REPORT OF RECEIPTS AND EXPENDITURES (CFA-4})
OF A POLITICAL COMMITTEE

State Form 4605 {R18 /6-25) Summary Sheet
Indiana Election Dvision {IC 2.9.5-14) FILE NUMBER

INSTRUCTIONS: Ploase type or print legibly IN BLAGK INK all information on this form. For
essistance in complating this form, see instructions on the re verse side,

TOTAL PAGES IN ENTIRE CFA-4 REPOR
IS THIS AN AMENDMENT? [J Yes [] No |

COMMITTEE INFORMATION
1. Full Name of Comnittee (as on Statemsnt of Organization) |_—_] Check If this is a new name.

Committee to elect Sydney Disinger

2. Acronym or Abbreviated Nama (i any) . 3. Committee Telephone Number
2192048663

4. Malling Address {Address where aff campaign a‘fnqnce correspondence Is received.), [] Check if this is a new addrass.

po box 87

5. City, State, ZIP Code

6. Party Affiliallon (if applicable)
Fancesville, In 47946

republican '
CANDIDATE INFORMATION {For Candidate's Cammittees Only)

7. Full Name of Candidate (Include any nickname.) . 8. Party Affillation or If Independent Candidate

Sydney Disinger republican

8. Office Sought {incfude district number, if any. Not required for exploratory comimiftes,) 10. Counfy of Residence

Francesville Town Council . Pulaski

TYPE OF REPORT | convenTion canpiDaTES ONL

’ Check one:

D Pre-Convention

L__] Post-Conventlon

11. Check one:
Pre-Piimary (] Pre-Election [ ] Annual T Nomination [ ] Oier
L] Final/ Disbands Commitiee (ines 16, 9, an 20 most a0ty [ ] Outgoing Treasurer (Within lan {10 days amend Statement of Organizafion)
12. Reporting Period (mm/ddAy: COLUMN A COLUMN B
From: 01/01/2026 Through: 04/10/2026 This Period Year to Date

13. Cash on hand and investments at the beglnning of this reporiing perlod.

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

(Note: these amounts include in-kind contributions and foans, as walf es cash contributions.)

15a. temized (Use Schedule A.) 0 4]
15b. Unitemized 0 0
15¢. Add lines 15a and 15b in both columns, SUBTOTAL |0 0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. ) TOTAL (0O 0

PENDIT! IR
{Note; These amounts include In-kind expenditures and loan repaymernls.)
17a. llemized (Use Schedule B.) (Public Question: use Schedule C. ) 0 0
17b. Unitemized 0 0
17c. Add lines 17a and 17b In beth columns. - SUBTOTAL [0 0
18, Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16 In both columns.) TOTAL |0 0
19. Debts OWED BY the committee (Use Schedule D.) : 0
20. Debis OWED TO the committee {L/se Schedufe E.) W]

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.
If a Treasurer of a PAG: | hava not knowingly orwillfully received, soficited, or accepted, sither dieclly or indirectly, contributions or expenditures from a

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribation, {peasa eheck bax)
Signature of Treasurer Title Date (mm/dd/yy)

Slgnature of Candidate, (if applicable) . Date (mm/ddivy)
&V'\/_ : - 04/07/2026

WARNING:Jny infbrmation containel in this report may not be copled for safe or used for any commerclal purposs. {IC 3-9-4-5) A person who knowingly
fites a freudulent report commits a Level 6 felony. {IC 3-14-1-13} A person who fais to fle a complete or sccurate report as required by the Indiena Campalgn
Financa Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be sublect to civil penalties. fiC 3-9-4-16, IC 3-0-4-17, IC 3-94-18)




INSTRUCTIONS FOR COMPLETING THIS
FORM

This form consists of a summary sheet fogether with flve schedules for
ftemized reporiing. The form is to be used by treasurers of all committees to
report recelpts and expenditures in compiance with IG 3-8-5.

The spaces on this form have been numbsred for your convenience and for
easy reference to theee instructions. The preparer should type or prin leglbly
IN BLAGK INK all information required. All previous verslons of State Form
4606 are obsolete and cannot be used. (IC 3-5-4-8) TO AVOID PENALTIES
THIS FORM MUSY BE FULLY COMPLETED. You must complete each item
on this form, including ALL SPACES in Column B, Calendar Year-to-Date,

SPECIAL INSTRUCTIONS FOR STATEWIDE CANDIDATES,
. STATE LEGISLATIVE CANDIDATES, AND
,.-‘ CERTAIN POLITICAL ACTION COMMITTEES

This Instriction applies to all statewide candilales, state legislative
candidates, and any political action committee that (1) is required to file with
the Election Division and (2) which received more than $60,000 in
contributions since the close of the previous reporting pericd. This form must
be filed electronically with the Election Division. Centact the Divislon at 1-
800-622-4941 for more information.

