REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stata Form 4606 (R15/5-19) Summary Sheet

S8 ndiana Election Division (IG 3-9-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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? [ Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) ] check if this is a new name.

Jason A. Major for BCSC School Board Committee

2. Acronym or Abbreviated Name (if any) 3. Committea Telephone Number
{ 812 ) 350-6524

4. Mslli-g Address (Address whera all campasign finance comespondence s received,) [] Check if this is a new address.

3241 Overlook Drive

5. City, State, ZIP Code 6. Party Affiliation (If applicable)

Columbus, IN 47203
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.,) 8. Party Affiliation or If Independent Candidate
Jason A. Major

9. Office Sought (Include district number, if any. Not raquired for exploratory committee.) 10. County of Residence

BCSC School Board District 1 Bartholomew

TYRE OF REFORT ! CONVENTION CANDIDATES ONLY
Check ane;
D Pre-Convention
[] Past-Convention

11. Chack one:
|:| Pre-Primary E] Pre-Eleclion I:I Annual l:[ Nomination |:| Other
|:| Final / Dishands Commillaa (Lines 18, 19, and 20 must be '0%) E’ Qutgeing Treasurer (Within ten (10) days amend Statemen of Organization,)

12. Reporting Period (mmv/dd/yy): COLUMN A ' COLUMN B
From: 09-07-2022 Through: 10-14-2022 This Period , Year to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 2632723 | ‘
15b. Unitemized ) 20— 1 & 20 ’
15c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 ancFl 5c in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES
(Nate: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) Uz =3 14322 & L—g_‘
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL Tz 222 192,23
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns)  TOTAL %20 —

19. Debts OWED BY the committee (Use Schedule D) ‘ Y2 2R

20. Debts OWED TO the committee (Use Schedule E.) *

FOR OFFICE USE ONLY.
= — f

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 1
Signature of Treasurer Title Date (mm/dd/yy)

Signature of Candidate (if appiicalys) Date {mm/ddiyy)
s 4 N Y P le/2//22

R
WARNING: Any iiflersmatitn contained in this report may nol b Copiad for sale or used for any commercial purpose, (IC 3-9-4-5) A persan who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14- person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commils a Class B misdemeanor, (IC 3-74-1-14) and may be subject o civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)

= |

10-21-22A08:15 RCVD



OF A POLITICAL COMMITTEE

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 reversa
side. This schedule is used to document contributions and raceipls tolaled on ITEM 15a of the Summary Sheet, Al
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be flemized on this
schedule (over $200, if regular party committee). All cumulative receipts, {such as foan proceeds and repayments, refunds,

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

State Form 4806 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS
ARkt Sk 325 1) Itemized Contributions and Other Receipts

FILE NUMBER

rebales, retums of deposil, proceeds from sales, inferest or other fncame) OVER $100 per contributor, within a calendar
year, MUST be itamized on this schedule (over $200 if ragular parly commiltee). A contribuler's eceupation Is required if an
individual makes al least $1.000 in contributions during the calendar year. Otherwise, this is oplional.

Page_ |  of _LJ

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) | PERIOD

Contributions:
Direct

c_)ﬁ.fow ‘/(‘Ja"" [ in-Kind (describe)
928 Ovevlocle 7- et ISH™

Other Recelpts:
GMI’J' 77'/ 9’7&3 O Inlarest,MLDan
[ Misceallaneous (specify)
Conlributor's Occupation (if requirad) QM;'? Mf’

COLUMN B DATE RECEIVED

CUMULATIVE (mm/dd/yy)

YEAR-TO-DATE | RECEIVED BY

3l¢lzz

Sesem Moy

2 Confributions:;

L1 oireat
Qja pon— /téﬂ ér [ in-Kind (describe)
‘?ZY/ adﬁ/ﬂaﬁ PF Other Receipig; 33‘§‘?r
a/rwéw_l‘ _W 'f?zpj ] interest Moan

D Miscellanacus (specify)
Contributor's Occupation (if required) 63 U%QL&

23k2

988,78

3 CI:__olnlributiuns:
Direct
C% 5o ﬂ(cyp,—- L] tn-Kind (describe)

[J interast Loan
&/wéﬁ'—-‘ .-Zh/ W'ZJB Il Mlsmllarﬁgﬂspscﬁy)

Contributer's Oceupation (i required) Q‘M

S049.7

4, o Contributions:

[ oireet
ol oe /{ g [ In-Kind (describe)
ey

22 Overluvs o £)- S e~
GA- -Al*-r Z-A/ ?‘?Z{? Dezztcar::l%nan

D Miscellaneous (specify)
Conlributor's Occupation {if required) Q‘J é’ M"

1577

5 Contributions:
Direct

O
J £ hmm ﬂ :'7 e [ n-Kind (describe)
.;? W 0“0"/"445&/;*{ Cﬂwr Raceiy 30..57
Intarest Loan
[ '/W 'W V;E‘S [ Miscallanauug (spacify)
Contributor's Oceupation (i required) Myéggiﬁf

