REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form, For
assistance in completing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? M Yes | No

‘ COMMITTEE INFORMATION _

[:| Check if this is a new name

1. Full Name of Committee (as on Stateent f Organization)
Clayton for Coroner Commitee

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

N/A

3. Committee Telephone Number

( 812 , 373-6056

4. Mailing Address (address where alf campaign finance correspondence Is raceived)

P.O. Box 1552

D Check if this is a new address

5. City, State, ZIP Code
Columbus, IN 47202-1552

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
Republican

8. Party Affiliation or if Independent Candidate

TYPE OF REPORT
11. Gheck one:
|Z| Pre-Primary D Pre-Election D Annual D Nomination I:] Other

Clayton R. Nolting Republican
9. Office Sought (Include district number, if any. Not required for exploratory commiittee.) 10. County of Residence
Bartholomew County Coroner Bartholomew

i CONVENTION CANDIDATES ONLY
Check one:
]:I Pre-Convention

D FinalMisbands Committes (ines 18, 19, and 20 must be "0 B Qufgoing Treasurer {withint 10 days amend Slatement of Organization)

Ei Post-Convention

12. Reporting Period:
From: 01/01/16 Through: 04/08/16

COLUMN A
This Pericd

COLUMN B
Year to Date

13. Cash on hand and investments at the beginning of this reporting periad,

3,875.86

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

' 3,875.86

| {Note: these amounts incliide in-Kind contributions and foans, as well as cash contribufions.)

15a. ltemized (use Schedile A) 2,800.00 2,800.00 ;

15h. Unitemized 543.00 543.00 ,

15¢. Add lines 15a and 15b in both columns SUBTOTAL 3,343,00 3,343.00

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B TOTAL 7,218.86 7,218.86
PENDITUR ;

{Note: These amounts include in-lind expenditures and loan repaymenis.} i

17a. Hemized (use Schedule B) (Public Question: use Schedule C) 5,157.83 5,157.83

_ [ 17b_Unitemized 83.66 83.66 }
17c¢. Add lines 17a and 17b in both columns SUBTOTAL 5,241.49 5,241.49 .
—[-18-Cash-on-hand-and-investmants-at-close oF this-reporfing-periad-sublracki7¢-fram-T6-n-bofh-colurmns) TOTAL 1SF-3T =37 :
19. Dabts OWED BY the committes (use Schedule ) .00

20. Debts OWED TO the committee (use Schedule E) 0.00 :

' CERTIFICATION

FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STTEMET-. 0 THE BEST OF MY KNOWLEDGE AND BELIEF IT I TRUE, CORRECT AND COMPLETE.
Signatyre o} Treasux (1/\ Title Date
t n/ Treasurer 04/20/16 || E’ @ F ” o
| . NECEIVE
Slgnalur Candidate ‘/ f applicable, Date L
T Mt it 04/20/16
WARNING: Any Infolihatlon Goptaffied in fis report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kmowin APR 2 ,I_ 2015
files & fraudulent report conwfits a Class D felony. (fC 3-74-1-13) A person wha fails to file a complete or accurate report as required by the Indial
Gampaign Finance Law cofmits a Glass B misdemeanor, {IC 3-74-1-14) and may be subject to civil penalties. {IC 3-9-4-16, G 3-9-4-17, IG 3-9-4-18}

-
L ,_gnﬁﬁ fiﬁn%f&)%%ﬁrms




INSTRUCTIONS FOR COMPLETING THIS FORM

This form consists of a summary sheet together with five schedules for
itemized reporting. The form is to be used by freasurers of all committeas to
report receipts and expenditures in compliance with 1C 3-G.5.

The spaces on this form have been numbered for vour convenience and for
easy reference fo these insfructions. The preparer should type or print
legibly IN BLACK INK all information required. All previous versions of
State Form 4606 are obsolete and cannot be used. (IC 3-56-4-8) 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 candidates as well as any political
action committee thai (1) is required to file with the Election Division and {2)
which received more than $50,000 in contributions since the close of the
previous reporting pericd. This form must be filed electranically with the
Election Divislon. Contact the Division at 1-800-622-4941 for more
information.

FILE NUMBER: Enter the previously assigned Election Divisicn 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 {0 correct or
change information submitted in a previous report; otherwise check "No.”

ITEM 1: Enter the full name of the committes as it appears on its Statement
of Organization (Formt CFA-1, CFA-2, or CFA-3}. Gheck box if this is a new
name.

