7% REPORT OF RECEIPTS AND EXPENDITURES

8

P ) OF A POLITICAL COMMITTEE

./ State Form 4606 (R15 / 5-19)
. Indiana Election Division (IC 3-9-5-14)

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.

IS THIS AN AMENDMENT? [ | Yes No

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

GOODWIN FOR COMMISSIONER

BE OF REPOR
11. Check one:
[:| Pre-Primary |:| Pre-Election IZI Annual |:| Nomination |:| Other

IZ] Final / Disbands Committee (Lines 18, 19, and 20 must be “0") [:l Outgoing Treasurer (Within ten (10) days amend Statement of Organizafion.)

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 812 ) 316-5492

4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
806'S OTH ST
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
TERRE HAUTE, IN 47807 DEMOCRATIC

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/Include any nickname.) 8. Party Affiliation or If Independent Candidate
WILLIAM PATRICK "PAT" GOODWIN DEMOCRATIC
9. Office Sought (/nclude district number, if any. Not required for exploratory committee.) 10. County of Residence
COUNTY COMMISSIONER, DISTRICT 2 VIGO

Check one:

|:] Pre-Convention
|:] Post-Convention

12. Reporting Period (mm/dd/yy):

PP CA ol f TREASURER

Date (mm/dd/yy)

Slgnalur‘e of CZ_ ndid myﬂc’a !e) /_/ N

(,,

From: 10/10/20 Through: 12/31/20 Perioc 0 Da

13. Cash on hand and investments at the beginning of this reporting period. 7,959.39

14. Cash on hand and investments January 1, current year. 784.49

ONTRIB 0 AND R P

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

15a. ltemized (Use Schedule A.) 21,5676.25 45532.25

15b. Unitemized 325.00 4,245.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 22,035.49 49,777.25

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 29,994.88 50,561.74

SEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 29,994.88 49,082.57

17b. Unitemized 579.17
"17c. Add lines 17a and 17b in both columns. SUBTOTAL 29,994.88 50,561.74

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00

19. Debts OWED BY the committee (Use Schedule D.) 0.00

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.

FILE

01/19/21 |GOCO”NHSU|H| I0R COURT

Date (mm/ddtyy)
01/19/21

AM__
WARNING: Any infortmation contamed in this report may not be copied d for sale or used for any commercial purpose. (/C 3-9-4-

files a 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 commits 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, IC 3-9-4-18)

5) A person who knowingly

JAN 19 202
?44-’6/"

CLERKL



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

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. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

State Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

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

year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor's accupation is required if an 1 2
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is oplional. | Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REC!EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
IZ] Direct
APRIL FRAZIER i )
10266 EAST SPENCE AVENUE [ in-kind (describe) 10/13/20
TERRE HAUTE, IN 47803
Other Receipts: $1 01.00 $1 01.00
D Interest |:| Loan
[] wiscellansous (specify) WPG
Contributor's Occupatlon (if required)
2, %ntributions:
Direct
ANDREAS KUMMEROW
2129 NORTH 11TH STREET [ In-Kind (describe) 10/11/20
TERRE HAUTE, IN 47804
Other Receipts: $20000 $80000
D Interest I:] Loan
[J miscellaneous (specify) WPG
Contrlbutor's Occupation (if required)
3. Contributions:
KIM KIMBLER Direct =
554 W CEDARWOOD AVE D In-Kind (describe) 10/1 2/20
WEST TERRE HAUTE, IN 47885
Other Receipts: $25000 $25000
[:I Interest D Loan
[] Miscellansous (specify) WPG
Contributor's Occupation (if required) _
4, Contributions:
PATRICK MURPHY Direct
731 MOSS CREEK DR L1 in-kind (describe) 10/15/20
BLOOMINGTON, IN 47401
Other Receipts: $25000 $50000
|:| Interest D Loan
[ miscellaneous (specify) WPG
Contributor's Occupation (if required)
5. Contributions:
|Z| Direct
THOMAS LONGEST
8320 CRAIG STREET [ in-Kind (desoribe) 10/16/20
INDIANAPOLIS, IN 46250
Other Receipts: $1 ,00000 $1 ,00000
|___| Interest [:] Loan
] Miscellaneous (specify) WPG
Contributor's Occupation (if required) CQNSMLIA_NI_
SUBTOTAL THIS PAGE OF SCHEDULEA | § 1 ,801 .00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $




Gy SETOT T ORI MDEPNOTURES (CFA4 SCHEDULE Act)
%ﬁ et P Al e 15 T CONTRIBUTIONS BY INDIVIDUALS
SSae=” Indiana Electon Divsion (1C 3.9-5-14) 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 totaled 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 ragular parly commiltee). All cumulative receipts, (such as Joan proceeds and rapayments, refunds,
rebates, refums of deposit, proceads from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 8200 if ragular parly committee). A contributor's occupation is required if an
individual makes at laast $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 2 of 2

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (Maciy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
SAM MARTLAND b1 irec
2708 CRAWFORD ST |:| In-Kind (describe) 10/30/20
TERRE HAUTE, IN 47803 e ————
Other Receipts: $2500 $27500
L__| Interest |:| Loan
[ Miscellaneous (specify) WPG
Contributor's Occupation (if required)
2, %ntributions:
Direct
CHAD KILLION ) )
8084 MANDY JO CT |:| In-Kind (describe) 10/30/20
TERRE HAUTE, IN 47805 —————
Other Receipts: $1 01.00 $1 01.00
D Interest |:| Loan
[] Miscellaneous (specify) WPG
Contrlbutor’s Occupation (if required)
3 Contributions:
RICHARD SHAGLEY D'r;_“d - 11/01/20
10 BOGART LANE PG (goseries)
TERRE HAUTE, IN 47803 —_——
Other Receipts: $2500 $2500
|:| Interest |:| Loan
[ wiscellaneous (specify) WPG
Contributor's Occupation (if required) —
4, Contributions:
Direct
0
o /] In-Kind (describe) 12/31/20
TERRE HAUTE, IN 47807 LOAN ASSUMETION
Other Receipts: $1 8,87425 $1 8,87425
D Interest |:] Loan
] Miscellaneous (specify) MCC
Contributor’s Occupatlon (if required) BU SINESS OWNER
5, Contributions:
D Direct
D In-Kind (describe)
Other Receipts:
|:] Interest D Loan
[ Miscellaneous (specify)
Contributor's Occupatlon (if required) o
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 19,025_25
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 20,826.25




s ~ REPORT OF RECEIPTS AND EXPENDITURES

AR

D
9 State Form 4606 (R15 / 5-19)

"’/
s
e b Indiana Election Division (IC 3-9-5-14)

e~

OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

$200 if regular party commitfee).

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. Al cumulative contributions
from corporations 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 foan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

FILE NUMBER

Page 1

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
D Direct

1 In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

Contributions:
|:| Direct

[ inkind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
D Interest [] Loan

[:] Miscellaneous (specify)

Contributions:
|:| Direct

E] In-Kind (describe)

Other Receipts:
D Interest [___] Loan

|:| Miscellaneous (specify)

Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

E] 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.)

0.00




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

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 coniributions and receipts totaled on [TEM 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 parly committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, praceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party committee).

Page 1 of 1

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS

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

OR OTHER RECEIPT

DATE RECEIVED
(mm/idd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

1, Contributions:
|:| Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

2, Contributions:
Direct

[ n-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

3 Contributions:
D Direct

[ inKind (describe)

Other Receipts:
[:] Interest [:| Loan

[:] Miscellaneous (specify)

4, Contributions:
|:] Direct

[] inKind (describe)

Other Receipts:
[:] Interest |:| Loan

D Miscellaneous (specify)

5 Contributions:
[:| Direct

1 In-Kind (describe)

Other Receipts:
|:| Interest L__| 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.)

