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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)

OF A POLITICAL COMMITTEE

State Form 4606 (R$5 / 5-19) Summary Sheet
Indiana Eledtion Division (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 No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is & new name.
The Committee to Elect Derek Gibson for Vigo County Council at Large
2. Acranym or Abbreviated Name (if any) | 3. Committee Telephone Number
( 317 ) 965-9827

4. Maiiing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
2017 N. 26th Street
5. City, State, ZIP Code ' 6. Party Affitiation (if applicable)
Terre Haute, IN 47804 Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fult Name of Candidate (inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Derek D Gibson Democratic
9. Office Sought (Include district number, if any. Not required for exploratory committes.) 10. County of Residence
Vigo County Council at Large Vigo

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Check ons:
E] Pre-Primary I___l Pre-Election D Annual D Nomination I:l Cther D Pre-Convantion
[ Final / Dishands Committae (Lines 18, 19, and 20 must be 0 [__] Outgaing Treasurer (Wit ten (10) days amend Staterment of Organizatian.) O Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUNMN B
From: 01/01/2020 Through: 04/10/2020 This Period Year to Date

13. Cash on hand and investments at the beginning of thls 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.)

16a. Itemized (Use Schedule A.) 0.00 0.00 |
15b. Unitemized 0.00 0.00 |
156, Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00 0.00

EXPENDITURES

(Note: Thesa amounts include in-kind expendituras and Joan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00 |
17b. Unitemized 0.00 0.00 |
17¢. Add lines 17a and 17b in both columns, SUBTOTAL 0.00 0.00
18. Cash on hand and investments at closa of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00 |

19. Debls OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION FinfFﬁ USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF iT IS THUE, CORRECT AND COMPLETE. l AR

Signgtur redfurer / Title Date (mm OUNTY SUPERIOR COURT
,\,JE = LA Treasurer 04/1 é%%%%

Signétfe of Candigate ff appiicable) Date (mmvdd/yy) R16 2020
ﬁy//ff ﬁ ‘Jﬁ 04/16/2020 A
AR 2

Any mfarmation géntained in this reporl may not be copiad for sale or used for any commercial purpose. (IC 3-3-4-5) A parson who knowin
files a fraudulent report commits a Level 6 felany. (/G 3-14-1-13) A person wha fails to file a complete or accurate reporl ag required by the Indla%ga.] M feung—
Campalgn Finance Law commits a Class B misdemeanor, fIC 3-14-1-14) and may be subject lo civil penalties, (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-1B) CLERKL
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e . e CONTRIBUTIONS BY INDIVIDUALS
i EiGaiom Rivieion (J¢0:551) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leglbly IN
BLACK INK all information en this schedule. For assistance in completing this schedule, sea instructions on the reverse -
sida. This schedule is used to document confributions and receipts lotaled an ITEM 15a of the Summary Sheet. All .
cumulative contributions from: individuals OVER $100 per contributor, within a calendar year MUST be iemized on this
schedule (over $200, if regufar party committee). All cumulative receipts, (such as loan procaeds and rapayments, refunds,
rabatas, relums of deposil, proceeds from sales, interest or other income) OVER $100 per cantributor, within a calendar
year, MUST be itemized on this schedule {over 5200 if regular party committee). A contributor's occupation is requived if an

incivigual makes et least $1,000 in conlributions during the calendar year, Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION  TYPE OF CONTRIBUTION |  COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIFT | AMOUNI IHIS  CUMULATIVE |.—"™eivy
(street, number, city, state, ZIP code) | PERIOD YEAR-TOQ-DATE RECEIVED BY

1 Contributions:
[ oirect
D In-Kind (describe)
Other Receipts: $0 .00
D Interest D Loan

[ Miscellansous (specily)

Contributor's Qceupation (if required)
2 Contributions:

Direct
D In-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

Conlributer's Qcoupation (if required) _

3 Contributions:
[ oirect
[ D e oescbe

— .
Lo 2 ==
[ ke ossoros

Other Receipts: ! —_— _1

| D Interest D Loan

| D Mrscellaneous (specify;

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

- PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
Enter total on ITEM 15a of the Summary Sheat.) $ 0.00
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
b e L COMMITTEE CONTRIBUTIONS BY CORPORATIONS
Incine]Eieton BRSak|CCT ) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or prin legibly IN Ak
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions an the reverse side. This
schedule is used to documnent contributions and receipls lgtaled on ITEM 13a of the Summary Sheet. All cumulative coniributions

from corporatiors QVER $100 per contributor, within a calendar year MUST be itemizad an this schedule (over $200, if reguler |
party commitee). Al cumulative receipts, (such as loan proceeds and repaymenls, refunds, rebstes, ratums of deposit, proceeds I
from sales, interes! or other income) QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party commiftee). | Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT ! AMOUNT THIS CUMULATIVE {nmniddzyy)
istreet. number, cily. state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1. Confributlons:
Direct

