' REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF.A'POLITICAL COMMITTEE
‘Stale Forin 4606 (R15 /5-1) Summary Sheet
‘ndiana Efecion Divilon (G 3-9-5-4) FILE NUMBER

INSTRUCTIONS:V P-!_éasé _iype or print legibly IN BLACK INK ail information on this form, For
assistance In completing this form, see insfructions on the reverse sids. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [ No

: COMMITTEE INFORMATION
1. Full Néme ,cifl.Cé'rr_irh:ittee {as on Statement of Orgenization) ["] Check if this is a new name.

2. Acronym-or. Abbreviated Name (if any) 3. Cammittee Telephone Number

( )

4, Mailing_ Add;ess‘:'(/"ldéress where all campaign finarice correspondence is recelved.) I:] Check if this is a new address.

5. City, State, ZIP Gode” _ 8. Parly Afflllation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candldate (include any nickname.)} . 8. Party Affillation or If Independent Candidate
8. Office Sought (fn_cfyde district number, if any. Not required for exploratory commitlee.) 10. County of Residence
. 0 REPOR 0 0 ANDIDA O
11. Chéckone: | Check one;
[:I Pre- Prlmary D Pre Election D Annuat |:| Nomination [:I Other |:| Pre-Conventlon
|:| Flnal .f Dlsbands Cornmltlee {Lines 18, 19, and 20 must be 0"} D Qutgoing Treasurer (Within len (10) days amend Statement of Organizalion.) D Post-Convention
12, Reportlng Panod (mm/dd/yy) 0 A 0 B
From: i e Through: Peric ear to ate

13. Cash on h'aﬁ'd érid investmants at the beginning of this reporting period.

14, Cash on h'and‘ and investments January 1, current year,
ONTRIB 0 AND R P

{Note; these éinoifhfs thélude In-kind confributions and loans, as weil as cash contributions.)

15a, Itemized- (Use ScheduleA )

15b. Unltemlzed

15c. Add I]nes_15a ‘and 15b In both columns. SUBTOTAL

16..Add lines 13-and 156 in Column A and lines 14 and 15¢ In Golumn B, TOTAL
DEND -

{Note: These a‘fﬁbtﬁ#&' include in-kind expenditures and loan repaymenis.)

17a. ltemized (Use Sohedule B.} (Public Question: use Schedule C.)

17b. Unitemized ./

170._Add Imes_ 17a,-_and 17b in both columns. SUBTOTAL

18, Césh_on han‘d and iniféstmenis al close of this reporting period (Subfract 17¢ from 18 in both columns.) TOTAL

19. Debts OWEDBY the committee (Use Schedule D.)
20. Debts OWED TO _t_hje committee (Use Schedule E.)

L il il fon CERTIFICATION FOR OFFICE USE ONLY
{ CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
.Slgnature of Treasurer— Title Date (mm/ddfyy)
Signature of Candidate (Jf applicable) Date (mm/dd/yy)

WARNENG Aay mformatlon contained in this reporf may not be copled for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
fies a fraudulent report < ccmmils a Love! 6 feleny. (IC 3-14-1-13) A person who falls to flle a complete or accurate report as required by the Indlana
Campaign Fmance Law comn‘uls a Class B misdemeanor, {IC 3-14-1-14) and may be subject fo civil penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




[ INSTRUCTIONS FOR COMPLETING THIS FORM |

This form consists of a summary shee! together with five schedules for
Itemized reporting. The form Is to be used by freasurers of all committees fo
report receipts and expenditures in compliance with [C 3-9-5,

The spaces on this form have been numbered for your convenience and for
easy reference to these Instructions. 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 3-5-4-8) 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,
STATE LEGISLATIVE CANDIDATES, AND
CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies 1o ali statewide candidates, state legislative
candidates, and any polifical action committes that {1} is required to file with
the Election Division and {2} which recelved more than $50,000 In
contributions since the close of the previous reporting period. This form
must be filed electronically with the Election Division. Gontact the Division
at 1-800-622-4941 for mere information.

FILE NUMBER: Enter the previously assigned Election Division or County
Election Board file number.

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

I8 THIS AN AMENDMENT? Check "Yes” if this report is to correct or
change information submitted in a previous report; otherwise check “No.”

ITEM 1: Enter fuil name of the commitiee as it appears on its Statement of
Organization (Form CFA-1, CFA-2, or CFA-3). Check box if new name.

ITEM 2: Enter the acronym or abbrevlated name. For exampie: W-PAC.

ITEM 3: Enter the committee telephone number, including area code. {This
wilt typically be the committee's daylime telephone number.)

