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

1.1S THIS AN AMENDMENT? [] Yes [V]No If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
¥ Candidate’s Principal Committee

Larson Lori Linne [ Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)

2208 Woodlawn Drive ( ) LoriLarson2026@gmail.com
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

La Porte IN 46350 La Porte (219, 575-8025 (219, 575-8025

11. Party Affiliation
¥ Democratic [ Libertarian [] Republican [] Other

SECTION B. COMMITTEE INFORMATION: Fill in all a

13. Full Name of Committee (Do not abbreviate.)
Committee to Elect Lori Larson

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
Center Township Trustee

pplicable boxes as fully and accurately as possible.
[M Check if this is a new name.

14. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. [15. FAX (Optional) 16. E-mail Address (Optional)
2208 Woodlawn Drive ( ) LoriLarson2026@gmail.com
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
La Porte IN 46350 | LaPorte (219, 575-8025 (mmiseh) 06/23/2026
21. Chairperson’s Full Name [/ Designate Candidate as Chairperson. [] Check if this is a new chairperson.
Lori Larson
22. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. |23. FAX (Optional) 24. E-mail Address (Optional)
2208 Woodlawn Drive ( )
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
La Porte IN 46350 La Porte (219) 575-8025 (219) 575-8025

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
Horizon Bank

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [] Yes No

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

32. I, as Chairperson of the foregoing|Person Appointed Treasurer

Signature of the Committee Chairperson

4 z 5 P =
Soeamros ot Sormten, 0 """ % Diane Wiczewsk
33. Treasurer’s Full Name [ Designate candidate as treasurer. [ Check if this is a new treasurer.
Diane Wilczewski
34. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Optional)
1802 Ridgefield Avenue C ) Wildew50@gmail.com

37. City State ZIP Code 38. County
La Porte IN 46350 La Porte

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this Signfﬂaﬂof Person Accepti
]
il

39. Telephone (Day)
219, 363-5480

40. Telephone (Evening)
219, 363-5480

g Appointment
Committee. | am not the chairperson of a campaign finance committee (except as il
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

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

42. Typed or Printed Name of Chairperson Signature ,°f Chairperson Date (mm/dd/yy) { ‘
Lori Larson Aol Nog@e— 06/24/2026 \ /

43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy) Oary J /
Lori Larson o /(ﬂ/{%‘}”/\ 06/24/2026 ‘ e

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/IC 3-14-1-13). A person who fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

g



mailto:LoriLarson2026@gmail.com
mailto:LoriLarson2026@gmail.com
mailto:Wildew50@gmail.com

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

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

/NS’TRUCT.IONS: Please type or print legibly IN BLACK INK all information on this form. For w = I —’"\‘1

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes [H No

COMMITTEE INFORMATION

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

Committee to Elect Lori Larson

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

219-575-8025

4. Mailing Address (Address where all campaign finance correspondence is received.) IE] Check if this is a new address.

2208 Woodlawn Drive

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
La Porte, IN 46350 Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Lori Larson "Foglesong" Democratic

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Center Township Trustee LaPorte

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
[:I Pre-Convention

D Post-Convention

11. Check one:
|:| Pre-Primary E‘ Pre-Election D Annual D Nomination D Other
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUNMN B
From:07/02/2026 Through: 10/09/2026 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 loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)

6306.20 6306.20

15b. Unitemized 0 0

15¢. Add lines 15a and 15b in both columns. SUBTOTAL |6306.20 6306.20

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL |6306.20 6306.20
= N =~

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 3199.18 3199.18
17b. Unitemized 0 0

17¢. Add lines 17a and 17b in both columns. SUBTOTAL |3199.18 3199.18
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL |3107.02 107.02
19. Debts OWED BY the committee (Use Schedule D.) 3166.18

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

CERTIFICATION FOR OEFICE USE ONLY

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 withih the four (4) years immedﬁtely preceding the date of the contribution. LI (please check box)

Sigge) it LA e / A Title Date (mm/dd/yy)
A ANE l’/@é&;\adxﬁq f tTreasurer 10/14/2026

Slgna re of Candl te (if applicable) O Date (mm/dd/yy)
10/14/2026
ARNING: Any lriﬁnnatlon%ntalned in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
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, retums
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.