¢ [ 1n-Kind (descrive)
|

QOther Receipts: $000
D tnlerest D Loan

D Miscellaneous (specify)

2, Contributions:
Direct

[ 1n-Kind (descrive)

Other Receipts:
l:l Inlerest D Loan

D Migcellaneous (specify)

3 ) Contributions:
7 pirect

1 inKind (describe)

Other Receipts:
D Inferest L__| Loan

[ miscellaneous (specify)

4. Cont-ibutions:
Direct

D In-Kind (describe)

Other Recaipts:
Interest [] Loan

{J Mmiscellaneous (specity;

i Contributions:
D Direct

O inKind (describe)

Other Receipts:
[:] Interest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE [AST PAGEONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet,) 0.00
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
So P 4808 R gy TV CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGAN IZATIONS

{temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Piease type or print
jegibly IN BLACK INK all information on this schedule. For assistance in compleling this schedule, see insiructions on the
reverse side. This schedule is used to document contributions and receipts folaled on [TEM 15a of the Summary Sheet. All
cumulative confributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitlee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) QVER §100 per contribLlor, within a calendar year,
MUST be ftemized on this schedule over $200 if regular party comrmitfee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE RECEIVED
FEIUE SEVIR e el S OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE ey
(street. number. cily. state. ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributlons:
D Direct

[ in-Kind (describe)

$0.00

Other Receipts:
D Interest E] Loan

[J Miscellaneous (specify)

2 Contribulions;
] oirect

[] in-Kind (describe)

Other Recaipts:
D interest D Loan

D Miscellaneaus (specify}

Otner Rece =8
D (rpares L -0
1 Msce a-en.s s28e™
I —
E— e S Ccnt’oule

D Direct
' O inKema cgeszmze

Othar Rece DS
] interest 0O e

[} Miscetiareous 3687

—_— ——
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01:.00PM Gbson Innovations,

Slale Form 46C6 (R15/ 5-19)
Indlana Election Division (IC 3-9-5-14)

LC 317-561-0934

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

page 5

(CFA4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SGHEDULE, Please type or
print legibly IN BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipls iotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions fram political action committees OVER $100 per contribubor, within a calendar year MUST be ilemized on
this schedule (over $200, if reguiar parly commitiee). All transfers-in and in-kind contributions reqardless of amount from political
action committees MUST be ilemized on this schedule. Alt cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, relumns of deposit, proceeds from sales, interast or other income) OVER $100 per contribufor, within a calendar ysar,
MUST be itermized on this schedule (over $200 if mgular party committes).

Page

of

CONTRIBUTQOR'S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECFIVED
1n“m./ad,'_yL)

RECEWED BY

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

Contributions:
[ oirect

O in-kind (descrbe)

Other Raceipts:
[J interest D Loan

[ Miscellaneous (specify)

$0.00

Contributions:
D Direct

D In-KInd (descrbe)

Other Receipts:

D Interast D Loan

D Miscallaneaus (specily)

Contribufions:
D Direct

[ (n-Kind (describe)

Other Receipts:
D Interest D Loan

I:] Miscallaneous (specify)

Contributions:
Direct

[ n-Kind (describe)

Other Receipts:
1 interest [ ‘toan

[:I Miscellanaous (specify)

Contr&bl_nions:
O oirect
[ in-kind (descnibe)

Other Receipts:
D Interest D Loan

[ Miscallaneous (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)

$ 0.00
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
Sl Py gy TV CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN IZATI ON S

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OQTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prini 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 contributiors and receipts totaled on [TEM 158 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular perty commitiee). All trgnsfers-in
and inkind contributions regardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be flzmized on
this schedule, All cumulative receipts, (such as loan proceeds and repaymerns, refunds, rebates, returns of depost, proceeds from sales,
infarast or other income) QVER $100 par contributor, within a calendar year, MUST be itemizad on this schedule {over §200 if reguier
party commitiee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNGB DATE RECEIVED

el yyd
FULL MAIl ING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (P iy
YEAR-TO-DATE ; RECEIVED BY

(streel, imunber. city, state, ZIP code) i PERIOD

I Canfributions:
[ oirect

[ 1r-Kind (dascribe)

$0.00

Othar Receipta:
[ rterest [J Loan

O miscalianeous (specify)

2 Contributions:
[J pirect

[ tn-Kind (descrive)

Other Receipts:
D Interast D Loan

D Miscsllaneous (specify)

3. Contributions:
Direct

[ in-Kind (descrbe)

Other Receipts:

|:] Interast D Loan

E] Miscellaneous (specify)

4. Contributions’
Direct

[ in-Kind (descabe)

Other Recsipts:
D Interast D Loan

D Miscellaneous (specify)

s Contribulians:
[ oirect

D In-Kind (describe)

Other Receipts:

E] Interest [ Loan
D Miscellansous (sgecify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 153 of the Summary Sheet.) 0.00
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE B)
oty el ITEMIZED EXPENDITURES

Indiana Election Division (iC 3-9-5-14)

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instnclions on tre reverse slde. This schedule is used to document expanditures iotaled on ITEM 17a of the
Summary Sheet. All cumulative expensges paid to individuals, businesses, labor organizations and other entilies OVER $100 per
recipient, within a calendar year MUST be itemized on this schetule (over $§200, if regular party commitlee). All cumulative

expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidats, legisiative
caucus, political action, or reguiar parly commitiees) MUST be itemized on this schedule.

