REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
. FILE N.UMBER .

Indiana Election Commisslon (iC 3-8-5-14)

INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see Instructions on the raverse side,

TOTAL PAGES IN ENTIRE CFA-4 REPORT

20

IS THIS AN AMENDMENT? [ Yes E/NO

COMMITTEE INFORMATION

1, Full Name/;d Commiltee as on Statement of Organiza! oh) N)D Check if this is 2 new name
N /6/ Gy Lowe] 270 Diyhoes
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephcme Nugl er
| [t
4. Mailing Address (address wre all campalgn finance correspondence Is received) |:| Check If this Is a new address
22

5, City, Stats, ZIP Cod 6. Party Affjliation (if appficable)
e
(: Ofum!suf IV Y720/ b fien
. CANDIDATE_}NFORMATION (For Candidate’s Committees Only) _ _
7. Full Name of Candidate (inglude any nickname) or If Independent Candidate

jBAﬂ @ﬁn [ren/ ( @/1’0 ) o ? oubliin

9. Office Sought finclude dJSﬂ‘ICf nymber, if any. Not required for exploratory committee.) 10. County of Red denca
mbwf (% (ovnes) iR 2 Yo lo P

TYPE OF REPORT - E : kCONVENTION CANDIDATES ONLY

11, Chgek one:
IE’]{Pn‘mary [:I Pre-Election DAnnual l:l Nominaticn El Other

[ ] FinalDisbands Commitiee dtnes 18, 19, anc-26 must be "0*) || Outgoing Traasurer (within 10 days amend Statement of Crganization)

L//IO/ . . COLUMN A - COLUMNE
Through: ) 'I:Ius Period ~ Yearto Date

13. Cash on hand and investments at the beginning of this reperting perlod.

Check one:
D Pre-Convention
|:| Post-Convention

12. Reporting Perigd:
From: 'i’

14. Cash on hand and investments January 1, current year.
B : CONTRIBUTIONS AND RECEIPTS

(Note these amoum‘s mc.'ude in-kind contributions and ioans, as well as cash conmbuﬁons )
15a. ltemized {use Schedule A)

) 20.00 200,
15b. Unitemized 4 4949.00 /1 GYE.00

15¢. Add lines 15a and 15b in both columns SUBTOTAL | K %44 F.uv £ 365900
16. Add lines 13 and 15¢ in Golumn A and lines 14 and 15¢ In Column B TOTAL 5 CbYg.e0 S LY.

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized {use Schedute B} (Public Qusstion: use Schedule C) (
17b. Unitemized C)
17c. Add lines 17a and 17% in both columng SUBTOTAL U
18, Cash on hand and Investments at close of this reporting period (subtract 17¢ from 18 in both solumns) TOTAL '32 é Yyq.00
19, Debts OWED BY the committee (use Schedule D) O
20. Debts OWED TO the committee (use Schedis £) o
R ATIC

| CERTIFY THAT | HAVEEXAMER-THIS STALEMENT. T€ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPPL

Signature ofTreas:Za .\:w)’\ Title %?945;””/ Date L/'//'// lPd APR 1 4 2015
Signature of Candidate (i gbplicable) Date )
wé—; 9 o /1418 i wiim giﬁéi&x_a_m

n;@oimatifm ggfﬁtélned in this report may not be copied for sals or used for any commerclal purpose. (IC 3-9-4-5) A person who knawingly
files eFfraudulént Teport commits a Class D felony. fIC 3-14-1-13) A person who fails to file a complete or acourate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14} and may ba subject to clvll panalties. (IC 3-9-4-16, C 3.0-4-17, IC 3-9-4-16)







INSTRUCTIONS FOR COMPLETING THIS FORM

This form consists of a summary sheet together with flve schedules for
itemized reporting. The farm Is to be used by treasurers of ail committees to
report receipts and expenditures in compliance with |C 3-9-5.