FILE NUMBER: Enter the previously assigned Election Division or County
. Election Baard file number.

TOTAL PAGES: Enter the fotal number of pages of the entlre CFA-4 report,
including any altached scheduls,

IS THIS AN AMENDMENT? Check “Yes” if this report is to correct or change
information submitted In a previcus report; otherwise check "No."

ITEM 1: Enter full name of the committee as it appears on its Statement of
Crganization (Form CFA-1, CFA-2, or CFA-3). Check box if new name.

ITEM 2: Enter the acronym or abbreviated name. For example: W-PAC.

ITEM 3: Enter the commitlee telephone number, Including area code. (This
will typlcally be the committee’s daytime telephone number.)

ITEM 4: Enter he mailing address of the committee, All correspondence with
{he committee relative to flling underthe Campaign Finance Act will be mailed
to this address, unless specified otherwise. Check box if this is a new
address,

ITEM 5: Enfer the committee's city, state and ZIP code, If known, Include ZIP
plus four.

ITEM &: If the committee supports the phllosophy and ideals of a particular
political party, anter the party affiliation.

ITEM 7: Enter the full name of the candidate and Include any nickname,
particulariy if the candlidate's nickname may appear on the balfot.

ITEM 8: If the candidate supports the philosophy and ideais of a particular
political party, enter the parfy affiliation. If the candidate Is not affiliated with a
political parly enter “independent candidate.” A committee to yefain an
incumbent (such as a Justice or judge) should also enter “Independent
candidate.” A wiite-In candidate shouid follow the same procedure and enter
¢ither a political party or “independent candidate.” DO NOT ENTER “write-

in."

ITEM 9: enter the full name of the office being sought by the candidate

{Includa district number, if any). For example, “Indfana Slate Senator, District
Y County Sheriff’, or ° City Councll,

District ." Not required to be completed by an exploratery committes.

ITEM 10: Enter the candidale's county of residence.

ITEM 11: Check the appropriate box indicating the type of report. A candidate
should check “noimination” repert if the candidate was neminaled as a minor
party or independent candidate by petition; If the candidate was selscted by
a major party to fill a vacancy on the ballot existing after the primary; or if the
candidate is a write-in candldate.

Libertarian parly candidale nominated at a party convention should not check
‘nomination” report. Instead, that candldate should check elther “pre-
convention” or “post-convention” report. Statewide candidates filing a
quartesly repor! should check “Other” and indicate "Quartedy.”

ITEM 12: Enter the appropriate dates for lhe type of repart checked in ITEM
1t. These reporling and filing dates are prescribed by Indiana Gode {IC) 3-9-
5.

ITEM 13: Enter tha amount of cash on hand and investments {as described
in ITEM 14} at the beglnning of the particular reparting period. If a previous

report has been filed using this form, this figure will be the same as thal
reported on [TEM 18 of the report.

ITEM 14: Enter the amount of cash on hand and Investments fincluding funds
in checking and savings actount) on January 1, This amount Is NOT the
amount on hand at the beginning of any later reporing pericd.

"Cash on hand” also Includes any certificates of deposit or other “cash
equivalent” that can be readily converted to cash within ninety (80) days,
includs [n tolal investments things such as monay markel accounts, stocks,
bonds, and mutual fund aceounts.

If the committee was not in exislence on January 1 of the reporting year, the
treasurer should report zefo on ITEM 14 in Column B.

ITEM 15a: Enfer all itemlzed individual coniribufions from all persons
Including in-kind and fransfer-in. This figure will be the total of all pages of
Schedule A. Column A is for reporting fotal contributions for the current
reporting period, Column B is for tolal contributions calendar year-to-dats.
Contributlons exceeding mere than $100 ($260 if regular party commitiee)
must be itemized. All transfers-in must be itemized on Schedule A regardless
of the amount.

ITEM 15b: Enter all unitemized Individual contributions from all persons
{Including in-kind). This Includes contributions not itemized under 15a.

ITEN 15¢: Enter the sum of ITEMS 15a and 15b in both Column A and B.

ITEM 18: Enter the sum of ITEMS 13 and 15¢ In Column A. Ender the sum of
14 and 15¢ in Column B.

ITEM 47a: Enter all itemized expenditures, transfer-out and in-kind expenses.
This figure will be the total of all pages of Schedule B and Schedule C. Use
Column A to report total expenditures for the current reporting perlod. Use
Column B lo report fotal itemized expenditures calendar year-to-date.
Expenditures exceeding more than $100 (£200 if a mgular party commiltee}
must be Hemized. All transfers-out must be Hemized on Schedule B
regardless of amount.

