REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4608 (R13A1-05) Summa . Sheet
Indlana Elecion Coml - S
ndlana Election Commission {IC 3-9-5-14) . . FILE-N__UN'IBER . .»Sl. &;t L3

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK aff Information on this form. For
assistance In compleling this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [:l Yes No

1. Full Name of Commlttee (as on Statement of Orgamzatron) |:| Check if this is 2 new name
Commidite 40 €lect  Tonua K Bonneth
DA of ,t et Acbrwmmo aalug of any) . 4 . 3. Commitiee (eepnone Numoper
A ‘ ) (514 ) 7272-8%sS
4, Mailing Address (address where all campaign finance comresponderice Is received) |:| Check if this is a new address
15 SouH, 100 Eact
5. City, State, ZIiP Code 6. Party Affiliation (if applicable)

u \t ".’
-..-.h-oa".\- :hi, "’:13:""

7. Full Name of Cand:date (mc!ude any mckname) 8 Party Aff‘ hation or If Independent Candldate
Towua ¥ PonnedA, &pajnl lcnn
9. Office Soudht {Incfude district number, if any. Not required for expioratory committee.} 10. County of Residence

Check one:
D Pre-Convention
D Post-Conventicn

|:| Pre-Primary MP?& Election [] Annual |:| Nomination D Other
Zf FinalDishands Commitiee (fnes 18, 79, and 20 must ba "0 D Outgolng Treasurer fuithin 16 days amerdsmamanmmrganbam}
12. Reportmg Period:

!From o L"[Ofup Through: ID- ) - B~ ’:‘_,(0 ...

——

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

. RIB o AND R M
{Mote: these amounts inclide in-kind contributions and loans, as well as cash contributions.) : 5t} ,' B :%
15a, temized (use Schedule A) O |
18b. Unitemized -0 !
‘e, Add lines 152 and 155 . octh columins SUBTOTAL Gl i v l
18, Add lines 13 and 15¢in Column A and lines 14 and 15c in Column B : TOTAL 0.00 0.00 |

- N - iy % ol g LS

(Note: These arounts include in-kind expendilures and loan repayments.)

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

17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL
18. Gash on hand and Invesiments at close of this reporting perod (Subtract 77¢ from 18 In both columns) TOTAL
16, Debts OWED BY the committee {use Schedule D)

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

I ’;uuiw,-;a‘; -uwu

IR g
iy, i

TAWAS b e 0 1 . .CERTIFICATION  _ - Tt i TS
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signatyre of Treasur, Title Date

T Mol Hoaspnans of1Isj2e

Signature of 6% Date’ O[{S‘/?_(p UCT 1 5 2[]25

WARNING: Any [aformation‘Contalned In this *eport may not be copled fof sale of used fof any commerclal purose. (G 3-9-4-3) A person who knawingly \‘DL'\'S“” Q]n]muﬁ-
fles a fraudulent repart commils a Class D fefony. (/0 3-74-7-15) A person who falls to file a completa or aceurate Peport as Pequlred by tha [hdlana
Gampalgn Finance Law tommils a Class B misdemeanoe, (/€ 3-74-1-14) and may be sublect to civll penaltles. (16 3-9-4-16, IC 3-3-4-17, IC 3-54-16) CLERK PULASKI CIRCUIT COLRT




INSTRUCTIONS FOR COMPLETING THIS FORM

This form consists of a summary sheet together with five schedules for
iternized reporting. The farm is to be used by treasurers of all committees 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 absolete 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 AND

CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies to all statewide candidales as well as any political
action committee that (1) is required to file with the Election Division and (2)
which received more than 350,000 in contributions since the close of the
previous reperting period. This form must be filed electrenically with the
Election Division. Contact the Division at 1-800-622-4841 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 report; 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 number, including area code. (This
wilf typically be the committee’s daytime telephone number.)

ITEM 4: Enter the mailing address of the commitiee. 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 E: 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 foliow 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 State Senator,

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

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

ITEM 11: Check the appropriate box indicating the type of report. A
candidate should check “nomination” report if the candidate was neminated
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 capdidate 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 prescribed by Indlana 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 pericd. 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 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
total 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
freasurer should report zero on ITEM 14 in Column B.

ITEM 15a; 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 reguiar parly commiftee)
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
(inciuding in-kind). This includes contributions not itemized under 15a.

