REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

FA E
OF A POLIC/L COMMITTE Summary Sheet
ndiana Blection Division (iC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print lagibly IN BLACK INK allinformetion 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 No

COMMITTEE INFORMATION

1. Full Name of Committee (as of Organization Check If thia is :

Pam;?ém Polmaal Actlcm Commnﬂee ) = B new e

2, Acronym or Abbreviated Name (i any) 3. Commitiee Telephone Number
PPAC ( 812 2390135

P&ﬁuﬁd&m(mmwmﬂmmismdmj [ check if this ts a new address.

State, ZIP Code
Seetywlle IN 47878

€. Party Affiliation (If applicable)

ANDIDATE INFORMATION {For Candidate's Committees Only)
7.FWNmmdMIdata(lndudaananm.) 8. Party Affiiation or If Independent Candidate

9. Offics Sought (Include district number, if any. Not required for exploratory commitiee.) 10. County of Rasldence

11. Check one: Check one:
[ Pro-Primary 7] Pre-Etection [ Anoual [ Nomination [] Other [ Pre-Convention
] Finai / Dishiands Commities (Lines 18, 16, and 20 must bs ) [_] Outgoing Treasurer (Within ten (10) days amend Siatement of Organizstion.) [J Post-Convention
12. Reporting Period (mmAddyy):
| From: Through:
13. Cash on hand and invesiments et the beginning of this reporting period. 3335.15
14. Cash on hand and investments January 1, current year. 3335.15

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

15a. ltomized (Use Schadule A) ) 0
15b. Unitemized 745.00 74500
15c. Add knes 15a and 15b in both colmns. SUBTOTAL 0.2 0.00]
16. Add fines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL )5 - DI, 25

(Note: These amounts include in-kind expenditures snd loen repayments.)

17a. ltemized (Use Schecue B.) (Public Question: use Schedule C.) 1294. 54 1294.54
17b. Unitemized 0
17c. Add nes 17a and 17b In both columns. SUBTOTAL /4 Wfﬁ" ZE A
18, Cash on hand and investments at close of this reporting period (Subtract 17c fom 16inbothcobnms) ~ TOTAL | 27 RS, & /-~ P 6/ |
19, Debts OWED BY the committee (Use Schedule D.) o
20. Debts OWED TO the committee (Use Schedule E.) 0

7/ e | /4‘“‘% / if,;l . Cog%%}%moacoum
| Signature’of Candidate (i applicable) Date (mm/dddy)
0cT 10 m

mmmmmwmmmumfwmammmmmﬂcs-.u-s;a\pummmw
Campaign Financa Lew commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalfies. (IC 3-9-4-16, IC 3-94-17, IC 3-04-18) ?ﬂ"é S
. RK

files a fraudulent report commils a Level 6 felonry. (L‘S—ﬂ-f-ﬂjApmmﬂsblaaoonMamm a8 required by the indiana




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
St Fo i (1 55, MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiane Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN N
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on (TEM 15a of the Summary Sheet. Al

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 foan proceeds and repayments, refunds,
rebates, returns of teposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reguler party commitiee). A contributor's occupation is required if an 2 10
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional, ] Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE REC/EIVED
FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNTTHIS | CUMULATIVE - (Mddyy)
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE RECEIVED BY
1. Conlributions:
{:] Direct

1 inkind (describe)

Other Receipls:
[:] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) —

Z Contributions:
[:] Direct

[} in-King (describe)

Other Receipts:
D Interest [:| Loan

l:] Miscellaneous (specify)

Contributor’s Occupatlon (if required) — S —

3 Conltributions:
D Direc!

| [J tn-Kind (describe)

Other Receipls:
[:] Inlerest D Loan

D Miscellaneous (specify)

Contributor's Occupatlon (if required) S =

4 | Contributions:
D Direct |

E] In-King (describe) |

Other Recelpts: |
D Interest D Loan ‘
|

I___] Miscellaneous (specify}

Contributor's Occupation (if required) S — ———— A J
5. Conlributions:
D Direct

D In-Kind (describse)