ITEM 17b: Enter all unitemized expenditures and In-kind expenses. This
Includes expenditures not itemized under 17a.

ITEM 17c: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.
ITEM 18: Sublract ITEM 17¢ from ITEM 16 in both Column A and B.

ITEM 19: Enter the fofal debts and loans QWED BY the commiliea as
itemized on Schedule D. This includes debts such as accounts payable, credit
card purchasas i{F made with a credit card issued In the name of the
commitiee and loans from a lending institution or another entity.

ITEM 20: Enter the total debts OWED TO the committee as itemized on
schedule E. This includes a loan payable to the committee.

PROHIBITED SOURCE AFFIRMATION: A PAC suppaorting or opposing
a public question must cerlify that no preliminary aclivity was funded by
a prohibited source. (1IC 3-8-1-4)

CERTIFICATION:; The treasurer of the committee must sign this report. A
person other than the treasurer may sign this report if a copy of the power of
attorney signed by the treasurer authorizing the Individual to sign is filed with
the CFA-4, If a candidate’s committea Is completing this report and a person
other than the candldate serves as ireaswrer, this report must be signed by
both the candidate and treasurer. The commitiee chalman can file the
outgoing treasurer report if ihe treasurer is deceased or otherwlse unable to
file. An executor for the commiltee treasurer or candidate can close a
deceased persen’s candidate committee,

WARNING: Using campaign funds for primarily perscnal purposes is
prohiblted. (IC 3-¢-3-4, IC 3-9-1-12) ;

NOTICE: Contact the Election Division or your County Election Board if you
hava any questlons.



REPORT OF RECEIPTS AND EXPENDITURES

#/ OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

(CFA-4 SCHEDULE A-1)

ltemized Contributions and Other Receipts

This schedule is used to documen! contribulions and receipts loteled

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass fypa or print legily IN
BLACK INK &l Infermation ¢ this schedule, For essistance in compleing this schadu'e, see mstuations on tha reverse side. FILE NUMBER
loteled on (TEM 154 of the Summary Sheet. Al cumulative

centributions from individrals OVER $400 per contributor, within a calendar yaar MUST ba itemized on this schadute (over
$200, if regufar party commitiee). AR cumulative receipls, (such as foan proceeds and repayments, refunds, rebafes, refurns
of dapost, proceads from sales, inferast or other income) OVER $100 per contribulor, within a calendar year, MUST be
itemized on this schedule {over $200 if regutar parfy commitlea). A contributor's accupation s required if an individual makes

at teast $1,000 In contributions during the calendar year, Otherwise, this is opional,

Page of

CONTRIBUTOR’S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE (mmiidityy)

Contributor's Occupation (f required)

Contributions:
3 oirect

[T In-Kind (dosciibe)

Gther Recaipts:
D interest D Loan
[ miscalianecus (specify)

PERIOD YEAR-TO-DATE | RECEIVED BY

2

Contributor's Occupation (if reguired)

Contributions;
[ oirect
O in-kind etescrba)

Other Recaipts.
D intarest E] Loan
D Miscellaneous (specify)

3

Contributor’s Oecupation (if required}

Contributions:
[ oirect

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4

Contributor's Qccupation (if required)

Contributions:
[ Direct

1 n-Kind ¢describe)

Other Recelpts:

I:] Interest I:l Loan

O Miscenaneous fspecity)

5

Contributer's Occupation (if required}

Contributicns:
O oirect

O in-Kind (describe)

Other Recalpts:
D Interest D Loan

] miscenanecus (spasiy)

SUBTOTAL THIS PAGE OF SCHEDULE A

$0

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

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

$0




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 fo 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 a contributor on this schedule if the contributor is an individual.

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 regular party committeg).

ALSO

I_Enter the full name and mailing address of all contributors with cumulative recaipts over $400 within a calendar year (200
if regular 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.

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 optional. 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.

COLURN 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 3-8-1-25)

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: Enfer (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.



g, REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
o e oy ITTEE | CONTRIBUTIONS BY CORPORATIONS

Indiena Election Drvsion IC 3:9-5-14) itemized Confributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legthly IN : ’
BLACK INK all information on this schedule. For assistance in complating this scheduls, see instructions on the reverse side. This FILE NUMBER

schedide s used to document contributions and receipis totaled on YTEM 15a of the Summary Sheet. All cumulative conlributions

from cocporations GVER $100 per contribulor, within & calendsr year MUST be itamized on this schedule fover $200, if regular parly
committes). All cumulative receipts, (such as loan procssds and repayments, refunds, rebatss, refums of deposil, proceeds fiom

seles, Interast or ofherincoms) OVER $100 per contributor, within a calender year, MUST be itemized on this schedule (over $200
Ifregular parly commilies).

