REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) Summary Sheet

Indiana Election Division (IC 3-8-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

IS THIS AN AMENDMENT? [] Yes f€] No
COMMITTEE INFORMATION
1. Full Name of Committee (as on Stafement of Organization) L—_I Check if this is a new name.
Faulstich for Marshall County
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ 559 )410-0204
4. Mailing Address {Address where all campaign finance correspondence is received,) E] Check if this is a new address.
13720 12th Road
5. City, State, ZIP Code 6. Party Affiliation (if applicabie)
Plymouth, IN 46563 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {Include any niciname.) 8. Party Affiliation or If independent Candidate
Adam Faulstich Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
County Commissioner District 2 Marshall

= O REPOR O O ANDIDA O
11. Check one: Check one:
E Pre-Primary D Pre-Election |:| Annual D Nomination D Other I:I Pre-Convention
(] Final / Disbands Commitiee (ines 18, 19, and 20 must be 40%) [_] Outgoing Treasurer (Wit ten (10) deys amend Statement ofOrganization) | L] Post-Convention
12. Reporting Period (mm/dd/y}: 0 A 0 B
From: 01701124 Through: 04/12/2024 Perio car to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Gash on hand and investments January 1, current year. (D

ONTRIB 0 AND R >
(Nofe: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (Use Schedule A.) B2 80 .04 O
15b. Unitemized - e 3
15c. Add fines 15a and 15b in both columns. SUBTOTAL |$ 2, 3%0 .04 O
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column 8. TOTAL |5 8 %P0, 04 )
CEND -

(Mete: These amounts include in-kind expenditures and loan repayments.)
17a. temized (Use Schedule B.) (Public Question; use Schedule C.) {a 1A @ . ?)6 g
17b. Unitemized O
17¢. Add lines 17a and 17b in both columns. _ SUBTOTAL 6" 2,4 G. ?)b
18. Cash on hand and investmsnts at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL | ) , D0 ) 6
19. Debis OWED BY the committee (Use Schedule D.) £i05.00
20. Debts QWED TO the committee (Use Schedule E.)

CERTIFICATION u FOR %ICE USE:@LY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, | -~ b Ta—

—

Signatyre of Treasy Title Date (mm/ddivy) i
ﬁz %:’L" ©3/18/2% |-~

Signalure of Candidate (if applicabie) Date (rrm/ddfyy) o
WA i 03/§3/2y |c
o

WARNING: Any information contained in this report may not be copled for sale or used for any commercial pupose. (iC 3-9-4-5} A person who knowingly
files a fraudulent report commits a Level & felony. (iC 3-74-1-13) A persen who fails fo fie 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 3-94-17, I 3-9-4-18)

bV bl
jt




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e B R\ COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Etection Division (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN Fl R
BLACK INK all information con this schedule. For assistance in completing this schedule, see instructions on the reverse LE NUMBE
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedute (over 3200, if regular parfy commifioe). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rehates, refums of deposh, procesds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly commifteg). A contribttor's accupation is required if an
individual makes at least §1,000 jn contributions during the calendar year. Otherwise, this is optional. Page ~ of

4

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE [ (Mm/ddyy)

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE } RECEIVED BY
1 Adam Faulstich Contributions:

O oirect
13720 12th Rd. ) )
Plymouth, IN 46563 b in-Kind (cescribe) 03/13/24

Envelopes

Other Receipts: $530.51 $2,454.33
D Interest. L__| Loan

[ misceltaneous {specify) AF

Contributor's Occupation (ifrequied) Figld Service Enginger

Z pdam Faulstich Contributions:

¥ Direct
13720 12th Rd. : _
Plymouth, IN 46563 [ tn-ind (desorte) 01/12/24

Opening Campaigr Account

Gther Receipts: $1 8500 $2,63933
D Interest m Lean ]

] miscelaneous (specify) AF

Conbritutor's Occupation (ifrequied) _Field Service Engineer

% Adam Faulstich Contributions:

[ Direct
13720 12th Rd. \ _
Piymouth, IN 46563 b1 tn-Kind (describe) 03/20/24

Direct Mail
Cther Receipts: _ $481.16 $3,120.49

l:[ Interest El Loan
D Miscellaneous (specify) AF

Contributor's Occupation (F requied)_Field Service Engineer

4 Tim Harman
2940 Sycamore Lane
Bremen, IN 46506

Contributions:
[ Direat

K In-Kind (describe) ' 3123124
Sign Stakes

Other Receipts: $85.94 $85.94
D interest E Loan

D Miscellaneous (specify) AF

Contributor's Occupation (i required)

5% Tim Harman Contributions;

Direct
2940 Sycamore Lane
Breme: INm46506 in-Kind (describe) 04/12124

Facebook Ads

Other Receipts: $58 16 $1 44 .10
D Interest D Loan

|:| Miscellanecus (specify) AF

Contrhutor's Docupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1 340.77

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s ot o o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

tndiana Electon Diision {IC 3-6-5-14) Itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY GONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN
BLACK INK & information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used o document cantributions and receipls totaled on ITEM 15a of the Summary Shest. All

cumulaive contributiens from individuafs OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, i ragular parly commities). All cumulative recelpls, (such as Joan proceeds and repayments, refunds,
rebates, returns of deposk, proceeds from sales, mferest or other Income) OVER $100 per contributor, within a calendar B
year, MUST be ftemized on this schedule {over 3200 if reguler party commitfes). A contributor’s occupation s required if an ]; / 4
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION ] TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (ma/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
! Adam Faulstich Contributians:

1 pirect :
13720 12th Rd. _
Plymouth, IN 46563 b1 In-kand (descrive) 03/13/24

Postcards
Other Receipts: $621 65 $621 .65
7 Interest l:] Loan

] Miscellanecus {specify} AF

Gontributor's Oceupation (if requied) Field Service Engineer |

2 pdam Faulstich Contributions:

Direct
13720 12th Rd. |
Plymouth, IN 46563 /] In-Kind (describe) 03/15/24

Yard signs, Car Magnals, Bussiness Cards
Other Receipts: $1,159.17 $1,780.82
[ interest [ Loan ]
B Miscellaneous (specifi} . AF

Contributor's Occupation (if required)

% Adam Faulstich Contributions:

1 oirect
13720 12th Rd. _
Plyrmouth, IN 46563 W] In-tand (describe) 03721124

Sign Stakes

Other Receipts; $31 02 $1 ,81 1 .84
El Interest D Loan

[ Miscellaneous (specify) AF

Contributor's Oceupation (ifrequied)_Field Service Engineer

4 Adam Faulstich Contributions:

[ oirect
13720 12th Rd. \ ,
Plymouth, IN 46563 K1 in-Kind (describe} 03/21/24

Sign Stakes

Qther Receipts: $55.99 $1 ,867.83
|:| Interest |:| Loan

1 Miscellaneous ¢specity) AF

Contributor's Occupation (trequied) Fleld Service Engineer

5 Adam Faulstich Corntributions:

D Direct
13720 12th Rd. )
Plymouth, IN 46563 E In-Kind {describe) 03/26[24

Sign Stakes
Other Receipts: $55 99 $1 ,92382
D Interest [:I Loan

D Miscellaneous (specify) AF

Contributar's Occupation (Frequied) Field Service Engineer
SUBTOTAL THIS PAGE OF SCHEDULEA [ § 1 ,923.82

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A_1)
S P R oL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division {IC 3-9-5-14) Itemized Contributions and Other Receipts

FILE NUMBER

/L

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions en the reverse
side. This schedule is used o document confribuions and receipts ioteled on ITEM 15a of the Summary Sheet. Alf
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized an this
schedufe (over $200, i regular parly committee}. All cumulative receipts, {such as Joan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor’s occupation is required if an )

individual makes af least $1,000 in contributions during the calendar year, Otherwise, this is optionat. Page of

COLUMN B | DATE RECEIVED
CUMULATIVE | (mmidd)

YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION COLUMN A

OR OTHER RECEIPT AMOUNT THIS
PERIOD

1. Mary Faulstich Contributions:
123 E. Maple St. W] irect
Bremen, IN 46506 [ in-kind (descrive) 03/07/24
Qther Receipts: $1 00.00 $1 00.00
D Interest D Loan
|:| Miscellaneous (specify) AF
Contributor’s Occupation (¥ required)
2 : Contributions:
o o
Syracuse, IN 46567 L1 mkind describe) 03/14/24
Other Receipts: $100.00 $100.00
|:] interest [] Loan
[C] Miscellaneous {specify) AF
Contributor's Gecupation (if required)
3 Contribulions:
';frgotgng::kwaIter Direct
Greencastle, IN 48135 L1 tnekind (describe) 03/27/24
QOther Receipts: $1 00.00 $1 00.00
D interest D Loan
I_—_l Miscellaneous (specify) AF
Contributor's Occupation (i required)
4, . - Contributions:
Igg E:sfsrylvania Ave Direct
Plymouth, IN 46563 3 In-kind (describe) 03/28/24
Other Receipts: $1 0000 $1 0000
D Interest E] Loan
[] Miscellaneous (specifi} AF
Contributor's Occupation (if required)
5 Brenda & Carl Prochno °°“‘g'?‘“l‘:“5‘
13817 20A Rd. e
Argos, IN 46501 D in-Kind (describe) 3/28/24
QOther Receipts: $200 . 00 $200 . 00
[ interest ]:] Loan
3 misceflanecus (specifiy AF
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 600.00
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 (CF A-4 SCHEDULE A-1)
S Pt i o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Etection Division {C 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN
BLACK INK all informatien on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on [TEM 158 of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule {over $200, if regutar party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rehaies, refurns of deposif, proceeds from sales, inferest or ofher fncome} OVER $100 per centributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regudar parly commitfes). A contributor’s occupation is required if an g‘ 7 2.
individual makes af least $1,000 in conlributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B PATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
{street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
! Paul Hebner %mg?;t:m:
12486 Hillside Dr.
Plymouth, IN 46563 [ in-iang (descrive) 03/28/24
Other Receipts: $1 0000 $1 00.00
EI Interest [:l Loan
7] Misceftaneous {specify) AF
Contributor’s Occupation (i required)
2 Bryan & Cindy Casper E!"I“‘g?r‘::"s’
13805 Jarrah Rd. i .
Argos, IN 46501 [ inkind (descrive) 3/28/24
Othier Receipts: $100.00 $100.00
|:| interest D Loan '
D Miscellansous (specify) AF
Contributor’s Gecupation (if requiad)
% Judith Eck Eyoutions:
P.O. Box 967
Carrabelle, FL 32322 £ inkind (describey 04/03/24
Other Receipts: $500.00 $500.00
D Interest i:l Loan
[ Miscelianeous (specify} AF
Contributor's Oceupation (if required)
4, B Contributions:
Troy & Melissa Weodruff Direst
11732 Sea Star Dr. ) ) |
Indianapolis, IN 46256 L1 tnvkind (describe) 02/26/24
Other Receipts: $500.00 $500.00
D |nterest D Loan
[} miscellancous (specify} AF
Contributor's Occupation (if required)
B3 Contiibutions:
D Direct
[ inKind descrive)
{Other Receipts:
D Interest D Loan
1 miscellaneous {specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 1 ,200.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 9
(Enter total on ITEM 15a of the Summary Sheet.) 5,064.5




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17/ 8-23) CONTRIBUTIONS BY

Indiana Election Bivision {iC 3-9-5-14) OTHER ORGANI ZATIONS

Itemized Contributions and Other Receipts

INSTRUCGTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Fiease type or print legibly IN BLACK INK alt
information on this schedule, For assisiance in completing this schedule, see instructions on the reverse side. This schedule is used fo
document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contribufions from ofher enfites OVER
$100 per contributor, within a calender year MUST be itemized on this schedule (over $200, if regular parly commiffee), All iransfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and reguler parly committees MUST be itemized on
this schedule. All cumalative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds from safes,

interest or other income) QVER $190 per contributor, within a calendar year, MUST be itemized on this schedule fover $200 if regular é’ /2
parly committes), Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A ‘ COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mim/ddiyy)
{street, number, city, state, ZIP cocde) J PERIOD | YEAR-TO-DATE RECEIVED BY
1. Jesse for Marshall County Contributions:
511 Caviler Dr. O birect 04/12/24
Culver, IN 46511 i1 in-kind (describe)
_Facebook Ad $6.51 $6.51
Other Receipts:

EI interest |:| Loan

1 Miscellaneous (specify

AF

2, Contributions:
[ oirect

[ tnKind {describe}

{Other Receipts:
D Interest I:l Loan

[1 Miscellaneous (specify)

3 Contributions:
] pirect

3 Inind (describe)

Cther Receipts:
|:| [merest D Loan

] Miscellaneous {specify)

4 Caontributions:
[T Direct

[ In-Kind (dsscribe)

Other Receipts:

[ interest [] Lean
[ MisceRanecus (specify)

5, Contributions:
[0 oirect

] 1e-tand (clescrive)

Cther Receipts:

D Interest D Loan

] Miscellaneous specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 6.51

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17/ 8-23) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14) OTHER ORGANIZATIONS

{temized Contributions and Other Receipts

INSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY ORGANEZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITYEES AND INDIVIDUALS ON THIS SCHEDULE. Please fype or print legily IN BLACK INK al
information cn this schedule. For assistance in complefing this schedule, see instructions on the reverse side. This schedule is used to
dosument contributions and receipts totaled on ITEM 152 of the Summary Sheet. AB cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, If reguiar parfy commitfee}. All transfers-in
and in-kind contributions reqardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumutative receipis, (stich as loan proceeds and repayments, refunds, rebafes, returns of deposit, proceeds from sales,

interest or other ncome} OVER $100 per contributer, within a calendar year, MUST be itemized on this schedule (over $200 f requiar % /2
parly commites). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE | (mm/dclyy)
{street, number, city, state, ZIP code) ‘ PERICD YEAR-TO.DATE | RECEIVED BY
1. Conservatives for Tim Harman Contribetions:
209 N. Main St. [] birect 3/25/24
Bourbon, IN 46504 In-Kind (describe)
_Direct Mail _ $2,500.00 | $2,500.00
Other Receipts:

D Interest D Loan

[ Miscellaneous specify} AF

2 conservatives for Tim Harman Contributions:

209 N. Main St, L] pirect 3/25/24

1 in-Kind (describe)
Bourbon, IN 46504 Direct Mail

Other Receipts:
D |nterest I:I Loan
[ Miscetaneous (specify) AF

$197.95 $2,697.95

Contributions:
{J oirect

] in-Kind fdescrite) 3125124

Dirgct Mal $145.18 $2,843.13
Other Receipts:

D Interest I:I Loan
D Miscellaneous {specify) AF

¥ Conservatives for Tim Harman
209 N. Main St.
Bourbon, IN 46504

4 Conservatives for Tim Harman | Centdbutions:

. O oirest
209 N. Main St.
Bourbon, IN 46504 B4 in-kind (descrive) 3/28/24

Season Banquet Hall
$225.63 $3,213.94

QOther Receipts:
D Interest D Loan
[J misceltaneous {specity) AF

5. Contributions:
[ oirect
] In-Kind (descrive)

Other Receipts:
Interest I:I Loan

I:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ 3,213.94

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

$




State Form 4606 (R17 / 8-23)

Indiana Eiection Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

parly commitfes).

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
informafion on this schedule. For assisiance in completing this schedule, sse istructions on the reverse side. This schedule is used to
document contributions and receipts lotaled on |TEM 152 of the Summary Sheet. All cumulative contributicns from other entiies OVER
$108 per contributor, within a calendar year MUST be Itemized on this schedule {over 200, if regular parfy commitios}. All fransfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular parly committess MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebafes, retums of depost, proceeds from sales,
Interest or othier income) OVER $100 per confributor, within a calendar year, MUST be itamized on this schedule (over $200 # reqular

Pageﬁ% uof /2

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS

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

1. Bradon Schadek for County Councii
19921 Ninth Rd.
Plymouth, IN 46563

OR OTHER RECEIPT

| TYPE OF CONTRIBUTION
|

Contributions:

D Direct

In-Kind {describe}
Facebook Ad

Other Receipts:
El Interest D Loan

1 Miscetianeaus (specify)

COLUMN A
AMOUNT THIS
PERIOD

$30.00

DATE RECEIVED
{mm/ddryy)

RECEIVED BY

COLUMN B i
CUMULATIVE
YEAR-TO-DATE

03/14/24
$30.00

AF

2 Bradon Schadek for County Council
19921 Ninth Rd.
Plymouth, IN 46563

Contributions:

O pirect

In-Kind (describe)
Facebook Ad

QOther Recaipts:

D Interest I:l Loan

[ miscellaneaus (specify)

$15.00

03/27/24
$45.00

AF

% Bradon Schadek for County Council
19921 Ninth Rd.
Plymouth, IN 46563

Contributions:
[T birect

In-Kind (describe)
Facebook Ad

Cther Receipts:

]:| Interest |:| Loan

i:l Miscellaneous (specify}

$50.00

0412724
$95.00

AF

Contributions:
Direct
E:| In-Kind (describe)

Other Receipts;
|:| Interest I:] Loan

D Misceflaneous (specify)

Contributions:
Direct

[T In-Kind (doscrite)

Other Receipts:
D Interest |:| Loan

{1 Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 05.00

TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet,)

¥ 331545




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e oot (15 O MITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Piease fype or print legibly iIN BLACK INK all information on this schedule. For assistance in complefing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used fo 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, i regular parly committes). All cumulative

expenses, including in-kind, regardless of amount paid to poliical committees, (such as transfers-out from candidate, legistative
caucus, political action, or regudar party committees) MUST be itemized on this schedule.

Page % of /2

|

RECIPIENT'S NAME AND MAILING ADDRESS } RECIPIENT'S OCCUPATIGN | TYPE OF EXPENDITURE | COLUMN A ‘ COLUMN B i DATE GF
(street, number, city, state, ZIP code) - - | and ‘ AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | puRpOSE (be specific) ‘ PERIOD | YEARTO-DATE | (mmiddiyy)
| | | |
code A ) ) . 3 Drect Tl In-Kind
] Field Service Engineer | 1 pamentorDent
Adam Faulstich [ Retumed Contribution
13720 12th Rd. O3 cther $621.65 | $621.65 | 03/13/24
Plymouth, IN 46563 County Commissioner | Pupose:
Postcards
Code A |- . i [ oirect ] Inkind
Field Service Engineer | [ paymentof bent
Adam Faulstich 2] Retumed Gontribution
13720 12th Rd. O omer $1,159.17 | $1,780.82 | 03/15/24
Plymouth, IN 46563 County Commissioner | Pupos:

‘Yard signs, car maghets, Business cards

Code A l Oloirect [ inkind

Field Service Engineer | [ paymentortent

Adam Faulstich niribti
13720 12th R. DfareiGontiin | §31.02 | $1,811.84 | 03/21/24
Piymouth, IN 46563 County Commissioner | Pupos:
g v Sign Stakes
O oirect B in-kind
Code /A Field Service Engineer | [ paymencof best
Adam Faulstich ontribiti
13720 12th Rd. EE;“;T"”C e $55.99 | $1,867.83 | 03/21/24
Plymauth, IN 46563 County Commissioner | Puposs:
Sign Stakes
A CIoirect A Inkind
Code Field Service Engineer | [ paymentor best
Adam Faulstich [ Retumed Contribution
13720 12th Rd. ' {1 other $5599 | $1,923.82 | 03/26/24
Plymouth, IN 46563 County Commissioner | Pupoes:
Sign Stakes
Cade A . . X [oiect Rl inkind
Field Service Engineer | [ payment of pebi
Adam Fauistich Contriputi
13720 12th Rd. EEZ‘ET"“ o | $530.51 | $2,454.33 | 03/13/24
Plymouth, IN 46563 County Commissioner | Purpose:
Envelopes
Code A [oirect B inkind
Adam Faulstich Field Service Engineer | [T raymentof bebt
am Faulstic! i
13720 121h Rd. Dfmalconiin | $481.16 | $2,935.49 | 03/20/24
Plymouth, IN 46563 C C issio Purpose: .
ounty Commissioner Direct Mail

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 2 935.49

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheel.}

3




REPORT OF RECEIPTS AND EXPENDITURES (CFA,4 SCHEDULE B)
S A i 8y D MMITTEE ITEMIZED EXPENDITURES

Indiana Election Divisign {IC 3-8-5-14)

INSTRUGTIONS: Piease fype or print legibly IN BLACK INK afl 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 Sheef. All cumulafive expenses paid to individuals, businesses, labor crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commities). Alt cumulative
expenses, including in-kind, regardless of amount paid fo political committees, (such as fransfers-out from candidate, legisiative
caucus, political action, or regtrar parfy cormitfees) MUST be itemized on this schedule.

