
^ REPORT OF RECEIPTS AND EXPENDITURES 
||: OF A POLITICAL COMMITTEE
(£/ stale Form 4606 (R18/6-25)

Indiana Election Division (1C 3-9-5-14)

/ij; (CFA-4)
Summary Sheet•

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.

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) 

LaPorte County Democratic Central Committee
□ Check if this is a new name.

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

4. Mailing Address (Address where all campaign finance correspondence is received.)
510 Grassfork Court LJ Check if this is a new address.

5. City, State, ZIP Code
Wanatah, IN 46390 6. Party Affiliation (if applicable)

Democratic

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
□ Pre-Primary 0 Pre-Election □ Annual □ Nomination Q Other ______________ _________________

D Final / Disbands Committee (Lines 18.19. and 20 must be V.) Q Outgoing Treasurer fW/tfm ten (10) bays amend Statement ol Organization.)

12. Reporting Period (mm/dd/yy):
From: 4/18/2026

Check one:
□ Pre-Convention 
CH Post-Convention

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: 10/09/2026

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

7166.38

8554.08
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 49,535.51 54,465.69
15b. Unitemized 933.81 933.81
15c. Add lines 15a and 15b in both columns. SUBTOTAL 50,469.32 55.399.50

*■16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 58129.89 63,953.58
EXPENDITURES

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 31,424.68 37.248.3717b. Unitemized 0 0
17c. Add lines 17a and 17b in both columns. SUBTOTAL 31,424.68 37,248.37
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.)

19. Debts OWED BY the committee (Use Schedule D.)
TOTAL 26,705.2126,705.21

0
20. Debts OWED TO the committee (Use Schedule E.) 0

CERTIFICATION FOR OFFICE USE ONLY

Received
1 5 2026 

Election
Board

[CEftTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMPLETE
' /<;•

Signature ofTr^r-^^ Date (mm/dd/yy) , \( (
£

Date (mm/dd/yy)

555=~~"3gS5===;=i~=a!



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

(CFA-4 SCHEDULE A-1)

FILE number

Page ofCONTRIBUTOR t> ,-ULL NAME AND OCCuSw 
FULL MAILING ADDRESS

city, state. ZIP code)

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

_____ PERIOD

COLUMN B DATE RECEIVED 
CUMULATIVE I____Jnini/dd/y/)

RECEIVED BYYEAR-TO-DATFContributions:
E Direct

D In-Kind (describe)

Angie For MC 
PO Box 8754 
Michigan City, IN 46361 4/24/26

500.001000.00Other Receipts:
EJ Interest [J 
EJ Miscellaneous (specify)

Loan Chair LaPorte 
County 
Democrats 1

I Contributor’s Occupation (if required!
2. ' -----

LaPorte Democratic Civic Club 
PO Box 183 
LaPorte, IN 46350

l/#/VW f /^

Contributions:
H Direct

U In-Kind (describe)

4/24/26
500.00500.00Other Receipts:

O Interest EJ 
EJ Miscellaneous (specify)

Loan Chair LaPorte
County

Democrats
Contributor’s Occupation (if required)

Contributions:
E Direct

D In-Kind (describe)

Judy Katz 
1208 W 124th PI 
Crown Point, IN 46307 4/24/26

125.00125.00Other Receipts:
□ Interest Q]

O Miscellaneous (specify)
Loan Chair LaPorte

County
Democrats

I Contributor’s Occupation (if required!

I ----
Judy Bernacchi 
5628 S 500 W 
LaPorte, IN 46350

Contributions:
S Direct

D In-Kind (describe)

4/24/26
Other Receipts:
D Interest EJ 
[I] Miscellaneous (specify)

Loan Chair LaPorte
County

Democrats
. Contn'butor’s Occupation (if reguired)

5. ' " ~

sM^esf^[0rCount^^ssor 
5375 W. 150 N.
LaPorte, IN 46350

l 5 2026Contributions:
B Direct

□ In-Kind (describe)
El sction 

E oard 4/24/26
500.00500.00Other Receipts.

□ Interest Q 
D Miscellaneous (specify)

Loan Chair LaPorte
County

Democrats
^Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A *1675.00



# 0FA0pR0TLmCRALCC0^^EEEXPEND,TURES

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

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

Itemized Contributions and Other ReceiptsfINSTRUCTIONS:BLACK l« a, J££i£^^ n.». W « pa,, K,Uy ,N

Sr
FILE NUMBER

Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 
^^fstreet. number, city, state, ZIP code)

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B j DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE | RECEIVED BY

(mm/dd/yy)
i.

Contributions:
E Direct

O In-Kind (describe)

Michele Keltz 
2932 Belle Plaine Trail 
Long Beach, IN 46350 4/24/26

150.00150.00Other Receipts:
□ Interest Q 
[U Miscellaneous (specify)

Chair LaPorte 
County 
Democrats 2

Loan

Contributor’s Occupation (if required)
2.

Contributions:
E Direct
O In-Kind (describe)

Georgetta Cox 
2903 Oriole Trail 
Long Beach, IN 46360 4/24/26

50.0050.00Other Receipts:
El Interest El 
El Miscellaneous (specify)

Chair LaPorte
County
Democrats

Loan

Contributor's Occupation (if required)
3.

Contributions:
B Direct

El In-Kind (describe)

Other Receipts:
El Interest E]

El Miscellaneous (specify)
Loan

Contributor’s Occupation (Ifrequired)
4.

Contributions:
B Direct

E] In-Kind (describe)

Other Receipts:
El Interest El 
El Miscellaneous (specify)

Loan

Contributor's Occupation (if required) \P
5.

Contributions:
B Direct

El In-Kind (describe)

OCT | 5 m
Electic n 
Board

Other Receipts:
EH Interest El 
EH Miscellaneous (specify)

Loan

Contributor's Occupation (if required!

________________ _________ SUBTOTAL THIS PAGE OF SCHEDULE A $ 200 00
fom OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY------

---------------------------------(Enter total on ITEM 15a of the Summary Sheet i *



REPORT of receipts and expenditures 
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
_____________________________Itemized Contributions and Other Receipts

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shear am nimijhtjrc 

of deposit, proceeds from sates, interest or other income) OVER $100 per contributor within a ’calendar year MUST be

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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 j DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

(nini/dd/yy)

i.
Contributions:
H Direct

d In-Kind (describe)

Rich Ostregren 
15 Elm Drive 
LaPorte, IN 46350 4/24/26

50.00 50.00Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)
Chair LaPorte 
County 
Democrats 3Contributor’s Occupation (if required)

2.
Contributions:
0 Direct
C] In-Kind (describe)

Maureen Garrison 
1112 Weller Ave 
LaPorte, IN 46350 4/24/26

50.0050.00Other Receipts:
□ Interest □ Loan 
Q Miscellaneous (specify)

Chair LaPorte
County

DemocratsContributor's Occupation (if required)
3.