ITEM 15¢c: 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. Enter the sum
of 14 and 15c in Column B.

ITEM 417a: 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 pericd. Use Column B to report total itemized expenditures
calendar year-to-date. Expenditures exceeding more than $160 (8200 if a
regular parly commitiee) 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 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 19: Enter the tofal debts and loans OWED BY the committee as
jtemized on Schedule D. This includes debts such as accounts payable,
credit card purchases IF mado with a credit card issued in the name of
the committee and ioans 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.

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 commiltee 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 persenal purposes is
prohibited. (IC 3-9-3-4, IC 3-9-1-12)

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



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

e o s o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Gommisslon (IC 3-8-5-14) Itemized Contnbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of piint legitly IN - T
BLACK INK all Information on thls schedule. For assistance In completing this scheduls, see Instuctions on the reverse ., F"-E NUMBER
side. This schedule Is used to document contlbufions and receipts tolated on ITEM 153 of the Summary Sheel. Al : el

cumulative contributions feom Individuals OVER 8100 per contibutor, within a calendar year MUST be itemized on this
schedule fover $200, /f raguizr pary committee). Al cumulative recelpts, (suech as loan proceeds and repayments, refunds,
rebales, relurns of depostl, proceeds from salgs, Interest or other fncoms) OVER 3100 per contributcs, within a calendar
yeal, MUST be ltemized on this schedula (over 8200 If regular parly commitieg). A conteibutor's occupation Is required H an
Ingividuat makes at least 81,680 In contrlbutions during the calendar year. Otherwise, this Is optional, Page of

-4}+CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A* <f#44iCOLUMN:BY *

qu,dmm wEYLLMAILING ADDRESS , ., ~ .3 4 ./~ - OR OTHER RECEIPT AMOUNT THIS v} CUMULATIVE 23 .RECEIVED
¥ {(street, number, city, state, Z!P code) PERIOD " YEA -TQ-DATE RECEIVED BY
1 Contributions:
Direct

[] n-Kind (describe)

Non e | D

‘-“.'. s v Other Receipts:
_-;l"': o T e . ) D Interest [ ] Loan
Tl L A [ wisc. (specify)
Contributor's Oceupation (rsguirsd)
2 Contributions:
Direct

[ in-Kind (descrive)

Other Recelpts:
[:I Interest D Loan
O Misc. (speciy)
Conkrlbutar's Qceupation (¥ reguired)
a . Contributions:
] Direct

D In-Kind (describe)

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

Contrlbutor's Occupation (¥ reguisd)
4, Contributions:

Direct
] in-Kind (describe)

Other Receipis:
D Interest D Loan

] Misc. (specify)

Contrlbuitor's Occupation (i rsquired)

5. Contributions:
O Direct
[ in-kind (describe)

Other Receipts:

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

Contributet’s Occupation (I requksd)

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 page of
two pages used for this schedule,

CONTRIBUTOR’S NAME, MAILING ADDRESS AND OCCUPATION:
NOTE: Oniy 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 reguiar party committee}.

ALSC

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.

CCCUPATION: 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: "Atiorney”, "Banker”, “Engineer”,
NOT “censultant.”

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, NO'T
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 e (raas O VMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Electian Gommission (G 3-9-5-14) Itemized Contnbutlons and Other Rece:pts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type of print legily IN e e . S
BLACK INK all Information on this schedule. For assistance In completing this schedule, see Instructions on the reverse side. This . "FILE NUM?ER' o
schedule is vsed 1o document contrbutions and racelpts totaled gn ITEM 153 of the Summary Sheel. All cumulative contributlons — . TR R T T
from cotporations OVER 8100 per contrlbutor, within a calendar year MUST be itemized on this schedule (over 8200, Jf regular
parly commitfge). All cumulative recelpts, (such as foan proceeds and epayments, relunds, rebates, relutns of deposh, proceeds
from sales, Infersst of other npome] OVER 8100 per contlbutor, within a calendar year, MUST be ltamized on this schedule (over
3200 If :sgular parly commitics).

