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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE - :
State Form4608 {R13/11-05) . ~ Summary Sheet

Indiana Electien Commission (IG 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Plzase Wpe or pn‘nr legibly IN BLA CK INK all Information on this Iarm For
assistance in completing this form, see Insﬂﬂuctians on the reverse slde

) ) . - l‘;
JOTAL.RAGES INENTIRE.CFA:4 RE

IS THIS AN AMENDMENT? EI Yes m No

COMMITTEE INFORMATION

il NaJe fCommittee (as on Statement of Organization) L—_] Check if this is a new name
Ve Bonve [l :
2. Acranymoor Aﬁbrevaated Name (if any) 3.-Gomimitiee Telephone Number
i { . )

4. Mailjng Address (adgress where all campaign finance comespondence is received) E] Check if this is a new address

5%1 e 10D Exst

6. Party Affiliation (if applicable)

5. City, State, ZIP Code ‘
44 %,

‘: CANDIDATE INFORMATION (For Candidate's Committees Only) h “{ .
7. Full Name of Candidate (incfude any nickname) 8. Party Affiliation or lflndependent Candldate
/é/‘ﬂ 2\ L {25 we ] Aﬂué/ Cae,
9.0 Sought (I%ci e district number, if any'Nof required for exploratory committee.) 10.C unty br Resudence
4% ciic) __ _ wlaS
PE OF REPOR © [0 ANBIDA o
1i. Check one: , .o . . . ‘ Check 6né: ‘
DPre-Prlmary Pre-Election DAnnuaI EI Nomination I:I Other I:[ Pre-Convention
O FinalDisbands Gnnimlrlea (Fa6s 16, 18, 8 20 must bs "7 [_] Outgalng Teeasier (whin 10 days amend Statsment of Organization) [7] Post-Convention
12. Reporting Perlod 0 ) 5 T >
From: Ao/\ 9 Through: Oy A dnr 4\ _ ThisPeriddedt bl sdspa LR et
13. Cash on‘rrland and investments at the beginning of this repomng period. Sl o/b ‘ b s
14. Cash on hand and investments January 1, current year. g g « KD
ONTRIB . AND R P

{Note: these amounts include in-kind contributions and loans, as well 4s cash contributions.)

15a. ltemized (use Schedule A) ' —
18k. Unitemized JE— B
15¢, Add lines 15 and 15b in both columns.- . SUBTOTAL 0 0.00 U.ou
16. Add lines 13 and 15c in Column A and lines 14 and 15¢in Column B TOTAL S ), a8 958 + & .00
PENDITUR . Al S WAL st
(Note: These amounts include in-kind expenditures am;‘ {foan repayments.) ! ; i k ;
17a. ltemized (use Schedufe B) (Public Question: use Schedule C) ~ D — O
17b. Unitemized _— o — — T
17c. Add lines 17a and 17b in both columns SUBTOTAL 0.00 -~ 22— 0.00]
18. Cash on hand and Investments at close of this reporting perlod (subtract 17¢ from 18 In both cofumns) TOTAL — & 600 — .66 ;
19. Debts GWED BY the committee {use Schedule D) —_—t — ity
20. Debts DWED TO the committee (use Schedule E) — O -
R CERTIFICATION oL OF ek PSHONLY
l GERTIFY THAT HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE J i
Signature.of Treasurer Title Date ’ H
_ ) . Hfreasurun (9~ 5-2l0cT 66 086
signaffire of Capdidate (if ghplicable) Date 5. 2 =
D - /
WARNING Any Intggehatidn cdntalned In thik report may not be copled for sale of used foF any commetgial purpose. (IC 5-9-4-5) A person who knowlngly DW W

iles a'iraudulent repart commits a Class D felony, (0 3-74-1-73) A person who falis to fle a complele ok accurate repomt as fequited by the Indlana
Campaign Finance Law cnmmlts a Class B misdemeance, (10 3-14-1-14) and may be subject to civil penaties. {IC 5-9-4-16, IC 3-9-4-17, G 3-8-4-18)

| ERK PULASYI CIRCULT COURT
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INSTRUCTIONS FOR COMPLETING THIS FORM

This form consists of a summary sheet together with five schedules for
itamized reporting. The form is to be used by treasurers of all committees to
report receipts and expenditures in compliance with {C 3-8-5,

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) TC AVOID
PENALTIES THIS FORM MUST BE FULLY COMPLETED. You must
complete each item en this form, including ALL SPACES in Column B,
Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR STATEWIDE
CANDIDATES AND

CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies to all statewide candidates as well as 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 period. 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 Election 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 repott, otherwise check “No.”