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

ITEM 3: Enter the committes telephone number; including area code. (This
will typically be the committee’s daytime telephone number.}

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

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

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

ITEM 12: Enter the appropriate dates for the type of report checked in \TEM
11. These reporting and filing dates are prescribed by Indiana Code (iC} 3-
9-3.

ITEM 13: Enter the amount of cash on hand and investments (as described
in [TEM 14) at the beginning of the particular reporting period. If & previous
report has been filed using this form, this figure will be the same as that
reportad 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 reporiing 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
tolal investments things such as money market accounts, stocks, bonds,
and mutual fund accounts.

If the committes was not in existencs on January 1 of the reporting year, the
freasurer should report zero on ITEM 14 in Column B.

ITEM 18a: Enter all itemized individual confributions from all persons
inctuding in-kind and transfer-in. This figure will be the total of all pages of
Schedute A. Column A is for reporting total contributions for the current
reporting pericd, Column B is for total contributions calendar year-to-date,
Contributions exceeding more than $100 ($200 if regular party comimittes)
raust be itemized. All transfers-in must be itemized on Schedule A
regardless of the amount.

ITEM 15b: Enter all unitemized individual contributions from all persons
fincluding in-kind). This includes contributlons not itemizad under 15a.

ITEM 15¢: Enter the sum of TTEMS 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 Column B.

ITEM 17a: Enter all itemized expenditures, transfer-out and in-kind
expenses. This figure will be the total of all pages of Scheduie 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 $100 (§200 if a
regular parly committee) must be itemized. All transfers-out must be
itemized on Schedule B regardless of amount.

ITEM &: 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 philesephy and ideals of a particular
political party, enter the party affiliation. if the candidale is nof affiliated with
a palitical parly enter “independent candidate.” A commitiee to retain an
incummbent (such as a justice or judge) should also enter “independent
candidate.” A write-in candidate shouid follow the same procedure and enter
either a political party or “independent candidate.” DO NOT ENTER “write-
in.”

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 [TEM 17¢ from ITEM 16 in both Column A and B,

ITEM 19: Enter the total debis and loans OWED BY the commitlee as
itemized on Schedule D. This includes debts such as accounts payable,
credit card purchases IF made with a credit card issued in the name of
the commiltee and loans from a lending institution or another antlty.

ITEM 20: Enter the total debts OWED TO the committee as itemized on

ITEM 9: enter the full name of the office being SGught by the candidate
(include disiriel number, i an)

schedule B Thisincludesaloanpayable to the committee:

CERTIFICATION: The treasurer of the committee must sign this repcrt. A

herthamthetressurermaysigmthis Teportifacopy ot e power——————

District Coumty Sheriff*, o City
Council, Dlstnct " Not required to be completed by an exploratory
cammittee.

- ITEMA0: Enter the candidale’s county of residence. —-- - —

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

-~ signed by both the candidate and tremsargr—

of attorney signed by the treasurer aulhonzing the individual to sign is filed
with the CFA-4, If a candidate's commitles is completing this report and a
person other than the candidate serves as treasurer thrs repcrt must bs

WARNING: Using campaign funds for primarily personal purposes s
prohibited, {|C 3-9-3-4, IC 3-8-1-12)

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



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 NANE, MAILING ADDRESS AND OCCUPATION:

NOTE: Only list a contributor on this schedule if the contributor is an individual.

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

ALSO

Enter the full name and mailing address of all contributars 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 ta list the full name of the contributer,

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: “Aftorney”, “Banker”, “Engineer”,
NOT “consultant.”

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

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

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

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

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and 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-centributions-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 commitiee 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 cne 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

OF A POLITICAL COMMITTEE
State Farm 4806 (R13/11-05)
Indiana Elestion Commission {IC 3-8-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, 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 contribufions and receipts fotaled on ITEM 15a of the Summary Sheet. All

Itemized Contributions and Other Receipts
cumulative contibutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

FILE NUMBER
rebates, retims of deposit, proceeds from sales, Inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reguiar party committes). A contributor’s occupation is required if an 1
individual makes at least $1,000 in contributions during the catendar vear. Otherwise, this is optional. Page

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B DATE
CUMULATIVE RECEIVED__
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULE NAME AND OCCUPATION

TYPE QOF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

{streef, number, city, state, ZIP code)

1. Terry Coriden
445 5th Street

Contributions:

V] Direct

Contribator's Qocupation (if required} retired

Columbus, IN 47201 [ in-Kind (descrine) 03/07/16
Other Receipts: $30000 $30000
D Interest [:l Loan
[ Misc. (specify) CRN
Contributer's Occupation (if regtired)
2. Bruce & Diana Nolting %ntributiuns:
12475 E. Eynon Road Direct
Hope, IN 47246 [ inKind (describe) 03/11/16
Other Receipts: $2:50000 $2,50000
I:l Interast El Loan
[ misc. fspecity) CRN

3

Contributions:
D Direct

1 In-Kind (describe)

Other Receipts:

Contributor's Oecupation (if required)

B Ir deresiflzlfk;oan

]:] Mist. (specify}

4.