Page of
Mﬂ'j?‘"“?C'ONTRIBUTOR 5 FULL NAME ANB“* *> 1 TYPE'DF CONTRIBUTION OLUMN LDATE
f r !'
L } JFULL MAILING ADDRESS OR OTHER RECEIPT - RECE'VED
Jﬂ%’ﬂ'{_ *“(stfeet; nuinber; city,’state, ZIP éode)
1, Contributions:
[ pirect

O inKind (describe)

o T - Other Recaipts: Q/

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

2 Contributions:
3 birect

- O in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc, (specify)

a Contributions:
Direct
] in-Kind (describe)

Other Receipts:

I:l Interest D Loan
[ Mise. (specify)

4 Contributions:
[ oirect

[ in-Kind {deseribe)

Other Receip!is:

I:]A Interest D Loan
[ Misc. (specify)

5. Contributions:
Direct
O i1n-kind (describe)

Other Receipts:

D Interast |:| Loan
] Mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

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




INSTRUCTIONS FOR COMPLETING THIS FORM

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

CONTRIBUTOR’S 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 stale). See www.in.gov/sos/business/corps/searches_htmi for
information on Indiana corporations.

A limited liability company (LLC), limited [iability partnership (LLP), partnership, or a sole proprietorship is NOT a
corporation. The federal income tax status of a corporation (as a professionaf 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 (3200 if regular parfy commiftee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if requiar 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 maifings, ete.). 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 maney 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. (1C 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 COF 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 15z of the Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-3)
Sits o480 i, T CONTRIBUTIONS BY
Indlana Elactian Commission (IC 3-9-5-14) LABOR ORGANIZATIONS

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY LABOR QRGANIZATIONS ON THIS SCHEDULE, Please type ot print *
legibly IN BLACK INK all Information on this schedule. For assistance In completing this schedvule, see Instuctions on ihe .

reverse side. This schedule is used to dogcument contributlons and recelpts tolaled on ITEM 152 of the Summary Sheet. Al
cumulative contrlbutions from lato? orpanizations OVER 3100 per contrlbutor, within a calendar year MUST be temized on this
schedule (over 8200, If regular party commitize). All cumulative recelpts, (Sueh as loan proceeds and repayments, refunds,

Itemized Contributions and Other Recei

is

rebates, returns of deposlt, proceeds from sales, Interest or other ingome) OVER §100 per contribulor, within a calendar year,
MUST be Iternlzed on this schedule (over §200 if regulzr parly committee).

* TYPE OF CONTRIEUTION
OR OTHER RECEIPT

COLUMN A - 7Iie
R = o
AMOUNT THIS ~ [
PERIOD ™

ﬂﬁ:‘#ﬁcqN-‘,Tleau-ron's;Flet NAME'AND *
G1 ¥

aal;
= 7],
'

T¥4i ] FULL MAILING ADDRESS. -
.« el ac(street, number, city, state, ZIP code)

1 Contributions:
D Direct
[ in-Kind (descrive)

‘YEAR-TO.DATE | RECEWED:BY *

- . ' Other Receipts:
D Interest I:l Loan

.. [ Misc. (specify)

[ttt
I

2 Contributions:
[ Direct

[ in-Kind (deseribe)

Other Recelpts:

r_-l Interest D Loan
ij Misc. (specify)

3 Contributions:
D Direct

7] InKind (describe)

Other Recelpls:
D Interest I:I Loan

] Mise. (specify)

4, . Contributions:
Direct
[ In-Kind (describe)

Other Receipts:

[:l Interest D Loan
[ misc. (specit

5. Contributions:
O Direct

O in-Kind (describe)

Other Receipts:

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

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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

0.00




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 Iabor organization.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (inciuding 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 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.

COLUNMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receijpts 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 enfry in Column A.

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

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

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

TOTAL OF ALL PAGES OF SCHEDULE A CN 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 Form 4808 (R12/11-05} CONTRIBUTIONS BY
Indfana Election Commissian (IC 3-9-5-14) POLITICAL ACTI ON COMMITTEES

Itemized Contrlbutlons and Other Receipts

INSTRUCTIONS: LIST ONLY:CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print leglbly IN BLACK INK al! Infermation an this schedule. For assistance In completing this schedute, see [astructions on the n F“-E NUMBER N
reverse slde. This schedule Is used to document contrlbutions and Pecelpls lotaled on ITEM 153 of the Summary Sheel. Al — TR .

