
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)
Summary Sheet

■J-

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□Yes \C>IS THIS AN AMENDMENT? No

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Watterson for Prosecutor

3. Committee Telephone Number 
( 574 ) 532-4256

2. Acronym or Abbreviated Name (if any)

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
3313 N Vineyard Dr.

6. Party Affiliation (if applicable) 
Republican

5. City, State, ZIP Code 
La Porte, IN, 46350

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 
Charles "Chuck" Watterson

8. Party Affiliation or If Independent Candidate 
Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Prosecutor

10. County of Residence 
LaPorte

TYPE OF REPORT I CONVENTION CANDIDATES ONLY

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

I I Pre-Convention

12. Reporting Period (mm/dd/yy): 
From: 01/01/26 

COLUMN A 
This Period

COLUMN B 
Year to DateThrough: 04/10/26

$0.0013. Cash on hand and investments at the beginning of this reporting period.
$0.00114. Cash on hand and investments January 1, current year.

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

$ 8,536.90 $ 8,536.9015a. Itemized (Use Schedule A.)

$ 325.00$ 325.0015b. Unitemized
$8,861.90 $8,861.90SUBTOTAL15c. Add lines 15a and 15b in both columns.

$8,861.90$8,861.90TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

$ 6,546.666,546.6617a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

$ 500.00$ 500.0017b. Unitemized

$ 7,046.66$ 7,046.66SUBTOTAL17c. Add lines 17a and 17b in both columns.

$1,815.24$ 1,815.2418. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

1,000.0019. Debts OWED BY the committee (Use Schedule D.)

$0.0020. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLY

/y
I Received
I APR 1 7 2026 
V Election 
\ Board

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly_contributions or expenditures from a 
foreigwational that exceed&tSO.OpttWithin the four (4) years immediately preceding the date of the contribution.! Ifofeass check box)

Date (mm/dd/yy)

Date (mm/dd/yy)
_____________ ____________________ Q'ilii/lC

V^AJJWlfe Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knowingly
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign 
Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

Title
~ , .

larjdidate (if applicable)ire

'p



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (10 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 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 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. Othenwise, this is optional.______________________________

FILE NUMBER

16Page ^
of

DATE RECEIVEDCONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION I COLUMN A 
FULL MAILING ADDRESS 

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

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

(mm/dd/yy)OR OTHER RECEIPT | AMOUNT THIS
PERIOD RECEIVED BY

Contributions:
Direct 

] In-Kind (describe)

1 Anthony Novak
916 Lincolnway, LaPorte, IN 46350 0

$ 100.00 $ 100.00 01/06/26

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

Treasurer

Contributor's Occupation (if required)

2 Kayla Bauer 
106 Martha St 
Kingsbury, IN 46345

Contributions:
0 Direct

PI In-Kind (describe) $ 100.00 $ 100.00 01/18/26

Other Receipts:
I I Interest [0 Loan 
I | Miscellaneous (specify)

Treasurer

Contributor's Occupation (ii required)

3- Anna Hernandez 
402 Truesdell Ave. 
LaPorte, IN 46350

Contributions:
PI Direct

| | In-Kind (describe) 01/01/26$ 100.00 $ 100.00

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

Treasurer

Contributor's Occupation (if required)

Contributions:
0] Direct

I | In-Kind (describe)

4 William Feikes 
0266 N Woodland Dr 
La Porte, IN 46350 $1,000.00 $ 1,000.00 01/01/26

Other Receipts:
[ I Interest [0 Loan 

Miscellaneous (specify)

Treasurer

Home BuilderContributor’s Occupation (if required)

5 Connie Ault 
1110 6th St 
La Porte, IN 46350

Contributions:
0] Direct

I I In-Kind (describe) $ 150.00 01/29/26$ 150.00

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

Treasurer

Contributor’s Occupation (If required)

$1,450.00SUBTOTAL 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.) $ $ 8,536.90



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 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 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

l aPage ^
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 B 
CUMULATIVE | 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

1- Charles Watterson, III 
782 E. 400 S.
La Porte, IN 46350

Contributions:
R Direct

I | In-Kind (describe) $ 1,500.00 02/20/26$ 1,500.00

Other Receipts:
] Interest Q Loan 

I I Miscellaneous (specify)

Treasurer

SalesContributor’s Occupation (if required)

Contributions: 
l«^[ Direct

l | In-Kind (describe)

2- Chris Greenwood 
2939 MT Clair Way 
Michigan City, IN 46360 02/18/26$ 100.00 $ 100.00