Contributions:
0 Direct

d In-Kind (describe)

Katrina Kennedy 
8382 N Mary's Ln 
LaPorte, IN 46350 4/24/26

50.0050.00Other Receipts: 
d Interest d 
d Miscellaneous (specify)

Chair LaPorte 
County 

Democrats

Loan

Contributor’s Occupation (if required)

Contributions:
0 Direct

d In-Kind (describe)

Nancy Moldenhauer 
107 Kaye Lane 
Michigan City, IN 46360 4/24/26

125.00125.00Other Receipts: 
d Interest d Loan 
d Miscellaneous (specify)

bn Chair LaPorte
County

Democrats
Co "

£/ Rec livedContributor's Occupation (if required)
5. ; 5 m

Elec tion 
Bo, trcl

Contributions:
0 Direct

d In-Kind (describe)

Michael Bergerson 
101 Virginia Ct 
Michigan City, IN 46350 4/24/26/

50.00 50.00Other Receipts: 
d Interest d 
d Miscellaneous (specify)

Chair LaPorte
County

Democrats

Loan

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $325.00
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
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

DATE RECEIVED
__ (mm/dd/yy)

COLUMN B 
CUMULATIVE | 

i YEAR-TO-DATE j RECEIVED BY
1. Contributions: 

f*l Direct

FI In-Kind (describe) 8/26/26Committee to Elect James Macalka 
FOB
LaPorte, IN 46350 140.00140.00Other Receipts: 

n Interest O Loan 
□ Miscellaneous (specify)

Chair LaPorte 
County 
Democrats 4

Contributor's Occupation (if required)

2. Contributions:
H Direct
I I In-Kind (describe)

Ron Miller
3033 Woodrow Ave
Michigan City, IN 46350

8/26/26
35.0035.00Other Receipts:

O Interest □ Loan 
FI Miscellaneous (specify)

Chair LaPorte
County

Democrats
Contributor’s Occupation (if required)

3. Contributions:
F*1 Direct

I I In-Kind (describe)
Kent Sager 
397 E 400 S 
LaPorte, IN 46350

8/26/26
100.00100.00Other Receipts:

O Interest CJ Loan 
I I Miscellaneous (specify)

Chair LaPorte 
County 

Democrats
Contributor's Occupation (if required)
4. Contributions:

0 Direct

f~~] In-Kind (describe)
Mary Higli
7834 SR 39
Union Mills, IN 46353

8/26/26
35.00 35.00Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Chair LaPorte
County
Democrats

te g:
-

1/ ’Re 'QivedContributor's Occupation (drequired)

5. 5 2026
-tetf/on y 

arc/ /

Contributions:
0 Direct

0 In-Kind (describe)

1Karen Dunfee 
1678 W Severs Rd 
LaPorte, IN 46350

8/26/26\

70.00 70.00Other Receipts:
0 interest 0 Loan 
0 Miscellaneous (specify)

Chair LaPorte
County
Democrats

Contributor's Occupation (ifrequired)

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
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on Ibis 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. Otheiwise. 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 ; CUMULATIVE

PERIOD YEAR-TO-DATE RECEIVED BY

DATE RECEIVEDCOLUMN B
(mm/dd/yy)

1. Contributions:
0 Direct

FI In-Kind (describe)
Jan Woodrow 
2441 S 500 W 
LaPorte, IN 46350

8/26/26
35.00 35.00Other Receipts:

CJ Interest O Loan 
I I Miscellaneous (specify)

Chair LaPorte 
County 
Democrats 5

Contributor’s Occupation (if required)

2. Contributions:
0 Direct

O In-Kind (describe)
Kris Carpenter 
3714 W SR 2 
LaPorte, IN 46350

8/26/26
35.00 35.00Other Receipts:

LJ Interest 0 Loan 
FI Miscellaneous (specify)

Chair LaPorte 
County 

Democrats
Contributor's Occupation (if required)

3. Contributions:
0 Direct

0 In-Kind (describe)
Randy Polland
700 W Front St, Apt 10
New Carlisle, IN 46552

8/26/26
70.0070.00Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Chair LaPorte 
County 

Democrats
Contributor’s Occupation (if required)

4. Contributions:
0 Direct

I I In-Kind (describe)
Mary Reimink 
235 Whispering Blvd 
LaPorte, IN 46350

8/26/26
35.00

.
Ce/Ve

35.00Other Receipts:
0 Interest 0 Loan 
I I Miscellaneous (specify)

Chair LaPorte
County

Democrats
Xf

/ Xe
Contributor’s Occupation (if required) Ocj i t
5. Contributions:

0 Direct

I I In-Kind (describe)

B/qNancy Rosenhanz 
20804 S1100W 
LaCrosse, IN 46348

ction / 8/26/26®°arcj /

70.0070.00Other Receipts:
0 Interest 0 Loan 
I I Miscellaneous (specify)

Chair LaPorte
County
Democrats

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $245.00
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 (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
mSATrFlUPJ!0!?SLLIST 0NLY C0NTRIBLrTI0NS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 

, lnformat®n 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 
M/0, if regular parly 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 friis 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 i 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B I DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE j RECEIVED BY

(mm/dd/yy)

1. Contributions: 
l~*1 Direct

CH In-Kind (describe)
Angie For MC 
FOB 8754
Michigan City, IN 46361

8/26/26
500.001500.00Other Receipts:

Q Interest □ Loan 
[II Miscellaneous (specify)

Chair LaPorte 
County 
Democrats 6Contributor's Occupation (if required)

2. Contributions:
0 Direct

0 In-Kind (describe)
Vidya Kora
105 Woodside Drive
Michigan City, IN 46360

8/14/2026
1000.001000.00Other Receipts:

FI Interest 0 
0 Miscellaneous (specify)

Loan

County Chair 
Julie SinclairContributor’s Occupation (ilrequired)

3. Contributions:
0 Direct

0 In-Kind (describe)
James and Patricia Kimmel 
1015 S. Westwood Drive 
LaPorte, IN 46350

8/26/2026
900.00 900.00Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

County Chair 
Julie Sincliar

Contributor’s Occupation (if required)

Contributions:
0 Direct

0 In-Kind (describe)
Ricky Smith
100 1/2 N. Main Street
POB 69
North Liberty, IN 46554

8/14/2026
250.00250.00Other Receipts:

0 interest 0 Loan 
0 Miscellaneous (specify)

County Chair 
Julie Sinclair

jPorte c

^ 9/Veu___

/\P oA&
%/Contributor's Occupation (if required) Per

\ &ect
Contributions:
0 Direct

0 In-Kind (describe)
Duane Arndt 

21 Crayton Road 
Kingsford Heights, IN 46350

07/16/26f

1000.001000.00Other Receipts:
0 Interest 0 Loan 
I I Miscellaneous (specify)

Chair LaPorte
County

Democrats
Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $3650.00
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 (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS: UST 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

