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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fann 4606 (R13111-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? Yes D No 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 0 Check if this is a new name 

Committee to Elect Cheryl Loudermilk For City Council 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

4. Mailing Address (address where all campaign finance correspondence is received) 

1926 Berne Ave 

812 249-4615 

0 Check if this is a new address 

5. City, State, ZIP Code 

Terre Haute, IN 47805 
6. Party Affiliation (if applicable) Democrat 

7. Full Name of Candidate (include any nickname) 

Cheryl Ann Loudermilk 

8. Party Affiliation or If Independent Candidate 
Democrat 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

Terre Haute City Council District 3 

10. County of Residence Vigo 

11. heck one: 

Pre-Primary O Pre-Election O Annual O Nomination O Other _______________ _ 

0 Final/Disbands Committee (lines 18, 19, and 20 must be "O") 0 Outgoing Treasurer (within 10 days amend Statement of Organization) 

12. Reporting Period: 

From: Janua 1,2015 Throu h: A ril 10, 2015 

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

15a. Itemized (use Schedule A) 3145.88 3145.88 
15b. Unitemized 0.00 0.00 
15c. Add lines 15a and 15b in both columns SUBTOTAL 3145.88 3145.88 · 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 3145.88 3145.88 

EXPENDITURES I 

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 2660.97 
17b. Unitemized 484.91 
17c. Add lin·es 17a and 17b in both columns SUBTOTAL 3145.88 
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL 0.00 
19. Debts OWED BY the committee (use Schedule D) 0.00 
20. Debts OWED TO the committee (use Schedule E) 0.00 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

T~c/__ah Da/O 8 VIGO 

WARNING: An nfonnation contained in this report may not be copied for sale or used for any commercial purpose. (JC 3-9-4-5) A p rson who knowingly 
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub'ect to civil penalties. /C 3-9-4-16, JC 3-9-4-17, IC 3-9-4-18 

I 
2660.97 

484.91 
3145.88 

0.00 

Mi:DONLY 
OUNTY SUPERIOR COURT 

MAY 8'2017 



INSTRUCTIONS FOR COMPLETING THIS FORM 

This form consists of a summary sheet together with five schedules for 
itemized reporting. The form is to be used by treasurers of all committees to 
report receipts and expenditures in compliance with IC 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 -BbACK-INK-all-information-required,-AII-previous-versions -of 
· ---statirForm-4606-a:reniosolata-and-cannot be·ased: -~c-3°5::-4~atTO-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 AND 

CERTAIN POLITICAL ACTION COMMITTEES 

This instruction applies to all statewide candidates as well as any political 

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. Statewide candidates filing a 
quarterly report should check "Other" and indicate "Quarterly." 

ITEM 12: Enter the appropriate dates for the type of report checked in ITEM 
-11-.-~hesereporting-and-filing-dates are-prescribed-by-Indiana Code-(IC)-3-

-9_5:-- -~ -------- - .. -- ------- · ~--------------

ITEM 13: Enter the amount of cash on hand and inve.stmfmti; (as described 
in ITEM 14) at the beginning of the particular reporting period. If a previous 
report has been filed using this form, this figure will 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 reporting period. 

action committee that (1) is required to file with the Election Division and (2) "Cash on hand" also includes any certificates of deposit or other "cash 
which received more than $50.000 in contributions since the close of the equivalent" that can be readily converted to cash ;;within 90 days. Include in 
previous reporting period. This form must be filed electro!'lically with the tot:a! investments things s• 11:;h :as monev market ;:icc.oi_mts, stocks, bonds, 

---E:te-ction----oJvisiorr.-C"onta·ct-th·e-Divrsion----art=B00=62£-Zl941----tormur~e-~a=n=d~m=u~t~u=al=fu=nd~a~c~co~u~n~ts~.=~~~~~~~~~~-~~-~--~ 
information. 

