"REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

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

IS THIS AN AMENDMENT? [ ] Yes M No

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) 3. Committee Telephone Number
( 812 )249-4605
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
1926 Berne Ave .
5. City, State, ZIP Code 6. Party Affiliation (if applicable)Democrat

Terre Haute, IN 47805

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) " | 8. Party Affiliation or If Independent Candidate

Cheryl Ann Loudermilk Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence  Vigo

Terre Haute City Council District 3

TYPE OF REPORT J CONVENTION CANDIDATES ONLY
Check one:
|:] Pre-Convention

|:| Post-Convention

11. Check one: II/
|:| P/re-Pn'mary D Pre-Election Annuai |:| Nomination |:| Other

Ierinal/Disbands Committee (lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: ‘ COLUMN B

_From: _ April 11, 2015 Through:July 1, 2015 Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14. 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. Itemized (use Schedule A) 1820.00 4965.88

15b. Unitemized ] 1760.00 1760.00

16¢: Add lines 15a and 15b in both columns SUBTOTAL 3580.00 6725.88

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 3580.00 6725.88
SENDITUR

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

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 3580.00 6240.97
17b. Unitemized , 0.00 | 484.91
17¢. 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 17¢ 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

| CERTlFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. FELE @

re of Treasure Title

%uﬂ/,wpnuﬁ,ﬂ C anotodats pate /g / /5 V|60 COUNTY SUPERIOR COU
(%7 g i L W J8]15 MAY 82017

WARNING: Any mf’ormatlon contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana ?; Ei - ?; -

Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalfies. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




- —Etection—Divisior. —Contaci—the Bivision—at

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
PENALTIES THIS FORM MUST BE FULL‘r’ COMPLETED. You must

g ALl QDI\f‘EQ in Oalumn D

anmnlad alur —}
un.uuul Y e TANILND i NI Ty

compice -2ach--item on this fGl‘lll,

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
action committee that (1) is required to file with the Election Division and (2)

-1 1] Almamn ~f $a

which received more than $5G,GOG in contributions since the close of the
previous reporting period. This form must be filed electronically with the

Ty i__A_On

=500-822-4941

information

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.

ITEM 13: Enterthe amount-of cash-on-hand. and- investments {as. described

in ITEM 14) at the beginning of the particular reporting period. Ifa pre,vrous
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.

“Cash on hand” also inclu_c:les any certificates of deposit or other “cash
equivalent” that can be readily converted to cash within 90 days. Include in
total investments things such as money market accounts, stocks, bonds,

—for—moie "

and mulual fund accounls.

- Ia g’ HI‘ l'\lll:l‘lJlll:l‘-

FILE NUMBER: Enter the previously assrgned Election. Division or County
.Election Board. file.-number.. ’ -

TOTAL PAGES: Enter the total number of pages of the entire CFA-4 report,

If the committee was not in existence on January 1 of the reporting year the
treasurer should report zero on lTEM 14 |n Column B ’

ITEM 15a: Enter all itemized individual contributions from all persons
including in-kind and_transfer-in. This figure will_be_the total_of_all pages._of

mc!l mlm‘l np\l aHﬂ?hnd -c_rﬁ-n_ﬁlﬁln

LT mAITRATAR n

Check—Yes™
prewous report; otherwise check “No

change information ._s_,_ubmlt(t‘e'd

ITEM 4: Enter the full name of '1e commi‘tce asit appears on its
of Organization (Form CFA-1, CFA-2, or CFA-3). Check box if this is a new

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 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 hox if this is a
new addrass.

ITEM 5: Enter the committee’s city, state and ZIP code. If known, include

Scnedule™ AT Column A is™Tor reporting ~{otdi cointrivutions™ Tor“tne“CUTEﬁI'“
reporting period, Column B is for total contributions calendar year-to-date.

-i—this— TEpOIL I3 10— CoITeCL oI -

5 Statement

Contributions exceeding more than $100 ($200 if regular party committee)

. 'must be -itemized. All transrers-ln must be |tem|zed on Schedule A
—regardiess ot themamount.

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 15¢ in Column A. Enter the sum
of 14 and 15¢ in Column B.