Other Receipts:
] Interest | | Loan

| | Miscellaneous (specify)

Treasurer

Contributor's Occupation (if required)

Contributions:
I l Direct
I I In-Kind (describe)

3- Joe Eichberger 
2041 S 350 E 
La Porte, IN 46350 $ 150.00 $ 150.00 02/18/26

Other Receipts:
Interest I l Loan 

I I Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

Contributions:
\</\ Direct

| | In-Kind (describe)

4- Bob and Jayne Schaefer 
2800 Oriole Tr 
Michigan City, IN 46360 02/18/26$ 250.00 $ 250.00

Other Receipts:
I | Interest | | Loan

I | Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

Contributions:
PI Direct
I I In-Kind (describe)

5- Karen McGrath 
1719 Edgewood Dr 
Anderson, IN 46011 $ 100.00 02/18/26$ 100.00

Other Receipts:
I I Interest P] Loan 
I I Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

$2,100.00SUBTOTAL 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

I 0Page of

DATE RECEIVEDCONTRIBUTOR’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 
i CUMULATIVE 

YEAR-TO-DATE

OnM/ddJyy)

RECEIVED BY

1- Lynn and Dianne Haverstock 
418 Washington St 
Michigan City, IN 46360

Contributions:
\<z\ Direct

I | In-Kind (describe) $ 250.00 $ 250.00 02/19/26

Other Receipts:
Interest Q Loan 

I I Miscellaneous (specify)

Treasurer

Contributor's Occupation (if required)

Contributions:
0 Direct

| | In-Kind (describe)

2- Melanie Mclnerney

$ 100.00 $ 100.00 02/20/26

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

Treasurer

Contributor’s Occupation (if required)

3- Bill and Deborah Briggs 
3283 E 300 S 
La Porte, IN 46350

Contributions:
R Direct

I | In-Kind (describe) $ 100.00$ 100.00 02/20/26

Other Receipts:
Interest [~| Loan 

I I Miscellaneous (specify)

Treasurer

Contributor's Occupation (if required)

Contributions:
\<Z\ Direct

I | In-Kind (describe)

4- Ryan Oakes 
801 E 400 S 
LaPorte, IN 46350 02/20/26$ 100.00 $ 100.00

Other Receipts:
I | Interest | [ Loan

I 1 Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

5- Jim and Lisa Pritz 
3735 W Pawnee Dr 
La Porte, IN 46350

Contributions: 
fe'l Direct

I I In-Kind (describe) $ 1,000.00 $ 1,000.00 02/21/26

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

Treasurer

Contributor's Occupation (if required)

$1,550.00SUBTOTAL 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 
W' 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 L*

CONTRIBUTOR’S FULL NAME AND OCCUPATION j TYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIPT AMOUNT THIS

PERIOD

DATE RECEIVED
__(mm/dd/yy)
RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
FULL MAILING ADDRESS

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

1' Chuck Watterson, IV 
3313 N Vineyard Dr 
La Porte, IN 46350

Contributions:
I I Direct
l^l In-Kind (describe)

WIX Site

Other Receipts:
Interest [33] Loan 

I I Miscellaneous (specify)

$ 186.90 $ 186.90 01/01/26

Treasurer

Contributor’s Occupation (if required)

2- Howard Westbrook 
3303 Lasalle Tr 
Michigan City, IN 46360

Contributions:
R Direct
| l In-Kind (describe) $ 100.00 $ 100.00 02/21/26

Other Receipts:
I | Interest [33]
I | Miscellaneous (specify)

Treasurer
Loan

Contributor’s Occupation (if required)

3- Heather Furness 
2666 Jonkind Park 
La Porte, IN 46350

Contributions:
[33] Direct
I I In-Kind (describe) 02/21/26$ 100.00 $ 100.00

Other Receipts:
[ I Interest [33] Loan
I I Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

4- Charles Watterson, Jr. 
2400 Andrew Avenue 
La Porte, IN 46350

Contributions:
\<z\ Direct
I [ In-Kind (describe) $ 300.00 $ 300.00 02/21/26

Other Receipts:
[ [ Interest [33] Loan
I [ Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

5- Huelat Law Office
286 W Johnson Rd., Ste. G 
LaPorte, IN 46350

Contributions:
W\ Direct
I | In-Kind (describe) $ 500.00 $ 500.00 04/01/26

Other Receipts:
I I Interest [33] Loan 
I I Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