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

If the committee was not in existence on January 1 of the reporting year, the 
freasurer should report zero on iTEM 14 in Column B. - -

i7EM--1-5a:-E11Ceraii-iternized-individaal-contrtbutto11s-t;orrrall-persons­
--~T_O~T_A=L_P_A_G_E_S~:_E~n_t~er~t-h~e-t=ot~a~l _n_um_b_e_r _of_p_a_g_e_s_o_f_th_e_en_t_ir_e_C_F_A_-4_r_e_po_rt_,_~i~o~cl~n~d~io""g'"i .... o-=k=io~d~a~od~tr~::i=n.sfer-in Thisjjg_ure__will_b_e.Jh.e__iotaLoLaJLp_a__ges of 

including any attached schedule. Schedule A. Column A is for reporting total contributions for the c_urr~nt 
reporting period, Column B is for total contributions calendar year-to-date. 

iS THiS AN AJJIENDMENT? Check "Yes" if this report is to correct or Contiibutions exceeding more than $100 ($200 if regular party committee) 
charig~ informafi.on s.!!bf1'li~ed in a previous report; otherwise ch~ck "No." must __ be: itetl)ize~ .. All .. tr~nsf~rs-in m.ust be itemized- OIJ Sched~le· A 

---IT-_ E-M-'-. ·_1_:_E_~--te_r_. t-ti-'-~'""'tu-.1-1-na-. m_e_o_f-th-. e_co_m_m-it-~e_e_a_s __ -it_a_p_p-ea_r_~-0-11-;'-ts--s'--'-ta-'-tP._,r_n_er-1t---'<r=egamle:,"'S'Of-the-'amflttA'•,-.·--~-----------~--­

of Organization (Form CFA-1, CFA-2, or CFA-3). Check box if this is a new 
name. 

iTEivi 2: Enter ihe acronym or abbreviated name. For example: W-PAC. 

ITEM 3: Enter the committee telephone number, including area code. (This 
will "typically be the committee's daytime 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 6: If the committee supports the philosophy and ideals of a particular 
political party, enter the party affiliation. 

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

ITEM 1 Sc: Enter the sum of ITEMS 15a and 15b in both Column A and B. 

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

ITEM 17a: Enter all itemized expenditures, transfer-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 period. Use Column B to report total itemized expenditures 
calendar year-to-date. Expenditures exceeding more than $100 ($200 if a 
regular party committee) must be itemized. All transfers-out must be 
itemized on Schedule B regardless of amount. 

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

__ __,_IT.._E._M...._.,_7_· .... E .... a .. te.._r_.twbe.._.fi ... 11~1 .... a ... a~ro .... e .... o ... f.__...tb .... e .... c~,a .... n...,d=id~a .. t=e~a~awd~i~a~clwllwd=e~a .. nLy,~oiwc~knLUa.uro.ue=,~--'ill-l-,TCM-1-7-~--At-eF-tl=le-sl,Jm-ef-J+e-l\AS-1-7a-aRG-4+b-iA-SG+l=I-CG!uml+-A-aAd-S.­
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 affiliated with 
a political party enter "independent candidate." A committee to retain an 
incumbent (such as a justice or judge) should also enter "independent 
candidate." A write-in candidate should follow the same procedure and enter 
either a political party or "independent candidate." DO NOT ENTER "write­
in." 

ITEM 9: enter the full name of the office being sought by the candidate 
(include district number, if any). For example, "Indiana State Senator, 
District __ , County Sheriff', or " City 
Council, District __ ." Not required to be completed by an exploratory 
committee. 

ITEM 10: Enter the candidate's county of residence. 

ITEM 11: Check the appropriate box indicating the type of report. A 
candidate should check "nomination" report if the candidate was nominated 
as a minor party 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. 

ITEM 18: Subtract ITEM 17c from ITEM 16 in both Column A and B. 

ITEM 19: Enter the total debts and loans OWED BY the committee 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 committee. 

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

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

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



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 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. Please type or print legibly 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

Page J of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 

1. 
Nancy Haddix 
2800 N 6 'I, Street. 
Terre Haute, IN 47805 

Contributor's Occupation (if required) 

2. 
Norm Loudermilk 
1926 Berne Ave 
Terre Haute, IN 47805 

Contributor's Occupation (ifrequired) 
__ Firefighter 

3. 

Contributor's Occupation (if required)----------

4. 

