Pt
- M
LT
[
REPORT OF RECEIPTS AND EXPENDITURES I & (CFA-4)
OF A POLITICAL COMMITTEE e
State Form 4606 (R15 /5-19) tr Summary Sheet
Indiana Election Division (IC 3-9-5-14) £ FH FILE NUMBER
l-'_-l? g
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For .-5*-_: 5
assﬁ;tance in completing this form, see instructions on the reverse side. R r‘n‘r'{ TOTAL PAGES IN ENTIRE CFA-4 REPORT
: . W
IS THIS AN AMENDMENT? [] Yes No i 2

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:] Check if this is a new name.
Committee To Elect Michelle Edwards - City Clerk

23 Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 812 ) 298-6488

4 Niailin Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

1010 Helen Avenue

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

Terre Haute, IN 47802 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full,Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate

Michelle Lynn Edwards Democrat

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

City Clerk Vigo

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

11..Check one:
[:] Pre-Primary ]:l Pre-Election E] Annual D Nomination D Other
("] Final/ Disbands Committee (Lines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
. 10/12/2019 Through: 12/31/2019 This Period Year to Date

From:
329.48
30.34

13..Cash an hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) ‘

CONTRIBUTIONS AND RECEIPTS

15a, Itemized (Use Schedule A.) 0.00 4,191.00

15b; Unitemized 0.00 1,097.00

15¢.Add fines 15a and 15b in both columns. SUBTOTAL 0.00 5,288.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 329.48 5,318.34
EXPENDITURES |

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

17a; ltemized (Use Schedule B.) (Public Question: use Schedule C.) 141.95 4,042.73

17h; Unitemized 52.76 1,140.84

17¢;Add lines 17a and 17b in both columns. SUBTOTAL 194.71 5,183.57

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 134.77 134.77

19. Debts OWED BY the committee (Use Schedule D.) 2,190.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. l?l L [_: D
1

Signature of Treas Titl Date (mm/dd/yy) :
el 4 f‘d o) o | Condiake | 1-] S —a0M409 COUNTY SUPERIOR COURT
: 1

Signature of Candidate (if applicable) Date (mm/dd/yy) J AN 1 5 2020

WARNING: Any information 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 @ fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana %
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IG 3-9-4-16) oL I:K -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
et ey WMFTIEE ITEMIZED EXPENDITURES

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 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 to individuals, businesses, labor organizations and other entities OVER $100 per
facipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular 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) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)
code O, [A Direct- [ In-Kind
L TN ) overnment office Payment of Debt
United ‘States Post Office G ento S R;ﬁ:z; gon;bunon
150 W Margaret [ Other $49.50 $102.50 |12/14/2019
fI"erfe Haute; IN 47802 Purpose:
AR RS Stamps
tsdhi © ™ direct [ In-Kind
T Government Office Payment of Debt
United States Post Office ER;ﬁm gonfﬁbuﬁm
150: W Margaret ] Other $55.00 $157.50 | 12/11/2019
Terfe Haute, IN 47802 Pupose:
i) 1§ Stamps
Gode A [ Direct [ In-Kind
Big Picture Printing 1 Payment of Debt
d [ Returned Contribution
700 S 3rd Street [ Other $37.45 $364.87 | 10/25/2019
Terte Haute, IN 47807 Purpose:
Flyer/Poster
Godh [Joirect [ in-Kind
[J Payment of Debt
I 7] Returned Contribution
[ other _
Purpose:
Gode [ Direct [ In-Kind
i [ Payment of Debl
[ Returned Contribution
[ other
Purpose:
Code: [ Direct ] In-Kind
] Payment of Debt
| [ Returned Contribution
[ other
Purpose:
Gisdd [ Direct  [] In-Kind

] Payment of Debt
[ Returned Contribution

i [ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 141.95

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




[ INSTRUCTIONS FOR COMPLETING THIS FORM |

}'_‘Thas.; 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.

Thie 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
SPENALTIES THIS FORM MUST BE FULLY COMPLETED. You must
" complete each item on this form, including ALL SPACES in Column B,
' Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR
STATEWIDE CANDIDATES,
STATE LEGISLATIVE CANDIDATES, AND
CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies to all statewide candidates, state legislative
candidates, and any political action committee that (1) is required to file with
the Efection Division and (2) which received more than $50,000 in
~ contributions since the close of the previous reporting period. This form
“.must be filed electronically with the Election Division. Contact the Division
:at 1-800-622-4941 for more information.

