REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Pigass fype or prinf lagibly IN BLACK INK all information on Ihis form. For
assistance in compleling this form, see Inslructions on tha reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REFOR]

COMMITTEE iNFORMATION

1. Full Nems of Commitlee {as on Stalsment of Organizalion) ] Gheck If this Is a new name.

KIMBERLY BURKE FOR MONROE TOWNSHIP TRUSTEE

2. Acronym or Abbreviated Name (If any)

(574)242-1845

3. Committee Telephone Number

4. Malling Address (Address where all campalgn finance comrespondence Is recelved.,)
1338100W

D Check if ihis Is a new address.

5. Clly, State, ZIP Code

6. Parly Affilation {if applicable)

WINAMAC, IN 46986 REPUBLICAN
DIDA ORNIA & D andidatle 0 pes O
7. Full Nams of Candldate (Inciude any nickname.) 8, Party Affillation or If Independent Candidale
KIMBERLY BURKE REPUBLICAN
9. Offtce Sought (Include district number, if any. Not required for exploratory commitiee.) 10. County of Residence
MONROE TOWNSHIP TRUSTEE PULASKI
P § REFOR ) 9 A pi0A B

11, Check ons:

(W] pre-Primary [_] Pro-Election [ ] Annuat ] Nomination [] Other
[_] Final / Disbands Cammittea {Lines 18, 19, and 20 must be 0%} | Oulgoing Treasurer {Within fen {10) days amend Slatement of Organizalion,)
12. Reporiing Pericd (mm/ddiry);

Chegk one:
D Pre-Convention
1 Posl-Conventien

A . B
From: 01/01/2026 Through: 04/10/2026 Perlo aar to D
13. Cash on hand and Investmenis alt the beginning of his reporting perlod. 0
14. Cash on hand and Investments January 1, current year, 0
O = 8 A BET -
{Naote: these emounts Include in-kind contiibutions and loans, as well as cash contributions.}
18a. temized (Use Schedule A.) g
15b. Unitemized 674.71 674.71
15¢. Add lines 15a and 15b In both columns, SUBTOTAL |674.71 674.71
16. Add lines 13 and 15c In Column A and lines 14 and 15¢ In Column B. TOTAL |674.11 674.71
CENDITUR
{Note: These amounts Include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule 8.) (Public Question: use Schedufe C.} 674.71 674.71
17b. Unitemized
17, Add lines 17a and 17b In both columns, SUBTOTAL |674.71 674.71
1B, Cash on hand and investments at closs of this reporling periad (Subfract 17¢ from 16 In bofh columns.) TOTAL |674.71 674.71
19, Debts OWED BY the commiilee {Use Schedufe D.} 0
20. Debts OWED TO the commiltee {Use Schedule E) 0
FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLETE. F i L E '
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accaptad, either directy or indlrectly, conbibutions or expenditures from a ,
forelgn natlona! that exceeds $50,000 within the four {4) years immedialely preceding Lhe date of the contribution. t] {plosse check bar} oy
of Trepsurer Title Date (mim/ddiy)
{ zza EX M &/A/CL/ 04/16/2026 APR 1§ 20
5 Ign e of Cang dElB z p!rc iR Date (mm/ddAry)
‘ Y 04/16/2026

WAR N G Any [nl’at!on tained this repoit may nd ba copled for salo or used for any commerdial purpose. {IC 3-9-4-5) A person who knowingly
files a Graudulent report comiiily’a Level 6 falony, {IC 3-14-1-13) A person whio (alls to file a complete or accurate report as required by the Indlana Campaign
Financa Law commils a Class B misdemeanor, {IC 3-14-1-14) and may be subject lo civil penalties. {IC 3-9-4-16, IC 3-9-4-17, [C 3-4-18)

&w@%

LERK PULASK] CIRCLIT COURT




INSTRUCTIONS FOR COMPLETING THIS
FORM

This farm consisls of a summary sheet together with five schedules for
ilemized reporiing. The form Is to be used by {reasurers of all commiltees to
report recelpts and expenditures In compliance with [C 3-9-6.

The spaces on this form have been numbered for your convenlence and for
easy reference o these [nstructions. The preparer should lypa o print leglbly
1N BLACK INK all Informalion required, All prevlous versions of Stale Form
4606 are obsolete and cannot be used, (IC 3-6-4-8) TO AVOID PENALTIES
THIS FORM MUST BE FULLY COMPLETED. You must complele each lfem
on thls form, Including ALL SPACES In Golumn B, Calendar Year-to-Date.

SPECIAL INSTRUGCTIONS FOR STATEWIDE CANDIDATES,
STATE LEGISLATIVE CANDIDATES, AND
CERTAIN POLITICAL ACTION COMMITTEES
This instructlon applles to all stalewide candidates, state legislative
candidates, and any poiitical aclion committee that (1) Is requited to fle with
the Eleclion Division and (2) which recelved more than $50,000 in
contributions since the close of (ha previnus reporting perlod. This form must
ba filad electronlcally with the Electlon Division. Contact the Division at 1-

800-622-4941 for more information,

FILE NUMBER: Enler the previously assigned Election Divislon or Gounty
Election Beard file number.

TOTAL PAGES: Enter the lotal number of pages af the entire CFA-4 report,
including any attached schedule.

IS THIS AN AMENDMENT? Check "Yes” if this reporiis o correcl or change
Information subrritied In & previous report; otherwise check “No.”

ITEM 1: Enter full name of the committee as il appears an its Slalement of
Organlzation {Form CFA-1, CFA-2, or CFA-3). Check box if new name.

[TEM 2: Enter the acronym or abbreviated name, For example: W-PAC.

ITEM 3: Enter the committee telephone number, including area code, (This
will typically be the committee’s daytime tefephone number)

ITEM 4: Enter the malling address of the commitiee. All comespondenca with
the commiitee rejative to filing under the Campalgn Finance Act will be malled
1o this address, unless speclfied otherwise. Check bax If this s @ new
address.