ITEM 4: Enter the mailing address of the committee. All correspondence
with the committee 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.

ITEM &: If the committee supports the philosaphy and ideals of a particular
polltical 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 philosophy and ideals of a particular
political party, enter the party affiliation. If the candidate Is not affillated with
a political party enter "independent candidate.” A committee to retain an
incumbent {such as a justice or fudge) should also enter “independent
candidate," A write-in candidate should follow the same procedure and enter
elther a political party or “independent candidate.” 3O NOT ENTER "wilte-
in.”

ITEM 9: enter the full name of the office being sought by the candidate
{(include district number, if any). For example, “Indiana State Senalor,

District " County Sheriff", or * City
Council, Dsstrict " Not required to be completed by an exploratory
committee.

ITEM 10: Enter the candidate’s county of residence,

ITEM 41: Check the appropriate box Indicating the type of report. A
candidate should check "nomination” report if the candidate was nominated
as a minor parly or independent candidate by petition; if the candidate was
selected by a major party to fill a vacancy on the ballot existing after the
primary; or if the candidate is a write-in candidate.

A Libertarian party candidate nominated at a party convention should not
check "nomination” report. Instead, that candidate should check either “pre-
convention” or “post-convention” report. Stalewide candidates filing a
quartetly report should check "Other” and indicate "Quarterly.”

ITEM 12: Enter the appropriate dates for the type of répcrt chicked in ITEM
11. These reporting and flling dates are prescrlbecf by Indlana Code (iC) 3-
9-5.

ITEM 13: Enter the amount of ¢ash on hand and inve,stments,'(as described
in ITEM 14) at the beglnning of the particular reporting perlod. iIf a previous
report has been filed using this form, this flgure W|I] be the same as that
reported 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 rejportingrpericd-.

*Cash on hand” also Includes any certlficates of deposit or other “cash
equwalent" that can be readily converied o cash within ninety {90) days.
Include in total Investments things such as money market accounts, stocks,
bonds, and mutual fund accounts.

If the committee was not in existence on January 1 ‘of the reporiing year, the
treasurer should report zero on ITEM 14 In Column B,

ITEM 15a: Enter all itemized individual contributionsAfrom all persons
including in-kind and transfer-in. This figure will be the total of all pages of
Schedule A. Column A is for reporting total contributions for the current
reporting period, Golumn B Is for fotal contributions calendar year-to-date.
Contributions exceeding more than $100 ($200 if regular party commillee)
must be itemized. All transfers-in must be ltem|zed on Schedule A
regardless of the amount.

{TEM 15b: Enter all unitemized individual contributions from all persons
(including in-kind). This includes contributions not itemized under 15a.

{TEM 15c: Enter the sum of ITEMS 15a and 15b in both Column A and B.

ITEM 16: Enter the sum of ITEMS 13 and 15¢c in Column A, Enter the sum
of 14 and 15¢ in Column B.

iTEM 17a: Enter all itemized expenditures, ffansfer-out.and in-kind
expenses. This figure will be the total of all pages of Schedule B and
Schedule C. Use Column A to report total expenditures for the current
reporting petiod. Use Column B fo report total ltemized expenditures
calendar year-to-date, Expendifures exceeding more than $100 ($200 if a
reguiar parly commiftee) must be itemized. All iransfers-out must be
temized on Schedule B regardless of amount.

ITEM 17b: Enter all unitemized expenditures and in—klnd expenses This
includes expenditures not itemized under 17a.

ITEM 17c: Enter the sum of ITEMS 17a and 17b in BO_TH Colpmﬁ A and B.
ITEM 18: Subtract ITEM 17c from ITEM 16 in both éqlumn'A and B.

ITEM 19: Enter the total debis and loans OWED BY the commitiee 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 committee and loans from a lending institution or another entity.

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

CERTIFICATION: The treasurer of the committee must sign this report. A
parson other than the freasurer may sign this report if a copy of the power
of attorney signed by the treasurer authorizing the tndividual to sign is filed
with the CFA-4. If a candidate's commitiee is completing: this report and a
person other than the candidate serves as treasurer this report must be
slgned by both the candidate and treasurer.

WARNING:; Using campaign funds for primarlly: personal .purposes is
prohibited, (IC 3-9-3-4, IC 3-9-1-12) ' ‘

NOTICE: Contact the Election Division or your Counly Etection Board if you
have any questions.