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT | AMOUNT THIS

PERIOD

COLUMN A COLUMN B DATE RECEIVED 
CUMULATIVE [

YEAR-TO-DATE RECEIVED BY

(mm/dd/yy)

i. Contributions:
□ Direct

d In-Kind (describe)

Other Receipts:
C] Interest d Loan 
d Miscellaneous (specify)

Contributor's Occupation (if required)
2. Contributions:

H Direct

d In-Kind (describe)
Beckl Conner 
5600 W. Small Road 
LaPorte, Indiana 46350

8/26/26
600.00600.00Other Receipts: 

d Interest d Loan 
I I Miscellaneous (specify)

Chair LaPorte
County
Democrats?Contributor's Occupation (if required)

3. Contributions:
H Direct

d In-Kind (describe)
Bill and Julie Sinclair 
1556 W. Severs Road 
LaPorte, IN 46350

05/29/2026

200.00 200.00Other Receipts: 
d Interest d Loan 
I i Miscellaneous (specify)

County Chair 
Julie Sinclair

Contributor's Occupation (if required)

Contributions:
f*1 Direct

d In-Kind (describe)
Johnny Stimley 
3205 Tilden Ave 
Michigan City, IN 46360 8/26/26

40.0040.00Other Receipts: 
d Interest d Loan 
I I Miscellaneous (specify)

Chair LaPorte
County
Democrats

&flee
f ?/Ver/

;Contributor’s Occupation (if required) It 0
Contributions:
E Direct

d In-Kind (describe)
Ricky Smith 
PO Box 69
North Liberty, IN 46554

J/7’°ar<§ / 8/26/26/

35.00 285.00Other Receipts: 
d Interest d Loan 
I I Miscellaneous (specify)

* Chair LaPorte
County

Democrats
Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $875.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



# OrA0poXlCCOMM^EEXPEND'TIJRES

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A COLUMN B 
AMOUNT THIS j CUMULATIVE 

PERIOD

DATE RECEIVED
(mm/dd/yy)

YEAR-TO-DATE I RECEIVED BY1.
Contributions:
H Direct

[D In-Kind (describe)

Duane Arndt 
421 Crayton Road 
Kinsford Heights IN 46346 7/28/26

500.001500.00Other Receipts:
O Interest O 
O Miscellaneous (specify)

Act BlueLoan

Contributor's Occupation (if required)
2.

Contributions:
W Direct

HU In-Kind (describe)

Janice Ault
443 West Division Road 
Valparaiso, IN 46385 8/9/26

52.50 52.50Other Receipts:
FI Interest Q 
O Miscellaneous (specify)

Act BlueLoan

Contributor’s Occupation (if required)
3.

Contributions:
S Direct

0 In-Kind (describe)

Mark Baker
4783 W Sangria 
LaPorte, IN 46350 4/20/26

50.0050.00Other Receipts:
D Interest □ Loan 
[U Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required)
4.

Contributions:
E Direct

C! In-Kind (describe)

Sherri Barzydlo
8758 S175 E 
Hamlet, IN 46532 7/25/26

300.00300.00Other Receipts:
CJ Interest Q 
El Miscellaneous (specify)

Act BlueLoan

C 'J/Vec/

':'ac‘:on /

Oy%
tieContributor’s Occupation (if required) >OCT i

Contributions:
E Direct

[Zl In-Kind (describe)

Eric Beebe
3382 North Marys Lane 
LaPorte, IN 46350

\ 5/29/26/\

35.0035.00Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)
Act Blue

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $937.50
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY----
------------- --------------—(Enter total on ITEM 15a of the Summary Sheet! ®



Ufa report of receipts and expenditures
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

plBStlliil FILE NUMBER

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 DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

(mm/dd/yy)

1.
Contributions. 
f*1 Direct

□ In-Kind (describe)

Eric Beebe
8382 North Marys Lane 
LaPorte, IN 46350 8/25/26

35.00 70.00Other Receipts:
I I Interest O 
Q Miscellaneous (specify)

Act Blue 9Loan

Contributor’s Occupation (if required)
2. Contributions:

B Direct

[HI In-Kind (describe)

Elizabeth Biernacki 
100 S Fieldstone Drive 
LaPorte, IN 46350 4/19/26

25.0025.00Other Receipts:
□ Interest □ Loan 
[I] Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)
3. Contributions:

B Direct

Ell In-Kind (describe)

Karen Biernacki 
208 F St
LaPorte, IN 46350-4818 5/12/26

10.00 50.00Other Receipts:
□ Interest L] Loan 
[I] Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required)
4. Contributions:

B Direct

[I] In-Kind (describe)

Karen Biernacki 
208 F St
LaPorte, IN 46350-4818 6/12/26

10.0060.00Other Receipts:
□ Interest LD Loan 
mi Miscellaneous (specify)

Act Blue
t

' £'/ ce/Contributor's Occupation (drequired)
_____

>X\
5. Contributions:

B Direct

[I] In-Kind (describe)

i£7,Karen Biernacki 
208 F St
LaPorte, IN 46350-4818

Ion 7/12/26/$ra

10.0070.00Other Receipts:
D Interest □ Loan 
(HI Miscellaneous (specify)

Act Blue

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.) $



Jjffil, REPORT of receipts and expenditures 
0F A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
_____________ _____________ Itemized Contributions and Other Receipts

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative

Sa eS:'"lerf °r °,her inCOme) 0VER ,10° Per contributor, within a calendar year MUST be

8 ^,an ““

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A DATE RECEIVED
(mm/dd/yy)

YEAR-TO-DATE RECEIVED BY

COLUMN B 
AMOUNT THIS i CUMULATIVE

PERIOD
1. Contributions:

0 Direct

C] In-Kind (describe)
Karen Biernacki 
208 F St
LaPorte, IN 46350-4818

8/12/26
10.0080.00 Act BlueOther Receipts:

□ Interest 0 Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

2. Contributions:
0 Direct

0 In-Kind (describe)

Karen Biernacki 
208 F St
LaPorte, IN 46350-4818 0912/26

10.0090.00Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required)

3. Contributions:
0 Direct

0 In-Kind (describe)
Jim Biernacki 
100 S Fieldstone Dr 
LaPorte, IN 46350

8/26/26
35.0035.00Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required) Firefighter

Contributions:
0 Direct

0 In-Kind (describe)
Debra Birkholz 
4932 N 200 E 
LaPorte, IN 46350 4/17/26•wfaio .00Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

Contributions:
0 Direct

0 In-Kind (describe)
Deraid Borton
300 Indiana Highway 212
Michigan City, IN 46360

05/27/26
35.0035.00Other Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $190.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



1

m REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
INSTRUCTIONS:

Tbis scheduiejs used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor within a calendar year MUST be

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 COLUMN B DATE RECEIVED 
AMOUNT THIS | CUMULATIVE [■ (mm/dd/yy)

PERIOD YEAR-TO-DATE RECEIVED BYT1.
Contributions:
S Direct

d In-Kind (describe)

Deraid Borton
800 Indiana Highway 212
Michigan City, IN 46360 7/1/26

17.5052.00Other Receipts:
□ Interest □ Loan

□ Miscellaneous (specify)

Act Blue it

Contributor's Occupation (if required)
2.