\'TEM 5: Enter the commilles's clty, state and ZIP code. If known, Include ZIP
plus four.

[TEM & If the committee supports the phllosaphy and Ideals of & particular
political party, enter the party affiliation.

ITEM 7: Enter tha full name of the candidate and Include any nlckname,
parilcutarly if the candidale's nickname may appear on the ballet.

{TEM 8: If the candidate supporis the phllosophy and Ideals of a particutar
political party, enter the party affillation, If the candidate Is not affiliated wilh a
political parly enter ‘independent candldate.” A committee {o retain en
incumbent (such as a justice or judge) should also enter “independent
candlidate.” A wrile-In candidate should faliow the same procedure and enter
elther a political party or “independant candidatie.” DO NOT ENTER “write-
in*

ITEM 9: enter the full name of the office belng scught by the candidate

{include district number, if any). For example, “Indlana State Senator, Disldct
" County Sheriff®, or * City Gouncll,

* Nol required to be completed by an exploratary commitlee.

District.

ITEM 10: Enter Ihe candldale’s counly of rasidence.

{TEM 11: Check the appropriate box Indicating the type of report, A candldate
should check “nominatlen” report If the candidate was nominated as a minor
parly or independenl candidate by petitier; if the candidate was selecled by
a majar party to flll a vacancy on the ballot existing after the primary; or if Ihe
candidate Is a write-In candidale.

Libertartan party candidate nominated at a parly corvention should nof check
*nomination” report. Instead, thal candidate should check alther “pre-
convention® or “post-convention” report, Stalewlde candldales fing a
quarterly report should check “Other” and Indicate "Quarterly.”

ITEM 12: Enter the appropriale dales for the type of report checked In ITEM
11. These reporting and filng dates are prescribed by Indlana Code (IC} 3-9-
5,

{TEM 13: Enfer the amounl of cash on hand and Investments (as described
In ITEM 14) at the beg/nning of the particular reporting period. If a previous
report has been flled using Lhis form, this figure will be (he same as that
reported on ITEM 18 of the report.

ITEM 14: Enterthe amount of cash on hand and Invesiments (including funds
In checking and savings account) on January 1, This amount is NOT the
amount on hand at the beginning of any later reporting perod.

*Cash on hand” also Includes any certificates of deposit or other “cash
equivalent” thal can be readily converted to cash within ninety (90) days.
Includle In total investments thirgs suich as money market accounts, stocks,
bonds, and mutual fund accounts.

If the commiliee was nol [n existenca an January 1 of the reporting year, the
treasurer should report zero on ITEM 14 in Column B,

fTEM 45a: Enfer all itemized Individua! conidbutions from all persons
Ineduding in-kind and transfer-In. This figure will be lhe tolal of all pages of
Schedule A. Column A Is for reporting lolal contributicns for the current
reporting pertod, Column B fs for tolal contributions calendar year-te-dale.
Contributions exceeding more than $100 (3200 if regular party commitise)
must be ftemized. All transfers-in must be llemized on Schedule A regardless
of the amount.

ITEM 15b: Enter ell unltemized Individua! contributions from all persons
{Inchuding jn-kind). This includes contribullons not Hlemized under 15a.

ITEM 15¢: Enter the sum of [TEMS 15a and 15b In both Column A and B.

ITEM 16: Enler the sum of ITEMS 13 and 15c In Column A. Enler the sum of
14 and 15c in Column B.

I'TEN 17a: Enler all llemized expendilutes, ransfer-out and In-kind expenses,
This figure will be the total of all pages of Schedula B and Schedule C. Use
Celumn A to reporl total expenditures for the current reparting petiod. Use
Column B 1o reporl tolal ltemized expenditures calendar year-to-date.
Expenditures exceeding more than $100 ($200 if regular party cominlttes)
must be ltemized. All transfers-out musi be itemized on Schedule B
regardless of amount.

FTEM 47b: Enter all unilemized oxpenditures and In-kind expenses. This
includes expenditures not itemized under 17a.

ITEM 47c: Enter the sum of [TEMS 17a and 17b In BOTH Column A and B.

ITEM 18: Subtract ITEM 17c from ITEM 16 in both Column A and B.

ITEM 19: Enter tha total debts and leans OWED BY the commiltiee as
ftermized on Schedule D. This Includes debts such as aceounts payable, credit
card purchases IF made with a credit card Issusd In the name of the
commities and loans from a lending Institution or another enity.

ITEM 20: Enter the total debts OWED TO the commitiee as itemized on
achedule E, This includes a loan payable 1o the commitiee.

PROHIBITED SOURCE AFFIRMATION: A PAC supporiing of oppasing
a public question must certify that no prefininary activity was funded by
a prohibiled source. (IC 3-8-1-4)

CERTIFICATLION: The Ireasurer of he committee musl sign this report. A
person other than ihe treasurer may sign this report If a copy of the power of
altomey signed by the treasurer authorizing the Indlvidual to sign Is fMed with
the CFA-4. If a candidate's committee [s compleling this report and a person
other than the candidate serves as treasurer, this report must be signed by
both the candidate and lreasurer., The committee chairman can file the
outgoing treasurer report if the lreasurer Is deceased or olherwise unable to
fite. An executor for the commities lreasurer or candidale can close a
deceased person’s candidate commiltee.

WARNING: Using campalgn funds for primarily personal purposss Is
prohibited. {IC 3-9-3-4, IC 3-8-1-12)

NOTICE: Contact the Election Divislon or your Gounty Election Board If you
have any quastlons.