The spaces on this form have been numbered for your convenience and for
wasy reference to these instructlons. The preparer should type or print
legibly IN BLACK INK all information required. All previous versions of
State Form 4806 are ohsolete and cannot be used. (G 3-5-4-8} TO AVOID
PENALTIES THIS FORM MUST BE FULLY COMPLETED. You must
complete each item on this form, Including All. SPACES in Column B,
Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR STATEWIDE
CANDIDATES AND

CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies to all statewide candidates as well as any political
aclion committee that (1) is required 1o file with the Election Divislon and {2)
which received more than $50,000 in contributions since the close of the
previous reporting period. This form must be filed electronlcally with the
Election Divislon. Contact the Division at 1-800-522-4941 fer more
information.

FILE NUMBER: Enter the previously assigned Election Clvision or County
Election Board file humber.

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

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

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

ITEM 2: Enier the acronym or abbreviated name, For example; W-PAC.

ITEM 3; Enter the commitiee telsphons number, Including area code. (Thig
will typically be the committee’s daytime telephone numbear.)

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

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

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

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

ITEM 8:; If the candidate supports the philozophy and ideals of a particular
political party, enter the party affiliation. If the candidate is not affiliated with
a political party enter “Independent candidate,” A committee to [etain an
incumbent (such as a justice or judge) shoud algo anter “independent
candidate.” A write-in candldate shceuld follow the same procedure and enter
either a political party or “Independent candidate.” DO NOT ENTER “write-
in."

ITEM 9: enter the full name of the office being sought by the candidate
{(include district number, if_any). For_example, "Indiana State Senator,

District o County Sheriff”, or " City
Councll, District . Not required to be completed by an expioratory
committee,

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

ITEM 11: Check the appropriate box Indicating the type of repert. A
candidate should check “nomination” report if the candldate was nomiratad
as a minor party or independent candidate by petition; if the candidate was
selected by a major parly to fill a vacancy on the ballet existing after the
primary; or if the candidate ls a write-in candidate.

A Libertarian party candidate nominated at a party convention should not
chack “nomination” report. [nstead, that candidate should check elther “pre-
conventlon” or "post-convention” report, Statewide candidates filing a
quarierly report should check “Other” and Indicate “Quarterly.”

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

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

ITEM 14: Enter the amount of cash on hand and Investments (including
funds In checking and savings account} on January 1, This amount Is NOT
the amount on hand at the beginning of any later reporting period.

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

If the committee was not in existance on January 1 ¢f the reporting year, the
treasurer should report zero on ITEM 14 In Column B,

ITEM 15a: Enter all itemized Individual contributions from all persons
including In-king and transfer-in. This figure will be the total of all pagas of
Schedule A. Column A is for reporting total contributions for the current
reporting period, Column B is for total contributions calendar year-te-date.
Contrlbutions exceeding more than $100 ($200 if regular party commiftes)
must be Iltemized. All transfers-in must be itlemized on Schedule A
regardless of the amount.

ITEM 15b: Enter all unitemized individual confributlons from all persons
(including in-kind}. This includes contributions not temized under 15a.

ITEM 15¢: Enter the sum of ITEMS 15a and 15b In both Golumn A and B,

ITEM 18: 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 ltemized expenditures, transfar-out and in-kind
expenses, Thls figure will be the total of all pages of Schedule B and
Schedule C. Use Column A to report fotal expenditures for the current
reporting perlod, Use Column B to report total itemized expenditures
calendar year-to-date. Expenditures exceeding more than $100 ($200 if &
regutar party commifiee) must be itemized. All transfers-out must be
itamized on Schedule B regardless of amount.

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

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

ITEM 19: Enter the total debis and loans OWED BY the committee as
ftemized on Schedule D. This includes debis such as accounts payable,
credit card purchases IF made with a credit card issued In the name of
the committee and loans from a lending institution or another entity.

ITEM 20: Enter the total debts OWED TO the committee as lemized on
schedule E. This includes a loan payable to the commitiee.