Gontributions:
1 birect

D In-Kind (clescribe)

Other Receipts:

{1 mterest [] Loan
I:E Misc. (specify}

Contributor's Oceupation (if required)

1

Conirnbutons;

Contiibutor's Occupation (if required)

Direct
1 in¥ind (descrive)

Other Receipis:
[T mterest [] roan
I:[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 2,800.00

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

(Enter total on ITEM 15a of the Summary Sheet)

$ 2,800.00




REPORT OF REGEIPTS AND EXPENDITURES (CEA-4 SCHEDULE A-2)
OF A POLITICAL COMMITTEE

State Fomn 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Electian Commission (IC 3-8.6-14) {temized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type of print legibly IN : I '

BLACK INK all information on this schedule. For assistance in completing this schadule, see Instructions on the reverse side. This e Fl,LE NUMBER -
schaduls is used o document contributions and receipts totaled on ITEM 15z of the Summary Shest, All curaulative contributions R i
from comorations QVER $100 per contributor, within & calendar vear MUST be itemized on this schedule {over $200, i regular
party committee). All cumulalive receipls, (such as foan procesds and repayments, refunds, rebates, refurns of deposft, proceeds
from sales, inferest or other Incorne} OVER $100 per contributer, within a calendar year, MUST be itemized on this schedule (over
$200 i regular parly commifies).

Page of

TYPE OF CONTRIBUTION |  COLUMNA . |  COLUMNB

© FULLMAILING ADDRESS. -~ ' | OROTHERREGEIPT | AMOUNTTHIS | CUMULATIVE
_{street, numbr, city, stato, I A x 00

1 Contributions:

D Direct

[3 in-Kind (describs)

Gther Receipts:
El Interest {:] Loan
[ Mise. {spaciiy)

2, Contributions:
D Direct

[-] In-Kind (dsscribe;

Cther Recelpts:

[ tnterest [] toan
D Misc. (specify)

3. Contributions:
Direct

[ inKind (describe)

Other Receipts;
i:l Interest L_J Loan
D Misc. {specify)

4. Contributions:
Direct

L1 In-Kind (dsscribe)

GCther Recaipts:

[ nterest [] Loan

[:] Misc. (specify)

5, Contributions:

_ |—| Direct

[ 1n-Kind (ddescribe)

Other Receipts:

D Interest D Loan
| L wisc. ¢speaity

SUBTOTAL THIS PAGE OF SCHEDULE A | 3 0.00

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




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 scheduie. 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 arlicles of incorporation, and is registered with the Indiana
Secretary of State (or with the equivalent office in another state). See www,in.gov/sos/business/corps/searches.html for
information on Indiana corporations.

A limited liability company (LLC), limited [ability partnership (LLP), partnership, or a sole proprietorship is NOT a
corporation. The federal income tax status of a corporation {as a professional corporation or Subchapter S corporation, for
example) has no effect on the reporting of the corporation’s contributions. If you are uncertain whether a contribution is
from a corporation, contact the contributor for clarification regarding the status of the contributor.

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

ALSO

Enter the Tull name and mailing address of all contributors with cumulative receipts over $100 within a calendar year (8200
if reguiar party commiftes). 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 “miscellansous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of sach 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
raceipts 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 commitiee's account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee's account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (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 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 Shest,




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_,3)

St o B T3 CONTRIBUTIONS BY

Indiana Etection Gommission {IC 3-9-5-14) . LABOR ORGAN IZATIONS

ltemized Contributios and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR CRGANIZATIONS ON THIS SCHEDULE. Please type or print o G e g

legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the ’ FILE NL}MBER S
reverse side, This schedule is used fo document contributions and recsipts lofaled on ITEM 152 of the Summary Sheet, All —— i
cumulative contributions from labor organizations OVER §100 per conlribulor, within a calendar ysar MUST be itemized on this
schedule (over $200, if regufar parly commifiee]. All cumulative receipls, (such as loan procesds and repayments, refunds,

rebales, refumns of deposit, proceeds from sales, Interest or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this scheduls {over $200 if regular party commitfes).

