST be itemized on this schedule

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

He-234-02 |
Page é) of 6

;;.ﬁm 5 Website Domain Host

Hostinger = o
C] R

Jonavos str. 60C :

44192 Kaunas, Lithuania Purgose

RECIPIENT'S NAME AND M. RECIPIENT'S QCCUPATION

{streal, number, city, sta!

i

Blome 7] o

Web Hosting Service

Qo 157.88 57 .883/412026

COLUMN &

T THIS

Imprint.com
14550 Beechnut St
Houston, TX 77083 P—

:;Mi Y Bl o [ inkins

Online Printer| o romeace

[} Betumed Compbation

G { e

Campaign Buttons

130.54/130.54 |3/8/2026

ez A Floma [ nkong

i

700 Commerce Dr.

C#L;stz;rmnm{;&‘com Onhne meter L Paymantof Dett

] Ratumes Contribution

248.79

248.793/8/2026

L] Popnens of Dot

Suite 500-5087 [;1 '«“*tw Gty
Oak Brook, IL 60523 P
Campaign Sweaters
5 T
Lt ’fm ® * ok L L3 ndang
Online Printer

Namaﬁéﬁge.com
205 Beechtree Blvd.
Greenville, SC 29605

[T] Betimes Contrbiution
[Jome

Purpesy

Campaign Mametags

64.56

64.56

I
|

3/21/26

{ i
Tode A

Go Union Printing

Online Printer

[Eloest [ inking

m FPaymant of Dely

2600 Dr. Martin Luther Jr. St N L ittt Consicn 4/6:‘2026;
St. Petersburg, Florida 33704 “r;::f i 924.1 8 924 1 8
Yard Signs

i
Code 2

Act Blue
PO Box 441146
Somerville, MA 02144

Online Contribution Platform

Flowet [ nking
[7] Paymentof Debt
{.] Retienad Contrinugion

Oote......

Fugpone

Service Fees

42.95 4279541612026

N

\

5/3 Bank
38 Fountain Square Plaza
Cincinatti, OH 45263

Finance Institution

EBloms 7 inxing
71 Poymant of Detit
7] Bevamed Contribution

Putpose

Bank Fees

SUBTOTAL THIS PAGE OF SCHEDULE B

$1474.90

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

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

$1474.90

) 4402026




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary She

State Form 4606 (R16 / 6-23)
Indiana Election Division (IC 3-9-5-14) 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. TOTA G ENTI

et

-4 REPORT
IS THIS AN AMENDMENT? [] Yes [« No I3 Pagec

COMMITTEE INFORMATION

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

Commithee 4o Elect Angela Teman

3. Committee Telephone Number

( Bl&) H456-1950

2. Acronym or Abbreviated Name (if any)

4. Mailing Address (Address where all campaign finance comrespondence is received. ) |:| Check if this is a new address.

237 Lleo Ave

5. City, State, ZIP Code

6. Party Affiliation (if applicable)
rail Ceeek ‘

TN 446360 (e mo crah
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any
lo. Henzman

nickname.)

Democro.ﬁc

8. Party Affiliation or If Independent Candidate

9. Office SoughtInclude district number, if any. Not required for exploratory committee.) 10. County of Residence
Lafor Coun omnyissioner  Disthed 2L Latorte Coon
D ® REPOR O ANDIDA O
11. Check one: Check one:
D Pre-Primary IjéeElecﬁon [___] Annual [:] Nomination D Other D Pre-Convention -
[] Final / Disbands Committee (Lines 18, 19, and 20 must be 0°) [_] Outgoing Treasurer (Withinten (10) days amend Ststement of Organizaton) | ] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A O B
From: Apn’l /l 2006 Through: O&obe‘. (7, 2036 Period o Da
13 Cash on hand and investments at the beginning of this reporting period. 004,87
14. Cash on hand and investments January 1, current year. e e 7
ONTRIB 0 AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. Itemized (Use Schedule A.) 1130 [ LI s 750
15b. Unitemized " C—
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 11,1300 |4 756
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1 3'-‘ <3 ' 30 7
PENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 98363.88 | | |, 342, 48 |
17b. Unitemized — -
17c. Add lines 17a and 17b in both columns. " SUBTOTAL 9868 58 |[[1,343, 4 g
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3 3 o 93 &6, 3.
19. Debts OWED BY the committee (Use Schedule D.) —
20. Debts OWED TO the commiittee (Use Schedule E.) -

Signature of-Tregsure Title Date (mm/dd/yy) /&FD
M %@ Condidote lofle[ 26 \

Signaturéof Capdid e/ﬂap ligable) Date (mm/dd/yy)

in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
evel 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign

WARNING:
files a fraudulent report commits

Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) \“\\)\0 \N\

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.




