Nev. 19. 2017 1:45AM

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Indiana Election Division {IC 3-9-5-14)

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

IS THIS AN AMENDMENT? [] Yes W] No

(CFA-4)

Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

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

Terre Haute Police IUPA Local 133

2. Acronym or Abbreviated Name (if any)
Terre Haute Police Local 133 COPE Fund

(

3. Committee Telephone Number
812 )

[lc

4. Mailing Address (Address where all campaign finance correspondence is réceived,)

PO Box 10012

heck if this is a new address.

5. City, State, ZIP Cada

Terre Haute Indiana 47801 n/a

7. Full Name of Candidate {Include any nickname.)

6. Party Affilistion (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candldate

9. Office Sought (Include district number, if any. Not required for exploretory conw}nittee.)

TYPE OF REPORT
11, Check one:

[ pre-Primary [] Pre-Etection (V] Annual [ | Nomingtion [ other

10. County of Resldence

| CONVENTION CANDIDATES ONLY

Check one:

l——I:_"] Final / Disbands Commlitee (Lines 18, 15, and 20 must be *0") D Qulgolng "Treasurer (Within ten (10) days amend Statement of Organizalion,)

12. Reporting Period (mm/dd/yy):
01/01/17 Thiough; 12131117

From:

COLUMN A
This Period

13. Cash on hand and investments at the beginning of this regoring pariad.

14. Cash on hand and investments January 1, curtent year.

CONTRIBUTIONS AND RECEIPTS

[:] Pre-Convantion
[:] Post-Conveation

COLUMN B
Year to Date

15a. Itemized (Use Schelc‘ilﬁ.l.é A.) " B

[ 15b. Unitemized B 0.00 0.00
15¢. Add lines 15a and 15b in both colurans. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15c in Column A and Iines 14 and 15¢ in Column B. TOTAL 331.72 331.72

DENDITUR

(Nota: These amounts Include in-kind expenditures and loan repayments.)
17a. llemized (Use Schedule B.) {Pﬁb/ic Question: use Schedule C,) 0.00 0.00
17b. Unitemized 0.00 0.00
176, Add lines 172 ond 17h in both columns. SUBTOTAL 0.00 0.00
18, Cash on hand and investraents at close of this reportii;;[-)e.r.iod (Subtract 17¢ from 16 in both columns.) TOTAL 331.72 331,72
19. Debts OWED BY the committee (Use Schedule D.) - 0.00
20. Debts OWED TO the commitiee (Use Schedule E,) ) 0.00 -

CERTIFICATION

|| CERTIFY THAT | HAVE BXAMINED THIS STATEMENT. TO THE BES

FOF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Title
Treasurer

Signature cﬁasu% N\

Slgnature of CF:I didate (if applicabie)

FOR OFﬁEILiI-E‘ﬁLb

Date (mm/dd/yy)
oo (mm)  \g() GOUNTY SUPERIOR COURT
Date (mr/ddlyy) NOV 1 9 2017

files & fraudulent
Campaign Financy

WARNING: Any iffihimation conlainied in thia report may not b capiad 1or sale or uzed for any commearcial purpose. (IC 3-9-4-5) A person who Knowingly
report commils a Level 6 felony, (IC 3-14-1-13) A person who fails to fle a complete or accurate report as required by the Indiana

aw commits a Class B misdemesnor, (IC 3-14-1-14) and may be subjact to civil pengllies. (IC 3-9-4-16, IC 3-0-4-17, (C 3:8+4-18)

e