Contributions: 
f*1 Direct

□ In-Kind (describe)

Don Briggs
300 Madison St
Michigan City, IN 46360-4652 5/7/26

40.00Other Receipts:
I I Interest O 
d Miscellaneous (specify)

Act BlueLoan

Contributor’s Occupation (if required)
3. Contributions:

1*1 Direct

d In-Kind (describe)

Don Briggs
300 Madison St
Michigan City, IN 46360-4652 7/6/26

25.00Other Receipts: 
d Interest d Loan 
d Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)
4. Contributions:

f*1 Direct

d In-Kind (describe)

Jeff Briggs 
909 N 500 W 
LaPorte, IN 46350 6/11/26

20.2220.22
!£^
-'S/tf

Other Receipts: 
d Interest d Loan 
d Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required) Derations £/
-5.

Contributions:
3 Direct
d In-Kind (describe)

\ /7Jeff Briggs 
909 N 500 W 
LaPorte, IN 46350 8/13/26

35.0055.00Other Receipts: 
d Interest d Loan 
d Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required) OPerahons

SUBTOTAL THIS PAGE OF SCHEDULE A $137.72
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
INSTRUCTIONS:R, apk ink ail ■ r USTt0NLY(50NIRT,c0NS BYINDIVIDUALS 0N 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 
contnbubons from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if ryularparty committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
ot 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

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

COLUMN A COLUMN B | DATE RECEIVED
(mm/dd/yy)

YEAR-TO-DATE i RECEIVED BY

FULL MAILING ADDRESS
AMOUNT THIS | CUMULATIVE 

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

1. Contributions:
H Direct
FI In-Kind (describe)

Christian Briggs 
235 Ironworks Ave, 383 
Mishawaka, IN 46544

8/25/26
17.5017.50Other Receipts:

I I Interest [U Loan 
fl Miscellaneous (specify)

Act Blue 12

Contributor’s Occupation (if required) phys'cian

2. Contributions:
0 Direct

fl In-Kind (describe)
Gordon Brownlee 
6652 East Division Rd. 
Mill Creek, IN 46365

4/24/26
600.00600.00Other Receipts:

l~l Interest Q Loan

I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

3. Contributions:
0 Direct

PI In-Kind (describe)
Dennis Brittain 
506 Thurman Ave 
Michigan City, IN 46360

4/21/26
50.00 50.00Other Receipts:

l~l Interest []] Loan

I I Miscellaneous (specify)

Act Blue

Clinical Social WorkerContributor’s Occupation (if required)
4. Contributions:

0 Direct

E] In-Kind (describe)
Kelly Burke 
704 Corvette Dr 
LaPorte, IN 46350

8/26/26
35.00 35.00Other Receipts:

O Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue^ece/ u.^sdI OCT
\ O^Cfin,-

X «°arc/
15'^26

FirefighterContributor’s Occupation (if required)

Contributions:
0 Direct

I I In-Kind (describe)

/
Anthony C Hendricks 
6833 West Linda Lane 
Michigan City, IN 46360

7/14/26
70.0070.00Other Receipts: 

fl Interest O Loan 
0 Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required) Surveyor

SUBTOTAL THIS PAGE OF SCHEDULE A $772.50
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 
F 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
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all informabon on this schedule. For assistance in complebng 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 J100 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)

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION COLUMN A 
OR OTHER RECEIPT AMOUNT THIS

PERIOD

COLUMN B 
CUMULATIVE 

! YEAR-TO-DATE
1. Contributions:

H Direct

□ In-Kind (describe)
Christine Carboneau 

8000 Warren Woods Rd lot 91 
Three Oaks, Ml 49128

8/26/26
17.5017.50Other Receipts:

FI Interest O Loan 
I I Miscellaneous (specify)

Act Blue 13

Food runnerContributor's Occupation (it required)

2. Contributions:
H Direct

O In-Kind (describe)
Dillon Carter
3106 Black Partridge Ln., Apt #6 
Valparaiso, IN 46383

8/26/26
17.5017.50Other Receipts:

l~~l Interest Q Loan

fl Miscellaneous (specify)

Act Blue

Software DeveloperContributor’s Occupation (if required)

3. Contributions:
0 Direct
Fl In-Kind (describe)

Leo Cavinder 
4848 N Range Rd 
LaPorte, IN 46350

5/31/26
35.00 35.00Other Receipts:

I I Interest H] Loan 
I I Miscellaneous (specify)

Act Blue

ResearcherContributor’s Occupation (if required)

4. Contributions:
0 Direct
fl In-Kind (describe)

Sue Chlebek
1688 N Pine Ridge Dr
LaPorte, IN 46350-9654

4/24/26
100.00100.00Other Receipts:

I I Interest tH Loan 
I I Miscellaneous (specify)

Act BluePorte c:o,\
/ °C>Contributor's Occupation (if required)

" /£7,5. Contributions:
0 Direct
I I In-Kind (describe)

£ nSue Chlebek
1688 N Pine Ridge Dr
LaPorte, IN 46350-9654

O/?8 08/21/26%

35.00135.00Other Receipts:
I I Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

$205.00SUBTOTAL 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.) $



I REPORT OF RECEIPTS AND EXPENDITURES 
? OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
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 ban 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

DATE RECEIVED
(mm/dd/yy)

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE

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

f*l Direct

□ In-Kind (describe)
Patrick Churiila 
755 S Park Dr 
Chesterton, IN 46304

6/29/26
35.00 35.00Other Receipts:

l~~l Interest Q Loan

n Miscellaneous (specify)

Act Blue 14

Contributor's Occupation (if required)

2. Contributions:
H Direct

D In-Kind (describe)
Erin Collings
6308 Lakewood Blvd SW 
Lakewood, WA 98499

04/17/26
50.0050.00Other Receipts:

FI Interest L] Loan 
I I Miscellaneous (specify)

Act Blue

AssistantContributor’s Occupation (if required)

3. Contributions:
F*1 Direct

O In-Kind (describe)
Erin Collings 
8758 S175 E 
Hamlet, IN 46532

06/03/26
35.00 85.00Other Receipts:

Cl Interest D Loan 
I l Miscellaneous (specify)

Act Blue

AdminContributor's Occupation (if required)
4. Contributions:

B Direct

H In-Kind (describe)
Bridget Compass 
394 E 300 S 
Valparaiso, IN 46383

7/25/26
35.00 35.00Other Receipts:

I I Interest d Loan 
I I Miscellaneous (specify)

Act Blue
LnOf/o2-Rejce/ved

l-s-m
Ruction
Board

Contributor's Occupation (if required) OCT
5. Contributions:

B Direct

CH In-Kind (describe)
Don Craft
203 Michigan St
Chesterton, IN 46304

07/17/26
300.00300.00Other Receipts:

0 Interest O Loan 
d Miscellaneous (specify)

Act Blue

BuyerContributor’s Occupation (if required)

$455.00SUBTOTAL 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.) $



I REPORT of receipts and expenditures 
F 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
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 ban 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)

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

[*1 Direct

I~1 In-Kind (describe)
Theodore Craig 
2550 Samuelson Road 
Portage, IN 46366

7/19/26
35.00 35.00Other Receipts:

FI Interest Q Loan 
I I Miscellaneous (specify)

Act Blue 15

StudentContributor's Occupation (if required)

2. Contributions:
[*1 Direct

H In-Kind (describe)
Margaret Cunningham 
2 East Court 
Michigan City, IN 46360

4/19/26
25.0025.00Other Receipts:

f~~l Interest E] Loan

I I Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required)

3. Contributions:
0 Direct

FI In-Kind (describe)
James Davis
115 East Garfield St
Michigan City, IN 46360

8/04/26
35.00 35.00Other Receipts:

l~~l Interest O Loan

I I Miscellaneous (specify)

Act Blue

Self EmployedContributor's Occupabon (if required)

4. Contributions:
0 Direct

f~l In-Kind (describe)
Sarah De St Jean 
9579 Monroe Street 
Crown Point, IN 46307

08/06/26
35.0035.00Other Receipts:

I I Interest O Loan 
I I Miscellaneous (specify)

Act Blue
I 5 ;026

Election 
—BoardContributor's Occupation (if required)

5. Contributions:
0 Direct

I I In-Kind (describe)
Donna DeRuntz 
252 Granite St 
Valparaiso, IN 46383

6/25/26
17.5017.50Other Receipts:

I I Interest E] Loan 
I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

$147.50SUBTOTAL 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 
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
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 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

OR OTHER RECEIPT

1. Contributions:
H Direct

H In-Kind (describe)
Michael Dwornik 
1307 Shady Lane 
Walkerton, IN 46574

6/20/26
50.00100.00 Act BlueOther Receipts:

H Interest CH Loan 
f~l Miscellaneous (specify)

Contributor's Occupation (if required)

2. Contributions: 
m Direct

FI In-Kind (describe)
Michael Dwornik 
1307 Shady Lane 
Walkerton, IN 46574

8/6/26
35.00135.00Other Receipts:

O Interest Q Loan 
l~l Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

3. Contributions:
H Direct

I I In-Kind (describe)
Michael Dwornik 
1307 Shady Lane 
Walkerton, IN 46574

9/2/26
100.00235.00Other Receipts:

Cl Interest C] Loan 
l~l Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required)

4. Contributions:
[*1 Direct

FI In-Kind (describe)
Genesis Easton 
56332 Elmer Ave 
South Bend, IN 46619

6/27/26
17.50tTv50

/ Feceived\

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

Act Blue

or 1 5 2026RNContributor's Occupation (if required)

Section
Hoard

5. Contributions:
0 Direct

0 In-Kind (describe)
Sonia Fabbri 
401 E Indiana Ave 
Chesterton, IN 46304

8/17/26
35.00 35.00Other Receipts:

FI Interest 0 Loan 
0 Miscellaneous (specify)

Act Blue

Insurance ConsultantContributor's Occupation (if required)

$237.50SUBTOTAL 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 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION | COLUMN A 
OR OTHER RECEIPT

COLUMN B 
| CUMULATIVE 
| YEAR-TO-DATE

AMOUNT THIS 
PERIOD

1. Contributions:
0 Direct

FI In-Kind (describe)
Kathy Dewitt
505 Hampton Manor Dr
Valparaiso, IN 46385-8393

8/19/26
35.00 35.00Other Receipts:

O Interest Q Loan 
I I Miscellaneous (specify)

Act Blue 16

Contributor's Occupation (if required)

Contributions:
0 Direct
l~l In-Kind (describe)

2.
Barbara Domer 
614 Yellowstone Rd 
Valparaiso, IN 46385

6/27/26
300.00 300.00Other Receipts:

FI Interest O Loan 
I I Miscellaneous (specify)

Act Blue

AccountantContributor’s Occupation (if required)

Contributions:
0 Direct

f~~l In-Kind (describe)

3.

Toni Downing 
909 Saddlebrook Ct 
Chesterton, IN 46304

5/21/26
35.00 35.00Other Receipts:

[~l Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue

AccountantContributor's Occupation (if required)

4. Contributions:
0 Direct

I I In-Kind (describe)
Lois Dumas 
10513 N 250 W 
LaPorte, IN 46350

8/24/26
70.00 70.00Other Receipts:

I I Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue-^To^ -e
'ey < ct-V

Received

Election 
Board

Supervisor /Contributor's Occupation (if required)

5. Contributions:
0 Direct

I I In-Kind (describe)

■

Michael Dwornik 
1307 Shady Lane 
Walkerton, IN 46574

5/13/26V

50.00 50.00Other Receipts:
I I Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

$490.00SUBTOTAL 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 
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
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all infonmation 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 ban 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 B DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(mm/dd/yy)

i. Contributions:
E Direct

FI In-Kind (describe)
Marco Fleseri 
3030 N Sheridan Rd 
Chicago, IL 60657

8/24/26
35.0035.00Other Receipts:

□ Interest CH Loan 
FI Miscellaneous (specify)

Act Blue 17

ArtistContributor's Occupation (if required)

2. Contributions:
S Direct
I I In-Kind (describe)

Shaw Friedman 
705 Lincolnway 
LaPorte, IN 46350

5/29/26
35.0035.00Other Receipts:

[U interest [U Loan 
□ Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required) Attorney at Law

3. Contributions:
E Direct
l~l In-Kind (describe)

Gregory Galloway 
10644 S100 E 
Union Mills, IN 46382

4/22/26
25.0025.00Other Receipts:

EU Interest [I] Loan 
I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (drequired)
4. Contributions:

B Direct
n In-Kind (describe)

Gregory Galloway 
10644 S100 E 
Union Mills, IN 46382

8/5/26
35.00 60.00Other Receipts:

I I Interest B Loan 
I I Miscellaneous (specify)

Act Blue
Received 

OCT I 5 2026 
■ Finction—

Board

Contributor’s Occupation (if required)

5. IContributions:
B Direct
n In-Kind (describe)

/
Nancy Gonzalez 
2813 Oak Street 
Michigan City, IN 46360

5/18/26
35.0035.00Other Receipts:

f~l Interest O Loan

I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

$165.00SUBTOTAL 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 
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
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

I TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE '• 

YEAR-TO-DATE j

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
0 Direct

l~l In-Kind (describe)

1.

8/24/26Marco Fleseri 
3030 N Sheridan Rd 
Chicago, IL 60657 35.00 35.00Other Receipts:

I I Interest O Loan 
i~l Miscellaneous (specify)

Act Blue 18

ArtistContributor's Occupation (if required)

Contributions:
0 Direct

0 In-Kind (describe)

2.