CERTIFICATION: The treasurer of the committee must sign this repari. A
person other than the treasurer may sign this report If a.copy of_the power
of attorney signed by the treasurer authorizing the individual to sign is filed
with the CFA-4, If a candidate’s committee Is completing this report and a
person other than the candidate serves as treasurer, this report must be
signed by both the candidate and treasurer.

WARNING: Using campaign funds for primarily personal purposes is
prohiblied. (IC 3-9-3-4, IC 3-8-1-12)

NOTICE: Contact he Election Divislon or your County Election Board If you
have any gueslions.






REPORT OF RECEIPTS AND EXPENDITURES

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

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

Itemized Contributions and Other Receipts
INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsase type or print legibly IN :

BLAGK INK all Information on this schedule. For asslstance In completing this scheduls, see Instructions on the reverse FILE NUMBER )

side. This schedule is used to document confributions and recsipls fotgled on ITEM 16a of the Summary Sheel. Al : ; ;
cumulativa contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this

schedule fover §200, if reguiar parfy commifice), All cumulative recelpts, {such as loan proceeds and ropayments, refunds,

robatas, refurns of depostt, proceeds from seles, Interest or ofher incoms) OVER $100 per contributor, within a calendar

year, MUST b ltemized on this schedule (over $200 if regular party commities). A contributor's oceupation is required if an [
individual makes at least $1,000 In contrlbutions during the calendar year. Otherwise, this is optional, Page

COLUNIN B DATE
CUMULATIVE | . RECEIVED

TYPE OF CONTRIBUTION
OR OTHER REGEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATIOﬂ

COLUMN A

FULL MAILING ADDRESS AMOUNT THIS

© (sireet, number, city, state, ZIP code)

t

" Grosge Dot
4y| ¥ 57
(‘Oldmiwl TV {2

Contributor’s Ocgupatlon (if required)

Contributions:
[P Direct

] in-kind (describe)

PERIOD

Other Recsipts;
|:| Interest |:| l.oan
D Misc. {specify)

YEAR-TO-DATE | RECEIVED BY

& 200

’2/35’/}3’

@ yabdrdion”

ZI \/S'g)}m (St
1841 Orfoh Or.
CColimbus T V7203

Contributor's Oceupation (if raquired)

Contributions:
[CSirect

D In-Kind {describe)

Other Recaipts;
D Interest D L.oan

[ misc. (specify)

9 <D

Y/q/fs’

@m!ﬁzg/

& CAN/I’ Wells 3.
Loy Wishintn 57
(Olimbus T {721

Gontributor's Occupation (if raquired)

Contributions:

7] otreat

D In-Kind {describe)

4 Sw

Other Receipts:
D Interest |:| Loan

D Misc. (specify)

e

3/!%’“

&m!ﬁ%u’

4, _ Contributions: ‘ /
Dphouct Wolls Je  \few |2 |
/é{)“f Wf‘f&fl’fm jf (Other Recelipts; N
Gilombuy T 4729 vt [t (mbahent
Contribuitors Occupation {if required)
" (il Do Jo o |f2s ks

oS Voo G ¥

(O/um&ui I Y7201

Confributor's Qocupatlon {if requlred)

Other Recelpts:
D Intarest D Loan

[ mise. {specify)

& Jubaing

SUBTOTAL THIS PAGE OF SCHEDULE A | § }[’700.09

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet) / {700.49







INSTRUCTIONS FOR COMPLETING THIS FORM

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

CONTRIBUTOR’S NAME, MAILING ADDRESS AND OCCUPATION:
NOTE: Only list a contributor on this schedule if the contributor is an individual.

Enter the full name and mailing address of each contributor who has made one (1) or more contrtbutions (including in-
kind) within the calendar year in an aggregate amount exceeding $100 (8200 if regular party committee).