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

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

ITEM 3: Enter the committee telephone numbet, including area code. (This
will typically be the commiliee’s daytime telephone 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
meailed to this address, unless specified otherwise. Check box if this is a
new address.

ITEM B: Enter the comrmittee’s city, state and ZIP code. If known, include
ZIP plus four.

ITEM 6. If the committee supports the philesophy 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 92: enter the full name of the office being sought by the candidate
{include district number, if any). For example, “Indiana State Senator,

District " County Sheriff', or “ City
Council, District ." Not required to be completed by an exploratory
committee.

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

1TEM 11: Check the appropriate box indicating the type of report. 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 shouild check “Other” and indicate "Quartesly.”

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

ITEM 13. Enter the amount of cash on hand and investments {as described
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 {irciuding
funds in checking and savings account) on January 1. This amount is NOT
the amount on hand at the beginning of any later reporting period.

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

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

ITEM 1&a: 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 current
reporting period, Column B is for total contributions calendar year-to-date.
Contributions exceeding more than $100 ($200 if regular party commiitee)
must be itemized. All transfers-in must be itemized on Schedule A
regardless of the amount.

ITEM 16b: Enter all unitemized individual contributions from all persons
(including in-kind). This includes contributions not itemized under 15a.

ITEM 16e: Enter the sum of ITEMS 15a and 15b in both Column A and 8.

ITEM 186: Enter the sum of ITEMS 13 and 15¢ 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 total expenditures for the current
reporting period, Use Column B to report total itemized expenditures
calendar year-to-date. Expenditures exceeding more than $100 {3200 if a
regular party commmiitee) must be itemized. All transfers-out must be
itemized on Schedule B regardless of amount.

ITEM 17b: Enter all unitermized 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: Subtract ITEM 17c from ITEM 16 in both Column A and B.

ITEM 1%: Enter the tetal 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 credit card issued in the name of
the committee 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 fo the committee.

CERTIFICATION: The treasurer of the committee must sign this report. A
persen cother than the treasurer may sign this report it 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 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
prohibited. (IC 3-9-3-4, 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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indlana Election Commisslon (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebates, relurns of depost, proceeds from Salgs, Inlerest or other ingome) OVER $100 per contelbutor, within a catendar
year, MUST be emized on.thls schedule- (over 200 if reguiar party committeg), A contrlbutor's occupation Is required If an
Individuat makes at [sast 81,000 In contributions during the calendar year. Othetwise, this s optional.

ra

© s

LT )
“h, 1 FILENUMBER S -

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leglbly IN
BLACK INK all Information on this schedule. For assistance in completing thls schedule, see Instructions on the reverse
side. This schedule Is used to document ¢ontributions and recelpts totaled op ITEM 153 of the Summary Sheet. Al
cumulative contrlbutions fram Endividuals OVER $100 per contrlbute?, within a calendar year MUST be ltemlzed on this
schedule fover $200, If reguiar parly commiites). A\l cumulative recelpls, (such as loan proceeds and repayments, relunds,

1. CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

COLUMN A-# + [
AMOUNT THIS= .

i - DATE: stirb

i

.. RECEIVED....

ity » o FUEL MAILING ADDRESS | - .. OR OTHER RECEIPT
(street, number, city, state, ZIP code)

3

Contributor's Oceupation (¥ requked)

Contributions:
Direct
[ In-Kind (descrive)

Other Receipts:
E] Interest U Loan
O] Misc. (specify)

PERIOD

"| RECEIVED BY

2

Contrlbutor's Occupatlon (if eequbed}

Contributions:
Direct

O tn-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
[ wisc. (specify)

3

Contributor's Occupation (¥ rsquied)

Contributicns:
Direct

O in-Kind (describe)

Other Receipls:
D Interest D Loan

] Misc. (specify)

4

Contributor's Oceupation (i requbsd}

Contributions:
I:I Direct

O in-Kind (deseribe)

Other Receipts:

|:| Interest |:| Loan
[ Misc. {specify)

5.