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-’l)
O P OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Divislon (IC 3-9-6-14)

Itemized Contributions and Other Receipts

CONTRIBUTOR’S FULL NAME AND OQCCUPATION

FULL MAILING ADDRESS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Flease type of print legibly iN
BLACK INK all information an this schedule. For asslstance In complafing this schedule, see instrucfions on the reverse side.
This schodula is used to document contrbutions and recelpls tolaled on ITEM 15a of lhe Summary Shest, A cumulalive
conlsibutions from Individuats OVER $400 per contribulor, within a calendar year MUST be itemized on this schedule {over
$200, il reqular pesty commites). Al cumulative recelpts, (sueh as foan proceads and repeymenls, rehinds, rebates, refurns
of deposd, procaeds from sales, inferes! or ofher fncame} OVER $100 per conlribulor, within a calandar year, MUST ba
itemized on this schedule (over 3200 f regular parly cormiltas). A conlributar's occupalion s required if an Individual mekes
alleast $4,000 In contributions during the calendar year. Otherwise, this is optional,

FILE NUMBER

Page

of

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
{inmfdtliyy)

RECEIVED BY

(street, number, city, state, ZIP code)
1

KIMBERLY BURKE
133 S100W
WINAMAC, IN 46996

Conbributor's Ocoupation (if requlred) 187 DEPUTY CLERK

Conldbuticns:

[ Direct

[8] In-Kind (describe)
SELF

Other Recelpls:

D Intasest D Loan
El Mlecellanecus (spacify)

PERIOD

YEAR-TO-DATE

561.37|561.37

02/03/2026

FA (Il__olntrlhulions:
Direct
l:‘<:|3h3n BSE‘FOIE)YV'? URKE (=] in-ind {doscribe) 04/ 0 3l 2 026

WINAMAC, IN 46996

Cantributor's Dceupatlen (i required) 18T DEPUTY CLERK

SELF

Other Recalpts:
7 interest 1 Leen

D Miscellaneous (specify)

89.97/89.97

> Contributions:

O birect
KIMBERLY BURKE " . 041032026
133 S 100 W L=l o dsartsc

WINAMAC, IN 46996

Contributor's Occupation (¥ required) 15T DEPUTY GLERK

Other Recslpts:
D Interest E] Loan
[0 Mrsceflaneous (specify}

23.37123.37

4

Contributor's Occupation (if required)

Contributions:
O otect -

[ in-Kind (tascriba)

Other Receipls:
E] Interest [ ] Loan
] misceltancous (speclfy)

&

Contribulor's Ocoupation (¥ required)

Contributions:
[ pisect

] In-Kind (dascribs)

Qther Recelpts:
D Intepast D Lean
O miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




INSTRUCTIONS FOR COMPLETING THIS
FORM

FiLLE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, “Page 2 of 2.* This means this page is the second page of two pages
used for this schedule.

CONTRIBUTOR'S NAME, MAILING ADDRESS AND OCCUPATION:
NOTE: Only list = contributor on this schedule if the contributor is an individual.

Enter the full name and mailing address of each contributor who has made onhe (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if regular party commiltes).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regular parly committee). This includes entities that have paid interest to a committee’s account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

OCCUPATION: Enter the occupation of any individual who has made aggregate contributions of at least $1,000 during the
calendar year. Occupation information for other contributors is aptional. Examples: “Attorney”, “Banker”, “Engineer”, NOT
“consultant.”

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers, or mailings, efc.). For “miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period. NOTE: If reporting a contribution made through a payment platform that acts as a conduit, please
enter the total amount of the contribution before any fees or charges are applied by the payment platform. (The fees or
charges are reported on Schedule B.)

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in, or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the confribution was received. For checks and money orders indicate
the date the commiltee deposited the check or money order in the committee's account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee, (IC 3-8-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES ON SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.




O A PO SOMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Elaction Divsion (IC 3-0-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Pisasa kype or print lagidly IN FILE NUMB
BLACK INX all informalion cn this schadule. For assistance In completing Ihis schedule, ses instruetions on Lhe reverse gida, This E ER
schedule s used to document contributions and recelpts lofsed on ITEM 153 of the Summary Sheet. All cumulative contributions

from ceiporations OVER $100 per contributor, within 2 cafendar yeer MUST be ilemized an lhls schedule (over $200, Jf regular parly
committes). All cumulative receipls, {such es foan procaeds and repayments, refunds, rebafes, refums of deposlt, procesds fram
salss, inferes! or offter income) OVER $400 per contributer, within a calendar year, MUST be itemized on his schedule {over $200
if regular parly commitles).

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

Page of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, sfate, ZIP code)
1. Contributions:

D Direct

[ in-Kind (describe)

TYPE OF CONTRIBUTION
OR OTHER REGEIPT

COLUMBN A COLUMN B DATE RECEIVED
AMCUNT THIS CUMULATIVE {mm/ddiyy)
PERIOD YEAR-TO-DATE | RECEIVED BY

Other Receipls:
El Interast D Loan

|:| Mlsceltaneous (speclfy)

2 Contributions:
D Direct

O In-Kind {describe)

Other Recalpts;
|:| Interest [:I Loan

D Miscellaneous (specify)

3 Conttibutlens:
[] oirect

O in-kind (describa)

QOther Recelpls:
[ taerest [J Loan

T[] Miscellanesus {specify)

4 Contributions:
D Direct

O in-Kind (describe)

Other Recefpts:
1 intarest ] Loan

[ Miscellaneous (specify)

5 Conftributions:
D Direcl

[ \n-ind fdescribe)

QOther Receipts:
O interest [ Loan

1 [3 Miscellanesus fspeclfy)

SUBTOTAL THIS PAGE OF SCHEDULEA | %

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




INSTRUCTIONS FOR COMPLETING THIS
' FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, "Page 2 of 2." This means this page is the second of two pages
used for this schedule.

CONTRIBUTOR'S NANE AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule if the contributor is a corporation.
Not every business is a corporation! A corporation has articles of incorporation and is registered with the Indiana

Secretary of State (or with the equivalent office in another stafe). See www.in.qov/sosfbusingss/corps/searches.htmt for
infarmation on Indiana corporations.