cumulative eontributions ffam pofitical actlon committees OVER § 100 per contributos, within a calendar year MUST be itemlzed on
this schedule {over 8200, if regular parly committeg). All-ranstersn and in-kind contelbutiens regardless of amount from palitical
acton committees MUST be ftemized on this schedule. All cumulative recelpts, (such as loan proceed’s and repayments, refunds,
rebates, retutns of deposl, proceeds Bom sales, interest o» other Income) OVER 8100 per contributor, within a calandar year,
MUST be itemized on this schedule {over 8200 it regular parly commitiee). Page of

FULLNAMEAND, . 5= | TYPE.OF CONTRIBUTION. | . COLUMN Asiiis
G ADDRESS OR OTHER RECEIPT AMOUNT 1'|-||s

i'!ﬂ Eé'* (streer number c;ty, state, ZIP code) PERIOD 5

1. Contributions:
D Direct

|:| In-Kind {describe)

TR .o ) Other Receipts:
o b‘f.r e Lo ne i 1 interest [] Loan
’ ’ ] misc. {specify)

Z Contributions:
D Direct

. . _ [ in-kind (descrive)

Qther Receipts:
I:l Interest D Loan
O Mise. (specity)

3. Contributions:
- ] oirect
[ in-kind (descrive)

QOther Receipts:
|:[ Interest |:| Loan

! , O Misc. (specify)

4 Contributicns:
] oirect
O n-Kind (describe)

Other Receipls:
|:| Interest D Loan
[ wise. (specity)

5. Conftributions:
O pirect

O in-Kind (describe)

Other Receipts:

D Interest D Loan
[ mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enfer total on ITEM 152 of the Summary Shect)




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, legisfative caucus committee, political action
committee, or regufar 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 requiar 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 3-8-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the commiittee. (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)

S P B s OMIMITTEE CONTRIBUTIONS BY

Indlana Etection Commission (IC 3-0-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receip

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL AGTION GOMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plaase typs or pent legibly IN BLACK INK af
information on this schedule, For assistance In complsting this schedule, sea nstructions on the teverse side. This schadula Is used to
document contributions and recelpts totaled an ITEM 152 of the Summary Sheat. All cumulative contributions from other entities OVER
4100 per con'rlbutor, within a calendar year MUST be Remized on this schedule (over $200, If seguier party commitias). All transigrs-in
and In-kInd contelhutlons renardiass of amount trom candidate's, legislative caucus, ard ragular party commitiaes MUST ba itemizad on
this schadule. All umulative racelpts, (such as loan procesds and rspayments, refunds, rebalss, rsians of depost, procesds fom $alss,
Intersst or othge Income) OVER $100 per contributor, within 2 calendar year, MUST be itemlzed an this scheduls (over 8200 £ reguize
parly committas). . Page of

B T T

Mhﬂrrﬂcommsuwn s FULL’NRME'ANB"" 4 -~ | TYPE'OF CONTRIBUTION -

i M‘P & e P MALNG - ABDRESE ™™ - OR OTHER RECEIPT' AMOUNT THIS™ ‘CUMULATNE q7 ,-‘;;E:E,\-,e By
4o 4. (stréet, number, city, state, ZIP code} PERIOD YEAR:TODATE i - -
1. Contributions:

l:] Direct

O In-Kind (describe)

Other Receipts:

! - I:l Interest D Loan
D Misc. (specify)

2 Contributions:
O oireat
[ inKind (deseribe)

Other Receipts:

E] Interest D Loan
D Misc. (specify)

3 Contributions:
[ bireet

[ in-Kind {describe)

Other Receipts:
D Interest B Loan
|:| Misc. {specify)

4, Contributions:
[ Direct

[ In-Kind (descrise)

Other Receipts:

D Interest |:| Loan
D Misc, {specifiy)

b Contributions:
Direct

(1 inKind (deseribe)

Other Receipts:
O interest [] Loan
D Misc. (specify)

!
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 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 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), parinership, or sole proprietorship, for example, should be listed on this schedule.

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

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

COLURIN 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 EY: 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. Alsa enter this figure on ITEM 15a of the Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)

St P <t oo O MMAIT TEE ITEMIZED EXPENDITURES

Indfana Election Commisston {IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance In completing this
schedule, see Instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses pald to individuals, businesses, labor organizations and other entitles OVER 8100 per
peciplent, withln & calendas year MUST be ltemized on this schedule (over 8200, if raguiar party commiiteg). All cumulativa
expenses, Ingluding In-kind, reaardless of amount pald to political commitiees, (such as ansters-out from candidate, leglslative
causys, politeal action, orregular party commitfees) MUST be ltemized on this schadule.