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 fmmdidiyy)
(streat, numbeor, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:

E[ Direct

[} tn-Kind (describe)

Other Recelpts;

1 mterest D Loan
O Miscellanesas (specify)

2 Cantributions:
1 Direct

[ wkind (doscrbe)

Ciher Receipts:
I:I Interest D Loan
] miscellaneous (spacify)

i Contributions:
[ pirect
7 in-Kind (describe)

Other Recelpts:
[ mterest [] Loan
O wiscelianeous (specify}

L Contributions:
£ Direct
[ 1o-rind (descrbe)

Other Receipts:
I:I Interest D Loan

1 wiscallaneous (speeify)

5 Contribitions:
D Direct

O in-Kind (describs)

QOther Racalpts:
D Interest |:| Loan

O lisesilansous (specity}

SUBTOTAL THIS PAGE OF SCHEDULE A | 30

TOTAL OF ALL PAGES OF SGHEDULE A ON THE LAST PAGE ONLY 50
{Enter totai on ITEM 15a of the Summary Sheet)




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Division or Ceunty Election Board. Also indicate the humber

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 ARDRESS:

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.govfsos/business/corps/searches.html for
information on Indiana corporations.

A limited liability company (LLC), limited liability partnership {LLP}, partnership, ora sole proprietorship is NOT a corparation,
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. [fyou are uncertain whether a contribution is from a corporation,
contact the contributor for clarification regarding the status of the contributor.

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 (8200 if regular party committes).

ALSO

Enter the full name and mailing address of ai| contributors with cumulative receipts over $100 within a calendar year ($200
if regular 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 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 pericd. 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 piatform. (The fees or
charges are reported on Schadule B.)

COLUMN B CUMULATIVE YEAR-TQ-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 writien 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 recsived the contribution for the committee. c 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 Scheduls A. Also enter this figure on ITEM 15a of the Summary Sheet.



g8 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
o Moz OMMITTEE CONTRIBUTIONS BY

Indiara Elsction Divisin (IC 3-9-5+14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Fiease type or print
legibly IN BLACK INK sl information on this schedule. For assistance in completing this schedule, ses instuckions onthe reverse
slde. This schedule Is used to document contributions and receipls {otaled on ITEM 15a of the Summary Skeet. All cumulative
contributions from {abor arganizaions OVER $460 per contributor, within a calendar year MUST ba itemized on this schedute
{over $200, if regular parfy commitles). Alt cumulativa receipts, (such as foan proceeds and repayments, refunds, rabales, refurns
of deposi, proceeds from seles, fnferest or other income) OVER $100 per contributor, within a calendar yesr, MUST be itemized
on this schedule (over $200 i ragular parly commitive).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (inm/ddyy)

{sireet, number, city, state, ZiP code) PERICD YEAR-TO.DATE | RECEIVED BY

Contributions:
[ pireet

O tn-kind (deseribe)

Other Receipts:

[ interest [] Loan
1 miscelianesus (specify)

2 - Contributions:
O pirect

[ in-Kind (cteseribe)

Other Receipts:
1 interest {J Loan

[ misceltanesus (specify)

3 Contributions:
O otrect

[J in-Kind (describs)

Other Recelpts:
Interest D Lean

[] miscellanesus {speciy)

4 Contribubions:
Direct
[ 1n-kind (cescribe)

Gther Receipts:
E1 interest [ Loan
D Miscellaneous {spedify)

5 Contributions:
O oirect

[T in:Kind {describe}

Other Recaipls:
[ wterest [ toan
1 miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A $0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $0
" _(Enfer total on ITE! 15a of the Summary Sheet,)




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assighed 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 a labor erganization.

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 i reqular party committee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($260 .
if regular party committee). This inciudes entities that have paid interest to a committee’s account,

IMPORTANT: When entering a contributor's name in this space, it is imperative o 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, 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 contribution was received. For checks and money orders indicate
the date the commitiee 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 committes. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. Ifthere 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
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-4)

