01/19/2021 TUE 17:02 FAX [fooz/005

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stote Form 4606 (R13/11-05) sSummary Sheet
FILE NUMBER

indiana Elaclion Commission (IC 3-8-5-14)

INSTRUCTIONS: Flasse lype or print lagibly IN BLACK INK all In(ormaffon on this form. For
assistance In compleling this form, see instructions on he reverse side.

TOTAL FAGES IN ENTIRE CFA-4¢ REPORT

IS THIS AN AMENDMENT? [] Yes x No

COMMITTEE INFORMATION

1. Full Name of Commitiae (as on Statement of Onganizatlon) [ check if this i a new name

Committee to Elect Paul G, Lockhart
2. Acronym or Abbreviated Name (I any)

3. Commiltee Telephone Number
{ 812 1249-6970

4, Mailing Address (address whem all campalgn flnance correspondence Is recelved) D Check if this |8 a naw rddress

2104 East Park Avenue
5. Clty, State, ZIP Coda

Terre Haute, [N 47808

6. Party Afflllatlon (/f applicable)
N/A

CANDIPATE INFORMATION (For Candidate’s Committees Only)
B. Party Afflliation or {f independent Candidate
N/A

7. Full Name of Candidate (include any nickname)

Paul G. Lockhart

8. Office Sought (Include distrlct number, If any. Naot required Yor exploratory committae.)
Vigo County Schoal Board, District #3 Vigo

10. County of Rasidance

OE O OR
11, Check one. Check one:

(] Pre-primary (] Pre-Election x[X] Annual [] Nomination {_] Other ] Pre-Conventlon
D Post-Convention

[} Finaimisbands Commities (lines 18, 19, and 20 mus( bs 0" (] oulgoing Traasurar within 10 deys smend Stalsment of Organizetlon)

12, Reporting Perlod: .
From: Oclobar 10, 2020 Through: Decambar 31, 2020 F
13. Cash on hand and nvestmants at the baginning of this reporting perlod. 4542.47

14. Cash on hand and investments January 1, current yoar,
0 : AND

(Nole: these amounts Include in-kind contributions and loans, as well as cash confributions.)

2265.09

15a. ltamized (use Schadule A) 5000.00 12200.00
15b. Unltemized 2818.00 10353.00
15¢. Add lines 15a and 15b i both columns SUBTOTAL 7819.00 22553.00
16. Add lines 13 and 15¢ {n Column A and linag 14 and 15c In Column B TOTAL 12361.47 24816.09
{Note. These amaunts includa in-kind exponditures and loan repayments.)

17a. Itemized (use Schedule B) (Public Questiom: use Scheduls C) 7937.66 19500.14
170, Unitemized 287.05 1172.19
17¢, Add llnes 172 and 17b In both columns SUBTOTAL 8224 71 20,679.33
18. Cash on hand and Investinsnis al close of {hls raporling period {subfract 176 from 16 in bath columns) TOTAL 4136.76 4136.76

8000.00
0

10. Debts OWED BY the committea (uss Scheduls D)
20.'Debta OWED TC tha committee (Lse Schedule E)

For OFICE ety

VIGO COUNTY SUPERIOR COURT

CERTIFICATION
| { CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T I8 TRUE, CORRECT AND COMPLETE.

ignaturs of T;@iumr Title o JAN o 2[}21

Candldate 01/19/2021

Sh a of Ca alg (if agpligapls) Data
# 01/19/20214 ] %6,., —
CLERK




01/1%/2021 TUE 17:02 FAX Z003/005

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

¢ oL

S, CONTRIBUTIONS BY INDIVIDUALS
Indlana Elactian Commiselon (IC 3-6-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa typs ot print laghbly IN
BLACK INK all Information on (his schedule. For agsistance th completing thls schedule, see Instructions on the revarse
side. This scheduls is vsad te dooument coniribulions and racalpls lofaled on ITEM 158 of the Summary Shael. Al
sumulative contributions (rotn Intividuals OVER $100 per contributor, within a calendar year MUST be itemized un this
schedule (ovar $200, If ragular pady commifes). All cumulative recalpts, (such as loan pracesds and epayients, rafunds,
robales, retums of deposll, proceeds from salos, Interas! or olhaer income) OVER $100 per contributor, within & calandar

year, MUBT b llamized an (s schedula (over $200 If regular parly commiftes), A conldbutor’s occupation Is rqulred If an
Intividual makas at lsast 51,000 In contrlbullona during the calendar year, Othewlse, (his 18 oplianal, | Page 2 of 4
CONTRIDUTOR'S FruLL NAML AND OCCUPATION TYPL OF CONTRIBUTION COLUMN A COLUNMN I DATL:
FULL MAILING ADDRESS OR OTHFR RFCFIPT AMOUNT THIS | GUWMUI ATIVE RFCEWVED
(streot. numbes, city, state. 2IP codo} PERIOD YEAR-TO-DATE | RECEIVED BY
1 Conlrlbutions;
Diract Octob '22
Cloper
Paul G. & Cheryl L. Lockhart O3 InKind (describe) 2020
2104 East Park Avenus
TEI’fe HﬂUle, lN 47805 Other Recalpts; 6000.00 = 8000.00
O interest X Loan
Gonirtbutor's Oéeupation (f raguired) _Raal Ealata Braker and Heed 1 Misc, (specifyy
Cuntodian
2, Canlributions:
DX Direcl