A limited liability company (LLC), limited liability partnership (LLP), partnership, or a sole proprietorship is NOT a corporation.
The federal income tax status of a corporation (as a professional corporation or Subchapter S corporation, for example) has
no effect on the reporting of the corporation’s contributions. If you are uncertain whether a contribution is from a corporation,
contact the contributor for clatification regarding the status of the contributor.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (incfuding in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if requiar party commiftee). This includes entities that have paid interest to a committee's account.

JMPORTANT: When entering a contributor's name i this space, it is imperative o [ist the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, efc.). For “miscelianeous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, Including in-kind, transfers-in or other receipts
for this reporting pericd, NOTE: If reporting a contribution made through a payment platform that acts as a conduit, please
anter the total amount of the contribution before any fees or charges are applied by the payment platform. (The fees or
charges are reported on Schedule B.)

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was recelved. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee's account, NOT
when given or malled. {IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there Is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY} the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

O P oz CWMITTEE CONTRIBUTIONS BY
lndlana Eleclion Division {iC 3-9-5-14) LABOR ORG ANIZATIONS

Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
legibly IN BLACK INK allinformation on (his schedu'e, For assistance in completing this schedule, seeinstruclions on lha reverse
slda. This schedula Is used to document contribulions and receipls {otated on ITEM 15a of the Summary Sheet. All cumulative
contibulions from laber organizabions OVER $40 per can'ributor, withln a calendar year MUST ba itemized on fhis schedule
fover$200, if regular parfy commitles). All cumulative receipls, (such as foan procoeds and repaymenis, refunds, iebates, rlums
of depost, proceeds from sales, inferest or other incoms) OVER $100 per conributor, within a calendar year, MUST be itemized
on this schedule fover $200 H reqular pardy commitlsa).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE (mom/ddiyy)

(street, nurnber, cily, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
[ cirect
D In-Kind fdascribe)

Other Recalpls:
I:l Intarest D Loan

O nasceltaneous fspecity}

2, Contributions:
E] Direct .

[ in-Kind {describe)

Other Recelpts:
EI Interest l:] Loan

[ Miscenaneous (specify)

3 Conlributlons:
O oirect

O inKind (deseribe)

Other Recelpts:
[:] Interest E] Loan

D Miscallaneous (specify)

4, Contrbutions:
O Direst
1 In-¥nd (dtescribo)

Qther Recalpts:
EI Interest D Loan

D Miscellanecus {spacify)

5 Conlributions:
O oirect

[ tn-Kind (dascribe)

Other Recelpls:
D Interast D Loan

[ misceltanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




INSTRUCTIONS FOR COMPLETING THIS
FORNM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, "Page 2 of 2." This means this page is the second of two pages
used for this schedule.

CONTRIBUTOR'S NAME AND MAILING ADDRESS:
NOTE: Only list a contributor on this schedule if the contributor is & labor organization.

Enter the full name and mailing address of each contributor who has made ane (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if regufar parly committee),

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year (3200
if ragufar party committee}. This includes entities that have paid interest to a committee's account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mallings, elc.). For *miscellaneocus’, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period. NOTE: If reporting a contribution made through a payment platform that acts as a conduit, please
enter the total amount of the contribution before any fees or charges are applied by the payment platform. (The fees or
charges are reported on Schedule B.)

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash Is deposited in the committee’s account, NOT
when given or mailed. {IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. [f there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on [TEM 15a of the Summary Sheet.




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

O e azsy O MMITTEE CONTRIBUTIONS BY

b Ecion i (0344 ' POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipfs

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please iypa or
print legibly IN BLACK INK all Information on thls schedule, For assislance In compleling Wis schedule, see Instructions on the
reverse side, This schedulo is used fa document contribullons and recelpts tolsled on ITEM 15a of the Summary Sheet Al
cumtziativa conlribuions from politica) action commiliees OVER $100 per contribular, within a calendar year MUST ba Itemized on
tnis schedula {over §200, if regular party commities). All transfers-in and in-kind contributiens feaardless of amount from political
ackon committeas MUST be llemized on this schedule. All cumulative recelpls, (such es loan proceeds and repayments, refunds,
rabales, rafurns of doposi{, proceads from sales, Inferest or olfier incoms) QVER $100 per contributor, within a celendar year, MUST
be itemized on this schedule fover $200 if regufar pary commiffes). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, cily, state, ZIP code)

COLUMN B DATE REGEIVED
CUMULATIVE {rmnddddlyy}
YEAR-TO.DATE | RECEIVED BY

COLUMN A
AMOUNT THIS
PERIOD

Conltributlons:
] Direct

O in-Kind {deseribe)

Other Recalpls:

]] Intarest D Lean
D Miscallaneous (specify)

b3 Contributions:

I:] Direst

[ tn-iind (describa)

Other Receipts:
[ interest D Loan

[ Misceansous (spacify)

3. Conlibulions:
] Direct
[ in-Kind (describe)

*

Clher Recalpts:
D Interest D Loan

D Miscellaneous (specify)

4 Conlributions:
] oieet

[ in-Kind (describs)

Clher Receipts:
[:l Interest El Loan
[ Miscelaneous {specify)

5 Coniributlons:
Diract

[ tn-Kind (describat

Other Recelpts:
] interest [ Loan

|:| MisceYaneous fspecify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 158 of the Summary Sheet)




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Alsc indicate the number
of pages used to complete this schedule. For example, "Page 2 of 2.” This means-this page is the second of two pages
used for this schedule,

CONTRIBUTOR'S NAME AND MAILING ADDRESS:
NOTE: Only list a contributor on this schedule if the contributor is a political action committee.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if reguiar party commiltes).