State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 INK all 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 lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All 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 this 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

of 2‘3

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Abigail Grpe
M7 leo Ave
Trail Greek TN Y6360

Contributor's Occupation (if required) 5 bd‘@ﬁ*

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct

[ inKind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

£/s.00

COLUMN B
CUMULATIVE

YEAR-TO-DATE

&/ 2

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

H HL%

Al

haren Biernack,

208 F St.

LaPorte, TN 46250
Retired

Contributor’s Occupation (if required)

Contgibutions:

Direct
D In-Kind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

$50,22

$50.%

4/ /2

Al

3

. Dile Gm(oe

I706 Tdlewild Lo~
Homewead, TL 60430

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

)
Contributor's O (if required) &‘h ’Q( f

p

o

$310=—

5/9/}4,

AH

Jeff 6!‘"385

909 N sto W/
Laferte, Tn 44250

Contributor’s Occupation (if required)

Coptributions:
Direct

[] in-kind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

$715%

5/3/94,

AH

| Don Bnﬁs
200 Madisorns S+

Michiga Gl In 46260

Rehred

Contributions:
Direct

[J In-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's O (if required)

L

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 Sheet.)

632

AH




SR
(NS OF A POLITICAL COMMITTEE
(N f State Form 4606 (R17 / 8-23)

By Indiana Election Division (IC 3-9-5-14)

- {7
N7
|

REPORT OF RECEIPTS AND EXPENDITURES

(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 INK all 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 contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All 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 this schedule (over $200 if reqular 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. ==

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)
Mehael Du.)of‘ﬂi k

1307 Shody L
Wallerton, ‘2'\’ YesTH

Retied,

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contriputions:

Direct
D In-Kind (describe)
Other Receipts:

D Interest [:] Loan

[:] Miscellaneous (specify)

COLUMN A

PERIOD

AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

o0

$350==

DATE RECEIVED
(mm/dd/yy)

* Nicole Messacar
[901 TLinois Ave

Contributions:
Direct

[J in-kind (describe)

i o2 | » o2
Lafbrie, TN 4250 Bt e | 307 [ $4TO
[:l Miscellaneous (specify) A H
Contributor’s Occupation (if required) j D EM .
i Contgibutions:

Olﬂq PD‘HD( 5“" 1 I[r)\i-:icr:d (describe) 6/3/9"6
O E elfersorn S4.

Westville, TN qeaqt | BB | Fypen | Fo22

Contributor's Occupation (if required) C\lee e r

D Miscellaneous (specify)

4' ()a/)e NcOOOq lc(

213 folion &,
}cb:acn Cl’%, I’\] Y6360

Contributor’s Occupation (if required) 'Y

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

F$r522

"Michasl Diwssriils

(367 Shady Ln
Walkerkn IN 4es7y4
Rediced

Contributor’s Occupation (if required)

Contgjbutions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

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 Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES

)‘ OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

81"

(CFA-4 SCHEDULE A-1)

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committee). All 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 this schedule (over $200 if regular party committee). A contributor's occupation is required if an

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Dalﬁ G e
1706 Tdlewild Lo
Homeweod, TL 60430

Contributor’s Occupation (if required) ge‘!" 'd, o

Contgbutions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest [_—_I Loan

L—_] Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

b1702

COLUMNB
CUMULATIVE
YEAR-TO-DATE

$440 =

DATE RECEIVED
(mm/dd/yy)

Contributions:
Direct

[J inKind (describe)

Z.Mq (Sd'e+ G.)nﬂ"@ha m

&> fost G Apr S
Michigan Cidy, IN Y6360

Contributor’s Occupation (if required) .

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

$l_/000

L=

Ar

Contributions:
Direct

[J inKind (describe)

3.&)ul"e gSe(:-io(
100 Lak€ Shyre Dive ¥ 402,
M:chgm Chy 1IN 46360

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) I

*7/40 o,

o

¢/s/7

AH

4 Conjributions:

 Aler Gahenct
2%

[] inKind (describe)
6lg £

lspn /4\/-6
Michigon Cidy, ?fv 46340

Contributor’s Occupation (if required) )

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$)0 2=

6//\5'%

AH

Conyibutions:
Direct

: M&l‘? Cgr leﬁ [ in-Kind (describe)
315 Oladys St.
NECMJM 00‘5, IN Y360

Contributor’s Occupation (if required) PY

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 4pes

SUBTOTAL THIS PAGE OF SCHEDULE A

s 430, 2

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

$4p%°

6/ic/ag

AH




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 INK all 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 contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All 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 this schedule (over $200 if reqular 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.

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

: Anthony Lewi S

150) &,Per:o(‘ gd,
e 167

a iso, TN 463873

Contributor's'Occupation (if required) Py

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

oo ==

COLUMNB
CUMULATIVE
YEAR-TO-DATE

Bloo ==

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

6/15/3¢

AH

" Ashley Blmchak
los url;nglon Beac), Rd
Valpo.rafso, IN 46383

Contributions:
Direct

[] inKind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

P02

B0

é//é/ae

AH

Contributor’s Occupation (if required) 'Y
3. Contributions:
Helly Tt g’” _
n-Kind (describe) 6 / / 6 / a 6
7398 W oo S

Laforde, TN 46350

Contributor's Occupation (if required) L tbroria ” .