Cantributor’s Oceupation (frequied)

Contributions:
Direct

D In-Kind {describe}

Other Recelpts:

D Interest |:| Lean
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | o b
(Enter total on ITEM 15a of the Summary Sheet) «




INSTRUCTIONS FOR CONMPLETING THIS FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the
number of pages used ic complete this schedule. For example, “Page 2 of 2." Th|s 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 requtar 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 parly committee). This includes entities that have paid interest to a committee’s account.

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

OCCUPATION: Enter the occupation of any individual who has made aggregate contributions of at least $1,000 during
the calendar year. Qccupation 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.

COLUNMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

COLUNMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, mcludlng 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 menth, 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 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.
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- REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

5%} OF APOLITICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indlana Etsction Gommission (I 3-8-5-14) itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THES SCHEDULE. Please type of print leglbly IN : E NUMBE‘I,?
BLACK INK all Information on this schedufe. For assistance In completing this sehedule, see [nstuctions an the reverse slde. This FIL

schedule Is used o document contributlons ang recalpts totaled on ITEM 152 of the Summary Sheel. All cumulative contributions
from corparations OVER $100 per contributor, within 2 calendar year MUST be itemized on this schedule {over 200, if regulzr
parly committeg). All cumulative recelpts, (such as foan proceeds and repayments, refunds, rebates, relums of depostt, prosecds
Irom safes, Inlgrast or other income) OVER § 100 per contributor, within a calendar year, MUST be ltemized on this schedule (over

$200 it reguiar parly commites). Page 2 of /0
$¥4d CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN-A "“F*' “EOLUmMN " | DATE E
' ' FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ' ff c':'lZ‘J'MULATIVE i RECE'VF_'?,:‘J
$UITY tstredt, number, city, state, ZIP code) PERIOD "VEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

O In-Kind (describe)

Oth‘er Receipts: T
. D Interest D Loan S
S 1 0 Misc: specify) :

2 ) Contributions:
Direct
[ tnkind (describe)

Other Recsipts:
D Interest D Loan

O] Misc. (specify)

3 Contributions:
1 Direct.

D In-Kind (describe)

Other Recelpts:
|:| Interest D Loan

O wmise. (specify}

4 ) Contributions:
Direct

O in-Kind (describe)

Other Receipts:
D, Interest D Loan

O mise. (specify)

5. . Contributions:
. Direct
O in-Kind (descrive)

Other Receipts:
D Interest |:| Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

"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 contributer 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, cr 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 corperation, 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 (3200 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 regutar 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.

COLUNIN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting pericd.

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

Cn the first report of each calendar year, the entry in column B is the same as the enfry 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 [ AST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15z of the Summary Shest.



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

S Foe st (oo CVIMITTEE CONTRIBUTIONS BY

Indlana Election Commission (IC 3-9-514) LABOR ORGANIZATIONS

Itemized Contributions and Other Receip

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type o? prinl
leglbly IN BLACK INK all Information on this schedule. For assistance In completing this scheduls, see [nstructions on the
reverse side. This schedule Is used to document contrljutions and recelpts totaled on ITEM 15a of the Summary Shegt. Al
cumulative contrlbutlons from [atic? arganizations OVER 3100 per contlbutos, within & calendar year MUST be itemlzed on this
schedule fover $200, If reguiar parly commitiee). All cumulative recelpls, (such as lpan proceeds and repayments, refunds,
rebates, returns of degpostt, proceeds Fom sales, Interest or other Incorme) OVER 3100 per contributce, within a calendar year,

FILE NUMBER '

£ ol

MUST be Itemlzed aon this schedule (over £200 if regular parly commitiee). Page L/ of /a
kN i - ‘CONTRIBUTOR’S FULL NAME AND TYPE CF CONTRIBUTION COLUMN A -
H k1% i FULL-MAILING ADDRESS g OR OTHER RECEIPT AMIQUNT THIS , :
14 . (street, number, city, state, ZIP code) PERIOD 'YEAR-TO-DATE; | RECEIVED BY
1. Contributions;
Direct

O in-Kind (describe)

Cther Recaipts:

D Interest |:| Loan
D Misc. (specify)

z Contributions:
|:] Direct

] inKind (describe)

Other Receipts:

D Interest [:l Loan
O misc. (specify)

3 Contributions:
Direct
D In-Kind {describe)

Other Receipts:

|:| interest D Loan
[ Mise. ispecify)

4. Contributions:
Direct
] inKind (describe)

COther Receipts:

[:I Interest D Lean
] Misc. (specify)

5. Contributions:
|:| Direct

O in-Kind (describe)

Other Receipts:

D Interest D Loan
E] Misc, (spedify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o
{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:
WNOTE: 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 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 reguiar party committee). This includes entities that have paid interest to a committee's account.

