REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-18)
Indiana Election Division {IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK aff information on this form. For
assistance in complating this form, see instructions on the reverse side.
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| INSTRUCTIONS FOR COMPLETING THIS FORM |

This form consists of a summary sheet together with five schedules for
itemized reporting. The form is to be used by treasurers of all commitiees to
report receipts and expenditures in compliance with IC 3-9-5.

The spaces on this form have been numbered for your convenience and for
easy reference to these instructions. The preparer should type or print
legibly IN BLACK INK all information required. All previous versions of
State Form 4606 are obsolete and cannot be used. (IC 3-5-4-8) TO AVOID
PENALTIES THIS FORM MUST 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 instruction applies to all statewide candidates, slate legislative
candidates, and any political action committee that (1) is required to file with
the Election Division and (2) which received more than $50,000 in
contributions since the close of the previous reporting peried. This form
must be filed electronically with the Election Division. Contact the Division
at 1-800-622-4941 for more information.

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

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

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

ITEM 1: Enter full name of the committee as it appears on its Statement of
Organization (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 committee telephone number, including area code. (This
will typically be the commiitee’s daytime felephone number.)

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

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

ITEM 6: If the committee supports the philosophy and ideals of a particular
political party, enter the party affiliation.

ITEM 7: Enter the full name of the candidate and include any nickname,
particularly if the candidate’s nickname may appear on the ballot.

ITEM 8: If the candidate supports the philosophy and ideals of a particular
political party, enter the party affiliation. If the candidate is not affiliated with
a political party enter “independent candidate.” A committee to retain an
incumbent (such as a justice or judge) should also enter “independent
candidate.” A write-in candidate should follow the same procedure and enter
either 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
{include district number, if any). For example, "Indiana Stale Senator,

District " County Sheriff®, or * City
Council, District - Not required fo be completed by an exploratory
commitiee.

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

ITEM 11: Check the apptopriate box indicating the type of repart. A
candidate should check “nomination” report if the candidate was nominated
as a minor party or independent candidate by petition; if the candidate was
selected by a major party to fill a vacancy on the ballot existing after the
primary; or if the candidate is a write-in candidate.

A Libertarian party candidate nominated at a party convention should not
check “nomination” report. Instead, that candidate should check either “pre-
convention” or “post-convention” report. Statewide candidates filing a
quarterly report should check “Other” and indicate “Quarterly.”

ITEM 12: Enter the appropriate dates for the type of report checked in ITEM
11. These reporting and filing dates are prescribad by Indiana Code (IC) 3-
9-5,

ITEM 13: Enter the amount of cash on hand and investments (as describad
in ITEM 14) at the beginning of the particular reporting period. If a previous
report has been filed using this form, this figure will be the same as that
reported on ITEM 18 of the report.

ITEM 14: Enter the amount of cash on hand and investments {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 pericd.

“Cash on hand" also includes any certificates of deposit or other “cash
equivalent® that can be readily converted to cash within ninety (90) days.
Include in total investments things such as money market accounts, stocks,
bonds, and mutual fund accounts,

If the commiliee was not in existence on January 1 of the reporting year, the
treasurer should report zero on ITEM 14 in Column B.

ITEM 18a: Enter all itemized individual contributions from all persons
including in-kind and transfer-in. This figure will be the total of all pages of
Schedule A. Column A is for reporting total contributions for the cument
reporting period, Column B is for total contributions calendar year-to-date.
Confributions exceeding mare than $100 (§200 if reguiar party committes)
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.

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

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

ITEM 17a: 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 tolal expenditures for the current
reporting period. Use Column B to report lotal itemized expenditures
calendar year-to-date. Expenditures exceeding more than $100 ($200 if a
regular parly commiftes) must be itemized. All transfers-out must be
itemized on Schedule B regardless of amount.

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

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

ITEM 19: Enter the folal debts and loans OWED BY the committee as
itemized on Schedule D. This Includes debts such as accounts payable,
credit card purchases IF made with a credlt card issued in the name of
the committee and loans from a lending Insfitution 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.

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 atlorney signed by the treasurer autherizing the individual to sign is filed
with the CFA-4. If a candidate's committee is completing this report and a
person other than the candidate serves as treasurer, this report must be
signed by both the candidate and treasurer.

