REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 /6-25)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please typa or print fegibly IN BLACK INK all information on this form. For
assisfance in completing this form, see instrucfions on the reverse sids. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No B

COMMITTEE INFORMATION

1. Full Name of Commltee (as on Statement of Organization) I:] Check ifthls Is 2 new name.
Kimberly Burke for Monroe Township Trustee

2. Acronym or Abbreviated Name (i any) 3. Commiilee Telephone Number

{674)242-1845

4. Mailing Address {Address where all campalgn finance commespondence Is received.) [ check if this Is a new address.
133 S 100W

5. Cily, State, ZIP Code 6. Parly Affillation (i applicabla)
Winamagc, IN 46596 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candldate {/rciude any nickname.) 8. Parly Affiliation or If Independent Candidale
Kimberly Burke Republican
9. Office Sought (Include district numbsr, If any. Nof required for exploratory commities.) iC. County of Resldence
Monroe Township Trustee Pulaski
P 0 REFPOR () ) ANDIDA (J
11. Check one: Check one:
[ pra-Primary [] Pre-Etection [ ] Annual [] Neminasion [_] Other - [ Pre-Convention
[ Finat/ Disbands Commitiee Lines 16, 19, and 20 mustbe0°) [_] Qutgaing Treasurer (Witin fen {10) days amend Statementof Organizatonj | L] Post-Convention
12, Reporling Perlod (mm/ddfyy): 0 p 0 B
From:04/11/2026 Through: 10/09/2026 Perio ar to D
13, Cash on hand and Investments at the beginning of this reporling parod. 0
14. Cash on hand and Invesiments January 1, current year. 0
ONTRIB O AND R P
(Nole: these amotnts include in-kind contributions and loans, as welf as cash contnibutions.)
16a. llemized (Use Schedule A.) 0 $674.71
15b. Unilemized 0 0
15¢. Add lines 15a and 15b in bolh columns, SUBTOTAL |0 $674.71
16. Add ines 13 and 15c in Column A and lines 14 and 15¢n Column B. TOTAL |0 674.71
BPEND o
(Nole: These amaunts include In-kind expenditures and foan repayments.)
17a. Itemized {Use Scheduls B,) {P&blic Question: use Schedule C.) 0 $674.71
17b. Unitemized 0 0
17¢. Add lines 17a and 17b in both columns. SUBTOTAL |0 $674.71
18. Cash on hand and Investments al close of this reporting period (Sublracf 17¢ from 16.in both columns)  TOTAL (D 674.71
19. Debts OWED BY the committee (Use Schedule D.) 0
20. Debls OWED TO the commilliee (Use Schedule E) 0

3 CERTIFICATION FOR QFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREGT AND COMPLETE.

It a Treasurer of a PAG: | have not knowingly o villkully received, soficited, or accepled, either direcSy or indirectly, contributions or expenditures from a
foredgn national that exceeds $50,000 within the four {4) years immediately preceding the date of the contribution. L] cieaso check 2oy)

Slgglgture of Tgeasurer, Title Date (mm/ddAry) D
A L ,2( Y/ &//g,,éc/ Treasurer 10/11/2026 F | LE
Stangtyra of Caylldatd (if appitoie) Date (mm/ddAy)
( zgm M /%r 10/11/2026 0CT 12 2026
WARNIRG: Any infrmation Pontaiied in This report may not be copied kor sale or used for any commercial purpase, {IC 3-9-4-5) A person who knowingly

its

ftes a lraudulent repor
Finance Law commils B misdemeanor, {iC 3-14-1-14) and may be su

blect to civil penallies. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}

CLERK PULASKI CIRGUIT COURT

aLevel 6 felony. {C 3-14-1-13) A petson who fails to Fe a complate or accurale repord as required by the Indiana Campalgn
~otupn Ebﬂiuuis

PRI



INSTRUCTIONS FOR COMPLETING THIS
FORM

This form consisis of a summary sheet together with five schedules for
itemized reporiing. The form Is to be used by treasurers of all commitees lo
report receipts and expenditures In compliance with IC 3-9-5.

The spaces on this form have been numbered for your convenience and for
sasy reference lo these Instructions. The preparer should type or print legibly
IN BLACK INK alt Infarmalion required. Afl previous versions of State Form
4808 are obsolete and cannot be used. (IC 3-5-4-8) TO AVOID PENALTIES
THIS FORM MUST BE FULLY COMPLETED. You musi complete each flem
on this ferm, Including ALL SPACES In Column B, Calendar Year-lo-Datle.

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

This Instruclon applies to all statewide candldates, state legislalive
candidates, and any political actlon commitlee ihat (1) is required to file with
the Election Divislon and (2) which received more ihan $50,000 In
contribullons since the close of lhe previous reporting period, This form must
be filed electronlcally with the Elaction Divislon. Conlacl the Divislon al 1-
800-622-4941 for more information,

FILE NUMBER: Enter the previously assigned Election Divislon or Caunty
Election Board file number.

