REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

Stale Form 4608 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14)

FILE NUMBER

INSTRUGTIONS: Please type or print legibly IN BLACK INK all information on this form. For AN B .L

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check If this Is 8 new name
MMITTEE To Frecer (HRis Newten dupee
2. Acronym or Abbrevialed Name (if any) 3. Cammittee Telephone Number
N A ( ) P
4. Malling Address faddress where ,8ll campalgn finance correspondsnce is recelved) [ check If this Is a new address
5. City, State, ZIP Code L 6. Party Afflliation (/f applicable,

TERRE HauTte. IN

ame of Candidate (Include any nickname) 8. Party Affiliation or If Independent Candidate

7. Full
_dh&xﬁlaeua;_&_z_eu NewTon DEMCLRATIC,

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Cvly of Resldence

IDC €D SUPER [& e}

| CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention
|:| Post-Convention

11. Check one:
D Pre-Primary Pre-Elaction D Annual D Nomination D Other
D Final/Dishands Committes (lines 18, 19, and 20 must be 0% D Outgoing Treasurer (within 10 days amend Statsment of Organization)

12, Reporting Perlod: COLUMN A COLUMN B
From: Amu_ q QO] A Through: GQTcﬁER IL-L QC'M:: This Period 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)

16b. Unitemized RA600.00 |3 o606
15c. Add lines 15a and 15b In both columns SUBTOTAL ' SO.
16. Add lines 13 and 15c¢ In Column A and lines 14 and 15¢ In Column B TOTAL '2) " 5

PENDITUR

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 5 g b [ _[ 3
17b. Unitemized 6 . 0
17c. Add lines 17a and 17b in both columns SUBTOTAL | | (,
18, Cash on hand and investments at close of this reparting period (subtract 17¢ from 16 in both columns) TOTAL ) | ‘
19. Debls OWED BY the commitiee (use Schedule D) o2 MK,
20. Debts OWED TO the committee (use Scheodule E) - )~
CERTIFICATION FOR OFFICE USE ONLY
{ CERTIFY THAT LHIAVE EXAVINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT v covLeTe. I IR (G EE | VED
Signature of Trga _1;|*|_e Dat10 'C” w David R. Crockett
REASURER U

0CT 20 2016

Signature of Candfuay//xf(?ﬁ;?% | Da“’/(/

WARNING: Any informatisecorhefmed 11 This report ot be copled for sale or used for any commercial purpose. (IC 3-9-4-5) A persah wh& kfohingly
filgs a traudufent report commils  Class D falony, (IC 3-14-1-13) A person who fails to file a complete or accurale report as requiréd by the Indiana Clerk of the
Campaign Finance Law commits a Class 8 misdameanor, (IC 3-14-1-14) and may be subject to civl penalties. fIC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) Vian Cirrnuit Ceasirt




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Idiana Election Commiion (1G 3-9-5-14) Itemized Contributions and Other Recelipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prin legibly IN
BLACK INK all Information on this schedule. For assistance in compleling this schedule, see instructions on the reverse
slde. This schedule s used o document conlribulions and receipls totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be ltemized on lhis IN
O1ANARDLIS

schedule (over $200, if regular parly committas). All cumulative recelpts, (such as Ipan procesds and repayments, refunds,
rebaes, retumns of deposil, proceeds from sales, inferast or ofhor incoma) OVER $100 per contributer, within a calendar

year, MUST be itemized on (his schedule (aver $200 If regular party commitfee). A contributor's occupation Is required if an 9\ ’Z ]
individual makes at least §1,000 in contributions during the calendar year. Othenwisa, this is oplionel. Page &~ of ‘10U

CONTRIBUTOR’S FULL NAME AND OGCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | __RECEIVED
(street, numbet, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

' CHR\STchBR 313& N‘éamrom e e e
L'QF,S QST . RINE O in-Kind (describe) i -
Terre Haute, IN 41502 | rms *350. 00 [1,62%.40

[ interest B Loan H\LLMY

D Misc. (specify) HENL
Contributor's Occupallon {if required) JH%E M kLB'N
2 [ Contributions:

D Dlrect

J in-Kind (describe)

Other Receipts:

D interest D Loan
D Misc. (specify)