'IiF}LE 'NUMBER: Enter the previously assigned Election Division or County
" Eléction Board file number.

TOTAL PAGES: Enter the total number of pages of the entire CFA-4 report,
including any attached schedule.

IS'THIS;AN AMENDMENT? Check “Yes" if this report is to correct or
change information submitted in a previous report; otherwise check “No.”

ITEM 1: Enter full name of the committee as it appears on its Statement of
Organization (Form CFA-1, CFA-2, or CFA-3). Check box if 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.)

“{TEM 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 box if this is a
néw address.

;:ITEM‘S:'_Enter the committee’s city, state and ZIP code. If known, include
+ ZIP plus four.

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

IfEM 7: Enter the full name of the candidate and include any nickname,
. particularly if the candidate's nickname may appear on the ballot.

Ef‘l'.IEEM:S: If the candidate supports the philosophy and ideals of a particular
,_\pgliti’cal 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-

g

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 me 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.

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: Enter the amount of cash on hand and investments (as described
in ITEM 14) at the beginning of the particular reporting period. If a previous
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 includes any certificates of deposit or other “cash
equivalent” that can be readily converted to cash within ninety (90) days.
Include in total investments things such as money market accounts, stocks,
bonds, and mutual fund accounts.

If the committee was not in existence on January 1 of the reporting year, the
treasurer should report zero on ITEM 14 in 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
Schedule A. Column A is for reporting total contributions for the current
reporting period, Column B is for total contributions calendar year-to-date.
Contributions exceeding more than $100 ($200 if regular party committee)
must be itemized. All transfers-in must be itemized on Schedule A
regardless of the amount.

ITEM 15b: Enter all unitemized individual contributions from all persons
(including in-kind). This includes contributions not itemized under 15a.

ITEM 15¢: 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 15c¢ in Column B.

ITEM 17a: Enter all itemized expenditures, transfer-out and in-kind
expenses. This figure will be the total of all pages of Schedule B and
Schedule C. Use Column A to report total expenditures for the current
reporting period. Use Column B to report total itemized expenditures
calendar year-to-date. Expenditures exceeding more than $100 ($200 if a
regular party committee) must be itemized. All transfers-out must be
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 17c¢: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.
ITEM 18: Subtract ITEM 17¢ from ITEM 16 in both Column 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. If 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 3-9-1-12)

NOTICE: Contact the Election Division or your County Election Board if you
have any questions.



REPORT OF RECEIPTS AND EXPENDITURES , (CFA-4 SCHEDULE A-1)

A POL
el el CONTRIBUTIONS BY INDIVIDUALS
IdEnRIE etoni B oY IC-C==55(4) 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 lotaled 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, returns of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
yaar, 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 opticnal.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
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 |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

2, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest [:I Loan

[:I Miscellaneous (specify)

Contributor's Occupation (If raquired)
3 Contributions:

l:] Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest I:I Loan

D Miscellaneous (specify)

Cantributor's Occupation (if required)

4, Contributions:
D Direct

E] In-Kind (describe)

Other Receipts:
I:l Interest |:| Loan

[:l Miscellaneous (specify)

| Cdntrlbutor's Occupation (if required)

5. Contributions:
D Direct

[ nKind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

| Contributor's Occupation (if required)
! SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

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 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 page of

two pages used for this schedule.

C';ONTi?IBUTOR’S NAME, MAILING ADDRESS AND OCCUPATION:

NOTE:!: Only list a contributor on this schedule if the contributor is an individual.

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 regular party committee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
iﬁregu.{ar;pa/‘ty committee). This includes entities that have paid interest to a committee’s account.

IMI?’ORTANT: 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 calendar year. Occupation information for other contributors is optional. Examples: “Attorney”, “Banker”, “Engineer”,

. NOT “consultant.”