State Fom 4506 (R18 /6-25) CONTRIBUTIONS BY
Inckane Election ivison (16.3.9-5-14) ' POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or
print legibly IN BLACK INK ail informelion on this schedule. Fer assistance i completing this scheduls, see insliuctions on the
reverse side. This schadule B used o document contribulions end receipts tolaled on ITEM 158 of the Summary Sheet, Al
cumulalive contributions from palitical action committees OVER $100 per cantributor, within a calendar year MUST be itemized on
this schedule {over $200, if reqular parly commitfes). All ransfers-in and Inkind contributions fegardisss of smount from pofitical
gclion committeas MUST be itemized on this schedule. All cumulalive recsipls, (such as loan procasds and repayments, refunds,
rebafes, refums of depos, proceeds from salos, inferast or ather incoma) OVER $100 per contributor, within a calendar year, MUST

be itemized on this scheduls {over $260 i regular party commities). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE (rm/ddlyy)
{stroct, number; city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY .
1 Contributions:
[ birect

O mKind (describe)

Other Receipts:
1 interest [1 Loan

[ Misceltaneous (specify)

2 Cantributions:
[ otrect

[ InKind (describe)

Other Recalpts:
[ Interest l:l Loan

[ Miscellanesus specif}

3 Contributions:
D Direct

7 in-Kind ¢describa)

Other Recelpts:
E] Interest D Loan

\ D Miscellanecus (specify)

4. - Contributions:
D Dlrect
3 n-Kind (elascribe)

Other Recsipts:
|:| Interast E] Loan
D Miscellaneous (specifi)

5 ‘Contributicns:
1 oirect
T} in-Kind faescrbe)

Qther Receipts.
[T interest [ Loan
[ wiscelianesus {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $0
{Enter total on ITEM 15a of the Surmmary 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 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 (2200 if requiar party commities).

ALSO

Enter the full name and mailing address of each political committes from which the political action committee received a
transfer-in. All fransfers-in from a political committee (candidale’s committee, legislative caucus committee, political action
committee, or reqular parly 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 (3200
if regular parfy 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 fo 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 malfings, 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: ¥ 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 confributions, 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 committea’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 commiittee. (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)
SooFam IRz CONTRIBUTIONS BY
i Ecin i (0354 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 SCHEBULE. Please fype or print legibly IN BLACK INK &} Information
on this schedula. For assistance in completiag thls schedule, ses Instructions on fhe revarse side. This scheduls is usad to document
contributions and recelpts [olalsd en TEM 15a of e Summary Sheat. All cumulative confributions from other entiles OVER $100 per
cantribulor, within a calendar year MUST be ilemized on this schedule {aver $200, if regular parly comméltes). AY transfers-in and kn-kInd
contributions renardlass of ameynt from candidate's, fegls'ative caucus, and regular party commitiees MUST be itemized en ihls schedule.
All comulative raceipts, (such a5 loer procests and repayments, refunds, robates, refums of depost, prosesds from salss, inferest or ofher
Encoma) OVER $100 per contributcr, within a calendar year, MUST be itemized on this schedule fover $260 If reguar parly commties).

Page of

COLUMN 8 | DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND l TYPE OF CONTRIBUTION | COLUMN A .
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/daryy)
{street, number, city, state, ZIP codc) | PERIQD YEAR-TO-DATE l RECEIVED BY
L. Contributions: .
[ birect.

[ in-Kind (describe)

Other Recelpls:
[T interest [] Loan
{1 mMisceltaneous {spedify)

2 Contributians:
D Direct

[ InKind (geseribe)

Qther Recsipls:

D Interest |:| Loan

[ wmisceltaneous (specify}

a - Contributions:
D Direct

[T in-kind (descrits)

Other Receipts:
El interest, I Loan

D Miscellaneous (specify)

4 Ceptributions:
1 Direct

[ in-Kind (dzscribg)

Other Recelpts:
[ interest ] Loan
[ Miscellaneous {specity)

5 Contrbutions:
[ oirect

[ In-Kind (lescribe)

Other Recalpts:
D Interest E] Loan

D Miscellaneou;r {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 0
(Enter fotal an 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 NAME AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule if the contributor is NOT an individual, a political action committee,
a corporation, or a labor organization. A contribution from a limited liability company (LLC), limited Hability
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 ($200 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. Al transfers-in from a political committee (candidate’s committee, legisiative caucus committee, political action
committes, or regular parly 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 (8200
if regular 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 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: I 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 commitiee’s account, NOT
when given or mailad. (IC 3-8-1-24.5)

RECEIVED BY: Enter the committee member who received the coniribution 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.