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Befp 22

$40 %2

AH

| \/'/vian O+H
10S Felton St.
M‘-clﬁ'aan CI{B, TN 46%0

Contributor’s Occupation (if required) Pt

Contributions:
Direct

[J inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

$lo =

#0422

¢ /16/5¢

AH

) Laum ”ﬂf)derSof)

50 € ath S,
Ma‘cb"am Cﬁb) IN 442¢0

Rehredl

Contributor’s Occupation (if required)

Contributions:
Direct

[J nKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$g022

SUBTOTAL THIS PAGE OF SCHEDULE A

' 370, 22

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

(Enter total on ITEM 15a of the Summary Sheet.)

$

¢fi6)5¢

AH
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REPORT OF RECEIPTS AND EXPENDITURES

PG O
i‘% OF A POLITICAL COMMITTEE
LY state Form 4606 (R17/8-23)

N7 Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

Page

6

of

23

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

' 680804’!11 Cox
2903 Oriole Tl
bong each, TN 46260

Rehred,

Conjributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$115%=

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

6/:6/96

Ad

2 Contgibutions:

| Car ol Eﬁa‘ch | |I:i-:cr:d (describe)
337> N SO W
Lo Rorte, IN {6360

Rehred

Other Receipts:
l:] Interest [:l Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

—

$ |

6/1e/>¢

AH

3. Contibutions:

K’l m N o ﬁ 11 lzi-':icr:d (describe)
|a04 K St

6/16/36

D Miscellaneous (specify)

Contributor’s Occupation (if required) ; ;Juﬁ[ 1 J

Lok, TN 46350 | Twee'Dim | $ono0 | $)70%
Miscellaneous (specify)
Contributor's Occupation (if required) &22 Dﬂ !ﬁ‘ Y A H
4, Contributions:
o 2 irect
A b'ﬁQ ‘ Gm()e [ in-Kind (describe) é / A /a 6
I5T leo Ave
Other Receipts: (o]
Teal Geek, IN 4ptbo  |DvwmDwn | $9522 | 800

AH

5. Conjributions:

Olga Cothors ki i

[J in-Kind (describe)
o ¢ delerson St
Weshille, £N yp39]
Calerec

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

Contributor’'s Occupation (if required)

$H022

$50

SUBTOTAL THIS PAGE OF SCHEDULE A

t 380 25

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

b//é Z;e

AH




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

ST o
GRAE
e o
R /,"/

188"

REPORT OF RECEIPTS AND EXPENDITURES

(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 INK all 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 contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All 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 this schedule (over $200 if reqular 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 7

of 9’3

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

" Nora R&Skot
[do Deldlfe Sk
Michigan City, TN 46360

Teachen

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

] inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

B0 2L

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

&/17 /3¢

AH

J L)()d Ka"—z
1208 W 124™ Pl

Crown fhink, IN 46307

Contributor’s Occupation (if required) ge'-H FQOL &

Contrjbutions:
Direct

[J in-kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

ec

$/c0

6//‘7 -V

AH

Dr. Vidda Kora

105 \Weedside Dr.
Mi chigen City, IN Ys3¢0
Doctor

Contributor's Occupation (if required)

Contgibutions:
Direct

[] in-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

$poeS

N {=roes

é/ 1o0/32.6

AH

" Mike Sholtz
5375 W (so N
Lafocle, IN 46350

Contributor's Occupation (if required) [ lSSCSS (24 f‘

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
I:I Interest D Loan

D Miscellaneous (specify)

P 2

gL

o/

AH

Dennis  Bettain

206 Thuman Ave
Michigan Chy, IN 46300
Reheedl

Contributor’s Occupation (if required)

(llﬁr}(&)ulions:

Direct

D In-Kind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

$ 10022

SUBTOTAL THIS PAGE OF SCHEDULE A

s 800, eQ

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

$

$100%

6/16 /¢
AH

TRV U R Iy Ral ol S R e L T




L

REPORT OF RECEIPTS AND EXPENDITURES

PN (CFA-4 SCHEDULE A-1)
R - 2, oA ouNTTs CONTRIBUTIONS BY INDIVIDUALS
*Sws~>"  Indiana Election Division (IC 39-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All 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 this schedule (over $200 if reqular 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 5

of

23

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

3 Shaw Friedmon
>l Greenacres
Loforde, IN Y6350

Contributor's Occupation (if required) /4440 rae Uy

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contgbutions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

L—_l Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

o0

F0==

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$500 =

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

&/16 /ae

AM

2 J
Joames Mocal ko

2[)061 Hon(‘ae S‘j‘.
Lafore, TN 46380

Contributor’s Occupation (if required) Af!bf ( EH

Contributions:
Direct

[J in-kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

$1002=

Floo %

6/8/66

AH

' Fa-d—e Maore
SIS Grace S+
Michi&m C‘?"B;IN 4630

Contributor’s Occupation (if required) ‘ g'e ' 1( Ed,

Conjributions:
Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$l/029

SY 0%

6/l6/¢

AH

: Bill Saclair
403 Tresdel| Ase Apt laG
Laforle, T8 Y250

Contributor’s Occupation (if required)