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

LI
ga'feﬁ:ri?soa}'éﬂ?féhg?"”””TEE CONTRIBUTIONS BY INDIVIDUALS
“indiana Electon Divlon (1C 3-6-5-14) ltemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN FILE NUMBER
‘| BLACK INK sl Infermation.on this schedule, For assistance In completing thls schedule, see Instructions on the reverse
side. This scheédule i$- used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. Al

| cumulative- contributicns: from Individuals OVER $100 per contdbutor, within a calendar year MUST be Itemized on this
| schedule fover $200, if regular parly commiftes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
-| rebates, refurns of depbsit; proceeds from sales, Inferesf or other lncome) CVER $100 per contributor, within a calendar
year, MUST ba iternized.on this schedule (over $200 if regular party commitfes). A contributor’s occupation s required if an

indidual makes al Ieasl $1,000 In contributions during the calendar year, Otherwise, this s optional, Page of
:UTOR’S FULL NAME AND OGCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
. FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy)
nber, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
£ S Contributions:
; [ oirect

[ in-Kind {descrive)

Other Recelpts!
D Interest [:I Loan

I:] Miscellanaous {specify)

Contrlbutox"s-éébqufiéniﬁffr@quired)
A Contributions:

' R 5 Direct

|:| In-Kind (describa}

Other Receipts:
D Interest D Loan

[ Miscattaneous (specify)

Contribuitor's Occupation (i raguirec)
3. el i Contributions;
PR 1 Direct

] in-Kiné (describe)

Other Recelpts:
D interest [:] Loan

D Miscellaneous (specify)

Contrlbutor's Oceupation {i raquired)
4.0 R Contributions:
o cole [ oirect

O in-Kind {describe)

Other Recelpts:
l:l Interest D Loan

|:| Miscellaneous {specify)

Contrlbutor’s Occu'paiiﬁn {if raquirad}
s, - L Contributions;
o C ] oirect

™} n-Kind (describe)

Other Recalpts:
B Interest l:] L.oan

IE Misceltaneous {specify)

Conlributor's ﬁcc_upatiﬁn {if .;equlred)
' SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




| INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NUMBER: Enter the file number assighed by the Election Division or County Election Board. Also 'sndicéte 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 contributions (mcludmg in-
kind} within the calendar year in an aggregate amount exceeding $100 ($200 if regufar party comm;ttee)

ALSO

Enter the full 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 have paid interest to a committee's account.

IMPORTANT: When enteting a contributor's name in this space, It is imperative to list the full name of the 'ccni'ribu-tor- :

OCCUPATION: Enter the occupation of any individual who has made aggregate contributions of at least’ $1 0(}0 during
the calendar year. Occupation Information for other contributors is optional. Examples: "Attorney”, "Banker” “Engineer”,
NOT “consuitant.”

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

COLUMN A AMOUNT THIS PERIOD: 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, cr 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 comm|ttee ] account NOT
when given or mailed. (IC 3-9-1-24.5) o

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 on!y one 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. o



f':R‘:'_s’_prf?oF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e i oo VMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Elegtion Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Pleass type or print legibly IN FILE NUMBER
BLACK INK all information on-this schedule, For assistance in completing this schedule, see Instructions on the reverse side. This
schedule is used fo document oonfributions and receipls totaled on ITEM 15 of the Summary Sheet. All cumulative conlributions

from corporations GVER $100°per contributor, within a calendar year MUST he itemized on this schedule {over $200, If regular
parly commitige). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums of deposif, proceads
from salss, Inferes or other incoms} OVER $100 per contributor, within a calendar year, MUST ba itemized on this schedule (over
$200 if rogular party committes).

Page of
: - 'CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION GCOLUMN A COLUMNB DATE RECEIVED
"7 FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE mrm/ddlyy)
sfreet, nimber, city, stafe, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
. T Contributions:
' ' ' S D Direct

1 in-Kind (describs)

Other Recelpts:
[:i interest E:} Loan

] Miscellaneaus (speeify)

2 - e - Contributions:
‘ R [ pirect

[ wKind (descrive)

Other Recelpts:
[3 Interest [:I Loan
] Miscallanecus (spacify)

. R i Coniributions:
. - [ Dbirect

[ InKind (deseribo)

Other Recelpts:
[_—_| Interest [:I Loan

E] Misceflaneous (specify

4 . R Contributions:
e L___E Direct

[ inXind (describe)

Other Recelpfs:

D Interest [:l Loan

[[] Miscellaneous (specify)

5, ' : - Contributions:
T ‘ M obirect

[ tn-Kind (closcribe)

Other Racelpts:
D Interest [:] Loan

D Miscellaneous (specily)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

‘TQTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
: {Enter tofal 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 Incorporatson and is reglstered w;th the ind|ana
Secretary of State (or with the equivalent office in another state). See www.in, govlsosfbuslnesslcorgs/searches htral for
information on Indiana corporations. : .