$1,186.90SUBTOTAL 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
AMOUNT THIS | CUMULATIVE ) 

PERIOD YEAR-TO-DATE

1 Brett Parks
219 Whispering Blvd 
La Porte, IN 46350

Contributions:
B Direct
I | In-Kind (describe) $ 500.00 $ 500.00 03/27/26

Other Receipts:
] Interest Q Loan 

I I Miscellaneous (specify)

Treasurer

Contributor's Occupation (if required)

Contributions:
W\ Direct

l l In-Kind (describe)

2- Timothy and Melissa Watterson 
1410 Walton Ave 
La Porte, IN 46350 $ 450.00 $ 450.00 03/07/26

Other Receipts:
Interest Q Loan 

I I Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

Contributions:
0 Direct

I | In-Kind (describe)

3- Joseph Blake 
276 N Chippewa Dr 
LaPorte IN, 46350 $ 150.00 $ 150.00 03/07/26

Other Receipts;
! I Interest I l Loan 
I I Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

Contributions: 
l*^l Direct

| | In-Kind (describe)

4- Maiciej Czupryna 
2655 S Edward Ct 
La Porte, IN 46350 $ 100.00 03/07/26$ 100.00

Other Receipts:
I | Interest [ l Loan 

Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

Contributions:
\y\ Direct

I | In-Kind (describe)

5- William and Constance Kaminski 
4969 W Concord Dr 
LaPorte, IN 46350 $ 100.00 $ 100.00 03/07/26

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

Treasurer

Contributor’s Occupation (if required)

$1,250.00SUBTOTAL 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.) $



A REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C i-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

16Page X. of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

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

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

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

1 Braje, Nelson & Janes LLP 
126 E 5th St 
Michigan City, IN 46360

Contributions:
R Direct

I | In-Kind (describe) $ 500.00 $ 500.00 04/10/26

Other Receipts:
I | Interest [^]]
I I Miscellaneous (specify)

Treasurer
Loan

Contributor’s Occupation (if required)

2- La Porte FOP Lodge 54 
3240 Monroe St 
LaPorte, IN 46350

Contributions:
PI Direct
j | In-Kind (describe) $ 500.00 $ 500.00 04/10/26

Other Receipts:
] Interest Q Loan 

I | Miscellaneous (specify)

Treasurer

Contributor’s Occupation (if required)

3. Contributions:
I I Direct
I I In-Kind (describe)

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

Contributor’s Occupation (if required)

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

Other Receipts: 
l | Interest [ l Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
I I Direct
I I In-Kind (describe)

Other Receipts:
I I Interest Qj| Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

$1,000.00SUBTOTAL 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.) $ $ 8,536.90



REPORT OF RECEIPTS AND EXPENDITURES 
W OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly 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

?o,JRPage

RECIPIENT'S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, UP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B DATE OF 
CUMULATIVE | EXPENDITURE 

YEAR-TO-DATE (mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

c 0 Direct 0 In-Kind 
[~l Payment of Debt 
I I Returned Contribution
I I Other__________
Purpose:W6bsite

Website HostOCode
WIX Website
100 Gansevoort Street, New York, 
NY 10014

$ 186.90$ 186.90 01/01/26

LaPorte County Prosecutor

Printing 0 Direct 0 In-Kind 
I I Payment of Debt 
I I Returned Contribution
I I Other_________
Purpose: Literature

ACode
Vista Print
95 Hayden Ave, Lexington, MA 0242

$ 308.07 $ 308.07 01/15/26

LaPorte County Prosecutor

Commerce 0 Direct 0 In-Kind 
Payment of Debt 

0 Returned Contribution
I | Other__________
Purpose: v,°8E9uiPment

oCode
Amazon
410 Terry Avenue North, Seattle, 
Washington 98109

$ 114.45 $ 114.45 02/05/26

LaPorte County Prosecutor

Shirt Printer 0 Direct 0 In-Kind 
I I Payment of Debt 
I I Returned Contribution
I I Other_________
Purpose: Shirts

OCode
Karathess Clothing
517 State St., LaPorte, IN 46350

$ 1,035.00 $ 1,035.00 02/11/26

LaPorte County Prosecutor

[ Sign Printing 0 Direct 0 In-Kind 
Payment of Debt 

I I Returned Contribution
0 Other_________
Purpose: S'S”5

ACode
Reprographic Arts
2824 E. Michigan Blvd., Michigan
City, IN 46360

$3,731.63 $3,731.63 02/11/26

LaPorte County Prosecutor

[ Billboard 0 Direct 0 In-Kind 
0 Payment of Debt 
I I Returned Contribution
0 Other__________
Purpose: Billboard