ALSO

Enter the full name and mailing address of each political committee from which the political action committes received a
transfer-in. All transfers-in from a political committee (candidate’s committee, legislative caucus commitiee, political action
commiltes, or regular party commiftes) must be itemized regardless of amount. '

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year {$200
if reguiar party committee), This includes entities that have paid interest to a committee’s account.

IMPORTANT: When entering a contributor's name in this space, itis imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, elc.). For "miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting period. NOTE: If reporting a contribution made through a payment platform that acts as a conduit, please
enter the total amount of the contribution before any fees or charges are applied by the payment platform. (The fees or
charges are reported on Schedule B.)

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-fo-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the commiftee’s account, NOT
when given o mailed. (IC 3-2-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-8-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.




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

e rom o a/azy CONTRIBUTIONS BY
fadizna Electicn Diviston {IC 3-9-5-14) OTH ER ORGAN IZATIO NS

Itemized Contributions and QOther Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pieasa typa or prnt legibly 2N BLACK INK all informalion
on [hls scheduls. For assistance In complating this scheduls, see instrucllans on the reverse sida, This schedula Is used lo documant
contribulions and recaipls {olaled on TTEM 153 of the Summary Sheel. Al cimlative contributions from other enliles OVER §100 per
cantributar, wihin a catandar year MUST be ilemized on this schedule (over $200, if reqular parfy comimiise). All lransfors-ln ard In-kind
contribulions reaandless of amaunt from candidate’s, legistalive ceucys, and regular party commitliees MUST ba llemized on Lhis schedule.
Al cumulalive recalpls, {such as foan proceads and repayments, refunds, rebaltes, returns of dapost, proceeds fom sales, fleres! or other
Income) OVER $100 par conlribulor, within a calandar year, MUST be llemized on fhis scheduls {over $200 I reguiar perly commities). Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mnvddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
i. Contibutions:

[ pirect

[] in-kind ¢describs}

Cther Recelpls:
D Intarast |:[ Loan
O] Miscellaneous (specify}

2 Contributions:
' D Direct
[ In-Kind (descrive)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

3 Contributlons;
[ olreat

[T In-Kind (descride}

Other Recelpls:
D Interest E] Loan

I:] Miscellaneous (specify)

4 Conlsibutions:
[ pirect

[J ta-Kind (describe}

Gther Recelpts:

O mterest [ Lean
[ miscellanaous fspeciy)

5, Contributions:
[ pirect

L1 in-Kind (describe)

Other Receipts:
1 interest D Loan
O Miscallaneous (zpecify)

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 Shest)




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For example, “Page 2 of 2." This means this page is the second of two pages
used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule If the contributor Is NOT an individual, a political action commitfee,
a corporation, or a labor organization. A contribution from a limited liability company (LLC), limited liability
partnership (LLP), partnership, or sole proprietorship, for example, should be listed on this schedule.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions {including in-kind)
within the calendar year in an aggregate amount exceeding $100 (3200 if regular party committes).

ALSO

Enter the full name and mailing address of each political committee from which the reporting committee received a transfer-
in. All transfers-in from a political committee (candidate's commiltee, legislative caucus commiltee, political action
committee, or regular party committee) must be itemized regardless of amount.

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regular party committes). This includes entities that have paid interest to a committee's account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box, For in-kind contributions describe the
general product or service provided (such as yard signs, bumper slickers or maifings, elc,). For "miscellaneous”, be as
specific as possible.

COLUNMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other receipts
for this reporting petiod. NOTE: If reporting a contribution made through a payment platform that acts as a conduit, please
enter the total amount of the contribution before any fees or charges are applied by the payment platform. (The fees or
charges are reported on Schedule B.)

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, inciuding in-kind, transfers-in or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the commitiee’s account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there Is only one page of this
Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on [TEM 15a of the Summary Sheat.




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
A s O MMITTEE [TEMIZED EXPENDITURES

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

INSTRUCTIONS: Pleasa type or prinl legibly IN BLACK INK all Information an this schedule. For assistance In completing thls
schedute, ses instruclions cn the reverse side. This schedula is used lo document expenditures fotaled on ITEM 17a of the
Surmary Sheet, All cumulative expenses pald to individuals, businesses, labor organizations ard other antities OVER $100 per
teciplent, withn a calendar year MUST be llemized on this scheduls (over $200, if ragular perly commifise), All cumulative
expenses, including In-kind, reqardless of amount pad to political committess, {such a8 ransfers-oul from candidata, legislafive
caucus, politieal action, or regular party commitlees) MUST be flemized on this schedule,

Page of

RECIPIENT'S NAME AND HIAILING ADDRESS
{street, numbor, city, state, ZIP code)

RECIPIENT'S OCCUPATION

QFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and
PURPOSE {lte specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{em/ddiyy}

WINAMAG, IN 46996

Tom A 1ST DEPUTY CLERK E“f;;mfj;;fw
KIMBERLY BURKE D
133 S 100 W Dramcriin 1561 371561 .37/|02103/2026
WINAMAC, IN 46996 MONROE TOWNSHIP TRUSTEE | Pumosa:
o 1ST DEPUTY CLERK| O remstatmr
} R O Paymentof Debt
KIMBERLY BURKE O .
133 S 100 W Borer 89.97:89.97 |o4/03r2026
WINAMAC, IN 46996 MONROE TOWNSHIP TRUSTEE | Purpose:
Toms_ 1ST DEPUTY CLERK| 3 mcsstoon -
] Paymentof Dabt
KIMBERLY BURKE [ Retusned Cantibullon
133 S 100 W Clatar, 23.37123.37|p4i03i2026
MONROE TOWNSHIP TRSUTEE | Pupese:

Ooiest 1 tnKind
21 Paymentof Dbl
[ Returntad Contribution
11 Othar

Purpose:

O okeet T inseind
[} Paymenlof Debt
[ Retumed Centibulon
{1 omer

Purpose:

Cloirect [ tneking
3 Paymant of Dabt
] Retumed Contribution

O ctwr
Pupose:

[ovest [ In-Kind
[ Paymentof Debl
[ Retumed Contribution

1 Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$674.,71

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

$674.71




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Elaction
Division or Caunty Election Beard. Also indicats the number of pages
used to complete this schedule. Far example, "Page 2 of 2." This
means that this page is second pags of two pages used for this
schedule.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter lhe full
name and mailing address of each person or vendor to whom one
(1) or more disbursements In an aggregate amounl exceeding $100
{$200 if regular parly commites) have been made.