State Form 4606 (R18 1 6-25)
Indiana Election Divislon (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print Isgibly IN BLACK INK all information on this schedule. For assistance i completing this
schedule, see instructions on the reverse side. This schedufe is used to decument expenditures totaled on ITEM 17a of the
Summary Sheet. Al cumulative expanses pald fo individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itamized on this schedule (over 3200, i regular parly commitles). All cumulafive
expenses, Including in-kind, repardlass of amount pald to political committees, (such as fransfers-out from candidats, fegistative
caucus, polifical action, or regular parly committees} MUST be itemized on this schedula,

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS
{stroet, number, city, siate, ZIP codo)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicabte)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[oiret [ InKind
3 Payment of et
[] Retwmed Contribution
1 otrer

Purpose:

COLUMN A
AMOUNT THIS

PERIOD

COLUMN 8
CUMULATIVE
YEAR-TC-DATE

OATE QF
EXPENDITURE
{rmumiddiyy)

Coda

Oowest [ inkind
[ Payment of Dett

[ Returned Contributian
O other

Purpose:

O orect [ inind
] Payment of Dokt
[ Retumed Contribution
[ other

Purpose;

CIoireet [ tn-tand
{1 Payment of Debt
[ Raturned Contribution
{] other

Purpose;

[Jorect ] Inkind
] Payment of Datt
] Retumed Contribution
O oter

Purpose:

Code

[ Divest [} In-Kind
[ Payment of Dent

1 Retumed Contribution
O Other

Purpose:

Coda

O oima O tnkind
[T Paymant of Debt
] Retumed Contrittion
O othar

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$0

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

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

$0




INSTRUCTIONS FOR COMPLETING THIS
FORM

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

RECIPIENT’S NAME AND MAILING ADDRESS: Enter the full
name and malling address of each person or vendor to whom one
{1} or more disbursements in an aggregate amount exceeding $100
(8200 if regular parfy commitiee} have been made.

ALSO

Enter the full name and mailing address of each political committee
that has recelved a transfar-out from the reporting commiitee. The
reporting requirement of a transfer-out from a political committee is
different from the reporting requirement of an expenditure to a
persan. Each transfer-out, regardless of amount, must be ltemized.

NOTE: Under normal circumstances, you should not list a credit
card issuer as a reclplent. If making a payment on a credit card, list
vendor, NOT the credit card company. Also note that any unpaid
credit obligation should be listed an Schedule D, "Debts Owed By
This Committee.”

EXPENDITURE CODES: In the box at the upper left corner of the
"Recipient's Name and Maillng Address® section, enter the
expaenditure code for each entry from the following list of codes:

Code: Cc
Expenditure Type: Contributions

Expendltura Definition: Direct and in-kind confributions the .

campaign can legally make to other campaigns, political action
committees, community 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 Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and rafreshment vendors, entertainers, and
speakers.

*Fllers are directed fo use an “A" for expenditures for prinfed matter
produced in connection with fundraising events,

Code: A
Expenditure Type: Advertising

Expenditure Definltion: Expenditures associated with the
production, design, photography, copy, layout, printing,
reproduction and purchase of advertising and campalgn
communications including:

s  Radlo and television advertising

s« Advertising in newspapers, periadicals, and other
publications
Advertising on billboards and yard signs
Campaign paraphemalia such as butlons, bumper
stickers, T-shirts, hats, ete.
Wabsites
Campaign literature
Printed sollcitations
Fundraising letters
Mailing lists

Code: 0
Expenditure Type: Operations

Expenditure Definltion: General campalgn operating expenses and
overhead including:

s Wages, salarles and benefits associated with hiring
campaign employees and other paid workers who provide
miscellaneous services

« Confracts, fees, and commissions paid to campaign
management c¢ompanies and contract consultants
including law finns

* Headquarters purchase or renta

o Utilittes
s  Purchase or rental of office equipment and furniture for the
campaign

s  Surveys and Polls — Including expenditures associated with
the design and production of polls, election trend reports,
voter surveys, talemarketing, telephone banks, Get out the
Vole drives, etc.

» Postage — including stamps, of melered postage, direct
mall services and delivery services lke United Parcel
Sarvices and Federal Express

*  Travel - including fares, accommodations, and meals from
campaign trips

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

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

TYPE OF EXPENDITURE: Check the type of expanditure. For
*cther”, describe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the pumpose of the
expenditure or transferout. Be specific. Indicate any
reimbursement.

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

COLURMN B CUMULATIVE YEAR-TO-DATE: Enter tha 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 guidelines to
determine the proper date to use:

FOR USE
Payment of bill  The date the bill was actually paid (by placing a
check in the mail or tendering cash in person).

Transfer-out The date the check was written to a candidate’s,
legislative caucus, political action, or regular

party committes.

Inkind The date the material was given or service
provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE B: Enter the subtotal
for this page of Schedule B. If thera is only one page of this schedule,
the figure is the same as 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

Stats Form 4605 (R18 /6-25)

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

INSTRUGTIONS: Plgase fypa or print legibly IN BLACK INK all infomation on this schedule. For assistance in completing
this sthedule, see instructions on the reversa side. Al cumulative expenses or iransfers-out, regandass of amount paid
o poiitical committess supporting or opposing a public question, MUST ba itemized on tis schedula,

PUBLIC QUESTION INFORMATION
Enter Toxt of Public Question.