ALSO

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

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

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

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

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

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

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

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee's account, NOT the date it was written or
mailed, For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-8-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee, (IC 3-9-1-25)

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

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






REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

O A T o CMMITTEE CONTRIBUTIONS BY CORPORATIONS

tndiana Election Comynission {IC 3-9-6-14) Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY GONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print lagibly IN
BLACK INK all information on this schedule. For assistance in complating this scheculs, se¢ Instrustions on the reverse side. This
schedule s used to document contributions and recelnts totaled on [TEM 15a of the Summary Sheet. All comulative contributions
from carporations GVER $100 per contribulor, within & calendar year MUST be ilemized on this schedule (over $200, if regutar
parly committea), All cumulative recelpts, (such as loan proceeds and repayments, refunds, rebates, returns of dopostl, procesds
from sales, interest o other incoma) OVER $100 per contributor, within a calendar yeer, MUST be itemized on this schedula {over
$200 if ragular party commiffes}.

FILE NUMBER

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(streat, number, city, state, ZIP code) ' _ PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
D Direct

1 inKind (describe)

Other Raoelpis:

D Interest I:I Loan

|:| Misc. (specify)

2, Contributions:
|:| Direct

[ 1n-Kind {describa)

Other Recelpts:
[:] Interest D Loan

D Misc, (specify)

3, Contributions:
|:| Cirect

[ in-Kind (deserive)

Cther Receipts:
l:] interest I:] Loan

] wisc. (specify)

4 Contributions:
E] Direct

] In-Kind {describe}

Cther Receipts:
|:| Interest |:| Loan
[ mise. (spacify)

5. Contributions:
EI Dlrect

D In-Kind (describe)

Other Recelpts; -
|:| Interest |:| Loan
[ Misc. (specify

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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







INSTRUCTIONS FOR COMPLETING THIS FORM

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

CONTRIBUTOR’S NAME AND MAILING ADDRESS:

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

Not every business is a corporation! A corporation has articles of incorporation, and is registered with the indiana
Secretary of State (or with the equivalent office in another state). See www.in.gov/sos/business/corps/searches html for
information on Indiana corporations.

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

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

ALSO

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

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

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-o-date.

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

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

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

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

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






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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (G 3-9-5-14) LABOR ORGAN IZATIO NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Pleass type or print
legibly N BLACK INK all information on this schedule. For assistance in completing this schaduls, see instructions on the
reverse side. This schedule s used to document contributions and receipts Igtaled on ITEM 15a of the Summary Sheet. Al
cumulative cantrlbutions from labor organizations OVER $400 per coniricutor, within a calendar year MUST be emized on this
schadule {over $200, if regular party committes). All cumulaliva receipts, (such es kan proceeds and repayments, refunds,
rebales, returns of deposk, proceeds from saies, inferest or other fncoms) OVER $100 per coniributor, within & calendar yeat,
MUST be itemized on this schedule fover $20G if reguiar party comimittes).

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS _' OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE L. .RECEIVED
(street, mimber, city, state, ZIP code) PERIOD YEAR.-TO-DATE | REGEIVED BY

Contributions:
D Direct

[ inKind (dascrive)

Other Raceipts:

|:| Inlerast |:| Loan
T misc. (spacify

2, Gentributions:
L__| Direct

[ m-Kind (describs)

Other Recelpts:

[:] Interest [ ] Loan

[ misc. (speciiy)

3 Contributions:
O oirect

I:l In-Kind (desciibe)

Other Recelpts;

l__—_l Interest |___| Loan
|:| Misc. {specify)

4, Contributicns:
[:] Direct

[:] In-Kind (describs)

Other Recelpts,
"7 interest [] Loan
O Mise. {spscify}

5 Contributions;
l::] Direct

] in-Kind (describe

Other Recsipts:

i:l Interest D Loan

I:! Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL QF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 18a of the Summary Sheet)







INSTRUCTIONS FOR COMPLETING THIS FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Alsc 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 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 (3200 if regular parly committes).

ALSO

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

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

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the

general product or service provided {such as yard signs, bumper stickers or mailings, efc.). For “miscellaneous”, be as
specific as possible.