WARNING: Using campaign funds for primarily personal purposes is
prehibited. (IC 3-9-34, IC 3-9-1-12)

NOTICE: Contact the Election Division or your County Election Board if you
have any questions.



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

S o a8 1o ragy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-6-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN | MBE
BLACK INK all Informatien on this schedula. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipls totaled on TEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itsmized on this
schedule (over $200, i regular pary commitfee). All cumulative recelpts, (such as foan procseds and repayments, refunds,
rebafes, retims of deposit, proceeds from sales, interest or other incoms) OVER $10D per contributor, within a calendar
year, MUST be ftemized on this schedule (over $200 if regutar party commitfee). A contributor’s cecupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Othatwise, this is aptional, Page of

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

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

Contributions:
O oirect

[ m-Kind {describe)

Other Recelpts:
El Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation {if required)
2 Contributions:

D Direct

D In-Kind {describa)

Other Receipts:
[:] Interest |:] Loan

|:| Miscellaneous {spacify)

Contributor's Occupation (if required) _

3, Contributions;
Direct

[ tn-Kind (describe)

Other Receipts:
E] Interest I:] Loan

|:] Miscellaneous {(specify)

Contributor’s Occupatlon (if required)

4 Contributions;
Direct

[1 inKind {describe)

Other Recelpts:

D Interest EI Loan

E] Miscellaneous (specify)

Contributor's Occupatlon (i required)

5, Contributions;
[ birect

[ in-Kina (describe)

Other Recelpts:
D Interest D Loan

[ Miscellaneaus (specify)

Contributor's Oceupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

O




| 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 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 committee).

ALSO

Enter the full name and mailing address of all 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.

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, etc.). 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.

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

On the first report of each calendar year, the entry in Column B is the same as the entry in Column A.
DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and maney 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. 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.



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
S o 1o s OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Divislon (IC 3-8-5-14) Itemized Contributions and Other Receipts

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

from corporations OVER $100 per contributor, within a calendar year MUST be ltemized on this schedule (over 5200, if regular
parly commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, inferest or other incoma) OVER $100 per contributor, within & calendar year, MUST be itemized on this schedule fover
$200 if reqular parly committes).

Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/ddlyy,

{street, number, city, stafe, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY

1. Coniributions:
[ birect

|:| In-Kind (describe)

Other Receipts:
D Interest [:I Loan

|:| Miscellaneous (specify)

2 Contributions:
D Direct

[ n-Kind (describs)

Dther Recelpts:
[ interest T Loan

[] Miscenaneous {specily)

3, Contributions:
|:| Direct

[0 tnKind {describe)

Other Receipts:
D Interest E] Loan

|:| Miscellaneous (spacify)

4, Contributions:
|:| Direct

[ in-Kind (describe)

Clher Receipts:

[ imterest [1 Loan

D Miscellaneous {specify)

EN Contributions:
[ otrect

D In-Kind {describe}

Cther Receipts:
[ mterest [] Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § O

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 |

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 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 state). See www.in.gov/sos/business/corps/searches.html for
information 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 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 ($200 if regular party commitiee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if reqular 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, etc.). 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.

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

On the first report of each calendar year, the entry in column B is the same as the entry in Column A.

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. 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)

S Fo A CAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Division {IC 3-8-5-14) LABOR ORG AN | ZATION s
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Pleasa typa or piint
fegibly IN BLAGK INK all information on this schedule. For assistance in complating this schedule, see instructions on the
raverse side. This scheduls is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from labor organizations OVER $100 per contributar, within a calendar year MUST Ee itemized on this
schedule (over $200, i regular parfy commitles). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebales, retums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commiiiee).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mm/dd/yy,
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[ tn-Kind (describe)

Other Receipts:
D Interest [:] Loan

[:I Miscallaneous (specify)

2 Contributions:
Direct

|:] In-Kind {describe)

Other Receipts:
[:] Interest D Loan

(] Misceltaneous (specify)

3 Contributions:
[:| Direct

[ inkind (describs)

Other Recsipts:
|:| Interast |:] Loan

[J Misceltaneous fspecify)

4, Contributions:
O oirect

[ in-Kind (describe)

Other Receipts:
D Interast D Loan

O Miscellanecus {specify)

5, Contributicns:
1 oirect

O In-Kind (describe)

Other Receipts:
[_—_l Interest |:] Loan

[ misceltaneous fspecity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 153 of the Summary Sheet.)