ITEM 17a: Enter all itemized expenditures, transfer-out and in-kind
expenses. This figure will be the total of all nages of Schedule B and
Schodule C. Use Column A to report total _expendltures for the current
roporting poriod. Use Column B to report total itemized expenditures
calendar year-to-date. Expenditures exceeding more than $100 ($200 if a

reqular _party _commiftee) must be itemized. All transfers-out must be

ZIP plus four.

ITEM 6: If the committee supports the philosophy and ideals of a particular
political party, enter the party affiliation.

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 7: Enter the full name of the candidate and include any nickname,
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 17c: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.
ITEM 18: Subtract iTEM 1 7c from iTEM 16 in both Coiumn 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. [f 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 3-8-1-12)

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 fotaled 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, retums 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 during the calendar year. Otherwise, this is optional.

Page

3 of

[H

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

PERIOD YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

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

$

1. Contributions:

Eugenia Pearson x[] Direct

2710 Deming St D In-Kind (describe)

j , Cheryl

Terre Haute, 1 47803 Loudermilk
Other Receipts:
|:| Interest |:| Loan

Contributor's Occupation (if required) |:| Misc. (specify) ,

2 Contributions: 250.00 250.00 5215

Brett Gibson x[] Direct

9728 E Deer Run Ct. [ in-kind (describe)

Terre Huate IN 47803
Other Receipts: Cheryl
|:_| Interest [] Loan Loudermilk
O wisc. (specify)

Contributor’s Occupation (if required) ' -

3. Contributions: 100.00 100.00 41515

Andrew Fox x[J Direct

1219 N Fruitridge Ave 0 in-kind (describe)

Terre Haute, IN 47804
Other Receipts: Cheryl
[ interest [ Loan Loudermilk

. D Misc. (specify) ’

Contributor's Occupation (if required)

4 Contributions: 100.00 100.00 41215
XD Direct

Suzanne Souls [ n-Kind (describe)

6653 N Clinton St

Terre Haute, IN 47805 Other Receipts: Cheryl
[ mterest [ Loan ~Loudermilk
D Misc. (specify)

Contributor’s Occupation (if required)

5. Contributions: 1760.00 1760.00

Misc Contributions x[ Direct
|:| In-Kind (describe)
Other Receipts: Cheryl

Contributor's Occupation (if required) D Interest D Loan Loudermilk
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2310.00




“INSTRUCTIONS FOR COMPLETING THISFORM | =~ = =

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 page of
two pages used for this schedule.

CONTRIBUTOR’S NAME, MAILING ADDRESS AND ;QCAQUPATION

NOTE: Only lista contrlbutor on this schedule if the contributor is an |nd|vidual

Enter the full name and mailing address of each. contrrbutor who has made one (1) or more contrlbutlons (Includlng in-
kind) within the caléndar 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

Hragifar party committee). This Includas entltles that have nald Intaract to 2 committee’s aceount,

— -——QP-theﬁr-st-repert—ef-eachca!endarfyear,-the~entr-yinCe!umnB—ietheSameas-the-entp}inACoiumnA.

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

OCCUPATHON Enter the occupatlon of any mdrwdual who has made aggregate contrlbutlons of at Ieast $1 000 durmg

llﬂ'l' ‘\l\'\!\t dbawmd P
Ny E - CONSunant.

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

eneral product or service provided (sdcr' as yard s:gns bumper stickers, or malllngs stc. ) For “miscellaneous”, beas
pecific as possible.

o Q)

(1]

CCOLUMN A AMOUNT THIS PERICD: 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 cumulatlve contributions, including in-kind, transfers m or other
receipts calendar year-to-date.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate

ihe-gate-tire-comiiieedeposited e theck or money orderin e conmitiee s accourt, NO T e date it was writtemror—

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 cantribution 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)

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, 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 during the calendar year. Otherwise, this is optional.

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
cumylative 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, (stich as loan proceeds and repayments, refqnds,

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THI
PERIOD

Eage 5 of / L/

COLUMN B
S CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

1.

Cheryl Loudermilk
1926 Berne Ave
Terre Haute, IN 47805

Contributions:
xl:l Direct

D In-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
|:| Misc. (specify)

270.00

270.00

Cheryl
Loudermilk

Contributor’s Occupation (if required)
2 i

Contributor’s Occupation (if required)

Contributions:
Direct

[:] In-Kind (describe)

Other Receipts:
[:] Interest [:] Loan
O misc. (specify)

3

Contributor’s Occupation (if required)

Contributions:
|:| Direct

(O inKind (describe)

Other Receipts:

|:| Interest |:| Loan
O Misc. (specify)

4.