ALEO

Enter the full name and mailing address of each political commiliee
that has recelved a transfer-out from the reporting committee. The
reporting requirement of a transfer-out from a political committee is
diffarent from the reporting regquiremant of an expendilure to a
person. Each transfer-out, regardless of amount, must be ltemlzed.

NOTE: Under normat circumstances, you should not list a credit
card Issuar as a racipient. If making a payment on a credit card, list
vendor, NOT tha credit card company. Also note that any unpaid
credit obligation should be listed on Schedule D, "Debls Owed By
This Committee.”

EXPENDITURE CODES: In the box at the upper left comer of the
“Reciplent's Name and Malling Address® section, enter the
expendlture code for each entry from the following list of codes:

Code: c
Expenditure Type: Contributions

Expenditure Definition: Direct and in-kind contributicns  the
campaign can legally meke to other campaigns, political action
commitiees, communily and charitable organizations. In the
description coturnn, the filerts directed to speclfy who banefited and,
if In-kind, what was purchased.

Code: F
Expenditure Type: Fundralsing

Expenditure Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, including paymants to restaurants, hotels
and caterers, other food and refreshment vendors, antertainers, and
speakers,

*Filars are directad {o use an "A” for expenditures for printed malter
produced in connaction vith fundralsing events.

Code: A
Expenditure Type: Advertising

Expenditore  Definifion:  Expendilures  associaled with the
production, design, photography, copy, layout, printing,
reproduction and purchase of advertising and campalgn
communicaftions Including:

» Radio and television advertising

o Adverlising in newspapars, periodicals, and other
pubfications
Advertising on billboards and yard signs
Campalgn paraphemnalla such as butons, bumper
stickers, T-shirts, hats, elc.
Wabsiles
Campalgn literature
Printed solicitations
Fundraising lelters
Malling lists

Coda: o
Expenditure Type: Operations

Expendlture Definition: General campaign operating expenses and
overhead Including:

s Wages, salaries and benefits associated with hiring
campaign employess and other pald workers who provide
miscellanaous services

+ Contracls, fess, and commissions pald to campaign
management companies and coniract consuitants
Including law firms

o Headquarters purchase or rental

«  Utiities
s Purchase or rantal of office equipmeant and furniture for the
campaign

«  Surveys and Palls — Including expenditures associated wilh
the design and production of polls, election trend reports,
voler surveys, lelemarketing, lelephone banks, Get out the
Vole drives, elc.

+ Postage ~ including stamps, or meiered poslage, direct
mall services and delivery services like United Parcel
Services and Federal Express

a  Travel —including fares, accommodations, and meals from
campaign trlps

«  Payment Platform Fees when third party payment platform
is used to accept contributions to the committee.

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter lhe
reciplent’s occupation, and if applicable, the office sought. For
example, "printer” or “candidate, State Representative District 5.°

TYPE OF EXPENDITURE: Check the type of expenditure. For
"other”, describe the typa of expenditure,

PURPOSE OF EXPENDITURE: Enter the puipose of lhe
expenditure or transfer-out. Be specific, Indicale any
reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, Including in-kind for this reporting
period. Any fees or charges assessed by a payment platform acting
as a condult used by the committee to receive and accept
contributions must be entered as an expenditure.

COLUNMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expenditure and transfer-out, including In-kind far calendar year-to-
date,

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or transfer-out. Use the following guldelines to
determine the proper dale to usa:

FOR USE
Payment of bl ‘The date the bill was actually paid {by placing a
check in the mail or lendering cash in person).

Transfer-out The date the chack was written to a candidate’s,
legislalive caucus, political action, or regular
party committee.

In-kind The date the materlal was given or service
provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE B: Enter the sublotal
for this page of Schedule B. If there Is only one page of this schedule,
the figure is the same ss the TOTAL OF ALL PAGES ON
SCHEDULE B.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE
ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule B. Also enter this figure on ITEM 17a of the
Summary Sheel.




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
indiana Eleclion Division (I 3-9-5-14)

INSTRUCTIONS: Please type or print legibfly IN BLACK INK all information on this scheduls. For assistanca in complefing
his schedule, ses Instuctions on the reverse side. All cumulative expenses ot transfers-oul, regardless of amount paid
la politicat committees supporting or cpposing a publlc question, MUST ba iternized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Questlon.

Type of Questlon: [:] Statewlids D Local
Position: [_] Supporied ] opposed

TYPE OF EXPENDITURE
ELU]
PURPOSE {he specilic)

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENTS OCCUPATION

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

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

COLURIN A
AKOUNT THIS
PERICD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddiyy)

1ST DEPUTY CLERK | 50t = v
KIMBERLY BURKE e
1335 100 W Dneicioio  1561.37|56 .37|02/03/2026
WINAMAC, IN 46996 P
Coto @ __ 1ST DEPUTY CLERK | Q0w Bl inkns
KIMBERLY BURKE D P
1335100 W Cl obr 89.97189 .97 |o4r03r2026
WINAMAG, IN 46996 Purcse .
o 1ST DEPUTY CLERK | Dot Bl o
KIMBERLY BURKE D Rovm contiuin
133 S 100 W Florer 23.3723 .37 p4ai2026
WINAMAG, IN 46996 Pupso:

Ootrect [ to-iKod
] Paymentef Dbl
[ Raturnied Contribution
“} [ other

Purposs:

Code

Ooredt O nkind
[ Paymentof Dbl
3 Retumed Contritnitlon
1 other

Purpose:

Coda

Ooiect [T inkind
[ Paymentof Debt

3 Retumed Contrinution
O otker

Furpose:

Cods

SUBTOTAL THIS PAGE OF SCHEDULE C

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

$674.71
$674.71




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division
or Counly Electlon Board. Also Indicate the number of pages used to
complete this schedula. For example, "Page 2 of 2." This means that
this page'is second page of lwo pages used for thls schedule.