7Mzs/zz

o822

sl

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

SUBTOTAL THIS PAGE OF SCHEDULE A | § (D mZ_
{Enter total on ITEM 15a of the Summary Sheet.) $




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

S LTIe COMMITTER CONTRIBUTIONS BY INDIVIDUALS

okerta Elatsiort il (I63:9:5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa lype or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipls lolaled on ITEM 158 of the Summary Sheel. All

cumulative conlributions from individuals QVER $100 per contributor, within a calendar year MUST be ltemized on this
schedule (over $200, If regular parly commitfee), All cumulative receipts, (sueh as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, inferest ar other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schadule (over $200 if regufar parly committes). A confribulor's occupation is required if an 2' 5
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE |—(mm/ddy)
(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE ‘ RECEIVED BY
1. Conlribulions:
Direct
[ in-Kind (describ ﬂ/ / 22
afe o nd (describa) , ’ ?
L)
e YEZ4
3 Z-I-( { Oler ,-ﬂk D " Other Recolpte /; 3 gq’o | 323

Cﬂ’ “)Lms Iy Y2203 O Inlarest/%\man .Jn.r -J"{j;-

[ Miscelianeous (specify)
.
Conlributor's Occupatlon (if required) M’H}:_

L

2 Contributions;
) Tirect

"l InKind (deseribe)

3 ) s . i
Other Recelpfs:
| lnleres}, Loan

D Miscellaneous (specify)

Conltributor's Occupation {if requirer” — : P i
3 Gonlributions:
Jﬁ'ﬂ' e ’L'FA[!—,S % :-.i-r:ir:d (doscribe)
bozyp Lewtarboclc. Drtoe Plielzz
Golubes TN 4720/ | oo e Zeem

[ Miscellaneous (specily) J" £ ‘[a‘
Contributor's Occupation {if required) e —

4. Contributions:
Direct

Ji . (4“ cc.q,r-g[ I N [ in-kind (describe) (o /( /22.

?S-b Z Cﬁdy;l'f!'bﬂfj Df;ht Other Receipts: ‘zs-b - m -

ﬁ r D neras D oan
Lﬂp‘ o N Y2509 0 :u:s.:a||imanusl;‘specfﬂf) Jg .f"'jk?'r'

5 Conlributions:
Direct

J.’. "~ C Fccﬁ-ﬂ/lf- O] inKind (describe) _ ’9’/‘//&2
— S00
3562 (ﬂ-'-‘l"l"b” 7 Drie Olher Receipls: L0

] interest []
("’H'dh _a/ ({?'?0? D Ih;'l::calltananusl.{:::c‘iﬂl) J‘.’H%,r

Contributor's Oceupation (if required)

Contributer’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § "15&4Y. 0|

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
R i e SOMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POL|T|CAL ACT'O N COM M 'TTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please typa or
print legibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the
reverse side. This schedule is used fo document contributions and receipts lolaled on ITEM 153 of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per conlributor, wilhin a calendar year MUST be itemized on
this schedule (over §200, if regular parly committes), All transfers-in and in-kind contributions regardless of amount fram palitical
action committeas MUST be itemized on this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds,

rebales, refums of deposil, proceeds from sales, interest or olher income) OVER $100 per contributor, within a calandar year, 3

MUST be itemized on this schedula (over $200 if regular party commitiea). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA | COLUMNE | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (movddlyy)
(street, numbet, city, state, ZIP code) PERIOD i YEAR-TO-DATE ‘ RECEIVED BY

Conlributions:

" Tods tana. Rl ters Folitccal E’mm
l‘fB w M;” Ld" S_’_ SLI" :& ’o 0 In-Kind (describe) }g/;alz.a
Todiaplis cro Seo™ | Ssv0

.L .ZN %ml/ CET Inires:PlD Loan
D Miscellaneous (specify) Jm%w

a Conlribulions:
Diract

[ in-Kind (deseribe)

Other Receipls:
[ interest [] Loan

[ Miscellanecus (specify)

3 Contributions:
[ oireet
[ in-Kind (describe)

Other Receipts;
[ interest [] Loan

EI Miscellaneous (specify)

4. Conlribulions:
[ oirect

[ n-Kind (describe)

Other Receipts:
|:| Interest D Loan

[ miscellanecus {specify)

5 Contributions:
1 oirect
D In-Kind {describe)

Other Receipts:
[ interest |:| Loan

[ Miscellaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § S‘aa =

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY T -
(Enter total on ITEM 15a of the Summary Sheet.) 269 272;7_-,-




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

S Al COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLAGK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used 1o document expenditures {otaled on ITEM 173 of the

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entilies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be itemized on this schedule,
Page L" of 5

|

RECIPIENT'S NAME AND MAILING ADDRESS ‘ RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A | COLUMNE | DATEOF
(street, number, city, state, ZIP code) [ ee—————— -~ and AMOUNT THIS CUMULATIVE EXPENDITURE
| OFFICE SOUGHT (if applicable) | puRPOSE (he specific) PERIOD YEAR-TO-DATE | (mmy/ddiyy)

