REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Summary Sheet
FILE NUMBER

¥ OF A POLITICAL COMMITTEE

farmation on this
BYerse side.

IS THIS AN AMENDMENT? [} Yes [¥X No { 1

H < k
" COMMITTEE INFORMATION
i 1 Full Name of Committes (as on Statement of Om‘mm;; 4} {E Chack i 5 & now name :

Michigan City Municipal Democratic PAC

i 2. Acronym or Al

ated Name (f any)

MOMD

where all campaign finance correspondence is received } | Chiwck if ¢

Michigan City, indiana 46361 N Democrat

7. Full Name of Candidate {nclude any nicknarms.} 8. Party Affiliation o i independent Candidate
8 fany. Not required for exploratery committes. ) 10. County of Residence

TYPE OF REPORT

f e

ton [Klamual [ I

06 {Lmos 18, 18, an 20 must b 1) [:} Cnatgoing Treasurer (Within ton {10 days ams

ands Comm

12, Repading Period (mmidd/yy) | cowumne
10172026 P 4/10/2026 i Year to Date

sty on hand

investmaents al the beginning of this reporting period

14. Cash an hand an

5116.78

investments January 1, current year

CONTRIBUTIONS AND RECEIPTS

{Note: these smounts nclude in-kind contribulions and loans, as well as cash contribulions.}
155, Hemized {Use Schedule A} $0.00

5. Unitemnized 30.00
. Add lines 153 and 156 in both columns SUBTOTAL $0.00
TOTAL $718.26

| 16, Add ines 13 and 150 in Column A and lines 14 and 15¢ in Column B,
EXPENDITURES

iNofe: Thess amounts include in-kind expenditures and loan repayments.}

tisp Scheduls B) (Public Question: use Schedule C.} $0.00

175 Unitemized $0.00

17c. Add lines 178 and 17b in both columns SUBTDTAL $0.00
ash on hand and investments at dlose of this reporting period {Sublract 17¢ from 16 in both colunns } TOTAL $716.186

19, Debls OWED BY the commitier {Use Schedule D}

20, Debls OWED TO the commitiee {Use Schedule £} ((\
CERTIFICATION FOR OFFICE USE ONLY \/\6\0«

¥ THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T 18 TRUE, CORRECT AND -
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\

{iate fmwe

Treasurer Y/ G4 C‘; Titles T, 24 [
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{ b verfetedig, \
Signaturs of Candidate (i aép.‘mabfe) Dute fmmddeliyy} \
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at saconds 3500
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‘:‘iARS&HQ vy information contained i this raport may not be copied for sale of used fur any commercial pupose. (i 3-9-4.5) A porson who Knowing! £ )
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

| ~ FILE NUMBER
i Ul g %

| INSTRU ”3 ?6%3 mff*agss typs or pr it fogib %

IS THIS AN AMENDMENT? [X] Yes i} No 1 i

COMMITTEE INFORMATION

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

T Michigan City Municipal Democratic PAC &
2. Azronym or Abbreviated Name (I any) 3. Committee Telephone Number §

MCOCMD (219) 229-2740 oo

4. Mailing Address {(Address where slf campaign finance correspondence is received.) {j Check if this is 2 new addrass,
PO Bux 8754

i 5. City, State, ZIF Code

8. Party Affiliation (if spplicable}
Mi chrgan City, Indiana 46361 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only}
8. Party Affiliation or If | n{;eg}mﬁm! umr‘sda’ﬂ

7. Full Name of Candidate {Include any nickname.}

5. Ofice Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence

| CONVENTION CANDIDATES ONLY
i Check one:
i {:} Pre-Convention
{j Past-Convention

TYPE OF REPORT

i 11. Check one:
| f_}wm mary BP isction [ ] Annual  [] Nomination [_] Other
18 19, and 20 must be "0} {:} Outgoing Treasurer Within fen (10} days amend Statement of Organization.}

COLUMN A COLUMN B
This Period Year to Date

$716.76

12. "“,3 orting Perod (mm/dd/yy):
1/01/2026 Througn;  4/10/2026
4 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

ese amounts include in-kind contributions and loans, as well as cash camnbmwns)