Ii:f.'l‘:-YPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
* genéral 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

:f;;recelpts 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.

dn 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 writlen 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 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 (CFA-4 SCHEDULE A-2)

F A POLITICAL COMMITTEE
S?ate Form 4606 (R1(5:/5-19) " CONTRIBUTIONS BY CORPORATIONS
Indiana Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCGTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN

HLACK 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. Al climulative contributions
from ‘corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commiftee). All cumulative receipts, (such as foan 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 committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | (mm/ddiyy)
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE \ RECEIVED BY
T Contributions:
D Direct

|:] In-Kind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

2, Contributions:
D Direct

[:| In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

8 1 Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

[ Miscellaneous (specify)

4. Contributions:
|:| Direct

[0 inKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

& 13 Contributions:
D Direct

i [ nKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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 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.

1

CONTRIBUTOR S NAME AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule if the contributor is a corporation.

Not .every business is a corporation! A corporatlon has articles of incorporation, and is registered with the Indiana
Secretary of State (or with the equivalent office in another state). See www.in.gov/sos/business/corps/searches.html for
information on Indiana corporations.

A limited liability company (LLC), limited 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
fr’om a‘corporation, contact the contributor for clarification regarding the status of the contributor.

E’nter the full name and malllng 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 (8200 if regular party committee).

ALSO

[i;hter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year (3200
- if regular party committee). This includes entities that have paid interest to a committee’s account.

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 appropriate box. For in-kind contributions describe the
:general product or service provided (such as yard signs, bumper stlckers or mailings, etc.). For “miscellaneous”, be as
peGIffC as possible.

a

C__OLUMN 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
z;»recelpts 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 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 Schedule A. If there is only one page of
tﬁjs 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)

S Fom s R 370 T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGAN IZATIONS

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 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 party committes). 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 beitemized on this schedule (over $200 if reguiar parly committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DAT{E RIES’EIYED
mm/daryy,

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

Contributions:
[:l Direct

|:| In-Kind (describe)

Other Receipts:
|:] Interest |:| Loan

D Miscellaneous (specify)

F 2{, Contributions:
¥ |:| Direct

[ in-Kind (describe)

Other Receipts:
I:l Interest |:| Loan

|:| Miscellaneous (specify)

3 Contributions:
|:| Direct

] n-Kind (describe}

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4, Contributions:
! D Direct

[ inKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

8- Contributions:
|:| Direct

] inKind (describe)

Other Receipts:
|:| Interest |:| Loan

|:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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 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 labor organization.

Eﬁter 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).

ALSO

Elhter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
- if regular party committee). This includes entities that have paid interest to a committee’s account.

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

: T:;YPE ‘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
» spegcific as possible.

iy i =

'COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

jf‘(:;Ol.‘.UMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
;:vr'(';@(:‘eipts calendar year-fo-date.

) dn thé 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 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.

fsf TQTAL 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 [TEM 15a of the Summary Sheet.



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

St Fo s g, TTEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTE ES

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. Al
cumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 8200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from political
action commitlees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rabates; 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). Page of
CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE [ (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
! D Direct

54 [] nKind (describe)

Other Receipts:
|:| Interest D Loan

[:| Miscellaneous (specify)

2 : Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

& Contributions:
|:| Direct

[ in-kind (describe)

Other Receipts:
|:] Interest D Loan

|:| Miscellaneous (specify)

& Contributions:
Y l:] Direct

|:| In-Kind (describe)

Other Receipts:
D Interest |:| Loan

[:l Miscellaneous (specify)

B. Contributions:
D Direct

I:] In-Kind (describe)

Other Receipts:
D Interest I:] Loan

[] Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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 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.

Cj:ONTRIBUTOR’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 more contributions (including in-
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee).

ALSO

_E:nter the full name and mailing address of each political committee from which the political action committee received a
transfer-in. All transfers-in from a political committee (candidate’s committee, legislative caucus committee, political action
committee, or regular party committee) must be itemized regardless of amount.

ALSO

Iénter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
ifsregular party committee). This includes entities that have paid interest to a committee’s account.

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 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
specmc 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.