FILE NUMBER

Page !

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

1

Howard Fomby 10107 Del Monte

Contributions:

E] Direct

Drive Houston, TX 77042 [ in-kind (describe) UB/gs2020
Other Receipts: 1 0000 1 OOOO Lori Larson
D Interest D Loan
I:] Miscellaneous (specify)

Contributor’s Occupation (if required)

2. CEolntributions:

Chuck & Linda Hough 3822 N Malaga Direct

Drive La Porte, IN 46350 [ inKind (describe) 08/13/2026
Other Receipts: 1 OO-OO 1 OO-OO Lorl Larson
D Interest [] Loan
D Miscellaneous (specify)

Contributor’s Occupation (if required)

3 Clijontributions:

James and Janet Fogleson Bt

3200 N Briar Loaf Ct L o finscrig] 09/08/2026

La Porte, IN 46350
Other Receipts: 300 . 00 300 . OO LOri Larson
D Interest D Loan
D Miscellaneous (specify)

Contributor’'s Occupation (if required) retired - Banking CFO & FNP

4, %ntributions:

i Direct
W. Michael and Cathy Jabo L] o c@osone) 09/11/2026

615 Winding Creek Path
Valparaiso, IN 46385

Director - Porter County Development & Storm Water |

Contributor’s Occupation (if required)

Other Receipts:
D Interest D Loan

I:] Miscellaneous (specify)

150.00

150.00

Lori Larson

5.

Martin Harris

206 Alexander Street
La Porte, IN 46350

Contributor’s Occupation (if required) Industrial Sales

Contributions:
E Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

110.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$760.00

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

$

110.00

09/13/2026

Lori Larson




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

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

1. Contributions:

Dionne Lovstad-Jones [=] pirect
[ in-Kind (describe) 09/13/2026

1815 Michigan Avenue
Other Receipts: 20000 200 OO Lori Larson

La Porte, IN 46350 [ interest [] Loan
D Miscellaneous (specify)

Contributor’s Occupation (if required) Faith-Based event planning

2 (é)]ntributions:

Mark & Laura Krentz 1807 Kingsbury Direct

Avenue La Porte, IN 46350 O inkind (descrie) 09/08/2026
Other Receipts: 5 O - O O 5 O 5 O O i
L__] Interest |:| Loan LON Larson
D Miscellaneous (specify)

Contributor’s Occupation (if required) Retired

3. %ntributions:

Jim & Liz Kaminski 8 Greenacres La e

Porte, |N 46350 D In-Kind (describe) 09/08/2026
Other Receipts: 1 00 .OO 1 OO .00 Lori Larson
D Interest D Loan
D Miscellaneous (specify)

Contributor's Occupation (if required)

4. (&)}ntributions:

Angie Henzman 237 Leo Ave Trail Dipet

Creek, IN 46360 [ inKind (describe) 09/13/2026
Other Receipts: 2 0 & 0 O 2 O = OO Lori Larson
D Interest I:I Loan
|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Cmontributions:

Renate McCalment 207 E 10th Street ReEgs

LaPOI'te, IN 46350 |:] In-Kind (describe) 09/1 3/2026
Other Receipts: 1 O - OO 1 O . OO Lori Larson
[:] Interest D Loan
D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$380.00

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 (R18 / 6-25)
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 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.

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

i Contributions:

Gloria Thode 1346 Lakeside Street La | [ diect

Porte. IN 46350 ] in-Kind (describe) 09/13/2026
Other Receipts: 20 . 00 20 . OO Lori Larson
D Interest D Loan
|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

2 Contributions:

Howard & Dionne Jones 1815 (=] Direct

Michigan Avenue La Porte, IN 46350 | I inind @escrive 09/13/2026
Other Receipts: 2 O - OO 220 . OO LOFi Larson
I_—_| Interest |:| Loan
|:] Miscellaneous (specify)

Contributor’s Occupation (if required)

3. (l:Eo]nlributions:

Leland Travis 1221 W 450 N La Porte, e

IN 46350 [T inKind (describe) 09/13/2026
20.00120.00;
D Interest D Loan Lon Larson
D Miscellaneous (specify)

Contributor’s Occupation (if required)

4. lelntributions:

Tom McNabb 2104 Arrow Leaf Ln Dicact

Valparaiso, IN 46383 0] tnekind (doscrve 09/13/2026
Other Receipts: 2 O OO 2 O » OO :
D Interest |:| Loan § Lorl Larson
|:| Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:

Jenny Gearheart 350 Grayson Rd La | [2] Direct

Portey IN 46350 y [J inkind (describe) 09/13/2026
Other Receipts: 1 O " O 0 1 O . OO i
|:| Interest [:| Loan LOTI Larson
D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $90.00
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 (R18 / 6-25)
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 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.

