CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)

Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes [/] No If Yes, please enter the file number in this box. —> L LQ ~ZLQ -~ ZU
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
g i ¥ Candidate’s Principal Committee
Ott Vivian E

[ Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP code) 6. E-mail Address (Optional)
105 Felton Street ()
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Michigan City IN 46360 LaPorte (312, 2577484 (312, 2577484

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
¥ Democratic [J Libertarian [] Republican [J Other Precinct Committeeman MC01

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as

13. Full Name of Committee (Do not abbreviate.) [l Check if this is a new name.

5. FAX (Optional)

possible.

VoteOTT
14. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. [15. FAX (Optional) 16. E-mail Address (Optional)
105 Felton Street ()
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
Michigan City IN 46360 | LaPorte (312, 2577484 ™ 01/30/2026
21. Chairperson’s Full Name [ Designate Candidate as Chairperson. [ Check if this is a new chairperson.
Vivian E Ott
22. Mailing Address (number and street, city, state, and ZIP code) ~ [] Check if this is a new address. [23. FAX (Optional) 24, E-mail Address (Optional)
105 Felton Street ¢ )
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Michigan City IN 46360 LaPorte (312, 2577484 (312, 2577484

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

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

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

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

Signature of the Committee Chairperso,

Tressurer ot o Gommatanr - "® """ *| Vivian E Oft A~ &

33. Treasurer’s Full Name /] Designate candidate as treasurer. [] Check if this is a new treasurer. N
Vivian E Ott

34. Mailing Address (number and street, city, state, and ZIP code) ~ [] Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)
105 Felton Street C )

37. City State ZIP Code 38. County 39. Telephone (Day) 40. Telephone (Evening)

Michigan City LaPorte 312, 2577484 312, 2577484

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

SECTION E. CERTIFICATION OF STATEMENT

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

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)
Vivian E Ott 02/27/2026

43. Typed or Printed Name of Candidate Signature of Candidate ‘ Date (mm/dd/yy)
Vivian E Ot \ﬂm/\/\f?’/ (X7 | o22712026

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 0 0
assistance in completing this form, see instructions on the reverse side

IS THIS AN AMENDMENT? [] Yes [W No

4
TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

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

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

312.257.7484

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

105 Felton Street

5 City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate

Vivian Ott Democrat
8. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence
Precinct Committeeman MCO01 LaPorte
PE OF REPOR 0 O ANDIDA ®

11. Check one: Check one:
@ Pre-Primary D Pre-Election D Annual D Nomination E] Other D Pre-Convention

[ Final / Disbands Committee (Lines 16. 19, and 20 must be 0", ) [ Outgoing Treasurer (within ter (10) days amend Statement of Organization } [] Post-Convention

12. Reporting Period (mm/dasyy): :
Fr0m01/01/2026 Through: 04/10/2026 % oa o Date
13. Cash on hand and investments at the beginning of this reporting period. 0

14. Cash on hand and investments January 1, current year. 0
ONTRIB O AND R =

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 2087.50 2087.50
16b. Unitemized

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL |2087.50 2087.50
BEND .

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) 1949.52 1949 .52
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL [137.98

19. Debts OWED BY the committee (Use Schedule D) 0
20. Debts OWED TO the committee (Use Schedule E.) 0
CERTIFICATION FOR OFFICE USE ONLY

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
{_foreign national that exceeds §50,000 within the four (4) years immediately preceding the date of the contribution [_] (piease check box)

Signature of Treasurer “ =5 4 Title Date (mm/dd/yy)
N s Vi - Treasurer 04/10/2026

} Signature of C}and&date (if applicable) Py W\ Date (mm/dd/lyy)
R Y T g T 3 04/10/2026

WARNING: A information contained in E@‘_‘@poﬂ may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file 2 complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(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. Al cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales. interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an individual makes