Page . of

‘CONTRIBUTOR'S FULL NAME AND - | TVPE OF GONTRIBUTION | coLUlMNA |  coLumns | . DAFE" .

. FULLMAILING ADDRESS ' | " QROTHERRECEIPT = | AMOUNTTHIS | GUMULATIVE ~|. .RECEWED: -

(street,_numl_aer, city, staté, ZiP code} ¢ .. | . T "PERIOD YEAR-TO-DATE | RECEIVED BY
Kl ' Cortributians: ) - o
I:l Direct

|:| In-Kind (describe)

Other Receipts:
D Interest I:! Loan

D Misc, (speciy)

2. Cantributions:
Direct

1 InKind (describs)

Other Receipts:
B Interast D Loan

|:| Misc. (specify)

3 Contributions:
I:‘ Direct

[} nKind (describe}

Other Regeipts:

I] Interest |:| Loan
D Wise. (specify)

4, Contributions:
l:l Direct

|:| In-Kind {describe}

Other Receipts:
D Interast CI Loan
1 Misc. (specify)

5. Conlributions:

Direct
1 InKind {describe)

Other Receipts:

E| Interast |:| Loan

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 Sheesi)

LTI T T Wt fsmeify) - e o o e ST T T T T




INSTRUCTIONS FOR COMPLETING THIS FORM

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

pages used for this schedule.
CONTRIBUTOR’S NAME AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule if the contributor is a labor organization.

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

ALSO

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

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

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

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

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

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

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

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

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only cne 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 (CN THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Alsc enter this figure on ITEM 15a of the Summary Sheet.




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

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11.05) CONTRIBUTIONS BY

Indiana Election Commission {IC 3-9-5-14) POLITICAL ACTION COMMITTEES

ltemized Contributions and Othe Receits

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleass type or
print legibly IN BLACK INK aff information on this schedule. Fer assistanca in completing this schedule, ses instructions on the
reverss side. This scheduls is used fo document contributions and receipts fotaled on ITEM 15a of the Suramary Sheef, All
curtilative contributions fror political action committees GVER $100 per confributor, within a ealendar year MUST ba itemized on
this schedule (over $200, if regufar parfy commitize). All iransfers-in and in-kind contributions regardless of amount from pofitical
action committees MUST be iternizad on fhis schedule. All curnulative receipls, {such as loan procseds and repayments, refunds,
rebates, rotifns of daposit, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within 4 calendar year,
MUST.be itemized on this schedule (over $260 if reguiar party commities). Page of

FILENUMBER = . '’

CONTRIBUTOR'S FULL NAME AND
B “FULL MAILING ADDRESS.  ~
_ . (street, number, city, state, ZIP code)

' TYPE OF CONTRIBUTION | COLUMNA | COLUMNGE. . DATE. "
'OR OTHER RECEIPT. | AMOUNTTHIS | CUMULATIVE |. RECEIVED
RN _ PERIOD | YEAR-TO-DATE | RECEWED BY,

Contributions:
Direct
[ In-Kind {descrive)

Cther Receipts;
|:| Interest |:] Loan

E‘ Misc, (specify)

2, Contithutlens:
I:l Diract

[ inKind (descrive)

Other Recelpts:
E:l Interest |:| Loan

M wmise. (specily)

3 Contributions;
Direct

[ inKind (descrive)

Other Receipts:
I:l Interost D Loan

D Misc. (specify)

4, Contributions:
] oirect
[ inKind fdescribe)

Uther Receipts:
I:l Interest D Loan

1 Misc. (specify)

5; Contributions:

l:l Direct

|
I+ WFNIAD [OESCHGE)

Other Receipts:
T T o e _B___'Ftéfﬁ‘_s!_”ﬂ:_l_-_ﬁéi1 [ AT RPN SO
T T I:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on {TEM 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 commitiee.

Enter the full name and mailing address of each confributor 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 cormmittee received a
transfer-in. All transfers-in from a pclitical committee (candidate’s commiitee, legistative caucus committes, political action
committee, or reguilar parly commiitee) must be itemized regardless of amount.

