
'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 ide. 

IS THIS AN AMENDMENT? 0 Yes 

COMMITTEE INFORMATION 

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

Committee To Elect Cheryl Loudermilk for City Council 
2. Acronym or Abbreviated Name (if any) 

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

1926 Berne Ave 

5. City, State, ZIP Code 

Terre Haute, IN 47805 

3. Committee Telephone Number 

812 )249-4605 

D Check if this is a new address 

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 

. . TYPE OF REPORT I CONVENTION CANDIDATES ONL y 

11. Check one: / Check one: 

D Pre-Primary D Pre-Election IB Annual D Nomination D Other ________________ _ 
/ . 

[],Final/Disbands Committee (lines 18, 19, and 20 must be 'O'J D Outgoing Treasurer (within 10 days amend Statement of Organization) 

D Pre-Convention 

D Post-Convention 

12. Reporting Period: 

From: April11,2015 Throu h:Jul 1, 2015 

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

15a. Itemized (use Schedule A) 1820.00 4965.88 
15b. Unitemized 1760.00 1760.00 
15c; Add lines 15a and 15b in both columns SUBTOTAL 3580.00 6725.88 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 3580.00 6725.88 

EXPENDITURES I 
I 

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 3580.00 6240.97 
17b. Unitemized 0.00 484.91 
17c. Add lines 17a and 17b in both columns SUBTOTAL 3580.00 6725.88 
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL 0.00 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 FOR OFFICE USE ONLY 
I CERTIFY THAT I HAVE EXAMINE:D THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. FILED 

) , a_h Daro 8 /j V GO COUNTY SUPERIOR CCU 

didat (1 · · pplicable) 

0 -, .-/ 
Date 

) {) 
WARNING: Any · ormation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person o 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 
Campai n Finance Law commits a Class B misdemeanor, JC 3-14-1-14) and may be sub·ect to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 

MAY S 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 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 
PENAL TIES THiS FORM MUST BE FULLY COMPLETED. You must 
compieta -each·-item ·on this form, ir;ciuding- AbL SPAGES in Gc!umn -B, 
Calendar Y e1:1r-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. These reporting and filing dates are prescribed by Indiana Code (IC) 3-
9-5. 

!+EP.1 13~ Enter-the- am0ur:t--cf cash-cr:-har:d- ar:d-ir:vestmer.ts (as- described 
in ITEM 14) at the beginning of the particular reporting period. _If a preyious 
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 ;eceived mo;e than $50,000 in cont;ibutions 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 electronically with the total investments things such as money market accounts, stocks, bonds, 

· -Eiectlon--Bivisior..-C:ontacrU~Slvision-at--N36iNt22•4941----for-more-· · and mutual fund accoui~ 
iaro[Dla.ti.o!.U.... ___________________________________________________ _ 

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

If the committee was not in exis~ence on January 1 of the reporting year, the 
treasurer should report zero on ITEll,ll 14.in Column.~. .. 

TOTAL PAGES: Enter the total number of pages of the entire CFA-4 report, 
ITEM 15a: Enter all itemized· individual contributions from all persons 
including in-kind and-transfer~in. Ihis figure.1Nl!Lbe-the.totaL0Ull!. pages_of 

··-----------scneauie-KColumn-1cis-·fone·p·o-rtin-g-t6tal-c1:5ntributiorrs-fCi,trre-carrent-
____ inc!11rl-ing-~n~, ~tt~~had-ccq.orl11lt:ii. 

... ~• ............. ,-...... ~.,. ,..,._ __ ,_ ""--" ,. • .._,_ ----~ ,_ •- -----• __ reJJorting period, Column B is for total contributions calendar year-to-date. 
---,,;:,-,·n,"'.·-.... -.-.... ~IC:IUJnl':I .. Yr~l;,I ICl.,"-:- 1·c;:,-·u-u '.'"-I CIJU'. < -,;:,--,u-v~I I C~,L-UI .... ·contributions exceeding more than $100 ($200 if regular party Committee) 

chan_ge rnf_ormat1on !;_ubm1~ed rn a previous r_epor:t, otherwise check _No. must be. itemized: All transfers-in. must be i~emized_ on Schedule A 
-regardiess:cof:t·re.:.arri-oont.. _:; ____ _:._ ·-··· ----· ··---- --··-- --------- ·-

ITEM 1: Ent~; the full name of the commit!~~ as it appe~;s on its State~ent 
of Organization (Fann CFA-1, CFA-2, or CFA-3). Check box if tiis is a nev, 
name. 

ITEM 2: Enter the acronym or abbreviated name. For example: W-PAC. 

