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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE o
Stale Form 4606 {R13/11-05) Summary Sheet
tndlana Election Commlssion {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Pleass lype or print lagibly IN BLACK INK all information on this form. For
assistance in complating 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 érganfzéﬁon) D Check if this Is a new name
Committee to elect  Donald E Pruetf
2. Acronym or Abbreviated Name (if any} 3. Commiltee Telephone Number
(&2 ) 234- 5238
4. Malling Addrass (address where alf campaign finance correspondence is received) D Check I this is a new address
310 Beech Street
5. City, State, ZIP Code 6. Parly Affillatlon (if applicable)
Y7804

CANDIDATE £NFORMATIDN {Fo.r Candidate's Comrmttees Only)

7. Full Name of Candldate n‘ncfude ny‘nickname) 8. Party Affiliation or if Independent Candldate
Donald & Crueth Dewmoc col

9. Office Sought (Inciude district numbar, if any. Not required for exploratory committee.) 10. Couniy of Resldence
Harcison Towasly Assecs o VGO

TYPE OF REFORT i CONVENTION CANDIDATES ONLY

11. Check one: T ' S o "Check one:
] ere-Primary DPra-EIacUon [XAnnual (] Nomination [] Other [T Pre-Convention
{1 FinaliDisbands Committee (lines 18, 16, and 20 must bo o) [ Outgoing Treasurer {within 10 days amend Stetement of Organiztion) [7J Post-Convention

12. Reporting Period: COLUMN A COLUMN B
o Oct 1O 2014 Though: Decew b e 3\, 40 v This Period Year to Date
13, Cash on hand and Investments at the beginning of this reportmq period,
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note ‘thess amounts include in-kind contributions and Ioans as well as cash contnbut.'ons)

15a. lemized (use Schedule A) [4)

16b. Unitemized 9

156c. Add linas 15a and 15b in both columns SUBTOTAL 0 ‘# g I ot

16. Add lines 13 and 15¢ in Columin A and lines 14 and 15¢ in Column B TOTAL O E
EXPENDITURES

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

172, ltemized (use Scheduie B) (Publlc Question: use Scheduie C} R

17b. Unitemized O

17c. Add lines 17a and 17b In both columns SUBTOTAL [3) 22269
18. Cash on hand and investments &t close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL o

19. Debts OWED BY the commitiae (iise Schedile D) _ Higy -

20. Bebts OWED TO the commiites (use Schedule E) fol

CERTIFICATION FOR o?ﬁﬁﬂlﬁ)

VIGO COUNTY SUPERIOR COURT

# Title_
’ --’1*'/'/ =Y ' Treasurer [-/3~ /5

ture of Canfidate {ifap s) ‘ Date JAN 14 2015
M - W [-13-18

WARNING: Any information contained in this reporl may not be copied for sale or used for any commerclal purpose, (iC 3-9-4-5) A parson who knowingly
fies a fraudulent report commits a Class [ falony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana [ L 2 &M
Campaign Finance Law commits a Class B mlsdemeanor {iC 3-14-1-14) and may be subject to civil penaliles. {IC 3-6-4-16, IC 3-9-4-17, IC 3-9-4-18) CLEh [74




State Form 4606 (R13/7-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS:

schedle, sae instructions on the reverse side. List all debls and loans, regardless of the amount, OWED 8Y lhe committes
during the reporting pesiod. Include all amounts owed for or to lend instiutions, individuals, credit purchases, committes credit
card accounts, efe. List each vendor paid by credit card issuad in the name of the comnsittes In the ENDORSER'S column. A
lender's occupation is required if an individual makes foans of at least $3,000 during the calendar ysar. Otherwise, this is optional,

Please typs or print legibly (N BLACK INK all Information an this schedule, For assistance in complating this

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

FILE NUMBER

84 -4 -0

CREDITOR'S OR LENDER'S NAME
& MAILING ADRRESS

LENDER'S OCCUPATION;

Denald & Preth
BUO Beecly <t
Terre Hawlbe, D80

Page

of

ENDORSER'S OR VENDOR'S AMOUNT

NAME & MAILING ADDRESS (if any)
(street, number, cily, state, ZIP code)

DATE DEBT

{stroet, pumbar, cily, stato, ZIP cods) NATURE OF DEBT INCURRED

PDenald & Prwett
20 Beecl T
Terpe Hawde, W 76t |

751!

H-1

Assesce o | e NN

CUMULATIVE
PAID
YEAR-TO-DATE

Hr.2L

OQUTSTANDING
BALANCE THIS
PERIOD

LENBER'S OCGUPATION:

LENDER'S OCCUPATION;

|_LENDER'S OCCUPATION;

LENDER'S QCCUPATION:

LENDER'S OCCUPATICN,

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

h=a X |

5

s

s1ed-

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 13 of the Summary Sheet)
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