ALSO

Enter the fuil 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 hava paid interest to a committee’s account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the fult 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 PERIGD: Enter the amount of each contribution, including in-kind, transfers-in or cther
receipts for this reporting period.

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

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

DATE RECEIVED: Enter the month, day, and year the contribulion was received. For chaecks and money orders indicate

————— -———amount-of-all pages-on-Schedule-A-Alse-enter-thisfigure-orr ITENM-15a-of the-Summary-Sheet:

the date the commitiee deposited the check or money order in the committee’s account, NOT the date it was wriiten or
mailed. For cash contributions, the contributions are received when cash is deposited in the commitiee’s account, NOT
when given or mailed. (IC 3-8-1-24.5)

RECEIVED BY: Enter the commiltee mamber who received the confribution 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 Scheduie, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE [ AST PAGE ONLY) the total




Itemized Confribu

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN BLAGK INK al
information on this schedule. For assistance in completing this schedule, see instructions on the raverse side, This schedtre is used to
dosument contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative contributions from other eniilies OVER
$100 per contributor, within a calendar year MUST be itemizad on this schedula {ovsr $200, i ragular party commiffee). Al transfors-in
and inkind contributions regardless of amount from candidate’s, legislative caucus, and regular party commiltees MUST be itemized on

tions and Other Receipts
. FILENUMBER .

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
SoteFom 600 i1y T CONTRIBUTIONS BY
indiana Election Cormission {IC 3-9-5-14) OTH ER ORGAN|ZAT|ONS

this schedule. All cumulative receipts, (such as ivan proceeds and rapayments, rafunds, rebates, relums of depostt, proceeds from sales,
fnferest or other imcoms) OVER $400 per confributor, within a calendar year, MUST be fiamized on this schedule {over $200 if regular
party cominitfea).

Page

of

CONTRIBUTOR'S FULL NAME AND -
‘ FULL MAILING ADDRESS .
___ (street, nimber, Efty, state, ZIP éode) |- - .
1. Contributions:

|:| Direct

[] in-Kind (escribe)

TYPE OF CONTRIBUTION. | COLUMN A-
OR OTHER REGEIPT . | AMOUNT THIS
AT PERIOD

Cther Recaipts:
D Interest |:| Loan
f:l Misc. (speciy)

- COLUMN B
CUMULATIVE

_|'YEAR-TO-DATE.

_DATE RECEIVED |
RECEVED BY

2, Contribirtions:
l:l Diract

[ in-Kind {describe)

Other Receipls:

D Interest I:l Loan

D Mise, (specify)

3 Cantributions:
D Direct

[ n-kind (describe)

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

4 Contributions:
I:I Direct

{1 In-Kind (dfescribe;

Other Receipls:

I:I Interest D Logn
l:l Misc. (specify)

5. Caoniributions:

|:| Direct

[ inKind (descrine)

Other Receipts:
I:i Interest D Loan

oI T T e e fepeeity) L T T T

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

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




INSTRUCTIONS FOR COMPLETING THIS FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicale the

number of pages used to complete this schedule. For example, “Page 2 of 2.” This means this page is the second of two
pages used for this schedule.

CONTRIBUTOR’S NANE AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule if the contributor is NOT an individual, a political action
committee, a corporation, or a labor organization. A contribution from a limited liability company (LLC), limited
tiability partnership {LLP), partnership, or sole proprietorship, for example, should be listed on this schedule.

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

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 politicai committee (candidate’s commitles, legislative caucus committes, political
aclion comriittee, 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 parly committee). This includes eniities that have paid interest to a committee's account.

IMPORTANT: When entering a contributor's name in this space, it is imperative {o list the full name of the contributor.
TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided {such as yard signs, bumper stickers or mailings, etc.). For “miscelianeous”, he 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 petiod.

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 commitiee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash coniributions, 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 commitiee 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 cne page of
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

amount of all pages on Schedule A. Also enter this figura on ITEM 15a of the Summary Sheet.