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

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

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

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

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

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

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






REPQORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05)
Indiana Election Commission (IC 3-6-5-14)

ltemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL AGTION COMMITTEES ON THIS SCHEDULE, Please typs or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schadule, ses Instructions on the
reverse side, This schedule Is used 1o document contributions and receipts fotaled on ITEM 16a of the Summary Sheet. Al
cuulative contrlbutions from pofitical action committzes OVER $100 per contributor, wilhin 2 calendar year MUST be itemized on
this schedule {over $200, if reguiar party commiftee). All transfers-in and in-kind contributions fedardless of amount from political
action committees MUST ba itemized on this schedule, All cumulative recelpts, {such as foan proceeds and repayments, refunds,
rehafes, retums of daposit, proceeds from sales, inforest or other incoms) OVER $100 per contributor, within & calendar year,
MUST be itemized on this schedule {over $200 If raquier party commiftes),

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND

{street, number, city, state, ZIP code}

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

COLUMN A

OR OTHER RECEIPT AMOUNT THIS

Contributions:
D Direct

] n-Kind (describe)

PERIOD

Other Recaipts:
[:] Interest |:] Loan
|:] Mise, (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

- DATE
RECEIVED
RECEIVED BY

Contributions:
D Direct

1 n-Kind (describa)

Other Recelpts:

|:| Interost |:| Loan
[:l Misa, (specify)

Contributions:
(] Dirsct

[ in-kind (describe)

Other Receipls:

D Interest |:| L.oan
|:| Misc. {specify}

Contributions:
D Oirect
[ tn-Kind (deseribe)

Other Raceipts;
|:| Interest |:| loan
D Misc, (specify)

Contributions:

D Direct

L 1n-Kind (deseribe)-

Other Receipts:

D Intarost El Loan
1 Misc. (spectiy)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter tatal 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 cne (1) or more contributions (including in-
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if reqular party committee).

ALSO

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

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regular party committes). 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 setvice provided (such as yard signs, bumper sfickers 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 cumutative 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 commiftee’s account, NOT the date it was wrilten or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee's account, NOT
when given or mailed. (IC 3-9-1-24.5)

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

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

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






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

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) oT HER ORGANI ZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANZATIONS OTHER THAN CORPCRATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Pleass type of print legibly IN BLACK INK all
information on this schedule. For assistance In eompleting this schadule, see instructions on fhe reverse side, This schadule Is used to
document contribufions and recelpts fotaled on ITEM 158 of the Summary Sheel. All cumulative-contributions from ofher enlities OVER
$100 per contributor, within a calendar year MUST ba itemized on this schedule fover $200, If ragular party commifes). All transfers-in
and In-kind contributions ragardless of amount from candidale’s, legistative caucus, and regular parly commitiess MUST be ftemized on
this schedule. All cumulative recelpls, (such as loan procgeds and repayments, refunds, rebales, refurns of deposit, proceeds from sales,
interest or ofher income) OVER $100 per contributor, within a calondar yeer, MUST be ltemized on this schedule fover $200 if reguiar
party committea). Page of

FILE NUMBER

TYPE OF CONTRIBUTION COLUMN A COLUMN B
~ OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD" YEAR-TO-DATE

CONTRIBUTOR’S FULL NANE AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code) )
1 Contributlons:

] pirect

|:| In-Kind (describe)

DATE RECEIVED
RECEIVED BY

Other Receipis;

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

FA . Contributions:
O pirect

] n-Kirg {describo)

Olher Racelpts:
|:| Interest |___| Loan
|:| Mise, (specify)

3 Contributions:
] Direst

[ inKind (dessribe)

Other Raceipts:
D [rierest [:] Loan

[:_] Misc. (specify)

4 Contyibutions:
Direct

D In-Kind {dlescribe)

Other Receipts:

D Intarest D Lean
[:l Misc, (specify)

5 Contributions:
[ birest

[ in-Kind {describe)

Other Receipts:

D Interest |:| Loan
[ Misc. {speciiy)

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 NOT an individual, a political action
committee, a corporation, or a labor organization. A contribution from a limited liability company (LLC), limited
liability partnership (LLP), partnership, or sole proprietorship, for example, should be listed on this schedule.