ACode
Lamar Advertising
9900 Georgia St., Crown Point, IN
46307

$ 875.00 $ 875.00 02/11/26

LaPorte County Prosecutor

[ 0 Direct 0 In-Kind 
0 Payment of Debt 

I I Returned Contribution
I l Other_________
Purpose: Sweatshirts

PrinterACode
Vista Print
95 Hayden Ave, Lexington, MA 0242

$ 168.50 $ 168.50 02/18/26

LaPorte County Prosecutor

SUBTOTAL THIS PAGE OF SCHEDULE B $6,419.55

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) $6,546.66



REPORT OF RECEIPTS AND EXPENDITURES 
W1 0F A POLITICAL COMMITTEE

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

S' (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

PBgc ^ of f 0

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

TYPE OF EXPENDITURE j COLUMN A
i AMOUNT THIS j CUMULATIVE 

PURPOSE (be specific) > PERIOD i YEAR-TO-DATE

COLUMN B DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

L -* O 0 Direct 0 In-Kind 
I I Payment of Debt 
Cl Returned Contribution
FI Other_________
Purpose: Sl9n Materials

Construction MaterialsCode 
Menards
5260 S. Franklin St., 
Michigan City, IN 46360

$ 127.11 $ 127.11 04/01/26

LaPorte County Prosecutor

[ I I Direct I I In-Kind 
I I Payment of Debt 
I I Returned Contribution
□ other_________
Purpose:

Code

LaPorte County Prosecutor

□ Direct □ In-Kind 
I | Payment of Debt 
I I Relumed Contribution

Code

I | OtherLaPorte County Prosecutor
Purpose:

[ □ Direct □ In-Kind 
I I Payment of Debt 
I I Returned Contribution

Code

I I OtherLaPorte County Prosecutor
Purpose:

□ Direct □ In-Kind
□ Payment of Debt
I I Relumed Contribution
I [other__________
Purpose:

Code

LaPorte County Prosecutor

□ Direct □ In-Kind
□ Payment of Debt

I | Returned Contribution
I [other_________
Purpose:

Code

LaPorte County Prosecutor

I I Direct I I In-Kind 
□ Payment of Debt 
I I Returned Contribution
I I Other__________
Purpose:

Code

LaPorte County Prosecutor

SUBTOTAL THIS PAGE OF SCHEDULE B $127.11

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $6,546.66



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)

Indiana Election Division (10 3-9-5-14)

(CFA-4 SCHEDULE D) 1 
DEBTS OWED BY THIS COMMITT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount. OWED BY the committee during 
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit card 
accounts, etc. List each vendor paid by credit card issued in the name of the committee In the ENDORSER'S column. A lender's 
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page I ® of

AMOUNTCREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

I ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

j (street, number, city, state, ZIP code) I MATURE OF DEBT ! (mm/dd/yy)

CUMULATIVE OUTSTANDING
BALANCE THIS 

YEAR-TO-DATE PERIOD

DATE DEBT 
INCURRED PAID

Charles Watterson 
3313 N Vineyard Dr 
La Porte, IN 46350

01/31/24$ 1,500.00 $ 1,000.00$0.00

Loan to Campaign

AttorneyLENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION.

$ |ooc>SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $ 1,000.00



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)
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 l_ J

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization) 
Watterson For Prosecutor

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
574-532-4256

f*1 Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.) 
0782 E. 400 S.

6. Party Affiliation (if applicable)

Republican__________
5. City, State, ZIP Code 

LaPorte, IN 46350
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.)
Charles "Chuck" Watterson_____ ___________ ____

9. Office Sought (Include district number, if any Not required for exploratory committee.)
LaPorte County Prosecutor____________________________

8. Party Affiliation or If Independent Candidate
Republican
10. County of Residence

LaPorte
TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:

I I Pre-Convention 
I I Post-Convention

11. Check one:

I l Pre-Primary [■] Pre-Election CU Annual CH Nomination CD Other____________________________________________

I I Final / Disbands Committee (Lines 18, 19, and 20 must be W.) O Outgoing Treasurer iWithin ten IIO) days anwnd Statement of Organization)

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

COLUMN B 
Year to Date

COLUMN A 
This Period4/11/26 10/9/26Through:

1,815.2413. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

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

t V* , S 7*\ ,110. IQ 
t xo- ^

15a. Itemized (Use Schedule A.)