Contributor’s Occupation (if required)

Contributions:
[:] Direct

(7 in-Kind (describe)

Other Receipts:

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

S

Contributor’s Occupation (if required)

Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
[ wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 270.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

$




INSTRUCTIONS FOR COMPLETING THIS FORWM 1

FILE N'UMB,ERZ:Z 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.

CONTRIBUTOR’S NAME,; MAILING ADDRESS AND U ATION:

NOTE Only lista contrlbutor on this schedule if the contributor is an |nd|v1dual

Enter the full name and mailing address of each contributor who has made one (1) or more contrlbutlons (mc/udlng in-
kind) within the calendar year in an aggregate amounit exceeding $100 ($200 if regular party committce).

ALSO
Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar vear ($200
if rnnlllar narhl nnmmittanl Thio inahidoc gxntxheo At havae, na id intoract bn .. mitan’a annniint
n lvs 1] ,J l‘] lelllll".l.VV/ NREISE AV LwS Rl pTa e S~ 18 ||avu H IU TR \alﬁ\?l. W’ UUIIIIIIILLUU -~ CAUUUUI ke

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
the «nlunaar_\./ear,.( Jocupation information for other confribufors s antional, Exampiss: “Affornay” "Banker” “Enginger

[Ty

NOT “consultant.”

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the approprlate box. For in-kind contributions descrlbe the

" general prcduct or ser'v.\,e provided (such as yard signs, bumper stickers, or maillngs 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 repert- cf each-calendaryear; 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
TN gate the commitiee deposiied the ChecK or money order in the commitiee s account, NOT the gate it was writen 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 fbr 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.



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, retums of deposit, proceeds

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
OF A POLITI

o Fom B R TS CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

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 commitiee).

Page

7

of /L’/

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

(street, number, city, state, ZIP code) PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

D Misc. (specify)

1. Contributions:

Ellis Law Office x[ Direct

417 Wabash Ave D In-Kind (describe)

Terre Haute, IN 47807 :
Other Receipts: Cheryl
[ interest O Loan Loudermilk
|:| Misc. (specify)

2 Contributions: 100.00 1000.00 4-22-15

Ellis Ventures XD Direct

417 Wabash Ave D In-Kind (describe)

Terre Haute, [N 47807 R
Other Receipts: Cheryl
O mnterest [J Loan Loudermilk
|:| Misc. (specify)

3. Contributions: © 100.00 100.00 4-13-15

C & K Industries x[] Direct

Servpro of Vigo County |:| InKind (describe)

PO Box 3082

Terre Haute, IN 47803
Other Receipts: Cheryl
D Interest |:| Loan Loudermilk

4. Contributions:
O birect

O nkind (describe)

Other Recéipts:

|:| Interest D Loan
D Misc. (specify)

5. Contributions:
|:| Direct

(O InKind (describe)

Other Receipfs:

|:| Interest D Loan
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 300.00

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




INSTRUCTIONS FOR COMPLETING THIS FORWM

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 NANME 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 equivalerit office in another state). See www.in.gov/sos/business/corps/searches. ntml for
information on Indiana corporations.

A limited liability company (LLC), fimited 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

- —from-a-corparation; contact the contributer for clarification regarding the status-of tha-cantributer:

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

ALSC

__Enter the full_name and mailing_address_of ali_confributors with cumulative receipts over $106 within a calendar vear (200 _
if regular party committee). This includes entities that have paid interest to a committee’s account. :

iMPO_RTANT: When entering a contributor's name in this spacé, it is im perative 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.

——_ COLUMN B CUNMULATIVE YEAR-TO-DATE: Enter the cumuiative contributions, inciuding 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.