(@r};&utions:

Direct

D In-Kind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

P2

g0

¢ 16/

AH

"Chrs Rirsz

S557¢ E Tm,s/
Rolliag  Prairie, 77 37
Rehred

Contributor's Occupation (if required)

Conpsibutions:
Direct

[ In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

$L{000

$10%2

6/16 [2¢

AH

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 73 29

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




) OF A POLITICAL COMMITTEE
£ State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

‘""“\a.\ REPORT OF RECEIPTS AND EXPENDITURES

(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 INK all 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 contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All 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 this schedule (over $200 if reqular 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.

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

E Glocia Thode
1346 Lateside St.
Laforte, TN 46350

Contributor’s Occupation (if required) 2‘6-’4 Ped.

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

$ 140 =

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$ 140 =

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

cfie]2

AH

YodiHe Bernocehi
5628 S svo W
LuporJ-e, IN 46350

’
Contributor’'s Occupation (if required) \/0+t £S Queq‘
=4

Contributions:
Direct

E] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$40°%

$90F

6//4/36

AH

' Sacah Hae‘('ne(‘
PO RBox 2&
Qo\l‘na Pracie, TN 4637

(Y
Contributor’s Occupation (if required) ﬂe‘)" f‘ed'

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

L__] Miscellaneous (specify)

33022

$30%°

6/16/5¢

AH

¢ M: chael 6eraer$on
lo1 Vifgl‘nia CJ"‘
Mickigan City, TN Y44260

Confsibutions:
Direct

[J in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$40=2

6/ /6/96

AH

Contributor’s Occupation (if required) () vdge

 Johany  Shm le5
3005 Tilden Ave
Michigon Cidy, TN 46260

Contributor’s Occupation (if required)

Contgibutions:
Direct
[] In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

3300'00

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

& i,

AH




(&%%s  REPORT OF RECEIPTS AND EXPENDITURES
’@%‘; OF A POLITICAL COMMITTEE

e
’\%ﬁ/ State Form 4606 (R17 / 8-23)
S 5 Indiana Election Division (IC 3-9-5-14)

igis_.~"

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular 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.

|O

23

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Conjributions:

: /'/i{)a Ha (a\/.e Direct

D In-Kind (describe)

257S W BuHernot Dr.
Laforte, IN 46350

8 l \ t
Contributor's Occupation (if required)

Other Receipts:
D Interest L__J Loan

D Miscellaneous (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

(mm/dd/yy)
RECEIVED BY

&/16/2¢

AH

2 Contributions:

M ar d L-le— O Ei.r:icr:d (describe)
4965 N Hunkers Glen
Laferte, 4N Y6350

.
Contributor's Occupation (if required) A{im 1]

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

$1s0=

%
g
N

6/1¢ )¢

Al

Contgibutions:
Direct

[] inKind (describe)

" Deb Henderson

6636 Callaw Si. ’
Michigan Ciy, T\ ezeo] B i

D Miscellaneous (specify)
Contributor's Occupation (if required) A'h:"l_c +

$o0=

¥
;

é/ /6 /a"!é,

AH

Contriputions:
Direct

[J inKind (describe)

" udi dwanso
3502 W Small Rd

Laforke, IN Y¢3s0
Contributor’s Occupation (if required) *MCEEL_

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

0%

& /r/x

AH

Conjributions:
Direct

L__] In-Kind (describe)

; Michae|l Dwornik
1307 Shad Lo

Walkerhn, N Hes74
Rediced

Other Receipts:
D Interest l:] Loan

D Miscellaneous (specify)

J100%

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 370, Q2

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

¢ ot o

Al




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 INK all 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 contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All 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 this schedule (over $200 if reqular 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.

|‘ of

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Do Briggs
X0 MQC{)SOO S+
Michigorr Ciky, TN 436
Rehred

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
irect

D In-Kind (describe)

Other Receipts:
D Interest [:l Loan

E] Miscellaneous (specify)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

(mm/dd/yy)

; MoHbews Do
676 N 400 O
Laloorﬁle, IN 6350

Contributor’s Occupation (if required) ®

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Michkael Dwornsik
1307 517,,,5{7 L
Walkenton, TN yes7e
T NI by . P X7 UE

Cmin,t%butions:
irect

[] in-Kind (describe)

Other Receipts:
Interest D Loan

[:] Miscellaneous (specify)

$ /0022

Y Maribeth  ONe; [
312> Shorelare Dp
M;cl'fj‘ﬂ Ci{y' IN Y630

Contributor’s Occupation (if required) PY

Contributions:
irect

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$/00°°

$/002=

) //Olura %ﬂd@r SON
510 £ g* of
M:'czu‘gm C)v‘y, N Y60
Redirsd.