TOTAL OF ALL PAGES-OF- SCHEDULE-A - ON-THE LAST PAGE -ONLY: Enter (ON-THE-LAST PAGE -ONLY}-thetotal— -




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
St o e oL COMMITTEE ITEMIZED EXPENDITURES

Indiana Eleciion Cammission {iC 3-9-5-14

INSTRUCTIONS: Please type or print fegibly IN BLACK, INK all information on this schedule. For assistance in completing this
schedule, sea instructions on the reverse side, This schadule is used to document expenditures totaled on {TEM 17a of the
Summary Sheet. Al cumutative expenses paid to individuals, businesses, labor organizations and other enfities DVER $100 per
fecipient, within a calendar year MUST be itemized on this scheduls {over 8200, If rogutar party commiftes). All cumulative

expenses, including in-kind, reqardless of amount paid io political committees, (such as fransfers-out from candidate, legislative
calicus, political action, or regular party commificas) MUST be itemized an this schedule,

 FILENUMBER

* RECIPIENT'S NAME ANDWAILING ADDRESS | * RECIPIENT' OGCUPATION | TYPEOFEXPENDITURE | coLumna | COLUMNB . | e e
fstreat, nimber, city, state, ZIP code) ot e el | AMOUNTTHIS | cUMULATIVE - |  DATEOF
._‘ N "+ | OFFICE SOUGHT (it applicable) | pyposs fbospesific} | PERIOD | . YEAR-TO-DATE E.""END”“RE;

Code b2 orect 7 fkind
7 Payment of Dett
4imprint [7] Retumod Conleibution
101 Commerce Street T T T Dot _ | $94314 | $943.14 | 01/1 4/16
Oshkosh, WI 54901 Purpose:
premotional materials
Code , I Direct [ Inkind

[T Paymant of Detit

A 's Si etumed Contribution
aran's Signs mDR‘ﬁL $1,490.00 | $1,490.00 | 02/05/16

12321 Magnafia Ave. [Tother
Riverside, CA 92503 Purpose:

vard signs
Code b Direct [ Inind

] Pavment of Debt
Eagle Group Ltd LLC [T Reterned Cantribution
705 Greenway Drive Clother $199.30 | $199.30 | 02/09/ 16
Columbus, IN 47201 Purpose:

shirts

Code ’ Diret ] W-Kind

L1 Payment of Debt

VistaPrint [ Retured Contribution
275 Wyman Strest Jother $636.87 $636.8? 03/22/16
Waltham, MA Purposs;

promotional materials

Code ] il Direst [ in-Kind
S— _i Payment of Debt
Harcourt Industries (1 Retumed Contribution
P.O. Box 128 Tlother $680.52 | $680.52 | 03/23/16
Mitroy, IN 46156-0128 Purpose;
signs
Cade Wl birect [ teKing

] Payment of Debt
AM Media (The Republic)

[ Retumed Contribufien
100 Hightand Park Village, Ste. 200 Cone | $928.00 | $928.00 | 3/31/16
Dallas, TX 75205 Purpose:

newspaper ads
1

7 Code , W1 Dkect 1 in-Kind
- F]_PaymontetDebl

White River B CEdtastng [ 1 Retumed Contributian
3212 Washington Street B — s $280.00 | $280.00 4/5/16
Calumbus, IN 47203 Pur_puse s e | I A
i e J LT T ) radie advertising---{-- -~ -— - - |- - ——
L. — .

SUBTOTAL THIS PAGE OF SCHEDULE S | § 5,157.83

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE GNLY . S
(Enter total on (TEM 17a of the Summary Shees) | 3 5,157.83 e




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 that this page is sacond pags of two pages usad for this
schedule,

RECIPIENT’S NAME AND MAILING ADDRESS: Enter the fuil
name and mailing address of each person or vendor to whom one
(1)} or more disbursements in an aggregate amount exceeding
$100 ($200 if regular parly committee) have been made.

ALSO

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

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

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

Gode: C
Expenditure Type: Contributions

Expenditure Definition: Direct and inkind 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 paymenits to restaurants, hotels
and caterers, other food and refreshment vendors, entertainars,

Code: 0
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
ovearhead including:

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

¢  Contracts, fees, and commissions paid to campaign
management companies and confract consultants
including law firms

+  Headquarters purchase or rental

= Utilities
¢ Purchase or rental of office equipment and furniture for the
campaign

* Surveys and Polls — Including expenditures associaled
with the dasign and production of polls, election trend
reports, voter surveys, telemarketing, telephone banks,
Get Qut The Vote drives, eic.

»  Postage — including stamps, or metered postage, direct
mail services and delivery services like United Parce!
Services and Federal Express

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

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter the
recipient’s eccupation, and if applicable, the office sought. For
example, "printer” or "candidate, State Representalive District 8.7

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

PURPOSE OF EXPENDITURE: Enter the pumpose of the
expenditure  or transferout Be specific. Indicats 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
cummulative expenditure and transfer-out, including in-kind for
calendar year-to-date.