= g Y

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicaie
—thedatethe—committee deposited-thecheck-or morey order-iim the-commrittee’s—account;, NOGT the dateitwas writlenmor——

mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given er mailed. (IC 3-8-1-24.8)

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 (CFA-4 SCHEDULE A-3)

St Fomn 8 R | CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) L ABO R o RG AN | ZATION S

Itemized Contributions and Other Receipts

INSTRUCTIONS:

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 confribufions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, ’
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, i

MUST be itemized on this schedule {over $200 if regular party commitiee). Page q of / A/

LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print FILE NUMBER

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(stree

t, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1.
Local 135 D.RLV.E
1233 Shelby Street

Indianapolis, IN 46203 Cheryl

Contributions: 150.00 150.00 4-28-15
X|:| Direct
[ inKind (describe)

Loudermilk
Other Receipts:

|:| Interest l:l Loan
l:l Misc. (specify)

Contributions:
D Direct

O Inind (describe)

Other Receipts:
O interest [J Loan
|:| Misc. (specify)

Contributions:
O birect

(O InKind (describe)

Other Receipts:
Interest |:| Loan

O Misc. (specify)

Contributions:
O oirect

(O In-Kind (describe)

Other Receipts:

|:| Interest l:l Loan
|:| Misc. (specify)

Contributions:
O pirect

D In-Kind (describe)

Other Receipts:
|:| Interest l:l Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 150.00

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




INSTRUCTIONS FOR COMPL 1ING 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 NAME AND MAILING AQPRES_S:
NOTE: OnIy list a contributor on this schedule if the contributor is a labor organization.

Enter the full name and ma|I|ng address of each contributor who has made one (1) or more contributions (including ‘in-
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if regular party commlttee)

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($§200
if reauial _pariy commiffee). This includes entities that have paid interest to a commities’s account.

= 2l L AL P LY

. 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 appropnate box. For in-kind contributions descrlbe the

[p—' e af ol o

-general-product-or-service piovided(such as-vard-signs-buimper -stickers or mailings:- elc:}). Tor *miscellangous”, -b&-as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contnbuuon including in- kmd transfers-in or other

receipts for this Teporting period.

COLUNN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, inciuding 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_ tsJiepos:ted_lmtbe_comnutteeSjtccaunt NOT
- —when-given-or-mailed:-(1€-3-9-1-24- 5) e = e : e e e e

R I\Fl ! Lo = I ) Y A0y

BY:Enter-tiecommitlesmeimberwhioTecsivea-tieeontributioimior-theconmitlee S 8-8=1=25 mmmmmm

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



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

‘REPORT OF RECEIPTS AND EXPENDITURES

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

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
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 confributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if reguiar party committee).

FILE NUMBER

Page

[

of /[// '

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

(street, number, city, state, ZIP code)

1.

Laborers International Union Local 204
Political Fund

401 Poplar STsreet

Terre Haute, IN 47807

Contributions:
x(] Direct

[ tnkind (describe)

200.00

Other Receipts:

D Interest D Loan
O ™isc. (specify)

200.00

4-20-15

Cheryl
Loudermilk

2.

Carpenter Local #133
Political Action fund
118 N 3 St

Terre Haute, IN 47807

Contributions:
x[J Direct
O in-Kind (describe)

200.00

Other Receipts:

D Interest D Loan
O wmisc. (specify)

200.00

4-17.15

Cheryl
Loudermilk

3.

1.B.E.W. Local Union #725
Political Fund

5675 E Hulman Dr

Terre Haute, IN 47803

Contributions:
XD Direct

O inind (describe)

150.00

Other Receipts:
D Interest D Loan

D Misc. (specify)

150.00

4-29-15

Cheryl
Loudermilk

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributions:
Direct

O n-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 550.00

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

$ 3580.00




"lNSTRUCTIﬁNS"FO'R COWMPLETING 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 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 riiore 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

trangfer-in. All [rangfers-in from a_polilical commiittee (candidate’s commiltee, legislative caucus commitiee, political action

~cormmiitiee, or reguiar party commiites) must be itemized regardiess of armount.

ALSO
Enter-the-full-name-and-mailing-address-of all-contributors-with-cumulative receipts-over-$108-within-a-calendar year ($200
if regular party committes). This includes entities that have paid interest to a committee’s account.