Contributor's Occupation (if required)----------

5. 

Contributor's Occupation (if required) _________ _ 

Contributions: 

xO Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

xO Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 
TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGE ONLY 

Enter total on ITEM 15a of the Summary Sheet 

30.00 

1715.88 

$1745.88 

$ 

30.00 

1715.88 

March 2015 

Cheryl 
Loudermilk 

Cheryl 
Loudermilk 



INSTRUCTIONS FOR COMPLETING THIS.FORM 

Fl~!;. NUI\II~~~-= !=nt~r the file mimber assigned by the Election Division or County Election Boa.rd. Also indicate the 
number of pages used to complete this schedule. For example,l'Page 2 of 2." This means this page is the second page of 

---~tw~rggg:es-useu·for·this·sch-e·dole;:- :~----- =::===--=:~- .. -~::.====---..---:=-....:=----=:~--- ----

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 a.ddress of ~~ch contributor who has mage one (1) or more contributions (including in­
kind) within the calendar year in an aggregate amount exceeding $100 ($260 if regular party committee). 

ALSO 

l=nto::>r tbo::> f, ,II n,:,mo::, ,:,nrl m<:>ilinri ,:,rlrlr,:o,;:,;: nf ,:,II r-nntdh, ,tn.-<> with r-11m1 ,l"'tiw:, r.i:>r-i:>int<: mti:>r !1:1 nn within :::i r:::i!i=-nr!:::ir vi:>:::ir 1-'1:?()() 
_,,.,, ...... .,, ...... ,,,-1111-., ~~--~ .... - ......... ,..,...,.,,,.,, ~ ........ --···,,..., .............. ,...,.,..,.,., ... ,, ___ ___.._-L_~~--------'L.!..._~-~~-----""!!....4..2...._.J--- • ,_.,,...=-=;=; __ 
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 the contributor. 

---0-CCOPATfON: Enter--the occupation of any mcffv1dual who has made aggregate contributions of at least $1,000 during 
--the caienciar year~upariorrinfommtion fa.other contrii:mtoTs-rs-opttcmat:t:xamples:-''Attomey", "Banker", "Engineer", 

· NOT "consultant." 

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the 
" generaLproducLor service provided (such as yard signs, bumper.stickers, or mailings, etc.). For "miscellaneous\ be as 

specific as possible. 

COLUMN A AMOUNT TH!S PER!OD: Enter the amount of each contribution, lnc!uding in-kind, transfers-in or other 
receipts for this reporting period. 

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-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 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 committee's account, NOT 
when given or mailed. (IC 3-9-1-24.5) 

RECEIVED BY· Eater the committee member who received the cootrih11tioo far 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 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. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts ,-'-----------------------------------~ 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet All 

FILE NUMBER 

cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). Page s of 

CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 

1. 

lronworkers Local 22 
PAC Fund 
5600 Dividend Rd, Suite A 
Indianapolis, IN 46241 

2. 

International Union of Bricklayers & Allied Craftworkers Local 4 
Political Action Fund 
31 S 13'" Street 
Terre Haute, IN 47807 

3. 
Terre Haute Firefighters 
Local 758 
PAC Fund 
Terre Haute, IN 47807 

4. 

5. 

Contributions: 
xD Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Misc. (specify) 

Contributions: 
xD Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Misc. (specify) 

Contributions: 
xD Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Misc. (specify) 

Contributions: 
D Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Misc. (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 Summa Sheet 

250.00 250.00 

150.00 150.00 

1000.00 1000.00 

$1400.00 

$ 3145.88 

4-1-15 

Cheryl 
Loudermilk 

4-2-15 

Cheryl 
Loudermilk 

March 2015 

Cheryl 
Loudermilk 



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 us_ed to cqmplete this schedule. For example, "Page 2 of 2." This means this page is the second of two 

- - - -pages -used-for_:_this-sGhedule-. --------------------------------------:----------------------------· .. 

CONTRIBUTOR'S NAME AND MAILING ADDRESS: 

NOTE: Only list a contributor on this schedule if the contributor is a political action committee. 