$ 0.00




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

e Pom gt i g T 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 tolaled 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 8200, if reqular party committes). All transfers-in and in-kind contributions fegardless of amaunt from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or ofher incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committes). Page 1

COLUMN B DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A
CUMULATIVE (mm/ddlyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
iNDIANA REALTORS PAC orect 10/31/20
i
In-Kind (describ
143 W MARKET ST, STE 100 [ tnind (cescrive)
INDIANAPOLIS, IN 46204 -
Other Receipts: $75000 $75000
D Interest E] Loan
] miscellaneous (specify) WPG
2, Contributions:
|:| Direct

1 in-Kind (describe)

Other Receipts:
I:l Interest |:| Loan

|:| Miscellaneous (specify)

3 Contributions:
|___| Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

4, Contributions:
|:| Direct

[ in-kind (describe)

Other Receipts:
L—_| Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
|:] Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest [] Loan

|___| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $  750.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.} 750.00




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

S Pom a0 e 5 T EE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORGAN|ZATIONS

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 compleling this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts lotaled on [TEM 15a of the Summary Sheet. All cumulative conlributions from other enlities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardlass of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
lhis schedule. All cumulative receipls, (such as foan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

interest or other income) OVER $100 per conlribulor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party commitiee). Page 1 of 1
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (miadyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
[ Direct

O In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

2, Contributions:

E] Direct

|:] In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

3 Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest [___| Loan

[:l Miscellaneous (specify)

4, Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
|:] Interest |:| Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest I:] 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 Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)

Indiana Election Division {IC 3-9-5-14)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used 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
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular 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 regular party committees) MUST be itemized on this schedule.

FILE NUMBER

1 2
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 (be specific) PERIOD YEAR-TO-DATE | (mm/dadyyy)
Gode A v/ Direct [ In-Kind
AD PLATFORM [] Payment of Debt
BRANDZOOKA [ Returned Contribution
2000 CENTRAL AVE [ Other $420.00 | $420.00 | 10/14/20
BOULDER, CO 80302 Purpose:
Sode A ¥l Direct [ In-King
BUSINESS/AD PLATFORM | [ Payment of Debt
GOOGLE LLC [ Relumed Contribution
1600 AMPHITHEATRE PKWY O other $500.00 | $2,042.40 | 10/19/20
MOUNTAIN VIEW, CA 94043 Purpose:
ADVERTISING
coda A | ¥ pirect [ In-Kind
—_— SOCIAL MEDIA PLATFORM | [ Payment of Debt
FACEBOOK ] Returned Contribution
1601 WILLOW ROAD Cower | $550.00 | $3,533.33 | 10/21/20
MENLO PARK, CA 94025 Purpose:
ADVERTISING
A [ Direct [ In-Kind
Gioge MEDIA BROKER [ Payment of Debt
KING MEDIA & ENTERTAINMENT [ Retumed Contibution
2900 S BROWN AVENUE [ Other $1,500.00 | $5,000.00 | 10/23/20
TERRE HAUTE. IN 47803 Purpose:
ADVERTISING
cada A [ Direct [ In-Kind
BUSINESS/AD PLATFORM O Payment of Debt
GOOGLE LLC [ Returned Contribution
1600 AMPHITHEATRE PKWY [ Other $500.00 | $2,542.40 | 10/26/20
MOUNTAIN VIEW, CA 94043 Purpose:
ADVERTISING
Code A | i Direct [ In-Kind
BUSINESS/AD PLATFORM 1 Payment of Debt
GOOGLE LLC [ Retumed Contribution
1600 AMPHITHEATRE PKWY [ Other $500.00 | $3,042.40 | 10/31/20
MOUNTAIN VIEW, CA 94043 Purpose:
ADVERTISING
code O Wl direct [ In-Kind
CREDIT CARD PROCESSOR | [] Payment of Debt
STRIPE.COM ] Relurned Contribution
3180 18TH ST [ Other $36.08 $401.04 | 10/31/20
SAN FRANCISO, CA 94110 Purpose:
MONTHLY PROCESSING FEES
SUBTOTAL THIS PAGE OF SCHEDULE B | $4,006.08
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

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

"

g
] 1Ly

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
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular 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 regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 2 of 2