FILE NUMBER

Page/@ of /2

COLUMN A ‘ COLUMNSB

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE ! DATE OF
{straet, number, city, state, ZIP code) - - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | eURPOSE fhe specifls) PERIOD | YEARTO-DATE | (mmiddiy)
! |
Code A Coiect A InKind
o Restauranteur 3 Paymentof Dett
Tim Harman 1 Retumed Contribution
2940 Sycamore Lane [ Other $85.94 $85.94 03/23/24
Bremen, IN 46506 County Council Purpose:
ty Sign Stakes
Code A Ooiect o inKind
= Restauranteur T3 Paymentof Debt
Tim Harman {3 Retumed Contribution
2940 Sycamore Lane {3 omer $58.18 $144.10 04/12/24
Bremen, IN 46506 County Council Purposs:
ty Facebook Ads
Code A . ) Oloirect [ inkind
Candidates Committee | 3 paymentofDent
Jesse for Marshall County ] Retumed Contiibution
511 Caviler Dr. ] otrer $6.51 $6.51 | 04/12/24
Culver, IN 46511 County Commissioner | Pupos
ty Facebook Ads
A ) . Oorect [ ning
Code Candidates Committee | [ paymentoroent
Conservatives for Tim Harman [ Returmed Contribition
209 N. Main St [ other $2,500.00 | $2,500.00 | 03/25/24
Bourbon, IN 46504 County Council Purpose: _
Direct Mail
Code A Cdpirect B Inind
Candidates Commitiee | [J paymentofpett
Conservatives for Tim Harman [ Returned Contribution
209 N. Main St [ otrer $197.95 | $2,697.95 | 03/25/24
Bourbon, IN 46504 County Council Furposs: .
ty Direct Maii
code A . . [Direct [ In-Kind
Candidates Committee | [ payment of Dent
Conservatives for Tim Harman [ Retumed Centribution
209 N. Main St [ Other $145.18 | $2,843.13 | 03/25/24
Bourbon, IN 46504 County Council Purpose: .
Direct Mail
code O [Cloirect B inKina
— Candidates Committee | [J Paymentof Debt
Conservatives for Tim Harman [ Retumed Contriution
200 N. Main St ] Other $225.63 | $3,068.76 | 03/28/24
Bourbon, IN 46504 i Purpose:
Cou nty Council Seasons Banquet Hall
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 3,219.37
TOTAL OF ALL PAGES OF SCHEDULE B ON THE L AST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




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

S ot (a1 05 MITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures tolaled 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 pary commitfee). All cumulative

expenses, including in-kind, regardless of amount paid to political commitiees, {such as transfers-ouf from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page /ﬂ’ of / 'z"

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATICN TYPE OF EXPENDITURE | COLUMNA { COLUMNB | DATEOF
{street, number, city, state, ZIP code} — - : and i AMOUNTTHIS | CUMULATIVE | EXPENDITURE
’ OFFICE SOUGHT (if applicable) | pURPOSE (bespecific; |  PERICD | YEARTC-DATE | fmmddiyy)
i :
i |
Code A [Ooirect 1 In-Kind
Steelworker [ Payment of Debt
Brandon Schadek for County Co. [ Retumed Gonfribution
19921 Ninth Rd 7 Oteer $30.00 $30.00 03/14/24
Plymouth, IN 46563 County Council Furpose:
ty Facebook Ads
code A Cloiect B in-Kind
= Steelworker [ Payment of Debt
Brandon Schadek for County Co. [J Retumed Contribution
19921 Ninth Rd [ other $15.00 $45.00 | 03/27/24
Plymouth, IN 46563 County Council Purposs:
ty Facebook Ads
code A [ oirect ] Inkind
= Steelworker L} Paymentof Dent
Brandon Schadek for County Co. [ Retmed Gontribution
19921 Ninth Rd Dower 1 $50.00 $95.00 | 04/12/24
Plymouth, IN 46563 County Council Purpose:
ty Facebook Ads

[doieet [ inKind
3 Payment of Dent
1 Retumed Contribution
1 Other

Purpose:

Code

[CJpiest [ inKind
T Payment of Debt
3 Retumed Canribution
7 other

Purpose:

Code [Doieet 1 tnkind

[T Payment of Debt
[ Returned Contribution
[[] Other

Purpose;

Code

[ oirect [ In-Kird
[ eayment of Debt
"] Retizrmed Contribugon
[ oter

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | 5 95.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | ° 6,249.86




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

P A TICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Piease type or print legibly IN BEACK INK all information on his schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debis and [oans, regardless of the amount, OWED BY the committes FILE NUMBER
during the reporting period. include all amounts owed for or to Jend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee In the ENDORSER'S column. A
lender’s eccupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional,

l
ENDORSER'S OR VENDOR'S NAME ANOUNT DATE DEBT SUMULATIVE | OUTSTANDING

CREDITOR'S OR LENDER'S NAME i
AND MAILING ADDRESS i AND MAILING ADDRESS (i any) INCURRED PAID BALANCE THIS
(sireet, number, city, state, ZIP codg) i {streel, numbar, city, state, ZIP coda) ' NATURE OF DEBT {mm/ddryy) | YEAR-TO-DATE j PERIOD
! | i :
Adam Faulstich
13720 12th Rd $185.00
Plymouth, IN 46563 01/12/24 $0.00 - $185.00
) . _ Loan
Lenners acaurstion: | 1610 Service Engineer
LENBER'S OCCUPATICGN:
LENDER'S QGCUPATION:
LENDER'S GCCUPATION:
LENDER'S OCCUPATIGN:
LENDER'S OCCUPATION:
LENDER'S CCCUPATION; X
SUBTOTAL THIS PAGE OF SCHEDULED | $
TOTAL OF ALL PAGES OF SCHEDULE b ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23)
Indiana Efection Division (IC 3-9-5-14)

INSTRUCTIONS: Flease fype or prird fegibly IN BLACK INK sl information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [X| No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of Organization)

edel For Couaty Council

D Check if this is a new name.

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

.

//

7. Full Name of Candidate (Include any nickname.)

f‘&nc\ﬁn Scott Schad [

O
2. Agronym or Abbreviated Name (if any) 3. Committee Telephone Number
&7 ) 786-326
4. Malling Address (Address where all campaign finance correspondence is received.) D Check if this is 2 new address.
19921 G™ Roe
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Pl movth II\I 6S‘é3 Reubﬁca—r\

8. Party Affiliation or If Independent Candidate
R € ).B hLG&f\

—

LARisE
TYPE OF REPORT

9. Office Sought (fnclude district number, if any. Not required for exploratory committee.}
Morshedl C oyl

11. Check one:

10. Coﬁnty of Residence
M oS e )

Check one:
I:| Pre-Convention

[E Pre-Primary |:| Pre-Eiection EI Annual E] Nemination D Other

{:I Final / Disbands Committee (Lines 18, 19, and 20 must be 07) I:] Cutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

D Post-Convention

12. Reporting Pericd {(mm/dd/yy).
From: )i /Gi !24 Through: G‘-f/iZ—./a"-f

COLUMN B
Year to Date

COLUMN A
This Period

13. Cash on hand and investments at the beginning of this reporting period.

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

(Note: these amounts include In-kind coniributions and loans, as well as cash confributions.}

EXPENDITURES

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

153, ltemized (Use Schedule A.) Y393.30 7393.30
15b. Unitemized Y= <

15c. Add lines 15a and 15b in both columns. SUBTOTAL | 9 393 3 ¢, P 393.30
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL | 93933 ¢ '

17a. ltemized (Use Schedule B.) {(Public Question: use Schedule C.} 708 S 5/
17b. Unitemized T eea— ==

17c. Add fines 17a and 17b in both columns. SUBTOTAL | F »35€, §) VA AL
18. Cash on hand and investments at close of this reporting pericd (Subiract 17¢ from 16 in both columns.) TOTAL ' ?_:—[, o499 ’ 3 39.Y g
19. Debts OWED BY the commiltee (Use Schedule D.) 5’

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

CERTIFICATION

FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMFLET1§££”£ £

i Dat e i
Signature.of Treagurer Titll_a/ ate (mm/dd/yy) % E §

_ [ veeSure ay /5’/2_'-7 o] meom
Signaturggf Cay didati?ppﬁcable) Date (mm/ddryy) 1= g §
‘Kg-zz- ﬁ# (,Aoéé_ 6] LI'/ I ?/ 24 P *““‘3‘
WARRING: Any informatior contained in this report may not be copied for sale or used for any commercial prpose. {IC 3-84-5) A persor’ who knowirigly ™ o 1
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 Campajgn | :3
Finance Law commits a Glass B misdemeanor, {/C 3-14-1-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) — e’

ey



State Form 4606 (R17 /8-23)
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

ltemized 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 schedulfe. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts fotaled on |TEM 15a of the Summary Shest. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, If reqular party commitiee). All cumulative receipts, (such as loan proceet’s and repayments, refunds, rebates, refums
of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized-on this schedule {over $200 if regutar pary committes). A contributor’s occupation is required if an individual makes

FILE NUMBER

' Page

2_

of ]/

CONTRIBUTOR’'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

af keast $1,000 in contributions during the calendar year. Otherwise, this is opfional.

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS
PERICD

COLUMNB
CUMULATIVE

YEAR-TC-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

‘1-—Brc\n<‘_~,0.r\ Schad ek
1992 9™ Rocd
P[YMQO'H’\/II\] L/ﬁ%‘i

Contributor’s Occupation (if required)

Contributions:
Direct

A inKind (describe)
i img Lint

Other Receipis:
D Interest D Loan

[ Miscelianeous (speciy)

156, %

O2fcjzy

" Brondon Schedek
1992 9™ R§

Plymou i /,.Z_f\! ‘/65’63

Contributions:

[ birect

JX 10-Kind (descrive)
;&1‘-_3.%5

Other Receipts:

|:| Interest Ej Loan

I:I Miscellaneous (speciiy)

131914

%6919

ozl [2y

Contributor’s Oceupation {if reguired)
“Breden Schodeic Sro /
i 992 4 G D oo P4 inKind (describe) o2 /is; 2_},
. . h@e\,cd_,i‘s’
Pi )’mcuﬁ\ g —Z1 ] t)’f‘slg 3 %her Receiptslzj LZ 2, 5'7 ’ ; 5_7 2..73
Interest Loan
D Miscellaneous (specify)
Contributor’s Occapation (¥ required) @P
';4‘.[5 & \%A-elh Contgli:::(l:(:ns:
?M&J \’TL G_CL m In-K.ind (describe} (@] Z,f i9 / 2}1
] ‘?92._) T" Ro | omﬁ__l+::; ; ':s : 532.9% |25 b
?l Tm c;o% | -I ’\S 6/6'%5 1 lnieiestp D Loan
D Miscellaneous (specify)
Contributor's Qecupation {if reguired) Eﬂ
5 Contributions:
Brandon Schedek How &
17?2” q}-g RG&—C\ &';elg';(ecne) ‘ 0o 596 02‘['?/2."
A, 3]%. 2, b5
(Plj o Jﬂ*\ /J’AS 1'/ 6%5 Qther Receipts:

Contributor’s Occupation (i required)

D Interest D Loan
D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

s 244359




REPORT OF RECEIPTS AND EXPENDITURES (CFA4 SCHEDULE A-1)

P oy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-8-5-14) 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. FILE NUMBER
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 regirlar party committee). AYl cumulative receipts, {such as loan proceeds and repayments, refunds, rebafes, refums
of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

iternized on this schedule (over $200 if requfar parly commitfee). A contributor's accupation is required if an individual makes 3 / /
at least $1,000 in confributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS ' OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddiyy)
{street, number, city, state, ZIP code) 1 PERIOD YEAR-TO-DATE RECEIVED BY
1. a Confributions:
Beondon Schadek [ oirect :
| G g R S X In-Kind (describe) ozf Lé’/ 2Y
72) \ _
[ﬂc‘. \ Servuice

?]7’""‘ outh / Zz )J 763'55 Other Receipts: Zi sl ]O ii 7

D Interest |:| Loan

[ Misceltaneous (specify) 5; C ?-L/, 7?
Contributor’s Occupation (if requireq) _— i % ?Z

‘ 'Brm&or\ Sdno\j&&h_ Cizolmé?rl:znsz
1992 ) 9\7\. Peoc. & in-Kind (describe) J an /2. ; /L‘]'
. Meguzks, 2y
i z 17,6563 er Receipts: ‘ ?g !
?’rmo‘ﬁi‘ /_J!- ,\s thh In:;resipth Loan 3 7 5: O 6L/’ 77
' O Miscellaneocus fspecify)
Contributor's Occupation {if required) —_— Z%

3IB&%C\LQ‘:’\ thcq}se,l(\ Eﬂtg?gzns: 3 /./ -5’/?_'7

{99221 9™ & [2 1n-Kind (describe}

Plymetin ,_Znd Y6S63 mhe’““—r Recﬁpzj"i 1765 | SFRH
D Interest D Loan 5:2 LIO" 77
D Miscellaneous (specify)
Contributor's Occupation (if required) ———— w
FBradon Schelele e )
1992y 9™ 'S ' A nxind (describe) _ % / " / 24
P)‘/‘mod:ﬂ"r IIJ 75535 5_1\‘11'_'_}5_ ' i}c} 2= A
. %‘EI;Z::FE Loan ‘E 3 S? ’77
E Miscellaneous (specify}
Contributor’s Occupation {if required) ——— ‘g@
3 Contributions:
. Direct
\ [ n-Kind (describe)
-_.-_h—-_-__ o ——
\
e Other Receipts: T ———

D Interest D Loan

EI Miscellaneous (specify)

Contributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2, U6.0%

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a_.,of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1")
o TONMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-6-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK &ll information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. FiLE NUMBER
This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumufative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
3200, if reguitar party commitfeg). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, refums
of depost, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular parfy committes). A contributor's occupation is required if an individual makes 7 / /
at least $1,000 in confributions during the calendar year, Otherwise, this & optional. Page of

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE (mm/ddiyy)
‘ PERIOD YEAR-TO-DATE RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION ‘ TYPE OF CONTRIBUTION
FULL MAILING ADDRESS ‘ OR OTHER RECEIPT

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

Contributions:

1'Br7 g Co-8per [ birect ;
13508 JRerroh ‘Rfk [T InKind (describe) ol/ 20/2Yy

Arjéﬁi jl\‘ L/éS/Oi Other Receipts: qi 9‘/ 36 7- 76

D Interest D Loan

|:| Miscellaneous {specify)
Contributor’s Oceupation {if required) — w

3, %:jributions:
- Direct
j L= éy EC’K [ inkind (describe)
3 $20 Wil i Rickc\rc“'oonpr

Yootin Bead, Z Nl Fbb2 & | Beries,

D Miscellaneous {specify)
Contributor's Occupation (if required) —_— Zﬁ

Conlributions:
irect

3
A f\Wny mov S [ inKind (descrive)

B500.% | S00.*

99 N <o |3/ /z_‘f
Other Receipis: ’ ) :
D Interest I:I Loan

D Miscellanecus {specify)
Contributor's Occupation (if required) _ ): _é' %

“Bryon Cosper ] £ tens
12505 Nerro-h R O inKind (describe)

Argc,:% , = 463801 Wi 9). 99 459.70 | 63/nf24

Interest D Loan

D Miscellaneous (specify}
Contributor's Occupation (if required) —_—

5 Contributions:
Davip Schnpeke 32, o
gé/ 2_‘7 Q NPT R [ tn-ind (describe)

N oo oo |3/
‘f?)ymadi% ) N Y6523 | e 560, 500, 03'/05_/2,9'

Interest D Loan
EI Miscellansous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § | 2§82, ¥¥
L

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3
{Enter total on ITEM 15a of the Summary Sheet.)




State Form 4606 (R17 /8-23}
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

ltemized 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 fotaled on ITEM 152 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 commities). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums
of deposif, proceeds from sales, interest or ofher 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 i optional.

FILE NUMBER

Page

5 of }/

CONTRIBUTOR'S FULL NAME AND CCCUPATION

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

* 'gr&ﬁéon Schagek
19921 9™ R

| TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

1 in-Kind (describe)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B BATE RECEIVED

CUMULATIVE
YEAR-TO-DATE |

{mm/ddiyy}
RECEIVED BY

< /2,7_7/2 y

Plymooth , TN 76563 J60.% | j00. %%
QOther Receipts:
D Inlerestp D Loan
EI Miscellaneous {speciy}
Contributer's Occupation (i required) @I
2 _B C s Contributions:
ryq_,\ f)er' irect ' .
/3505 Tarreh R e gt | Grey | CF/Eky

Afjas ,Jf—-f\s qésbi

GContributor's Gecoupation (i required)

Other Receipts:
D Interest |:| Loan

l:[ Miscellaneous (specify)

3]1.&\},0\ \‘Ja‘é"e—
6S7I £./000 S
Welketon , Zr 7687Y

Contributor’s Occupation (if required)

Contributions:
Direct
[J mkind (describe)

Other Receipts:
E] Interest El Loan

D Miscellaneous (specify)

29].2°

291 %

*(L?Dr YV an CC‘—Sf"—"'
380 Norrah RJ‘
A(jc,s/ _;Z-'M Véf)fa’

Contributor’s Occupation (if required)

Conptributions:
ﬁ Direct
[ n-Kind (describe)
Other Receipts:

I:l Interest I:l Loan

D Miscellaneous (specify)

9/ 9

/83.5&

5. Contributions: ~
81‘7&4\ Cosper J owea
1.3 gos_ :rq.r a:,,_,"\ ‘R in-Kind (describe) o / /2 /Z '7’

A(\‘fcf;} ZM 6/63'0/

Contributor’s Qccupation (if required)

Odtrer Receipts:
E Interest L__i Loan

D Miscellaneous (specify)

9] 77

.SUBTOTAL THIS PAGE OF SCHEDULE A

S bbb, g2

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

275.82-




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R17 /8-23)
Indiana Election Division (IC 3-9-5-14)

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

ltemized 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 contiibutions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a cafendar year MUST be itemized on this schedule {over

$200, if regular parly commitfes). All cumulative receipts, {such as Joan proceeds and repayments, refunds, rebates, retums

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

itemized on this schedule (over $200 if regedlar parly commiftee). A contributor's occupation is requirsd i an individual makes 6

| atleast $1,000 in confributions during the calendar year. Othetwise, this is optional. Page

of ”

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OQCCUPATION } TYPE OF CONTRIBUTION COLUMN A COLUMNEB

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

‘ CGR OTHER RECEIPT

AMOUNT THiS
PERIOD

CUMULATIVE
YEAR-TO-DATE

| | {mm/dd/yy)

RECEIVED BY

1.-—|-,. . H o A Comg?rt;otns:
29540 Sycdhmcf 2 levne A 1nKind (describe) / /
2N Y506 A , C9/izf2y
B ey Other Receipts: 58" 6 5—8’ ’6
D Interest D Loan
D Miscellanecus (specify}
Contrbuter's Occupation {if required) ﬁ
2 I&-ﬂ‘ H‘ P Contgl;::::ns:
2525“4/0 SYCA'-"'\ ore Le‘..rvc_ &In—Kiﬂd {describs) )
~ A YA Signs . f O3/z2/2
Beemen 1= 768 Other Receipts: 3097 368.63 ’/ Z"/ K

Contributor’s Qccepation (i required}

E interest D Loan

E Miscellaneous (specify)

> T:m Hout tream

29590 Sy(_c\morf. Lenc

Contributions:

In-¥ind (describe}

. . Si"s FaY stco.k‘ 15 -
B\'Q men g L "J L/éSOé Other Receipls: 3 S- C)L/ /fSL/ 57 o 3/2’3/2 g
T mterest [ Loan '
]:] Miscellaneous (specify)
Contributor's Qccupation (if required) ‘ W
4, e Contributions:
I ;m Hd..rn-\ W Direct
2 9540 S yCormere Leome J in-ind (describe} _
, Beaners o2 .
Bremeh s N '7’65@6 Other Receipts: q72.«-5?3 92.7- 70 /LS/ z
D Interest D Loan
D Miscellaneous (spacify)
Contributor's Occupation (if required) ﬂ@
> Aéo-m Favlskch (I:]c’mg?rfgm:
i 371 o | 2™ PR & in-kind (describe) . A
. Medny. . & [ . i(:: OB/LG/ 25
Pl'jmau"ﬁ\ /,.'f t 3 LMSZ 3 Other Receipts: l/g' , (D L/ 1

Coniributor's Occupation (if required)

|:| Interest D Loan
|:| Miscellancous (specify}

SUBTOTAL THIS PA‘C;E OF SCHEDHLE A

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

$1,H0%.56

k=

BLY




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

OF A POLITICAL COMMITTEE -
Stale Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14} 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 INX all information
on this schedule. For assistance in completing this schedule, see instruchions on the réverse side. This schedule is wsed to document
contributions and receipis totaled on [TEM 15a of the Summary Sheet. All curmilative contribudions from other entifies OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule {over $200, if regutar parfy committes). All transfers-in and in-kind
contributions regardtess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule.
Al cumulative recelpls, (such as loan proceeds and repayments, refunds, rebates, refurns of deposif, proceeds from sales, inferest or ofher

income} OVER $100 per confributor, within a cafendar year, MUST be itemized on this schedule fover $200 i regufar parfy committes). Page 7 of [/ /
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION = COLUMNA | GOLUMNS | DATERECEIVED
; /ddh
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE L (mmiddlyy)
(street, number, city, state, ZIP code) :- i PERIOD YEAR-TQ-DATE | RECEIVED BY
1. Contributions:
?\obe(f < - Cock, ﬁjt’-“t'-y Zn, Dot |
204 N, Midhigen Sk [ in-kind describe) /06 es 106 %
Plymootn, 21 46563 — ' oZI/m/zy
Other Receipts:

[J interest [] Loan
[J wiscellaneous (speciy)

> Conservedtots For Tim Harmean %ﬂfg?rl::ns:
209 N. Mena St P& InKind (describe)
Bourbon /.,_Z:I\'\ YeS0Y OE‘;gRiflﬁ_u\ Seuite lqs-ls/ ILIS:]g/ 03/%/2,«'{
er Receipls:

D interest |:| Loan

[ miscellaneous (speciiy) M

3.6_0:‘\ Servetvey f‘% r Tﬂ"\ H‘OJ'F‘\-C\A ghgti)rl:zns:
2 O CI: f\\ M DR S’i‘ In-Kind {describe} A g) 03/2—3//2-‘

’ ya &QML“SBM ot Moo} 225-.63 37 . y
?)e»ur bon A N ‘/65”0‘/ e i

[} interest ] Loan

[ miscellaneous (specifi)

&@.\5@—\;‘4.,%«-:_3 For 'T, - Hewaan Entg[;::z,]s:
Z.O? /‘J . Meoua S E:In-l"(ind {describe) 6 »

—_ : /i M‘«a\]nf G& 5'6 .7 0-:5/7_(/2_
BQU rhah / "L rQ( 17,65—01/ Other Receipts: ‘CT? 9 ?

D Interest D Loan
D Miscellaneous {specify)

5-"&255;_ for ]"\M‘S‘;&-\] jca@; -n}y | clg_glntgl;rl:zns:
5] Cewexr Do BR in-Kind describe)
C U\U il / IN ’{ () S” I Other Receipts: é) - 5 / 6 . 5’/ © /,L/ZJ/

I:l Interest D Loan
D Miscellaneous {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

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




State Form 4606 (R17 / 8-23)
Indiana Election Division {IC 3-8-5-14}

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 fotaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, tabor arganizations and other entiies QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). All cumulative
expenses, including in-kind, regardiess of amount paid fo political committess, (such as transfers-ouf from candidale, legisiative
caucus, polifical action, or regular parfy commitiees} MUST be itemized on this schedule.

FILE NUMBER

Page

S'Of

2

RECIPIENT'S NAME AND MAILING ADDRESS
{streel, number, city, stafe, ZIP code}

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPQSE {be specific)

COLUMIN A
AMOUNT THIS
PERIOD

COLUMNE
CUMULATIVE
YEAR-TC-DATE

DATE CF
EXPENDITURE
(mm/dd/yy}

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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

$ lioz‘i. &4

coie D S [;Em | ,tﬂ;nm;iﬁnd
Tusi Metyineg . mﬂo ne' ion G3 fas,
G21 S Metn s.-%_ Diceed Mecd gzﬂ‘w d Cantrbut [y 1§ 2.724.2% /2* /2‘1
Seutn %-Qﬂéiﬂd qé(y@i N/ Purpose:
ﬂ— Ml
L_aaal A O Direct Ain-king
Seosened E“‘?"d Hauly Hell Reat 3 Payment of Debt
Ta Y L 1 in efurn niribution !
$ 3O Lincoin hwy S Sﬁl:lerﬁdcowh 228563 | 22565 03/23/?'{’
?limc.r‘rh, Z P 465t N/ Purpose:
A Compes g Cizat
- ! | Direct' ﬁ’tn-mnu
Cod 6_§le ?rtss ‘F N 7] Payment of Dabt
s : { Ciakng {7] Retumed Contribution /- . -
2‘?06 M, Hem< S+ M ] other /97'75 197 ?5 03/2'5/57
i f Purpose: ’
L‘:shq.uc,.m»..f_z’q HE5HS N/ﬁ Mo el
Ooirect 4 Inind
Co%u& - S ,\ cs 3 Payment of Dabt
e ool . € e T niribution
| Hetmer ey eehe | Medies Sgc:ht;edm ributi 63, Egh 7& G‘i/m/lq
Menl, Park, ¢/ GY4oz3 }\-) / Purmse!
N A
L“c?a'Ja A ! SL;irece Ff[ ];;;ﬁnd
Feesoo ke 5’:‘;(’\-'-\ ]"'L-\';c")3 I:IR:tynind;ol'hﬁ — v
' MA(( \3%7 - o= Doghi:n e 58.]6 7\3(1'3g 6‘1 /iz-/’&'-i
Me~de ?ﬁf‘d\' ™ Ci"'fO?-S ’d Purpose: _
— / i Ad
P Direct  [Intnd
C;deﬁ_ e Chenap ‘ M Y £7] Payment of Debt
igns on e Uh & Cayler [2] Retumed Gontriouti : - ]
525 Stenehollon DF =2 } n l:loml;re - 3]6'L” i' 623.6! 03]2.1/2}4
YUY TA 7875% / Purpose:
ﬂ ! M A Dlen S
&) O Direct In-Kind
CG;;—S Tne Ch a Paymerg. Debt
ENG on t tap e o [ Retumed Contribution -~ 71 §5 i
1508 Steat hollew Dp Sign Pisestartort [ other %57 "7 > 032321
Purpose:
ﬁ SHia i M/A 5‘_&\,\4_ 5




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

B L OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures fofaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguler parly committee). All cumulative

expenses, including in-kind, regardtess of amount paid fo political committees, (such as fransfers-out from candidate, lagislative
caucus, political action, or regular party commitfoes) MUST be itemized on this schedule.

Page q of ’/

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ‘ TYPE OF EXPENDITURE
-]

‘ COLUMN A ’ COLUMN B DATE OF
(streel, number, city, sfafe, ZIP code) - - I and i AMOUNT THIS ‘ CUMULATIVE EXPENDITURE
OFFICE SGUGHT (if applicable} | PURPOSE (be specific) i PERIOD | YEAR-TO-DATE | (mmiddiyy)
code A DX oirect [ it
Pler News ] Payment of Debt .
218 N WMidhigea Sk N ewspapesr ER‘**““‘“’C"““"”““ 55,5 265, ge| 03Jcs oy
. L Other . 4
Piymoaaﬂ‘\ /.J:” 765—63 /\]/ Purposs:
fiy
L—-aggg A %Direct [T kg
‘R‘ Yor IQ s ! _ PaymentofDe‘bi_ .
20§ M. M‘-f_}\f&ch Sy &'ﬂw%ﬂﬁpf— [ S!;?::\ed Contrihution 7; ,;‘ 6 70 03,05-/17
?";’rﬂod'h‘\ P N Q’MS N / Purpose:
B Ad
’ [ Direst Ji’lmnd
Code
[ Payment of Debt
M P ‘n\L Cht‘:—? . . T p t } ’
155 Sremcheons D (M3t B | Dumsoanan | 399§ | 39 9& |0/
A%"}"u\ J THK O7ETSE Purpose:
L i N /p CG\!’ N.c.._{ !'\1—"_5
'_'_]c;ode A O birect K tn-kind
O Payment of Dbt
&w% ‘Pﬁn'\‘\‘n- Co ? A - ;
TinFne [ Retumed Gontribut o
20 5, M:uq:sé-\ St o om0 1 26.% 1 2 95.57 {0315 by
Plamedth ,_z A S65B3 Purpose; \
/ .
. N’/H— MNeye %3 i\cgt.ﬁs
. é [ Direct B 1n-Kind
wor . S \ . [ Payment of Debt . o oc .
SimOr\ peesShep Prin'h“nq I Retumed Contribution It 7(' g — G?/i}/&q
13 Dewiy &+ - O other
H"*‘"'“"}'/J’N ‘-’(75—32_ ,'\J/ Purpose:
h Shirkg
i Code A . BForect [ inking
ek N [0 [ Payment of Debt . y
o™ Nawss 7 tISpapr [J Retumed Contribution e 140 CY/izf2
'7"“‘“"“;1‘; ZN YESES /\J/ Pumpose:
A Ad
4 Code A ' HDiect ] inking
Foccbeole ] Payment of Debt d’/ /
el Doo .
. et : [ Retusred Coatribution ~ iz fy!
| Beddaer Y\fay Soc e Mf.A 1 O ot 67‘3’27 67s‘r2__' i /L"f
Mento ?c_(\g' inp 9'7'07'5' Purpose:
A/
2/ O3 5-, [Cf SljBTOTAL 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.)




State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

Indiana Electicn Bivision {IC 3--5-14)

INSTRUCTIONS: Pleass 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 [TEM 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 ilemized on this schedule (over $200, if reqular parfy committee). Ali cumulative
expenses, including in-kind, regardless of ameunt paid to political committees, (such as fransfers-out from candidate, legislative
caucus, polifical action, or reguiar parly committees} MUST be itemized on this schedule.

FILE NUMBER

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

Page 1O o1}
RECIPIENT'S NAME AND MAILING ADDRESS ! RECIPIENT'S OCCUPATION \ TYPE GF EXPENDITURE ‘\ COLUMN A COLUMNB | DATEGF
{street, number, city, state, ZIP code} T —— and ‘ AMOUNT THIS ;| CUMULATIVE EXPENDITURE
7 e specific -TO-DATE | (mm/ddiyy)
OFFICE SCUGHT (if applicable) ! PURPOSE (b ific) ‘ PERIDD YEAR-TO-DATE {
‘ i
cote O _ gl;'rrect tBf'Dlnl;Kind
ﬂd-ﬂ“;hc Il Caunty Clesk eyment of Debt .
- 3 - [ Relumed Contribut © e N
"ll’! 2w, ’Seﬂms;:s z‘; County Cleck Dloser 50.9 | 20 oz [oifd
}ymad'i"\; ZN Purpose:
\'\kv\\\ﬁohé List
Cade _A Ooiect X inkind
6 T Ch 5 1y L 3 Payment of Debt
i§n 5 G Ihe P Sev tromstagdure [ Ratumed Contribution | 2 1
2 Stonenoiiow P ] other Ij?)]ci, ’LI lS'q ll‘l ) }I"ill“i
11525
Austion, TX 7§75°€ o s
Code ﬁ O oirect 3 in-kind
. ,P .7 3 [ Payment of Debt
B(}uo\ finking Cos Cinting [ Retumed Contribution - <G laz)ish
266 3. Mhhigen ST 7/ [ other /2359 123 7 / /"
?' mJ‘i’h ] Purpase:
7 12N 6523 e A o
Code A ElDiect 2%, in-kind
p £ Payment of Debt . 32 ? '6
viﬁ}“ ?ﬁﬂﬁ_ P i g £71 Returned Gongribution 532- ?6 5 * 62/ 19 /2_41'
275 w\[ men St < 1 other
Welthem , Ma ©2%5] Pumn‘ﬁe:
Mc\n‘tr
code 3 _ Pt [ nking
l\\ - l\s [1 Payment of Debt o
Rh:j; Me‘;r\)«: St s [ Retumed Gondributicn /j \ as / l S‘ oc OZJ) ik /l‘/
21% , M j b ) [ other .
'?Nﬁe.ﬂ"\,_:z‘ [Q ‘f'éSg ?) Pu§si:
[+]
Code éj : M Diect & inkind
. E1 Payment of Debt . oo
b‘lt‘-h‘\' Fn - ‘Kc-}i il £ Refumed Contribution 3] ‘& ks 3 ig. = 02., I‘P/L’f
”2,_ wl. Nc,&k'm ‘}Oﬂ sh ] Other
Plymosth, 2N 4¢SL3 Pwrmse |
-+ P
Code O gDirecl [% Inking
N e:‘ . Payment of Debt
g:{s.‘s- ‘:‘\G\:\-\‘g": M"‘:\ln}(, N ?&S'}"-(L gz::umed Contribution z g9, {0 25—8 .10 Qi}z@fz}i
. - u\ o
SenTh 'Be.né ;.II'A ‘fGﬁe) Purpose:
Peorege
SUBTOTAL THIS PAGE OF SCHEDULE B $S o379
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ "




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

o e o COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Plzase 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 FILE NUMBER

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
reciplent, within a calendar year MUST be iftemized on this schedule (over $200, i regular party committes). All cumulative

expenses, including in-kind, regardless of amount paid fo poliical commitiees, (such as transfers-ouf from candidafe, fegistative
catcus, political action, or regular party committees) MUST be itemized on this schedule.

l COLUMN A ‘ COLUMN B DATE OF
(street, number, city, state, ZIP code} and i AMOUNT THIS CUMULATIVE EXPENDITURE
}

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

PERIQD YEAR-TC-DATE (mm/ddiyy)

{

QFFICE SOUGHT (if applicabie) PURPOSE (be specific}

Code & D Direct H In-Kind
E1 Payment of Debt
Boaners aaThe Cheap . [ Retumed Gonfribution
11525 Stencneitew D Beooer Bekers 3 Oter H72 3| 4728 03/23/&7
H\.ssﬂn ) TA 73 75 & l\l / Purpose:
/3 Raoners
Lﬁg OO [3 Direct m in-Kind
RV . 1 Payment of Debt
A—éﬁ"ﬂ'\ Xost Ma—.“?, n§S Me\ L1 Retume Contribution Lf I 3 7.4Y .
?2.1 5. Main S+ {1 otker 8 'ib iz'o ) 65/2‘0/5(’
Sovin Bend, TN 46401 N, / Pupos
’q‘ Posyag e
Lﬁa‘i Cloiect [ Inkind
T 3 Payment of Debt
] Returned Contribution
[ other
Purpose:
L—(ﬁi Floirect [ n-king
] Payment of Debt
[ Retumed Gontribution
[ other
Purpose:
L"Ea‘d‘i Cloirest [ tnking
' [] Payment of Dbt
[ Retumed Cantribution
[ other
Purpose:
Tode O oirect [ inkind
| Payment of Debt
] Retumed Contribution
] Other
Purpose:
Lml O okect [ inond
- ] Payment of Dent
[ Returned Contribution
[ other
Purpose:

SUBTOTAL. THIS PAGE OF SCHEDULEB | $ ‘?53 g9

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ -
{Enter total on ITEM 17a of the Summary Sheet.) (] 058, 8'
K 4




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on? this poﬁn Fg:. D
assistance in completing this form, see instructions on the reverse side. T b

IS THIS AN AMENDMENT? [ Yes NAAPR 17 A o 08

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if ths is a-ﬁ;vs; ﬁ%me.

Cultice For County Surveyor

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

~

(

3. Committee Telephone Number

574

) 952-0648

4. Mailing Address (Address where all campaign finance correspondernce is received.) . D Check i

18761 17th Road

f this is a new address.

5. City, State, ZIP Code
Culver, Indiana 46511

7. Full Name of Candidate (Include any nickname.)

Craig D. Cultice

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Republican

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

Marshall County Surveyor Ma

TYPE OF REPORT
11. Check one:
|Z| Pre-Primary D Pre-Election D Annual D Nomination D Other

10. County of Residence

rshall

l CONVENTION CANDIDATES ONLY

Check one:
I:I Pre-Convention

[ Final / Disbands Committee (Lines 16, 19; and 20 must be %) [_| Qutgoing Treasurer (Within ten (10) days amend Statement of

Organization.) L__| Post-Convention -

12. Reporting Period (mm/dd/yy):
From: 7/ 7 /2 4 Through: 4/’7//2 ¢

COLUMN B
Year to Date

COLUMN A
This Period

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

FIAT | JAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

15a. ltemized (Use Schedule A.) 0.00 0.00
15b. Unitemized 0.00 0.00
15c. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL 0.00 0.00
SPENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized ' 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL 0.00

19. Debts OWED BY the committee (Use Schedule D.) » 0.00

20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

| CERTI
i Title

Date (mm/dd/yy)

Vs

Date 'mm/gdfyy)
4 17 (2e24

ingormation contained in thi

ING: Any )

files a fraudulent
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

is report may not be copied for sale or used for any commercial purpose. (IC 3-9-4
‘eport 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

-5) A person who knowingly

3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) r' ™ Summary Sheet

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

£
b

IS THIS AN AMENDMENT? [ | Yes No GARSHALL (0. CLERE

COMMITTEE INFORMATION
1. Full Name of Commiittee (as on Statement of Organization) D Check if this is 2 new name.

