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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)
OF A POLITICAL COMMITTEE
Summary Sheet

po:/  Stale Form 4606 (R13/11-05)
Indiana Efection Commission (iC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Plgase type or print legibly IN BLACK INK afl information on this form. For
assistance i completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

Vi
IS THIS AN AMENDMENT? [] Yes [/ No

COMMITTEE INFORMATION
1. F rl'Name of Commitlee (as on §ratemen! of Qrganizaiion) D Check if thig is a new name '
I\T (ole ' NIRK: - Seckinger -Kedhe  Clevk-Treaswrer

2. Acronym or Abbreviated Name (if any) I 3. Committee Telephone Number

{ 6 il ) 2-—"{'3'“ 5,5’0 6
4. Mailing Address (address where all camypaign finance correspondence is received) D Check if this Is a new address

200 N. MEpuilikin Vi

5. City, State, ZIP Code

\eSt

6. Party Affiliation {if agplicable)

oG

7. Full Name of Candidate (include gny nickname) . 8. Party Affiliation or If Independent Candidate
b 4 T r i .
Nicole fjilélét ¢ eV - e H L Xmo
9 Tﬁce Sought {Include distiict nurmber, if any. Nt required for exploratory committee.) 10, Cou"niy of Residence

U -Tres 40

11. Check one: _
¢ [:] Pre-Primary [:] Pra-Elgction L_J Annual @/Nomination [:] Other E:] Pre-Convention
FinaliDisbands Commitiee (inas 18, 19, and 20 must bs %) [ Ovtgoing Treasurer fwithin 10 dsys amend Stslement of Grganizeion) EQ/Post-Convention

'72. Reporting Period: COLUNN A COLUMN B
This Period Year to Date

TYPE OF REPORT

Check one:

From; Through:
13. Cash on hand and investments at the beginning of this reporting period,

4. 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. lemized (use Schedule A)

15b, Unitemized A &

15c. Add lines 18a and 15b in both columng SUBTOTAL & &

16. Add lines 3 and 15cin Column A and lines 14 and 15¢ in Column B TOTAL 1§: s ’T"gf >
DEND -

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

17a, Itemized (use Schedule B) (Public Question: use Schedule C} ’]‘7 ' ’] s

170, Unitemized & £

17c. Add lines 17a and 17b in both columns SUBTOTAL NTE s 175645

18. Cash on hand ard investments at close of this reporting period {sublract 17¢ from 16 in both columns) TOTAL ,e’ B

19. Debts OWED BY the committee (use Schedule 0) Vol

20. Debts OWED TO the committes (use Schedule £) &

| CERTIFICATION For oFFE B _
[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. WGO COUN ' :
Signatuire of Treasurer Title Dato TY SUPERIOR COURT
Signam andjgatey(if applicable) %{J Datgl / g / [ g, S E 0 8 2 015
WARNING: Any information coniainﬂ this refiart may not be Copied for sale or used for any commercial purpose, (IC 3-9-4-5) A pefson wilo knowingly L w22 CZ A
files a fraudulent report commils a Clags D felony. (IC 3-14-1-13) A person who falls to file a compiete or accurate report as required by the indiana C LERK
Campaign Finance L.aw comimits a Class 8 misdemeanar, {IC 3-74-1-14) and may be subject to civil penalfies. (IC 3-9-4-16, IC 3.9-4.17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 (R13/11-05)
indiana Election Commission {{C 3-8-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legidly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributiens and receipts jotaled on ITEM 415& of the Summary Sheat. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party commities). All cumulative receipts, (such as foan proceeds end repayments, refunds,
rebates, refurns of deposil, proceeds from sales, interes! or other income) OVER $100 per contribulor, within a catendar
year, MUST be ifemized on this schedule {over $200 If reguiar parly commiltes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opticnal.

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS
{street, number, city, state, ZIP code}

Niote Seckinger-Keith e
200 N. MEQusIKin .
Wt N HI9EST

Contributor's Occupation (if reguired)

OR OTHER RECEIPT

fn-Kind (describe}

Other Receipts:

7 mterest [] Loan

Misc. (specify)

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE

RECEIVED

PERIOD YEAR-TO.DATE | RECEIVED BY

Nitote
Sekeindy

Kex

.}»ﬁ]

T

2,

Gontributor's Occupation (if requiret)

Contributions:
Direct

[ InKind ¢describe)

Other Receipts:
D Interast [:] Loan

[ Misc. (specify)

3

Contributer's Occupation (if requirad)

Contributions:
Direct

|:| In-King {describe}

Other Receipts:
D Interest D Loan
[:] Misc. {specify)

4,

Conttibutor's Occupation {if requiret)

Contributions:
Direct

3 In-Kind (descrive)

Qther Receipts:

D Interest [:] Loan
[:] Misc. (specify)

5.

Contributor's Occupation (if required)

Contributions;
Direct

[ In-Kind (describe)

Other Receipts:

B Interest D Loan
{3 Misc. (specifi)

SUBTOTAL THIS PAGE OF SCHEDULE A

s’g@‘;

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

TG, 6




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

S oot iy CVMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please ype or print legibly IN BLACK INK alf information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM f7a of the

Summary Shest, All cumilative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if reguler pary commitles). ARl cumulative
expenses, including in-kind, tenardless of amount paid to political committees, {such s transfers-out from candidals, legisiafive
caticus, political action, or requiar pary committees) MUST be itemized on this schedule, '

Page

of l

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUNNE
{street, humber, cify, state, ZIP code} - - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

T )
r\/ } Direct ] inKind
LM [} Payment of Dabt

0200 WaKHord i Sominee 180§ 5734 Yozlis

*fHoDA Aushn, TX 131 Jand Sigwy

EDifecl 7 InKind
Fayment of Debt

olaples |
llq DA,WS I}(Uwu [ Relumed Contibution % QQSM 4? quq /{ } 3 ‘J’ S/

[Clother

| ‘ N Pugpose:

cote P R"}ﬂhj“ ‘gmma £ ineking

igns 0

Payment of Debt

Wm lC i . {71 Retumed Contribution - ) - 0o o
M30 €& D‘nghl (D Dot ‘@m." b 1Tk 7/9015-
TLrce Youudg, IN 11302 TOnIRES
Code Clorect £ InKing
- £ Payment of Debt
3 Returned Contribulion
[Cother
Purpose:
Code__ [Joiect [ InKind

[ Payment of Dabt
[3 Retumed Contribution
[Cother

Purpose:

Code [T oiect [ In-Kind

] Payment of Dent
] Retumed Contribution

[Clother

Purpose:

Code [ birect ] In-King

[ Payment of Debt
[J Retumad Contribution

[Jother
Purpose:

F ]
SUBTOTAL THIS PAGE OF SCHEDULE B $,r’§‘w

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $./n" (QL;’
{Enter total on ITEM 17a of the Summary Sheet} L? ‘