"_.;-GTOLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
- receipts calendar year-to-date.

y i g

On the first report of each calendar year, the entry in column B is the same as the entry in Column A.
IjATE*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)

S:UBTOfAL 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-5)

S o GO S 578 CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN |ZAT|ONS

ltemized 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 to
docyment contributions and receipts lolaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$400:per contributor, within a calendar year MUST be [temized on this schedule (over $200, if regular parly committee). All transfers-in
and In-kind contributions regardiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this thadulﬁ. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interast or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee). Page of

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB DAT(E R/ES/EI)/ED
'mm, vy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1 Contributions:
i [ pirect

[ n-Kind (describe)

Other Receipts:
l:] Interest |:| Loan

|:| Miscellaneous (specify)

2. Contributions:

|:] Direct

[ in-Kind (describe)

: Other Receipts:
1 |:| Interest |:| Loan

[:] Miscellaneous (specify)

8 Contributions:
|:| Direct

O in-Kind (describe)

Other Receipts:
|:] Interest |:| Loan

I:l Miscellaneous (specify)

4, Contributions:
Direct

[ inKind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

5, Contributions:
I:l Direct

] inkind (describe)

: Other Receipts:
! D Interest D Loan

] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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




| INSTRUCTIONS FOR COMPLETING THIS FORI\ﬂ

_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
p@ges ius_ed for this schedule.

deTRIBUTOR’S NAME AND MAILING ADDRESS:

MOTE Only list a contributor on this schedule if the contributor is NOT an individual, a political action
' committee, a corporation, or a labor organization. A contribution from a limited liability company (LLC), limited
liability partnership (LLP), partnership, or sole proprietorship, for example, should be listed on this schedule.

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 (3200 if regular party committee).

e ALSO

Enter the full name and mailing address of each political committee from which the reporting committee received a
transfer-m All transfers-in from a political committee (candidate’s committee, legislative caucus committee, political
act/on comm/ttee or regular party committee) must be itemized regardless of amount.

51 ALSO

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

; I!§1POR_TANT: When entering a contributor’'s name in this space, it is imperative to list the full name of the contributor.

5’,’[ TYPE e’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.

GOLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
recelpts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
rgceipts 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 is deposited in the committee's account, NOT
when given or mailed. (IC 3-9-1-24.5)

I};ECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

S;UBTOTAL 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.



| INSTRUCTIONS FOR COMPLETING THIS FORM |

=f\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
s¢hedule.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full
" name and mailing address of each person or vendor to whom one
~/(#) or more disbursements in an aggregate amount exceeding
-$100 (8200 if regular party committee) have been made.

ALSQ

[

'_Erjnter the full name and mailing address of each political

; committee that has received a transfer-out from the reporting

_';z,‘oqmmittee. The reporting requirement of a transfer-out from a
. pélitical-committee is different from the reporting requirement of an

" éxpenditure to a person. Each transfer-out, regardless of amount,

must be itamized.

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
This Committee."

EXPENDITURE CODES: In the box at the upper left corner of the
“Recipients Name and Mailing Address” section, enter the
expenditure code for each entry from the following list of codes:

dee c
E?(pe‘nditure Type: Contributions

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
Expenditure Type: Fundraising

Ekpenditure Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers,
and speakers.

*Filers are directed to use an “A” for expenditures for printed
matter produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

“Expenditure  Definition: Expenditures associated with the

. production,
.. rgproduction and purchase of

copy, layout, printing,
advertising and campaign

design, photography,

- gommunications including:

e Radio and television advertising
e ' Advertising in newspapers,
publications

¢  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

periodicals, and other

bumper

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
miscellaneous services

e Contracts, fees, and commissions paid to campaign

management companies and contract consultants
including law firms

e Headquarters purchase or rental

o  Utilities

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 surveys, telemarketing, telephone banks,
Get out the Vote drives, etc.

e Postage - including 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

RECIPIENT’S OCCUPATION/OFFICE SOUGHT: Enter the
recipient's occupation, and if applicable, the 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 transfer-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 CUMULATIVE YEAR-TO-DATE: Enter the
cumulative expenditure and transfer-out, including in-kind for
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 OF EXPENDITURE: Enter the month, day, and year of
the expenditure or transfer-out. Use the following guidelines to
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

n-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.



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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) For Pu bllc 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, regardiess of
amount paid to polilical committees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type:of Question: |:| Statewide |:| Local
PdSitioni D Supported D Opposed

]
L. , TYPE OF EXPENDITURE | COLUNN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIE NS 0CE O} and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) | PURPOSE (be specific} PERIOD YEAR-TO-DATE (mm/dd/yy)

O birect [ In-Kind

[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

[ oirect [ nKind
1 Payment of Debt
1 Returned Contribution

[ Other

Purpose:

Code

[J pirect [ In-Kind
[J Payment of Debt
[ Returned Contribution

[ other

Purpose:

Cote

[1 pirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Doﬁe

[ Direct [ In-Kind
[1 Payment of Debt
[ Returned Contribution
[ other

Purpose:

Cotle

[ pirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

|:| Other

Purpose:

Cog'_ &

SUBTOTAL THIS PAGE OF SCHEDULEC | $ (.00

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




| 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
: séhedul-e.