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

Enter the full name and maillng address of each contributer who has made one (1) or more contnbuhons (mciudmg in-
kind} within the calendar year in an aggregate amount exceeding $100 ($200 if regufar party comm:ttee)

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($2OO
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 spagce, 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 déscnbe the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For "mrsceilaneous" be as.
speacific as possible, . .

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

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, iransfers -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 mone'y‘ orders indicate
the date the commiittee 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 commlttees ac;c:ount NOT
when given or mailed. (IC 3-8-1-24.5)

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

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
. $tate Foif4606 (R15/5-19) CONTRIBUTIONS BY
Indiaia Election Division (IC 3-9-5-14) LABOR ORGAN IZATIONS
- . Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Flaase type or print FILE NUMBE
Ieglbly IN BLAGK INK all.lnformation on this schedule. For assistance In completing this schedule, see inslructions on the R
reverse sids, This ‘scheduls'is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. A
cumulative contnbullons ffor labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute fover' $200, If regular parly commities]. All cumulative recaipts, (such as foan proceeds and repayments, refunds,
| rebates, returns of dapasit, proceeds from sales, Inferest or ether income} OVER $100 per contributor, within a calendar year,
'MUST be ltermzed on. ihls schedule {over $200 if regular parly commifise). Page of

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
ANOUNT THIS
PERIOD
1. R ‘ Contributions:

: o 1 Direct

D n-Kind (describo)

Other Receipts:
D Interest D Loan

{:] Miscellaneous (specify}

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
mm/ddivy)

RECEIVED BY

2. L Confributions:
: ' [} oirect

1 1n-Kind (describe)

Other Recaipts:
D Interest l:| Loan

D Miscellaneous (specifi}

2 T Canfribuiiens:
. : o [l oirect

(1 in-Kind (doscribe)

Other Receipts:
D Interest [_—_I Loan

D Miscellaneous (specify)

N o Contributions:
. : ] Direct

] in-Kind (describe)

Other Receipts:
L__j Interast I:] Loan

O Miscellaneous {specify}

;. T ’ 7 Conlributions:
, Y ] birect

L] InKind (deseribe)

Other Receipts:
E] Interest El Loan

I:] Miscellanaous {specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | §

' 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. L

CONTRIBUTOR’S NAME AND MAILING ADDRESS:
NOTE: Only list a contributor on this schedule if the contributor is a labor érganization.

Enter the full name and mailing address of each contributor who has made one (1) or more contnbuttons (mcludmg 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 all contributors with cumulative receipts over $100 within a calendar year ($2OO
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 cdnffributor.

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

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

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

On the first report of each calendar year, the entry in column B is the same as the entry in Colum_ri‘A.. A .'
DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and mohéy. orders jndicate
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 comm:ttee s accoum ‘NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enler 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 totai
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet. ;



REE'PORT:OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL. COMMITTEE
Stafe Form 4606 (R15/5-19) CONTRIBUTIONS BY

| 'ﬂf“@“???eé‘*?" PHn (03654 POLITICAL ACTION COMMITTEES
B Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Flease {ype or FILE NUMBER
print legibly IN BEACK INK all Information on this schedule, For assistance in comploting this schedule, ses instructions on the
reverse side, This schedule is; used {0 document contributions and recelpts fotaled on ITEM 153 of the Summary Sheet, Af
cumslative contibutions from political action committess OVER $100 per contzibutor, within a calendar year MUST be itemized on
this schedule-fover $200, If regutar parly commilifos). Al fransfers-in and in-kind cantrlbutions regardless of amount from political
action committees MUST be itsmized on this schedule. All umutalive receipts, (stich as loan proceeds and repayments, refunds,
rebates, refurris of deposil, praceads from sales, interesf or other incoms) OVER $100 per canlribulor, wilhin a calendar year,
MUST be ltemszed on 1hls schedule {over $200 if regular parly commities}. Page of

LA CONTRIBUTOR S FULL NAME AND TYPE OF CONTRIBUTION COLUNN A COLUMN B DATE RECEIVED

| FULL MAILING ADDRESS OR OTHER REGEIPT | AMOUNTTHIS | CUMULATIVE {mm/detlyy)

- . (sfreet numbe:, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 R Contributions:
o : . ] oireot

- {71 in-Kind (describe)

QOther Receipts:
D Interast D Loan

[:] Miscellaneous (specify)

T | T ‘ Confributions:
‘ . [ birect

] inKind {describe}

Other Recelpts:
E:I Interest E] Loan

E:| Miscellaneous (specify)