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

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

COLUMN A ANMOUNT 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. (1C 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 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.
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REPORT OF RECEIPTS AND EXPEND[TURES (CFA_4 SCHEDULE A_4)
S For ey RS CONTRIBUTIONS BY
Indlana Election Gommisston (IC 3:9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type o
print Jeglbly IN BLACK INK all Information an this schedule. For-assistance in completing this schetule, see Insuctions on the
reverse side. This schedule s used to document contrlbutions and recelpts lotaled on ITEM 153 of the Summary Sheet Al
curmuiative contributians from pefitical action commitiees OVER 4100 per contributor, within a calendar year MUST be hemized on
this schedule fover £200, If regular parly commities). All pansfers-in and In-kind contributions repardiess of-ampunt from political
action commitiees MUST be ltemized on thls schedule. Al cumulative recelpts, fsusiras loar proceeds and repayments, pefunds,
febates, rolurns of deposl, proceeds fom sales, intersst oF other Income} OVER §100 per contributor, within a calendar year, 5—- k
MUST be temized on this schedule {oves $200 if regular parly commiitee). Page of /

v, .++FILE NUMBER ...,

N TEE)

| jrdindire CONFRIBUTOR’S FULL NAME AND. .| TYPE OF CONTRIBUTION COLUMN Agois

itd 4+ ¢ FULLMAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS _
FME-T> - (stfeet, number, city, state, ZIP code) PERIOD "YEAR-TO-DATE "RECEIVED' BY

1. : Contributions:
l:] Direct

] inKind (describe

G, Lo © % | Other Recsipts:
i S A e e 2 D Irlterest O Lean
L E MIEC (specify)

oy

2 Centributions:
' D Direct

- . - C _ ] In-Kind (describe)

Other Receipts;
D ‘Interest D Loan
[ misc. gspecify)

Contfributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan
3 mise, {specify)

4, Confributions:
Direct
O In-kind (describe)

Other Receipts:
] interest [] Loan
O misc. (specifyy

5. Contributions:
[ oirect

] tn-Kind (describe)

Other Recslpts:
[:I Interest D Loan
D -Mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

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 NANE AND MAILING ADDRESS:
NOTE: Only iist 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 fincluding 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 regular party committee) must be itemized regardless of amount.

ALSO

Enter the full name and mailing address of all contributors with cumutative receipts over $100 within a calendar year ($200
if regutar 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 confributicns 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 ANMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

COLUNN 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 3-9-1-25)

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-5)

St Forr a0 i C MITTEE CONTRIBUTIONS BY

Indlana Electon Commission {IC 3-9-5-14) OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY GONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plaass type or pent Isglhly IN BLACK INK all
Informaticn on this schedule. For assistanes In complating this schedule, sea Instructions on the #everss side. This schaduls Is used to
documsnt contributions and raceip!s totaled on ITEM 152 of the Summaey Shaet. All cumulaiive contributions fram othe? antiles OVER
£100 per contributor, within a calandar year MUST s itemized on this schedula (over $200, # #eguiar party commitigs). Al transigrs-in
and [n-kind contrlbutions regardless of amount from candidats's, legtstative caucus, and feguiar party committzes MUST be ltamized on
this schadule. AT cumulative recelpts, . (sush a5 foar procesds and repayments, #efunds, febales, reluens of deposh, proceads from salas,
Inferast ar other income) OVER 8160 per contribulor, within a calendar year, MUST be ltsmizad on ths scheduls {over £200 ¥ raguize g b
parly commhteg). Page of /

1 CONTRIBUTOR’S"FULL-NAME'AND - - | “TYPE OF CONTRIBUTION | ~"COLUMN A" ¥*[eba Sy
* o PPULEMAILING ADDRESS " OR.OTHER RECEIPT AMOUNT THIS"
(stréet, number, city, state, ZIP code) PERIOD
1. Contributions:
Direct
[ InKind (describe)