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

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

P

Vivian Ott

105 Felton Street
Michigan City, IN 46360

Contributor’s O

Contributions:
E Direct

[ in-Kind (describe)

Other Receipts
interest D Loan

D Miscellaneous (specify)

pation (if required)

| coLumnA
| AMOUNT THIS
PERIOD

i
{

COLUMN B
CUMULATIVE

| YEAR-TO-DATE

| DATE RECEIVED
| (mmiddryy)

{ RECEIVED BY

Z
Cory Soller
2816 Brentwood Way

Contributions:
Direct

[®] inKind (describe) X\ap&{

WA Amprien S5 |y g0 Uy.50
Long Beach, IN 46360 Other Receipts. N =100

El Interest D Loan .

[J Miscelianeous (specify) \ﬁ&r
Contributor's Occupation (if required)
3. Contributions:

. . Direct .

Julie Sepiol ‘ () indond ivecrins 605 _ouaw 202y
100 Lake Shore Drive #402 Cood Meet tandidatey 4o 00 uo-el

Michigan City, IN 46360

Other Receipts Bk

D Interest D Loan

I ;E’S
1] Miscellaneous (specify) v
oatls
Contributor's Occupation (i required) i
" Contributions:
Direct

Contributor's Occupation (if required)

[ in-Kind (describe)

Other Receipts:
D interest D Loan

] miscetianeous (specify)

LY

Contributor’s Occupation (if required)

Contributions:
[ pirect

E] In-Kind (describe)

Other Receipts:

D Interest D Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 2097.50

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

$20%y .50




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

caucus, political action, or regular party committees; MUST be itemized on this schedule.

Page

3

ofg

RECIPIENT'S OCCUPATION ‘ TYPE OF EXPENDITURE

s and

OFFICE SOUGHT (if applicable) i PURPOSE (be specific)
{

]
|
RECIPIENT’S NAME AND MAILING ADDRESS |

COLUMN A
AMOUNT THIS
PERIOD

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

COLUMN B l DATE OF

CUMULATIVE
YEAR-TO-DATE

|
|

EXPENDITURE
{mm/dd/yy)

Fode A ] (& oirect [ n-Kind
i A Vynd oy [} Payment of Debt
Capital Promotions Dl veumascomten | § ¢« @9 | ¢ 54 5% |30 2026
PO Box 231 L:]Omer T i ko T
» j urpose:
Glenslde, PA 19038 ;‘\1 ’ﬂ barner, car magnets, parade candy
.0 o , [=] Direct [ In-king
V?\j/ian Ott CWV\M"‘“‘{*@ [J Payment of Debt
[ Retumed Contiouion | § 300 % | 200.%7 | 343 200¢¢
105 Felton St , g [ other
{ ¥ Uy o0 g | Purpose:
MC 46360 thecunct CO“W‘“EM | |campaign travel
O A [} Direct  [J in-Kind
Taode © 3
e ~ W 71 Payment of Debt du
Fiddlehead Rest [J Returned Contribution 4%73% 4 140 3 714202
422 Franklin St . Pomer
Urpose:
MC 46360 MA MO Las R
- Tade O r (7/1&'0-( [ oirect [ InKind
v [ Payment of Debt -
Dollar General [J Retumed Contribution YRRAS ¢4).CF 7.13.2026
2821 US-12 L
MC 46360 N iy
thankyou cards
& oirect [ inKing 100 3i2. 626
A ; |
()Od? \(Y/V‘&t‘/ ] Payment of Debt ot 3% !
Office DepOt [TJ Returned Contribution 133 $13% o 321
118 Dunes Plaza Ooter . | =21(.5¢ 3 24
9‘3 )(* e e - b 3 25 )
MC 46360 banner, fliers, postcards| @ & = o - Q0EE
L] ' (=] pirect  [] In-Kind
Codeﬁ.___, \K‘L’M [} Payment of Debt L ~
https://order.mypostcardm O Rewmed Conbuion | § 241473 | 4 24123 30202 Y
ailings.com LIom i
\) );3\ Purpose:
! mailed postcards
L Tode © % [=] Direct [ In-Kind X0 3.3 . 2080
Goodwill NE P T [C] Payment of Debt $79.0 0
[ Retumed Contribution , . : 421202
3822 Franklin St O oter b 2200 :
MC 46360 i f\ Purpose:
N X candy dish, parade baskets
SUBTOTAL THIS PAGE OF SCHEDULEB | § | 20} ‘93
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.}



https://order.mypostcardm

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate. legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

of;