FILE NUMBER

Page

of

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

1 F Contributions:

Roland & Barb Lovstad 106 Edgewood | & diect

La Porte, IN 46350 [] In-Kind (describe) 09/13/2026
Other Receipts: 1 OO-OO 1 OO -OO Lori Larson
D Interest D Loan
[:I Miscellaneous (specify)

Contributor’'s Occupation (if required) Faith-Based event planning

Z Contributions:

Chuck Miller 1714 Worthington Dr [=] Direct

Valparaiso, IN 46383 [ ki (descrie) 09/13/2026
Other Receipts: 1 00 - OO 1 OO . OO LOl'i Larson
[:l Interest D Loan
D Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:

Stacey Harris 206 Alexander Street La | [2] Direct

Porte y|N 46350 [] inKind (describe) 09/13/2026
Other Receipts: 1 OO .OO 1 OO -OO Lori Larson
D Interest D Loan
D Miscellaneous (specify)

Contributor’s Occupation (if required)

4. Contributions:

Jami & Doug Holt 906 W 19th Street Direct

La Porte, IN 46350 [ nKind (describe) 09/13/2026
50.0050.00(:
[:] Interest D Loan LO” Larson
D Miscellaneous (specify)

Contributor’s Occupation (if required)

S Contributions:

Dana Richardson 768 S Wozniak Rd | [2] Direct

La Porte, IN 46350 1 inkind (describe) 09/13/2026
Other Receipts: 3 O s O O 30 = 00 Lon Larson

Contributor's Occupation (if required)

D Interest I:I Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$380.00

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

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

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 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)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

% Contributions:
Olga & Bojan Pothorski 210 E [5] Direct 09/13/2026
Jefferson Westville, IN 46391 L in-Kind (describe)
Other Receipts: 3 O 3 O O 3 0 2 0 0 Lori Larson
I:] Interest D Loan
[:] Miscellaneous (specify)
Contributor’s Occupation (if required)
2. Contributions:
Nicole Messecar 1401 lllinois Avenue | [=] Direct
La Porte, IN 46350 [ inKind (describe) 09/13/2026
Other Receipts: 1 OO . OO 1 OO . 00 Lori Larson
I:] Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
3. Contributions:
Holly Trott 11187 W Earl Rd La Porte, Gy
IN 4%350 ] inKind (describe) 09/13/2026
Other Receipts: 2 O 2 0 O 2 O = O 0 1
D Interest I:] Loan LOI'I Larson
D Miscellaneous (specify)
Contributor’s Occupation (if required)
4, Contributions:
Mark & Lesa Hill 3584 N 100 W La Diract
Porte, IN 46350 [ inKind (describe) 09/14/2026
Other Receipts: 1 00 = OO 1 OO . 00 LOI'i LarSOn
D Interest [:l Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
5. Contributions:
Diane Wilczewski 1802 Ridgefield Ave | [ Direct
La Porte, IN 46350 9 [ in-kind (describe) 09/15/2026
Other Receipts: 8 0 n O O 8 0 " 0 O 1
D Interest D Loan Lon Larson
D Miscellaneous (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $330.00
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 (R18 / 6-25)
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 allinformation 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.