RECIPIENT’S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code}

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Code A ] Direct [ In-Kind
— SQOCIAL MEDIA PLATFORM | [ Payment of Debt
FACEBOOK ] Returned Conlribution
1601 WILLOW ROAD Ooter | $689.43 | $4,222.76 | 11/02/20
MENLO PARK, CA 94025 Purpose:
ADVERTISING
Code A ] Direct [ In-kind
BUSINESS/AD PLATFORM | [ Payment of Debt
GOOGLE LLC [C] Retumed Contribulion
1600 AMPHITHEATRE PKWY Clother $24.00 | $3,066.40 | 11/03/20
MOUNTAIN VIEW, CA 94043 Purpose:
EMAIL ACCOUNTS
Code A | W Direct [ In-Kind
== BUSINESS/AD PLATFORM | [ paymentof Debt
GOOGLELLC ] Retumed Contribution
1600 AMPHITHEATRE PKWY [ Other $500.00 | $3,566.40 | 11/04/20
MOUNTAIN VIEW, CA 94043 Purpose:
ADVERTISING
@) [l Direct [ In-kind
Code RETAILER [/ Paymen of Debt
TRACTOR TOOLS DIRECT [ Retumed Conlribution
8500 S 9TH ST Dom " | $5,646.25 | $5,646.25 | 11/30/20
TERRE HAUTE IN 47807 Purpose:
LOAN REPAYMENT
cods O [ pireet [ In-Kind
CREDIT CARD PROCESSOR | [] Ppayment of Debt
STRIPE.COM [ Relurned Contribution
3180 18TH ST [J Other $8.24 $409.28 | 11/30/20
SAN FRANCISO, CA 94110 Purpose:
MONTHLY PROCESSING FEES
Code A | W] Direct [ In-King
BUSINESS/AD PLATFORM | [ paymentof Debt
GOOGLE LLC ] Retumed Contribution
1600 AMPHITHEATRE PKWY [ Other__ $246.63 | $3,813.03 | 12/04/20
MOUNTAIN VIEW, CA 94043 Purpose:
ADVERTISING
code 0 O pirect 1 In-Kind
RETAlLER [21 Payment of Debt
TRACTOR TOOLS DIRECT L3 Returned Contbut
800 S 9TH ST Dofh:r,ne o $18,874.25 | $24,520.50 | 12/31/20
TERRE HAUTE IN 47807 Purpose:
DEBT ASSUMED BY PAT GOODWIN
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 25,988.80
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 29,994.88




g, REPORT OF RECEIP ND EN E .

::s MY OF AOlI:OLITIgAL clonTn‘:nio"rTEléE SREREERE (CFA-4 SCHEDULE C)

PN state Form 4606 (R15/5-19) ITEMIZED EXPENDITURES
N Indiana Election Division (IC 3-9-5-14) For PUb“C 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 schedule.

FILE NUMBER

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:] Statewide |:| Local
Position: |:| Supported E] Opposed

: TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIFENTIS,OCCLEATOR and AMOUNT THIS | CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddryy)

[J Direct [ tn-Kind
[ Payment of Debt
[ Returned Contribution

[Jother
Purpose:

Code

[ pireet [ In-Kind
[ Payment of Debt
[C] Returned Contribution

[ other
Purpose:

Code | [ Direct [ In-Kind

[ Payment of Debt
[] Returned Contribution

[ other
Purpose:

Code [ birect [ In-Kind
O Payment of Debt
[] Returned Contribution

] other
Purpose:

Code |

[ oirect [ In-Kind

Code
[ Payment of Debt
[ Returned Contribution
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(Enter total on ITEM 17a of the Summary Sheet.) 0.00




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

State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

S i
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 BY the committee
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 1 of 1
CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
TRACTOR TOOLS DIRECT
800 S 9TH ST 24,520.50
TERRE HAUTE, IN 47807 12/31/19 | $24,520.50 $0.00
MARKETING
LENDER'S GCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
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.) $ 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
ey 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 loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

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.)

$ 0.00