RECIPIENT'S NAME AND MAILING ADDRESS !

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE

COLUMNA |

Page 4
{

§

COLUNN B

DATE OF

{strest, number, city, state, ZIP code) e and AMOUNT THIS | CUMULATIVE | EXPENDITURE
{OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD | YEAR-TO-DATE r {mm/ddlyy}
Code A vendor [=] pirect  [J tn-King
1 Payment of Debt - 20 200U,
The Beacher [ Retumed Combuion | & 12U w2t 3-38.20
1911 Franklin St ‘ 7 other
‘Michigan City 46360 N oo Purpose:
ADs for 2 weeks
. Code _ ) [ABirect [ inKind 32.01 1 2320zl
\)? \j'gm,&gyf g Payment of Debt Y 3(;; g i 2 3.8 2926
S 0 Retumed Contribution - 7 YA > >y
- { i 2 \ } 2 we “C b 5 2% . & 2
130 b N RGO ) W& Coter .. Lig o0 l 3 3¢.c2620
Mc V\\').S’V(’ HGv ¢ Y. 2T
; %5
H C"del ¢ \ [2Birect [ In-Kind
s y oo veote S V‘MVLQJ O Paymemcif Deb ik oo .
%NXW fintin [ Returned Contribution 15 35° 20
{".‘ . 3 other
i wVv- ‘}’N"" N 13’( Purpose:
M wdoglep
: cml o . et [ in-king
K ; y W és - [ Payment of Debt ) O - o 23 200
'A e GW‘M%W‘( Kﬁz \ ’ [ Retumec Contribution D)Z 'ﬂ% Cf - © % 12
[ other
AN AN« LB s »o( <
,\} A Eurpose\ Wt E E
\ deget g‘ww
L’TJ M irect [ InKind
ode Aj )
gm/&w [73 Payment of Debt o i ) -
L (,p? G{‘\ X, CM $Qﬂ%‘{;if&‘{ 5 ¥ [1 Retured Contribution {a: 'S yq 22Uy
. .7 [ Other .
%’N‘p\gcét\v mg L N Purpose: Y S
“resm A . .0 Fbirect [ inking
D\l Ae o \ é'v%'w <4 [J Paymentof Debt i3 L 13 _—
‘\AO\;{ SP’ l y\‘*WVL : [J Retumed Contribution q (J * L'n( .2 «
v ¢ A [ Other e
MOVEoM @ ‘\,l‘f( Purpose: ‘.} A Lign
E tode O {ADrect [ inKind
" ! g &' e [J Payment of Debt S
Lro : b [J Retumed Contribution (ol i st G Y. Cp- 2024
wuld 2t F m,vv(éui«"/ g - Ooter
‘ e Purpose: mgsf A
me uese? N /A f,,w;;'wi;z«w&rwi?
syukf H1Z
SUBTOTAL THIS PAGE OF SCHEDULEB | § (‘001 - 29
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.)




A REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-0-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
i schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
‘ i Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

!

! caucus, poltical action, or regular party committees) MUST be itemized on this schedule.

| recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
| expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legislative

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, city, state, ZiP code)

TCode U

Al

T'S OCCUPATION

E OUGH T uf dp])ll( able}

102 Fravding Gf -

and

PURPOSE {be specific) |

|

[F0rect [ to-Kind
O Payment of Debt
] Returmed Contribution

D Other
Purpose: lfwgf)r AL

s anibet Codl sy

{
|
TYPE OF EXPENDITURE |
i AMOUNT THIS

COLUMN A

PERIOD

16 Sy

M1

COLUMNB

CUMULATIVE
YEAR-TO-DATE

6»{, 30

|
{
|
!