INSTRUCTIONS: Please type or print Ieglbly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. » Ll APR | b

DEBBIE VANDEMARK FOR COUNTY COUNCIL AT LARGE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 274-8325

4. Mailing Address (Address where all campaign finance correspondence is received.) I:I Check if this is a new address.
14750 TULIP ROAD
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
CULVER IN 46511 REPUBLICAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
DEBORAH P VANDEMARK (DEBBIE) (DEB) REPUBLICAN
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
COUNTY COUNCIL AT LARGE MARSHALL

TYPE OF REPORT ' CONVENTION CANDIDATES ONLY

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

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 2-9-24 Through: 4-12-24 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) . ' 2,150.00 2,150.00

15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 2,150.00 2,150.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 2,150.00 2,150.00
PENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1,226.59 1,226.59
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 1,226.59 1,226.59
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 923.41 923.41

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the commiittee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY

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

Signatyre of Treasurer Title Date (mm/dd/yy)
. TREASURER 4/16/24

Signaturgyof Candidate (if applicable) Date (mm/dd/yy)
4/16/24
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly

files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) 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)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
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. Pleass 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,
rebafes, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B “ DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Direct
DEBORAH VANDEMARK [ In-Kind (describe) 2-12-24
14750 TULIP ROAD
CULVERIN 46511 Other Receipts: $50.00 $50.00
I___] Interest D Loan
EI Miscellaneous (specify) DV
Contributor’s Occupation (if required)
2, Contributions:
Direct
JON & RUTH VANVACTOR 1 1n-Kind (describe) 2-26-24
11108 12TH ROAD
ARGOS IN 46501 Other Receipts: $200.00 $200.00
D Interest D Loan
D Miscellaneous (specify) DV
Contributor’s Occupation (if required)
3, Contributions:
Direct
TAMI NAPIER [ in-kind (describe) 3-5-24
PLYMOUTH IN 46563 Other Receipts: $250.00 $250.00
. D Interest l:l Loan
D Miscellaneous (specify) DV
Contributor's Occupation (if required)
4, Contributions:
Direct
TIMOTHY BOOKWALTER [J inKind (describe) 3-19-24
P OBOX 44
GREENCASTLE IN 46135 Other Receipts: $250.00 $250.00
D Interest D Loan
I:I Miscellaneous (specify) DV
Contributor's Occupation (if required)
5. Contributions:
1 pirect
[ in-Kind (describe)
Other Receipts:
[:] Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 750.00
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 (CFA-4 SCHEDULE A-2)

S o Ao (117 o OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print legibly IN F NUMBE
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This ILE BER
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, 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 committee).
’ egulr parly 4 Page 1 of 1
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION i COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct
PLYMOUTH FOUNDRY INC [ tn-Kind (describe) : 3-4-24
523 W HARRISON -
PLYMOUTH IN 46563 Other Receipts: $900.00 $900.00
D Interest D Loan
|:| Miscellaneous (specify) DV
2. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
I:| Interest D Loan

[:l Miscellaneous (specify)

3. Contributions:
[ pirect

(] in-Kind (describe)

Other Receipts:
[:l Interest |:| Loan

I:I Miscellaneous (specify)

4. Contributions:
Direct

{1 In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

5. Contributions:

l:l Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 900.00

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 (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

indiana Election Division (IC 3-9-5-14) POLITIC AL ACTI ON c 0 MM lTTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commiftes). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

FILE NUMBER

MUST be itemized on this schedule (aver $200 if regular party commitlee). Page 1 of 1
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS I CUMULATIVE L (mmvddyy)
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct 2-26-24
REPUBLICANS UNITED TO DEFEND YOU PAG | L inKind (describe) e
RUDY PAC -
P O BOX 26141 Other Receipts: , $500.00 $500.00
ALEXANDRIA VA 22313 [ mterest [ Loan
|:| Miscellaneous (specify) DV
2. Contributions:
[ Direct

E] In-Kind (describe)

Other Receipts:
[_—_] Interest D Loan

{1 Misceltaneous (specify)

3 Contributions:
Direct

[J inKind (describe)

Other Receipts:
|_—_| Interest D Loan

I:] Miscellaneous (specify)

4, Contributions:
l:l Direct

{1 inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest El Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  500.00

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 (CFA-4 SCHEDULE B)

v o ot (4 oz O MMITTEE ITEMIZED EXPENDITURES

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

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

RECIPIENT'S NAME AND MAILING ADDRESS ‘ RECIPIENT'S OCCUPATION ‘ TYPE OF EXPENDITURE

! ,
{street, number, city, state, ZIP code) - - and I AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) ' PERIOD YEAR-TO-DATE | (mm/dd/yy)

COLUMN A ' COLUMN B DATE OF

Coe O __ BANK Tm F:JTM
ayment of Del

LAKE CITY BANK [7] Retumed Contribution
P O BOX 1387 0 ot $19.95 $19.95 | 2-21-24
WARSAW IN 46581 Purpose:
(PLYMOUTH BRANCH) CHECKS
Gode O PHOTOGRAPHY [%Dm i
JAYMIES PHOTOGRAPHY 0 e o
4820 N RANGE RD [ omer CK 1001 $75.00 $75.00 3-4-24
KNOX IN 46534 Purpose:

PICTURE

0 A birect [ inkind

Code EMBROIDERY [ Payment of Debt
CAREY WHITEMAN 1 Retumed Contribution
8091 ELM RD O] oter CK1002 $21.40 $21.40 3-4-24
BOURBON IN 46504 Purpose:

SHIRT

[ Direct [ InKind
Code A PRINTING COMPANY | [ paymentof Debt
BOWEN PRINTING ] Retumed Contribution
200 S MICHIGAN ST [ oter CK1003 $772.50 $772.50 3-12-24
PLYMOUTH Purpose:

SIGNS
code A M birect [ In-Kind

PRINTING COMPANY
HARCOURT OUTLINES, INC NT g e
7765S 175 W 0] oer CK1004 $219.49 | $219.49 | 3-20-24
P O BOX 128 Purpose;
MILROY IN 46156 NOTE PADS
A [ irect [ In-Kind

Code PRINTING COMPANY | [ paymentof Debt
TOWN & COUNTRY PRINTERS [ Retumed Contribution
1920 JIM NEU DRIVE [ other CK1005 $118.25 $118.25 3-26-24
PLYMOUTH |N 46563 Purpose;.

POSTCARDS
Code [ oirect [ tn-Kind

[T Payment of Debt

] Retumed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,226.59
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ P
(Enter total on ITEM 17a of the Summary Sheet) | * 1226




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)

OF A POLITICAL COMMITTEE _ (

State Form 4606 (R17/8-23) gl I g m Summary Sheet
Indiana Election Division {IC 3-9-5-14) S R FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information o this form.F _
i o se "R B o2 3y

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes No i ARSHALL (0. CLER]

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

Francis Ellert for County Commissioner

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
: ( 574 )298-1548
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

304 N. Shore Ln

5. City, State, ZIP Code
Culver, IN 46511

6. Party Affiliation (if applicable)
Republican

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
Check one:
|:| Pre-Convention

D Post-Convention

11. Check one:
|Z] Pre-Primary I_—_I Pre-Election I:] Annual l—_-] Nomination I:] Other

I:l Final / Disbands Committee (Lines 18, 19, and 20 must be *0) I:I Outgoing Treasurer (Within ten (10) days amend Statement of Organization.}

12. Reporting Period (mm/dd/yy): COLUNN A COLUMN B
From: 01/01/24 Through: 04/12/24 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )

15a. ltemized (Use Schedule A.) 10,718.00 10,718.00

15b. Unitemized 720.00 720.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 11,438.00 11,438.00

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 11,438.00 11,438.00
DEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 3,670.87 3,670.87
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 3,670.87 3,670.87
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 7,767.13 7,767.13
19. Debts OWED BY the committee (Use Schedule D.) _ 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLETE.
Signature of Treasure Title Date (mm/dd/yy)
Tveasucer 4/ ,7/24
Signature of Candidate (ifa% Date (mm/dryy)
oY, /Y/L‘/

ed in this report may not be copied for sale or used for any commercial purpose. (/C 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 a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDULE A_1)
e o o3 HCAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) 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, inferest 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.

Page 1 of 23

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1.Ruth Van Vactor Contributions:
11108 12th Rd Direct
Plymouth, IN 46563 [ in-Kind (describe) 03/05/24
Other Receipts: $200.00
|:| Interest |:] Loan
|:] Miscellaneous (specify) FE
Contributor’s Occupation (if required)
2.Sanjay Patel Contributions:
1501 Continental Dr. Direct
Zionsville, IN 46077 [J inKind (describe) 03/05/24
Other Receipts: $500.00
I:] Interest [:| Loan
D Miscellaneous (specify) FE
Contributor's Occupation (if required)
3.John J Oliver Contributions:
P.O. Box 224 Direct
Plymouth, IN 46563 [] In-Kind (describe) 03/12/24
Other Receipts: $5,000.00
|:| Interest D Loan
D Miscellaneous {specify) FE
Contributor's Occupation (if required)
4.Sam Schlosser Contributions:
P.O. Box 523 Direct
Plymouth, IN 4653 [ inKind (describe) 03/26/24
Other Receipts: $500.00
D Interest |___| Loan
D Miscellaneous (specify) FE
Contributor's Occupation {if required)
s5.Dave Franckowiak Contributions:
1305 Prospect Ave M Direct
Willow Springs, IL 60480 [ In-Kind (describe) 03/26/24
Other Receipts: $250.00
|:| Interest l:l Loan
[] misceltaneous (specify) FE
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 6,450.00
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 {R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebates, retumns 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.

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,

Page 2

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

1.Sarah Smith Contributions:
10665 Nutmeg Rd. Direct
Plymouth, IN 46563 [ in-Kind (describe) 03/26/24
Other Receipts: $200.00
D Interest D Loan
|:| Miscellaneous (specify) FE
Contributor's Occupation (if required)
2.Joe Martin Contributions:
P. 0. Box 538 Direct
Plymouth, IN 46563 [ nKind (describe) 03/26/24
Other Receipts: $250.00
|:| Interest |:| Loan
|:| Miscellaneous (specify) FE
Contributor’s Occupation (if required)
3.Francis Ellert Contributions:
304 N Shore Ln Direct
Culver, IN 46511 inKind (describe) 03/27/24
Other Receipts: $1,318.00
I:l Interest I___I Loan
@ Miscellaneous (specify) FE
Contributor’s Occupation (if required) M——
4.Chris Reid Contributions:
P.O. Box 351 Direct
Fishers, IN 46038 [ inKind (describe) 04/01/24
Other Receipts: $1 ,000.00
I:I Interest l:] Loan
|:| Miscellaneous (specify) FE
Contributor's Occupation (if required)
5.Carrie Hart Contributions:
4539 E. Foxmoor Ln Direct
Lafayette, IN 47905 1 inKind (describe) 04/01/24
Other Receipts: $500.00
E] Interest [:| Loan
D Miscellaneous (specify) FE
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 3,268.00
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 (CFA-4 SCHEDULE A-1)

o e AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FI
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse LE NUMBER
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, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 3 of

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

1.Wendy Loehr Contributions:
1300 Academy Rd M Direct
Culver, IN 46511 [ inKind (describe) 04/01/24
Other Receipts: $250.00
D Interest |:| Loan
[ Miscellaneous (specify) FE
Contributor’s Occupation (if required)
2. Contributions:
Direct

[ In-Kind (describe}

Other Receipts:
D Interest |:] Loan

D Miscellaneous (specify}

Contributor's Occupation (if required)

3. Contributions:
|:| Direct

I:] In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
[ pirect

[ inKind (describe)

‘| Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest [:l Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  250.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 9,968.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

S B oL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-8-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN ILE NUMB
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE ER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $10¢ 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, retumns 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). Page 1

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. 1Robertson-Cook Agency (llzontributions:
204 N. Michigan St. Direct
Plymouth, IN 46563 [T in-Kind (describe) 03/05/24

Other Receipts: $250-00 $250-00
D Interest D Loan

|:] Miscellaneous (specify) FE

2. Treat's Squire Shop Contributions:

308 N. Michigan St. [4 Direct
Plymouth, IN 46563 [ inKind (describe) 03/26/24

Other Receipts: $250.00 $250.00
|:| Interest D Loan

] Miscellaneous (specify) s . FE

3. Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Q€2 L1 UdY Rt

4, Contributions:
[ birect

[ inKind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

I:I Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 500.00




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

St ot e 15 COMMITTEE ITEMIZED EXPENDITURES

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

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

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

{street, number, city, state, ZIP code) . . and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Code A ' ' [ Direct In-Kind
F is Ellort Radio Station [ Payment of Debt
rancis Elle [ Retumed Contribution
304 N Shore Ln [ Other $1,318.00 | $1,318.00 03/27/24
Culver, IN 46511 Purpose:
RE: Giant FM -radio ads
Code A o M Direct [ In-Kind
B Brinti Printing Co. O Payment of Debt
owen _rm .lng [ Returned Contribution
200 S. Michigan St [J other $1,391.00 | $1,391.00 | 03/27/24
Plymouth, IN 46563 Purpose:

A [M Direct [ tn-Kind
Cwe‘—I Printing Co.

m — [ Payment of Debt
owen Printing 1 Retumed Contribution

200 S. Michigan St 7 Other $861.35 $2,252.35 04/01/24
Plymouth, IN 46563 Purpose:

o ) M birect [T In-Kind
Code Banking Supply Co. [ Payment of Debt

l:l Returned Contribution
[ other $100.52 | $100.52 | 04/10/24

Purpose:

Deluxe

1A

§
1

Code [ oirect [ In-Kind
[J Payment of Debt
I Returned Contribution -

[ other i

Purpose:

Code [Cdpirect [T In-Kind ri‘

[ Payment of Debt 1
[J Retumed Contribution m
3 Other

Purpose:

Canfoat

SE€ |d LI udy

Code [ oirect [ In-Kind
] Payment of Debt

] Retumed Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 3,670.87

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet.) | ° 3.670.87




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

indiana Election Division (IC 3-9-5-14) OTH ER OR GANIZATI ON s

ltemized 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 fotaled on ITEM 15a of the Summary Sheet. All cumulative confributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums 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). Page 1 of 1

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNTTHIS | CUMULATIVE (mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1.Compton for Mayor Committee Contributions:
713 N. Michigan St. M Direct 03/05/24
Plymouth, IN 46563 [ inKind (describe)
$250.00 $250.00
Other Receipts:
D Interest D Loan
FE

|:| Miscellaneous (specify)

2 Contributions:
|:| Direct

[ InKind (describe)

Other Receipts:
|:| Interest D Loan

l:| Miscellaneous (specify)

3 Contributions:
I:] Direct

[ inKind (describe)

Other Receipts:
D Interest L__I Loan

I___| Miscellaneous (specify)

4, Contributions:
Direct

|:| In-Kind (describe) -

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

I:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  250.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 250.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) Summary Sheet
Indiana Election Division (IG 3.8.5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

FILE NUMBER

IS THIS AN AMENDMENT? [] Yes [X No

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPOR

COMMITTEE INFORMATION
{ Organization) Check if this is a new name.

1. Full Name of Committee (as on Statement o

Friends Cudver Comenunidy Sonmls
2. Acronym or Abbreviated Name (if any) J 3. Committee Telephone Number
Eciends of CCs (574842 0630
4. Mailing Address (Address where all campaign finance correspondence s received,) [:I Check if this is a new address.
100 School S,
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

(l

CANDIDATE INFORMATION (For Candidate’s Committees Only)

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.)

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

P O REPOR O O DIDA O
11. Check one: Check one:
m'Pm-anary D Pre-Election DAnnual DNomenalion Dother D Pre-Convention
[ Final / Disbands Gommitiee (Lines 18, 15, and 20 mustbe o) [ Outgoing Treasurer (within ten (10) ceys amend Statement of Organization) | ] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From: 1. 1.24 Through: .3} .chI i g
13. Cash on hand and investments at the beginning of this reporting period. S—O . lp tp
14. Cash on hand and Investments January 1, current year.

ONTRIB AND R P

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL -0 - i © g

PEND R
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule Cc)

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL (250, SOl

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL — ) = = ) v

18.Cashonhmdandinvesﬂnemsacbseofmisrepor&mpedoé(&madﬁcm16inboﬂ1wmm) TOTAL | %S().Lolo
18. Debts OWED BY the committee (Use Schedule D) —
20, Debts OWED TO the committee (Use Schedule E)

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

Sigpa of Treasurer Trt,l;/_ Date (mm/dd/yy) .
ML, | reasy e/ Lﬁ f2)z4 -

Signature of Candidate (if applicable) Date (mm/dd/yy)

Y41t

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails 1o 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 o civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-9-4-18)

‘09 7

19
NS8 Y bl bdy g

13
1

[

= A FOR OFFICE USE ONLY

]

q:




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4)

s?atfr?mm(lﬁg/'gzg L COMMITTEE g"ra} £y Summary Sheet

SO S |

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

FILE NUMBER

assistance in completmg this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFURMAT!OI\

1. Fuli Name of Commiittee (as on Statement of Organization) |___| Check if this is a new name.
Byers for Coroner
2. Acronym or Abbreviated Name (if any) » 3. Commitiee Telephone Number
( 574 ) 952-1560
4. Mailing Address (Address where all campaign finance correspondence is received.) El Check if this is a new address.
1708 Westgate Ave .
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN 46563 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or if Independent Candidate
George Dean Byers Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Coroner Marshall
TYPE OF REPORT . CONVENTION CANDIDATES ONLY
11. Check one: Check one:
lZ] Pre-Primary D Pre-Election I:lAnnual D Nomination D Other D Pre-Convention
[ Final / Disbands Committee (Lines 18, 19, and 20 must be ) [_] Ovtgoing Treasurer (Wit ten (10) days amend Statement of Orgarization) | L_| Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A | COLUMN B
From: 1/1/2024 Through: APril 12,2024 This Period ‘ Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as weII as cash contributions.)

15a. ltemized (Use Schedule A.) 0.00

15b. Unitemized 0.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 0.00
BEND o

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.)

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 17c¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the commitiee (Use Schedule D.)

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

CERTIFICATION
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND«COMPLEI'E

Signature of Treagure Title Date (Fndd/yy)
2 Treasurer Aptil 15, 2024,
Date (mi/ddfyy) . -
S ) Apiif 45, 20247 P

: Rny horiRato comaxrkd in thisleport may not be copied for sale or used for any commercial purpose. (IC 3-9~4-5) A persan” who knowmilz £
files a fraudulent report commits a Level 6 felony. {IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the India
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penaliies. (IC 3-9-4-16, IC 3-94-17, IC 3-0-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infdiiatlo
assistance in completing this form, see instructions on the reverse Slde

IS THIS AN AMENDMENT? [] Yes: 2@’ mMIS P 130

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Qrganization)

[ check if this is a new name.

TEFF - ToH S0 FoR (O 437"( (Bmm 1SS 10ANER

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

4. Malling Address (Address where all campaign:finange correspondence is received.)

2283 LI7TAER ReoT pP. APr.#ro/

I:I Check if this is a new address.

(S 514 ~-103 2.

5. City, State, ZIP Code .
P4 n)  Hese3

LY e o

CANDIDATE INFORMATION (For Candidate’s Committees Only)
“+.| 8. Party Affiliation or If Independent Candidate

6. Party Affiliation (if applicable) -
DEMECRAT

E Pre-Primary D Pre-Electlon D Annual I:_l Nomlnatlon I;:l Other

7. Full Name of Candidate (Include any nickname.)
T EFF. _ToHNSON LEMOCRHT
9. Office Sought (Include dlstnct number, if any. Not requ:red for explorgtory committee.) 10. County of Residence
COLVATY COmmiSsy A.)fle is7#- N A KSH A-LL
O REPOR ANDIDA O
11. Check one: Check one:

D Pre-Convention

|:| Final / Disbands Co‘mmlttee (Lines 18, 19 and 20 must be "0"

L utgomg Treasurer (Within ten (10) days amend Statement of Organization.)

) |:| Post-Convention :

12. Reporting Period (mm/dd/yy): s 0O A O B
From: /- / - 20 ZL/ Through: ﬁ[)rll [7 - Q—O?-L{ Period ear to Date
13. Cash on hand and investments at the beginning of‘this reporting period. -
14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 200 0. OD
15b. Unitemized 20.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL )
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL AO0TO .00 0 20:00
DEND e
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule c.) / /40, 22 1: 140 - Z Z
17b. Unitemized .
17c. Add lines 17a and 17b in both columns. SUBTOTAL /] /"1"0 .2 Z- |  146. 22
18. Cash on hand and fivestments at close of this reporting p_e’ﬁbd (Subtract 17¢ from 16 in both columns.) TOTAL ' £7%. 1 g ’Z q ’7 g
19. Debts OWED BY the committee (Use Schedule D.) ' o0 .00
20. Debts OWED TO the committee (Use Schedule E.) 00 .00

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.

Pl DT huhly

T retwa

Date ?de?ym 4 .

Sigrfature pf njn@e/}yﬁcable)

Date midd/yy)
0 y/s g

WARKING: : Anjcirformagierf

files a fr

contained in this report may not be copied for sale or used for any commercial purpose (IC 3-9-4-5) Afferson who knowingly
ulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails fo 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)

'




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)

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

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION

" 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 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 committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parly commities). A confributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

cof

TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD
1. _Q Contributions:
Ve Direct
. J‘ £ V\A - [ nKirid {describe) DO
S

2,

Contributor’s Occilpation'(if required)

Other Receipts:

D Interest |:| Loan

DA Miscellaneous (specify)

Contributions:

] pirect

CUMULATIVE
YEAR-TO-DATE

COLUMN B

| DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Contributor’s Occupation (if required)

[71 tnKind (describe)

Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

y
¥

3. Contributions:
|:| Direct\ )
|:| In-Kind (describe) E
D =
Other Receipts: 2 e
|:| Interest El Loan 'f;:: %
1 Miscellaneous (specify) [
™ w
Contributor’s Occupation (if required) [y -
4. Contributions: L""} U
D Direct Cr3 w—
[T In-Kind (describe) *
Other Receipts: ’

Contributor’s Occupation (if required)
5.

D Interest l:l Loan

D Miscellaneous (specify)

Contributions:

[ Direct

Contributor’s Occupation (if required)

1 InKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

70. 00

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

20. 00




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

gal; Q ;gg&gﬁ;&:oMMlTTEE : CONTRIBUTIONS BY
lndlana'Electlor? Division (IC 3-9-5-14) POLITIC AL ACT'ON . COMMITTE E S

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from palitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitiee). All transfers-in and in-kind contributions regardless of amount from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commitiee).