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

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

Code: A
Expenditure Type: Advertising

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

» Radic and television advertising

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).

s Advertising in newspapers,
publications
Adverlising on billboards and yard signs

periodicals, and—other

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

Ir-kind The date the material was given or service

HE Pyl
Prenitecs

Campaign paraphemalia such @5 buttons, bumper

stickers, T-shirts, hats, etc.

Websites

Campaign literatave™ ™ — 7
" Printed solicitations

Fundraising letters

Mailing lists

* 3 o o &

SUBTOTAL OF THIS PAGE OF SCHEDULE B: Enter the subtotal
for this page of Schedule B. If there is only one page of this

-7 chedule, the figuie is the saimg as the TOTALOF ALLPAGESON ™ -
C GOHEDULE [ T e e e e e T S

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)

e P s (s ITTEE ITEMIZED EXPENDITURES

Indlana Election Commission (IC 3-8-5-14) For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in oo )
complefing this sehedule, see instruclions on the reverse side. All cumulative expenses or transfers-out, regardless of ‘ FILE NUMBER
arnount paid to political commitiees supporting or opposing a public quastion, MUST be ilemized on this schadute. Looue .

Page of

PUBLIC QUESTION INFORMATION

Ete ext ofuic uestin o

Type of Question: |:| Statewide D Local

Position: [ ] Supported I:‘ Opposed

 RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION _.T.Y-?.E.OF o RS | MOUNT TS | CLnLATE -
. (strest number, city, state, ZIPvode) - | . - -0 .| PURPOSE (bespesifi) | . PERIOD . | YEAR-TO-DATE
Code [T owrset ] InKind
1 Payment af Debi
[ Retumed Contribution
[other

Purpose;

DATEOF.
EXPENDITURE

Code O pirect [ In-Kind
[} Payment of Debt
[ Retumed Coréribution

Jother
Purpose:

i Direet [ tn-Kind

[ Payment of Dabt

]} Returned Contribution
Dother
Purpose:

Code

E biret  [7] inKind
£ Payment of Debt
"] Returned Contribugion

Llother
Purpose:

Code

] oireet ] InKind

[ Payment of Debt

] Retumed Gentribution
[Cother -

Purpose:
P

Code

= [=Biret—f—Hreitind
d

[} Payment of Debt
[} Retumed Contritution

o e . e e — ,,D{}iher,ﬁvwrw e
- . .o T T e e It &

SUBTOTAL THIS PAGE OF SCHEDULE C | §

TOTAL OF ALL PAGES OF SCHEDULE C 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 o 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 tha general subject of the
question if exact language has not been determined.

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

Check the appropriate box indicating whether the committee
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 palitical committee o whom
one (1) or more disbursements have been made.

ALSO

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

Code: Cc
Expenditure Type: Contributions

Expenditure Definition: Direct and in-kind contributions the campaign
can legally rake to other campaigns, political action commiitees,
community and charitable organizations. In the descriptton 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, inciuding payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers, and
speakers.

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

Code: 0
Expenditure Type: Operations

Expenditure Definition: Géneral carnpaign operating expenses and
overhead including:

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

e Confracts, fees, and commissions paid to campaign
management companies and contract consultants including

law firms

&«  Headquariers purchase or rental

o Ltiliffes _

« 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 Qut The
Vote drives, ete.

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

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

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

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

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

COLUMN A AMOUNT THIS PERIOD: Enter the amcunt of each
expenditure amd transfer-out, including in-kind for this reporting
pariod.

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

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

——T=shirls; hats;etc:

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the production,
design, photography, copy, layout, printing, reproduction and
purchase of advertising and campaign communications including:
+ Radio and television advertising
+  Adverlising in  newspapers,
publications
s Advertising on billboards and yard signs
Campaign paraphernalia such as buttons, bumper stickers,

periodicals, and other

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or fransfer-out. Use the following guidelines lo
dstermine the proper date to use:

FOR
Payment of bill

USE

The date the bill was actually paid
{by piacing & check in the mail or
tendering cash in person).

Transfers-out The date the check was wriiten fo a

Websites
Campaign literature

political-action ¢committeer———

In=kind The date the material was given or |

Primted soliciztions
Fundraising letters
Mailing lists

Service provided.

- - SUBTOTAL OF-THIS PAGE OF-8GHEDULE-C: Enter-the subtotal for- - -
- thispage of Schedule C.1f there is only onepage-of this schedule, the-

figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE C.