Page of

REGIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S CCCUFATION + TYPE CF FXPFNDITURE

COLUMN A COLUNMN B CATE OF
(sireet. number. ity state. ZiP code)

and AMOUNTTHIS | CUMULATIVE EXPENDITURE
PERIOU i YEAR-TO.DATE (mini ' ddiyyt

OFFICE SOUGHT (if applicable) - pyRrpaSL (be specilic'
i |
1

Code Ovoiea [ nKind

[J Payrment of Debt

[ Retumed Contribution
1 O other $0'OO

Purposs:

Code _____ Oopiee I inKind

[ Payment of Debt
[ Semmat Zoeeseuser
| T

_

= UTiee

ez : e
P — I

T osmmwr LiToows

Zme

st

R

Jocs _} -

s 2=f

| Code 5

RINININ

= I
— gl |
Popose

SUBTOTAL THIS PAGE OF SCHEDULE B !

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 0.00
(Enter total on ITEM 17a of the Summary Shest.) | ‘

$ 0.00
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
e ey = e ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-1 4) FOI' Pl.lb"c Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or lransfers-out, regardless of
amount paid to potltical committees supporting ar opposing a public question, MUST be {temized on this schedule.

of

PUBLIC QUESTION INFORMATION

Enter Text of Public Questlon.

Type of Question: |:] Statewide D Local
Position: [:I Supported D Opposed

| -
; TYPE QF EXPENDTURE COLUMN A COLUMNB CATE OF
RECIPIENT'S NAME &ND MAILING ADDRESS | RECIPIENT'S OCCUPATION £ AMOUNT THIS | CUMULATIVE | EXPENDITURE
(streel, pumber. city state, ZIP code SURPOSE (he Spe'cif'c} PERIOD YEAR-TO-CATE (mnddvy)

Opiect [ in-Kind
[ Payment of Debt
[ mewrez Zormtuser

oo L
&
== =
oese !
|
_ lum I R [
T 2ameer et i
. Rez—ac Conmdution
cre
Z.oese
e o O ovect [ inKino

3 Payrment ¢ Debt
[ Retumec Contribution

v [J other

Purpase:

ssge Opireet O in-King

[J Payment of Debt
[J Retumrec Contribution
[ Other _

Purpose:

f SUBTOTAL THIS PAGEOF SCHEDULEC | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
_(Enter total on ITEM 17a of the Summary Sheet,) $ _0-00
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
P G OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-6-14)

.! INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assislance in completing this

| scheduls, see instructions on the reverse side List all debts and loans, reardless of the amount, OWED BY the commitiee FILE NUMBER
during lhe reporting period. Include all amounts owed for or lo lend instilutions, Individuals, credit purchases, commitiee credit
card accourts, elc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at{east §1,000 during the calendar year. Otherwige, this is optional.

GRZDITOR 'S OR LENDER'S NAME ZNDORSER'S OR VENDOR'S NAME ANOUNT DATEDEET | CUMULATIVE | OUTSTANDING
AND MAILING ADDRFSS AND MAILING ADDRESS fifany)  —— INCURRED PAID | BALANCE THIS
{3treel. number, city state, ZiP codel {street, number, zity, state. ZIP code) NATURF OF DEBT (mddyy) | YEAR-10-CATE PERIOD

$0.00

LENDER'S OCCUPATICN:

LENDER'S OCCUPATION: |

LENDER'S OCCUPATION:
{
|
LENDER'S OCCU>ATION: |
|
LENOER'S OCCUATION: )
|
LENDER'S OCCUPATION:
LENDER 5 OCCUPATION: - .
SUBTOTAL THIS PAGE OF SCHEDULED | § (00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on IYEM 19 of tha Summary Sheet.) $ 0.00
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
et el DEBTS OWED TO 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 schedule, see instructions on the reverse side. List all debts and foans, regardless of the amount,
OWED TO the committee during the reporting period. Include &l amounts the committee has loaned to others.

Page of

BORRCWER'S NAME CO-SIGNER'S NAMZ
AND MAILING ADDRESS AND MAILING ADDRESS jif any; S
(streel. nuniber, city. slate. ZiP code) ! {street, number. cily. state. ZiP code} !

INCURRED PAID BALANCF THIS

YEAR-TO-DATE PERIOD

ORIGINAL AMOUNT ! parE DEBT CUMULATIVE ] OUTSTANDING
NATURE OF DEBT rm-adiyy) ‘

$0.00




