REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. _
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes m No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name
Vigo Courty DemoCrat (Commi Hee
2. Acronym or Abbfeliated Name (if any) ' 3. Committee Telephone Number

{ )
4. Mailing Address (address where all campaign ﬁn?‘z correspondence is received) D Check if this is a new address
. K.d

HEY  Uaybour

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

erre Houvke N 47703 Demoeral

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

PE OF REPOR 0 O ANDIDA o,
11. Check one: Check one:
D Pre-Primary D Pre-Election MAnnual D Nomination [:] Other D Pre-Convention
[] FinaliDisbands Committee ines 18, 19, and 20 must be “0’) O Outgoing Treasurer (within 10 days amend Statement of Organization) ] Post-Convention
12. Reporting Period: o f 0 B
From: /‘/‘/7 Through: /0?’5/27 Hapa LIARLL
13. Cash on hand and investments at the beginning of this reporting period. \3 6) b i j
14. Cash on hand and investments January 1, current year. \3 7 é ,3 . /

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a, Itemized (use Schedule A) 20¢2.5d 204rH
15b. Unitemized (793 20| 793 20
15¢. Add lines 15a and 15 in both columns SUBTOTAL 535 . 70| £&35.-7¢
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL [ 2 504 /AE598.00
DEND =

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) ,VX' 70. 00 f éj 70 . 00O
17b. Unitemized d .90 ¢.50
17¢. Add lines 17a and 17b in both columns SUBTOTAL Pf7). 501 FE§7Y. SO

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL =7 7 (L (j (@) 3 7 Z ¢ O

19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOR OFFT[E‘EL])

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
VIGO COUNTY SUPERIOR COUR!

Signaturg, of Treasurer Liﬂ_g___, Date
fﬁﬂw{l )(ﬁ/c& Jreasurer 2-28-18 FEB 98 2018
Signature of Candidate (i : pplicable) Date 8

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A person who knowingly ﬂ I‘ ™ 4

Y U TN S (Y SUNUUY | JUPR g |



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
Slate Form 4606 (R13/11-05) CONTRIBUTIONS BY
Indiana Eleclion Commission (IC 3-9-5-14) OTH ER (o) RGAN IZATIONS
- Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instruclions on the reverse side. This schedule is used fo
document conlributions and receipts lotaled on [TEM 15a of the Summary Sheel. All cumulative contributions from other entities OVER
$100 per conlributor, within a calendar year MUST be itemized on Lhis schedule (over $200, if regular parfy commiffes). Al {ransfers-in
and in-kind conlributions reqardless of amaunt from candidate's, fegislalive caucus, and regular party committees MUST be itemized on
this schedule. Al cumulative receipts, (such as loan proceeds and repayments, relunds, rabalos, relurns of deposil, proceeds from safes,
interes! or other income) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over $200 if reqular
party commitiee). Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY

'street, number, clty, state, ZIP code) PERIOD YEAR-TO-DATE
1. contribulions:

Birect

—
/_7La rr’Y 5 Jri man C'/ub {71 tn-ind (describe) 5’//// 7

Other Receipts:

D Interest [:] Loan
[ misc. (specify) é,’tﬁ#

I00 & Jope

2. (ﬂuli?ns
/{D( f"ry 5 —ﬁlunﬂn C/l&b [ inkind (descrive)

L&
Other Receipls: — ——
[:I Interest D Loan ]0 (_27/,7

[ misc. (specify) 7 o L?’%ﬁ-/
50 250 &w(;
3 Contribiutions: o .

Direct

/—{ar r L/ 5 //rUJMLh C/l whb O n-xind (descrive)

Other Receipts:

[} interest (1 voan y
D Misc. (specify) L
792,54 | 2042.5¢ %ﬁ |

4, T Contributions:
D Direct

] in-Kind (describe}

Otlher Receipts:

D Interest D Loan

D Misc. (specify)

5, Contributions: )
D Direct

D In-Kind (describe)

Other Receipls:

D Interest [:] Loan

D Misc. (specify) > =

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 201[251/
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY " 5
=) oAt $ IR . ¢