Contributor's Occupation (if required)

Contributions:

Direct
[] inKind (describe)
Other Receipts:

D Interest [:I Loan

[:] Miscellaneous (specify)

J50%%

$130%

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 Sheet.)

£ 335. 20
$




A / State Form 4606 (R17 / 8-23)
S 7 94 Indiana Election Division (IC 3-9-5-14)

AT
jé"% 57 OF A POLITICAL COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES

(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 INK all 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 fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All 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 this schedule (over $200 if reqular 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.

‘3‘ of

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

: /4mj Mayers

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[J in-Kind (describe)

AMOUNT THIS

DATE RECEIVED
(mm/dd/yy)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A

PERIOD

175 :
2775 A/qukmh@kﬁﬁ$ﬁ5m1 o | Hoo22
L@ I%f‘gle/ _I)\} 76 35'0 [] Miscellaneous (specify) /4 H
Contributor's Occupation (if required) »
2 Contributions:
M i C hQEI D(/‘)OF 0 ; k g/l:’.:::d (describe) 8/9‘7( /
oo &6

1307 Shady L
a/farder, v U575

Contributor's Occupation (if required)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Blro2Q

3.0416 6(7706

""Puzxr// Ll & 0Y3
Contributor's Occupation (if required) R‘Pvll'mr/ e

Contributions:
irect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Bjow ==

$540%

" Sleter Lyles
7676  fMeer Lof
/\1’0[7‘30’) C,-{y/ N T

Contributor’s Occupation (if required) Py

Contributions:
irect

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

S5 2

" Nora Rbsqu

120 Dewsile St

g Thiiegi

Contributor’s Occupation (if required)

Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

20 | $o0= _
AR/
s 400, e,

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




@ . yp: OF A POLITICAL COMMITTEE
CNEBMY)  State Form 4606 (R17/8-23)
SN Indiana Election Division (IC 3-9-5-14)

@f‘ég%‘q\ REPORT OF RECEIPTS AND EXPENDITURES

(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 INK all 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 contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All 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 this 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.

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

S,
(Tehigarn  Ciky, IN 63

Contributor’s Occupation (if required) J e »

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
irect

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

$OO

—

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

4 Cor;fme M Gma "/
3343 Higwatha Dr,
Mic‘ql‘qnq Skomg II\, 4630

Contributor’s Occupation (if required) 2”‘"“65{.«

Contributions:
Direct

n-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

B

$ys02©

$350%

Jdomes Maal ka
7009 Monroe S+,
Lo Forde, IN Y6356

Contributor's Occupation (if required) /4HDr ne U

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$ )00, =

“ilooﬂ

4. \Shaw Fr; ec(mon J

Al Greenacres
La Prte, TN 46350

Contributions:
Direct

[J inKind (describe)

Other Receipts:
D Interest D Loan

l:l Miscellaneous (specify)

N 5¢0 o2

$loo?

Contributor’s Occupation (if required) /4‘”&' Ne
5

J
Guq'}qm’—? L(ﬁwwd
(09 W Grenlawn D
La forle, IN 463s0

Contributor’s Occupation (if required) EX"k m “IIQ.‘"O |

Contributions:
Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$l50 =

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 105022

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

(Enter total on ITEM 15a of the Summary Sheet.)

$

21502




2 OF A POLITICAL COMMITTEE
2’ State Form 4606 (R17 / 8-23)

=7 Indiana Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

/@ﬁ%"a.\ REPORT OF RECEIPTS AND EXPENDITURES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular 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 ‘ L\

of

23

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD

Andy  Skwsiat S
1655 N Shebel Rd

D In-Kind (describe)

COLUMNB
CUMULATIVE

YEAR-TO-DATE

Michigen Ciky, IN 46360 | e 0 on | P25C0,2° | 6500

E] Miscellaneous (specify)

Contributor's Occupation (if required) Q M’fnc'jb (4

oo

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

ofs /¢

AH

2 Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
E] Interest D Loan

El Miscellaneous (specify)

Contributor’'s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § m ce

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)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY CORPORATIONS
REiMa Ension Tnmwe e 2051 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All 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 this schedule (over
$200 if reqular party committee).

Page | 5 of }3

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (e

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

Contributions:

' Refrog meht i Ar+§ %T—::d (describe)
3834 E Michigan Blud ke 6/94/94
Michigan Gy n 4e3eo | Rumeery ., 3 200.29 | 330 00

D Miscellaneous (specify) A H
Gampainn Shicks

2. Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

[J In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 300' cO

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-3)

S Fom eGSR T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. 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 contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All 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 this schedule (over $200 if regular party committee). l é

of 93

Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fanpey)

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

Direct
L' l UNA 8 ' [J inKind (describe) q / a.g /9,6
503 Enlerprise Ave SO is L
Volpiao, IN 46383 | BmeaDun | $1000% | $l000%
l:] Miscellaneous (specify) /4 H‘

Contributions:

2 Contributions:
[:] Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

L__] Miscellaneous (specify)

3: Contributions:

[ birect

[ in-Kind (describe)

Other Receipts:
D Interest I:I Loan

[:] Miscellaneous (specify)

4. Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § tom co

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




a/a;‘""*"i REPORT OF RECEIPTS AND EXPENDITURES
ié@% OF A POLITICAL COMMITTEE
B ¥’)  State Form 4606 (R17/8-23)

Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). Al transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All 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 this schedule (over $200 if regular party committee).

