REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R15 /5-19) Summary Sheet
FILE NUMBER

Indiana Elaction Divislon (IC 3.8-5-14) ;

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUGCTIONS: Ploase fype or prinl lagibly IN BLACK INK all informalien an this form. For
assislanca in compleling this form, see instructions on the ravarse sids.

IS THIS AN AMENDMENT? [] Yes [7] No

COMMITTEE INFORMATION :

1. Full Name of Commitlee (as on Stafement of Orgenization) ] Check if this is @ new name.
COMMITTEE TO ELECT TAMI HINES
2. Acranym or Abbrevialed Name (if any) 3, Committes Telephaona Number
( 812 ) 579-5400
4. Malling Address (Address where &/ campaign finance comespondence is received,) [] cheek if this Is a new address.
20315 900 EAST
5. Clty, State, ZIP Code &. Party Affiliation (if appficable)
COLUMBUS, IN 47203 REFPUBLICAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candldate (/nclude mny nickname,) 8. Party Affiliation or If Independent Candidate
TAMARA (TAMI) L. HINES REPUBLICAN
9, Office Sought (Include dislkict number, if any. Not required for exploratory committee.) 10. County of Resldence
BARTHOLOMEW CO. RECORDER BARTHOLOMEW

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Chack one: Check one:
[ pre-Primary [ PreElacson [¥] Annuat  [] Nemination [] Other [ pre-convention
[ Final / Disbiands Commities (Lines 18, 19, and 20 must ba 0°) [_] Oulgalng Tressurer [witkin tan (10) doys amend Stalemant af Organization) [ Post-Convention
12, Repariing Perlod (mm/ddivy): 0 A D 2
Erom: 101152022 Theouan: 12/31/2022 Perloc 0 Dats
13, Cash en hand and invesiments at the beginning of this reperting parlod. 1.400.00
14. Cash on hand and investimenls January 1, current year. 1,500,00

ONTRIB L) L) H H

(Nale: these amounts include in-kind contributions and foans, as well as cash contributions.)
15a, llemized (Use Schedule A.) ‘ 0.00 0.00
15b. Unilemnized 0.00 0.00
45¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢in Calumn B, TOTAL 1,400.00 1,500.00

{Note: These amounts include n-kind expenditures and loan repayments,)

17a. llemized (U/se Schadule B.) (Public Question: use Schedule C,) 314.87 314.87
17b. Unilemized 140.24 240.24
17c. Add fines 17a and 17b In both columns. SUBTOTAL 45511 555.11
18. Cash an hand and investmenls al close of this reporting period (Subtract 17e from 16 in both columns,) ~ TOTAL 944.88 944.89

19. Debts OWED BY \he committee (Usa Sehedule D.)
20. Debts OWED TO the commiliee (Use Schedule E)

CERTIFICATION
| CERTIFY JHAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signat fTreasur r Date (mm/d:
é’ m TREASURER/CANDIDATE 01/06/2023
Signn of Eandmalo b.'e) Date {]
Tl WA

WARFHNG Any m(nrrrllﬁmﬂcm(mnad n lacs reaerl may nol ba copied for safe or used for any commerdal purpese, (IC 3-94-5) A:ﬁarson {sho knowingly
files a fraudulent raport commits a Level 6 felony. (IC 3-74-9-13) A parson who foils [0 He a complete or sccursle report as required by the Indiana
Campaign Finance Law commils a Class B misdemeenar, (IC 3-14-7-14) and may be subject to clvil penalbes. {IC 3-9-4-15, IC 3-94.17, IC 3-9-4-78)

& J.‘-'iml‘ [._-,,-I’



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCH EDULE B)
P ARITTRS ITEMIZED EXPENDITURES

Indizna Elacen Divislan (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali informalion on this schedule. Fer assistance in compleling (his FILE NUMBER :
scheduls, sea instructions on the reverse sida. This schedule is used 1o document expenditures Iotaled on ITEM 173 of the 3 ‘ i

Summary Sheal All cumulative expenses paid lo indlviduals, businessas, labar organizations and other entilizs OVER $100 per
reciplant, within a calendar year MUST be itemized on this schadula (aver $200, if regular party commifies), All eumufalive
expenses, including in-kind, ;2aard!ess of amoyol paid fo political commitiaes, (such s rensfers-aut from cendidale, legislalive
caucus, pollical action, or reguldr parly commifiaas) MUST be itamized on this schedule.

Page of

RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicablc)

TYPE OF EXPENDITURE COLUNMN A COLUMNB DATECOF
and ANOUNT THIS CUMULATIVE | EXPENDITURE
PURPOSE (b spociiic) PERIOD YEAR-TO-DATE | (mmiddiy)

RECIPIENT’S NAME AND MAILING ADDRESS
(stroot, number, city, slate, ZIP code)

Abinct 7 nkond

PRINTER [ Payment of Dakt
HARCOURT INDURTIRIES [ Retumed Contibatin
PO BOX 128 E ome $314.87 | $314.87 | 10/117/22

MILROY, IN 46156 Purpose:

Code Covest [ miond
] Paymant of Dent
[ Rstumed Contibuten

Cloter

Pumpass:

Code ' Olorea O inking
[ Payment of Deb

[ Retumed Canribulien

[ aihor
Purposa:

Coda Ooiees O inting
[J Paymant af Daht

[ Ralumad Conlrbution

[ o#hor
Purposs:

Ooimet [ in-kond
[ Paymant of Debl
[ Ratumod Conbibution
[ ctrer

Purpaca:

Coada

Oowmet [ insnd
[ Paymentof Dast
[ retumed Contdbuson

[ oiner
Purposa:

Code | Ooret O mkind
[ Payment of Dedl

[ Retumad Cantibuton
[ Other
Pumasa:

Code

SUBTOTAL THIS PAGE OF SCHEDULEE | %

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