DATE OF
EXPENDITURE
{mov/ddiyy)}

y. 3 22y

‘4’ (?;u ZC"‘*"

m C W30
-]

Code

1

O oiect [ in-kind
1 payment of Debt

[T Retumad Contribution
[ Other
Purpose:

[Joirect  [] in-Kind
[J Payment of Debt
Or d Contribution

] Other
Purpose;

i)
Code

[ oirect  [J tnKind
] Payment of Debt
] Retumed Contribution
[ Other

Purpose:

[ oirect [J in-Kind
[J Paymentof Debt
D ’f\ 4 Contributit

Cloter
Purpose:

T Code __

O oireet  [J inKing
[ Payment of Debt
[ Retumed Contribution
[Jotner

Purpose:

Code

[ oirect [ in-Kind
1 Payment of Debt
[J Retumed Contribution
Olother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ GU0

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

1449 g2




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

| INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For
i assistance in completing this form, see instructions on the reverse side

IS THIS AN AMENDMENT? [] Yes [l No

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

PAGES IN ENTIRE CFA-4 REPORT

voteOtt
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
312.257.7484
4. Mailing Address (Address where all campaign finance correspondence is received,) D Check if this is a new address.
105 Felton Street
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 Democrat
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname. ) 8. Party Affiliation or If Independent Candidate
Vivian Ott Democrat
9. Office Sought (Inciude district number, if any. Not required for exploratory committee,) 10. County of Residence
Precinct Committeeman MC01 LaPorte
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
11. Check one: Check one:
D Pre-Primary E] Pre-Election [:f Annual D Nomination D Other __ D Pre-Convention
(] Final 1 Disbands Committee (Lines 18, 19, and 20 must be 0"} [ ] Outgoing Treasurer (Within ten (10) days amend Stalement of Organizaion) | L] Post-Convention

12. Reporting Period (mm/ddfyy): 0 A

0 £
From: 04/11/2026 Through: 10/09/2026 Food Balo e
13. Cash on hand and investments at the beginning of this reporting period 137.98
14, Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans. as well as cash contributions.)
15a. ltemized (Use Schedule A.) 42.00
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL |179.98
PEND 2
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. itemized (Use Schedule B.) (Public Question: use Schedule C ’) 179.98
17b. Unitemized -~
17c. Add lines 17a and 17b in both columns. SUBTOfAL 179.98
18. Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16 in both columns.) TOTAL [0.0
19. Debts OWED BY the committee (Use Schedule D. ) 0
20. Debts OWED TO the committee (Use Schedule E. ) 0
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. A%
Ifa Treasurer of a PAC: | have not knowingly or willfully received, solicited, o accepted, either directly or indirectly, contributions or expenditures from a 2
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. [_ jpiesse chec sox) \ s :7\ N
Signatuge df Treasurer 2 e Title Date (mm/ddfyy) <N SN
N e~ 2 C@/ Treasurer 10/14/2026 ™ e M
Signature/6f Candidate (if applicable) £ ™ , Date (mm/dd/yy) / B \
N~ L2, @& 10/14/2026 ; 3 2026 )
WARNING: Any information contained in‘ﬁa»feport may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly Electior ‘!/'
files a fraudulent report commits a Leve! 6 felony. (IC 3-14-1 -13) A person who fails to file a complete or accurate report as required by the Indiana Campaign \ N
Finance Law commits a Class B misdemeanor, (IC 3-14-1 -14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3--4-18) N, TRl /