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

ALSO

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

ALSO

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

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

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

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

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

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

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-8-1-24.5)

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

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

O A s OMMITTES ITEMIZED EXPENDITURES

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

85}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on thls schedule. For assistance in completing this
schedule, see Instructions on the reverse slda, This schedule Is used to document expenditures foteled on ITEM 17a of the
Summary Sheat, All cumulative expenses pald to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commiftee). All cumulative
expenses, inchiding In-kind, regardless of amount pald to political commitiees, (such as trensters-out from candidete, legisiafive
caucus, political action, or regular party commitfees) MUST be ftemized on this schedule,

Page of

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLURMN A COLUMN B
— I C and AMOUNTTHIS | CUMULATIVE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code , O oirect [T In-King

[C1 Payment of Dabt

DATE OF
EXPENDITURE

{straet, number, ciy, state, ZiP code)

] Returned Contribution
[Cother
Purposa:

Code Oorest [ inKind
] payment of Dabt
[ Returned Contribution
Cother
Purpose:

Code Ookect {71 inkind

[Z] Payment of Debt
[] Retumed Contribution

[Mother

Rurpose;

Code _ Cloirect [ tnkind
[C1 Payment of Debt
[ Returned Contribution

[other

Purpose:

Code [doieet [ Inkind
] Payment of Debt
[] Retumad Contribution

Cother

Purpose:

Codes Cloect [ in-Kind
! ] -1 Payment of Dabt

[ Retumed Contribution
Oother

Purpose:

. | Code._.___ o o Coiteet [ 1nind

- = T 7= S iy . T T TT - - TT T/ T.T T tTjT;E:PaymeT‘lrofDeb‘l e | i i) A
1 Retumed Contribution
[Jother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | §

TOTAL OF AlLL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)







INSTRUCTIONS FOR COMPLETING THIS FORM

FILE NUMBER: Enter the fiie number assigned by the Election
Division or County Election Board. Also Indicate the number of
pages used to complete this scheduls, 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 psrson or vendor to whom one
(1) or more disbursements In an aggregate amount exceeding
$100 ($200 if regular party committee} have been made,

ALSO

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

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, 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
"‘Recipients Name and Mailing Address” section, enter the
expenditure code for each entry from the following list of codes:

Code: c
Expenditure Type: Contributions

Expenditure Definition; Direct and in-kind contributions the
campalgh 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: Fundralsing

Expenditure Defintion; Expenditures, direct or in-kind, associated
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers,
and speakers.

“Fllers are directed to use an "A" for expenditures for printed
matter produced In connection with fundraising events.

Code: A
Expenditure Type: Advertising

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

communications including:
* Radio and television advertising
» Advertising in newspapers, periodicals, and other
publications
- Adve,rtl,s,ing-tm-bﬂmgl'@ and ya rdsigns.—. - —— - - -—
Campalgn paraphernalia such as buttons, bumper
stickers, T-shirts, hats, etc.
Wabsites
Campaign literature
Printed solicitations
Fundralsing letters
Mailing lists

L g
.

« & & 2 @

Code: o]
Expenditure Type: Operations

Expenditure Definilion: General campaign operating expanses and
overhead including:

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

« Contracts, fees, and commissions paid to campaign

management companies and contract consultants
including law firms

» Headguarters purchase or rental

«  Utllities

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

+ Surveys and Polls — Including expenditures associated
with the design and production of polis, election trend
reports, voter surveys, telemarketing, telephone banks,
Get Out The Vote drives, etc.

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

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

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter the
teciplent's occupation, and if applicable, the office sought. For
example, “printer’ or "candidate, State Representative District 5."