ITEM 3: Enter the committee telephone number, including area code. (This 
will typically be the cortJmittee's daytime telephone number.) 

ITEM 4: Enter the mailing address of the committee. All correspondence 
with the committee relative to filina under the Camoaian Finance Act will be 
mailed tn this address, 11nlf'$S spP.r.ifiP.d nlhP.rwisP.. ChP.r.k hnx if this is ;,i 

nP.w addrP.ss. 

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 7: Enter the full name of the candidate and include any nickname, 
particularly if the candidate's nickname may appear on the ballot. 

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

ITEM 15c: 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 
ovpl::linc:oc:. Thie:: fig, 1r,=, \Alill ho th,::ii tnt:::11 nf :::111 p::agi:,.c:: nf ~r.hPrh lie R ~nn 
Schedule C. Use Columri /\ to report total expenditures for the current 
reporting period. Uso Column B to report total itemized expenditures 
calendar year-to-date. Expenditures exceeding more than $100 ($200 if a 
reaular vartv 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. 

ITEM 17c: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B. 

iiEM i a: Subtract iTEM i 7c from iTEM i 6 in both Coiumn A and 8. 

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 (R13111-05) 
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. Otheiwise, 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. Contributions: 100.00 100.00 4-21.15 

Eugenia Pearson xD Direct 

2710 Deming St. D In-Kind (describe) 
Cheryl 

Terre Haute, 147803 Loudermilk 
Other Receipts: 

D Interest D Loan 

Contributor's Occupation (if required) D Misc. (specify) 

2. Contributions: 250.00 250.00 5-2-15 

Brett Gibson xD Direct 

9728 E Deer Run Ct. D In-Kind (describe} 

Terre Huate IN 47803 
Other Receipts: Cheryl 
D Interest D Loan Loudermilk 

D Misc. (specify) 
Contributor's Occupation (if required) 

3. Contributions: 100.00 100.00 4-15-15 

Andrew Fox xD Direct 

1219 N Fruitridge Ave D In-Kind (describe) 

Terre Haute, IN 47804 
Other Receipts: Cheryl 
D Interest D Loan Loudermilk 

D Misc. (specify) 
Contributor's Occupation (if required) 

4. Contributions: 100.00 100.00 4-12-15 
xD Direct 

Suzanne Souls D In-Kind (describe) 

6653 N Clinton St 
Terre Haute, IN 47805 Other Receipts: Cheryl 

D Interest D Loan Loudermilk 

[J Misc. (specify) 

Contributor's Occupation (if required) 

5. Contributions: 1760.00 1760.00 

Misc Contributions xD Direct 

D In-Kind (describe) 

Other Receipts: Cheryl 
D Interest D Loan Loudermilk 

Contributor's Occupation (if required) 
D Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 2310.00 

TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGE ONLY 
$ Enter total on ITEM 15a of the Summary Sheet 



·iNSTRUC"riONS-·FGR COMPtE1'iNG Ti•HS"FOR.ivl · ·- .:.:.·.::;:;:.;:.-- -···-

FILE Nl:JMB.ER: Enter the file r:,umber assigned by the Election Division or County Election Board. Also indicate the 
number of pages used to Cbmplete this schedule. For example, "Page 2 of 2." This means this page is the second page of 
two pages used for this schedule. 

C_QNJRIBUTQR'_S NAME, MAILING ADORES_$ AND .O_C_C_UPAUQN: 

NOTE: Only list a contributor on this schedule if the contributor is an individual. 

Enter the fllll nam~
1
and mailing a.ddrei;;~ of each. cqntribLJtor:' who has m~q~ one (1) or more contr_ibutions (incil!.c!)ng 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 ($200 
!fregiJ!at partycomm!ttee). This !ncludes entitles that have-pa!d Interest-to a comm !ttee's account. 

IMPORTANT: When entering a contributor's name in this sp~ce., it is imperative to list the full name of the contrit?utor. 

OCCUPATION: Enter'the occupation of any individual who has made aggregate contributions of at least $1,000 during 
___ tb.-e-::.:c-aim:li:iary.efaLO.:cc11pation:infam:fatim:i.::.focamerx~ontcib:otors--i,01piio.nai · ·e_'lnnnpies: ''-attorney.:'; ·'':Banir.er"~ ":en:gimfe.r'.:;_-__ 

.. 11"'\.T "----• .,, __ , ,, a.v I l.,UI l;:)UllCII IL. 

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the app(opriate box. For in-kind contributi~:>ns ;desqr:i!:>e thee 
generalproduct or service provrc!ed {such as yard signs, 

0

tiumperstJckers, or mailmgs, etc.). For "mrsc:ellaneous", tie 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. 