PUBLIC QUESTION INFORMATION: Enter the text of the public
quesilon as it appears on the ballot, or the general subject of the
" question if exact language has not been determined.

Check the appropriate box indicating whether the public question is
statewide or local.

Check the appropriate box indicating whether the committee
sgpports or opposes approval of the public question.

RECIPIENT’S NAME AND MAILING ADDRESS: Enter the full name
and mailing address of each person or political committee to whom
one (1) or more disbursements have been made.

ALSO

=E')(PENDITURE CODES: In the box at the upper left corner of the
“Recipient's Name and Mailing Address” section, enter the
expenditure code for each entry from the following list of codes:

dee: C
'Ekpenditure Type: Contributions

“‘Expenditure Definition: Direct and in-kind contributions the campaign
.gan 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
pérchased.

'‘Code: F
Expenditure Type: Fundraising

E;:pendlture Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers, and
speakers.

*Filers are directed to use an "A” for expenditures for printed matter
i p?odueed in connection with fundraising events.

\C:i:)da: 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
Advertising in  newspapers,
. publications
e  Advertising on billboards and yard signs
e - Campaign paraphernalia such as buttons, bumper stickers,
T-shirts, hats, etc.
Websites
* Campaign literature
Printed solicitations
- Fundraising letters
Mailing lists

periodicals, and other

Ol -yl =l @

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
miscellaneous services

e Contracts, fees, and commissions paid to campaign
management companies and contract consultants including

law firms

e Headquarters purchase or rental

o Utilities

¢ 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 surveys, telemarketing, telephone banks, Get out the
Vote drives, etc.

¢ Postage — including 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

RECIPIENT’S OCCUPATION: Enter the recipient's occupation. For
example, “printer.”

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 transfer-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 CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expenditure and transfer-out, including in-kind for 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 OF EXPENDITURE: Enter the month, day, and year of the
expenditure or transfer-out. Use the following guidelines to
determine the proper date to use:

FOR
Payment of bill

USE

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
political action committee.

Transfers-out

The date the material was given or
service provided.

In-kind

SUBTOTAL OF THIS PAGE OF SCHEDULE C: Enter the subtotal for
this page of Schedule C. If there is only one page of this schedule, the
figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE C.

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE
ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule C. Also enter this figure on ITEM 17a of the
Summary Sheet.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
iyt sl 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 completing this
schegdule, 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 Eﬁmcqunis, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
ie"ndaj_r's oceupation is required if an individual makes loans of at least $1,000 during the calendar year. Otheiwise, this is optional.

Page of

CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR’'S NAME ‘ AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (ifany) | INCURRED PAID BALANCE THIS
(slreet, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

LeNoER's oecusATION,

LENDER'S O0CURATION:

(ENDER'S OCCURATION:
1

LGNDER'S OGCUPATION:

| LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ (.00

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




| INSTRUCTIONS FOR COMPLETING THIS FORM |

Th!s‘fsbh;edule is used to document debts OWED BY the committee totaled on ITEM 19 of the Summary Sheet.

| In addition to disclosing the loans or debts owed by the committee within the reporting period, you must report all previous loans or debts
. owed by-the committee in every subsequent report until the debt is extinguished.

EEILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also, indicate the number of pages
‘being 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
-SGheUUIe

CREDITOR S OR LENDER’'S NAME AND MAILING ADDRESS: Enter the creditor or lender's full name and mailing address. For the
-purpose of this reporting requirement, a creditor or lender may be an individual, business, lending institution, or another committee who
-has advanced money or things of value to the committee with the understanding that the committee will pay back the debt with or without
mterest A debt may be evidenced by a promissory note, credit purchase, committee credit card account, or any other document showing
an unpard debt. For a credit card account in the name of the committee, list the name of the credit card issuer.