Page

|7

of 93

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1. LO-R)P‘@ Cwn%
(emoccatic Central Comm.
S0 Grosstork C4. S
qua—}akl IN Yeé¢390

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Congributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

$ 1000 22

COLUMN B
CUMULATIVE

YEAR-TO-DATE

F/ov0 22

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

A-ng & for Mc Comnitee

o Box 5754
Michigon (idy,IN 463¢0

Conjributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Y50, £

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:] Interest L__l Loan

E] Miscellaneous (specify)

Contributions:
D Direct

[:] In-Kind (describe)

Other Receipts:
D Interest [:l Loan

D Miscellaneous (specify)

Contributions:
[:] Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$|2o0 &

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-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All 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 this schedule (over $200 if regular 3 3
party committee). Page ‘ of 9‘

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R/EdC/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE Imo
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Conyributions:
Defhocf GL}'C C\\HC ClUb O Iil-t::d (describe) 7/31 léé ‘
531 IV 3 Laferde IN i

i ol
e D | $250%2 | $250 2
[J Miscellaneous (specify) A— H

2. Contributions:
D Direct

[ nkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. | Contributions:
E] Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
[ oirect

] in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[:I Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ). S0 22

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ l ' 73
(Enter total on ITEM 15a of the Summary Sheet.) ) O




REPORT OF RECEIPTS A

ND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R16 / 6-23)
Indiana Election Division (IC 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 $200, if regular party 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 party committees) MUST be itemized on this schedule.

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

| DI;ect n? In-Kind
Fam,(:j EXPrCSS GaS S‘,'Q'Hoﬂ D:etrlmmee;CL::iiuﬁon $
767 us 20 ot 51,5 |$51.53. |4[13[2¢
Midhin o G»S,,:W Y6360 Bgas‘hr +rave |
Code__ (2 Direct [ In-Kind
Famil 3() Express Gas Station Sim’émﬁm o Lo ; [ /
1697 Sk 61.53 ($113.01 |H(33/a¢
M;ch':,icm GJ\J,IN 46340 = Gas o Fravel
Direct  [] In-Kind
(70 Un:‘on p“ }n'kﬂ 0 n / ne Pr?n'f'e( szzmtg:):;zuﬁon
00 Dr. Mochn Luther N e ¢72‘l.13 $1843.36 ‘1]37/34
5. Peterson, Aorida 3370H Vard Sqas
[ADirect [ In-Kin
‘ Prnk Onlse Frinke gmwm; d
won Ykl / ! Returned Contribution
3600 Or.tokt LA N o bes 3¢ | #rssg.su |43 3.
St Petecsbum, FL 33704 E’Ya 55“
irect  [J In-Kin
e clob | Plifeal Clob S 4 .
' er Q- $ o S a',
258l ™ 2 ' Fl’:u]m?»sﬂ;: 50 50 26
| Laferre, TNV_H4350 m(,ow Ovtting
Irecnt‘e nE] I:-Kind
FOP cSe(Vl‘Oe C[Vb g:eatyumedtczgtﬁ:(mon $ o> / /
416 E Huwy 30 s I50="1 $150%% | ¢/1 |2
” chigen Gy TN 93¢0 a;nd.ra“ser
Code g’ﬁlrect [ inkind
; Payment of Debt
Oface De + O'GG\CQ LS}D‘\Q [ Returned Contribution
118 Dones 'Dﬁlm . 4132 | 94733 | ¢/, /%
HMichigan Gk IV Y630 Pomt Material

SUBTOTAL THIS PAGE OF SCHEDULE B

$1997.93

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

$




State Form 4606 (R16 / 6-23)
Indiana Election Division (IC 3-9-5-14)

R 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 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 $200, if regular party 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 party committees) MUST be itemized on this schedule.

Page 30 of

23

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

E

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

O oirect [J InKind

COLUMN A
AMOUNT THIS
PERIOD

$114%.1),

COLUMN B DATE OF
CUMULATIVE EXPENDITURE
YEAR-TO-DATE ’ (mm/dd/yy)

$a3¢ 1153

[J Payment of Debt
“lIm?r . cem COaline Pri/hlt [ | O3 Retumed Contibuton
2515 Alas AR Gl
Oshkosh, WI 51104 W
Cnde J [ pirect In-Kind
[J Ppayment of Debt
(Go Unven Prinkn Online  Crintr [:IR:tyumed Contrbuton
3600 Oc MK O N Dm