-·· --Or.-the-fitst-report-of-each-ca!endar-year,-the-entPJ-in-Co!umn-B-is.-the-same-as-the-er.tPJ-in-Co!umn-A~--
--- -----·---------------------------- -----·----------------------------------- --------··-

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate 
the date--fne committe1:n::tepositechm:n;ileck-orrrrorr~e com~s--accourrt;--r.1~0~-s-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: 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 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 (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 INDMDUALS 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 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 occ.upation is required if an 
individual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tionaC Page 5 ' of I tj 

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. 
Cheryl Loudermilk 
1926 Berne Ave 
Terre Haute, IN 47805 

Contributor's Occupation (if required) 

2. 

Contributor's Occupation (if required) 

3. 

Contributor's Occupation (if required) 

4. 

Contributor's Occupation (if required) 

5. 

Contributor's Occupation (if required) 

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) 

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 

270.00 

$ 270.00 

$ 

270.00 

Cheryl 
Loudermilk 



lNSTRuCTiONS-FOR CONiP-tETiNG THiS"FOR.M 

FILE NUMB.ER:. 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 page of 
two pages used for this schedule. 

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 mad~ one (1} or more c_ontributions (includ[ng iri­
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee). 

ALSO 

Enter the full name and mailino address of all cqntributors with cumulative receipts over $100 within a calendar year_($_200 _ 
if-r-e§:::}Br--par-fy ·ssmmittee). :r:~is inclu3es-ent-ities·-fhat-h3ve"-paid--i:1ter8st--to-a --eemm}ttse~s -aeeeur:t. 

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

OCCUPATION: Enter the occupation of any individual who has made aggregate contributions of at least $1 ;000 during 
--!i:?e..caieP.car.-year..-Occupat!or.1~irnoi:mafior.wor-o!!:iei:-cont!'.!outor.s..1s..opf10r:iai..--E-Xe.-mpie.s~,...,::,~~ar.lKe!"·' ''t:;..r:1.g1ne"' ... ..-~·· ~­

NOT "consultant." 

TYPE OF_ CONTRIBUTION OR OTHER RECEIPT: Check the ai:mrQPJiate box. For in-kind contributions describe the 
general pmduct or service provided (such as yard signs, bumper stickers, or mailings, etc.). For "miscellaneous", be as 
specific as possibie. 

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. 

---Qn--the-first-r-ef)ert-of-eaeh-calendaj'C-year,the-entr;-in-Golumn--B-is-the-same--as-t-he-entry-in-Gsiumn-~-------

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate 
the date me commmee aepos1ted the checR or money order m tne commmee·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: 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 ON SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the toJai 
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 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations 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). 

FILE NUMBER 

Page rz 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. 
Ellis Law Office 
417 Wabash Ave 
Terre Haute, IN 47807 

2. 
Ellis Ventures 
417 Wabash Ave 
Terre Haute, IN 47807 

3. 
C & K Industries 
Servpro of Vigo County 
PO Box 3082 
Terre Haute, IN 47803 

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 

100.00 100.00 

100.00 1000.00 

100.00 100.00 

$ 300.00 

$ 

4-22.15 

Cheryl 
Loudermilk 

4-22-15 

Cheryl 
Loudermilk 

4-13-15 

Cheryl 
Loudermilk 



-I -1NSTRUC'i'iONS -FOR COMFLETiNG 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 t..lAME 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 incorporation, and is registered with the Indiana 
Secretary of State (or with the equivalent office iii another state). See www.in.gov/sos/business/corps/searches.html for 
information on Indiana corporations. 

A limited liability company {LLC), limited liability partnership (LLP), partnership, or a sole proprietorship is NOT a 
corporation. The federal income tax status of a corporation (as a professional corporation or Subchapter S corporation, for 
example) has no effect on the reporting of the corporation's contributions. if you are uncertain whether a contribution is 

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

ALSO 
--------~----- --

__ EoierJbe_fulLoame_ao~:Lmai1iog_address_of_aiLcontr:ib_utor:s_witb_cumulati:1LeJ.eceipts_o~er_$j_O_O_witbio_a_calendar___Y-ea[_C$2_QO __ _ 
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. 

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the 
general 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. 

------cottJMfn:n::oMtJtATlVt: YEAR,;,TO~DATt:: -Entertne cumulative contfiout,ons, mcrua1ngm-Rma;-transfers-1nor-otner --
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 
--t'rre-date-the corr1111 itlee-deposited-the-checico.money-urdertn-ihe-cormnittee'-s-ac-coant;-i-..'6tihe date ih"8b""'-Written-o.--, -­

mailed. For cash contributions, the contributions are received when cash is deposited in the committee's account, NOT 
\"/hen given er maUed. (!C 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 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 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts ~------~--------------------------~ 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK ail 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 labor organizations 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). 