Type of Question: [_] Statewide
Positlon:

|:| Local

[] supported [ opposed

RECIPIENT'S NAME AMD WAILING ADDRESS
(street, numbey, city, state, ZIP code)

RECIPIENT'S OCCUPATION and

PURPOSE {be specific)

O oieet O in-king
2] Payment of Dabt

I Returned Contribution
O other

Purpose:

| TvPeoF ExpENDITURE

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

of

COLUMN A
AKOUNT THIS
PERIOD

CCLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dlyy}

O oireet [T Inkind
3 Payment of Debt

[T Retumed Contritution
[ other

Purpose:

Code

Ooket [ tnekind
[ Paymentof Debt

3 Retumad Contribution
[ otrer

Purpasa:

COoree [ nkind
] Payment of Debt

1 Retumed Contribution
[ other

Purpose:

Code

Oored [ tntind
[ Payment of Dett

] Ratumed Contibution
[ Other

Purposa:

Code

Clotect [ In-Kind
(| Peaymend of Debt

[ Retumed Contributicn
3 oter

Purpase:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

50

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

30




INSTRUCTIONS FOR COMPLETING THIS
FORM

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

PUBLIC QUESTION INFORMATION: Enter the text of the public
question as it appears on the baliol, or the general subject of the
_question if exact language has not been determined.

Check the appropriate box indicating whether the public question is
statewide or local.

" Check the appropriate box indicating whether the commitiee supports
or opposes approval of the public guestion.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full name
and malling address of aach person or political commiftee to whom
one (1) or more disbursements have been made,

ALSO

EXPENDITURE CODES: In the box at the upper left corner of the
*Recipient's Name and Mailing Address” section, enter the
expenditure code for each entry from the following list of codes:

Code: c
Expenditure Type: Contributions

Expenditure Definition: Direct and in-kind contributions the campaign
can legally make fo other campaigns, poiitical aclion commiitees,
community and charilable organizations. In the description column, the
filer is directed to speclfy who bensfited and, If in-kind, what was
purchased, .

Code: F
Expenditure Type: Fundraising

Expenditure Definition: Expenditures, direct or In-kind, associated with
holding a fundraiser, incliding payments to restaurants, hotels and
caterers, other food and refreshment vendors, entertainers, and
speakers.

*Fitars are directed fo use an “A” for expendilures for printed matler
produced in connectlon with fundraising events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the producticn,
design, photography, copy, layout, printing, reproduction and
purchase of advertising and campalgn communications Including:

» Radio and television advertising .

» Adverfising in newspapers, periodicals, and other

publications

«  Advertising on billboards and yard signs

« Campaign paraphemalia such as buttons, bumper stickers,
T-shirs, hats, etc.
Websites
Campaign literature
Printed sclicitations
Fundraising letters
Malling lists

Code: . o]
Expenditure Type: Operations

Expenditure Deflnition: General campaign operating expenses and
overhead including:

s Wages, salaries and benefits associated with hiring campaign
employees and other paid workers who provide
miscellaneous services

+ (Contracts, fees, and commisslons paid to campaign
management companies and contract censultants including

law firms

= Headquarters purchase or rental
Utilities

=  Purchase or ranfal of office equipment and fumniture for the
campaign

e  Surveys and Polls — Including expenditures associated with
the design and production of. polis, election irend reports,
voter surveys, telemarketing, telephone banks, Gst cut the
Vote drives, etc.

s Postage - including stamps, or mefered postage, diract mall
services and delivery sarvices like Unlted Parcel Services and

. Federal Express

« Travel — including fares, accommodations, and meals from
campalgn frips

s Payment Piatform Fees when third party payment platform is
used to accept contributions to the committee

RECIPIENT'S OCCUPATION: Enter the recipient's occupation. For
example, “printer.”

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

PURPOSE OF EXPENDITURE: Enter the purpose of the expenditure
or transfer-out. Be spacific. Indicate any reitnbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, including in-kind far this raporting 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 tha 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 guidelines to
determine the proper date fo use:

FOR USE

Paymentof biil  The date the bill was acteally paid (by placing a
check in the mall or tendering cash in person).

Transfer-out The date the check was written fo a candidate’s,
legislative caucus, political action, or regular party
committes,

In-kind The date the material was given or service

provided.