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

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

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
curnulative expenditure and transfer-out, including in-kind for
calendar year-to-date,

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

DATE OF EXPENDITURE: Enter the month, day, and year of
the expenditure or transfer-out. Use the following guldelines to
deiermine the proper date to use:

FOR USE

Payment of bill The date the bill was actually paid (hy placing a
check in the mail or tendering cash in parson).

The date the check was written 1o a candidate's,
legislative caucus, political action, or regular party
committee,

Transfer-out

In-kind The date the material was given or service

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

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






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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-8-6-14) For Publ ic QU esti ons

INSTRUCTIONS: Flease typa or print legibly IN BLACK INK all information on thls schedule. For assistance in )
completing this schedule, see Instructions on the reverse side. All cumulative expenses or transfers-out, regardless of FILE NUMBER
amount pald to political commitiees supporting cr opposing a public gusstion, MUST be itemized on this scheduls.

of

PUBLIC QUESTION INFORMATION

Enter Text of Public uestion

Type of Quostion: E] Statewide D Local
Posltlon: I___] Supported ] Opposed

GOLUMN B
CUMULATIVE
YEAR-TO-DATE

‘ ' TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS and

(sfraat, number, city, state, ZIP code}” ) PUR#OSE (ba specific)
Gode | O oireet [ In-Kind

| _— [ Payment of Debt

[3 Relurned Contributton

Cother
Purpose:

COLUMN A
AMOUNT THIS
PERIOD

DATE OF

. RECIPIENT'S OCCUPATION
o EXPENDITURE

[T oirsct ] InKind
[ Payment of Dabt
[ Returned Cantribution

Oother
Purposs:

Code

[CJoitect [ In-King
2] Payment of Debt
(] Returned Contribution

[CJother

Purpose:

Cuode

Cloreet [ In-Kind
[} Paymant of Debt
[ Returnad Coniribution

TClother —
Puose;

Code

Cloireet [ In-Kind
[C] Payment of Dabl
] Returned Contribution
[CJother

Purposs:

Code

] Payment of Dabt
[ Returned Contrbution
[Jother

Purpose:

N ,',_C'_,Dd_faj TO]| - T/

SUBTOTAL THIS PAGE OF SCHEDULEC | $

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

T T T - /T I T T o,/ T T ::leﬁt TE'In-Kini_',_: e B it e -
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INSTRUCTIONS FOR COMPLETING THIS FORM

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

PUBLIC QUESTION INFORMATION: Enter the texi of the public
question as it appears on the ballot, or the general subject of the
question If exact language has not been determined.

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

Check the appropriate box indicating whether the committee
supports or opposes approval of the public question.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the fuil name
and mailing address of each person or political committes to whom
one (1) or more disbursements have been made,

ALBO

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

Code: c
Expenditure Type: Contributions

Expenditure Definition: Direct and in-kind contributions the campalign
can legally make to other campaigns, political action commitiees,
community and charitable organizations. \n the description column,
the filer is directed to specify who benefited and, if In-kind, what was
purchased.

Code: F
Expenditure Type: Fundraising

Expenditure Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, including payments to restaurants, hotals
and caterers, other food and refreshmant vendors, entertainers, and
speakers,

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

Code: A
Expenditure Type: Advertising

Expenditure Definltion; Expendliures associated with the production,
design, photography, copy. layout, printing, reproduction and
purchase of advertising and campaign communications Including:
« Radio and television advertising
» Advertising in newspapers,
publications
»  Advertising on billboards and yard signs
« Campalgn paraphernalia such as buttons, bumper stickers,
T-shirts, hats, etc.
« Websites

periodicals, and other

»  Printed solicitations
+  Fundraising letters
¢ Mailing lists

Code: 0
Expanditure Type: Operations

Expenditure Definition; General campaign operating expenses and
overhead including:

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

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

law firms

+  Headquarters purchase or rental

»  Utilities

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

«  Surveys and Polls — Including expenditures associated with
the design and production of polls, election trend reports,
voter surveys, telemarketing, telephone barks, Get Out The
Vote drives, atc.

+ 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 eceupation. For
example, “printer.”