4r

JiﬁECI;ENT’S RAME‘AND'MAILING ADDRESS |' ™ * RECIPIENT'S.OCCUPATION TYPE:OF EXPENDITURE |

., fslrest, numibe, city, stats, ZIP code) — and AMOI "' "CUMULATIVE _

OFFICE SOUGHT (if applicable) | pURPOSE fbe specific) PERIOD YEAR TO-DATE EXPEN!J[TI.IRE

i 4 4
Code I [ Drest [ in-Kind
] [ Paymant of Debt

[_1 Returned Contrbution -
Tother

- . Puzpose:

N (T A, ’ ) Clobect [ tn-kind

’ ' [ Payment of Dbt
[C] Retwrnied Corteibution
Cother

Puzpose:

. ' O Dkect [ In-Kind
. ] Payment of Dabt
[ Returned Contibution
[CJother

Purpose:

Code

Oovect [ InKind
[J Payment of Debt
[ Returned Centbution
Clower

Purpose:

Code

Code I ovest [ in-Kind
T ] Payment of Dskt
1 Returned Conilbution
Cother

Purposa:

I otect [ th-Kind
[J Paymentot Deht
[ Retenad Contibution
[Cotngr

Purpose:

Code

Ioreet [ n-Kind
[ Payment of Deht
] Raturnad Contibution
Cother

Purose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | §

e, 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.”
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 regular party commitiee) have bean made.

ALSO

Enter the full name and mailing address of each political
commiitee that has received a fransfer-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, regardiess of amount,
must be itemized.

NOTE: Under nomal 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 Cormmittee.”

EXPENDITURE CODES: In the box at the upper left comer of the
“Recipients Name and Mailing Address™ section, enter the
expenditure code for each enfry 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 directed to use an “A" for expenditures for printed
mafter produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

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

o« Radio and television advertising

o Advertising in newspapers, pericdicals, and other

publications

e«  Advertising on billboards and yard signs
Campaign paraphemalia such as buttons, bumper
stickers, T-shirts, hats, elc.’
Websites
Campaign literature
Printed sclicitations
Fundraising letters
Mailing lists

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 to campaign
management companies and contract consultants
including law firms

+ Headquarters purchase or rental

o Utilities
« Purchase or rental of office equipment and furniture for the
campaign

« Surveys and Polls - Including expenditures associated
with the design and production of polls, election trend
reports, voter surveys, telemarketing, telephone banks,
Get Out The Vole 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/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 transferout. Be specific. Indicate any
reimbursement.

COLUMN A AMOUNT TRIS 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 fransfer-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 bill was actually paid (by pfacing 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 regutar 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 Sheet.



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

P i oL, COMMITTEE ITEMIZED EXPENDITURES

tndlana Elaction Commission {IC 3-8-5-14) F or Public QU asti ons

INSTRUCTIONS: Please type or pint leglbly IN BLACK INK all Information on thls schedule. For assistance In
completing this schedule, see Instructions on the reverse slde. All cumulative expenses op anslers-out, regardiess of
amount pald to polltical committzes supporing or opposing a publlc question, MUST be ltemized on this schedule.

.. FILENUMBER '

T
PR cam. ¥

PUBLIC QUESTION INFORMATION

Enter Text of Public Questlon

Type of Question: D Statewide D Loeal
Position! [_] Supported [ | Opposed
RECIPIENT’S NAME AND MAILING ADDRESS REGIPIENT'S OCCUPATION
. (.‘streez aumber, cily, stats, ZIP cods)

> GOLUMNE "
- GUMULATIVE*
VEAR-TO-DATE +

" COLUMNA 7
AMOUNT THIS™
PERIOD

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Code Ooteet 7 tn-Kind
[ Paymant of Dabt
] Retumed Contbution
[ 0ther

SR e Purpose:

. DATEGF ™
EXE'E'N_I_JIT}JRE

- e

Ooreet [ inKind
[ Payment of Debt

[ Retumed Contribution
CJother

. o s . Purpose:

: [ obact [ In-Kind

(‘\l‘; ey 3 Paymant of Dabt

& {i((‘:_ [ Retumed Contribution
1, Cloter

Purpose:

Code

{Jorect [T In-Kind
] Payment of Dab!
L {7 Retumed Contribution
Cother

Purposae:

Code

[ orect [ n-Kind
[ Payment of Debt
] Retured Contibution

[C10ther
Purposa:

Code

Coect [ In-Kind
[] Paymantol Debl
] Retumed Contlbution
CI0ther

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | ¢ (.00

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




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 [anguage has not been determined.