Other Receipts:
D Interest D Loan
D Misc, (specify)

2 Coentributions:
D Diract

] in-Kind (describe)

Other Receipts:

D Interest |:| Loan
[ Misc. (specify)

3 Contributions:
[ oirect
[ in-Kind (describe)

Other Raceipts:

|:| Intgrest |:| Loan
D Misc. (specify)

4, Contributions:
[ Direct

[ in-Kind {describe

Other Receipts:

|:| Interest D Loan
D Misc. (specify)

5, Contributions:
[ Direct

] in-kind ¢deseribe)

QOther Receipts:
D Interest I:l Loan

D Misc. (specify)

SUQTOTAL 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)




INSTRUCTIONS FOR COMPLETING THIS FORM

FILE NUNBER: 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 NAIME AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule if the contributor is NOT an individual, a political acticen
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 cne (1) or mere 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. Al 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.

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. .

COLURMN A ANMOUNT TH!S PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or cther
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 3-8-1-25)

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.



- . N R T

ST OF APOLTOAL Commimyae  ENDITURES (CFA-4 SCHEDULE B)
O P ACAL CONMITT ITEMIZED EXPENDITURES
S Indlana Election Gommisslon (IC 3-8-5-14

INSTRUCTIONS: Please type or print leglbly IN'BLACK INK all Information on this schedule. For assistance In completing this _,
schedule, see Instructions on the reverse side. This schedule Is used to document expenditures Iotaled on ITEM 17a of the
Summary Sheel. All cumulative expenses pald to Individuals, businesses, labor organizations and other entitles OVER 100 pet
reciplent, within a calgndar year MUST be itemized on this schedule (over $200, If reguiar pary committes). Al cumulative
expenses, Including in-kind, regardless of amount pald to politlcal committees, (sueh as fransters-out frorm candidale, leglsiative
-cateus, politeal action, ox reguiar party commitiess) MUST be ltemized on this schedule.

(FILENUMBER

s

PN

1
"HEGIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE UM 5" COLUMNB-;|™,
- (.f{treet, number, city, state, ZIP code) and HIS™| .CUMULATIVE. | _3

' DAT
EXPEMDITURE -

OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD "* | ‘YEAR-TO-DATE

[Jotact [ tr-Kind
1 Paymeni of Debt
T R - |} 1 Retwned Conributicn '
R S N T A & - i Clother —
: ; t Purpose:

COoesct ] th-Kind
[J Paymani of Dsbt
. . _ [ Retuened Canilbutlon
L Coe [Clother
. : | Purpose:

O oreet [T n-Kind
] Paymant of Debt
[ Returned Contribution
Clother

Purpose:

Cede

Cowset [ Indand
[ Paymant of Daht
[ Returned Contribution
CJoter

Purpose:

Code

O oreet T in-Kind
[ Payment of Dabt
1 Returnad Contribution
Clothee

Purpose:

Code

O oect [ In-Kind
[ Paymant of Dabt
] Returned Contributlon
Cother

Purpose:

Code

[ okect [ In-Kind
1 Paymant of Dabt
[ Retunedl Contribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB ($ 0.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a 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 2.7
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 mailing address of each person or vendor to whom one
(1) or more disbursements in an aggregate amount exceeding
$100 (3200 if requiar parly commiftee) have been made,

ALSO

Enter the full name and mailing address of each political
commitiee that has received a transfer-out from the reporting
committee. The reporting requirement of a transfer-out from a
political committee is different from the reporting requirement of an
expenditure to a person. Each transfer-out, regardless of amount,
must be itemized.

NOTE: Under normal circumstances, you should not list a credit
card issuer as a recipient. 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 on Schedule D, “Debts Owed By
This Committee.” )

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 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 refreshment vendors, entertainers,
and speakers.