SUBTOTAL. OF THIS PAGE OF SCHEDULE C: Enter the subtotal for
thiz page of Schedule C. If there is only one page of this 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: Enter (ON THE LAST PAGE ONLY) the total amount of ail
pages on Schedule C. Also enter this figure on ITEM 172 of the
Summary Sheet.



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

R O A P o agsy WIITTEE DEBTS OWED BY THIS COMMITTEE

indiana Elesticn Division (iC 3-9-5-14)

NSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this schedule. For assislance in completing this
schedule, see Insbugfons on the reversa sids, List all debts and [cans, 1egardless of the amount, OWED BY the commitiea dusing
the reporting pariod. tnciede all amounts owed for or to lend instiutions, individuals, credit purchases, commitiee credit card
accounts, ele. List each vendor pald by credil card issued in tha name of the commitiee in the ENDORSER'S column. A lender's
occupation s required if an individusl makes loans of at least $1,000 during the calendar year. Otherwisa, this is cptional.

FILE NUMBER

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAWE AMOUNT DATEDEBT | CUWULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any} MNCURRED PAID BALANCE THIS
{street, number, city, stale, ZIP code) {street, number, city, slate, ZIP code} | NATURE OF DEBT {mmiiddiyy) YEAR-TO-DATE PERIOD .
LENDER G DCCUPATION:
IE“'DERSCX.X}UPA“DN‘.
1ENDER'S OCCUPATION:
LENRER'S OCCUPATION:
LENDER'S OCCUPATION:
LEHDERS OCCURATION:
LENBER'S QCCURATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | §()
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enfer total on ITEM 18 of the Summary Sheet.) 0




INSTRUCTIONS FOR COMPLETING THIS
FORM

This schedule is used ta document debts OWED BY the committes totaled an ITEM 19 of the Summary Sheet.
In addition to disclosing the loans or debts owed by the committee within the reporting period, you must report all previous Ioans or debts
owed by the commiitee In every subsequent report until the debt s extinguished.

FiLE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also, indicate the number of pages

being ussd 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,

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 requiremant, a creditor or lender may be an individual, business, lending institution, or another committee who
has advanced 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, committee credit card account, or any other document showing
an unpaid debt. For a credit card account in the name of the committes, 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 committes 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 issuer In the “creditor's” column.

AMOUNT: For a loan, enter the actual amount of the loan {principal}, not the interest charged for the loan. Interest paid on a loan 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 reported on Schedule A.

For committee credit card purchases, enter the amount of each transaction.

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 nate”, “open aceount’, or "committee credit card account.”

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the committee was incurred. For example, If the committee
borrowed maney from a lending institution and the committea gave a promissory note evidencing the loan, the date the note was signed
by the committes would be entered in this space.

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

CUMULATIVE PAID YEAR-TO-DATE: Enter the amount that has been repald on the principal of any loan received by the committea at
the end of this reporting period. The repayment of the principal en a loan is considered an expenditure by the committee and must be
reported on Schedule B. For committee credit card transactions, list the total amount paid to the credit card lssuer. Do not enter
the amount of each vendor transaction in this column.

OUTS}ANDING 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 extingulshed. For committee credit card
transactions, list the total outstanding balance to the credit card lssuer. Do not enter the amount of each vendor transaction In
this column,

SUBTOTAL THIS PAGE OF SCHEDULE D: Enter the subtotal for this page of Schedule D. if there is only one page of this schedule, the
figure is the same as the TOTAL OF ALL PAGES ON 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
¥ State Form 4606 (R18/6-25) DEBTS OWED TO THIS COMMITTEE
Indiana Election Divsion (IC 3.0-5-14)

INSTRUCTIONS: Flease typa or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this scheduls, ses istructions on the reverse side. List all debts and loans, regardless of the amoun,
OWED TO the commit{es during the reporting peried, Include all amounts the committee has loaned fo others,

Page of

BORROWER'S NAME CO-SIGHER'S NAME ORIGINAL AMOUNT DATE DEBT 1 CUMULATIVE | GUTSTANDING

{straet, number, city, state, ZIP code) {sireet, number, city, stale, ZIP code) NATURE OF DEET (mm/ddryy) | YEAR-TO-DATE PERIOD

AND MAILING ADDRESS AND MAILING ADDRESS (if any) - INCURRED ‘ PAID BALANCE THIS

SUBTOTAL THIS PAGE OF SCHEDULEE | ()

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ 0
(Enter fotal onn ITEM 20 of the Summary Sheat,)




INSTRUCTIONS FOR COMPLETING THIS
FORM

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

In addition to disclosing the loans ar 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 fo 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 all 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
commitiee. .

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 is also to be treated as a receipt and reported on Schedule A.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt 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 subtotat 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 SCHEDULEE.

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.