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

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

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

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

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

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

FOR USE

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

Payment of bill

The date the check was written to a
political action committee.

Transfers-out

_tinkind___ __.____ ___ _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 this schedule, the
figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE C.

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE
ONLY: Enter {ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule C. Also enter this figure on ITEM 17a of the
Summary Shest.







REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
A T OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Elsction Commisslan {IC 3-9-6-14}

INSTRUGTIONS: Please type or print legibly IN BLACK INK all informalion ori this schedule. For assistance in completing this ’ D

sehedule, see Instructions on the reverse side, List all debls and foans, [eqardless of the amount, OWED BY the committee . FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, Incividuais, credit purchases, committee credit )
card accounts, ele. List each vendor pald by credit card Issued in the name of the committee in the ENDORSER'S column, A
lendes’s occupalion is reguired if an individual makes |eans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR’S OR LENDER'S NAME ENDORSER'S ORVENDOR'S | -~ AMOUNT DATEDERT | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) - e INGURRED PAID - BALANCE THIS
(street, number, city, state, ZIP cods) (sireat, number, city, state, ZIP code) | -MATURE OF DEBT YEAR-TC-DATE PERIOD
LENDER'S DCCUPATION:
LENDER'S OCCUPATION;
LENDER'S GCCUPATION:
LENDER'S OGCUPATION:
LENDER'S OGCUPATION:
LENDER'S OCCUPATICN:
LENDER'S OCOUPATION;
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet)







INSTRUCTIONS FOR COMPLETING THIS FORM

This schedule is used to document debts OWED BY the committee totaled on ITEM 18 of the Summary Sheet.

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

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

CREDITOR'S OR LENDER'S NAME AND MAILING ADDRESS: Enter the creditor's or lender’s full name and mailing address. For the
purpose of this reporting requirement, a creditor or lender may be an individual, business, lending institution, or another committee who
has advanced money or things of value to the committee with the understanding that the committee will pay back the debt with or without
interest. A debt may be evidenced by a promissory note, credit purchase, committee credit card account, or any other document showing
an unpaid debt. For a credit card account in the name of the committes, 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 committee was secured by another entity. For committee credit card debts, alsc list
the name and address of the vendor. If more than one vendor per credit card, list each vendor in this column, but do not re-enter
the card issuer in the “creditor's” column.

AMOUNT: For a loan, enter the actual amount of the loan {principal}, not the. interest charged for the loan. Interest paid on a loan and
other finance charges are treated as expenditures by the committee and must be reported on Schedule B. The amount of the principal
is treated as a receipt by the committee and must be reported on Schedule A.

For committee cradit card purchases, enter the amount of each transaction.

NATURE OF DEBT: Enter the nature of the debt. This requires a short description of the type of debt owed by the committee. Example:
“loan’, “prormissory note”, “open account”, or “committee credit card account.”

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the committee was incurred. Fore exampile, if the committee
borrowed money from a lending institution and the committee gave a promissery 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.

GUMULATIVE 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 periad, The repayment of the principal on a loan is considered an expenditure by the committee and must be
reported on Schedule B. For committee credit card transactions, list the total amount paid to the credit card issuer. Do not enter
the amount of each vendor fransaction in this column.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt owed by the committee. You must continue to
report the outstanding balance of the debt owed by the committee on each report until the debt is extinguished. For committee credit
card transactions, list the fotal outstanding balance to the credit card issuer. Do not enter the amount of each vendor
transaction in this column,

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

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY; Enter {ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule D. Also enter this figure on ITEM 19 of the Summary Sheet.






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

O A P s OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-§-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule, For assistance in
completing this schedule, ses instructions on the reverse side. List all debts and lcans, regardless of the amount,
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INSTRUCTIONS FOR COMPLETING THIS FORM

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

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

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

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

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

ORIGINAL 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 year that initial loan of credit was made by the
committee.

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

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt to be collected by the
committee. You must continue to report the outstanding batance 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 ALLL 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.