TOTAL OF ALL PAGES OF SCHEDULE G ON THE LAST PAGE
QNLY: Enter (ON THE LAST PAGE ONLY} the total amount of all
pages on Schedule G. Also enter this figure on ITEM 17a of the
Summary Sheet,



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

o frctnsy TMITTEE DEBTS OWED BY THIS COMMITTEE

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

[NSTRUCTIONS: Flease type or print legibly IN BLAGK INK all informaifon on this sehedule. For assistance in completing tis
schedule, see instructions an the raverse side. List all debts and loans, regardless of the amouni, OWED BY the commiltee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, cradit purchases, commitiee credit
card accounts, efe. List each vendor paid by credit card issued in the name of the commiltea in the ENDORSER'S column. A
lender's oceupation is required if an individual makes loans of at least $1,00¢ during the calendar year, Otherwise, this is optional.

Page of

'CREDITOR'S OR LENDER'SNAME -~ | ENDORSER'SORVENDOR'S | .- AMOUNT

‘ ; CUMULATIVE | OUTSTANDING
& MAILING-ADDRESS © | NAME 8 BIAILING ADDRESS (i any) -

PAID | BALANCETHIS
VEARTO-DATE | . PERIOD -

‘| DATEDEBT |
' INCURRED

- [street, number, city, state, ZIP code) .y {strest, ntinber, city, state; ZIP code) | NATURE 0,: DEET '

LENOER'S QCCUPATION:

LENDER'S OGCUPATION;

LENTER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENOER'S QCGUPATION:

LENRER'S DGCUPATION.

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | 3




INSTRUCTIONS FOR COMPLETING THIS FORM

This schedule is used to document debts OWED BY the commitiee 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 untit the debt is extinguished.

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

CREDITOR'S OR LENDER’S NAME AND MAILING ADDRESS: Enter the creditor's or lender’s full name and mailing address. For the
purpoese 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 commiftes 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 nams and mailing address of all co-makers, cc-signers,
co-endorsers, or endorsers, if the debt owsed by the committee was secured by ancther 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 koan. interest paid on a loan and
other finance charges are treated as expendiiuras by the committee and must be reported on Schedule B. The amount of the principal
is treated as a recelpt by the committee and must be reported on Scheduls A.

For committee credit card purchasas, 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 commitiee. Example:

“loan”, "promissory note”, “open account”, or “committee credit card account.”

DATE DEBT INCURRED: Enter the month, day and ysar that debt owed by the commitiee was incurred. Fore example, if the commitise
borrowed money from a lending institution and the commities 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 commitiee 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_ouistanding balance_of the_debt owed_by the_committee.You_must_continue_to
report the outstanding balance of the debt owed by the commitiee 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 sach 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 SCHEDUN.E 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 RECE!IPTS AND EXPENDITURES (C FA_4 SCHEDULE E)
B o aiosy CMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Cornmission {{C 3-9-5-14)

FILE NUMBER :

INSTRUCTIONS; Please typa or print legibly IN BLACK INK all information on this schadule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reperting period. Include all amounts the committee has loaned to ofhers.

Page of

BORROWER'SNAME - | COSIGNERSNAME ' | ORIGINALAWMOUNT | * . .o | CUMULATIVE: | OLTSTANDING -
& MAILING ADDRESS | BMAILING ADDRESS (Faty) | —msrso i "PAID - . | BALANGE THiS

" (shéot, nuniber, ety state, ZiP cods) | {strect, numiber, it state, ZIPCode) | NATURE OF DERT | CURRED - | VEAR-TO:DATE | . PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § (3,00

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




INSTRUCTIONS FOR COMPLETING THIS FORM

This schedule is used to document debts OWED TO the committee fotaled on ITEM 20 of the Summary
Shest,

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

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

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

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

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

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

DATE OBLIGATION INCURRED: Enter the month, day and vear 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 commiitiee is treated as a receipt and reported
on Schedule A. If the inferest is paid to the reporting committee on a loan, the amount of interest received for
each reporting period is also to be treated as a receipt and reported on Schedule A.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt to be collected by the

committee. You must continue to report the outstanding balance of the debt to be collected by the committee
on each report until the debt is extinguished.

SUBTOTAL THIS PAGE OF SCHEDULE E: Enter the subtotal for this page of Schedule E. If there is anly
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 Scheduie E. Also enter this figure on ITEM 20 of the Summary
Sheet.