! ENDORSER S OR VENDOR’S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers, co-signers,
-co-endorsers, or endorsers, if the debt owed by the committee was secured by another entity. For committee credit card debts, also list
'the:name and address of the vendor. If more than one vendor per credit card, list each vendor in this column, but do not re-enter

"thé card issuer in the “creditor’s” column.

AMOUNT For a loan, enter the actual amount of the loan (principal), not the interest charged for the loan. Interest paid on a loan and
other finance charges are treated as expenditures by the committee and must be reported on Schedule B. The amount of the principal
iis t,reated as a receipt by the committee and must be reported on Schedule A.

] Fo_r committee credit card purchases, enter the amount of each transaction.

NATURE OF DEBT: Enter the nature of the debt. This requires a short description of the type of debt owed by the committee. Example:
" “Ioan promlssory note”, “open account”, or “committee credit card account.”

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the committee was incurred. For example, if the committee
borrowed money from a lending institution and the committee gave a promissory note evidencing the loan, the date the note was signed
by the committee would be entered in this space.

Af the cohmittee used an open-end credit card or revolving charge plan, the date of the transaction as shown on the account statement
would be entered here.

"

CUMULATIVE PAID YEAR-TO-DATE: Enter the amount that has been repaid on the principal of any loan received by the committee at
“the end of this reporting period. The repayment of the principal on a loan is considered an expenditure by the committee and must be
“reported on Schedule B. For committee credit card transactions, list the total amount paid to the credit card issuer. Do not enter
; the amount of each vendor transaction in this column.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt owed by the committee. You must continue to
report the outstanding balance of the debt owed by the committee on each report until the debt is extinguished. For committee credit
‘card transactions, list the total outstanding balance to the credit card issuer. Do not enter the amount of each vendor
itransaction in this column.

'SUBTOTAL THIS PAGE OF SCHEDULE D: Enter the subtotal for this page of Schedule D. If there is only one page of this schedule,
‘the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE D.

TQTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
P?QQS on Schedule D. Also enter this figure on ITEM 19 of the Summary Sheet.

ey
F, 43



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14)
_ FILE NUMBER
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, reqardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.
Page of

ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
INCURRED PAID BALANCE THIS

AND MAILING ADDRESS AND MAILING ADDRESS (if any)
NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

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

|
BORROWER'S NAME CO-SIGNER'S NAME |

SUBTOTAL THIS PAGE OF SCHEDULEE | § (.00

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




| INSTRUCTIONS FOR COMPLETING THIS FORM |

Tﬁis schedule is used to document debts OWED TO the committee totaled on ITEM 20 of the Summary
Sheet.

In addition to disclosing the loans or debts owed to the committee within the reporting period, you must also
report all previous loans or debts owed to the committee in every subsequent report until the debt is
extinguished.

HLE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also,
indicate the number of pages being used to complete this schedule. For example, “Page 2 of 2.” This means
t'hiis page is the second page of two pages used for this schedule.

BORROWER’S NAME AND MAILING ADDRESS: Enter the full name and mailing address of the person to
whom the reporting committee has given a loan within the reporting period.

CO SIGNER S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers,
co-sngners co-endorsers, or endorsers, if the loan made by the reporting committee was secured by another
entlty '

ORIGINAL AMOUNT: Enter the principal amount the reporting committee initially loaned to another person.

NATURE OF DEBT: Enter the nature of the debt to be collected by the reportmg committee. This requires a
short descnptlon of the type of debt owed to the committee, such as a “loan.”

: jIATE OBLIGATION INCURRED: Enter the month, day and year that initial loan of credit was made by the
. ﬁ: Qmmuttee

QUMULATIVE PAID YEAR-TO-DATE: Enter the total amount of principal repaid to the committee on a debt
owed to the committee. Principal repaid on a debt owed to the committee is treated as a receipt and reported
‘o‘h Schedule A. If the interest is paid to the reporting committee on a loan, the amount of interest received for
j:geach reportmg period is also to be treated as a receipt and reported on Schedule A,

f;:i.édUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt to be collected by the
committee. You must continue to report the outstanding balance of the debt to be collected by the committee
o'riw each report until the debt is extinguished.

'SUB_T:OTAL THIS PAGE OF SCHEDULE E: Enter the subtotal for this page of Schedule E. If there is only
one page of this schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE E.

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE
ONLY) the total amount of all pages on Schedule E. Also enter this figure on ITEM 20 of the Summary
Sheet.