T . % TP 1 1




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Eleclion Commission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 1o document expenditures lotaled on ITEM 17a of the
Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and other entilies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
expenses, including in-kind, reqardiess of amount paid to political commiltees, (such as transfers-out from candidae, legislative

caucus, political action, or reqular parly committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code

Ters Bleuel
Clrnton CaMpDalﬂn

RECIPIENT’S OCCUPATION
OFFICE SOUGHT (if applicable)

B litieal

Ovquntzer

President

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

o direct [ In-Kind
{71 Payment of Debl

[ Returned Contribution
[C1other

Purpose:

o rd 519nS

COLUMN A
AMOUNT THIS
PERIOD

350Y

COLUMN B
CUMULATIVE
YEAR-TO-DATE

350 °%

DATE OF
EXPENDITURE

)-9-17

Code '

L.¢ Frazler

landlord

N/A

MDirecl [ InKind
[ Payment of Debl

| [ Relurned Conlribulion

Oother

Purpose:

Rent

1020.00

[020.00

L-10-17

Code ‘

L.¢&. Fratier

land lord

/A

[XDirecl [J in-Kind
7] Payment of Debt

[ Returned Conlribulion
[Jother

Purpose:

Lent

(500. 00

S

2520

2-28-17

Code I

L.& Frazier

land!lo rd

£/A

mDirecl [T tn-Kind
[ Paymen of Debl
[ Returned Contribution
Oother
Purpege:

&hn

Gy
Q

]
S

Code

(.&.Frazier

/a_nouot"a,

R/ A

Xl Direct [ In-Kind
O Paymenl of Debl

[ Returned Contribution
Cother

“ont

500

J520%

Code

L. &. Frazier

land | o rd
1 fA

Woiect [ tn-kind
[J payment of Debt

71 Relurned Contribulion

DOlher_ —

Purpose:

€h

100p °&

Y520%°

-)2-)7

Code

L. & Frazier

(a.ysCUO}"O(

LA

[pdDirect [ In-Kind
[ Paymenl of Debt
[J Relurned Contribution

[Jother
Purpose:

ent

SUBTOTAL THIS PAGE OF SCHEDULE B

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
el bl ITEMIZED EXPENDITURES

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

WSTRUC-TIONS: Please lype or prinl legibly IN BLACK INK all information on this schedule. For assistance in compleling this FILE NUMBER
schedule, see inslruclions on lhe reverse side. This schedule is used to document expenditures lolaled on ITEM 17a of the

Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor organizations and other enlities OVER $100 per
recipient, wilhin a calendar year MUST be ilemized on this schedule (over $200, if regular parly committee). All cumulalive
expenses, including in-kind, regardless of amount paid to political commillees, (such as transfers-out from candidale, legisiative
caucus, political action, or regular party commitiees) MUST be ilemized on this schedule.

Page of
L L — S
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATEOF |
(street, number, clty, state, ZIP code) and AMOUNTTHIS | CUMULATIVE | coorirmice |

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) ) YEAR-TO-DATE

Code gDirecl [ in-Kind
T ’ Paymenl of Debl
L . t, . Ffa. zZ) er /a n A [or"[/{ DRel{JrnedConlribulion
Cother )
Purpose: ) ;
o /& rent B00%2 | 7020°2 | 10-3/-17
Code J m_DiFGCI |:| In-Kind
T ] Payment of Debl
( a- hd I (o] V\C/( O Reltllrned Conlribution
L, 6 ’ FrlZICf L:]Olheri
urposE: L
e | rent 1500 % | 85 20% | (2-20-17

| Code [ direet [ In-Kind
— 0] Paymenl of Debt

] Relurned Conlribution

[CJother o
Purpose:

[J pirect [ in-Kind
] Paymenl of Debl
) [J Returned Conlribution

ower

Purpose:

Cote O pirect [ In-Kind
[ Payment of Debt
[ Relurned Confribulion
[CJoher _

Purpose:

[J oirect [ In-Kind
[[J Payment of Debt
[J Relurried Contribulion

[CJother o
Purpose:

Code

i

[ pirect [ n-Kind
[J Payment of Debl
[ Relurned Contribution

Cower
Purpose:

Code

\§)

SUBTOTAL THIS PAGE OF SCHEDULE B $ZOOO e

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ oo
(Enter total on ITEM 17a of the Summary Sheet) | 265 20