Page q 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. 
Local 135 D.R.I.V.E 
1233 Shelby Street 
Indianapolis, IN 46203 

2. 

3. 

4. 

5. 

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 Lo;in 

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) 

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 Summary Sheet 

150.00 

$ 150.00 

$ 

150.00 4-28-15 

Cheryl 
Loudermilk 



INSTRUCTIONS FOR COMPLE-TING 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. · 

NPTE: Only list a contributor on this schedule if the contributor is a labor organization. 

Enter the full name and mailing adcfress of each contributor who hcis made one (1) or more contributions (incfqc/ing 'in­
kind) within the calendar year in ~n 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 ($200 
if ffJJJu!ar p--a,ty cotmnittee). Tbis includes entities tbathave 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. 

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the 
~enei~I--R.[~oi-sg:ivice--orovide._d-&.Jjch as-vard~sfcms;-biimi}.er-stickers-or m&ilina_s;· ete;t -Foi"miscellaneous!!, ··be-as 

specific as. possible~ 
-- - ----··---- ----------------- - ---·--- -------·-------------- --- --~----·----- -·- ----- ---- -·------------------------ "'·--·-·-----~-- - ----

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other 
rec-eipts-for·tHnneporting··p·erRrd. 

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 

__ mailetLEOLCasb_contci.buUons,_tbe...contri.butions_are...receLved __ when_cash-iS-deposited.icLtbacommittee.'.s....acco_unt,....tlO,...CLT __ 
--- -wf:len-§fven-or-mailed,-(IG-3-9-1-24~5)-------- ---- ---- - - - --- --- -- - - ------------------ ----------------- --· -·---·· -·· - -- - ---- ---

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of 
-~th=is S...cb.e.d..u.Je.Jbe__figure is the sam.e._asJb..e TOTALQEALL PAGES ON...SCH.E.Dll.LE~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 Form 4606 (R13/11-05) 
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 II of 

CONTRIBUTOR'S FULL NAME AND • 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. 
Laborers International Union Local 204 
Political Fund 
401 Poplar STsreet 
Terre Haute, IN 47807 

2. 
Carpenter Local #133 
Political Action fund 
118 N 3r,1 St 
Terre Haute, IN 47807 

3. 
I.B.E.W. Local Union #725 
Political Fund 
5675 E Hulman Dr 
Terre Haute, IN 47803 

4. 

5. 

Contributions: 
xO Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest O Loan 

D Misc. (specify) 

Contributions: 
xO Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest O Loan 

D Misc. (specify) 

Contributions: 
xO Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest O 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 O 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 

200.00 200.00 

200.00 200.00 

150.00 150.00 

$ 550.00 

$ 3580.00 

4-20-15 

Cheryl 
Loudermilk 

4-17.15 

Cheryl 
Loudermilk 

4-29-15 

Cheryl 
Loudermilk 



-INSTRUCTIONS-FOR COMPLETING TRIS-:-FORM . 

FILE NUMBER: Enter the file number assigned by the Election Division or County· Election Board. Also indicate the 
number c;>f pages u.sed 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 political action committee. 

Enter the full name and ·mailing address of each contributor who has made one (1) or morE:1 contributions (including 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 
tr.a11sJ.er~Jn. All .Lr.ans[er_s~m tr_om _a_p_oht1cal _c_omm1tte.eJ_c.ao_dtdafe_}3 __ c.on:11.mttee,Jeg1s1afllle caucus commlfte_e, po/ltlQEJ/ action 

---..c=omm,cree, orregutarpa,rrcomm1ttee) mustbe,m1zed regardless of-a-mount. 

ALSO 

-Enter--the-ft:.1fl-name-aRfl-Fr-lailiR§--addr-es-s-0f--all-e0r.tFi6uters-vvitR--et:Jmt:.ilative-reeetpts-aver--$-1{)8-vvithin--a--ea1er-i3-ar-year-f$-209-
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,, · 

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the 
geneial product Oi service provided (such as ya;d signs, bumper sticke;s o; mailings, etc.). Foi "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 
__r:.e_c.eip1s_c_aten.daq£.ear::lo.::.d_a1e~ _____________________ _ 

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: 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 Form 4606 (R13/1t-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. 