PUBLIC QUESTION INFORMATION: Enter the text of the public
question as It appears on the baflaf, or the general subject of the
quastion If exact language has not been determined.

Check the appropriate box Indicating whelher the public question [s
statewide or local.

Chack the apprapriate box Indicating whather the committee supports
or opposes approval of the public question.

RECIPIENT'S NAME AND MAILING ADDRESS: Enfer the full name
and mailing address of each person or political commiltee to wham
one (1) or more disbursements have besn made.

ALSO

EXPENDITURE CODES: In the box at the upper left corner of the
“Recipients Name and Malling Address” section, enler the
expenditure code far each entry fram the following llst of codes:

Code: . c
Expenditure Type: Contribuflons

Expenditure Definition; Direct and In-kind contributions the campaign
can legally make to other campaigns, political action committees,
communlty and charitable organizations, In the description column, the
filer Is directed to specify who benefited and, if in-kind, what was
purchased.

Code: F
Expenditure Type: Fundraising

Expenditure Definltion: Expenditures, diract or in-kind, assoclated with
holding a fundralser, including payments fo restauranls, hotals and
caterars, other food and refreshment vendors, entertainers, and
spoakers,

*Filars are directad o use an “A” for expenditures for printed malter
produced In connection with fundralsing events.

Code: A
Expendlture Type: Advertising

Expenditure Definition: Expenditures associated with the production,
design, photography, copy, layout, printing, reproduction and
purchase of adverilsing and campalgn communications including:
« Radio and televisfon advertising
« Adverising in newspapers,
publications
«  Advertising on billboards and yard signs
Campaign paraphernalia such as buttons, bumper sfickars,
T-shirts, hals, elc.
Wabsltes
Campaign literature
Printed solicitations
Fundraising letters
Malling lists

periodicals, and other

Code: (e]
Expeanditure Type: Operations

Expendlture Dofinifion: General campalgn operating expenses and
overhead including:

+  Wages, salaries and benefits-assoclated with hiring campaign
employsss and other pald workers who provide
miscellaneous sarvices

e Confracts, fees, and commissions pald to campaign
management companles and contract consultants including

law firms

e Headquarters purchase or rental

«  Ulilitles

+ Purchase cr rental of office equipment and furniture for the
campalgn

« Surveys and Polls — Including expenditures asseciated with
the deslgn and production of polls, election trend reporls,
voter surveys, telemarkating, telephone banks, Get out the
Vote drives, ete.

«  Postage - Including stamps, or metered postage, direct mall
services and delivery services like United Parcel Senvices and
Federal Express

»  Travael — including fares, accommodalions, and meals from
campalgn lrips

s Payment Platform Fees when third party payment platform Is
used lo accept confributions to the committee

RECIPIENT’S OCCUPATION: Enter the reciplent's occupation. For
example, "printer.”

TYPE OF EXPENDITURE: Check the typa of expenditure. Fer “other”,
describe the type of expenditure,

PURPOSE OF EXPENDITURE: Enter the purpose of the expenditure
or transfer-out, Be specific. Indicate any reimbursemant.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, Including in-kind for this reporting period.
Any leas or charges assessed by a payment platform acting as a
conduit used by the commiltee to receive and accept contributions
must be entered as an expenditura.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expenditure and transfer-out, including In-kind for calendar year-to-
date, *

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or transfer-out. Use the following guldelines to
detarmina the propar date to use:

FOR
Paymaent of bill

USE
The date the blll was actually pald (by placing a
check In the mall or tendering cash In parson).

Transfer-out ‘The date the check was wriften to a candidate's,
legislative caucus, political action, or regular party

cammittes.

In-kind The date the material was given or service

provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE C: Enter the subtotal for
this page of Schedule C. If there Is only one pags of lhis scheduls, the
figure Is the same as the TOTAL OF ALL PAGES ON SCHEDULE C.

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE
ONLY: Enler {ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule C. Also enter this figure on ITEM 17a of the
Summary Shest.




REPORT OF RECEIPTS AND EXPENDITURES h (CFA-4 SCHEDULE D)
O A P L OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indigna Election Divislon {iC 3-8-5-14)

INSTRUCTIONS: Please lype or print legibly IN BLAGK INK &l information cn {hs schedule. For asslstanca in completing this
schedule, sea Instructions an the reversa side. List all debls and foans, reqardiess of the amount, OWED BY tha commitles during FIL.E NUMBER
the reparting peried. Includo all amounis owed for o lo lend instiutions, individuals, credit purchases, commities credil card
accounts, ete. List each vender pald by credit card [ssured in the name of the commiftee In the ENDCRSER'S column. Alendet’s
occupation is required If an individial makes loans of al least $1,000 during the calendar year. Othenwise, this Is aplienal.

Page of

CREDITOR'S OR 1.ENDER'S NAME ENDORSER'S OR VENDOR’S NAME AMQUNT DATE DEBT CUMULATIVE | QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) - INCURRED PAID BALANCE THIS
(sireel, niumber, cily, state, ZIP code) {street, number, cily, state, 2IP code) | NATURE OF DEBT {mu/ddiyy) YEAR-TO-DATE PERIOD

|ENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENGERS COCUPATICH:

LENDER S OCCUPATION.