Q0




| 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 a labor organization.

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 regufar party committee).

ALSO

Enter the full name and mailing address of all 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, etc.). 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.

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

On the first report of each calendar year, the entry in column B is the same as the entry in Column A.

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 3-8-1-24.5)

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 SCHEDLULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the tota!
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 Form 4606 (R15/5-19) CONTRIBUTIONS BY

Indiana Election Division (]C 3-9-5'14) Po LITICAL ACTIO N COM MITTEEs

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please typa or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse sida. This scheduls is used 1o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per confributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular parfy commities). Al transfers-in and inkind contributions regardless of amount from political
action cemmittees MUST be itemized on this schedule. All cumutative recelpts, (such as loan proceeds and repayments, refinds,
rebates, refums of deposil, proceeds from seles, inferest or other incoma) OVER $100 per contributer, within a calendar year,
MUST be ilemized on this schedule {over $200 if reguiar pary committes). Page of

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

(street, number, city, state, ZIP code) PERICD YEAR-TQO-DATE RECEIVED BY

Contributions:

[:| Direct

[ nXind (describe)

Qther Receipts:
|:| Interest D Loan

] Miscellaneous {specty)

2 Contributions:
[ Direct

[ In-Kind (dfeseribe)

Other Receipts:
El Interest I:] Loan

]:l Miscellaneous {specify)

3 Contributions;
[ oirect

[ in-Kind (dascribe)

Other Recelpts:

1 mterest [ Loan

D Miscellaneous {spacify)

4, Contributions:
O oirect

[ in-Kind (describe)

Other Recaipts:
|:| Interest l:l Loan

D Miscellaneous (specify)

5 Contributions:
[ oirect

I in-Kind (dascribe)

Other Receipts:
[:l Interest l:] Loan

[:l Miscellaneous fspecify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

QD




[ 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 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 regular party committee).

ALSO

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

ALS0O

Enter the full name and mailing address of all 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 period. .

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

On the first report of each calendar year, the entry in column B is the same as the entry in Column A.

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 recelved 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 152 of the Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
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indiana Election Division (IC 3-9-5-14) OTH ER ORG AN IZATION S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleasa type or print legibly IN BLACK INK all
infermation on this schedule. Far assistancs in completing this schedule, see inslructions on the reverse side. This schedule is used fo
document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All cumulative contributions from other entifies OVER
$100 per contributor, within a calendar year MUST be ftemized on this schedule fover $200, i reqular party committes). All transfers-in
and In-kind contributions regardiess of amount from candidate’s, legislative caucus, and regutar party commitiees MUST be itemized an
this schedule. All cumulative receipts, (such as loan proceads and repayments, refunds, rebatss, refums of deposil, proceeds from salas,
inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

party committes). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mmiddlyy)
(streef, number, city, state, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[:l Direct

[ in-kind (describe)

Other Receipts:
D Interest |:| Loan

l:[ Miscellaneous (specify)

2, Contributions:
7 oirect

[J in-Kind (descrive)

Other Receipts:
|:| Interast l:] Loan

|:| Miscellanecus (specify)

3 Contributions:
I orect

O inkind (describs)

Other Receipts.
|:| Interest l:l Loan

D Miscellaneous (specify)

4, Contributions:
I oirect

[} tn-Kind (describs)

Other Receipts;
[ mnterest [J Loan

I:l Miscellaneous (specify)

5, Contributions:
I:I Direct

. iInKind (daseriba)

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




[ 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
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 mare contributions (including in-
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if regufar party committee).

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 committee, legislative caucus committee, political
action committee, or regular party committee) must be itemized regardless of amount.

3

ALSO

Enter the full name and mailing address of all 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 CéNTRIBUTlON 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, etc.). 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.

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

On the first report of each calendar year, the entry in column B is the same as the entry in Column A.

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. 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.