State Form 4606 (R18 / 6-25)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS B

of depostt, proceeds from sales, inferest or other income) OVER $100 per contri
itemized on this schedule (over $200 if reqular party commiftes). A contributor's oc

{_at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

nd repayments, refunds, rebates, relums
butor. within a calendar year, MUST be
cupation is required if an individual makes

Itemized Contributions and Other Receipts

Y INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committes). All cumulative receipts, (such as loan procesds a

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{sireet, number, city, state, ZIP code)

}

| TYPE OF CONTRIBUTION f
OR OTHER RECEIPT '
{

| Page 2

of 3

COLUMN A
AMOUNT THIS
PERIOD

; COLUNMN B
} CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
(mmidelyy)

RECEIVED BY

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

b 5 Contributions-
L Direct
lean Ott D In-Kind (describe)
105 Felton Street o
Michigan City, IN 46360 B Aworom B o Y2000.%
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (If required) S A
2 Contributions
Jane McDonald - . 2k 224
E] In-Kind (describe) .
213 Felton Street balloons E 25 (}0 ﬂ' ,2/5 Q ﬂ
s . B . L0
Michigan City, IN 46360 Other Receipts:
{:I Interest I:] Loan
[J Miscelianeous (specify) %’
Contributor's Occupation (if required) _
3 Contributions:

. N Direct ,
Angie Longoria [8] InKind (describe) D“ W 020
210 Fogarty Street trash bags Bs 00 [ g, 00 N
Michigan City, IN 46360 Other Receipts

D Interest D Loan

D Miscellaneous (specify) €d/
Contributor’s Occupation (if required)
4, Contributions: )

[ birect "
Sandy Prusko B i 0Y.20.202%,
201 Felton Street 24 H20 botes Bi2.00 koo
Michigan City, IN 46360 e Rycits:

] interest [] Loan

[ miscellaneous (specify) lﬁ
Contributor's Occupation (if required)
S5 Contributions:

Direct

[ in-kind (describe)

Other Receipts: - T

D Interest D Loan

[:] Miscellaneous (specify)
Contri 's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $42 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 42 OO




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguler party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. !

’ TYPE OF EXPENDITURE

f
RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) T e T R e and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpOSE (be specific) PERIOD YEAR-TO-DATE | (mmsddiyy)
Code A [=] oirect  [J in-King
] Payment of Debt
Office DepOt ] Returned Contribution .
& : Mo » V2. 202
118 Dunes Plaza Ooter 3‘ M.0F |H152.04) L2202l
M 4 3 xl i Purpose:
C 46360 i &A' copies flyers/postcards
_c_o’d'é o [l pirect [ in-Kind
5 } [J Payment of Debt .18 207
BP to QO i '\4 EM&W {3 Retumed Contribution iu S ” 4 2 1. \3 u S 0%
1302 Michigan Blvd Cloter S.4.2016
MC 46360 . Purpose: ‘ } 20 '00
~lA e campaign travel
*“"; c 9"'}1““{{' a2 [¥] Direct [ in-King
e S !\, N(’L‘”‘Hﬁ‘f\‘ ‘3*“1@'\”’ [TJ Payment of Debt _
i\ctBIue Vv AdatL£eron | O Retmed Consiboton §100 §100 Stz 202l
LaPorte County * : [ Other
366 Summer Street Purposs: T
Somerville, MA 02144 ?v(l/x coiitibution
”?S’ﬁg [Joirect  [J in-Kind
[ Payment of Debt
[J Retumed Contribution
[ other
Purpose:
o Coirect [ InKing
7] Payment of Debt .
[ Returned Contribution
D Other
Purpose:
Code [Ooirect [ tn-Kind
[ Payment of Debt
[ Returned Contribution
Lloter - o~ |
Purpose:
o O orect [ in-king
SR [J Payment of Debt
] Retumed Contribution
] Other S )
PuI'DOSQ
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 179.98
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $179.98
(Enter total on ITEM 17a of the Summary Sheet.) !