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B .
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TQ-DATE

(street, number, cily, state, ZIP code)
1. Contributions:

Bo S IR Y P
A ol o [71 tnKind (describe) : : : X
LU.oOk .- K 8 -

. v er Receipts: OO .
\OO\ ‘\‘ . M ‘¢\,u S‘— %I lnlzarestptlj Loan ' Zooo’ o0 Z 0 00

Lavké\/i\\e—- \ l N 5%@ 1 miscellaneous (specify)

2, Contributions:
L—_l Direct

1 inKind (describe)

Other Receipis:
D Interest |___| Loan

I:l Miscellaneous (speciiy)

3 Contributions: »
I:I Direct s -
1 inKind (describe) = =5
o o

Other Receipts: :t;:. = —

I:l Interest D Loan - J—

[T wmiscellaneous (specify) = on i -

o g |

4 Contributions: e T S
[ birect e e
[ in-Kind (describe) -
e O

Other Receipts:
|:| Interest |:| Loan

|:| Miscellangous (specify)

5. Contributions:

I:I Direct

[ in-Kind (describe)

Other Receipts:

I:I Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 7 D0 000

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




REPORT OF REGEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE B)
e e - ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to documeént expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulafive 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 regufar parly committes). 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.

Page _of

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

COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code} - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

Code____ | . A .| Bowect [J in-ind
| $4 Payment of Debt -

] Returned Contribution 7 ‘
Qo g2t |  |52E
Purpose: V : ’
aqus * Co.\/cSS
Code P A Direct [ In-kind ' ~
V N ADCD é%) S Payment of Debt 6 o0 °
A Retuned Contnbutlon ~ . .0
[Olﬁ 25 : » Elothera\ Cowe O 25 255
ml "}(9510 Pu'rpose

Code __ [ pirect [ tn-Kind
[_1 Payment of Debt
1 Retumed Contribution
[ Other

Purpose:

Code O pirect [ InKind e
- ] Payment of Debt

] Retumed Contribution

[ other

Purpose:

Y
haf

d LB

5 E
a5 g

)

-
3

il

Code [ irect [ In-kind

AR LA
i3

-
s

vl

-}

-
[ Payment of Debt =2
[ Retumed Contribution ‘;,;l
1 other i 2]
Purpose:

108

Code [ birect [] inKind

(| Paymént of Debt
[T Returned Confribution
1 other

Purpose:

Code v [ pirect [ In-Kind

[C] payment of Debt
| [CJ Retumed Contribution

[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B %‘qfow
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $')
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES . - (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) . Summary Sheet

indiana Election Division (IC 3-9-5-14) 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 7’de. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes M No '

COMMITTEE INFORMATION

1. Full Nam? of Committee (as on Stafement of Organlzat/on) D Chegk if this is a new name. / ’_
J}f f LIOL T 22 Comepte ocepe, ( AF Lrles

2. Acronym or Abbreviated Name any) /7 3. Committee Teleth,ne Niugyoer
20530 s 7Y V5 TF B4l 3

4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new aglu.gvressn:’ ﬁ

g*m =2 oo
é/ [7 5, / / 6. P;(rty Affi l|at|2n (I;r app//aable)
CANDIDATE INFORMATION (For Candidate’s Committees Only)

jFu/LName of Candidate (Include any nickname.) 8. Party Affiliation qpylf Independent Candldate

Fleky oleseph  WeTeTh 2 ,dué/fc,@/

9. Office Sought (Include d/str/ct number, if any. Not required for exploratory committee., ) 10. County of Reside
AL S h 7 //
TYPE OF REPORT ' CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention
D Post-Convention

City, State, ZIP Code _—

cwlyce  dw

11. @heck one:
& Pre-Primary re-Election I:I Annual D Nomination |:| Other

r_—] Final / Disbands Committee {Lines 18, 19, and 20 must be “0") I:I Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

From: /@/ - /.. /.-j 73 Through: y-/; - l/ This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.)
15b. Unitemized T4 3
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
DEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized ‘ 2

17c¢. 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 -0

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

CERTIFICATION - FOR OFFICE USE ONLY

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

Signature of Treasurer Title Date (mm/dd/yy)
L f-ra-a
Sigrfaturé of C ndidate/(if ylicable) Date (mm/dd/yy)
i & - B

; infogrrfation gdntained in this report faay 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 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)




REPORT OF RECEIPTS AND EXPENDlTURES—- M (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14) = - i

—— kPR 2: 08
INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPOR

IS THIS AN AMENDMENT? [] Yes [X No |

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.
Dese o N wohadll  Coun
2. Acronym or Abbreviated Name (if any) / 3. Committee Telephone Number
(OM ) 21 o\s
4. Mailing Address (Address where all campajgn finance correspondence is received.) |:| Check if this is a new address.
‘Sgl Gﬁk\l(.bl\@{' Os R
5. City, State, ZIP Code ) 6. Party Affiliation (if applicable)
Culver, IN 5L whole

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
53¢ RoWwirnar rghpu'vh (R i~
9. Ofﬁce Sought (.'ncfude district number, if any. Not required for exploratory committee.) 10. County of Residence
3 v A5\ o [ ’ﬁ: | (

TYPE OF REPORT CONVENTION CANDIDATES ONL
Check one:
D Pre-Convention
!:] Post-Convention

11. Check one:
mPr&Pn'rnary [j Pre-Election D Annual D Nomination [j Other -
(] Final / Disbands Committee (Lines 18, 19, and 20 must be 0" [ Outgoing Treasurer within ten (10) days amend Statement of Crganization.)

12. Reporting Period (mm/dd/yy): COLUMN A | COLUMN B
o— Qll N |' 2 4_ Theough: Q"f” ll’_/z_;& This Period Year to Date

13. Cash on hand ar’d investments at the beginning of this reporting penod m
L (HHS.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 12490 -20

15b. Unitemized D.20 Q.00

15c. Add lines 15a and 15b in both columns. SUBTOTAL { ]_Lf l1 U iV J&Ij-‘-?b . Zk

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL d” ] { 2 s 22
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) H 5-38 .3\ “‘ 5_38', )
L

17b. Unitemized D-90 0O-00)

17c. Add lines 17a and 17b in both columns. SUBTOTAL | /) 42§ 3| | LS%TS'

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ‘ ’3‘7 2.\ 2 3’7 :

19. Debts OWED BY the committee (Use Schedule D.) .00
20. Debts OWED TO the committee (Use Schedule E.) Q-po

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.

Signature of Treasurer i Title Date (mm/dg/yy)
, Bt Trenswrer 041 ﬁ%
Signature of Candidate {‘ri’a;'prrcab.'e] Daie {r df/

WARNING: Any information contained in this rﬁport)nay not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pefson whb knowsngly
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)




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled 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

o

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Jease Ponmnnen

s\t Qo\\]o«.k(‘erlbtr o9

Culvec (4 s
mu“ar‘"t

s
Contributor's Occupation (if required) o< a\fh‘ <

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
@ Direct

D In-Kind (describe)

Other Receipts:
Interest [ ] Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

19 244

COLUMN B
CUMULATIVE
YEAR-TO-DATE

19 -24

DATE RECEIVED
____ (mm/ddiyy)

RECEIVED BY

2

n\\5‘}\I AY\A.GZ{SQWQK N
AU18 A Rel
Culver, W s\

Contributor's Occupation (if required)

Contributions:
E. Direct

[J inKind (describe)

Other Receipts:

E] Interest D Loan

D Miscellaneous (specify)

7% 83

28-873

gsa_v\dﬂn [)C\/\‘M

1321 Q™

f)f\imouﬂ*\ﬂﬂ Y S 3
Sk Wacheo

Contributor's Occupation (if required)

Contributions:
[4 pirect

[J inKind (describe)

Other Receipts:

[ interest [] Loan

[ Miscelianeous (specify)

.25

ng. 2%

4 Contributions:
— e m Direct
/4(9-&[/7‘\ {'_O\Ltﬁ’h cl [ n-Kind (describe) 2/ lL/lLF
(2720 24 000
l iN ‘/{, 5&3 Other Receipts: Z’t’ DO& 2"
"9 \1 MUM l G [ interest [] Loan
: D Miscellaneous il
6-@ ol Il (specify) 9'.(3
Contributor's Occupation (i required) _é‘n.‘_}mm(—
5. \ ' Contributions:
K_Q \%. K\\ v A [& Direct l
.3 . [ inkind (describe) 3 (D/ 2
qol-{: -P—{‘Tm MO ooy Tel 00
er Receipts: O
Boamen, 1N 500 | B, e
. [] Miscellaneous (specify) @
Contributor's Occupation (if required) M__‘,f‘e&
SUBTOTAL THIS PAGE OF SCHEDULEA | § 7_'11‘, L %2_
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ )

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o e T ™ MAERER CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) 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 FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an -% ! Lé
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of L3

¥

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE e )

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:

E_] Direct
6(MdM 6CW [B in-Kind (describe)

Other Receipts:
[J interest [ Loan 4\%
D Miscellaneous (specify) . O

2, Contributions:

Contributor's Occupation (ifrequired)

[y W~ Fh\-\'sc

Contributor’s Occupation (i required) ¢ a—r‘\o& \‘c»{ L‘h (0.
3 Contributions:

Teawis Hensle Hesemeins % g2

3%t E 300N Miersrrogunn 160 0O

5- (ad\nséa | )N L{-[_‘;Blp-( [ interest [] Loan
\i [J Miscellaneous (specify) JB

Contributor's Occupation (if required) _ 6({ U_l S

Contributions:

D Miscellaneous (specrfy) -

Contributor's Occupation (if required)
5. Cl:olntributions:
/ ~— = Direct " !
fj' C( oo \’C\\L\()’\\ Cfb\' A InKind (describe) _ 3 { 29 [2’{
Page ik W\

cner s L}%’)\, v 242\ b

D 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.)







@, REPORT OF RECEIPTS AND EXPENDITURES

*58%  OF A POLITICAL COMMITTEE
‘&, ) State Form 4606 (R17 / 8-23)
“See 7 Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

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 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.

CONTRIBUTIONS BY INDIVIDUALS

Iltemized Contributions and Other Receipts

FILE NUMBER

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

1. Contributions:

Ti \Y\ H(o\( M L G Direct
261 q 5 oy {ﬂ In-Kind (describe)
(VWY

Brewtn , 1N 50l
Contributor’s Occupation (if required) &muwv J =

Other Receipts:
D Interest E] Loan

[:] Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

895.9%

™~ ) r 4
Page k of ““i i
/"r

DATE RECEIVED
[ (mm/dd/yy)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

5 Qi

RECEIVED BY

2 (2324

K

2. Contributions:

p r - [ pirect

66 anpen > d&km [A In-Kind (describe)
oot AL S

Other Receipts:

D Interest D Loan

[[] Miscellaneous (specify)

Contributor's Occupation (if required)

3.5

Wy
59.59

32524

3 Contributions:

ther Receipts:

Contri s Occupation (if required)

4, Contributions:

Contributor's Occupation (if required)

5. Contributions:

\T@M\ ¥ D\ \?)f‘\’t-y\’ % Iii-r:icr:d (describe)
15922 Gdlac pidac
C’Lrou\fbiri I WeS30

k.
Other Receipts:

D Interest E] Loan

[] Miscellaneous (specify)

Contributor’s Occupation (if required) M ’\’5'((_\*"1[

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

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE A_1)
D LI MRITERE 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 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 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 confributor, 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

5

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Teoy Weod vudt
11132 Sea Stev DS
ndianapels, N U260

Contributor’s Occupation (if required) _ EV\ 3\7 W W a'

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:

[E‘ Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

‘COLUMN A
AMOUNT THIS
PERIOD

500

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

Tr W\O‘H\\{ @&b-}(wwﬂvr
P Gox Uy
Grepncaste | IN e 3S

Contributor's Occupation (if required) A +“T/f M"}
i

Contributions:
m Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

|00

or

 Pawd Vebmer
1246L B \side by,
V\u(mouﬁ\- IN Y53

Pficed

Contributor's Occupation (if required)

Contributions:
m Direct

D In-Kind (describe)

Other Receipts:
l:] Interest D Loan

D Miscellaneous (specify)

(OO

(o

4

Contributor’s Occupation (if required)

Contributions:

ACKCLW\ Fawdshe

Contributions:
[ irect

4 1n-kind (describe)

Other Receipts:

[:] Interest D Loan

[:] 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.)
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OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

~SRAL &
N

- s
e
. 18is .

REPORT OF RECEIPTS AND EXPENDITURES

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committes). 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

Y

Page

1

ol

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION |

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

| YEAR-TO-DATE |

DATE RECEIVED
_(mm/ddlyy)

RECEIVED BY

Tim Yooman

Contributor’s Occupation (if required)

Contributions:

|:| Direct

[A n-Kind (describe)
Diveed Wa .|

Other Receipts:

D Interest D Loan

[] Miscellaneous (specify)

7203%

Bos A%

2

j €55¢e %9\\@\ A

Contributor's Occupation (if required)

Contributions:
EI Direct

B4l InKjnd (describe)
ﬁ&; {uec"ﬁs‘pk

Other Receipts:
[___] Interest D Loan

l:] Miscellaneous (specify)

14 .47

At 2\

: Contributions:
S D irec
\\‘ﬂsse &3\\,(% gV L A l[;)rg.:ir:d (i:}'esm;’%:s\)!:“-k ’5 ) 2.q / L"F
Other Receipts: @5 . Lg O , ‘ Ci - 8,
EI Interest D Loan
[ Miscellaneous {specify) @
Contributor's Occupation (if required) - S
4, Contributions:
A Direct
6 rcuxdcm S c/[f\ﬂtoQL{‘ BB eHeiet-efesrE] 1{ ' 5( 2L
Other Receipts: 12 t 6‘() 7 Z QO

Contributor's Occupation (if required)

D Interest D Loan

]:l Miscellaneous (specify)

\Tu}\vx f\t’&br&
5 09O\ )\‘SESN}’M\U\LLN
E“‘d\ﬁu&) I N L[—US\L‘

Contributor's Occupation (if required)

Contributions:
k4] Direct

] in-Kind (describe)

Other Receipts:

D Interest D Loan

[C] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitfee). 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 confributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

'
Page -’, of ’J ljr'

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

j_im f’u,(udu/r
14 5. Swere W
Cvdes N s

Contributor’s Occupation (if required) _M “‘JI

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
@ Direct

[J in-Kind (describe)

Other Receipts:
[] Interest D Loan

D Miscellaneous (specify)

DATE RECEIVED
(mm/ddlyy)

COLUMN A
AMOUNT THIS
PERIOD

.80

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

2‘ Brandp Schadax

Contributions:
¥ pirect

] in-Kind (describe)

Other Receipts:

D Interest |:| Loan

D Miscellaneous (specify)

H339

11533

Contributor’s Occupation (if required)
3 Contributions:
Ra\)\(\ \/S_ A Dire‘ct |
LLM D In-Kind (describe) L{' /5 /2‘(F
| H_] L_u’uﬁkﬁ V Etherﬂece;‘pt_ci:___} 7&80 9@80
Interest Loan

Lindas. 11t B850

Contributor’s Occupation (if required) JA’( { Cu,hf\(t« At

[] miscellaneous (specify)

Judrth Ec
Rupkable AyYHe
fo Box qu (Rwabulle f1
32332

Contributor's Occupation (i required) {)T W @’&”’TM r

Contributions:

m Direct

[ in-kind (describe)

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

500

5.

Frank &donan
Hoz wW. Maroha U

Arges, 1N 50

Contributor's Occupation (if required) M ml

Contributions:
Direct

[C] inkind (describe)

Other Receipts:
D Interest D Loan

[] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

$ 74694
$




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
Lo L R CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-6-5-14) 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 FILE NUMBER
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) QVER $100 per contributor, within a calendar

N g
L]
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an T { ]
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page _8 of :
|

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

E. Direct

ﬂm(}—u?\7 NO(YY\CL-V\ 1 in-kind (describe) LH ILIIZLF
) U[CBL\”O LJU « ‘L)(g % Other Receipts: l%"
Plymowth 1IN 4oo6? | G oo | 000 | [ O20 | G&

Contributor's Occupation (if required) ﬂ.":{—\ L & ,

2 Contributions:
D Direct

T m W LA In-Kind (describe, . '
[ ) P{—a’t F.S — (! ) ( [& L{_l | ZZ;G

o | B8l |Bl-IO

[ Miscellaneous (specify) gp‘)
Contributor’s Occupation (if required)

3. Contributions:
[ oirect

] in-kind (describe)

Other Receipts:
|___| Interest E] Loan

D Miscellaneous (specify)

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

[ oirect

[ in-Kind (describe)

Other Receipts:
[:] Interest D Loan

[J Miscellaneous (specify)

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

D Direct

[J inKind (describe)

Other Receipts:

L___] Interest E] Loan

I:] Miscellaneous (specify)

Contributor’'s Occupation (if required)

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

SUBTOTAL THIS PAGE OF SCHEDULE A | § / ORg |1,
(Enter total on ITEM 15a of the Summary Sheet.) $




State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Itemized Contributions and Other Receipts

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

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 fotaled 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, 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 committge).

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

Oonservatives foe
Tim Heerat (CFTW

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
ﬁ Direct

[C] in-Kind (describe)

Other Receipts:
[J interest [] Loan

]:] Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

2 000

COLUMN B
CUMULATIVE
YEAR-TO-DATE

3009

DATE RECEIVED

(mm/dd/yy)

RECEIVED BY

CEThr

Contributions:

D Direct

B nkind (describe)
Dire g (Vi |

Other Receipts:

[ interest [[] Loan
[] Miscellaneous (specify)

2 02

A2 02

CFTU

Contributions:

[ oirect

[A in-Kind (describe)
Divect had l

Other Receipts:

D Interest D Loan

] miscelianeous (specify)

11195

2939.91

CFTH

Contributions:

[ pirect

& inkind (descn‘be‘ :
Nie ot N

Other Receipts:
D Interest D Loan
[:l Miscellaneous (specify)

145.1g

2995-/5

CFTH

Contributions:
[ pirect

BA inkind (describe)

Other Receipts:
[:] Interest D Loan
[:[ Miscellaneous (specify)

10543

SUBTOTAL THIS PAGE OF SCHEDULE A

*Ho14

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

s 42108

U267k
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State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

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

FILE NUMBER

Page _ |

\of

£

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (ff appncable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A

AMOUNT THIS |

PERIOD ‘

\J

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Cod f'Q ) . BDirecl O inKind
- 63Q\ oA W\);A(\L‘\_ [ Payment of Debt
FO\ (ﬂ&ﬁﬁl‘ g zt;tumed Contribution 7%/{* 78 1347 g ‘(—’ 17—)28’
l HRLK@ r Way Buys 1'|—¢+'LZ Pupose:
Manlo ok A qQup)5 \f M 4
Code A’ (A pirect [ InKind

Ov-lve P\Q)(—rq\.c /

[ Payment of Debt

fq mazen.Cort [ Retumed Contribution ] | lo 5 \ \(_0'5 7’,!\
HIo Tetsy Ave N. E&f’ ,ZLF
Zeattle WA HAAO] Supplies
e . [ oirect [ In-Kind
%ﬁw otk Caop | Oh-tive fbkeulag | O
\\5?‘,\5 B Senehllow 0 over 71.30 | 71.30 L{n(sz.'
AWMT?‘ 16159 me:talmtfs
oo Al
fjf\'\\ﬁ,ZOV\ N3 2AN Sg::md(}mtribution Z% 21 ‘3‘_{/(“‘9 Z/[@/ZLF
Zm:‘o?\(e,g
code O Ef pirect [ In-Kind
[ Payment of Debt

Amazon (oo

[J Retumed Contribution
[ other

18719

116 -34%

U PpIve
Code A ? & {*,e/ %Dll‘e{‘,‘l O inkind
i Oy i+ Lhkdiei.d D::tmlgxituﬁm ‘ 512N 21.{.
F15 Wman S Clove 515.51 503 { !

