REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

J3)  OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
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 complefing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [4 No

COMMITTEE INFORMATION ; -

1. Full Name of Committee (as on Statement of Organ.'zar.'on) [] Check if this is a new name
Comriittee ‘fh efecdt /h Gavv&on

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(€2 ) 466- 3239

4, Mailing Address (address where all campaign finance correspondence is received) I:I Check if this is a new address

2401 A. 9fSf:
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
| Tevre Hally, W 47804

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

Neil Vincent Gareison, Pern

9. Office Sought (Include district number, if any. Not regl;red for explorato:y committee.) 10. County of Residence V l
Cily Gune |, 'D; et &0
POR D 0 ANDIDA 0

11. Check one: Check one:
] Pre-Primary [:] Pre-Election Eﬂr‘mual ] Nomination [ other i:] Pre-Convention
I:' Final/Disbands Committee (iines 18, 19, and 20 must be *0%) D Outgoing Treasurer (within 10 days amend Statement of Organization) [:I Post-Convention
12. Reporting Period: - O A C B

T Period ea 0O Late
Fom:_Jan | 2016 Through: _Dec 31, 20(6
13. Cash on hand and investments at the beginning of this reporting period. | f 7?6. €0 : :
14, Cash on hand and investments January 1, current year. I, 796.°9°

DNTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) ‘e
15b. Unitemized D £
15¢. Add lines 15a and 15b in both columns SUBTOTAL -6-
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL I, 796- °© . 796.%

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) ‘ SO . l‘SO ,m
17b. Unitemized Fas e,
17c. Add lines 17a and 170 in both columns SUBTOTAL {50, lw«m
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL L @46 = [, 64 6 i
19. Debts OWED BY the committee (use Schedule D) 6“
20. Debts OWED TO the committee (use Schedule E) 'é-

CERTIFICATION DR FOR OFFEIMYD
CERTIFY THAT | HAVE EXAMINGD THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | VIBO COUNTY SUPERIOR COURT

Signature of Treasurer</ - Title . T Date | fafs _
: 0l
LDy~ | ™ Gudidety Transurec fal JAN 17 2017
Signature of Candidate (if apblicable) \ :‘ \lﬂw‘/\/\/*—. Date l/‘i[lﬂ A
WARNING: Any information contained in this report mal not be codied for sale or used for any commercial purpose. (IC 3—5'-{—5) A person }e.'hq_ kngwli_ngly %ﬁﬂ%——




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
oo ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-6-5-14

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all 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 fotaled on ITEM 17a of the

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

expenses, including in-kind, reqardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular pary commitfees) MUST be itemized on this schedule. ( /
of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF

(street, number, city, state, ZIP code) - - and { AMOUNTTHIS | CUMULATIVE
OFFICE SOUGHT (ifapplicable) | PURPOSE (bespecific) | PERIOD | YEARTO.DATE | EXPENDITURE

Code = E’!/Direct O tn-Kind

| VS I Payment of Debt
Wﬂb‘Sh Vﬂt{% g@* (Oﬁk( \{Nﬁ\ p 5mm"\5 E Returned Contribution ﬁ] m:ﬁ ‘& [m .Q (D/B/IG:

Purpose:

38 riT?b%mm st 47403
Code i ‘ E(Direct [ iInKind
Harey Trutan (1o Dus| Do Clb ot
Tovee Thade, A Do #3507 1¢55

[ pirect [ In-Kind
[ Payment of Debt
[T Returned Contribution

[Jother
Purpose:

Code O oirect [ InKind
[J Payment of Debt
[J Retumned Contribution

[Jotrer
Purpose:

Code

Code O oireet [ InKind
[J Payment of Debt
(] Returned Contribution

[Cotner

Purpose:

O birect [ in-Kind

Code
[ Payment of Debt
1 Returned Contribution
[Cother
Purpose:

Code [ pirect [ InKind

[J Payment of Debt
[ Returned Contribution

Oother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § [5(.%°
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢

— + e 1T AR AT e nF dln Crimmmaris Chanfl