TOTAL PAGES: Enter the tolal number of pages of the entire CFA-4 report,
including any attached schedute,

IS THIS AN AMENDMENT? Check “Yes” if this report Is to comrect or change
informaltion submitied in a previous report; olhenwise check “No.®

ITEM 1: Enler fult name of the commiitee as il appears on ils Statement of
Organlzation {(Form GFA-1, CFA-2, or CFA-3). Check box if new name.

ITEM 2: Enler the acronym ar abbrevialed name. For example: W-PAC.

ITEM 3: Enler the committee lelephona number, including area code, (This
will typlcally be the commitlee’s daytime telephona number.)

ITEM 4: Enler lhe mailing address of the commlilee, All correspondence wilh
lhe commiltee relalive o fillng under the Carmpaign Finance Acl will be mailed
to this address, unless specified ofherwise, Check box if lhis Is a new
address.

ITEM 5; Enter lhe commillee's clty, state and ZIP code. If known, include ZIP
plus four,

ITEM 6; If tha committee suppotis the philosaphy and Ideals of a panicufar
political party, enter the party affillation.

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

ITEM 8: If lhe candidate supports the philosophy and Ideals of a particular
political party, enter the party affiliation. If the candldale is not affilialed with a
political party enter “independent candidate.” A commillee to retain an
incumbent (such as a juslice or fudge) should alse enter “Independent
candldafe.” A wrile-in candidate should foilow the same protedure and enler
egither a political party or “independent candidale.” DO NOT ENTER “wrile-
in.”

ITEM 8; enter lhe full name of the office belng sought by the candldate

(Include district number, if any). For example, “Indlana Stale Senator, District
- County Sherff, or * City Councif,

District ." Not required to be cornpleled by an exploratory commillee.

ITEM 10: Enler ihe candidate's county of resldence.

ITEM 11: Check the appropriate box Indlcating the type of report. A candidale
should check “nomination” report if the candidate was naminated as a minor
party or Independent candidale by petition; if Ihie candidate was selacted by
a major party lo fill a vacancy on the ballof existing afer the primary; or If the
candldate Is a write-in candidale.

Libertarian party candidate nominated at a parly convenlion should not check
‘nominaticn™ reporl. Inslead, that candidate should check eilher “pre-
convention” or “post-convention® repoit. Statewide candidates filing a
quarterdy raport should check “Other” and indicate "Quarterly.”

ITEM 12: Enler lhe appropriate dates for the type of report checked in ITEM
11. These reporiing and filing dates are prescribed by Indiana Code (IC) 3-9-
5.

ITEM 43: Enter the amounl of cash on hand and investmenis (a5 descrbed
in ITEM 14) at the beglnning of the particular reporting pariod. If a previous
report has been fited using {his form, this figure will be the same as that
reported on ITEM 18 of the repor.

ITEM 14: Enter the amount of cash on hend and investments (fncluding 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 cerificales of deposit or other “cash
equivalenl® thal can be readlly converted lo cash within ninety (90) days.
Inciude in total invesiments things such as money market acgounts, stocks,
bonds, and mutual fund accoun(s.

If the commiliee was nol In existence on January 1 of the reporling year, the
treasurer should report zero on ITEM 14 in Columnn B,

ITEM 16a: Enler all itemized Indlvidual coniribuilions 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 curent
reporting peried, Column B [s for tolal contributions calendar year-to-date.
Contribullons exceeding more than $100 (8200 if regular parly committes}
must be ltemized. Al transfers-in must be itemized on Schedule A regardless
of the amount.

ITEM 15b: Enter all unitemized individual contributions from all persons
(including In-kind). This includes contributlons not llemized under 15a.

ITEM 18c: Enter the sum of ITEMS 15a and 15b In both Column A and B.

ITEM 16: Enter the sum of ITEMS 13 and 15¢ In Column A. Enter the sum of
14 and 15¢ In Golumn B,

ITEM 17a: Enter all temlzed expenditures, transfer-out and in-kind expanses.
This figure will be the tolal of all pages of Schedule B and Schedule C. Use
Column A to report total expendiures for the current reporting perfod. Use
Column B to repost total ltemized expendllures calendar year-to-date.
Expendilures exceeding more than $100 (3200 #f a reqular party committes)
must be itemized. All transfers-out must be ilemized on Schedule B
regardless of amount.

ITEM 17h: Enter all unltemized expendilures and in-kind expenses. This
Includes expanditures nol ltemized under 17a,

ITEM 17c: Enter the sum of ITEMS 178 and 17b in BOTH Column A and B.
ITEM 48: Sublract ITEM 17¢ from ITEM 18 In both Column A and B.

ITEM 19: Enier the total debis and lnans OWED BY the commitlee as
itemized on Schedule D. This includes debls such as accounts payable, eredit
card purchases IF made with a credit card Issued In the name of the
commitiee and loans from a lending Instilution or ancther entity,

ITEM 20: Enter the tolal dabts OWED TO the commiliee as ilemized on
schedule E. This includes a loan payable (o the commiltee.