/ Pn:ul-hy gl cor CIbireet [ In-Kind

Bortubess sy | Dinney Proshom B | (s0= | 10— | 0%btfzd
E.’—u

[ other

78 wl ‘ / g noa
c.u,f' IV Y3201 S¢ ol "
Code & l Pr.‘-.;"n—.a g-‘- Ooiedt [ nKind

Visfe at A [.A-- L i‘k ,ﬁ'. Paymant ufDa-bl .
7o Dﬂ‘ﬁ Dl"i" (P v F ) g g:::nad Conlribution 335" ?8' _? /,
W@I‘Mﬁw MA' O2Y%57 s CA-/&‘”/ Purpase: — 3 'E:z‘
. Lobels — [Bim.Cne

[ ‘ l (ﬂf‘ Relumed Conlribution 9
2 ::EE cg‘lw c‘“’t‘*’ g Other Ig' 3 ?/?/zz

Eleoos 3 3293 | Schol B |

Code A‘ ¢ S‘.‘.’ Fl"il [2::1 tl:flnlr:mnd
I P":"d—. I Hb?,g_.- ent of Debt
tusse Beedhnst St Hocmsl | gy S/n)zz.

Hﬂﬂ"bn T& ??68'3 ;ﬂ-‘\ll', M Fupate:

[ pirect  [] in-Kind

Code DGCK g J I’#M % Payment of Debl

e r Returned Contribulion
;ﬂbo% ”W@ [ other 30'57 ci/zr/ﬂ..
Coludors Zy320) | Schaol Bord | P

Code A

Cloreet [ inKind

-.IW'-F --..'-J' TN 77#“ -~ ”M:”frj E Payment of Dabt .
4SS Peethnd $+ E]g-mned Conlribiition 239, / /0 /? (3 2
Heoston TX 27083 | S chual Boacol |Pmse

l [ oiee ™™ InKind

o B * [ Payment of Debl
e oc & [] Ratumed Contribution iy
| [1 Other
W | Pumposa:
S U

e ] |

SUBTOTAL THIS PAGE OF SCHEDULEE | | (}"‘? 2.2

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY j %
(Enter tofal on ITEM 172 of the Summary Sheet) , U ?ﬂ 2




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
ST e STTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-3-5-14)
FILE NUMBER

Page S. of S-

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in complating this
schadule, see instructions on the reverse side, List all debts and loans, regardless of the ameunt, OWED BY the commillee
during Ihe reporting period. Include all amounts owed for or to lend institulions, individuals, credil purchases, commitlee credit
card accounts, etc. List each vendor pald by credil card issued in the name of the commiltee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Olharwise, this is optional.

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME | AMOURT | DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) -

{ INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP cods) (streef, number, city, state, ZIP code) | NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE FERIOD
| |

Bavitelms
& enen o "
J;':q ( o‘::.?(n k0~ %: Hee /5o o
Colndow s T/ Y7203 |  HE Peurd 5+ ez | | )s6-
LENDER'S OCCUPATION: Q‘d"':; Mr’ &ldw‘ rd V?Zd’ L"bm
J e o Vista pl"a""bv‘l‘ 335,78
3;:: 0 HM:” (ol Dr | 30 Date e, Higlez| 33538
Cldovs W23 | el | :
LENDER'S OCCUPATION: @Iﬂ_’_{““"} Mf aﬂ&? 2t
32‘:3! 0-.-:2?:-' el 3 200 Glubus £5,23 ‘?/?’/Z-z-' - | g'.?a
Gl ous TN Y7203 e /
| LENDER'S OECUBATION; @;—-(ﬁ‘-ﬁ-} LG 4;—- C'(‘M‘ g -W “?Z‘? s
Jnsorn Higor Laprind.com | 553
224y orpl=e D lqwoﬁiﬂ_m q‘ﬂl/zz_ S-S.g o
Calu-bu.rﬂ/‘/?;'ag H to TX iz —_—
LENDER'S GCCUPATION: a hg_l_p”& [‘-"4}-' ovf mfz ke
Jusou Moge,r K 20,57
rdrt AR e | 20
LENDER'S DCCUP‘ATlD? IM b‘!.‘- i“ a!hé -s fn/‘/?k ! u - -
tjum Mﬂ;fv' T ngp pink 1 Counns 28 .0/
Sationilonk oy | 14550 Bahnatst lftfezy __ | 3840
LENDER'S OCCUPATION: {Dl.hvl l—“‘: MF Hﬂ u{-}u\, / X %‘6’!‘ 3 Lﬂ A

f
LENDER'S OCCUPATICH: 1 |

SUBTOTAL THIS PAGE OF SCHEDULED | ¢ ((} 32.2

N L

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY “
(Enter total on ITEM 19 of the Summary Sheet.) IL‘F?Z 23