FILE NUMBER

Page

of

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

1. Contributions:

Todd & Julie Taylor 2208 Southwest Ofthst

Rd La Porte, IN 46350 El i acin ek
Other Receipts: 1 OO OO 1 OO OO Lori Larson
D Interest D Loan
D Miscellaneous (specify)

Contributor’s Occupation (if required) Faith-Based event planning

2 Contributions:

Lori Larson 2208 Woodlawn Avenue | [ Direct

La Porte, IN 46350 [®] in-kind (describe) 07/02/2026
Other Receipts: 2566 . 1 8 2566. 1 8 LOI'i Larson
[ interest [] Loan
I:] Miscellaneous (specify)

Contributor’s Occupation (if required) Waste Water administrator

3. Contributions:

Gareth Hollen 100 Nantucket Drive (=] Direct

Reading, PA 19605 D In-Kind (describe) 08/1 8/2026
Other Receipts: 1 OO . 00 1 OO . OO LOFi Larson
|:| Interest l:] Loan
D Miscellaneous (specify)

Contributor’s Occupation (if required)

4. Contributions:

Lori Larson 2208 Woodlawn Avenue | [ birect

La Porte, IN 46350 [ inKind (describe) 07/07/2026
Other Receipts: 1 00 - OO 2666 . 1 8 .
D Interest D Loan LOI'I LarSOn
|___| Miscellaneous (specify)

Contributor’s Occupation (if required) Waste Water Administrator

5; Contributions:

Lori Larson 2208 Woodlawn Avenue (=] Direct

La Porte, IN 46350 [ in-kind (describe) 08/28/2026
Other Receipts: 500 . 00 3 1 66 . 1 8 Lori Larson

Contributor’s Occupation (if required) Waste Water Administrator

D Interest I:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$3366.18

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 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

if regular party committee).

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

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

%
Friedman & Associates, PC 705
Lincolnway La Porte, IN 46350

Contributions:
E] Direct

] in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERIOD

250.00

YEAR-TO-DATE

250.00

8/25/2026

Lori Larson

2.
Horizon Bank P.O. Box 800 Michigan
City, IN 46361

Contributions:
E' Direct

] in-kind (describe)

Other Receipts:
[®] interest [] Loan

|:| Miscellaneous (specify)

.02

09/30/2026

Lori Larson

Contributions:
D Direct

] in-kind (describe)

Other Receipts:
[:] Interest D Loan

[:] Miscellaneous (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

Contributions:
D Direct

[0 in-Kind (describe)

Other Receipts:
E] Interest l:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$250.02

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)
gom st aian CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGAN lZATIONS

Itemized Contributions and Other Recei

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 ITEM 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 reqular party committee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B 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:
D Direct

|:| In-Kind (describe)

Other Receipts:
[:| Interest D Loan

D Miscellaneous (specify)

2 Contributions:
D Direct

[J inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

i ¥ Contributions:
[ birect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

[ inKind (describe)

Other Receipts:
D Interest |:] Loan

l:l Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest [—_-] 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.)




REPORT OF RECEIPTS AND EXPENDITURES

;Myf' OF A POLITICAL COMMITTEE
: State Form 4606 (R18 / 6-25)

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) PO LITICAL ACT'ON c O MM |TTE ES

Itemized Contributions and Other Receipts

be itemized on this schedule (over $200 if reqular party committee).

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 reqular party committee). All 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

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

Contributions:

1

Democratic Activists of La Porte County | [& Direct

900 Madison Street Michigan City, IN [ inkind (describe)
46360
Other Receipts:

D Interest D Loan

I:] Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

250.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

250.00

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

8/18/2026

Lori Larson

z Contributions:
Democratic Party of La Porte County La | [® Direct

Porte COunty Fairgrounds La Porte, IN | [ inKind (describe)
46350
Other Receipts:

D Interest l:] Loan

D Miscellaneous (specify)

500.00

500.00

10/05/2026

Lori Larson

s Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:] Miscellaneous (specify)

5 Contributions:
D Direct

] in-kind (describe)

Other Receipts:
D Interest D Loan

[:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$750.00

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

$

T A e T e g e P




REPORT OF RECEIPTS AND EXPENDITURES .
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A 5)

State Form 4606 (R18 /6-25) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN IZATIONS

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 regular party committee). Al 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 reqular party committee).

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (omidelyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
[ birect

1 inkind (describe)

Other Receipts:
]:| Interest l:l Loan

D Miscellaneous (specify)

3. Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:] Miscellaneous (specify)

4. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify) ‘

5. Contributions:
I:l Direct

D In-Kind (describe)

Other Receipts:
| E] Interest [:l 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.)




State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document 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.