PROHIBITED SOURCE AFFIRMATION: A PAC supporing or opposing
a publlc question must cerlify that no prellminary actlvity was funded by
a prohibited source, (IC 3-8-1-4)

CERTIFICATION: The treasurer of the commitlee must sign this report. A
person other than the lreasurer may sign this report If a copy of tha power of
altornay signed by the treasurer authorlzing the individual 1o sign |s filed with
lhe CFA-4, If a candldate's commltlee 1s complellng this report and a person
other than the candldale serves as treasurer, {hls report must be signed by
both the candidate and treasurer. The committee chalman can file the
outgolng treasurer repor} if the treasurer Is deceased or olherwise unable to
fila, An execulor for the committea lreasurer or candldale can close a
deceased person’s candldate committee.

WARNING: Using campaign funds for prmarily personal purposes Is
prohibited, (IC 3-8-3-4, I1C 3-9-1-12)

NOTICE: Contact the Eleclion Divislon or your Counly Election Beard if you
have any queslions.



REPORT OF RECEIPTS AND EXPENDITURES ’ (CFA_4 SCHEDULE A_1)
S oot oo CMMAITTEE CONTRIBUTIONS BY INDIVIDUALS

Indizne Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of prin legibly IN E B
BLACK INK all information an this schedule, For asststanca In completing this schedule, seeinstructions on the reverse sids. iLE NUMBER
This schedule is used to document centribubions and recslpts lotaled on ITEM 15a.cf the Summary Sheet. All cumulative

contributions frem individuals OVER $400 per contributor, wilhn a calendar year MUST be Hemized on this schadula fover
$200, if reguiar party committes). All cumulgtive seceints, {such as loan procesds and rapayments, refunds, rebales, refums
of doposit, procecds from sales, inlerest or olher Income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this scheduls (over $200 if regular party committea). A contribulor's eccupation Is requitad if an individval makes
st toast $1,000 in contibuticns during (e calendar year, Othenwisa, this Is optional. Page of

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

{sireet, number, city, state, ZiP code}

DATE RECEIVED
{rmiddlyy}

RECEIVED BY

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

] Contribullons:

Kimberly Burke L cireat 02/03/2026
E] n-Kind {describe,
133 S 100 W Sof

Winamac, IN 46996 %”E’:ﬁ% - $0.00 $561.37

E] Miscellanecus {specify)
Contributor's Occupation (Frequireqy BUSINGSS Manager

2 Contribulions:
Ki ki O Direct
152?%(? \% ° [=] in-Kind (descrive) 04/03/2026

Winamac, IN 46996 m—?—:f—m— $O 00$89.97

3 interest [] Loan
D Miscellaneous (specify}

Contribulor's Oceupalion ffrequiecy BUSINESS Manager

1, Conlributions:
. O Direct
_ng%q% OB %ke E[ In-Kind (describe) ) 04/03/2026

Winamac, IN 46996 sr— $0.00 $23.37

Intesest ] Loan
[ miscellancous fspeciy)

Conlibuler's Occupatlon (i requiredy SUSINESS Manager

4, Coptributions;
D Direct

£ in-Kindt (tescribe)

Other. Recelpts:
D Interast I:] Loan

[0 Miscellaneous (specify)

Contributor's Occupation (i required)
5 Gonlributions:
[ birect
[ inkind (deserive)
Other Receipis:
[] mnterest [] voan
[ Miscollaneous (specify)
Contritbutors Decupation (irequied)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the fife 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 scheduie.

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 mere contributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 ($200 if regular party commiitee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regufar party commitlee}. 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 1o list the full name of the conlributor.

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

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

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

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

DATE RECEIVED: Enter the month, day, and year the confribution was received. For checks and money orders indicate
the dale the commiltee deposited the check or money order in the committee’s account, NOT the date il was wrilten of
mailed, For cash contributions, the contributions are recelved when cash Is deposited in the commitlee’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 commiltee. (IC 3-3-1-25)

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 [TEM 15a of the Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-Z)
e P 03 a6y OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indizna Election Division (IC 3.9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FIL BE
BLAGK INK all informatien on Eis schedule, For assislenca in complating this schedule, see insluctions on tha reverse side. This E NUMBER
schedule Is used to documenl contribubions and racelpts tolaled on [TEM 15a of the Summary Sheel AH cumulative contibutions

from corporalions GVER $180 per conbibutor, within a calandar year MUST be itemfzed on this schedvle {over $200, if ragufar party
commiftes). All cumutativa recelpls, fsuch as boan proceeds and repayments, refunds, rebatas, rolums of depost!, proceeds from
sales, Intarest or other Income] OVER $100 per contributor, within a calendar year, MUST be emized on this sehedule {over $206

iy
X
e

i regular party commities). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mmiddiyy)
{strect, nuumber, city, state, ZIF code) PERIOD YEAR-TO-DATE RECEIVED BY
t. Contributions;
O] oireat