Contributor's Occupation (i required)

3 Contributions:
D Direct

[ inKind (describe)

Other Recelpts:
D Interest D Loan

D Misc. {specify)

Contributor's Occupation {if required)

4 Contributions:
[ orect

O in-Kind (describe)

Other Recelpts:
D Interest D Loan
D Misc. (spscify)

Contributor's Occupatlon (if required)

S Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc, (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 2R 1 (0

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




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all
schedule, see instructions on the reverse side, This schedule

information on this schedule, For assistance in completing this

Is used to document expendilures lotaled on ITEM 178 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizalions and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguler party committes). All cumulative
expenses, including In-kind, regardless of amount paid to political committees, (such as fransfars-out from candidale, legislafive
caucus, poliical action, or regular parly committees) MUST be itemized on this schedule,

FILE NUMEBER

JINOIaNAPOLLS

Page '7

of

/0

RECIPIENT’S NAME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION

TYPL OF EXPENDITURE

GOLUMN A

COLUMN B

- : DATE OF
[ttt nLaikEr il atite; AL _OFI-CE SOUGHT (if np;‘JIicable) pURpOSEm(};ic spacific) AMFCJJIE;JF?II)I)HIS Y%KEUTLOAB'/\\’EE EXFENDITURE
o A Direct  [J tn-Kind
Code Aeco qu NT NG g Payment of Dabt q 1510
[ Returned Contribution $ = 5 -
1200 SK. e Do 23,30 (493,85
TZRRE PAUIE. e
103
e s, Forcony | CLERITRRIE  [ome D s
HA Rﬁ' H GQQAN‘ZA‘“O\) 3 Returned Contribution '&Daw f 390, w %— 3"' (0
Hyy S L %TESLET Clos
TerrE Haute, TN ey '
Code ! 2| \ C_HQR\ TQ%L'E_ Etzrecl lI:llnlnl-)l‘(lnd
. . ayment of Del ®
g{ }i(‘__",Ll(.. }—m‘ga ORGA N\ ZAT‘U\‘ g:l:l:rmed Contribution 5‘“’%0. m L‘%O,d} 8'QQ',6
I %(jl f—\e.& Purpose:

Terec

e, InN
el

NCAMORE SMOKER

Food Freimers

B Direct ] In-Kind
[ Paymant of Debt

3 Returned Contribution v A~ |FANCT 10-1 9... [6
5950 E. HARUN LR D = 325.63(°325.63
\& RoAsr .
TERRE lm’fﬁg@ UL Puge
Code (L , Q)L\TI , W oireet 3 Inkand
Vied (o, Demecant (rry Sy D Pomiioatt | . il
120 CHERAN S Ramy Ossmsconmion 35000/ 350,00 (o-13+16
. ERQE e Purpose:
i Hau \4;)[%'0'1 CRECL DINNER
Code Ooirect [ In-Kind
3 Payment of Dbl
[ Retumed Contribution
[CJother
Purpose:
= B oo
[ Relurned Contribution
Oother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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

(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
T OHTICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Plsase type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see Instructions on the reverse side. List all debts and loans, [eaardless of the amount, OWED BY the commitiee
during the reporting period, Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor pald by credit card Issued in the name of the commitlee in the ENDORSER'S column. A
lender's occupalion Is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is oplional,

FILE N ER

INDIANAPOLLS
9 /O

of

Page

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
{street, number, city, state, ZIP codc)

ENDORSER'S OR VENDOR'S
NAME 8 MAILING ADDRESS {if any}
(street, number, city, state, ZIP code)

AMOUNT
DATL DEBT

INCURRED

CUMULATIVE
PAID
YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

NATURE OF DEBYT

CHRISToPHER A Newron
415 k., 30" DriNe

(=136

", 491,65 [*Q,4%2.4]

SAME

TerrE Haute, TN 4790 Vico to. Demanr
JouN CRECR
LENDER'S GCCUPATION. \Mfﬁ,&. » TNINIC -3

LENDER'E OCCUPATION

LENDER'S DCCUPATION

LENDER'S DCCUPATION

LENDER'S OCCUPATION

LENDER'S DCCUPATION:

LENCER § OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

SQAN%.4 |
4R34

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)