3. S Contributions:
L ] pirect
] in-Kind (describe)

Other Recelpis:
i:] Interest [:l Loan

D Miscellaneous {specify)

| o T Contributlons:
: Direct

] in-Kind (deseriba)

Other Receipls:
D Inferest D Loan

7] miscellanecus (specify)

5. . N Contributions:
’ - 1 oirect

1 m-Kind (describe)

Qther Recelpts:
I:l Interest D Loan

I:I Miscellaneous (specify}

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. 'Ai's.o |hdieaie 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, : C

CONTRIBUTOR’'S NAME AND MAILING ADDRESS:
NOTE: Only iist a contributor on this schedule if the contributor is a political action committes.

Enter the full name and mailing address of each contributor who has made one (1) or more contnbutlons (mcludmg 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 committee received a
transfer-in. All fransfers-in from a political committee {candidate’s committee, legistative caucus commn‘tee polrt:cal act;on
committes, or regular party commiftee) 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 regufar party committee). This includes entities that have paid interest to a committee’s account. L

IMPORTANT: When entering a contfributor's name in this space, it is imperative 1o list the full name of the contributor

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

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

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumuiative contributions, including in-kind, tranefers -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 Colum"r'w' 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 morney order in the committee's account, NOT the date it was written or
mailed. For cash confributions, the contributions are received when cash is deposited in the commlttee 8 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 totai
amount of all pages on Schedule A. Aiso enter this figure on ITEM 15a of the Summary Sheet. o



. ﬁép‘déf-fOF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

. OF A'POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

mduéna Eleclon Divison (C 3:0-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIDNS' LIST ONLY CONTR[BUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
| POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plaaso type or print legily IN BLACK INK al FILE NUMBER
informaior on. lhls schedule, For assistance in complating this schedule, seo Inslructions on the reverse slde. This schedule Is used to
documnt contributlons and receipls tolaled on ITEM 154 of the Summary Sheet. All cumulative contributions from ofher enfilles OVER
$400 per coniriulor, wilhin a calendar year MUST be femized on this schedule {over $200, if regular parly commifise), All fransfers-in
and in-Kind ‘conteibutions, regardless of amount frern candidate's, leglstative caucus, and regular party commiftees MUST be ltemized en
this schedulg, All cumulative recelpls, (such as foan proceeds and repayments, refunds, rebates, refurns of deposh, procseds from sales,
Interest or other Jncome} OVER $100 per conlributor, within a calendar year, MUST be ltemized on this schedule fover $200 if regular

pary commlrlee) _ Page of
: CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
_FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (mim/detyy)
. (street numbe:, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIED BY
Lo Contributions:
' - [ Direct

L] tn-Kind (cescribe)

Other Receipts:
El Interest D Loan

[:I Miscellaneous (specifis)

I i N Contributions:
. B O birect

D In-Kind (describe)}

Oiher Recoipts:
I:] Interest D Loan

D Miscelianeous {specify)

3. - Condributions:
: : L E] Direct

1 nKind {descrive)

Other Recelpts:
D Interest i:] Loan

{:I Miscellaneous {specify)

1A i | Copiributions:
) " V [T Direct

] tn-Kind (describe)

Other Recelpis:
l:| interest |:| Lean

¢ L__| Miscellaneous {specify}

5. S . Conftributions:
. : O prrect

[ in-Kind (describe)

Othet Receipts:
D Intorest D Loan

E:] Miscellaneous (specify)

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 exampie, “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, & p’oliticel action
committee, a corporation, or a labor organization, A contribution from a limited liability company.(LLC), limited
ilability parthership {LLP), partnership, or sole proprietorship, for example, should be listed on this s‘chedule

Enter the full name and mailing address of each contributor who has made one (1) or more contnbuhons (mctudmg 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 each political committee from which the reporting corﬁmﬂtee received a
transfer-in.  All transfers-in from a political committee (candidate’s committee, legisiative caucus committee pohtlcal
action committee, or regular party commilfee) 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 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 theco‘htrib'uier.