O in-kind (describa)

Other Racelpls:
[] Irtarest D Loan

[:l Miscellaneous {specify)

2, Contributions;
Direct

3 n-kind (descrive)

Other Recelpts:
D Interest [ ] Loan

] miscaliansous (specity)

3 Contributions;
D Direct

[ In-iind (rescrive)

Other Recelpts;
D Interast D Loan

D Miscellaneous fspeciy)

4 Contributions:
1 pirect

L] In-Kind fdascribe)

Other Recelpts:

[ interast T Loan

[ Miscerancous (specity)

5 Contributions:
’ [ olreat

D In-Kind (describe)

Other Rezaipts:
D inlerest D Loan

D Miscellaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Election Diviston 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 corporationl 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.himl for
information on Indiana corporations.

Alimited liability company (LLC), limited liability partnership (LLP), parinership, or a sole proprietorship is NQT a corporation.
The federal income tax status of a corporalion (as a professional corporation or Subchapter S corporation, for example) has
no effect on the reporting of the corporation's contributions. If you are uncertain whether a contribution is from a corporation,
contact the contributor for clarification regarding the status of the contributor.

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

ALSO

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

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

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

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

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

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the commiltee’s account, NOT the date it was wrillen 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 conftribution for the committee, (C 3-0-1-25)

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

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



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

S For s oo OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGAN'ZAT[ONS
{temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Pleasa type or print
legibly IN BLACK INK all information en this schedule. For essistencein compleding this schedule, see instuctions on the reverse
side. This schedule s used fo document conlributions and tecelpls totaled on ITEM 15a of the Summary Shest. Al cumulabive
contiibutions from labor erganizations OVER $100 per contibular, within a calendar year MUST be itemized on this scheduls
{over $200, it regulr party committee), All cumulative recelpts, {such es foan proceads and repaymants, refunds, rebales, refums
of depost, proceeds fom sales, inferast or olker lncome) OVER $100 per conlributor, within a calendar year, MUST be itemized
on bhis schedule {over $200 if regular party comniitfea).

Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATWE |0/l
{street, number, cily, state, ZIP code} PERIOD YEAR-TO.DATE RECEIVED BY

1. Conlributions:
[ otea

[ in-Kind (describe)

Olher Receipts:
D Interest I:] Loan

1 miscetianeans (specily)

2 - Contrlbutions:
Direct

[ in-Kind (describe}

Other Recelpts:
D Interast D Loan

D Miscellaneous {specily}

3 Contributions:
Direct

[ in-Kind feescribe)

Qther Recelpts:
D Interasl I:] Losn

] miscattaneous speciy)

4 Contribullons:
] pirect

I:I In-Kind {describe)

Other Recelpts:
D Interest lj Loan
l:] Miscellanecus [specify)

5 Cenlributions;
[ birect

7 in-Kind (describes

Oiher Recelpts:
[ interest [ Los=n

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




INSTRUCT!IONS FOR COMPLETING THIS
FORM

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

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

Enter the full name and maifing 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 commiltee).

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 fuli name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind confributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, efc.). For "miscellanecus”, 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 reporling period. NOTE: i reporling & contribution made through a payment platform that acts as a conduit, please
enter the total amount of the contribution before any fees or charges are applied by the payment platform. {The feas or
charges are reported on Schedule B.)

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

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

RECE{VED BY: Enter the commitlee member who received the contribufion 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 tota!
amount of all pages on Schedule A. Also enter this figurs on [TEM 15a of the Summary Sheet,



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

Sl Foun O (o TEE CONTRIBUTIONS BY
fndiana Election Division (1C.3-95-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleata fype or
print legibly {N BLACK INK 8!l iaformation on this schedule. For assistance in compleling this schedule, see instructions on the
reverse side. This schedule is used to document conlributions and recefpts totaled ¢n ITEM. 15a of the Summary Sheal Al
cumulative contributions from pelitice] ection commiiees OVER $160 per contribuior, within a calendar year MUST be itemized en
this suhedule (over $200, if regular party commities). All kansfersdn and in-kind contributions feqardiass of amount from poltical
action commitlees MUST be lemized on this schedulp, AR cumulative recelpls, fsuch as loan procesds and repayments, refunds,
rebales, relums of deposi, procaeds fom sales, igrostor other incoma) OVER $100 per conlributor, within & calendar yest, MUST
ba temized on this schedule faver $200 i requler pary commitiee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE QF CONTRIBUTION COLUMN A CCOLUMN B DATE REG;EI‘-'ED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |00y}

{(strect, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIWVED BY
Confributions:

[ Dicect

1 in-Kind (describe)

Cther Recelpls;
D Interast [:] Lean

1 miscellaneous {specify}

2 Conlributions:
Direcl

O in-¥ind tdescrive)

Other Receipts:

[ tnterest [J Loan
E] Miscellaneous (specify)

3 Contributions:
] irect
[ in-Kind (descrive)

Other Receipta:
' [J 1ntarest [J Loan
D Miscellaneous (specity)

4, Contributions:
Direct

1 tn-kind fetescabe)

Qther Recalpts:
D Interest D Loan
[ Misceltaneous (specisy)

5 Contributions:
Direst

[ tm-Kind fdaseribe)

Other Recelpis:
[ interest [J Lean
[ miscalianeocus (specify

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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 mare conltributions (including in-kind)
within the calendar year in an aggregate amount exceeding $100 (8200 if regular party committes).