Enter the full name and mailing address of each contributor who has made qne (1) or more contributions (including in-­
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee). 

ALSO 

Enter the ful! name and mailing address of each political c:_ommitteE;! from which the political action committee received a 
transfer"'in. All transfers-in from a political committee (candidate's committee, legislative caucus committee, political action 
----:u-- .............. _._.,-....... --..J.., .......... .--.:u .......... .1 ._._ ...... .;. h- :;.;.-:-•--"' .. --=--11!d1 ......... ,... ,:..~ -----· ·-.;. 
\,VllllllllU:;;v, VI ID~UIQI JJGlllY \,VIIIIIIII.U;;vJ IIIU<i>L UV 11.VIIIILVU IO~cuun;;;;;.;t.;;, VI a1nvu111. • 

. ALSO 
-----~--------·------

----<E=A-tef-tRe-fu~~-i-Ag-aeer-ess--ef-al-l-s9fltl!ib,dt9r-s-witP.-Gl:l~ti'le-FeGeipt-8-0'1e!!-$4QQ-1 .. J.ithiR-a--sa!eRdar:-y.ear:-f$20-0-­
if regulatparty committee). Tliis ·includes entities that nave paid interestto a committee's account. 

IMPORTANT: When entering a contributor's name in this l:iP~C~, it is in::iperative to list thefull-name-of the contributor. 

tvPE OF CONTRIBUTION OR OTHER RE-CEf PT: Check the appropriate box. For in-kind contributions describe lhe 
gen~ral product or service provided (such as yard signs, bumper stickers or mailings, etc.). For "miscellaneous", be as 
specific as possible. · 

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

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-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 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 committee's account, NOT 
when given or mailed. ere 3-9+24.15) 

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 total 
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet. 



.• 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fann 4606 (R13/11-05) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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

INSTRUCTIONS: Please type or print legibly 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 expenditures totaled 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 party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
_caucus, political action, or regular party committees) MUST be itemized on this schedule. 

Code_A_ 

Tabco 

1100 State Rd 46 

Terre Haute, IN 47803 

~C=od=e-=-a=.C=::1-Big Brother/ Big Sister 

Bowl for Kids Sake 

1101 S 13th ST 

Terre Haute, IN 47804 

Code_c_ 

Terre Haute Womens Club 

PO Box3217 

Terre Haute, IN 47803 

Code_O 

Misc. 

Code 

Code 

Code 

Charitable Org 

0 Direct 

xO Payment of Debt 

0 Returned Contribution 
Oother ____ _ 

Purpose: 

xO Direct D In-Kind 

D Payment ofDebt 

,__ __________ __, D Returned Contribution 

Charitable Org 

Store I Restaurant 

Oother ____ _ 

Purpose: 

xO Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
Oother ____ _ 

Purpose: 

xO Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
Oother ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

,__ __________ __. D Returned Contribution 
Oother ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment ofDebt 

f-------------; D Returned Contribution 
Oother ____ _ 

Purpose: 

D Direct D In-Kind 

0 Payment of Debt 

D Returned Contribution 
f-------------1 Oother ____ _ 

Purpose: 

150.00 

80.00 

484.91 

SUBTOTAL THIS PAGE OF SCHEDULE B $3145.88 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
3145

_
88 Enter total on ITEM 17a of the Summa Sheet 

FILE NUMBER 

_Page 7 of 

150.00 

80.00 

484.91 

March 
2015 

March 
2015 

March 
-2015 



INSTRUCTIONS FOR COMPLETING THIS FORM 

FILE NUMBER: Enter the file number assigned by the Election Code: 0 
Division or County Election Board. Also indicate the number of Expenditure Type: Operations 
pages used to complete this schedule. For example, "Page 2 of 2." . 
This means that this page is second page of two pages used for this Expenditure Definition: General campaign operating expenses and 

--schedule,· .... - - - --- -· - --- - ----------------overheadincluding:------------~- . -----------
.-- -- ,------~-- - - - - --- · ~~------..----- ---- · · · -· --· -- ·--- ---.·· -wages,- salartes-and-~benefits-a-ssocrated-with"'htrtng~ 

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full campaign employees and other paid workers who provide 
name and mailing address of each person or vendor to whom one 
(1) or more disbursements in an aggregate amount exceeding 
$100 ($200 if regular party committee) have been made. 