¥

i PR

oy
jeii1

$716.76

| (Note: t
s 152, temized (Use Schedule A) £0.00
15h. Uniternized $0.00
150, Add lines 15a and 15b in both columns. SUBTOTAL $0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL $716.26
SEND 2
{Note: These amounts include in-xind expenditures and loan repayments.}
174, temized (Use Schedule B.} (Public Question: use Schedule C.) $0.00
$0.00
4] a and 170 in both columns. SUBTOTAL 50.00
sstments at close of this reporting period {Sublract 17¢ from 16 in both columns.) TOTAL $716.16
[y BY the committee Use Schedule D.)
e committes (Use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY
i VE EXAMI ?@Eﬁ *{%i S STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, S(}?RECT kND COMPLETE,
i fly received, »ﬂ or accepted, sither directly or indirectly, contributions or expanditures from a ,,;_«;“5»\
nat i coeds Ew 000 within the #4) years immedialely preceding the date of the contribution 18] (eas thek ot ) ,( ok Oy, o
gnature gf Treagurer j Titie _. Date (mm/ddiyy) i e N
T g(g i L I Received
Ol fzj(j” ol ;fﬁ/u : é ’“‘% ) Tens OE2X 5 i’:}”&@b‘ on 2T oM ]
ture o &Mn idate (i applicable) Date (mmiddiyy} APR 27 2c0 |
» !
\ .~ Election. /
alion ¢o | this report may riot be copied for sale or used for any commerchal purpese. (€ 3-8-4-5) A person who knowingly \\ Boa\’d /
repont commits 3 Lavel § felony. (IC 3-14-1-13) A person who fails o fle a complete or accurate ra’vmfi 85 required by the Indiana Camp am N /
& misdemeanor, (IC 3-14-1-14) and may b subject to civil penallies, (IC 3-0-4-16, 1C 39417, 1IC 3-9-4-18) o

¢




i, REPORT OF RECEIPTS AND EXPENDITURES
,@ OF A POLITICAL COMMITTEE

-, » Sae Fom )’M{,;R 2824
indkara Elechon wa

S
INSTRUCTIONS: Pisase fype or pnt legibly IN BLACK INK a information on this form. For
» completing fhis form see insinictions on the reverse side

| assistance i

IS THIS AN AMENDMENT? (] Yes

T Full Name of Committee {as on Staterment of Organization)

M:magan City Municipal Democratic PAC

W No

COMMITTEE INFORMATION

{] Check if this 15 a new name

(CFA-4)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

| 4 Acronym or Abbreviated Name fif any)

MCMD

2193368427

[ 4 Maiding Address JAddmss wherta &il campaign !mam ¢
D } R 875“

i

orTespondentce 15

receved ) D Check if this 18 a

8 Party Affiiation or If ndependent Candidate

{11 Check one

mary [®] Pre-Blecson [ ] Annuat [ ] Nominaton [ omer

{ u‘ur'sg;-rﬁt;rs‘rj):: {mm# wz,,,
4/10/2026

hand and investmenis al the begi

i 14 Cash ¢
O o

{Note these amounts include in-kind &

Check one:
] Pre-Convention

716,16

15a itemized (Use Schedule A)

[} Post-Convention

716.16

i

mized

fa&f‘ smes 158 and 15b

sx;ondﬁ‘wus and loan repayments.)

TOTAL

4416.16

3700 3700
0 0
, SUBTOTAL {3700 3700
m 15¢ in Column B.

SUBTOTAL

&t close of this reponting periad (Sublract 17¢ from 16 in both columns.) . TOTAL

4341.11

CERTIFICATION
WED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF (T 1S TRUE. CORRECT AND COMPLETE

3mwmmammyrmmmmmd eifiver directly of indirectly, butions of expenditures from 2
is $50.000 within $e four (4) years immediately preceding the dale of the contribulion [&J iaase cwer boxi {
. | Titie Date (mmAsdiyy)
Treasurer |
Date (mm/oddyy)

contained in s seport may not be coped for sale of used for any commercial purpose: (IC 3-94-5) A person who knowingly
& Lol 6 telony {1C 3-14-1-13) A person who fails 1o Ble a complete or accutate report as required by fhe Indiana Campan

commits
3 Class 8 misdomeancy,(IC .14.114) 3nd may be subyect o ovi penaites (C 39416, 1C 39417, IC 39418

FOR OFFICE USE ONLY




»'2% REPORT OF RECEIPTS AND EXPENDITURES ‘CFA,@ SCH&DULE A_1)
Y e e CONTRIBUTIONS BY INDIVIDUALS

Itemized Canmbxmons and Other Receipts

Shpbe Coyrn AR0H

bt tie

INSTRUCTIONS: LIST ONLY CONTRI aunom BY mmmmwm THS scwmg Plaase g,w of print mu, o
E‘i lﬁ("ﬁ W% ot who Wab o o B sohedide iy v 2 i FILE NUMBER

s recepls. {such & b provesds and teps

hor income) OVER $100 per contnbutor

ONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
{street, number, City, state, ZIF code) i

Contributions

hrped

Vidya Kora 105 Woodside Dr
MC 46360

in¥ing [destrbe)

Diney Reosipls.
{ rtgoest rj Loan

W iscelianecus (specily) :

i Contributor's Dccupation [ requied)

< Contabubinn
‘Marianne Schaffer 0 prect
11325 S Homesville Road
LP 48350

ot SAONBCIDE

i Contributor’'s Qccupation (7 regu

| Cathie Houchins
| 7494 Peach Tree
MC 46360

Other Recepts

D interest E} Loan

[ miscetianeous (specity) A’G% {bL’Q—-

D interest D Loan

D Wuscelianeocus [Speofy)

Contributions
] oirect
7} in-king foescrive)