ALSO

Enter the full name and mailing address of each political commillee from which the political action committee received a
transfer-in, Alt transfers-in from a political commiltee (candidate’s commiltes, legislative catuicus committee, political action
committee, or regular party commitfee) must be itemized regardless of amount.

ALSO

Enter the full name and mailing address of all contributors with cumulative recelpts over $100 within a calendar year (§200
if reguiar parly commiltee). This includes entilies that have paid interest fo a commiltee's account.

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

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

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

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

DATE RECEIVED: Enter the month, day, and year the confribution 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 deposiled in the committee’s account, NOT
when given or mailed, (IC 3-9-1-24.5)

RECEIVED BY: Enter the commiftee member who received the contribution for the committee. {{C 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the sublotal 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 fotal
amount of all pages on Schedule A. Alsc enter this figure on ITEM 15a of the Summary Sheet.



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

ShioFun B Riorez, T CONTRIBUTIONS BY
Indiana Eleglion Division {IC 3-9-5-14) OTHER ORGANIZ ATIONS

Iitemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY-ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES ARD INDIVIDUALS ON THIS SCHEDULE, Plgasa type or print legity IN BLACK INK all information
on Ihis schedule. For assistance in completing this schedule, see Instruchions on the reverse side. This schedula Is used lo document
coniribitions and veceipts [olaled on ITEM 15a of the Summary Sheal. Al cumulative contibutions from other entities OVER $100 per
canlributor, within a caterdar year MUST be iternized on this schedule (over 5200, f reqular party commities), Al transfers-in and in-ind

contributions reqartless of amount frem candidale’s, legfslative caucus, and regular parly committeas MUST e iternized on this schedula.
Allcumulative recefpls, (such 85 loan proceads and repayments, refunds, rebales, relurns of deposit, procesds from salss, inlerost or other
income) OVER $100 per conlribtor, within a calendar year, MUST be ilemized on Ihis schedule {over $200 i reguisr parly committes). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RfEC;EWED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmfddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
% Conlribitlons:
’ [ oirect

[ tn-Kind (describe)

Other Receipts:

D Inferest D Loan
[ Miscellaneous {specify)

2 Contributions;
. ]
E:l Direct

[ tn-Kind (deseribe)

Cther Recelpts:
D Interest [] Loan

] Miscetianaous (speciy)

3, Conbibutions;
D Direci

D In-Kind (doscrbe)

Other Recaipta:
Interast E:I Loan

] Miscellaneous (specify)

4, Conlributions:
O oireet
[ 1n-Kind {describe)

Other Receipts;
D tnterest [] Loan
7] miscallaneocus (specity)

5 ’ Conkibutions;
T oirect

[ in-Kind (ascribe)

Qther Recelpts:

D Interest D Loan
1 Misceltaneous (specify)

, SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER; Enter the file number assigned by the Election Division or County Election Board. Also indicate the number
of pages used to complete this schedule. For exampte, “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 contributar is NOT an indlvidual, a political action committee,
a corporation, or a labor organization. A contribution from a limited liability company (LLC), Himited liabllity
partnership (LLP), partnership, or sole proprietorship, for example, should ba fisted on this schedule.

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

ALSC

Enter the full name and mailing address of each political committee from which the reporting committee received a transfer-
in. All transfers-in from a political committee (candidate’'s commiltes, legislative caucus commitiee, political action
commiltee, or regular party commitiee) 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 parly commiltes). This includes entities that have paid interest to a committee's account,

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

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

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

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

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the commitiee deposited the check or money order in the committee's account, NOT the date it was wrilten or
mailed. For cash contributions, the confributions are received when cash is deposited in the commiliee'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,