FILE NUMBER

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)

Code A Super Store [ oirect Bl Inkind
Walmart 333 Boyd Blvd La [ Paymentof Debt
Porte, IN 46350 Oramacanin |85 (0185.01 |6/19/2026
Purpose:
NA Ca:dy for Parade
U | ‘| Direct €] In-Kind
Code A . | Direct n-Kin
Reprographic Arts, Inc. 2824 Prlnter L] Payment of Debt
E Michigan Blvd. Michigan L1 Retumed conviouion | 439 281432 2 8|06/29/2026
City, IN 46360 Elomgr
NA Purpose:
Shirts

Code ©

Hobby Lobby 4351 Franklin
Street Michigan City, IN
46360

Retail Store

NA

[ 1Direct In-Kind
[] Payment of Debt
l:l Returned Contribution

[ other

Purpose:
Thank you notes

18.04

18.04

07/06/2026

Code ©
Meijers 5150 S Franklin
Street Michigan City, IN
46360

Grocery Store

NA

[ ]Direct B In-Kind
[[] Payment of Debt
] Returned Contribution
[ other
Purpose:
Stationary & envolpoes

{1.97

T1.97

07/07/2026

Code A

La Porte County Public
Library 904 Indiana Ave. La
Porte, IN 46350

Library

NA

[=] Direct [] In-Kind
] Payment of Debt
] Returned Contribution

[] other

Purpose:
Print lawn sign

13.00

13.00

7/8/2026

[ Direct [ In-Kind

Walmart 333 Boyd Blvd La
Porte, IN 46350

NA

[] Payment of Debt
] Returmed Contribution

[ Other

Purpose:

Sponsorship envelopes

2,953

SUBTOTAL THIS PAGE OF SCHEDULE B

$1687.48

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

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

$

Code A =
Roprographic A, Ine. 2824 PrINter | @
E Michigan Blvd. Michigan =, 1064.65(1496.93|07/08/2026
Clty, IN 46360 NA Purpose:
Yard signs
Code A Super Store [=] Direct [] InKind

87.54

08/03/2026




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
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 reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

OFFICE SOUGHT (if applicable)

= F Bakery

Pepperidge Farms 601

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[=1 Direct [ In-Kind
[ Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

Wabash Street Michigan Bgf;“f’ed“"‘”b““"” 39.45 39 45 9/11/2026
City, IN 46360 NA ol
Fundraiser goldfish crackers
[®] Direct [ InKin
Waimart 333 Boyd Bivd. La | Super Store | o i
Porte, IN 46350 S 5 34.09(162.59|09112/2026
NA Purpose:

Fundraiser table cloths

Code F

ActBlue P.O. Box 962017

Fundraising

Boston, MA 02196

NA

El Direct E] In-Kind
[] Payment of Debt

] Returned Contribution
[] other

Purpose:
Transaction fee

3.48

610.44

09/13/2026

[=] pirect [] In-Kind

Code F . o=
ActBlue P.O. Box 962017 Fundraising S

Boston, MA 02196 Shesiaiis 611.3209/13/2026

u
Purpose:
NA Tra‘;saction fee
Code F o [=] Direct [] In-Kind
ActBlus P.O. Box 962017 | FuUNAraising | o ramuoe

Boston, MA 02196

NA

] Returned Contribution

[] other

Purpose:
Transaction fee

6.73

618.05

09/13/2026

Code A

Ethan Messacar 1401 lliinois| Videographer

Ave. La Porte, IN 46350
NA

[=] Direct [] InKind

[ Payment of Debt

] Returned Contribution

[ other

Purpose:
Campaign video

150.00

150.00

09/15/2026

T A Retail store
Dollar Tree 1234 SR-2 La
Porte, IN 46350

NA

[ pirect B In-Kind
|:| Payment of Debt
[] Returned Contribution

] other

Purpose:

Parade candy

66.07

SUBTOTAL THIS PAGE OF SCHEDULE B

$300.70

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

$

71.96

09/26/2026




State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

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 reqular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

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

Code A

La Porte County Public
Library 904 Indiana Ave. La
Porte, IN 46350

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable)

[=] Direct [ In-Kind
[] Payment of Debt
[] Returned Contribution

Library

[ other

Purpose:

NA

Sponsorship rack cards

COLUMN A
AMOUNT THIS
PERIOD

15.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

68.75

DATE OF
EXPENDITURE
(mm/dd/yy)