Other Receipts:
D Interest D Loan

| D Miscellaneous (specify)

Contributor’s Occupation (ifrequired) —

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | $ 0
(Enter total on ITEM 15a of the Summary Sheet,) |




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

S o B e CONTRIBUTIONS BY CORPORATIONS

indianaiEigston vislom(1C;3:0:6z1) 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 contributons
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party commitles). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposil, proceeds
from salas, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemizad on this schedule (over
$200 if regutar party commitles),

Page 3 of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (= radaryy).” S0
(street, number, city, state, ZIP code) | PERIOD p YEAR-TO-DATE RECEIVED BY
1. | Conlributions:

| D Direct

| [ n-Kind (describe)

|
Other Recelpts |
[T interest [J Loan i
|

D Miscellaneous (specify)

. o j . il —— §

2, Contributions:

| D Direct

| (7] in-Kind (describe)
| Other Receipts:

| D Interest D Loan

,:] Miscellaneous (specify)

= S - = Contribubons:
| D Direct

| I____l In-Kind (describe)

| Other Receipts:
D Interes| [:| Loan

| (O Miscellaneous (specify) | l
4
|

4. ) - . C.c;l_l}gutlons:
| Direcl
| ] n-King (describe)

Olher Receipls:
D Interest D Loan

l] Miscellaneous (specity)

i 5. | Contribulions:
D Direct

[ n-xing (describe)

Olher Receipls
D Interest D Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE 0F SCHEDULE A $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | a 0
__(Enter total on ITEM 15a of the Suimary Sheet.) |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LAB 0 R OR G ANI ZATI ON S

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 lotaled en 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 party commitice). 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 committes).

Page 4 of 10

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIRT AMOUNT THIS  CUMULATIVE . (1mvddyy)
3 "z .
(street, number, city, state, ZIP code) ; PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions:
Direct

7 n-kind (describe)

Other Receipts!
D Interesl D Loan

D Miscellaneous (specify)

2. Contribu-lions
[:I Direct

[ n-Kind (describe)

Other Receipts:
[:] Inlerest D Loan |

B Miscellaneous (specify) ‘

[] Direct

I 3, Contn’butio-ns: ‘
[0 in-Kind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

4 Contributions:
[:] Direct

[ In-Kind (describe)

Olher Receipls:
D interesi D Loan I

[:] Miscellaneous (specify)

5. - - (.‘:on!ribulions:
D Direct

[ n-Kind (describe)

Other Receipts: | |
| D Interesl D Loan

| D Miscellaneous (specify) |

] e

SUBTOTAL THIS PAGE OF SCHEDULE A

$
$

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A.4)

oo P a8 /S TV CONTRIBUTIONS BY
i G o 1 S 1 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
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar party committes). 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, retums of deposil, 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 commiltes). Page 5 of 10
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE )
(street, nuniber, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[ oirect

3 in-Kind (describe)

Other Receipts:

D Interest |:] Loan
D Miscellaneous (specify)

2 Contributlons:
[ pirect

[C] in-kind (describe)

Other Receipts:

[ interest [] Loan
[ Miscellaneous (specify)

3. Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ Miscellaneous (specify)

4, Contributions:
[ birect

] inKind (describe)

Other Receipts:
D Interest D Loan

] Miscellaneous (spscify)

5, Contributions:
[J oirect

[J In-Kind {describe)

Other Recsipts:
D Interest D Loan
E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 0
(Enter total on ITEM 15a of the Summary Sheet.)