REPORT OF RECEIPTS AND EXPENDITURES - CFA-4 SCHEDULE B
OF A POLITICAL COMMITTEE ( )
State Form 4605 (R18 /6-25) ITEMIZED EXPENDITURES
Indiana Election Divislon {IC 3-9-5-14)-
INSTRUCTIONS: Pleasa typa or print leglbly 1N BLACK INK &/ informafion on this schedule. For assistance In compleling this FILE NUMBER
schedule, sea Instuctions on the reverse side. This schedule Is used to document expenditures lotaled on ITEM 17a of the
Svmmary Sheat. All cumulative expenses pald 1o individuals, buslnesses, labor organizations and ofher entifles OVER $100 per
reciplent, within a calendar year MUST be Itemized on this schedule {over 5200, if regular paity commitles). All cumulalive
expenses, ncluding In-kind, regardiess of amoun} pald to positice! commitiess, (such-as iransfers-out from candidale, leglsiative
capcus, polilical action, or regular parly commiiteas) MUST ba itemized on Ihis schedule,
Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OGCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
{streel, number, cily, state, ZIP code) " - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specilic) PERIOD YEAR-TO-DATE | (mnvddiyy)
[ Tode A Signage guml &) 1nd .
Signs on the Cheap Paymen of Dedt
__ O Retumed Contibution
2801 Infinite Loop Cloter $0.00 $561.37 fo2t0912028
Richmond, TX 77469 Purpase:
L1 o @
Coda 0 foe In-Kind
Innofiz POStag e Sémé'm "
865 Market St. Do $0.00 [$89.97 |o4103/2026
San Francisco, CA 94103 Purpose:
LT'oda A [lowect [A inting
— Ofiice Supplies and technology | [J Paymentofest
Degroot Technology
. ! [ Retumed Contribution
117 E Main St. Do $0.00 [$23.37 p+osizo27
Winamac, IN 46996 Purpose: :
Lwl O owect [ in-ind
1 Payment of Det!
[ Retumed Contibution
[ oines
Putpose:
L—ca]; : Oowect [ iniond
O Payment of Debt
O Retumed Contibution
[ other
Purpose:
LWA ' ) O oiect [T In-sind
O Payment of Detit
[ Retmed Contribution
[ Other
Purpose:
L_Icm ozt T Inkond
[ Payment of Debt
[ Retumed Conliibution
] Crter
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $$674.71
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $$674.71
(Enter total on ITEM 17a of the Sumimary Sheet.} -




INSTRUCTIONS FOR COMPLETING THIS
FORM

FILE NUMBER: Enter the file number assigned by the Eleclion
Division or County Election Board. Also indicate the number of pages
used lo 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 parson or vendor to whom one
{1) or mare disbursements in an aggregate amount exceeding $100
(%200 if regular parly commities) have been mads.

ALSO

Enter the full name and maliing address of each political commiltes
thal has recelved a transfer-out from lhe reporting committea. The
reporting requirement of a transfer-cut from a polilical commitiee is
different from the reporting reguirement of an expenditure to a
parson. Each transfer-out, regardless of amaount, must be ilemized.

NOTE: Under normal circumstances, you should not list a credit
card issuer as a reciplent. if making a payment on a credit card, list
vendor, NCT the credit card company. Also note that any unpaid
credit obligation should be listed on Schedule D, “Debls Owed By
This Commiltea.”

EXPENDITURE CODES: in the box at the upper lsft corner of the
“Reciplent's Name and Malling Address” section, enter the
expenditure code for each entry from the following list of codes:

Code: c
Expenditurae Type: Contributlons

Expenditure Definition: Direct and in-kind contributions the
campaign can legally make to other campaigns, political action
commilless, community and charitable organizations., In the
description column, the filer [s direcled {o specify who benefited and,
if in-kind, what was purchased.

Code: F
Expenditure Type: Fundraising

Expenditure Definilion: Expenditures, direct or in-kind, assoclated
with holding a fundraiser, including payments to restauranis, hotels
and caterers, other food and refreshmeni vendors, enlertainers, and
speakers.

*Fifers are diracted fo use an “A” for expendilures for printed matier
produced in conneclion with fundraising events.

Code: A
Expenditure Type: Advertising

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

¢ Radio and lalavision adverlising .

s Adverlising In newspapers, perlodicals, and other

publications

.+  Advertising on billboards and yard signs
Campaign paraphernalia such as butlens, bumper
slickers, T-shirts, hats, elc.
Websites
Campaign literature
Printed solicitations
Fundraising lelters
Maillng liste

Code: 0
Expenditure Type: Operations

Expenditure Definition: General campaign operaling expenses and
overhead including;

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

» Contracts, fess, and commissions paid to campaign
managament companies and confract consuitants
including law firms

+ Headquarters purchase or rental

+  Utilities
s Purchase of rental of office equipment and furniture for the
campaign

+  Swveys and Polls - Including expendilures assoclated with
the design and preduction of poils, efection trend reports,
voter survays, telemarketing, telephone banks, Gel out the
Vate drives, slc.

+ Postage — including slamps, or metered postage, direct
mail services and delivery services like Uniled Parcel
Searvices and Federal Express

+  Trave| - including fares, accommodations, and meals from
campaign trips

v+ Payment Platform Fees when third party payment platform
Is used to accept contributions to the committee,

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter the
recipient’s occupation, and if applicable, the office soughf. For
example, “printer” or “candidate, State Reprasentative District 5.”

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

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

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and {ransfer-out, including In-kind for this reporting
peried. Any fees or charges assessed by a payment plafform acting
as a condult used by the committee to receive and accept
contributions must be entered as an expenditure.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expenditure and transfer-out, including in-kind for calendar year-lo-
date.