LENDER S OCCLPATION:

(ENDER'S OCCUPATICH:

LENDERS CCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $

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




INSTRUCTIONS FOR COMPLETING THIS
FORM

This schedule is used to document debts OWED BY the commiltee totaled on ITEM 19 of the Summary Sheet.

In addition to disciosing the loans or debts owed by the commiltee within the reporting periad, you must report all previous loans or debts
owed by the committee in every subsequent report untll the debt is exting ulshed.

FILE NUMBER: Enter the file number assigned by the Elaction Division or County Election Board. Also, indicate the number of pages
being used to complete this schedule. For example, "Page 2 of 2. This means this page is the second page of two pages used for this
scheduls.

CREDITOR'S OR LENDER'S NAME AND MAILING ADDRESS: Enter the creditor or lender's full name and mailing address. For the
purpose of this reporting requirement, a creditor or lender may be an individual, business, lending institution, or another committee who
has advancad money or things of value to the committee with the understanding that the committee will pay back the debt with or without
interest. A debt may be evidenced by a promissory note, credit purchase, committea cradit card account, or any other document showing
an unpaid debt. For a aredlt card account In the name af the cammittee, list the name of the credit card issuer,

ENDORSER’S OR VENDOR'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers, co-signers,
co-endorsers, or endorsers, If the debt owed by the committee was secured by another entity. For committee credit card debts, also list
the name and address of the vendor. If more than one vendor per credit card, list each vendor in this column, but do not re-enter
the card issuoer in the "creditor's" column,

AMOUNT: For a loan, enter ihe actual amount of the lcan {principal), not the interest charged for the lcan. Interest paid on a lean and
other finance charges are treated as expenditures by the committee and must be reported on Schedule B. The amount of the princlpal is
treated as a receipt by the committee and must be reperted on Schedule A.

For commitiee credit card purchases, enter the amount of each transactian.

NATURE OF DEBT: Enter the nature of the debt. This requires a short description of the type of debt owed by the committee. Example:
"loan”, “promissory note”, “upen account”, or “committee credit card account”

DATE DEBT INCURRER: Enter the manth, day and year that debt owed by the committee was incurred. For example, if the committee
borrowad money from a lending institution and the committse gave a promissory note evidencing the loan, the date the note was signed
by the committee would be entered in this space.

If the committee used an open-end credit card or revolving charge plan, the date of the transaclion as shown on the account statement
would be entered here.

CUMULATIVE PAID YEAR-TO-DATE: Enter the amount that has been repaid on the principal of any loan received by the committes at
the end of this reporting period. The repaymant of the principal on a lean is considered an expenditure by the commiftee and must be
reported on Schedule B, For commlttee credit card transactions, list the total amount pald to the cradit card issuer. Do not enter
the amount of each vendor transaction In this ¢olumn.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt owed by the committee. You must continue to report
the outstanding balance of the debt owed by the committee on each report until the debt Is extinguished. For committea credit card
transactions, list the total outstanding balance to the cradit card Issuer. Do not enter the amount of each vendor transaction In
this column.

SUBTOTAL THIS PAGE OF SCHEDULE D: Entar the subtotal for this page of Schedule D. Ifthers Is only one page of this schedule, the
figure is the same as the TOTAL OF ALL PAGES DN SCHEDULE D,

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule D. Also enter this figure on ITEM 19 of the Summary Sheet.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E) ‘
OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

Stale Form 4606 (R18 16-25)
fndiena Elaction Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this scheduls. For assistance in
completing {his schedula, see instructions on the reverse sida. List a1l debls and loans, regardess of the amaunt,

OWED TO the commitiee durlag the reporting period, Include alt amounts the commities has loaned lo athers.

Page of

ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

BORROWER'S NARIE CO-SIGNER'S NAKE
INCURRED PAID BALANCE THIS

AND MAILING ADDRESS AND RIAILING ADDRESS {if any)
{mavddtyy} YEAR-TO-DATE PERICD

{streel, number, city, state, ZIP code) {strect, munbey, cily, state, ZIP cods) NATURE Of DEBT

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{Enfer total on ITEM 20 of the Summary Sheet.)




INSTRUCTIONS FOR COMPLETING THIS
FORM

This schedule is used to document debts OWED TO the committee totaled on ITEM 20 of the Summary Sheet.

In addition to disclosing the loans or debts owed to the committee within the reporting period, you must also
report all previous loans or debts owed to the committee in every subsequent report until the debt is
extinguished.

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also,
indicate the number of pages being used to complete this schedule. For example, “Page 2 of 2." This means
this page is the second page of two pages used for this schedule.

BORROWER'’'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of the person to
whom the reporting committee has given a loan within the reporting period.

CO-SIGNER’S NAME AND MAILING ADDRESS: Enter the full name and mailing address of al! co-makers,
co-signers, co-endorsers, or endorsers, if the loan made by the reporting committee was secured by another
entity.

ORIGINAL AMOUNT: Enter the principal amount the reporting committee initially loaned to another person.

NATURE OF DEBT: Enter the nature of the debt to be collected by the reporting committee. This requires a
short description of the type of debt owed to the committee, such as a "loan.”

DATE OBLIGATION INCURRED: Enter the month, day and year that initial loan of credit was made by the
committee.

CUMULATIVE PAID YEAR-TO-DATE: Enter the total amount of principal repaid to the committee on a debt
owed to the committee. Principal repaid on a debt owed to the committee is treated as a receipt and reported
on Schedule A. If the interest is paid to the reporting committee on a loan, the amount of interest received for
each reporting period s also to be treated as a receipt and reported on Schedule A.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the ﬂebt to be collected by the
committee. You must continue to report the outstanding balance of the debt to be collected by the committee
on each report until the debt is extinguished.

SUBTOTAL THIS PAGE OF SCHEDULE E: Enter the subtotal for this page of Schedule E. If there is only
one page of this schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE E.

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY)
the total amount of all pages on Schedule E. Also enter this figure on ITEM 20 of the Summary Sheet.