ALSO 

Enter the full name and mailing address of each political 
committee that has received a transfer-out from the reporting 
committee. The reporting requirement of a transfer-out from a 
po!itica! cOm.mittee is different from the reporting requirement of an 
expenditure to a person. Each transfer-out, regardless of amount, 
must be itemized. 

misoollancous services 
• Contracts, fees, and commissions paid to campaign 

man_ag1;_m.ent c.9mpl:lnLe§ and contr~c.t C()rJS_ultants 
including law firms 

• 
• 
• 

Headquarters pur.¢hase or rental 
Utilities 
Purchase or rental of office equipment and furniture for the 
campaign 

• Surveys and Polls - Including expenditures associated 
with the design and pioduction of polls, election tiend 
F"apnrlc, untar c11n1ay'r:!., ta.!om!:d~k~ting, h::i,JQpbnn~ h~nk~, 

Get Out The Vote drives, etc. 
• Postage - Including stamps, or metered postage, direct 

NOTE: Under normal circumstances, you should not list a credit mail services and delivery services like United Parcel 
card issuer as a recipient. If making a payment on a credit card, list services imd Federal Express 

· - . " ,:--Ve@Q[,..:.~QEih.~G.£..e..Qjj:=.esi.m::..c_eJTIRa_r-i'l-i::Al.so-nej~-=-that.::..a!JY-URBaid----~---···- c . . -- . _-r:e .. n,sf=;.,,--,r.~, .. ,n .. ,,cfo,oc,=.,.,,.~,,..,..,,.,,~..,.,i-o+;.,,.-.,-c,=anrl:mo-<=11ccfrnn,---,::-_-: 
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---T+his-C-omrmtt-eec". ~--------------------------------------------------

EXPENDITURE CODES: in the box at the upper left corner of the 
"Recipient's Name and Mailing Address" section, enter the 
exoenditure code for each entrv 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. !n 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. 

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter the 
recipient's occupation, and if appiicabie, the office sought. For 
example, "printer'' or "candidate, State Representative Districts .. " 

TYPE OF. EXPENDiTURE: Check the type of expenditure. For 
"other'', describe the type of expenditure. 

PURPOSE OF EXPENDITURE: Enter the purpose of the 
expenditure or transfer-out. Se specific. Indicate any 
reimbursement. 

COLUMN A AMOUNT THiS PERiOD: Enter the amount of each 
expenditure and transfer-out, including in-kind for this reporting 
period. , 

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the 
cumulative expenditure and transfer-out, 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. 

*Filers are directed to use an "A" for expenditures for printed 
-~~n~ici,..,.,iierpttrriuc;ed-irrc;or,r,1:icciorrv11ii:h-frmdia+.sin~a,. 

DATE OF EXPENDITURE: Enter the month, day, and year of 
~~.;pa~i{ur~rtra;-~~u~~~~~v~lG:e#t~~­

-------------------------------eeteml-iJ:le-tf:l~F sate to usec.-: --------------
Code: A 
Expenditure Type: Advertising 

Expenditure Definition: Expenditures associated 
production, design, photography, copy, layout, 
reproduction and purchase of advertising and 
communications including: 

• Radio and television advertising 

with the 
printing, 

campaign 

• Advertising in newspapers, periodicals, and other 
publications 

• Advertising on billboards and yard signs 
• Campaign paraphernalia such as buttons, bumper 

· stickers, T-shirts, hats, etc. 
• Websites 
• Campaign literature 
• Printed solicitations 
• Fundraising letters · 
• Mailing lists 

FOR USE 

Payment of bill The date the bill was actually paid (by placing a 
check in the mail or tendering cash in person). 

Transfer-out 

In-kind 

The date the check was written to a candidate's, 
legislative caucus, political action, or regular party 
committee. 

The date the material was given 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 BON THE LAST PAGE 
ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all 
pages on Schedule B. Also enter this figure on ITEM 17a of the 
Summary Sheet. 