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or transfer-out. Use the following guidetines to
determina tha proper dale fo use:

FOR USE
Paymentof bill  The date the bill was actually paid (by placing a
chack in the mall or tendering cash In parson).

Teansfer-out The dale the check was writlen to a candidate's,
legislative caucus, political aclion, 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 scheduls,
the flgure 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 an Schedule B. Also enter this figure on ITEM 17a of the
Summary Sheet,



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

S Fom it (210 e OMMITTEE ITEMIZED EXPENDITURES

., Indiena Election Division {IC 3-9-5-14) Eor Public QUESﬁOﬂS

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this schedula. For assistance in completing
this scheduls, see instuctions on the reverse side, All cumuiative expenses or transfess-out, regaidiess of amount pald
to political commitlees supperting or opposing a public questen, MUST ba itsmized on this schedule.

of
PUBLIC QUESTION INFORMATION
Enter Toxt of Publlic Question,
Type of Questlon: EI Statewide I:l Local
Positlan: D Supported E] Opposed
. £ OF EX OLUKMN A COLUMN B 3
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATICN s Ea,,':,END”URE AE&OUNT THIS cu%m‘we EX,EQJ;S,?SRE
{street, nunibier, city, state, ZIP code) PURPOSE (he specific) PERIOD YEARTO-DATE |  (mar/ddiyy)
Signage ‘ Clovect [ 1nknd
Signs on the Cheap Dl et oo
2801 Infinite Loop O] Other $0.00: $561.37 [02/03/2026
Richmond, TX 77469 Purpose:
Code O " |Postage Ovec [ inknd
Innofiz [ Paymentof Debt ‘
Retumed ;
865 Market St. . E rouned Gonsuton $0.00 $89.97 [oaroarz028
San Francisco, CA 94103 Purpose:
g Office Supplies and Smeq T in-kind
Degroot Technology Technology Pemenl ofDebl
. 3 Returned Contitustion
117 E Main St. : L o $0.00 $23.37 josicaroz6
Winamac, IN 46996 Purpose: :
Code_ [dorect [J Inking
[ Payment of Debt
[ Relumed Contribution
O oner
Purpose:
Code O orect O inHind
O Payment of Dett
[ Returned Contribubion
T ot
Puwpose;
Code O tkea [ tnkina
3 Paymentof Debt
[ Retumed Coniouton
0 other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE C | 5$674.71
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5$67 4.71
{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
ar County Election Board. Also indicate the number of pages used to
complete this schedula. For example, *Page 2 of 2. This means that
this page is second page of 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 exactt 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 supports
or apposes approval of the public guestion.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full name
and mailing address of each person or political commiltee to whom
ana (1) or mare disbursements have been made,

ALSO

EXPENDITURE CODES: In the box at the upper laft corner of the
“Recipient's Name and Mailing Address™ section, enter the
expenditure code for each entry frem the following list of codes:

Code: c
Expenditure Type: Contributions

Expendifure Definitian: Direct and in-kind contributlons the campaign
can legally make to other campaigns, political action cornmittess,
community and charitable organizations. In the descriplion column, the
filer is directed lo 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 restavrants, hotels and
caterers, other food and refreshment vendors, entertainers, and
spoakers.

*Filars are direcled fo use an “A" for expendifures for prinfed maftler
produced in cannecifon wilh fundraising events.

Code: A
Expendlture Type: Advertising

Expenditure Definition: Expendilures associated with the production,
design, pholography, copy, layout, printing, reproduction and
purchase of adverlising and campaign communications including:
»  Radio and telavisicn advertising
*» Adverlising in newspapers,
publications
¢ Adverlising on billboards and yard signs
+« Campaign paraphernalia such as buttons, bumper stickers,
T-shirts, hats, ele.
Woabsites
Campalgn literature
Printed sollcitations .
Fundraising letlers
Malling lists

pericdicals, and other

Code: o
Expenditure Type: Operations

Expenditure Cefinition; Genaral campaign operating expenses and
overhead including:
¢ Wages, salaries and benefits associated with hiring campaign
employess and other paid workers who provide
miscallaneous sérvices
« Contracls, fees, and commissions pald to campaign
management companias and contract cansultants including

law firms

+ Headquarters purchase or rental

+ Ulilities

s  Purchase or rental of offica equipment and furniture for the
campaign

+  Surveys and Polls - Including expenditures associated with
the design and production of polls, eleclion trend reporis,
voler surveys, telemarkeling, telephone banks, Get out the
Vote drives, ete.

» Poslage - including stamps, or metered postage, direct mail
services and dellvery services like United Parcel Sarvices and
Federal Express

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

«  Paymenl Platform Fess when third party payment platform is
used to sccept contribulions to the commitles

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

TYPE OF EXPENDITURE: Chack the {ype of expenditure. For “ather”,
describe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the purpose of the expenditura
or transfer-out. Be specific. Indicate any reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enfter the amcunt of each
expendilure and transfer-out, including in-kind for this reporting petiod.
Any fees or charges assessed by a payment platform acling as a
conduit used by the commilles to receive and accept contributions
must be enlered as an expenditure.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expendilure and lransfer-out, including In-kind for calendar year-to-
date.