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

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

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers in or other
receipis 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 indlcate
the date the committee deposited the check or money order in the committee’s account, NOT the date it ‘was wrltten or

mailed. For cash contributions, the contributions are received when cash is deposited in the committee's acc:ount 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 | |s on[y 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 totai
amount of all pages on Schedule A, Alsc enter this figure on ITEM 15a of the Summary Sheef,



 REPORY OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
-QF & POLITICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Eleclion lesson {IC 3-9-5-14)

INSTRUCTIONS Please’ type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this FILE NUMBER
-schedule, see instructions on {hé reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet, All cumulative expenses paid to Individuals, businesses, labor organizations and other entilies OVER $100 per
recipient, within a ca!endar year MUST be itemized on this schedule {over $200, if regular parly committes). All cumulative
expenses, including in-kirid, regardless of amount paid to polilical commiltees, (such as fransfers-out from candldate, legisiative

cavcus; politicar action, or ragiilar pardy commitess) MUST be ltemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OGCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
- {street, numper, city, state, ZIP coda) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
Sy L OFFICE SOUGHT (if applicable) | PURPOSE {be specific) PERIOD YEAR-TO-DATE | (mmvdctyy)

Coirect [ In-Kind
1 Payment of Debt
1 Refumed Contibution

3 other

Purpose:

Code

Cloirect ] InKind
[3 Payment of Dabt

[ Refumed Contrbufion
™ other

Purpose:

Code __

SR [ oirect ] In-Kind

co e [ Payment of Debt
R 1 Retumnad Gonlribution

[ Other

Purpose:

Gode

CJoirest [ tn-Kind
[T Payment of Debt
[”] Retumed Gontribution

] other

Purpose:

Code . |

[T} Girect £ in-Kind
1 Paymant of Debt
] Retumed Contribution

[ other

Purpose;

Code

Cloret [ n-Kind
] Payment of Debt
[7] Returned Conlribution

[ other

Purpose:

- Coda

Oorect {7 Inkind
O] payment of Debt

7 Retumed Contitution
[] Other

Purpase:

Code . .

SUBTOTAL THIS PAGE OF SCHEDULEB | §

TOTAL OF ALL 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 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 that this page is secand page of two pages used for this
schedule.

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

ALSO

Enter the full name and mailing address of sach political
committee that has received 3 transfer-out from the reporting
commiitee. The reporling requirement of a transfer-out from a
palitical committee is different from the reporting requirement of an
expenditure to a person. Each fransfer-out, regardless of amount,
must be itemized.

NOTE: Under normal circumsiances, you should not list a credit
card issuer as a recipient. If making a payment on a credit card, list
vendor, NOT the credit card company. Also nete 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 Maillng 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
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 payments to restaurants, hotels
and caferers, other food and refreshment vendors, eniertainers,
and speakers.

“Filers are directed fo use an “A” for expenditures for printed
matter produced in connection with fundralsing events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the
production, design, photography, copy, layout, printing,
reproduction and purchase of adverfising and campalgn
communications including:
+ Radlo and television advertising
« Advertising in newspapers, periodicals, and other
publications
+  Advertising on billboards and yard signs
Campalgn paraphernalia such as buttons, bumper
stickers, T-shirts, hats, etc.
Websites
Campaign literature
Printed solicitations
Fundralsing letters
Malling lists

Code: (8]
Expenditure Type: Operations

Expenditure Definltion: General campaign operatmg expenses and
overhead including:

+ Wages, salaries and benefils associated with hlrlng
campaign employees and other pand workers who prowde
miscellaneous services

+ Contracls, fees, and commissions pald fo campalign
management companies and confract consultants
including faw firms : -

s+ Headquarters purchase or rental

s |iilities :
«  Purchass or rental of office equupment and furniture for the
campaign

« Surveys and Polls ~ Including expendltures assoclated
with the design and production of polis, slection frend
reports, voter surveys, telemarksting, telephone banks,
Get out the Vote drives, etc.

» Postage — including stamps, or metered postage. direct
mail services and delivery services llke United Parcel
Services and Federal Express

+«  Travel - including fares, accommodatlons and meal$ from
campaign fips .

RECIPIENT'S OCCUPATION/OFFICE SOUG'HT: " Enter the
recipient's occupation, and if applicable, the office sought. For
example, “printer” or “candidate, State Repres'entative-District5”

TYPE OF EXPENDITURE: Check the type of expenditure For
"ather”, dascribe the type of expendiiure.

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-cut. Be speciﬁc.‘ Indicate any
reimbursement. '

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each’
expenditure and transfer-out, Including in- kmd for thus reportmg
petiod,

COLUMN B CUMULATIVE YEAR-Tb-D_ATE: ‘Enter ‘the
cumulative expenditure and transfer-ou, 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 followmg gu;delmes to
determine the proper date to use: .

FOR USE

Payment of bill The date the bill was actually paid (by blac}'ng a
check in the mall or tendering cash in person).

The date the check was written to a candidate’s,
legislative caucus, political actlon or reguiar party
committes. .

Transfer-out

In-kind The date the material was gwen or service
provided.