S, Pedubury, fL 33704

¢63:.5o

$231.34

Loo

zﬁ
(@)
™
3

1S Lake Shere Dr Em‘g:‘:' |, ° $j00, %2 '8/7/%
Hichigen Ghy, TN ez 2 i)

i | In-Kind

D Payment of Debt
] Returned Contribution

Code Q

[ oirect [ In-Kind
[ Payment of Debt

NAAcP PO lifica I 0 rf)( [ Returned Contribution o
555 o BT oo 8002 |85}
[Michigan Cly IV Y6360 NAACE Golé ot
[ Direct r“[oj In-Kind
MC‘O-G (\ ‘5 ‘b PQ' g :eatyurrr:d C:;l::il:uﬁon »
5150 FHin S+ = $4s5.95 | b45.85 1q _/8’/3(,
:chigory Ciky, IV Y6340 ;/rr)— &Nr ies
rect [ In-Kin
Gqs i ggayment of D'eb't( ;
Returned Contribution
ergs Hehes ) oo %461 ¥od. 6 ol
Jpﬁ.,uon 40(4 Purpose: l"l a 6
']?a-l Creek, TN m(;ar&r Tiavel
Code_ Direct t|:| In-Kind
4'] & N T 0 g :;yumm: Cfo[:trit;tuﬁon
r’an Cake emﬁMS «° {35 [ other
Purpose:

( Varews  [Locations)

(ﬂl"fﬂ-bn Evel"‘)

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.)




State Form 4606 (R16 / 6-23)
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 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 $200, if regular party 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 party committees) MUST be itemized on this schedule.

Page 3 \

of

23

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) : . and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
[Direct [ In-Kind
[ Payment of Debt
FOP Se/v\ c€ C/‘u VO | O Retumed Contibution
Q16 E 0 ke 302 | $500.%| ¢ "/36
Midigen Gy, TN Rondiiser el
E}/Direct [ in-Kind
5{ C, l b ] payment of De.bt \
Fo P vice U [ Returned Contribution
qio & Hwy 30 S $a00 % | $700.22 5/ ! ‘/ 26
Michign City, TN Bolice 0%ce
Code /- Dlorect o inkind
. [ payment of Debt
Rﬁ?ro (1] h csS Pﬁn’*’ ‘S““’P DReatyumed Contribution
3539 £ Mickioom ‘ [Tk 33007 | $300.% | ¢a4)p6
Michiga Gy, IV w6350 E@m Disxovat-
Direct [] In-Kind
_ P B I)"' [ Payment of Debt
P«gogcﬁ ) N Sha‘P [ Retumed Contribution p y
higen Blod Llog 210,39 | $4/0. 39 6/3 /%
urpose: ]
ncb:qd; C"I' J7\) He¢360 Shitks
. On Lne, [JDirect [ In-Kind
‘ Print Shop | Drammtcemser
“‘ImPnn-!». com IP So:::r $ 6/&6/3(,
2875 Alos Ave s |218.27| $1518. 27
Oshkesh , Wi 4909 Caﬂvmnqn Fns
[@irect’ O InKind
[ Payment of Debt
Haf'(' ‘) Gaj S‘I'Q‘A\@n []Reatzmed Contribution
L/oo%omon Rl Sy $40,00 | $40,00 ‘/9?/%
Trail lec', IN Y6340 Gasfor Tfavel
[ oirect [ in-Kind
[ Payment of Debt
Cn enta / Tm dia 0/; / ine S'fora [ Returned Contribution / /
[ other 7 ;
Po fox aaosj " e $208.63 $308. 62| %106

Omahq, NE ¢5103

Concleg #or (2ol

SUBTOTAL THIS PAGE OFLéCHEDULE B

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R16 / 6-23)
Indiana Election Division (IC 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 $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 99‘ of 33
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) : - — and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
Covect [ inKind
3 [] Payment of Debt
qur 's Go S _S"n‘l70/7 O :et\ylxdtContribuﬁon
400 Fohnson Rel ot feass |30 | o
Trail Goel, TN 6360 Gas 4oc kave]
Ij’irec [ InKin
[eoee_C.] : e o
?d)(ake B{MLC&HJ 5 Prvice Oﬂ_i)' [J Returned Contribution "
[ other -~
( Vorias Locakns) el 235 |355.50 | qhgly
C&‘d"’l'Pol‘,qn Eveﬂ"S
E’ 5 In-Kin
Code FEA_ Prin? Shep O T:?mm e
2, raply: ¢S b t [ Returned Contribution
a%g.‘:‘g EPM'.cB;Jon A Erpg:':' 55 '3. €6 #q 3-3.951 q/ag/aé
Michigen Ch IV yesco é/orgm Siga §
Direct [] In-Kind
" [0 payment of
p\.efrog caohi ¢ S Pﬁ ﬂ+ ‘S kO.P O :::lmedtcg::i:uﬁon 3
1 [ other
2334 & Michigen Bid Py 1090°2|$3613.9%| /ag)s,
Midrgan Gty IN 4630 Lecge Sfjl" $
Code _Q_v g’ljre‘; tEf' Dl;:ﬁnd
ayment o
(7 aljreen 5 S‘b e (] Returned Contribution
116" Franklia ST, o &33.0‘? $33.09 10/3/3‘
Michisen Gh _Tn ‘1630 Febual Spokes
li/Direct [ In-Kind
[J Payment of Del
H i g Gas S‘IE Wl'lm E l:’eatyurnedt C:):tri::ﬁon
[] other lo / /
rﬁhn&n &( Purpose: $L{q.q7 ‘$ ‘9",39\ g }é
fai] Creel N C)c._q 6ot Teewe
Code __/= [irect [ In-Kind
[ Payment of Debt
(70 Uﬂ;m H]"rh\ 0{) "lne P(I‘OJQ C gg::umed Contribution
2600 D¢ MLK D» Pupose: 8 305,42 1’35%.76 l °/ &3¢
- Yocd Signs |