Shaw Friedman 
705 Lincolnway 
LaPorte, IN 46350

5/29/26
35.00 35.00Other Receipts:

I I Interest O Loan 
I I Miscellaneous (specify)

Act Blue

Attorney at LawContributor's Occupation (if required)

Contributions:
0 Direct

I I In-Kind (describe)

3.

Gregory Galloway 
10644 S100 E 
Union Mills, IN 46382

4/22/26
25.00 25.00Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)
Contributions:
0 Direct

0 In-Kind (describe)

4.

8/5/26Gregory Galloway 
10644 S100 E 
Union Mills, IN 46382 35W00Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue
/[ion\ Elec

Boil'd
/

Contributor’s Occupation (if required)

Contributions:
0 Direct

0 In-Kind (describe)

5.
Nancy Gonzalez 
2813 Oak Street 
Michigan City, IN 46360

5/18/26
35.00 35.00Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

$165.00SUBTOTAL 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 
* OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
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

DATE RECEIVED
(mm/dd/yy)___

RECEIVED BY

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
1. Contributions:

Fil Direct

I I In-Kind (describe) 8/9/26Nancy Gonzalez 
2813 Oak Street 
Michigan City, IN 46360 17.50 52.50Other Receipts:

I I Interest CD Loan 
[~~l Miscellaneous (specify)

Act Blue 19P

Contributor’s Occupation (if required)

Contributions:
0 Direct

FI In-Kind (describe)

2.
Stacey Harris 
206 Alexander St 
LaPorte, IN 46350

5/18/26
35.00 35.00Other Receipts: 

n Interest D Loan 
I I Miscellaneous (specify)

Act Blue

Marketing ExecutiveContributor’s Occupation (if required)

3. Contributions:
[■1 Direct

[~l In-Kind (describe)
Jennifer Heath 
101 Rainbow Trail 
Trail Creek, IN 46360

4/21/26
15.0015.00Other Receipts:

I I Interest CJ Loan 
I I Miscellaneous (specify)

Act Blue

Foundation DirectorContributor’s Occupation (if required)

Contributions:
H Direct

I I In-Kind (describe)

4.

Jennifer Heath 
101 Rainbow Trail 
Trail Creek, IN 46360

5/21/26
15.00 30.00Other Receipts:

I I Interest [I] Loan 
PI Miscellaneous (specify)

Act Blue
/<r Receive^I \ocm 2126

_______ - -___
\ Boarc /

15.0045.00

Foundation DirectorContributor's Occupation (if required)

Contributions:
0 Direct

□ In-Kind (describe)

5.

Jennifer Heath 
101 Rainbow Trail 
Trail Creek, IN 46360

6/21/26
Other Receipts:
I-! Interest O Loan 
FI Miscellaneous (specify)

Act Blue

Foundation DirectorContributor’s Occupation (if required)

$97.50SUBTOTAL 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 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
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 B ! DATE RECEIVED 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

(mm/dd/yy)

1. Contributions:
E Direct

FI In-Kind (describe)
Jennifer Heath 
101 Rainbow Trail 
Trail Creek, IN 46360

7/21/26
15.00 60.00Other Receipts 

CJ Interest C] Loan 
FI Miscellaneous (specify)

Act Blue 20

Foundation DirectorContributor’s Occupation (if required)

2. Contributions:
E Direct

H] In-Kind (describe)
Jennifer Heath 
101 Rainbow Trail 
Trail Creek, IN 46360

8/21/26
15.0075.00Other Receipts:

l~l Interest O Loan

l~l Miscellaneous (specify)

Act Blue

Foundation DirectorContributor's Occupation (if required)

3. Contributions:
B Direct

f~l In-Kind (describe)
Jennifer Heath 
101 Rainbow Trail 
Trail Creek, IN 46360

9/21/26
15.00 90.00Other Receipts:

I I Interest O Loan 
I I Miscellaneous (specify)

Act Blue

Foundation DirectorContributor's Occupation (if required)

4. Contributions:
B Direct
I I In-Kind (describe)

Debra Heberling 
4111 Valley Oak Drive 
Michigan City, IN 46360

4/21/26
10.0010.00Other Receipts:

O Interest Q Loan 
□ Miscellaneous (specify)

Act Bluef"BC°Ss
Received

Election
Board

/
/Senior Accounts Payable SpecialistContributor’s Occupation (if required)
i ■ r-,r',r

5. jLoContributions:
E Direct

El In-Kind (describe)
\Debra Heberling 

4111 Valley Oak Drive 
Michigan City, IN 46360

5/15/26/

70.00 80.00Other Receipts:
FI Interest O Loan 
I I Miscellaneous (specify)

Act Blue

Senior Accounts Payable SpecialistContributor’s Occupation (if required)

$125.00SUBTOTAL 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 
* 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
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

OfPage

I DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE |

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) i
Contributions:
B Direct

CH In-Kind (describe)

1.

5/21/26Debra Heberling 
4111 Valley Oak Drive 
Michigan City, IN 46360 10.0090.00Other Receipts:

I I Interest El Loan 
l~l Miscellaneous (specify)

Act Blue 21

Senior Accounts Payable SpecialistContributor's Occupation (if required)
Contributions:
B Direct
I I In-Kind (describe)

2.
Debra Heberling 
4111 Valley Oak Drive 
Michigan City, IN 46360

6/21/26
IO.OO100.00 Act BlueOther Receipts:

El Interest El Loan 
I I Miscellaneous (specify)

Senior Accounts Payable SpecialistContributor’s Occupation (if required)
Contributions:
B Direct
El In-Kind (describe)

3.

7/21/26Debra Heberling
4111 Valley Oak Drive
Michigan City, IN 46360 10.00110.00Other Receipts:

El Interest El Loan 
El Miscellaneous (specify)

Act Blue

Senior Accounts Payable SpecialistContributor’s Occupation (if required)
Contributions:
B Direct
I I In-Kind (describe)

4.

Debra Heberling 
4111 Valley Oak Drive 
Michigan City, IN 46360

8/21/26
10.00120,00

Received
OCT 1 5 2026

Election

Other Receipts:
El Interest El Loan 
I I Miscellaneous (specify)

Act Blue

Senior Accounts Payable SpecialistContributor’s Occupation (if required)
Contributions:
B Direct
El In-Kind (describe)

5.

Debra Heberling 
4111 Valley Oak Drive 
Michigan City, IN 46360

8/22/26Board

35.00155:6oOther Receipts:
f~l Interest El Loan
I I Miscellaneous (specify)

Act Blue

Senior Accounts Payable SpecialistContributor’s Occupation (If required)

$75.00SUBTOTAL 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.) $



Hi 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
INSTRUCTIONS: UST 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
OR OTHER RECEIPT

DATE RECEIVED
Imm/dd/yy!