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or transfer-out. Use the following guidelines to
determing the proper dale to use:

FOR
Payment of bill

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

The date the check was written lo a candidate's,
legisiative caucus, political aclion, or regular parly
comrittee,

Transfer-out

In-kingd The date the material was given or service

provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE C: Enter the sublotal for
this page of Schedule C. If there is only one page of thls 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 Schadule C. Also enler this figure on ITEM 17a of the
Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
St o 203 (R 635y T TEE DEBTS OWED BY THIS COMMITTEE

Indigna Election Division {IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK efl information on this schedule. For essistance in completing this
schedule, ses instructions on the reverse side. List all debls end loans, fegardless of he ameuni, OWED BY lhe commiltes dusing
the reporting period. Include all emounls owed for or to lend instlutions, Individuals, credit purchases, committee credit card
accoudls, ele. Ust each vender paid by credit card issued in the rama of the committes In the ENDORSER'S column. A lender’s
cccupation Is requlred if an individual makes loans of atlaast $1,000 duing the calandar yaar, Ctherwise, thls is opional.

FILE NUMBER

Page of
CREDITOR'S OR LENDER'S HAME ENDORSER'S OR VENDOR'S HAME AMOUKT DATE DEBT CUMULATIVE | OUTSTANDING
AND HAILING ADDRESS AMD MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{strect, number, city, slate, ZIP codo) (streat, number, cily, slate, 2IP code) | NATURE OF DEBT {mmiddiyy) YEAR-TG-DATE PERIOD
LEWDER'S CCCUPATION:
LENDER'S GCCUPATICH:
LBIDERS OCCUPATION
LERDER'S OCCUPATION:
LENDER S CCCUPATION,
LEDERS OCCUPATION:
LBDERS OOCUPATION:
‘SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF BCHEDULE D ON THE LAST PAGE ONLY s
{Enter tofaf on ITEM 19 of the Summary Sheet)




INSTRUCTIONS FOR COMPLETING THIS
FORM '

This schedule is used to document debts OWED BY the commitiee totaled on ITEM 18 of the Summary Shest,

in addition to disclosing the {oans or debts owed by the commitiee within the reporting period, you must report alt previous loans or debts
owed by the committee in every subsequent report untll the debt Is extinguished.

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

CREDITOR'S OR LENDER'S NAME AND MAILING ADDRESS: Enter the creditor or lender's full name and malling address. For the
purpose of this reporling requirement, a crediltor or lender may be an individual, business, lending institution, or anclher committee who
has advanced maney or things of value to the committee with the understanding that the committee will pay back the debt with or without
interest. A dsbt 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 commitiee, list the name of the credit card issuer,

ENDORSER’S OR VENDOR'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers, co-signers,
co-endorsers, or endorsers, If the debt owed by the commities 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 expsnditures by the committee and must be reported on Schedule B. The amount of the principal is
treated as a recelpt by the committes and must be reported on Schedule A. .

For committee credit card purchases, anter the amount of each transaclion,

NATURE OF DEBT: Enter the nature of the debt. This requires a shart description of the type of debt owed by the committee. Example:
*loan”, “promissory note®, “open account”, or “commillee credit card account.”

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the commitiee was incurred. For example, if the committes
borrowed money from a lending institution and the cammittee 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.

CUMLILATIVE PAID YEAR-TO-DATE: Enter the amount that has been repaid an the principal of any loan received by the committes 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 committes credit card transactions, list the total amount pald to the credit card Issuer. Do not enter
the amount of each vendor transaction in this column.

OUTSTANDING BALANGE THIS PERIOD: Enter the outstanding balance of the debt owed by the committee. You must continue to report
the outstanding halance 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 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)
& or AroLmoaL comrez DEBTS OWED 1 THIS CONMITTEE

Indiana Election Divislon (IC 3-9-5-14)

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all Information on thls schedule. For assistance in

compleling this schedule, see instructions on the ravarse side. List all debls and-loans, fegardless of the amount,
OWED T0 the committee during the reporling period. Include all amounts the commillee has loaned to others.

Page of

CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
(sirect, number, cily, state, ZIP sodc) NATURE OF DEBT {mmiddlyy) YEAR-TO-DATE PERICD

BORROWER'S NAME
AND MAILING ADDRESS
(street, number, city, stale, ZIP code)

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{Enter total on [TEM 20 of tho 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 ar debts owed to the committee withih the reporting period, you must aiso
report all previous loans or debts owed to the committee in every subsequent report until the debt is
extingulshed.

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 reporling committee has given a loan within the reporting period.

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

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

NATURE OF DEBT: Enter the nature of the debt to be collected by the reporting committee. This reqwres 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 1o the committee is treated as a receipt and reported
on Schedule A. If the interest is paid to the reporting commitiee on a Joan, 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.