Tabco 

1100 State Rd 46 

Terre Haute, IN 47803 

Code _A_ Viamedia 

Cable Advertising 

D rnrect 
0 Payment ofDebt 

0 Returned Contribution 
1--------------1 Oother ____ _ 

Purpose: 

Business 0 Direct O In-Kind 

0 Payment ofDebt 

1--------------1 0 Returned Contribution 
OO!her ____ _ 

Purpose: 

. 1006.00 

FILE NUMBER 

1006.00 4-28-15 

Code_A 

Tabco 

Business 0 Direct O In-Kind 

0 Payment ofDebt 

0 Returned Contribution 

1872.15 5004.97 6-30-15 

1100 State Rd 46 

Terre Haute, IN 47803 

Code 

Code 

Code 

Code 

Oother ____ _ 

Purpose: 

0 Direct O In-Kind 

0 Payment of Debt 

1---------------< 0 Returned Contribution 
OO!her ____ _ 

Purpose: 

0 Direct O In-Kind 

0 Payment ofDebt 

1---------------1 0 Returned Contribution 
Oother ____ _ 

Purpose: 

0 Direct O In-Kind 

0 Payment ofDebt 

1--------------1 0 Returned Contribution 
Oother ____ _ 

Purpose: 

0 Direct O In-Kind 

0 Payment ofDebt 

0 Returned Contribution 
1--------------1 Oother ____ _ 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

$ 3580.00 

$ 3580.00 



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 seco'nd page of two pages used for this -
schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full 
name and maiiing a·ddress 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_, ftill name ancl 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 
political committee is different from the reporting requirement of an 
expenditure to a person. Each transfer-out, regardless of amount, 
must be itemized. --

Code: 0 
Expenditure Type: Operations 

Expenditure Definition: General campaign operating expenses and 
overhead including: 

• Wages, salaries and benefits associated with hiring 
campaign employees and other paid workers who provide 
miscellaneous services 

• Contracts, fees, and commissions paid to campaign 
management companies and contract consultants 
including law firms 

• Rec1<;lquarters purchase or rental 
• Utilities· 
• Purchase or rental of office equipmenfand furniture for the 

campaign 
• Surveys and Polls - Including expenditures associated 

with the design and production of polls, election trend 
_____ reoorts__, voter survew. telemarkelinq, teleohone banks. ___ _ 

(~Af.n,-1t Tbo \/l"\to_rl(h.11::lc:, Atr. 

-------------------------------.-~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 and Federal Express 
veri"dor,-}.JOT the credif 

7
carcf company~- Also- note that any unpaid • Travel - inciuding fares, accommodations, and meals from 

credit obligation should be listed on Schedule D, "Debts Owed By campaign trips 
___ 1hiS-Com;nittee:'' ____ ----------------------

--E-XPENB~-T-URE-GSBES,:-~n-the-box-at-the--apper-!eft-~or-ner-of-the- ·- -
"Recipient's Name and Mailing Address" section, enter the 
.~~~0Jt~ '!!='- ,...!"_~~ ~n-~ Q_~~b -~-~t~J/!":._'::'? t~~-l0~-~~'~i!?gJ_~~ :'f "'0rl~'-= · 

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 Definition: Expenditures, direct or in-kind, associated 
w1tn holding a tundra1ser, including payments to restaurants, fiotels 
and caterers, other food and refreshment vendors, entertainers, 
and speakers. 

REC!P!ENT'S OCCUPAT!ON!OFF!CE SOUGHT: Enter the 
-reciph::nt's-occapation;-·and-if-applicable;-the-office-soaght:--For-­
example, "printer" or "candidate, State Representative District 5." 

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. Be 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. 

C.O_LU_MN__B_c_UMuLAilVE_YEAR,I,0~..AIE:_Enter_tbJL~-
cumulative_exp_enditure __ and. ___ t[ansfer:-out, ___ jncluding __ in~kind Jor 
calendar year-to-date. 

On tne first repon of eacn caiena~aryear, tne entry in-e-oiurt.-n~-­
B is the same as the entry in Column A. 

*Filers are directed to use an "A" for expenditures for printed DATE OF EXPENDITURE: Enter the month, day, and year of 
---m-a~tt~e-r-p-ro-a~u-c_e_d~m-c-o-nn_e_c~h-o-n-~-,=th-f~u-n~dT<-a~,s-m-g_e_v-en-t~s-. _______ __,tne expenditure or transrer-out. trsetnefoltowing glJi-ctelmes-to __ _ 

Code: A 
Expenditure Type: Advertising 

Expenditure uerinmon: Expenditures associated with the 
production, design, photography, copy, layout, printing, 
reproduction and purchase of advertising and campaign 
communications including: 

• Radio and television advertising 
• 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 

determine the proper date to use: 

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 THI~ 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 8. 

TOTAL OF ALL PAGES OF SCHEDULE B ON 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. 