3. @kcsbv& L 33704

SUBTOTAL THIS PAGE OF SCHEDULE B

$3104.43

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

$




State Form 4606 (R16 / 6-23)

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 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 $200, if reqular party 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 party committees) MUST be itemized on this schedule.

FILE NUMBER

Page _2% of

23

Bank

w_ O\
D> (o

2.

[

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Finence Toghibtian

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ pirect [ In-Kind
[ Payment of Debt
[] Returned Contribution

fovntain Spvore
ﬂu“u, 0H 4%52¢3

[ other
Purpose:

fonk fees

|
|

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$y3,00

DATE OF
EXPENDITURE
(mm/dd/yy)

Lo 9/2%

Code O

Ac‘f‘ 6‘0&
PO Box ¥411%4

Online Conteibutn Pl

Suh-erv'ﬁn', /M 031494

[ pirect [ In-Kind
(M1 ] Payment of Debt
[[J Returned Contribution
[ other

Purpose:

Platorm Ffej

$13%.91

10/a / 6

Code

[J oirect  [J In-Kind
[J Payment of Debt
[] Returned Contribution
[ other

Purpose:

[J oirect  [J In-Kind
] Payment of Debt
[ Returned Contribution
[ other

Purpose:

o
i
IO

[J oirect  [J In-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

(o]
i

[ oirect [J In-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

|

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

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

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 13 3 lq&
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | s
188,58




sk

# ¥\ BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48482 (RS / 8-25)
indiana Election Divigion (IC 3.8.8.20. 1 3.8.5.27}

i

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT

completing this form, see instructions on the reverse side.

INSTRUCTIONS: Only candidates receiving a “large contribution” are required 1o file this report.
Please type or print legibly IN BLACK INK all information on this form, For assistance in

IS THIS AN AMENDMENT? [] Yes [/ No

1. Full Name of Candidate {Include any nickname )

Angela Henzman

COMMITTEE INFORMATION
(2. Committee Telephone Number

| (812 ,456-1450

[1 Check if this is 2 new name

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

3. Malling Address (Address where all palgn fi correspondence is received ) E} Cheok i this is 8 new address.

237 Leo Ave

4. City State ZIP Code 5. Party Affiliation of If independent Candidat
Trail Creek IN 46360 Democratic

8, Office Sought {include district
LaPorte County Commissioner District 1

ber, if any. Not required for exploratory committes.)

7. County of Residence

LaPorte County

8. Reporting Period {mm/dd/yy}:

o 411112026

Thraugh: 10/9/2026

SUPATION

Classification 1. Andrew Skwiat
INDV l 1655 N Shebel Rd
Michigan City, IN 46360

 Contributor's Occupation (f sppicatie) CONYractor

Cordrbutions .

For classification, enter INDV for individual; PAC for political action commities: CORP for corporation; LAB for labor organi zation; OTHER for alf entries which are nat one of the above categories.

Dirct

1 neKind fdescribe}

Other Facsiphs
L] iterest [ Loan

[ Miscellansous {specity}

e | DATE RECEIVED &
COLUMN A | PTED

$1000.00

Classification 2.

Conhiubions
[ Direct
[ in-Kind (describe)

b Recppls
(3 interest [ Loan
{1 Misceliancous fspocify)

Classification 3

Contributer's Deo

TRUE, CORRECT AND COMPLETE.

Contributions
{1 Dirnet
L) inKind (describe)

Onher Recoipts
[ interest [ Loan
{7 Miscellansous fspecify}

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

FOR OFFICE USE ONLY

Signatur: of T:;aai? Tmec\

Date (moiddyy!

iofie/a¢

/\\,

SignaWire of Candig#le (if applicable)

Date fmmvddiyy)

penalties. {(1C 3-9-4-16, IC 3-8-4-17, and IC 3-9.-4-18)

Warning: Any information contamed in this report may not be copied for sale or used for any commercial purpose, (IC 3-8-4.5} A
person who knowingly files a fraudulent report commits 3 Level 8 felony. (i 3-14-1-13) A person who fails to file a complele or accurate
report as reaviced by the Indiana Campaign Finance Law commits a Class B misdemeanor {IC 3-14-1-14}, and may be subject o civil