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

et ol g CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
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 Instructions on the reverse side. This schedule is used lo
document contributions and recslipts [otaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, if regular party commitles). All transfers-in
and in-kind contributlons regardiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on —
thls scheduls. All cumulative recelpts, (such as loan proceeds and repayments, refunds, rebates, retums of depostt, praceeds from sales,
Interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 i regular

party committes). Page 6 of 10

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMNA | cOLUMNB | DAT(E RES/EI)/ED
' mim/ddlyy)

FULL MAILING ADDRESS | OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE |

(street; number, city, state, ZIP. code) [ | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

[:] In-Kind (describe)

Other Receipts:
D Interest D lLoan

D Miscellaneous (specify)

2. ) Conlributions:
Duwecl

] In-Kind (describe)

Other Receipts:
D interest D Loan

L__] Miscellaneous (specify)

3 Contributions:
[:] Direct

[ in-kind (describe) |

Other Receipts:
D Interest [:] Loan

D Miscellaneous (spscify}

4 . Cantributions:

D Direct

] in-kind (describe)

Other Receipts:
| D Interesl D Loan

D Miscellaneous (specily)

5. . . Contributions:
[::] Direct

D in-Kind (describe)

Other Receipts:
| [ interest [] Loan

l:] Miscellaneous (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 Summar_y S_heet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Sy Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 7 of 10

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 fo 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 parly commitlee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street. number, city, state, ZIP code) - : and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) PURPOSE (he specific) PERIOD YEAR-TO-DATE (nmiddiyy)
Code . o B oirect [ in-kind
Committee to Elect City Council Dist. 2 [] Paymentof Debt
Diana Winstead-Smith [ Retumed Contribution 08/30/
725 Dobbs Glenn O Oter 600.00 600.00 8/30/19
Terre Haute, IN 47803 Purpose:
Code . M pirect 7 in-kind
Committee to Elect Seelyville Town Clerk | [ paymentofDebt
Wayne A. Langman {1 Retumed Contribution
2393 N. Tabortown St ] other 200.00 200.00 | 08/30/19
Terre Haute, IN 47803 Purpose:
Code } ) . Morect [ Inking
Committee to Elect City Council Dist. 3 S :zmgﬁ‘“
bt umedConiten | o0 200.00 |09/11/19
1552 Prairie Ave O] oter 0.00 0.
Terre Haute, IN 47804 Purpose:
Ooiect [ InKind
Code
Committes to Elect Mayor of Terre Haute S ::y,:;,:gmez, )
Duke Bennett tu antribution
108 E Lawrin Blvd Pm omer TOOd 294 .54 294.54 9/18/19
Terre Haute, IN 47803 urpose:
meet/greet
Code I Joirect [ inKind
71 Payment of Debt
[ Retumed Contribution
3 other
Purposs:
Code I Ooirect [ inKind
] Payment of Debt
[J Retumed Contribution
1 other
Purposs:
Code oirect [J inKind
] Payment of Debt
[ Retumed Contribution
[ other
Pumpose:

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 C)

e TMITTEE ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) FOI' Pl.lbllc Questions

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. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedute.

Page 8 of 10

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:| Statewlde D Local

Posltlon: D Supported E] Opposed

. - TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIRIENTISIOCS | PATION and AKMOUNT THIS = CUMULATIVE | EXPENDITURE
(strect. number. city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mmiddyy)

Oowrect [ inking
[ Payment of Debt
[ Retumed Contriution
[ other

Purpose:

Code | O orect [J inKind

[ Payment of Debt

[J Retumed Contribistion
[ other

Purpose:

[Jovect [J inKind
] Payment of Debt

[J Retumed Contribution
[ other

Purpose:

Code l [ owect [ inKind

[ Payment of Debt

[ Retumed Conlribution
O other

Purpose:

Code

Joirect [ Inkind
[J Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code [Jowect [J inKind

[ Payment of Debt

[CJ Retumed Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $ (.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
ot (i brg OMMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in complefing this
schedule, see Instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page 9 of 10

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NARIE AROUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any! - — = ! INCURRED PAID BALANCE THIS

{street, number, city, state, ZIP code! iStreet, number, oity, state, ZiP code! NATURE OF DEBT fimnydd vyl YEAR-TC-DATE PERIOD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R15 / 5-19)
FILE NUMBER

Indiana Election Division (IC 3-9-5-14)
Page 10 of 10

" 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. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned fo others.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any! — n INCURRED PAID BALANCE THIS

(street. number. city. state. ZIP codel (street, number, city, state, ZIP code} NATURE OF DEBT (mnvdd'yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s 0
(Enter total on ITEM 20 of the Summary Sheet.)