08/26/2026

Code ©

USPS 1201 Lincolnway La
Porte, IN 46350

| 1pirect [ InKind
[C] Payment of Debt
[ Retuned Contribution

Post Office

D Other

Purpose:

Stamps

NA

18.13

18.15

08/26/2026

Code F
Michaels 91 Silhavy Rd
Valparaiso, IN 46383

[=] Direct  [] InKind
=l Payment of Debt
] Returned Contribution

Retail store

] other

Purpose:
Fundraiser tape

NA

7.48

7.48

9/11/2026

Code F

Home Goods 120 Porter's
Vale Blvd. Valparaiso, IN
46383

[=] Direct ] In-Kind
[] Payment of Debt
[] Returned Contribution

Retail store

[:I Other
Purpose:
Fundraiser prize

NA

2289

22.39

9/11/2026

Code A

Hobby Lobby 4351 Franklin
Street Michigan City, IN
46360

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

Retail Store

[ other

Purpose:
Fundraiser sign

NA

6.27

45.59

9/11/2026

Code F

Menards 351 Silhavy Rd

[=] Direct [] In-Kind

[] Payment of Debt

Retalil store

Valparaiso, IN 46383 Dresicotits - 163 4963 49 91112026
NA Purpose:
Fundraiser race gutters
Code © Grocery Store [=] Direct [] In-Kind
Meijers 405 Porter's Vale S:;z’r"n‘zz‘;;’;‘:um
Blvd. Valparaiso, IN 46350 & D ot 54 63 1266009112026
Purpose:

Fundraiser race prize

SUBTOTAL THIS PAGE OF SCHEDULE B

$187.41

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

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

$




State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document 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 reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

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)

COLUMNA
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Libra ! 1 Direct In-Kind
lfaOd;;rte County Public i H:"ty’"e':g’ Gudh
Library 904 Indiana Ave. La Qranscamen |7 5() 43 0)osi0112026
Porte, IN 46350 e
NA Fu:draiser flyers
L F . | | Direct B InKind
La Porte Yacht Club 812 Social Club | o remeos
Pine Lake Ave. La Porte, IN Damescoman1150.00|150.00|09/02/2026
46350 Pury OS:Ir
N A Ren‘: space for fundraiser
L [ | Direct [ In-Kind
Code F S St
Walmart 333 Boyd BIvd. La uper Store | O ramecoa
Porte, IN 46350 Oteuncscnmin 127 . 82|128.50)|0910612026
Purpose:
NA Fundraiser goldfish pails
L [=] Direct [] In-Kind
Code A =
La Porte County Public lerary B:aj’”e’:gmff: t_
Library 904 Indiana Ave. La Oramacanan |4 () 7553, 5|osr0r2026
Porte, IN 46350 e
NA Fu:draiser poster
@ [=] Direct [] In-Kind
e Librar
La Porte County Public I ¥ EJ:Peyentofft
Library 904 Indiana Ave. La Qranacnmn 140 50|64 . 2591012026
Porte, IN 46350 s
NA Fundraiser table tents
I_ [=] pirect [] In-Kind
. Retail Store
Hobby Lobby 4351 Franklin etal 3 Paymentaf et
Street Michigan City, IN Qramconan |94 28139 32| 911012026
46360 Purpose:
NA Thank you notes
i Code A Retail store [=] Direct [ In-Kind
Dollar Tree 1234 SR-2 La L1 Pament Dot
Porte, IN 46350 - Demreme 15 8915 .89 er0i2026
Purpose:
Fundraiser poster board

SUBTOTAL THIS PAGE OF SCHEDULE B

$228.74

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

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

$




el

A S i

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document 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 reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

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

Code A

La Porte County Public

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

Library

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[=] pirect [ In-Kind
[] Payment of Debt
[] Retumed Contribution