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

Check the appropriate box indicating whether the commitlee
supports 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 committee to whom
one (1) or more disbursements have been made.

ALSO

EXPENDITURE CODES: In the box at the upper left corner of the
“Recipients Name and Mailing Address” section, enter the
expenditure code for each enfry from the following list of codes:

Code: c
Expenditure Type: Contributions  /

Expenditure Definition; Direct and in-kind contributions the campaign
can legally make to cther 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 directed lo use an “A” for expenditures for printed matler
produced in connection with fundraising events.

Coda: 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
Advertising in newspapers,
publications
s 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

INSTRUCTIONS FOR COMPLETING THIS FORM

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 to carmpaign
managemenl companies and contract consultants in¢luding

law firms

e  Headquarters purchase or rental

o Utilities

» Purchase or rental of ofiice equipment and fumniture for the
campaign

¢ 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 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 expendlture For
“other”, describe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the pumpose 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 repart 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 fransfer-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).

. oy ‘

Transfers-out The date the check was written to 2
political action committee.

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. Aiso enter this figure on ITEM 17a of the
Summary Sheet.




REPORT OF RECEIPTS AND EXPENDITURES (CEA-4 SCHEDULE D)
Stue Form 868 iratos, _ MMITTEE DEBTS OWED BY THIS COMMITTEE

Indfana Election Commission {IC 3-9-5-14)

.

INSTRUCTIONS: Please type or pint leglbly IN BLACK INK all Informatlon on this schedule. For assistance in completing this -
schedule, see Instructions on the reverse side. List all debts and [pans, regardiess of the amount, OWED BY the commiitee ) FILE NUMBER

during the reparting peMod. Include all amounts owed for of 1o lend institutions, Individuals, credit purchases, committee credit T : .
card accounts, etc. List each vendor pald by credit card Issued in the name of the commitiee In the ENDORSER'S column. A -
lender's occupation Is required if an Individual makes loans of atleast $1,000 durlng the calendar year. Otherwlss, this Is optional.

A4 ¥ ' 1 : : R e

»! 1CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT ; MULATIVE ANDING!
oy &MAILING. ADDRESS NAME & MAILING ADDRESS (¥ any) — - AR -, -PAID_". gALANCE THIS
H i (streal, numbar city, state, ZIP code) {stregt, number, cily, state, ZIP cods) | NATURE OF DEBT = YEAR:TO-DA "~ 'PERIOD
1 1 1
Lsnnsnsocc_m;ﬂum i
LENDER'S GOCUPATICN:
LENDER'S OCCUPATION:
LENCER'S OCCUPATICN:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § () 00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 19 of the Summary Sheet)




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 NUMEER: 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 NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers, co-sighers,
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.

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 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:

LI

“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 fotal 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 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)

S P b o CMMITTEE DEBTS OWED TO THIS COMMITTEE

Indlana Election Commission (iC 3-8-5-14)

FILE NUMBER- -

Y

INSTRUCTIONS: Pisase type or print leglbly IN BLACK INK all Information on thls schedule. For assistance I
completing this schedule, see Instructions on the raverse slde. List all debts and loans, regardless of the amount,
OWED TO the committes during the reporting perlod. Include all amounts the committee has loaned ta others.

CO-SIGNER'S NAME ORIGINAL AMOUNT

&-MAILING.ADDRESS (if any) -
{streal, number, cily, state, ZIF code) NATURE OF DEBT

SUBTOTAL THIS PAGE OF SCHEDULEE | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet)




INSTRUCTIONS FOR COMPLETING THIS FORM

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

In addition to disclosing the loans or debts owed to the committee within the reporting period, you must also
report all previous loans or debts owed to the commitiee 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.

ZORROWER’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 reparting period.

CC-SIGNER’S NARNE 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 persaon.

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

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

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