Oihwer Receipls
] irterest [} Loan

[} Miscetianeous {specty)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOT&L OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 153 of the Summary Sheet)

s




B y REPORT OF RECEIPTS AND EXPENDITURES
W' OF A POLITICAL COMMITTEE

State Form 4606 (R14 /.28

indiang ection Dawison 110 355143

(CFA-4 SCHEDULE A-1)

| BLACKINK &t mlormation on s schedule. For assistance in complefing this schedile. see inshiuctons on Ihe feverse side

Wt»mw Fom ndmdoats OVER $100 per contributtr, within 3 calendar year MUST be Semized on Bis schedule {over
$200. # rguler panty comynittes] Al cumulatve reosipls. [such as iosn procoeds ard repeyments. refunds. rebates retums

!
f
Thes schedute i used to document contribulions #nd receipts iotaled on (TEM 153 of the Summary Sheet Al umiative i
i
{
2

| of dopost. procesds from sales. seres! o other incomel OVER $100 per contnbistor, within 2 calendar year, MUST be |
Remaed on this schedule {over S200 7 reguter party commitiee] A conlribifor's dccupation is required f an indradual makes §
| # taast $1 000 i contributions dunng the calendir yesr Otherwise. this is oplional

FILE NUMBER

CONTRIBUTIONS BY INDIVIDUALS
!temszed Contnbutions and Other Receipts

| INSTRUCTIONS LIST ONLY CONTRIBUTIONS BY INOVIDUALS O THIS SCHEDULE Plasss. type o prid fegrbiy N

4
b

\William Espar
1116 Woodside Dr

MC 46360 Other Receipts

[ merest [ voan

[] wmcetanecus ispecity; M(’
Contribator's Ocoupation ¥ required; _—

Contributions
[*] oimect

[ tnxind (describe)

|Cariton Bishop
1717 Franklin St Apt 507
/MC 46360

[ Comiributor's Occupation 4 maueeds

Contributions
E‘} Direct

{3 in-Kind rdescribe)

| Bikash Agarwal
{1620 Littler Drive
| Chesterton 46304

1 Comtrinutor's Occupation ( requind)

T i

] inkind (descrive)

Other Receipts:
[J interest ] roan

] Miscatianeous rspecty)

$200

frr—

Contribubons
E Direct

[ in:Kind (describe)

Other Receipts
[ inmerest ] Loan

] Miscesanecus (soecity)

P ~
A

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL QF ALL PASES 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-1)
W% DE AROLINCAL CONMRFTOR CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receiptﬁ

o g sedwahie ¥ puieniacis i g

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS {  OR OTHER RECEIPT AMOUNT THIS
{stroet, number, city, state, ZIP code) i i PERIOD

| tribitrs

A Skwiat and M. Doms
1655 N. Shebel Rd
MC 46360

A
£}

nmwg;‘f;aff‘fgﬁ # roQueed; :f%hﬁd{}é‘*m i

A/ Livesay and N. Moldenhauer
107 Kaye Ln
MC 46360

#1200 fﬁlﬁ/; e

[ insing (oescrive)

Other Receipts.
{1 interest ] toan |
D Mscetianeous (specify) ;

Contributions’
G Direct

[T inGna aescnbe)

i -

Other Racepts
{:] imerest a Loan

[ wiscetianeous (specity)

5 o Contribitions
D Direct

D In-Kind (descnbe)

Other Receipts
D Interest E} Loan

m Wiscelianeous (specily) H

CoMrAnnor's DCOMPRION (5 BGUIRE] . _........oeiionscmsirsimerasnsinse
SUBTOTAL THIS PAGE OF SGﬂE’.DULE AlS / 205)
s

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




R SR S0

2 Fiaction Division 110 1.6.5.12

L

‘("f-‘ JC u'*ﬁ% i‘” OmLY {0&‘9&3\;??‘9«& By Q?(,A’&LMW% QMW
CHON COMMITTEDS ANG gvyuwsw $ fw THIS SH«E’M{

w REPORT OF RECEIPTS AND EXPENDITURES
w ()F A PQ[ HI‘CAL COMM!TTEE

frtpgt

whpe; Al

’“M& ’OR"(;”A’KNJ MWJF‘ Q"G”OWYD”S,
iR 5 ¢ B BLACK 4K »

enties OVER $100 por

rendiens MUST be demized o 118 schedule
st proceeds om saks. mieresdt of G

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANiZATfQ

ormation

% used 16 Socument

ransiers o ard o iord

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

Mike Schultz for Coun nty Assessor
5375 W 150 N
LP 46360

Angie for MC Commxtte& .
PO B754
MC 46361

[ in-Kind (oescrive)

Other Receipls
D interest D Lovan

[ miscetianeous {speciy)

F500°

A 500

Contributions

] owect

[ in-kind (descrive)
Other Recepts

] iotecest [ toan
D Miscelaneous {speciy)

Contnibutions
D Oirect

[ inind coescnve)

Other Receipts
[ stecest [} toan

U Miscellanscas (specdy)

Conmributions
B Dwrect

[ tnking fdeserive)

Other Recegis
D irferest D Loan
] muscesianeous fapecty)

BUBTOTAL THIS PAGE OF SCHEDULE A

0000

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







