REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

Summary Sheet
Indiaha Elootion Commission (IC 3-9-5414) '

FiLE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all infarmation on this form. For
assistance in completing this form, see Instrictions on the reverse slde.

IS THIS AN AMENDMENT? [ ] Yes 4 No

) By COMMITTEE INFORMATION
1. Full Namﬁf Committee (as on Statement of Crganization) [j Check if this is a new name

Fagie . K. 'l?n'\‘-\'\.f‘eac.k [

2. Acronym or Abbreviated Name (n‘any) 3. Committee Telephone Number
(KIL, 271-T701 0
4. Mailing Address (address where aif campalgn finance corresponderice is received) D Check if this is a new address

Jlio mefﬁ-a n(na,qr Aue
5. City, State, ZIP Coda
4720

6. Parly Affiliation (if applicable)

7. Full Name of Gandidate (nclude any nkname) 8. Party Affillation or If Indendent Candidate

aole K Rabarodk [Jeno evet

9. Office Sought (Include district nuwrber, if any. Not required for exploratory commitiee.) 10, Cetinty of Residence
Harthelppe v
% CONVENTION CANDIDATES OIN LY
Check one:
[1 Pre-Convention
[1 Post-Convention

TYPE OF REPORT

11. Checl one:
E:l Pre-Primary [ IPreEloction Annual [:l Nomination l:l Olher
[_] Finsimishands Gemmittes ties 18, 49, and20 mustiso 07 |1 Oulguing Treasurer (et 20 days amesia Slelement of Organiration)

12. Reporting Perlod: COLUMNM A COLUNMN B
From: Thiough: ! YEX By Xellwl . This Period Yoar to Date
2. 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
(Nole fhese amounts include in-find conltibutions and loans, as welf as cash conmbutrons )
15a. ltemized {use Schedule A)

15b, Unilemized s
15¢. Add lines 15a and 15bin both columns SUBTOTAL 4 L0500 2O B

16. Add llnes 13 and 156 in Co!umn A and lines 14 and 15¢ in Cclumn B
" EXPENDITURES
{(Nota: Thess amoun!s mcfude in-i kmd expernditures and loan repayments )
17a. temized (use Schedule B) (Public Question: use Scheduls G}
17b. Unitemized
17¢. Add lines 17a and 17k in both columns SUBTOTAL
18, Cash on hand and investments at close of this reparting eriad (subtract 174 from 16 in beth codimns) TOTAL
18. Debts OWED BY the commitiee (use Schedule D)
20. Debis OWED TO the committes (use Scheduie £)

TOTAL

FOR OFFICE USE ONLY

| GERTHY THATY HAYVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Ot | e Treasoras | Bzt

Signature of Candidate (if applicable) ’p Date

i
el D LA

v
Nll‘fm infonn'itbﬁcont%bd |n‘lhd1‘e¥drﬁay ol be capied for sale or used for any commorcial purpose. (G 3-9-4-5] A person who knowingly L ((J [E—: ” “7 [
ﬁles a fraudulent report cominits a Class D felony. {IC 3-14-1:13) A perzon who fails to file a complete or accurate raporl as required by the Indiana ” =y =
Campaign Finance Law comeits a Clags B misdemeanor, (IC 3-74-1-14) and may be subjecHo civil penalliss. (IC 3-8-4-16, IC 3-9-4-17, IC 3-9-418) -
B
4 2015
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 [R1311-05)
Indiana Electian Commission (}C 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsase type or print legibly IN
BLACK INK all information on this schedule Far aesistancs v complating thie schedule, see inslructions on fhe reverse
side. Thiz schedule is used to d ibutions and receipts lotaled on ITEM 15a of lhe Sunmary Shest, Al
cumulative contribubions from individuals OVER $100 per certibulor, within & calendar year MUST e itemized on this
schedule fover 8200, if regular parly commifise). All cumulative receipts, (such as boan proceeds and repeyments, refunds,
rehales, relums of deposi, proceeds from sales, interest or other lnconia) OVER $100 per contributor, within a calsndar

FILE NUMBER

year, MUST be itemized on this schedule fover $200 ¥ regular parly coimmities). A contributor's oceupalion iz required if an
ibulions during the calendar year, Otheawise, this is optional

individual makes at least $1,000 in

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION I COLUMN A ] COLUMNB | DATE
FULL MAILING AGDRESS OR OTHER RECEIRT AMOUNT THIS | cumMuLAaTive .. RECEIVER
(street, nnm_ber. ¢ty staté, ZIF code) . PERIOD YEAR-TO-DATE T RECEIVED BY

Pavle K- Rothosk.
/Vuﬁs*Q

3110 MtkntapRus
pliwah l_‘f.fb —fo ol

Conlriliutor's 0

Cmribuu‘ons: o
Direct
T InKind (dlascrbe)

Och &
2015

Other Retelpis:

[ mise. spect)

[ nterest [] Loan

m?q K’

2

Gontributions:

[ oirect
[ tn-tand {eescribe)

Clher Recalpls:
] interest [[] Loen
£ misc. gspeciy)

Conlributor's Decupation Gl iquired)

k3 Contributions:
[ Direct

1 In-Kind foissctibe

Oflher Recelpts;
[ mterest [ Loan

7 mise. {specify)

4 . Contrbutions:
] oirect

7] In-kind (crescnbe)

Cther Recaipts:
I:] Interest L—_! Lean
£ misc. gspectyy)

Genbributor's Qeaupalion (i reqiilred)

L Contributions:
3 Direct

[T inind (dsscribe)

Other Receipis;
[ wnterest [] Loan

[ misc. (spaciy;

’s L (it woepilrec)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




Centered \
around

PAUL E ROTHROGK
. 3110 MCKINLEY AVE
Efﬁ COLUMBUS IN 47201-6518

FMBE-CENTOD- 007316

Your Holiday Shopping Just Got Better!

Every time you use your Centra Debit MasterCard® ot Vis
~ - From-November 1~ December 31,-2015,we
transaction, up to $100, back in cash! The

We'ti even double your CUReward points on rewards credit and debit cards in November and December,

Summayy - All Accounis

a® Credit Card, you'll be entered to win!
Il draw ane lucky winner-each day to receive-their total ——- --— g8
minimum payout is $25,

1430 National Road
PO Box 789
Columbus, IN 47202
(800) 232-3642

Member Statement

Account Number:
Statement Period:

Oct 15, 2015 - Ot 31, 2015

———

Pg1of1
60152216

Account Detail at a Glance

Total Shares:
Total Loans:
Totai Certificates:

$20.00
$0.00
$0.00

0 Withdrawais = $0.00

et e ey

1 Deposits = $15.00

0 Checks Cleared

Date Transaction Description Amount Balance
Main Share SUFFIX 0

© 10015 PREVIOUS BALANCE " $0.00

= 10M5 Deposit 5.00
10/31 NEW BALANCE $5.00 |

¢
Dividends Paid Year to Date $0.00
 Trans
Date -~ Transaction Description Amount Balance
Checking SUFFIX 5
10115 .  PREVIOUS BALANCE $0.00
10/15° Deposit ' 15.00 16.00
160CT Member has qualified for the Courtesy Pay program on suffix 5.

10/31 NEW BALANCE $15.00

Account Starting Ending

Type _ Balance Balance

Main Share 80 $0.00 $5.00

Checking 55 . $0.00 $156.00

Congratulations! You are a Silver Level Member!
Eﬁ L= Visit us online at www.centra.org. Federally Insured by NCUA.
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