4 -)S <)015b. Unitemized

I VH <7* / 7CtO> 04 6 ¥0SUBTOTAL15c. Add lines 15a and 15b in both columns.

11 i ^ t-T . C 'j i q sx . 7016. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL

EXPENDITURES

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

|H,-)77 II7)1 50 MS'17a. Itemized (Use Schedule B ) (Public Question: use Schedule C.)

I i> ^ tib17b. Unitemized

I 5 ■, $00 1 19,15^SUBTOTAL17c. Add lines 17a and 17b in both columns.

* , i ? I < H5,1511518. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

1 OCO19. Debts OWED BY the committee (Use Schedule D)

o20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or indireedy, contributions or expenditures from 
foreign national that exceeds £50,000 within the four (4) years immediately preceding the date ot the contribution. bZtpittse check bon____________

a

Title Date (mm/dd/yy)

[W Ml IIIT
Signrjtare oft

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

Candidal^ (hap^hc^t^e]^^ Date (mm/dd/yy)

/ lbI
OL -

Doc ID: ce04bd2f527439215dcaf4b86334a35711fc2eda



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 fover 
$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

S’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 3oV<\
Sms cWwn

Contributions:
S Direct

I I In-Kind (describe)
, CO

-jso>to

Other Receipts:
I I Interest [U Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

2 {ItrtVaA ‘So.vz'b
0<-

Contributions:
H Direct

I I In-Kind (describe)
^ oo■

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

Contributor’s Occupation (if required)

3 \l\ake Contributions:
IyI Direct

I I In-Kind (describe) \ OO .t0

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

Contributor’s Occupation (if required)

4

W ( Ti/J

Contributions:
00 Direct

I I In-Kind (describe) <\)n )&. oo(0(9co-

Other Receipts:
I I Interest d] Loan 
I I Miscellaneous (specify) Tie**''1

QcSxC'
Contributor’s Occupation (if required)

5- Contributions:
H Direct

I I In-Kind (describe)
) i zj u4o'

\poOP !

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

\t_ \
V

Contributor’s Occupation (if required)

$ 2>isoSUBTOTAL 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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION 
FULL MAILING ADDRESS 

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

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
OR OTHER RECEIPT

Contributions:
B Direct

I I In-Kind (describe)
■ T’->1 , 5 0®\ . OOd- *>°

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

ObContributor’s Occupation (if required)

Contributions:
1^1 Direct

n In-Kind (describe)

•"I"; f W-y S WWSZ
^co.o'5°\

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

Contributor’s Occupation (if required)

Contributions:
Direct

r~l In-Kind (describe)

3.
JVV icT tc 

JsX>b a.
t O O\ D 0

^O
Other Receipts:
I I Interest C] Loan 
I I Miscellaneous (specify)

a. e-{
Contributor’s Occupation (if required)

4' Contributions:
E Direct

I I In-Kind (describe)
gJ<)^L?OD

S5t)
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

/tS
XpCour, 

/Q°
O'

\M©CContributor's Occupation (if required) Pi

0.5. Contributions:
HI Direct
I I In-Kind (describe)

•V>L> b

\ 00°
;gw lo

^ cvO>
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

/

Contributor’s Occupation (if required)

$ oQSUBTOTAL 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 Fomi 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

£HPage 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 v 7r Contributions:
FTt Direct

I I In-Kind (describe) I (KcoX
Other Receipts:
I I Interest EH Loan 
I I Miscellaneous (specify) 'TftMvsC.S'

Contributor's Occupation (if required)

2' sudSf /W^«-

075^ £ . S.
Contributions: 
I I Direct H ih[§ In-Kind (describe)

V-xt\ ), loH.I5
Other Receipts:
H Interest EH Loan

EH Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
EH Direct

EH In-Kind (describe)

3.