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 FAGE_
ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule B, Also enter this fgure on ITEM 17a of the

Summary Sheet. .



‘ - REPORTOF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
e o ot ey O VNUTTEE ITEMIZED EXPENDITURES

Indiana Etection Division {IC 3-9-5-14) For Public Questions

i INSTRUCTif)NS Please type of print legibly IN BLACK INK all information on this schedule, For asslstance in
completing this-schadulg, see-instructions on the reverse side, All cumulative expenses or transfers-oif, regardiess of
’ amount pald for pohtical commltiees supporting or opposing a public questfion, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
. Enter Text of Public Quéstion.

Type onuestaon D Statewide 7] Locat
ted ] opposed

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Ooirect [T inKind
[ Payment of Debt
] Retumed Contribution
[] other

Purpose:

COLUNMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

.~ DATEOF
EXPENDITURE
fimmiddiyy)

RE'C._ ENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION
! imher, city, $tate, ZIP code)

Coireet [ n-Kind
£ Payment of Deb!

1 Relumad Contribuston
3 Cther

Purpose:

“Code

Clotect ] InKind
1 Payment of Dabt
[1 Retumed Contributian

[ other
Purpose:

Cods

Clotect [ in-Kind
O Payment of Dabt
[T Retumed Contribution

] Other

Purpose:

Cade )

O oirect [ In-Kind
O Payment of Debt
"1 Returned Contribulion

[ other
Purpose:

Cade’_

Ooreet [ inKind
] Payment of Debt
] Relurmed Contribution

1 otner

Purpose:

Cade

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.)




| 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 that this page is second page of fwo pages used for this
scheduie,

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

Check the appropriate box indlcating whether the public question Is
statewids or Jocal.

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

RECIPIENT’S NAME AND MAILING ADDRESS: Enter the full name
and mailing address of each person or political committes to 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 Malling Address” seclion, enter the
expenditure code for each entry from the following list of codes:

Code: c
Expenditure Type: Confributions

Expenditure Deflnition: Direct and in-kind 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 payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers, 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 associated with the production,
design, photography, copy, layout, printing, reproduction and
purchase of advertising and campalgn communications including:
e Radio and televisicn advertising
» Advertising in newspapers,
publications
¢ Advertising on billboards and yard signs
Campaign paraphernalia such as buttons, bumper stickers,
T-shirts, hats, efc,
Websites
Campaign literature
Printed solicitations
Fundraising letters
Mafling lists

petiodicals, and other

Code: o)
Expenditure Type: Operations

Expenditure Definition: General campaign operatlng expenses and
overhead including:

+ VWages, salaries and benefits assocrated with hlring'
campaign emp!oyees and other paid workefs who prowde\
miscellaneous services

¢« Contracts, fees, and commissions paid ' to . campaign
management companies and contract consuitants :ncludmg

law flrms

+  Headguarters purchase or rentai

o Utilities

« Purchase or rental of office equ:pment ‘and furniture far the
campaign

s  Surveys and Polls — Including expendltures assoclated with
the design and production of polls, election trend reports,
voter surveys, telemarketing, teiephone banks, Get out the
Vote drives, efc.

¢+ Postage — Including stamps, or metered pestage dlrect mail
services and delivery services like Unrted Parcel Serv;ces
and Federal Express }

«  Travel — including fares, accommodatlons, and meals from
campaign trips )

RECIPIENT’S OCCUPATION: Enter the recrprent’s occupatlon FQr
example, “printer."

TYPE OF EXPENDITURE: Check the type: of- expendlture For
"other”, describe the type of expenditure.

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

COLUMN A AMOUNT THIS PERIOD: Entér the amount -of each
expenditure and transfer-out, Including In-Kind for" this reporting
pericd. ' .

COLUMN B CUMULATIVE YEAR-TO-DATE Enter the cumulatrve
expenditure and transfer-out, including ll'l-klﬂd for calendar year—to—
date. .

On the first report of each calendar year, ihe 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: S .

FOR USE ‘
Payment of bill The date the bill was actually paid

{by placing a check in the mail or
tendering cash in persoi). .