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

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

1. Contributions:
0 Direct

I I In-Kind (describe)
Debra Heberling 
4111 Valley Oak Drive 
Michigan City, IN 46360

9/21/26
10.00165.00Other Receipts:

FI Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue 22

Senior Accounts Payable SpecialistContributor’s Occupation (if required)

2. Contributions:
0 Direct

I I In-Kind (describe)
Debra Henderson 
6636 Callaway St 
Michigan City, IN 46360

7/11/26
35.0035.00Other Receipts:

I I Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue

PainterContributor’s Occupation (if required)

3. Contributions:
0 Direct

0 In-Kind (describe)
Debra Henderson 
6636 Callaway St 
Michigan City, IN 46360

8/9/26
35.00 70.00Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue

PainterContributor’s Occupation (if required)

4. Contributions:
0 Direct
I I In-Kind (describe)

Deb Henderson 
6636 Callaway St 
Michigan City, IN 46360

8/20/26
35.00105.00Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue
' :

PainterContributor's Occupation (d required) orA\0°-5. aidContributions:
0 Direct

I I In-Kind (describe)
Bryce Hooper 
1213 Weller Ave 
LaPorte, IN 46350

4/24/26
50.00 50.00Other Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required) Engineer

$165.00SUBTOTAL 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 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
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

OfPage

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION COLUMN A 
OR OTHER RECEIPT j AMOUNT THIS

PERIOD

CONTRIBUTOR S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code)
Contributions:
E Direct
fl In-Kind (describe)

1.

6/3/26Bryce Hooper 
1213 Weller Ave 
LaPorte, IN 46350 35.00 85.00Other Receipts:

Fl Interest [U Loan 
E Miscellaneous (specify)

Act Blue 23

Application EngineerContributor’s Occupation (if required)
Contributions:
B Direct
fl In-Kind (describe)

2.
Bryce Hooper 
1213 Weller Ave 
LaPorte, IN 46350

8/25/26
17.50102.50 Act BlueOther Receipts: 

fl Interest LI] Loan 
□ Miscellaneous (specify)

Application EngineerContributor's Occupation (if required)
Contributions:
E Direct
□ In-Kind (describe)

3.

4/21/26Cathie Houchins 
7494 Peach Tree Ln 
Michigan City, IN 46360 10.0010.00Other Receipts:

□ Interest LH Loan
□ Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)
Contributions:
B Direct
□ In-Kind (describe)

4.
Cathie Houchins 
7494 Peach Tree Ln 
Michigan City, IN 46360

5/21/26
10.00 20.00Other Receipts:

□ Interest LD Loan 
fl Miscellaneous (specify)

Act Blue

!
Contributor’s Occupation (if required)

1Contributions:
B Direct
□ In-Kind (describe)

0ec15.

Cathie Houchins 
7494 Peach Tree Ln 
Michigan City, IN 46360

6/21/26
10.00 30.00Other Receipts:

LU Interest LH Loan 
I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

$82.50SUBTOTAL 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.) $



i 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
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

DATE RECEIVED
(m m/dd/yy) __

RECEIVED BY

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
Contributions: 
f»1 Direct
l~1 In-Kind (describe)

1.

7/21/26Cathie Houchins 
7494 Peach Tree Ln 
Michigan City, IN 46360 10.0040.00Other Receipts:

I I Interest EH Loan 
□ Miscellaneous (specify)

Act Blue 24

Contributor’s Occupation (if required)

Contributions:
0 Direct

["I In-Kind (describe)

2.
Cathie Houchins 
7494 Peach Tree Ln 
Michigan City, IN 46360

8/21/26
10.00 50.00Other Receipts:

[~l Interest 0 Loan 
l~l Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

Contributions:
0 Direct

H In-Kind (describe)

3.

Cathie Houchins 
7494 Peach Tree Ln 
Michigan City, IN 46360

9/21/26
10.00 60.00Other Receipts:

□ Interest O Loan 
I I Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

Contributions:
0 Direct
l~l In-Kind (describe)

Rachel Hulslander 
1806 Cedar Street 
Valparaiso, IN 46383

8/16/26
300.00 300.00Other Receipts:

I i Interest 0 Loan 
l~~1 Miscellaneous (specify)

Act Blue
/q° \

t/ \
Records ManagementContributor’s Occupation (if required)

-Contributions:
0 Direct

I I In-Kind (describe)

5.
\Kelly Hunsley 

1711 ASt 
LaPorte, IN 46350

8/22/26
35.00 35.00Other Receipts: 

fl Interest EH Loan 
EH Miscellaneous (specify)

Act Blue

Metal finisherContributor's Occupation (if required)

$365.00SUBTOTAL 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 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
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

TYPE OF CONTRIBUTION | COLUMN A 
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(m m/dd.yyi___

COLUMNB i 
AMOUNT THIS j CUMULATIVE 1

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

H Direct

I I In-Kind (describe)
Theresa Jarvis 
456 Boyd Circle 
Michigan City, IN 46360

4/21/26
10.0010.00Other Receipts:

I I Interest O Loan 
I I Miscellaneous (specify)

Act Blue 25

Contributor's Occupation (if required) Occupational Therapist

2. Contributions:
B Direct

O In-Kind (describe)
John Hutson 
800 Chestnut Blvd 
Chesterton, IN 46304

7/2/26
35.0035.00Other Receipts:

I~1 Interest CH Loan 
I I Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required)

3. Contributions:
B Direct

□ In-Kind (deschbe)
Theresa Jarvis 
456 Boyd Circle 
Michigan City, IN 46360

5/21/26
10.00 20.00Other Receipts:

□ Interest □ Loan 
I I Miscellaneous (specify)

Act Blue

Occupational TherapistContributor’s Occupation (if required)

i. Contributions:
B Direct
l~~l In-Kind (describe)

Theresa Jarvis 
456 Boyd Circle 
Michigan City, IN 46360

6/21/26
10.0030.00Other Receipts:

I I Interest HJ Loan 
I I Miscellaneous (specify)

Act Blue
\e'weG•-/ Rec 

QC1 1 S 2026
/

Contributor’s Occupation (if required) Occupational Therapist

Board
5. Contributions:

B Direct

FI In-Kind (describe)
Theresa Jarvis 
456 Boyd Circle 
Michigan City, IN 46360

7/21/26v

10.0040.00Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Act Blue

Occupational TherapistContributor’s Occupation (if required)

$75.00SUBTOTAL 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.) $



|jt REPORT OF RECEIPTS AND EXPENDITURES 
P 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
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

DATE RECEIVED
(mm/dd/yy)_

RECEIVED BY

COLUMN B 
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE

COLUMN ACONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

Contributions: 
f*l Direct

I I In-Kind (describe)

1.

8/21/26Theresa Jarvis 
456 Boyd Circle 
Michigan City, IN 46360 10.00 50.00Other Receipts:

I I Interest CH Loan 
I I Miscellaneous (specify)

Act Blue 26

Occupational TherapistContributor's Occupation (if required)

Contributions:
F*1 Direct

I I In-Kind (describe)

2.