Wo [.Hw.m m B o245\

Code £_

Hoosier Coniesy |

TAC

ot Cavdo

[A Direct [ InKind
[ Payment of Debt
[ Retumed Contribution

(2o

bO

Nov @3 - D12 W) . ———
Coot pve. S0end Comheihudion

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.)

$221,11

$




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
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

caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION

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

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

OFFICE SOUGHT (if apphcab-’e)

B pirect [ In-Kind
] Payment of Debt
] Retumed Contribution
[ other

Purpose:

Bu\ed ASig w
11526 B Stove holl st
Avshn ) TE 15759

On- e Fteslar

55212

COLUMN B
CUMULATIVE
YEAR-TO-DATE

CLYAWS

DATE OF
EXPENDITURE
(mm/dd/yy)

209N
L~ J
(A irect [ In-Kind
] Payment of Debt
[] Retumed Contribution
D ohes -
Purpose:

Supplies

Code o
Amazon. . con~

0.8\,

28°1-10

A oirect [ InKind
[ Payment of Debt

[] Returned Contribution
[ other

Pu »
mmﬁ\l M aqwats

Code A’
N Aad Cx Lo

0-O7

7422

[ADirect [ InKind
[J Payment of Debt

Code A

51| Conoliec De
Cutvee, ) 5\

DOlher

(ommiss\me c 3

Amazon ., e Dorcnie | 22,3 @2@07_5]'0)1%
Eocalcpes
s fr | Diveoh Mai House | O rrmaom
B S5 [, v e
South Ben &, 1N Hobol
o b | (anbideke

L5 .19

e[

CMeL - 6h ,t\r %L:;w mEDt‘b:(m
|~oYes A4S o a Retz:n\eed Contribution 5 ﬂ( | \ \
2952 Crsy Do - s
Flymonth 1 520 Fued
SUBTOTAL THIS PAGE OF SCHEDULE B 5‘{25[)[]
1 TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

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

3|H{z




State Form 4606 (R17 / 8-23)

<

S
e

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code A'

RECIPIENT'S OCCUPATION

| OFFICE SOUGHT (if applicable) |

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

pfoirect [ In-Kind

O Payment of Debt

COLUMN A

AMOUNT THIS |

PERIOD

rase | Lot
g

COLUMNB
CUMULATIVE
| YEAR-TO-DATE

DATE OF
| EXPENDITURE
(mm/dd/yy)

umstingp < Productiond
788 £ . Duforer Rek
Pr. Wague, 1N Uib25

Evont fromo

Ph{mowbk Aun S

[ Payment of Debt
[[] Returned Contribution
[ other

Purpose:

Mookt + Ervend

7590

DO “G' r éUbY\-Q \ Retumed Contribution - .
18510 5% \o‘: . Clone 2508 |25.bg |3Me(2
LY \ Purpose: R
C\k\\"[ 1 ( w b ﬁu?p\\w—>
Code Yl [ pirect [ In-Kind

25 .90

code_O
Sfbsg {)o\\uum

Candrlare

FA oirect [ in-Kind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

M) Lo e

A7 oL

(5 1A

Code ﬂ
Just Mail ia\js

[ Direct a In-)?nd
[C] payment of Debt

] Retumed Contribution
[ other

Purpose:

Dive et Mea

(292

LWL -

code O

3 Lo T Stop
[0GIT I R&
Plyw oukh 156 4,453

CGras Steton

RADirect [ InKind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Tuwd

52,04

5204

Code

A OEZON . Cont

code P
Jusr Mas \{nfp

Direct [] In-Kind
[0 Payment of Debt

[ Retumed Contribution
[ other

Purpose:

51’”‘(3{3\ €5

O oirect B InKind
[ Payment of Debt
[ Retumed Contribution
[ other __

Purpose:

Piveed Mad |

1320

49\

63992

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 1 21666

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

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

$

0L 2




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

i e ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if 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. / s
Page s: ) of l L{" _
7 7

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) ) ; and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)

A [ oirect [A In-Kind

{ N9 v -—H’,u, C 6]:5\\ m"(—ﬂ/f— [ Payment of Debt

[ Retumed Contribution

?&3‘5 g ﬁm‘*l.ollifp [ other _ gSQL[/ @b 5}23/25}“
Aunstih Tx 1915% el

Code

S
Soda A ...g-emr B4 in-Kind
Payment of Debt
Amazon. com Qo™ 11997 | LA 3[2%/2‘4
Purpose:
onis ) < irect In-Kind
Walmec? i E}m%ﬁ&m
2505 N Oak s - Do [ B k.27 3}22’/2*
Plymonth, (N HSiF3 Supp\ies
cote O [Apiect [ in-kind

Weudiwiie Srone | O ramaom
"& Ld ‘Lw Retumed Contribution
e Gons 238 | 2(39 Z}ZLHZ%

cdvec (R Ausil el

Code A O Di‘rec‘} 'ﬂlanind

Pn‘ +-{ DPavmentofoelm‘
Ptz ﬁ‘."’%émy. — Oramaommien | 197,95 | [17.95 (325}

(Mishawaka, i 4545 Divef Dhai

case P el |
Juss Ploilings Craromer | 35.16, 320144 2osfoy
Code 0 O pirect m-ln-Kind

sl Bpnquik | Dot 88 .
o0 prees N € S| 12518 | 215463
Plymoukhy il shySUS

SUBTOTAL THIS PAGE OF SCHEDULEB | $ (97
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet.)







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

e?u'; Q, n??sfu's'?;'1?ﬁl§3?0MM'TTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
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 parfy committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative . .
caucus, political action, or reqular party committees) MUST be itemized on this schedule. }

Page {’{/ of l

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) ‘ " - and AMOUNT THIS CUMULATIVE EXPENDITURE
| OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/ddlyy)

Bk [ oirect [ in-Kind
O Payment of Debt

1 L Oy [ Retumed Contribution ) —

Jusk Mailing s e | G201 512145 329 2
Diveed Mai\
Code A [ oirect P& In-Kind

[ Payment of Debt

Jusy Mallings Dramacntte |920.33 585119 |3}

Purpose:

Code 'A O oirect B In-Kind
[] Payment of Debt

Mw\'w DRemmedConmbuhon ]Z-I«Ojj &UQ@L S/Z?)Zq_

Purpose N~
\elie ?« Ads
ke A [ oiect [ InKind

[ Payment of Debt

Tust Matlings o | 616 (105937125 4| 246

Purpose:

Code B O oirect B In-Kind
[ Payment of Debt

Facelook .comn SE&T"““‘"’“““ 5896 [792 % L”f'lfl’f
Ms Tt

S O - A oiect [J InKind
[ Payment of Debt

Jesbe %QW“M__ [ Retured Contribution qzﬁg \58;10 LI'['?'/Z‘IL

[ other
Purpose:

miw

[ pirect  [A. nKind
od
2 eL [ Payment of Debt

[] Retumed Contribution . _’lB 8“1(:0\ | Vad
Focefsank - tam | -

Ads g wln

SUBTOTAL THIS PAGE OF SCHEDULEB | § 79 \017

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | , ! ] .'.)/‘58 3‘
(Enter total on ITEM 17a of the Summary Sheet.) | A







REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this fb’ﬁh fqr Fm
assistance in completing this form, see instructions on the reverse side. m

[ |

IS THIS AN AMENDMENT?

No

Yes

01 APR 5P |t

1. Full Name of Committee (as on Statement of Organization) ’ ;m‘"CF'\ 4
Masterson For County Council
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 286-8602
4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this'is a new address.
12346 Diamond Drive
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Plymouth, IN. 46563 Republican
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
James (Jim) Masterson Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Marshall County Council At Large Marshall

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

|:] Post-Convention

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

12. Reporting Period (mm/dd/yy): » COLUMN A COLUMN B
From: 01-01-2024 Through: 04-12-2024 ' This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January-1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 4,700.00 4,700.00

15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 4,700.00 4,700.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 4,700.00 4,700.00
OEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1,367.50 1,367.50
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. v SUBTOTAL 1,367.50 1,367.50
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3,332.50 3,332.50

19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION FOR OFFICE USE ONLY

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

ignature Of Treasurer Title Date (mm/dd/yy)
Treasurer 04-12-2024

Sig f’Candldate" (i Date {(mm/dd/yy)
04-12-2024

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 3-94-17, IC 3-9-4-18) '




State Form 4606 (R17 / 8-23)
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
ltemized 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 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 committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party committee). A contributor's occupation is required if an
individual makes at least $1,000 in confributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page 1 of 2

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

DATE RECEIVED
(mm/dd/yy)

COLUMN B
CUMULATIVE

(street, number, city, state, ZIP code)
1. Jon E. VanVactor
Ruth E. VanVactor
11108 12th Road
Plymouth, IN. 46563

Contributor’s Occupation (if required) Retired

Contributions:
Direct

[ In-Kind (descrive)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

PERIOD

$200.00

YEAR-TO-DATE RECEIVED BY

02-14-2024

$200.00

2. James D. Masterson
12346 Diamond Drive
Plymouth, IN. 46563

Contributor’s Occupation (if required) Realtor/Self

Contributions:
Z Direct

O in-Kind (describe)

Other Receipts:
D Interest D Loan

I:I Miscellaneous (specify)

$4,000.00

02-29-2024

$4,000.00

3.

Contributor's Occupation (if required)

Contributions:
[ Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest l:| Loan

D Miscellaneous (specify)

4.

Contributor’s Occupation (if required)

Contributions:
|:| Direct

[ n-kind (describe)

Other Receipts:
I:I Interest I:] Loan

D Miscellaneous (specify)

A .G ugd A

5.

Contributor's Occupation (if required)

Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:
EI Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 4,200.00

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 ~ (CFA-4 SCHEDULE A-5)
OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH ER 0 R G ANIZ ATIO N s

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 fotaled 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 parly commitfee). 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,
inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

party commitice). Page 2 of 2

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dldiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Rudy for Indiana Contributions:
5776 Grape Road PMB 176 4 Dlref:t . 03-07-2024
Mishawaka, IN. 46545 [ inKind (describe)

$500.00 $500.00

Other Receipts:

|:| Interest [:| Loan

D Miscellaneous (specify}

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

3 Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:

D Interest I:] Loan

D Miscellaneous (specify)

g

Contributions:
Direct -

] inKind (describe) : T

| Sl W

-
-

ne

Other Receipts:
D Interest D Loan

I:I Miscellaneous (specify)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet.) 4,700.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
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 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 regufar party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 1

RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT’'S OCCUPATION TYPE OF EXPENDITURE

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

The Pilot News Group
218 North Michigan Street
Plymouth, IN. 46563

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific)

Direct [ InKind
O Payment of Debt
D Returned Contribution
[ other

Purpose:

Newspaper

COLUMN A
AMOUNT THIS
PERIOD

$595.00

COLUMNB

CUMULATIVE
YEAR-TO-DATE

'$595.00

DATE OF
EXPENDITURE
(mm/dd/yy)

J3-14-2024

Code A
Bowen Printing

200 S. Michigan Street
Plymouth, IN. 46563

IZDirect D In-Kind
|:| Payment of Debt
D Returned Contribution

[ other

Purpose:

Printer

$772.50

$772.50

J3-14-2024

Code

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

O other

Purpose:

Code

[ birect [ in-Kind
[ Payment of Debt

[ Retumed Contribution
O other

Purpose:

Code

[ pirect [ in-Kind
] Payment of Debt
1 Returned Contribution

[T other

Purpose:

Code

O oirect [ inkind
[ Payment of Debt
[ Retumed Contribution

[ other
Purpose:

Code

[ birect [ In-Kind
] Payment of Debt
] Retumed Contribution

] other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$1,367.50

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

$1,367.50




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23) . Summary Sheet

indiana Election Division (IC 3-8-5-14) =i = N FILE NUMBER

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

IS THIS AN AMENDMENT? [ | Yes No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Org?nization) |:| Check if this is a new name.
Sandra Dodson for Treasurer Committee '
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 540-6945
4. Mailing Address (Address where all campaign finance comrespondence is received.) D Check if this is a new address.
13947 Ironwood Rd
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Argos IN 46501

Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fuil Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Sandra Dodson Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Treasurer Marshali

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:

] Pre-Convention
l:l Post-Convention

11. Check one:
m Pre-Primary l:] Pre-Election D Annual L__| Nomination |:| Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMNB
From: 01/01/2024 Throug: 04/12/2024 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts inciude in-kind contributions and loans, as weli as cash contributions.)

15a. ltemized (Use Schedule A.) 564.58 564.58

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 564.58 564.58

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL 564.58 564.58
DEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 514.58 514.58

17b. Unitemized :

17c¢. Add lines 17a and 17b in both columns. SUBTOTAL 514.58 514.58
v 18. Cash on hand and investments at ciose of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 50.00 - 50.00

19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY AT | HAVE EXAMINED TH|§ STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE.

Signatyfyof Tr rer Title Date (mm/dd/yy)
Treasurer 04-16-24

Date (mm/dd/yy)

mg[@ﬂ W, 04-16-24

ARN G Any mformahon contamed in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-94-17, IC 3-9-4-18)

LA




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Election Division (iC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebates, refums of deposit, proceeds from sales, interest or offier income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an

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

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 complefing this schedule, see instructions on the reverse
side. This schedule is used to document contribufions 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 committes). Ali cumulative receipts, (such as loan proceeds and repayments, refunds, '

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

| DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

1 Dirk and Sandra Dodson %nn;?;t;ns:
|
:-\::QQ:Z I;‘IOZ:SO (;) 1d Rd |:| In-Kind (describe) 01-16-24
Other Receipts: $5000 $5000
|:| Interest D Loan
'] Miscellaneous (specify) Sandra Dodson
Contributor's Occupation (if required)
2 Dirk and Sandra Dodson %““;?:;"sz
2\?9337 .'L°2§"§§f’ " b1 in-Kind (describe) 04-02-24
9 Pens from Amazon
Other Receipts: $ 18 1'4 $68 1 4
D Interest D Loan
[[] Miscelianeous (specify) Sandra Dodson
Contributor's Occupation (if required)
% Dirk and Sandra Dodson %""S?;';“sz
I
:9::";02:;:;’ Rd ¥/ inKind (describe) 04-05-24
9 Pens from Amazon
Other Receipts: $1814 $8628
l:l Interest D Loan
[ Miscellaneous (specify) Sandra Dodson
Contributor’s Occupation (if required)
4 Dirk and Sandra Dodson %""S?:::t’"sz
!
:9:37"?2:50 (;’1d Rd W1 inKind (describe) 04-08-24
9 Signs/Cards
Other Receipts: $27767 $36395
] interest [ ] Loan
[ Miscellaneous (specify) Sandra Dodson
Contributor’s Occupation (if required)
5 Dirk and Sandra Dodson %""‘6‘_’”";“5:
13947 Ironwood Rd e
Argos IN 4:50(;) 1 21 inkind (describe) 04-11-24
Signs =~
Other Receipts: $200.63 $56458
D Interest D Loan
[ miscellaneous (specify) Sandra Dodson
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 564.58
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 564.58

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
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 reguiar party commiftee). 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.

RECIPIENT’S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
Code A [ pirect [ In-kind
— Candidate ] Payment of Debt
Dirk and Sandra Dodson/Amazon 1 Retumed Contribution
13947 Ironwood Rd ] other $18.14 $18.14 | 04-02-24
Pens
Code A ) O pirect [ InKind
= Candidate [J Payment of Debt
Dirk and Sandra Dodson/Amazon [ Retumed Contribution
13947 Ironwood Rd [ Other $18.14 $36.28 04-05-24
Argos IN 46501 Treasurer Purpose:
Pens
Code A ) Ol oirect [l tn-Kind
o Candidate [ Payment of Debt
Dirk & Sandra Dodson/Bowen [ Retumed Contribution
Printing 1 Other $277.67 | $313.95 | 04-08-24
200 S Michigan St, Plymouth IN Treasurer Purpose: :
Signs/Cards
A . [ oirect [ inKind
Code Candidate 1 Payment of Debt
Dirk & Sandra Dodson/Bowen [1 Retumed Contribution A .
Printing [ Other $200.63 $514.58 | 04-11-24
200 S Michigan St, Plymouth IN Treasurer Purpose:
Signs

Code

[ pirect [ In-Kind
1 Paymentof Debt

[ Retured Contribution
O otrer

Purpose:

Code

[ pirect [] InKind
[ Payment of Debt

] Retumed Contribution
O other

Purpose:

Code _

[ oirect [ In-Kind
[ Payment of Debt

] Retumed Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $§ 514.58

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 514.58




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE n A
State Form 4606 (R17 /8-23) E:T f h tg: m Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all inf 'orh?'ﬁhiﬁ fgcr{n. Ijz( 8 i .] _

assistance in completing this form, see instructions on the reverse

IS THIS AN AMENDMENT? [ Yes  [ZANGHALL 0. CLERE

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

Steven Gorski For County Commissioner District 2

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 ) 952-5712

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

805 Baker Street Lot 133

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

Plymouth, IN 46563 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.)

8. Party Affiliation or If independent Candidate

Steven Gorski (Steve) Republican
8. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Marshall County Commissioner District 2 Marshall

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
E] Pre-Convention

|:| Post-Convention

11. Check one:
IZI Pre-Primary |:| Pre-Election ]:] Annual I:] Nomination I:] Other

|:] Final / Disbands Committee (Lines 18, 19, and 20 must be “0") |:| Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):. COLUNMN A COLUMN B
From: 01/01/2024 Through: 4/12/2024 This Period Year to Date

13..Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS |

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

15a. ltemized (Use Schedule A.) ‘ 4,356.02

15b. Unitemized 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 4,638.02 4,356.02

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 4,638.02 4,638.02
SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 4,415.35 4,415.35
17b. Unitemized ) 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 4,415.35 4,415.35
18. Cash on hand and investments at close of this reporting pericd (Subtract 17¢ from 16 in both columns.) TOTAL 222.67 222.67
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
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.
Signatyfe bf Treasurer Title Date (mm/ddfyy)
4~ /] Candidate 04/18/2024
. Date (mm/dd/yy)
04/18/2024

y A" Vi
NC]A Qifhed in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
flles a fraddulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 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 (R17 / 8-23)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

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 commiffee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns 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.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

a

Page

of 5

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

COLUMN A

COLUNMN B

DATE RECEIVED
(mm/ddlyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Steven Gorski Contributions:
Direct
805 Baker Street Lot 133 ) .
Plymouth, IN 46563 D In-Kind (describe) 01/10/2024
Other Receipts: $3,000.00 $3,00000
D Interest |:| Loan
[:I Miscellaneous (specify) SG
Contributor's Occupation (if required)
Z Steven Gorski C°“tg*.’”ﬁ‘:"5:
805 Baker Street Lot 133 ree ‘
Plymouth, IN 46563 W 's“i'K‘r:" (‘éesstcg"e) 01/26/2024
Signposts -
Other Receipts: $74.85 $3,074.85
L__l Interest I:l Loan
|:| Miscellaneous (specify) SG
Contributor’s Occupation (if required)
3 Steven Gorski %”tg'?‘;tl‘:"S:
805 Baker Street Lot 133 e ,
Plymouth, IN 46563 W 'E:B‘;(I"Se“""e) 221724
Other Receipts: $8754 $3,16239
D Interest El Loan
I:I Miscellaneous (specify) SG
Contributor’s Occupation (if required)
4 Steven Gorski %"tg?r‘::t’”s
805 Baker Street Lot 133 )
Plymouth, IN 46563 D In-Kind (describe) 2/20/2024
Other Receipts: $1 ,000.00 $4, 162.39
D Interest I:I Loan
D Miscellaneous (specify) SG
Contributor’s Occupation (if required)
> Steven Gorski (|3__°|“tg‘,’”“‘:"5:
805 Baker Street Lot 133 ree
Plymouth, IN 46563 4 lszd écrfteis;in;e) 3/14/24
Adveriising
Qther Receipts: $1 43.63 $4,30602
|:| Interest I:] Loan
[] Mmiscellaneous (specify) SG
Contributor's Occupation (if reguired) ,
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 4,30602
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

LITIC IT
S o o i OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Divsion (IC 3-9-5-14) 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 FILE NUMBER

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 reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regufar parly committee). A contributor’s occupation is required if an 3
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

of 5

COLUMN B DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
! Raymond Warren %’“g‘,’”“‘t’”s
irec
221 Pierce St ’
In-Kind (d ib
Plymouth, IN 46563 D n-Kind (describe) 4/4/2024
Other Receipts: $5000 $4,35602
l:] Interest D Loan
l:| Miscellaneous (specify) SG
Contributor's Occupation (if required) IQJMDQ_S_Q_DLLC_Q_
2. Contributions:
m Direct

D In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)
3,

Contributions:
Direct

D In-Kind (describe)

Vi

THEY!
8 ¥ 181 Ugv huy

a2

Frey
£

FHO

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

{

-y

T Fronsy
Contributor’s Occupation (if required) [owe L §
4, Contributions: Y ;“’3
[ pirect I i
ey Y

1 In-Kind (describe)

Other Receipts:
EI Interest D Loan

|:] Miscellaneous (specify)

Contributor’s Occupation (if required)
5.

Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest |:] Loan

[:I Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  50.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 4:356-02




State Form 4606 (R17 /8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information- on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totated 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 fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page L‘f

of

RECIPIENT’S NAME AND MAILING ADDRESS

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

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

Code A ) W oirect [ 'In-Kind
Printers [ Paynient of Debt
Town and Country Printers - yard ] Returned Contribution
signs O ather $813.20 $813.20 | 1/26/2024
Marshall County Commissioner District 2 | Purpose:
Code A Suool O pirect ] In-kind
Amazon Yard Sign Posts upplier g Payment of Debt
Returned Caniribution
[ other $74.85 $74.85 1/26/2024
Marshall County Commissioner District 2 | Purpose:
Code A : W Direct [ In-ind
e Publisher [J Payment of Debt
Pilot News Group [1 Returned Contribution
218 N Michigan [ Other $300.00 | $300,00 |02/02/2024
Plymouth, IN 46563 Marshall County Commissioner District 2 | Purpose:
Code A . ¥ Direct [ In-Kind
= Publisher [ Payment of Debt )
Pilot News Group (] Returned Contribution
218 N Michigan [ Other $322.50 | $622.50 |2/16/2024
Plymouth, IN 46563 Marshall County Commissioner District 2 | Purpose:
Code A _ W Direct [ In-Kind
oo Publisher [J Payment of Debt
Pilot News Group {1 Retumed Contribution
218 N Michigan [ Other $690.00 | $1,312.50 | 2/14/2024
Plymouth, IN 46563 Marshall County Commissioner District 2 | Purpose:
Code A : W Direct [ In-kind
ode Printer 7] Payment of Debt
Bowen Printing [ Returned Contribution
200 S Michigan ] otter $785.38 $785.38 | 2/23/2024
Plymouth, IN 46563 Marshall County Commissioner District 2 | Purpose:
Code A ) ¥ Direct [T In-Kind
= signs and cards [ Payment of Debt
Bowen Printing [ Returned Contribution
200 S Michigan I Other $508.25 | $1,293.63 | 4/4/2024
Plymouth, IN 46563 Marshall County Commissioner District 2. | Purpose:
' SUBTOTAL THIS PAGE OF SCHEDULEB | § 3,494.18
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

FILE NUMBER

Page .') of )
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/ddiy)
Code A [ pirect [ In-Kind
= county clerk O Payment of Debt
County Clerk [ Retuned Contribution
211 W Madison St ] Other $50.00 $50.00 21912024
Plymouth, IN 46563 Marshall County Commissioner District 2 | Purpose:
Code A i ) I Direct [ In-Kind
o ) Radio Station 1 Payment of Debt
Kankakee Valley Broadcasting. [ Retumed Contribution
400 West Culver Road. , ] Other $240.00 | $240.00 |2/27/2024
Knox;, IN. Marshall County Commissioner District2 | Purpose:
Code A . [ pirect [ In-Kind
Printer ] Payment of Debt
Sheet Labels, Inc 1 Returned Contribution
24 Native Drive O] Other $87.54 $87.54 | 2/21/2024
Queensbury, NY 12804 Marshall County Commissioner District 2 | Purpose:
[ Direct [T in-Kind
Code .
— Website ad L1 Payment of Dett
WTCA ] Returned Contribution
112 W Washington L] Other $400.00 | $400.00 |2/20/2024
Plymouth, IN 46563 Marshall County Commissioner District 2 | Purpose:
Code _ O oirect B Inkind
Printer [ Payment of Debt
Steven Gorski [ Returned Contribution
805 Baker Street Lot 133 O] Other $143.63 | $143.63 | 3/14/2024
Plymouth, IN 46563 Marshall County Commissioner District 2 | Purpose: £ e
Fad
Code O pirect [ In-Kind = ik
; ] Payment of Debt > -5 -
[ Retumed Contribution S 5 =
[ other ' <o e
Purpose: gj‘; N J 8 v%
L] =
Code [ Direct  [J In-Kind r o]
7] Payment of Debt Ll
[ Returmed Contribution . |
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 921.17
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | .
(Enter total on ITEM 17a of the Summary Sheet.) 4,415.35




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE :
Stats Form 4606 (R17 / 8-23) Summary Sheet

Indiana Eiection Division (iC 3-3-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK af! information on this form. For —

assistance in compleling this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes No |5

COMMITTEE INFORMATION
1. Full Name of Committee (as on Stalement of Organization) |:| Check if this is a new name,

Conservatives for Tim Harman

2. Acronym ar Abbreviated Name (if any) . 3. Commitiee Telephone Number
{ 574 ) 315-9084

4. Mailing Address (Address where all campaign finance correspondence is recelved.) |:| Check if this is a new address.
209 N. Main St. ,
5. City, State, ZIP Code 6. Party Affitiation (if applicable}
Bourbon, IN 46504 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.} 8. Party Affiliation or If Independent Candidate
Timothy Patrick Harman Republican
9. Office Sought {include district number, if any. Nof required for exploratory commiftee.) 10. County of Residence
County Council - At Large Marshall

TYPE OF REPORT ’ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check one:
IZ] Pre-Primary |:| Pre-Election D Annual B Nornination [] Oiher

L1 Final / Disbands Committes (Lines 18, 16, ar 20 must be %) [} Outgoing Treasurer (Witkn ten (10) days amend Statsment of Organizatlon.)

12, Reporting Period (mm/dd/yy} COLUMN A COLUMN R
From: 01/01/24 Through: 4712124 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash conlributions.)

15a. ltemized (Use Schedule A.) 17,174 43 17,174 43
15h. Unitemized 0.00 _ 0.c0
15¢c. Add lines 15a and 15b in both columns. SUBRTOTAL 17,174.43 17,174.43
16, Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL 17.174.43 17,174.43

EXPENDITURES

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

17a. ltemized (Use Scheduls B.) (Public Question: use Schedule C.) 14,458.79 14,458.79
17h. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both eolumns. SUBTOTAL 14,458.79 14,458.79
18, Cash on hand and investrments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL 2,715.64 2,715,684

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee {Use Scheduie E.)

CERTIFICATION
i

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

Title / Datz{(mm/dd/yy) ;‘_l_

CiwRiorTe [ s wiedl 9 -24 ..
‘ ]

Date (mm/Addlyy), 5

..0.00

OFFICE'USE ONLY

=
EQR
iy
i}
';:} i
v
—d

pErey

-4-24 o
WARNINGTAny information contained in this report may nat be copied for sale or used for any commerdial purpase. (iC 3-9-4-5) A parson who knowingly
files a fraudulent report commils a Level § fefony. (IC 3-14-1-13) A person who falls 1o file a complete or accurate report as required by the Indié,n‘a%
Campaign Finance Law commits a Class B misdemeanor, {iC 3-14-1-14) and may be subject fo civil penatiies. (I 3-9-4-16, I 3-9-4-17, IC 3-0-4-18) .




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)

S o o AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Inciana Election Division (IC 3-9-5-14) temized 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 schedute, see instructions on the raverse
side. This schedule is used to document confributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $160 per contributer, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committas). All cimulative receipts, {such as loan proceeds and repayments, refunds,
rebales, refums of deposit, proceeds from salgs, inferest or other income) OVER $100 per contribufor, within a calendar ,
year, MUST be ltemized on this schedule fover $200 i reguir parly comenitfes). A contributor's occupation is required if an ' b’
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this fs optional. Page of

DATE RECEIVED
(mumiddAysy}

RECEIVED BY

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

1. Contributions:
Tim Harman 3 oirect
2940 Sycamore Lane In-Kind (describe) , 2/6/24
Bremen, IN 46506 print material ’
Other Receipts: $587.43 $587.43
D Interest D Loan
D Miscellaneous {specify) TPH
Contributor's Occupation (#requied) Business Owner
2 Contributions:
Tim Harman Diract
2940 Sycamore Lane L inKind (descrive) 2/20/24
Bremen, IN 46506 .
Other Receipts: $9,900.00 $10,487.43
D Interest D Loan '
D Miscellanecus {specify) TPH
Contributor's Occupafian fif require) Business Owner
3 Contributions:
Tim Harman 0 oirest _
2940 Sycamore Lane In-Kind (describs) 3/22/24
Bremen, IN 46506 M
Other Receipts: . $310.47 $10,797.90
D Inferest E Loan
D Miscellaneous {specify) TPH
Contributor's Occupation (# requiresy Business Owner
4. Caontributions:
Tim Harman L] oirect _
2940 Sycamore Lane W nKind goscrive) 3/23/24
Bremen, IN 46506 &m&t{
Other Receipts: $472.83 $1 1 ,270.73
D Interest I:I Loan
|____] Miscellanecus (specify) TPH
Contributor's Occupation {if required) Business Owner - :
5. Contributions:
Tim Harman O pirest
2940 Sycamore Lane B n-sind {dascribe) 3/23/24
Bremen, IN 46506 . _Wiee siwes '
Other Receipts: $85.94 $11,356.67
u Interest E] Loan
] Miscellaneous {specify) TPH
Contributor’s Occupation (# requied) BUSiness Owner
SUBTOTAL THIS PAGE OF SCHEDULE A | $  11,356.67
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o a0 (1 o CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division (iC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print Iegibl'y IN
BLACK INK all informatien on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side, This schedule is used to document contributions and recelpts 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, i regular party committee]. All cumulative receipts, (such as lpan proceeds and repayments, refunds,
rebales, refumns of deposit, proceeds from safes, inferest ar other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if regular parly committee). A contribuior's occupation is required if an ?’ Lf
individual makes at least $1.000 in coniributions during the calendar year. Otharwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE {mmiticlyy)
(streef, number, cily, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
B Confributions:

Unitemized Donations all $100 or less, Direct
deposited on 2/14/24 O in-kind (escribe) 211414

¥

1

Other Receipts: $20500 $205 .00
EI Interest D Loan

D Miscellaneous (specify) TPH

Cll:mtributor's Occupation {if required)
2. Contiibutions:
Unitemnized Donations all $100 or less, Direct

deposited on 2/20/24. 3 in-kind (describe) p 2120124

Other Receipts: $235.00 $235.00
D interest L__| Loan

[ Miscelianeous specifiy) ’ TPH

Gontributor's Occupation {if required)
i Contributions:
Unitemized Denations all $100 or less, T oirect

deposited on [] Inind (describe) 2123/24

Other Receipis: $25.UU $25.00
D Interest I:I Loan

D Miscellanecus (spacify) TPH

-| Contributor's Occupation (if required)
4, Contributions:
Unitemized Donations all $100 or less, Direct

deposited on 3/11//24 [} inkind (describe) K 3/11/24

Qther Receipts: $690.00 $690.00
D Interest D Loan

D Miscellaheous {specify) TPH

Contributor's Occupation (¥ required)

5 Contributions:
[0 oirect

D In-Kind {describe)

Other Receipts:
B Interest D Lean

[ misceltanesus (specify}

-

Contributor's Oceupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /4 .155.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_ (Enter total on ITEM 152 of the Summary Sheet.)




State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Flease type or print legibly IN
BLACK INK alt information on this schedule, For assistance in complsfing this schedule, see instructions on the reverse
side. This gchedule & used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. All
cumulative contributions from individuals OVER $£00 per coniributor, within a calendar year MUST be itemized on this
schedule fover $200, i regutar party committes). All curmulative receipts, {such as foan proceeds and repayments, refunds,
rebales, refurns of deposi, proceeds from sales, interest or ofher incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if regular parly commitiee). A contributor’s occupation is reguired if an
individual makes af least $1,000 in contribulions during the calendar year. Otherwise, this is aptional,

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCGCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

1
Unitemized Donations alt $100 or less,

Contributions:
Direct

COLUMN A
ANMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TQ-DATE

DATE RECEIVED

(mm/ddiyy)
RECEIVED BY

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

depasited on 3/16/24 [J in-Kind {describs) 3/16/24
Other Receipts: $341.00 $341.00
D Interest I:I Loan
l:l Miscellaneous (specify) TPH
Contributar’s Ogoupation (i required)
2, Contributions:
Timothy Norman W oirect
14840 W 14B Rd. [l mkind foescribe) 3/16/24
Plymouth, IN 46563
Qther Receipts: $500.00 $500 .00
D Interest |:| Loan
D Miscellaneous (specify) TPH
Contributer's Occupation (if required)
3. Contributions:
Unitemized Donations all $100 or less, Direct
deposited on 3/25/24 ] in-kind (describe) 3/25/24
;
Qther Receipts: $285.00 $285 .00
D Interest D Loan "
[ Miscetlaneous (specifi TPH
Contributor’s Qccupation (i required)
14 Caontributiohs:
Unitemized Donations all $100 or Jess, Direct
deposited on 4/2/24 [J inKind describe) 4/2/24
Other Receipts: $10.00 $10.00
Inferest D Loan
[ Miscellaneous (speacify) TPH
Contributor's Qccupation (if required)
5 Confributions:
[J pirest
D In-Kind {describe)
Other Receipts:
D Interest D Loan
[ Miscetaneous {specify)
Contributer's Ogcupation (if required)
SUBTOTAL THIS PA_GE OF SCHEDULEA [ § 4 ,136.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indian Eleciior Divisian (IC 3-8-5-14) itemized Contributions and Other Receipts

FILE NUMBER

of "[

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print iegibly IN
BLACK INK all inforrmation on this schedule. For assistance in eompleting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled an ITEM 15a of the Summary Shest. Al
cumulative contribitions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 8200, if regular party committee). All cumulative receipts, (such as foan procesds and repayments, refunds,
rebates, reluns of deposit, proceeds from safes, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be iemized on this schedule {over $200 i reguiar party commitiee). A contriblitor's occupatian is requited if an Lf
individual makes at least $1,000 in eontributions during the cafendar year. Otherwise, this is optional. Page

DATE RECEIVED
{mmidd/yy)

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE QF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

1,
Tim Harman

2840 Sycamore Lane
Bremen, IN 46506

Contributor’s Oceupation (i required) BUSiness Owner

Contributions:

[ Direct

In-Kind {describe)
Facebook ad

Other Receipts:
|:| interest |:| Loan

D Miscellaneous {specify)

$100.00

$11,456.67

3/28/24

TPH

2
Tim Harman
2940 Sycarnore Lane
Bremen, IN 46506

Contributor's Occupation (7 required) BUsiness Qwner

Contributions:
D Direct

W inKind (describs)
Facebook ad
Other Receipts:

m Interest |:| Loan

D Miscellaneous {specify}

$23.48

$11,480.13

4/12/24

TPH

3.
Tim Harman

. 2940 Sycamore Lane
“Bremen, IN 46508

Conbibutor's Occupation (F raquied) Business Owner

Contributions:
Diract
InKind (describe)
Facebook ad
Other Receipts:
D Interest D Loan
D Miscellaneous (speaify)

$58.16

$11,538.29

4112124

TPH

4,
Thor Hebner
12486 Hillside Dr.
Plymouth

Contributor’s Occupation fif requied) FRetired

Contributions:
Direct
O inxind (describe)

Qther Recaipts:
D Interest D Loan

] sisceflaneous {specify)

$100.00

$100.00

3/28/24

TPH

3

Contributar's Occupation (if required)

Contributions:
] pirect
[ in-Kind (describe)

Otier Receipts:
D Interest |:| Loam

D Miscellaneous (specifi}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 152 of the Summary Sheet.)

281.62




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information en this schedule. For assistatice in completing this schedule, see instructions on the reverse side. This
schedule is used to docurnent confributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative contribufions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, If reguiar
parly commitiee). Al cumulafive receipts, (such as foan proceeds and repayments, refunds, rebates, refums of depost, proceeds
from sales, inlerest or ofher income) OVER $100 per coniributor, within a calendar year, MUST be itemized on this schedule {over
| $200 if regular party commitiee).

Page ‘ of Z

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/ddiyy)

(streel, number, city, state, ZIP codsg)

1. Harman Restaurants, Inc.
209 N. Main Strest
Bourbon, IN 46504

Contributions:
I Direct

D In-Kind {describe)

Other Receipts:

|:| Interest D Loan

|:| Miscellaneous (speciiy)

PERIOD

$(500.00

YEAR-TO-DATE

$500.00

RECEIVED BY

1130/24

TPH

. Harman Restaurants, Inc.
209 N. Main Street
Bourbon, IN 46504

Contributions: -
D Direst

A InKind (describe;

print material

Other Receipts:
[ mterest [] Lean

D Miscellaneous (specify)

$512.74

$1,012.74

1723/24

TPH

- Harman Restaurants, Inc.
209 N. Main Street
Bourbon, IN 46504

Contributions:
[ Diract

A tnkind (descripe)
print material
Qthey Receipts:

D Interest D Loan

|:| Miscellaneous (specify}

$109.54

$1,121.74

127124

TPH

. Harman Restaurants, Inc.
209 N. Main Street
Bourbon, IN 46504

Contributions;
Direct

In-Kind {desciibe)
print material

Other Receipts:
Interest |:| Loan

I___i Miscellaneous (specify)

' $60.94

$1,182.68

1127124

TPH

. Harman Restaurants, Inhc.
2092 N. Main Strest
Bourbon, IN 46504

Contributions;
Direct

A inkind (describe)
print material

Gther Receipts:
Interest D Loan

D Miscellaneous (specify)

$7.80

SUBTOTAL THIS PAGE OF SCHEDULE A

s Ligl e

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

{Enter total on ITEM 15a of the Summary Sheet.)
‘.- ‘F.I ‘

$1,190.48

1127/24

TPH




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

B T sy CMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Electon Division (G 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assisiance in completing this schedule, see instructions on the reverse side. This
schedule is used to document cenbributions and receipts tofaled on TEM 13a of the Summary Shest. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $260, if raguiar
patty commitise). All cumulative receipts, (such as loan proceetls and repayments, refunds, rebates, retums of deposit, procesds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST ke itemized on this schedule {over
$200 if reqular party commitiee).

Page Z of Z

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A | COLUMNB DATE RFCEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THiS CUMULATIVE {rrvm/ddfyy)
{street, number, city, state, ZIP code) BERIOD YEAR-TO-DATE | RECEIVED BY
1. Harman Restaurants, Inc. Contributions:
209 N. Main Street [ pirect
Bourbon, IN 46504 In-Kind (describe) ‘ 1/27/24
print material
Other Receipts: $123.52 $1,314.00
D Interest D Loan
D Misceflaneous (spsecify} -tph
2. Harman Restaurants, Inc. Gontributions:
209 N, Main Street [ oirect
Bourben, IN 46504 [ inxind (descrive) - 211124
direct mail service
Other Receipts: $427 69 $1,741.89
Interest |:| Loan e
D Miscellaneous {specify} i 'PH
3 Contributions:
D Direct

7 inKnd {describe)

Other Receipts:
D Interest D Loan

[3 Miscellaneous (speciy)

4, Contributions:
Direct

] n-kind felescribe)

Other Receipts:
Interest D Loan

D Miscellanecus {specify)

5, Contributions:
1 oirect
D In-Kind (describs}

Other Receipts:
3 mterest [ Loan

D Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ~ 47 ﬂ U

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 (CFA-4 SCHEDULE A-4)

State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

Indiang Election Division (IC 3-9-5-14) POL'T’C AL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print leglbiy 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 cantributicns and receipls totaled on ITEM 15a of the Summary Sheat. All
cumulative contributions from political action commitiees OVER $100 per confributor, within a calendar year MUST be Htemized on
this schedule {over $200, if regular parly commitiea). All transfers<in and in-kind contributions reqardless of amount from political
aclion committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceetss and repayments, refunds,
rebates, retuins of deposit, proceeds from sales, interest or afher income) OVER $100 per contributor, within a ealendar year,
MUST be itemized on this schedule (over $200 if reguiar party commitee). Page 1 of 1

CONTRIBUTOR’S FULL NAME AND I TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR QOTHER RECEIPT AMOUNT THIS CUMULATIVE {mm/ddlyy)
(streef, humber, city, state, ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY

1 Confribufions:

RUDY PAC M birect
PO BOX 26141 1 n-king {olescribe) - 1/31/24

Alexandria, VA 22313

Other Receipts; $500.00 $500.00
interest [ ] Loan
D Miscellaneous (specify) TPH

Z Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D interest D Loan

D Miscellansous (specifi)

3 Contributions:
Direct

] In-kind fdescribe)

Other Receipis:
D Interest I:] Loan

D Miscellaneous {specify)

4, Contribuiions:
Direct

[ in-kind (escribe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify}

5. Contributions:
] birest
[ in-Kind (describe)

Other Receipts:
D interest D Loan

I:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA {$§ 500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 152 of the Summary Sheet.)