Transfers-out The date the check was Mrritte,n toa

political action com_mittee;
In-kind The date the n‘laterial"was-.given or
service provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE C: Enter the subtotal 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 ¢ ON THE_ LAST PAGE
ONLY: Enter {ON THE LAST PAGE ONLY) the total amount of-all
pages on Schedule C. Also enter this flgure on ITEM 1Ta of ihe
Summary Sheet, ‘




‘_REPORT OF RECEIPTS AND EXPENDITURES

©.OF A.POLITICAL COMMITTEE
. State Fofm 4608 (R15/6-19)
. Indlana Election DIVISiUﬂ {IC 3-9-5-14)

INSTRUCTIONS Please type or pnm fegibly IN BLACK INK all information on this schedule. For assistance in complefing this
schedule, see insirilcions on tha teverse side, List all debts and loans, regardless of the amount, OWED BY the commiliea
duting the reporting pesicd, Inclids &ll amounts owed for or fo lend instituions, individuals, credit purchases, committee eredit
card gecounts, efe. List-each veridor paid by credit card issued in the name of the committee In the ENDORSER'S columin, A

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

lender's occupatlon i requnred |f an individua makes loans of at least $1,000 during the calendar year. Otherwise, this is opfional,

Page

of

NDER’S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED

ar, city, state, ZIP code) {street, number, cily, state, ZIP code) | MATURE OF DEBT {mm/ddiyy)

CUMULATIVE QUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

LENDER'S oécumnqn: :

ENDER'S GCCUPATION:

LENDER'S OCCUPATION;

LENDER'S OGCUPATION:

LENDERS CICCUPATION‘.-'

LENDER'S OCCUPATION:

LENDER'S GOGUPATION: _

SUBTOTAL. THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter fotal 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 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 prev:ous ioans or debls
owed by 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, lndicaté the number' of page‘s'
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 th:s
schedule. )

CREDITOR’S OR LENDER’'S NAME AND MAILING ADDRESS: Enter the creditor or lender's full name and majiing_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 dabt with or without
interest. A debt may be evidenced by a prom:ssory 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 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 tard 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 loan. Interest pa;d on a ]oan and
other finance charges are {reated 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.

Far commitiee credit 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 commiﬁea Example :
"loan”, "promissory note”, “open account”, or "committee credit card account.” o

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the committee was incurred. For examb!e' if the committee
borrowed money from a lending institution and the committee gave a promissory note evidencing the loan, the date the note was s&gned
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 receivéd by the commiitee at
the end of this reporting period. The repayment of the principal on a loan is considered an expenditure by the committee and rriust be
raported on Schedule B. For committee credit card transactions, list the fotal amount paid to the credit card issuer. Do not enter
the amount of each vendor transaction in this column.

OUTSTANDING BALANCE THIS PERIOD: Enfer the outstanding balance of the debt owed by the committee. You must continue to

report the outstanding balance of the debt owed by the committes 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 each vendor -
transaction in this column. ‘

SUBTOTAL THIS PAGE OF SCHEDULE D: Enter the subtofal for this page of Schedule D. If there is only one page of ﬂ’HS 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 totai amount of ali
pages on Schedule D. Also enter this figure on ITEM 19 of the Summary Sheet,



R '_ aé?ciRiQF_ RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
1 St o o0s 1 e OMMITTEE DEBTS OWED TO THIS COMMITTEE

indiana E[ec}iéﬁ Division (IC 3-9-5-14)

IN‘STRUCTfQNS‘:‘P[ease"typé' or print legibly IN BLACK INK all information on this schedule. For assistance In
¢ompleting this schedule, see instructions on the reverse side, List all debts and loans, regardiess of the amount,
OWED.TO the commitiee during the reporting period. Include all amotnts the commitiee has loaned o others.

Page of

BORROWER'S NAWE: CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INGURRED PAID BALANCE THIS

s_g_ate', ZIP cofe) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/deliyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter tofal an ITEM 20 of the Summary Sheet.)




INSTRUCTIONS FOR COMPLETING THIS FORM |

This schedule is used to document debts OWED TO the committee totaled on ITEM 20 of the _'Suhw‘ﬁw_'a:ry
Sheet. T

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. S

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 12.""T'-his 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-p:e'rson 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@f-ail 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 pe'rsén. ‘

NATURE OF DEBT: Enter the nature of the debt to be collected by the reporting committee._\-‘l’his%é(juires'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 madg¢ by the

committee. o

CUMULATIVE PAID YEAR-TO-DATE: Enter the total amount of principal repaid to the com__fnitfee ona débt

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 inter_éSt received for
each reporting period is also to be treated as a receipt and reported on Schedule A. IR

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

committes. You must continue to report the outstanding balance of the debt to be collected by the cornmittee
on each report until the debt is extinguished. B L

SUBTOTAL THIS PAGE OF SCHEDULE E: Enter the subtotal for this page of Schedule E.-If fhér_e is onlly

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 Schedule E. Also enter this figure on ITEM 20 of the Summary
Sheet. S ' :