*Filers are direcled to use an "A” for expenditures for printed
matter produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

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

+ Radio and television advertising

e Advertising in newspapers, periodicals, and other

publications

o Advertising on biliboards and yard signs
Campaign paraphernalia such as buttons, bumper
stickers, T-shirts, hats, etc.
Websites
Campaign literature
Printed solicitations
Fundraising letters
Mailing lists

® o & o ©

Code: o
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
overhead including:

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

¢« Contracts, fees, and commissions paid fo campaign
management companies and contract consultants
including law firms

» Headqguarters purchase or rental

«  Utilities
e 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, telemarketing, telephone banks,
Get Out The Vote drives, etc.

« Postage - including stamps, or metered postage, direct
mail services and delivery services like United Parcel
Setrvices and Federal Express

e Travel — including fares, accommodations, and meals from
campaign trips

RECIPIENT’'S OCCUPATION/OFFICE SOUGHT: Enter 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 expenditure. For
“other”, describe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. 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
period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the
cumulative expenditure and transfer-out, including in-kind for
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 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 hill 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
committee.

In-kind 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 there 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 Shest,



State Form 4808 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indlana Elgction Gommisslon {IC 3-8-5-14)

INSTRUCTIONS: Please type or print leglbly IN BLACK INK all Informatlon on this schedule. For assistance In
completing this scheduls, see Instructions on the reverse side. All cumulative expenses of transfers-oul, regardless of
-amount paid to political committees supporting cr apposing a public question, MUST he itemized on this schedule.

Enter Text 6f Public Question

x

s

Type of Quastion: I:I Statewide
Position: L__| Supported |:| Cpposed

RECIPIENT'S NAME AND MAILING ADDRESS

. (streel, number, city, slate, ZIP codg)

PUBLIC QUESTION INFORMATION

D Loeal

TYPE QF EXPENDITURE
and
PURPOSE [be specific)

Clovect [ in-Kind
[ paymen? of Dabt
1 Retumed Contibuion
[Clother

Purpose:

RECIPIENT'S QCCUPATION

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Publlc Questlons

&

’ :FILE NUMBER

F‘CoLomn B s
GUMULATIVE
| YEAR:TO-DATE,

COLUMNA" -
AMOUNT THIS
PERIOD :.

DATE OF
EXPENDITURE.

I owact 7, in-Kind
[ Paymant of Dabt
[ Ratumed Contibution
CJoinge

Purpose:

Code

Coreet [T In-Kind
[C] Payment of Dabt
[] Returned Contrikution
Cothar

Purpose:

Code

|:| Dregt [ in-Kind
[ Payment of Daht
] Retumad Contriution
Clothes

Purposa:

Code

O orect [ In-Kind
O Payment of Debt
] Returnad Contribution
CJother

Purpose:

Code

[ Dweet [ In-Kind
[ Payment of Debt
[ Retumnad Contribution
[Clother

Purposs:

SUBTOTAL THIS PAGE OF SCHEDULE C

“FOTAL OF ALL PAGES OF SCHEDULE G ON THE LAST PAGE ONLY
(Enter total on ITEM 17a 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 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 ballot, 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 committee
supporis or opposes approval of the public question.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full name
and mailing address of each person or political commiftee to whom
one {1) or more disbursements have been made.

ALSO

EXPENDITURE CODES: In the box at the upper left comer of the
“Recipients 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 to other campaigns, political action committees,
community and charitable organizations. In the description column,
the filer is directed to specify who benefited and, if inkind, 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 refreshment vendors, entertainers, and
speakers.

*Filers are directed to use an “A” for expenditures for printed matter
produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the production,
design, photography, copy, layout, printing, reproduction and
purchase of advertising and campaign communications including:
o Radio and television advertising
e Advertising Iin newspapers,
publications
o Advertising on billboards and yard signs
Campaign paraphernalia such as buttons, bumper stickers,
T-shirts, hats, etc.
Websites
Campaign literature
Printed solicitations
Fundraising letters
Mailing lists

periodicals, and other

o o 0 O o

Code: (o]
Expenditure Type: Operations

Expenditure Definition: General campaignh operating expenses and
overhead including:

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

s Contracts, fees, and commissions paid to campaign
management companies and contract consultants including

law firms

o  Headquarters purchase or rental

»  Utilities

»  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, telemarketing, telephone banks, Get Qut The
Vote drives, etc.

= Postage - including stamps, or metered postage, direct mail
services and delivery services like United Parcel Services
and Federal Express

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

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

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

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. Be specific. [ndicate any reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, including in-kind for this reporting
period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expenditure and transfer-out, including in-kind for 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 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 SE
Payment of bill The date the bill was actually paid

(by placing a check in the mail or
tendering cash in person).