State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)

CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST QNMLY CONTRIBEUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LAROR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please iype or print fegibly IN BLAGK INK all
information on this schedule. For assistance in completing this scheduls, see instruetions on the reverse side. This schedule is used to
document contributions and receipts totaled on |TEM 15a of the Summary Sheet. All curmulative contributions from other enfities OVER
$100 per contributor, within 4 calendar year MUST be itemized on this schedule (over §200, Jf reguiar parly commitles). 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. A cumulative receipts, (such as Ioan procseds and repayments, refunds, rebales, returns of deposit, procesds fom sales,
inferest or otfier ircome) OVER $100 per contributor, within a calendar year, MUST bs itemized on this schedule {over $200 if regular

2

patty commitiee).

CONTRIBUTOR’S FULL NAME AND

FULE MAILING ADDRESS

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

1.
Faulstich for Marshall County
13720 12th Rd.

Plymouth, iN 46563

I TYPE OF CONTRIBUTION
l OR OTHER RECEIPT

Contributions:
Direct

In~Kind (describe}
mailer

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

AMOUNT THIS

COLUMN A

PERIOD

$481.16

Page {

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$481.16

of

DATE RECEIVED
(mm/iddyy)

RECEIVED BY

3/18/24

TPH

2
Brandon Schadek for County Council
19921 8th Rd.

Plymouth, IN 46563

Contribuficns:

D Direct

In-Kind (describe)
newspaper ad

Other Receipts:
Interest D Loan

[0 misceltzneous {specify)

$75.00

$75.00

3/5/24

TPH

3.
Brandon Schadek for County Council
19921 oth Rd.

Plymouth, IN 46563

Contributions:
[] Direct

In-Kind (describe)
facebook

Other Receipts:

|:| Interest D Loan

D Miscellaneous (specify)

$150.00

$225.00

3/8/24

TPH

4,
Brandon Schadek for County Council
19821 8th Rd.
Plymaouth, IN 46563

Confribulions:
I:i Direct

in-Kind {describe)
facebook

Other Receipts:

[ mterest [7 Loan

D Miscellaneous (specify}

$7.50

$232.50

3/9124

TPH

5
Brandon Schadek for County Council
19921 oth Rd.
Plymouth, IN 48563

Contribuiions:
Direct
In-Kind ¢describe)
facebook
Other Receipts:
D interest [ ] Loan
D Miscellaneous (specify}

$3.75

$236.25

SUBTOTAL THIS PAGE OF SCHEDULE A

$

717.41

TOTAL OF ALL PAGES OF SCHEDULE A C_!N THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet.)

3/25/24

TPH




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A _5)
s Py A 10y T CONTRIBUTIONS BY
Indiana Election Division {IC 3-8-5-14} OTH ER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS QOTHER THAN CORPORATIONS, LABOR ORGANZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN BLACK INK all
information or: this schedule, For assistance in completing this schedule, see instructions on the reverse side, This schedule is tised to
document contributions and receipts totaled on ITEM 18a of the Summary Sheet, All cumulative confributions from other enities OVER
$100 per confributor, within a calendar year MUST be itemized on this scheduls (over $200, if regular party commities). All fransfers-in
and in-kind conributions regardless of amourd 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, rebales, retumns of deposit, prosesds from sales,
inferest or other income) OVER $100 per contributer, within a calendar year, MUST be itemized on this schedule {over 5260 f regular .2_
parly commitiee). Page

FILE NUMBER

of 2-'

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

{street, nimbet, clty, state, ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY

1.
Brandon Schadek for County Council
19921 Sth Rd.

Plymouth, IN 46563

Gontributions:
[ pirect

E In-Kind {describs)

4/5/24

facebook $12.50
Other Receipts:

D Interest |:| Loan

[ Miscelizneous (specify)

$248.75

TPH

2 Confributions:
Brandon Schadek for County Council [ oirect
19921 8th Rd. A 1n-kind fdescribe)
Plymouth, IN 46563 facebook
Other Receipts;

D Interest |:[ Loan

[ miscellansous {specify) TPH

4/5/24
$48.00 $296.75

3 Confributions:

[ pirect

In-Kind (describe)
newspaper ad

Other Receipts:

D Interest D Loan

[0 Miscellaneous {specify) TPH

Brandon Schadek for County Council
19921 9th Rd.
Plymaouth, IN 46563

4/12/24

$225.00 $521.75

4, Contributions:
E Direct

] in-Kind (describe)

Other Receipts:
t:l Interast D Loan

D Miscellaneous (specify)

5 Coniributions:
Direct

[3 inKind (describe)

Other Receipts;
Interest El Loan

[ Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § *~285.50

TOTAL OF ALL PAGES OF SCHEDULE A ON THE 1.AST PAGE ONLY s i-’ 4
(Enter total on ITEM 15a of the Summary Sheet.) i I 74- 3




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

e T OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly PN BLACK INK all information on this schedule. For assistance in complefing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on {TEM 17a of the

Summary Sheet. Al cumulative expenses paid to individuals, businesses, labot organizations and other entities OVER $100 par
recipient, within a calendar year MUST be itemized on this schedule {over $200, i regular party commities). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidals, legislative
caucus, polifical action, or regular party commitiees) MUST be itemized on this schedule,

Page ’ of g
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyURPOSE (be specific) PERICD YEAR-TO-DATE {mm/ddfyy)
. [ pirect In-#indd
printer [3 Payment of Defit
. R -
| 275 Wyman Street DrmnelColdin | §51274 | $51274 | 1i23024
Waltham, MA 02451 N/A Purpose:
Pt Mimer
Code_A printer E L;m Efn!nf i
Vistaprint.com yment "
_ [ Retumed Contribution
275 Wyman Street O] other $587.43 | $1,100.17 2/6/24
Waitham, WA 02451 N/A Purpose:
iy MATERAL
' code A _ [IDirect B InKind
Retailer 3 Payment of Debt
Amazon.com [T Retumed Contibution
410 Terry Ave N, 7 other $109.54 $109.54 1727124
Seattle, WA 98109 N/A Pumose:
_ Vs AR
AT Coirect @ inind
Cade . Retailer [ Payment of Deht
Staples.com 1 Retumed Gontribition '
500 Staples Dr. 1 other $60.64 $60.64 1127124
Eirammgham. MA 01702 nfa Furpose:
PHINT PRabuct s
code A ) [ Direct ¥ inting
Retailer O Payment of Deht
Staples.com [ Retumed Contribugion .
500 Staples Dr. 1 Other $7.80 $68.44 1127124 -
Framingham, MA 01702 nfa Purpose:
KL T PRPOCTS
A [3oirest [ hkind
;:de o Retailer [ Payment of Debt
apies.com i Retumed Cantribution }
500 Staples Dr. [ other $123.52 $191.96 1127124
Framingham, MA 01702 nia Purpose: L
| TRUST Padecs
code A B . Moireet [T inKind
= Mailing Service 1 Payment of Debt
Just Mailings ] Retumed Contribution
921 S. Main St. £l oter $42769 | $42769 | 2//24
South Bend, IN 46601 nia Pupose:
SOP MRS

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1,829.36

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




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

P T s, CMMITTEE ITEMIZED EXPENDITURES

Indfana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type ar print [egibly [N BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see insfructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumutative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be iternized on this schedule {over $200, if regular party commitiee). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
cauceus, politicafl acfion, or reguiar parfy committees) MUST be itemized on this schedule,

Page Z of 5

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
{straet, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE [be specific) PERIOD YEAR-TO-DATE |  fmmiddiyy)

code A 5 . BA birect [ Inind
— Mailing Service O Payment of Debt
Just Mailings Cl L
A Retumed Coniribufion
921 8. Main St. [ Other $712.34 | $1,140.03 | 2/12/24
South Bend, [N 46601 nia Pumpose:
MAIL seevicE
A M Direct [ inKind
Code 2 Mailing Service [ Payment of Debt
Just Mailings [] Retumed Contribution '
921 S. Main St. O Other $1,244.25 | $2,364.28 2121124
South Bend, IN 46601 nla Pumose:
ML S BVICE
A B virect [ tnoKing
Code " Mailing Service [ Bayment of Dbt
Just Mailings - [ Retumed Contribution
921 5. Main St. CJ Other $281.20 $2,645.48 2/26/24
South Bend, IN 46601 nfa Purpuse:
riAiL gepvice
A o ) Moirect [ in-Kind
jlj:: Mailings Mallmg Service [ Payrment of Debt
9 [ Retumed Centribution
921 5. Main St. ] Other $323.18 $2,968.66 357724
South Bend, IN 46601 n/a Putpose:
MAILERS
code A N . Moireet [ nKind
st Mail Mailing Service [ Paymant of Debt ;
ust Mali m_gs [ Returmed Contribution
921 8. Main St. ] Other $580.71 $3,540.37 3/25/24
South Bend, IN 46601 nfa Purpose:
MALERS
coda A - _ M oireet [ inKind
Just Mal Mailing Service ] Payment of Debt
ust Mai II'EQS ] Retumed Gentribution
921 8. Main St. [] other $2,600.00 | $6,049.37 3/25/24
South Bend, IN 46601 nia Pumpese:
MAies5
coge C o Chet M Direct  [[] in46ind
Jesse for Marshail County lzza Lne g ::!ﬂ:;:;::: sion
-511 Cavalier Drive O other $3,000.00 | $3,000.00 | 3/11/24
Culver, IN 46511 0. C s nlgs (OVER Purpose: .
CoMRiBuUoy |
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 8,641.68
TOTAL OF ALl PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




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

St o o Tz OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Divigion {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schetdule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 173 of the
Summary Shest. 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 regufar pary committee). All sumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, polifical action, or regular party commitfees) MUST be itamized on this schedule,

Page g of 5

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

{streel, number, city, state, ZIF codg) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pURPOSE (he spscific) PERIOD YEAR-TO-DATE | (mmiddiyy)

coge A . A Ditect T nkind
et Printer 3 Payment of Debt
Duley Press L
1 Retumed Contribution
2906 N. Home St. I other $1,031.48 | $1,031.48 | 3/25/24
Mishawaka, IN 46545 nla Purpose:
PRI AT
A O birect ¥ n-Kind
Code Sign Co. [ Paymert of Debt
Bannersonthecheap.com [T Returned Contribation _
11525A Stonehollow Dr, ] other $472.83 $472.83 3/23/24
Austin, TX 78758 n/a Puipose:
BANIERS ;
Coda_ A [ birect  [OA 1n-kind
- ch Sign Co. [ Payment of Debt
Signsonthecheap.com 3 Retumed Contribution
11525A Stonehollow Dr. 3 other $310.47 $310.47 3122124
Austin, TX 78758 n/a Furpose:
7D Siens
A Ooireet 4 in-stind
c?de Sign Co. ] Payment of Dabt
- Signsonthecheap.com : L
D Retimed Goniributian !
11525A Stonehollow Dr. Cl other $85.94 $396.41 3/23/24
Austin, TX 78758 nia Purpose: S
STAKE
Code A ) ' O birect M Instind
Mela Plaffarms Social Media Co. g F’aymentafDe-bt -
Retumead Contribution
1 Meta Way [ Other $58.18 $58.16 4/12/24
Menlo Park, CA 94025 nfa Purpose: Arﬂ
A Cloret @ inkind
Code Social Media Co. [3 Payment of Debt
Meta Piatforms Ok .
) elumed Contribution
1 Meta Way O other $100.00 $158.16 3/28/24
Menlo Park, CA 94025 nfa Purmose: A
code A . _ Cloiect 4 tnkind
Meta Plafforms Saocial Media Co. O PaymeninfDef:: . :
[Z] Retumed Contribution
1 Meta Way ] other $23.46 $181.64 4/12/24
Menlo Park, CA 84025 nfa Pumose:
Pd
SUBTOTAL THIS PAGE OF SCHEDULE B |§ 2.082.34
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 17a of the Summary Sheet.}




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-3-5-14)
INSTRUCTIONS: Please type or print legibly (N BLACK INK all information on this schedule. For assistance in comnpleting this FILE NUMBER
schedule, see instructions an the reverse side. This schedule is used to document expenditures iotaled on fTEM 172 of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within & calendar year MUST be itemized on this schedule {over $200, if regular pary commities). All cumuiative
expenses, ingluding in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legisiafive
eavcus, polifical action, or regutar party commitfees} MUST be itemized on this schedule, o —
Page "( of 9
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S DCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) i pURPOSE [he specific) PERIOD YEAR-TO-DATE |  (mm/ddiyy)
Cade A . . EI Direct Inind
—_— Social Media Co. T Payment of Debt
Meta Platforms {1 Retumed Contribution
1 Meta Way ] Other $150.00 $331.64 3/8/24
Menlo Park, CA 84025 nla Purpose:
de A ) . [ oirect [P nKind
Code Sacial Media Co. {71 Payment of Debt
Meta Platforms 0 L
Retumad Centritution
1 Meta Way ] Other $7.50 $339.14 3/9/24
Menla Park, CA 84025 nla Purpose:
code A ] _ O Direct  [# nKind
o008 : Social Media Co. (] Payment of Dabt
Meta Platforms ] Retumed Centribution
1 Meta Way [ other $3.75 $342.89 3/25/24
Menlo Park, CA 84025 nla Purpase: A.i)
A . ) Ooireet [ InKind
Code Social Media Co. ] Payment of Debt
ym
Meta Platforms [ Retumed Contrbution
1 Meta Way 7] other $12.50 $355.39 4/5/24
Menlo Park, CA 84025 nla Pumpose:
AP
Code A ) ) oirect [ 1n-kird
Social Media Co. [ Payment of Dett
Meta Platforms Or -
aturned Centribulion
1 Meta Way O otrer $48.00 $403.39 4/5124
Menlo Park, CA 94025 n/a Purpose:
AP
code A [Ipirect [©A In4ind
- Newspaper Co. ] Payment of Debt
The Pllot News Clr L
Lo etumed Contribution
218 N. Michigan St. [ other $75.00 $75.00 3/56124
Plymouth, IN 46563 nfa Pumose: M
Code A z c gbirect A Indind
The Pilot News ewspaper £-0. ™ ::tﬁ: Z’:;ﬁ;‘:uﬁw
218 N. Michigan St. ] Otter $225.00 $300.00 4112124
Piymouth, IN 46563 Wa Purpose:
SUBTOTAL THIS PAGE OF SCHEDULER | $§ 521.75
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.)




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

e o o 7 oy O MMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-0-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
sthedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled 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 fover $200, if regular parly commitlee). All eumudative

expenses, including inkind, regardless of amount paid to political commitiees, {such as transfers-otit from candidate, legisiative
cavicus, political action, or regular parly commitiees) MUST be itemized on this schedule,

Page 5 of 5

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCURATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(straet, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) |  pURPOSE {he specific) PERIOD YEAR-TO-DATE {mim/fddiyy)

3 oirest In&ind
Mailing Service 3 Payment of Debt

Just Mailings L
; T Retumed Contributi
921 S. Main St. Dote o' | $481.16 | $6,530.53 | 3/18/24

South Bend, IN 46601 nia Purpose:
TR B

Morect [ Inkind

CBteIEI D Payr nent of Debt

830 Lincoln Hwy. 3 other $902.50 $902.50 3/28/24
Plymouth, IN 46563 nla Purpose:

Fwd P.k\fg-
[birecc [ Inind
[ Payment of Debt
[ Retumed Contribution

EI Gther
Purpose:

Code A

"

. Code

Cods O pireet 7 In-Kind
[ Payment cf Debt
[ Retumed Contribittian
[ oher

Purpose:

Code [oirect [ ineKind
1 Payment of Debt
1 Retumed Contritarticn

1 other

Purposs:

[doiect [ Iniind
1 Payment of Debt
[ Retumed Contribution
] other

Purpose:

Code

Code D Direct [:] In-Kind
| Payment of Debt

[ Retumed Contribution
D Dther

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1,383.66

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ ./
(Enter total on ITEM 17a of the Summary Sheet.) 58T




. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

=*3) OF A POLITICAL COMMITTEE
%/ State Form 4606 (R17/8-23) il {;:- m Summary Sheet
F 4 FILE NUMBER

Indtana Elsction Division (IC 3-0-5-14) L

v TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCGTIONS: Please type or print legibly IN BLACK INK all information on this f%%lfor
assistance in completing this form, see instructions on the reverse side. ' APR |

5'F

2 L AR A Fary vy ™y S
IS THIS AN AMENDMENT? [ Yes No  “ARSHALL (0. clepy 1
COMMITTEE INFORMATION ;
1. Full Name of Committee (as on Statement of Organization) D Cheack if this is a new name, :
Yes for Bremen 5
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number :
( 574 ) 301-9750
4, Malling Address (Address where all campaign finance correspondence is received.) I:] Check if this is a new address.
2990 Oak Blvd
5. City, State, ZIP Code 6. Party Afflllation (if applicable)

Bremen, IN 46506

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Cadldate (Include any nickname.) 8. Party Affiliation or If Independent Candidate i

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

TYPE OF REPORT | CONVENTION CANDIDATES ONLY !
Check one:
[J pre-Convention l
|:| Post-Convention :

11. Check one:
[Z] Pre-Primary D Pre-Elsction D Annual D Nomination I:] Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Outgoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): ) ' COLUMN A COLUMN B
From: 01/01/2024 Through: 04/12/2024 This Period Year to Date i

2,636.25
| 2,636.25 |

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

15a. Itemized (Use Schedule A.) 0.00 0.00
18b. Unitemized 0.00 0.00 !
15c. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 2,636.25 2,636.25 I
DENDITUR r
(Note: These amounts include in-kind expenditures and loan repayments.) ;
17a. Itemized {Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized ' 0.00 0.00 i
17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00 ,
18. Cash on hand and investments at close of this reporting perlod (Subfract 17¢ from 186 in both columns.) TOTAL 2,636.25 2,636.25 :
19, Debts OWED BY the committee (Use Schedule D.) 0.00 )
20, Debts OWED TO the committes (Use Schedule E.) _ 0.007 v

- = 727 A | % QFF(CEVBENEVEOL

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

Signature of Treasurer - ¢ \ | N | Titie Date (mm/dd/yy) e e
\MW Q?bU/\(_W Treasurer 411512024 =t =

Signature of Candidate (if applicable) Date (mm/dd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails fo 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 3-9-4-18, IC 3-9-4-17, IC 3-9-4-18)




	Adam Faulstich- 2024 Pre-primary
	Brandon Schadek-2024 Pre-primary
	Craig Cultice- 2024 Pre-primary
	Deb VanDeMark- 2024 Pre-primary
	Francis Ellert- 2024 Pre-primary
	Friends of Culver 2024 Pre-Primary CFA-4
	George Dean Byers- 2024 Pre-primary
	Jeff Johnson- 2024 Pre-primary
	Jeff Wojcik- 2024 Pre-primary
	Jesse Bohannon 2024 Pre-Primary
	Jim Masterson- 2024 Pre-primary
	Sandra Dodson- 2024 Pre-primary
	Steve Gorski- 2024 Pre-primary
	Tim Harman- Pre-primary
	Yes for  Bremen- 2024 Pre-primary