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

Library 904 Indiana Ave. La Do 27.0040.00|osr03/2026
Porte, IN 46350 NA e T
Sponsorship letter
Code F ‘e [=] Direct [ In-Kind
ActBlue P.0. Box 962017 | Fundraising L Do 3.4813 4
Boston, MA 02196 sumed Contiion 3.4 8080312026
i o7, - O . .
NA ;:;prc;s;ction fee
Zode F a [ |Direct B InKind
Dollar General 610 J Street Retail store |o Fami -
La POI"te, IN 46350 Sz::::ned Contribution k 1 6 .05 1 6 . 05 08/05/2026
Purpose:
NA Fur:)draiser crackers
Code A Su per Sto re [ ] Direct m In-Kind
Walmart 333 Boyd Bivd. La U Fanenketban
Porte, IN 26350 Shmghsiamat 13.14/100.68|08/07/2026
Purpose:
NA Fur:draiser flyers
Code F & [=] Direct  [] In-Kind
ActBlue P.O. Box 962017 | Fundraising = Lo 348 L e
Boston, MA 02196 e 6 96
’ [ other L= . .
N A Til:zo:::cti on fee
Code A F d e [®] Direct  [] InKind
ActBlue P.O. Box 962017 undaralsSing | o eamenaom
Boston, MA 02196 gz::;rrned(?ontnbutlon 600'00 606.96 08/18/2026
NA Purpose: .
Sponsorship Campaign table
Code A L|brary Direct [ In-Kind
La Porte County Public S:iymez‘szi‘ :
Library 904 Indiana Ave. La e 5 O 08/25/2026
Porte, IN 46350 NA i s A |- 40.50

Fundraiser flyers

SUBTOTAL THIS PAGE OF SCHEDULE B

$663.65

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 (CFA.4 SCHEDULE B)

it oot ol cnpdiane ITEMIZED EXPENDITURES

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

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 reqular party committees) MUST be itemized on this schedule.

Page of

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) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)

Code © Post Office [=] Direct [] In-Kind

USPS 1201 Lincolnway La L4 Pigme i

Porte, IN 46350 Bl:;:‘::ned Contribution 1 31 .20 1 49.35 10/02/2026

N A Purpose:

Stamps

Code [ pirect [ In-Kind
[:] Payment of Debt
[] Retumed Contribution

[ other

Purpose:

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

Purpose:

Code [ birect  [] In-Kind
[C] Payment of Debt
[] Returned Contribution

[ other

Purpose:

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

[ other

Purpose:

Code [ pirect [ In-Kind
[] Payment of Debt
1 [] Retumed Contribution
| [ other
; Purpose:

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

[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $131.20

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $3199.18
(Enter total on ITEM 17a of the Summary Sheet.) 2




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

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. All cumulative expenses or transfers-out, regardless of amount paid
to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide [:I Local

Position: D Supported D Opposed

: TYPE OF EXPENDITURE
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION B

(street, number, city, state, ZIP code) PURPOSE (be specific)

[ pirect [ InKind
D Payment of Debt
[] Retumed Contribution

[ other

Purpose:

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

COLUMN A COLUMN B DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE (mm/ddlyy)

Code [ birect [ In-Kind
[C] Payment of Debt
] Returned Contribution

[ other

Purpose:

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

[ other

Purpose:

ode

[ pirect [ InKind
[] Payment of Debt
] Returned Contribution

[ other

Purpose:

Code

[ pirect [ InKind
[] Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code

[ Direct [ In-Kind
[] Payment of Debt
[] Retumned Contribution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

e e OWMITIEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 5
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee during FILE NUMBER |
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit card <
accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender's 1
J
|

occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'’S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

Lori Larson 2208 Woodlawn

Dr La Porte, IN 46350 2566.18 |
07/02/2026 2566.18|

Expenditures in-kind, loan

LENDER's occupATIoN; Project manager

Lori Larson 2209 Woodlawn

Dr La Porte, IN 46350 100.00

07/07/2026 100.00
| Seed money, loan

|

|

Proj |

LENDER's occupaTion: P roject Manager ‘
\

|

Lori Larson 2208 Woodlawn

Dr. La Porte, IN 46350 50000

Seed money, loan

08/28/2026 500.00

LENDER'S occupaTion: P reject manager

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $3166.18

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 3166.18
(Enter total on ITEM 19 of the Summary Sheet.) $ .




OF A POLITICAL COMMITTEE

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

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. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

State Form 4606 (R18 / 6-25) DEBTS OWED TO THIS COMMITTEE

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

SUBTOTAL THIS PAGE OF SCHEDULE E

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)