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

Contributor's Occupation (Hrequired)

4. Contributions:
I I Direct

EH In-Kind (describe)

P p.ece«f
\ \ ^ 1
___

^>o£'

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

'Contributor’s Occupation (if required)

Contributions:
EH Direct

EH In-Kind (describe)

5. .yf
V

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

Contributor's Occupation (if required)

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

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



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-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all information 
on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to document 
contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER $100 per 
contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in and in-kind 
contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on this schedule. 
All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other 
income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION j COLUMN A 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATEPERIOD

1- L-fc fcrVt. £<VAV\

TeJ^fesscn A-/€

Contributions:
I I Direct

® In-Kind (describe)

0

q/zijzt,4 3VU7
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify) S'

Contributions:
0- Direct

I I In-Kind (describe)

^//2j2L>
4

IccPcr^C,
DC'. CO

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

3. Contributions:
I I Direct
I I In-Kind (describe)

Other Receipts:
I I Interest [U Loan 
I I Miscellaneous (specify)

4. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
I I Interest [Z1 Loan 
f~l Miscellaneous (specify)

Ooun
—-

eWe6 \
4

Contributions:
I I Direct

I I In-Kind (describe)

5.
-J

\
/r\s° /

/\
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

$ glM7SUBTOTAL THIS PAGE OF SCHEDULE A

$^ 70-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 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 ^
Page

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

j TYPE OF EXPENDITURE ! COLUMN A 
AMOUNT THIS

PURPOSE (be specific) \ PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

Direct C] In-Kind 
C] Payment of Debt 
□ Returned Contribution
FI Other__________
Purpose:

Code A

1,05 I? 1 V
fvJS.

ISO?*

0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose;

A-<^

Code A
L A.WV.'s.'a^

ctctCiP ^ S*
) 000

I'rdZc.'s

0 Direct Q In-Kind 
C] Payment of Debt 
□ Returned Contribution 
FI Other__________

Code S .'5 a s
(lc)U p'fk’C
tig5AH p, ^-'{M

\,W-Is
Purpose:

AH /tyUhcw £. T’AJ

I c B Direct □ In-Kind 
FI Payment of Debt 
FI Returned Contribution
I I Other__________
Purpose:

Code
<>®c/A 6 FooVW^ SCO

VfoSCC^r
(ic. Q Direct [D In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:
ftTuV*- P:

Code \o)t)U$66$6c

A Co0 Direct □ In-Kind 
E] Payment of Debt
□ Returned Contribution
□ Other_________

iViiCode ’ *
?ei 6- ° F

grlH Av'*
\h

Purpqse: V

e®(
A □ Direct □ In-Kind 

[J Payment of Debt
□ Returned Contribution
FI Other__________
Purpose:

\
9fCode _£____

V:^ Pr.AV
etc, hje

J (®k

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

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



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 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

7 ofPage

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

TYPE OF EXPENDITURE i COLUMN A
AMOUNT THIS i CUMULATIVE 

PURPOSE (be specific) j PERIOD YEAR-TO-DATE

COLUMN B DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

L 0 Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code C?

5 2 a?
AM®, UfV

£ r
5^ I.

C] Direct S In-Kind 
□ Payment of Debt 
[~~[ Returned Contribution
CD Other__________
Purpose:

/VCode

\ t ^ ^
jims

D Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other_________
Purpose^

Code
/We U. Av4- 5 
| fvvc-Vt^

(ipCT0-

L

CD Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
□ Other_________
Purpose:

Code

CD Direct CD In-Kind
fl Payment of Debt 
Cl Returned Contribution
□ Other_________
Purpose:

Code

Co(
AP rete\MfcCD Direct CD In-Kind 

CD Payment of Debt 
CD Returned Contribution
□ Other__________
Purpose:

['J ^®C 10Code
O'* !no® /e®0 nci /\

CD Direct CD In-Kind 
CD Payment of Debt 
CD Returned Contribution
CD Other_________
Purpose:

Code

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

(Enter total on ITEM 17a of the Summary Sheet.) $7,140.*



^ REPORT OF RECEIPTS AND EXPENDITURES 
g OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE3

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount. OWED BY the committee during 
the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit card 
accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER’S column. A lender's 
occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page^ 5?of

AMOUNTCREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

ENDORSER’S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any)

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

DATE DEBT ! CUMULATIVE 
INCURRED 
(mm/dd/yy) j YEAR-TO-DATE

OUTSTANDING 
BALANCE THIS 

PERIOD
PAID

NATURE OF DEBT I

CWvfWr
A3 .

)SOO ) too0 ^ O

LENDER'S OCCUPATION:

LENDERS OCCUPATION:

LENDER S OCCUPATION:

LENDER'S OCCUPATION:

LEMPER'S OCCUPATION:

■.j-

J\

LENDERS OCCUPATION:

LENDERS OCCUPATION:

$ \ ec£SUBTOTAL THIS PAGE OF SCHEDULE D

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

$ \ooo