Theresa Jarvis 
456 Boyd Circle 
Michigan City, IN 46360

9/21/26
10.00 60.00Other Receipts:

I I Interest CJ Loan 
I I Miscellaneous (specify)

Act Blue

Occupational TherapistContributor’s Occupation (if required)

Contributions:
W Direct

I I In-Kind (describe)

3.

Martin Jeffries 
128 Beverly Drive 
Chesterton, IN 46304

7/17/26
35.00 35.00Other Receipts:

I I Interest [U Loan 
I I Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required)
Contributions:
H Direct

I I In-Kind (describe)

4.

Angela Kane
2503 E County Road 500 S 
LaPorte, IN 46350

8/26/26
17.5017.50Other Receipts:

I I Interest d] Loan 
I I Miscellaneous (specify)

Act Blue
'<2

:LaborerContributor's Occupation (if required)

\Contributions:
0 Direct

I I In-Kind (describe)

5. ^\ec

8/4/26Bryan Kanouse
2822 N Morning Glory Ave
Rolling Prairie, IN 46371

fiOV

35.00 35.00Other Receipts:
IH Interest 0 Loan 
FI Miscellaneous (specify)

Act Blue

Information TechnologyContributor’s Occupation (if required)

$107.50SUBTOTAL 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.) $



I REPORT OF RECEIPTS AND EXPENDITURES 
* OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
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

DATE RECEIVED
(mm'dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1. Contributions:

0 Direct

FI In-Kind (describe)
Michal Kilbourne 
907 Washington St 
Michigan City, IN 46360

8/24/26
35.0035.00Other Receipts:

FI Interest O Loan 
f~l Miscellaneous (specify)

Act Blue 27

Contributor’s Occupation (if required)

2. Contributions: 
m Direct

FI In-Kind (describe)
Carol Kimball 
3066 N US Hwy 35 
LaPorte, IN 46350

4/24/26
100.00100.00Other Receipts:

l~~l Interest C] Loan

l~~l Miscellaneous (specify)

Act Blue

Contributor's Occupation (if required) Mobile notary

3. Contributions:
W Direct

O In-Kind (describe)
Brandon Kirkham 
2307 Andrew Avenue 
LaPorte, IN 46350

8/17/26
35.00 35.00Other Receipts:

l~l Interest Q Loan
I I Miscellaneous (specify)

Act Blue
/

"Vi
\.

-
I justContributor’s Occupation (if required)

4. Contributions:
Direct

l~l In-Kind (describe)
Vidya Kora
105 Woodside Drive
Michigan City, IN 46360

4/23/26
125.001125.00Other Receipts:

O Interest EH Loan 
I I Miscellaneous (specify)

Act Blue

l PhysicianContributor’s Occupation (if required)

5. Contributions: 
fil Direct

l~l In-Kind (describe)
Frances Kras 
648 E 700 North 
Westville, IN 46391

7/3/826
35.0035.00Other Receipts:

I I Interest EH Loan 
EH Miscellaneous (specify)

Act Blue

WriterContributor’s Occupation (if required)

$330.00SUBTOTAL 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 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

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

Itemized Contributions and Other Receipts
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 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE | 

i YEAR-TO-DATE

!OR OTHER RECEIPT

1. Contributions:
H Direct
Cl In-Kind (describe)

Sherdes Kubiak 
491 Amhurst Rd 
Valparaiso, IN

7/27/26
17.5017.50Other Receipts:

CH Interest C] Loan 
FI Miscellaneous (specify)

Act Blue 28

Contributor's Occupation (if required)

2. Contributions:
0 Direct
FI In-Kind (describe)

Andrew Kubiak 
2740 Floral Trail 
Long Beach, IN 46360

7/15/26
35.0035.00Other Receipts:

l~~l Interest Q Loan

l~l Miscellaneous (specify)

Act Blue

Contributor’s Occupation (if required)

3. Contributions:
H Direct
l~~l In-Kind (describe)

Aaron Lachiewicz 
317 Bordeaux Drive 
LaPorte, IN 46350

6/5/26
35.00 35.00Other Receipts:

l~1 Interest O Loan
I i Miscellaneous (specify)

Act Blue

Mill OperatorContributor's Occupation (if required)

4. Contributions:
H Direct
□ In-Kind (describe)

John Lake
4968 N Hunters Glen 
LaPorte, IN 46350

8/5/26I

500.00500.00Other Receipts:
I I Interest Q Loan 
fl Miscellaneous (specify)

Act Blue6 \l-'l

ProsecutorContributor’s Occupation (if required)

5. Contributions:
0 Direct
f~l In-Kind (describe)

\Lori Larson 
2208 Woodlawn Dr 
LaPorte, IN 46350

5/28/26
35.0035.00Other Receipts:

r~~l Interest O Loan

l~l Miscellaneous (specify)

Act Blue

Project ManagerContributor's Occupation (if required)

$622.50SUBTOTAL 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.) $



fc REPORT OF RECEIPTS AND EXPENDITURES 
P 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
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 fover $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

ofPage

I DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

Contributions:
0 Direct

O In-Kind (describe)

1.

8/18/26Lori Larson 
2208 Woodlawn Dr 
LaPorte, IN 46350 300.00 335.00Other Receipts:

FI Interest O Loan 
l~~l Miscellaneous (specify)

Act Blue 29

Project ManagerContributor’s Occupation (if required)

Contributions:
[■1 Direct

PI In-Kind (describe)

2.

8/3/26Rebecca Lesnick 
541 Marilyn Way 
Valparaiso, IN 46385 70.00 70.00Other Receipts:

FI Interest Q Loan 
I I Miscellaneous (specify)

Act Blue

EngineerContributor’s Occupation (if required)
Contributions:
E Direct
I I In-Kind (describe)

3.

Angela Linsemeyer 
106 Washington Ave 
Chesterton, IN 46304

8/20/26
35.00 35.0Other Receipts:

□ Interest E Loan 
f~1 Miscellaneous (specify)

Act Blue

PharmacistContributor’s Occupation (if required)
Contributions:
E Direct
FI In-Kind (describe)

4.

8/4/26Tammy Lipscomb 
920 Lincolnway, Apt 14 
LaPorte, IN 46350 35.0035.00Other Receipts: 

fl Interest O Loan 
H Miscellaneous (specify)

Act Blue
£ (ANT R jceived 
OS I 5 2026

F lection
Board

CounselorContributor’s Occupation (if required)
Contributions:
E Direct
Fl In-Kind (describe)

5.

Laura Liskey 
803 Toronado Dr 
LaPorte, IN 46350

4/18/26
50.0Other Receipts:

□ Interest O Loan 
I I Miscellaneous (specify)

Act Blue

DirectorContributor’s Occupation (if required)

$490.00SUBTOTAL 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.) $