____ receipts calendar vear-to-date.

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 REGEIPT: Check the anpropriate 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. ' ' ’

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other

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 Scheduie 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 (CFA_4 SCHEDU LE B)
S o oo OMMITTEE 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 FILE NUMBER
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 candldate legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.
Page _ / Eg of / f Z

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB

DATE OF

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pPyRPOSE (be specific) PERIOD YEAR-TO-DATE

coso_n_] Business Ooee Owkns | 701.85 | 3132.82 | 4-29-15

. O Payment of Debt
Tabco [ Returned Contribution
1100 State Rd 46 Cother

Terre Haute, IN 47803 Purpose:

Business O oirect [ In-Kind . 1006.00 | 1006.00 | 4-28-15
O Payment of Debt
Cable Advertising {0 Returned Contribution

Oother

Purpose:

Code ___A__| Viamedia

Business O Direct [ in-kind 1872.15 | 5004.97 | 6-30-15
O Payment of Debt
Tabco [ Returned Contribution

1100 State Rd 46 Cother
Purpose:

Code Al

Terre Haute, IN 47803

[ irect [ InKind
O Payment of Debt
[ Returned Contribution

Oother

Purpose:

Code

O bireet [ In-Kind
[J Payment of Debt
{0 Returned Contribution
Oother

Purpose:

Code

[ irect [J InKind
[] Paymentof Debt
{0 Returned Contribution
Oother
Purpose:

Code

[ pirect [ In-Kind
O Payment of Debt
[ Retumed Contribution

Oother
Purpose:

Code

: SUBTOTAL THIS PAGE OF SCHEDULE B | $ 3580.00

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

$ 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 second page of two pages used for this-
schedule.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full
name’ and maiiing address of eacn 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. ful 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
political committee is different from the reporting requirement of an
expenditure to a person. Each transfer-out, regardless of amount,

Code: o]
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
overhead including:

e Wages, salaries and benefits associated with hiring
campaign employees and other paid workers who provide
misceilaneous seivices

e Contracts, fees, and commissions paid to campaign

management companies and contract consultants
including law firms

o Headquarters purchase or rental

s Utilites -~

e  Purchase or rental of office equipment and furniture for the
campaign

e Surveys and Polls — Including expenditures associated
with the design and production of polls, election trend
reports, voter survevs, telemarketing, telephone banks

must be itemized.

Gat Out Tha Vota drnlnc ete,

P EVnElIi’\lTIIBI: Vol ot n]= <10 "N
v e

‘nynnnrhh ir

NOTE: Under normal circumstances, you should not list a credit
card issuer as a recipient. If making a payment on a credit card, list
vendor, NOT the credit ‘card company. Also note that any unpaid
credit obligation should be listed on Schedule D, “Debts Owed By
I r‘IIS bommlttee

s Postage — inciuding stamps, or metered postage, direct
mail services and delivery services like United Parcel
Services and Federal Express

Travel — including fares, accommodations, and meals from
campaign trips

- , Inn_baoss o 4 n laft nevem e af tha
IR ™ e Al I I.I NG AIUATQLr U IU‘ UFPGl TSI OO TIGH Oy lllc

Name and Mailing Address” section, enter the
coda far each nni‘n/ from tha. fnl!n\nllnn lict of codas:

“Recipient’s
(=)

= O e

~

Code: c
Expenditure Type: Coniributions

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

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter the
—Tecipient's uuuupatlorlT‘aﬁd“if‘&ppﬁ*‘"b'ér‘th& office—sought—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 ftransfer-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.

COLUMN B _CUMUIATIVE _YEAR-TO-DATE: FEnter the

Expenditure Type: Fundraising

Expenditure Definition: Expenditures, direct or in-kind, associated

cumulative _expenditure__and. transfer-out,. .
calendar year-to-date.

including _in-kind for

With Hioiding @ fundraiser, inciuding payments {0 restaurants, notelrs
and caterers, other food and refreshment vendors, entertainers,
and speakers.

*Filers are directed to use an “A” for expenditures for printed

On"tne Tirst report o1 eacn caiendar year, the entry i Coiarmi
B is the same as the entry in Column A.

DATE OF EXPENDITURE: Enter the month, day, and year of

matter produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

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

¢ Radio and television advertising

o Advertising in newspapers, periodicals,

publications

e  Advertising on billboards and yard signs
Campaign* paraphernalia such as buttons,
stickers, T-shirts, hats, etc.
Websites
Campaign literature
Printed solicitations
Fundraising letters
Mailing lists

and other

bumper

tite expenditure or transier-out. USe the foliowing guidelines o
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).

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

Transfer-out

In-kind 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 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.