Transfers-out The date the check was written to a
political action committes,
In-kind The date the material was given or

service provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE C: Enter the subtotal for
this page of Schedule C. If there is only one page of this schedule, 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 all
pages on Schedule C. Also enter this figure on ITEM 17a of the
Summary Sheet.




Lt ) e

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

AL COMMITTEE ‘ DEBTS OWED BY THIS COMMITTEE

Indfana Electlon Gommissian (IC 3-9-5-14)

INSTRUCTIONS: Please fype or-print leglhly IN BLACK INK all Information on this schedule. For assistance In completing this
«| schedule, see Instruciions on the raverse side. List alf debts and loans, renardless of the amount, OWED BY the commitiee
during the reporting perlod. Include all mounts owed for or to lend Institutlons, Individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor pald by credit card Issued In the name of the committee In the ENDORSER'S column. A
lender’s occupation [s requized I an Individual makes loans of at least 81,000 dusing the calendar year. Otherwlse, this Is optional.

IR

j CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT : Gl -~ | i
. & MAILING ADDRESS NAME & MAILING ADDRESS (if any) LTe _PAID 7t BALAN
“[street, number, city, state, ZIF cods) {street, number, city, state, ZIP code) | NATURE OF DEBT | YEAR-TO-DATE
B x P
% ’
¥ -
LENDER'S OGCUPATID:
LENDER'S DCCUPATION:
LENDERS OCCUPATIGN:
LENDER'S OCCUPATION: "
]
LENDER'S OCEUPATION:
LENDER'S 0GCUPATION
LENDERS OCCUPATION:
' SUBTOTAL THIS PAGE OF SCHEDULED | $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
{Enter total on ITEM 19 of the Summary Sheef) o




INSTRUCTIONS FOR COMPLETING THIS FORM

This schedule is used to document debts OWED BY the committee totaled on 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 loans or debts
owed by the committee in every subsequent report until the debt is extinguished. '

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

CREDITOR’S OR LENDER’S NAME AND MAILING ADDRESS: Enter the creditor's or lender's full name and mailing address. For the
purpose of this reporting requirement, a creditor or lender may be an individual, business, lending institution, or another committee who
has 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 committee, list the name of the credit card issuer,

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

ANMOUNT: 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 principal
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 note”, “open account”, or “committee credit card account.”

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the committee was Incurred. Fore example, if the committee
borrowed money from a lending institution and the committee gave a promissory note evidencing the loan, the date the note was signed
by the committee would be entered in this space.

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

CUMULATIVE PAID YEAR-TO-DATE: Enter the amount that has been repaid on the principal of any loan received by the committee at
the end of this reporting period. The repayment of the principal on 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 issuer. Do not enter
the amount of each vendor transaction in this column.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt owed by the committee. You must continue to
report the outstanding balance of the debt owed by the committee on each report until the debt is extinguished. For committee credit
card transactions, list the total outstanding balance to the credit card issuer. 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 Schedute 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 EXPENDITU.RES | (CFA.4 SCHEDULE E)

e Fam o0 (ratros, > TMITTEE DEBTS OWED TO THIS COMMITTEE

Indlana Election Commisslon (IC 3-9-5-14)

. FILE NUMBER*

INSTRUCTIONS: Please type or peint legibly IN BLACK INK all Informatlon on this schedule. For asslstance in
completing this schedule, see Instructions on the reverse side, Lst all debts and loans, reqardless of the amouni,
OWED TQ the committee duzing the reporting perod. Include all amounts the commiitee has loaned to others.

S
DATEDERT_
INCURRED" ™

RN

8 BORROWER'S NAME ' CO-SIGNER'S NAME ORIGINAL AMOUNT
1,9 { &MAILING ADDRESS & MAILING ADDRESS (if any)
{sireet, number, city, stale, ZIP cods) {streel, number, city, stale, ZIP codg) NATURE OF DEET
1 1 ! -

~ PAID-.- .- | 'BALANCETHIS -
WYEARTO-DATE | PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $§ (.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s —
{Enter fotal on ITEM 20 of the Summary Sheet) i




INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

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

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

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

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

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

%

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

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

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