O in-Kind (descebe)

Olher Recelpts;

O interest [J vrosn

1 Misc. (spscity)
Qontributer's Occupailon (f required)

3 Contribullons:
O oireet
U1 ineKind (describa)

Other Recalpta:

O interest Ox toan
O wmuse. (specisyy
Contrlbutor's Occupation

4 Caonlribulions:
] oirect
[} in-King (describe)

Othsar Recelpts;
D Interast D l.oan

O Miec. (spaciry)

Conlributor's Ogrupallen (if requirad)
1 Contributionea:

D Diract
[ in-Kind (describe)

Other Recelpls:
O mterest ] Loan
[ Misc, (specity)

Contributor‘s Oceupation (/ required)

SUBTOTAL THIS PAGE QF SCHERULE A | $6000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $6000.00
{Enter total on ITEM 15a of the Summary Sheet) )




01/18/2021 TUE

Indiana

REPORT OF RECEIPTS AND EXPENRITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/1105)

17:02 FARX

Elaciion Commisslon (IC 3-9-5-14

INSTRUCTIONS: Plasss type of ptint leglbly IN BLACK INK ait Information on [hls scheduls. For asslslance in compleling Lhig
schedule, see insluctions an the reverse side. This schedula ls used ta document expenditures folpled on ITEM 17§ of lhe
Summary Sheal. All cumuletive expenses paid to individuals, businesses, labor organlzations and olher entities OVER $100 par
reclpient, wilthin a ceatendar year MUST bs ftemized on this schedule (over $200, If regular party committes). All cumulalive
expenees, induding in-kind, ragardless of amaunt pald to pefiical comilitess, (sush as frafisfars-ouf fram candidate, leglsialive
caucus, palitical action,

or teguler parly committeas) MUST be itamizad on this scheduls.

@004/ 005

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

REGHENT'S NAME AND RANLING ADDRESS
(strect, numhcr, cily. statn, ZiP code)

Code A

| RECIPHNT'S QGCUPATION TYPE OF EXPENDITURE
and

I'URPOSE (be spreific)

| OFFIGE SOUGHT (if applicable)
|

@ xorect [ nekind
[ Payment of Debt

COLUMN A
ANUUNT THIS
PERIOD

GOLUMN D
CUNUL ATIVE

YCAR-TO-DATC

! DALE O1
i EXPENDITURE

(Enter total on ITEM 17a of the Summary Sheet)

Tribune Star Publishing Co. [] Returosd Contrbulion 1050.00 | 5935.00 | October 22
P.Q. Box 149 Cotker 2020
Puspose:
Terre Haute, IN 47808
Coda A &% oiset {3 1n-Kind
[J Paymant of Debl
DLC Media, Inc. [ Ratutaad Conlribution October 14,
Clather - 2000.00 | 2000.00 2020
111 West National Ave. Purposa:
Brazil, IN 47834
Gods A [Fxoiect T In-Kind
= [ Pagment af Dabl
Press TIme Graphics [ Returned Conlrbution 4452 .66 | 5765.96 Qctoher 22,
Cother ' ) 2020
1016 Poplar Street Pupose:
Terre Haute, IN 47807
Cods _A__ A oiract [ 10-Kind
D Fayment of Deh| Qctopar 10
FaceBook [ Refwrned Conlributon 435.00 435.00 Thraugh
Comer ’ ) Novembar 3,
Puposa: 2020
Coda DO ohest T In-Kind
[ Paymant of Debl
[ Returnad Contribution
CJother
Putppse:
Code CI et 3 In-Kina
[ Poymett of Dabt
3 Returmed Conteibutlen
Coter,
Purpose:
Code ot T in-Kind
] Payient of Debt
L__] Raluned Conltbullon
[Jolher
Purpoas:
SUBTOTAL THIS PAGE OF SCHERDULE B | $7937.6G
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $7937.66




01/18/2021 TUE 17:02 FAX [Z0o05/005

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
g e 1 I DEBTS OWED BY THIS COMMITTEE

[ndiana Election Commiasion (IC 3.9-5.14)

INSTRUCTIONS; Plaase typa or print loglbly IN BLACK INK &l Informatlon on this schadula. For assisiancs In complaling thiz
schadule, see nslructions on the reverse side. Llat all dabts and loans, ragaidlase of (he amoual. OWED BY (he committee
during (ha reporting perlod. Includs all amaunts owad for or to fend Institutions, Individuals, credIt purchasss, commitise credil
card accounls, elc. List gach vandor pald by cfedit cand (ssued In the name of the comrmitlea In the ENDORSER'S column, A
landare eccupalion s requived il an individual makes loans of alleast $1,000 durlng (he calendar year. Otherwise, this |s aplional,

Page 4 of 4

GREDITOR'S OR LCNDCI'S NAME ENOORSCR'S OR VENDOR'S kL
DATE DEBT BAID BALANCE THIS

|
ANMUUNT CUMULATIVE | OUTSTANDING
& MAILING ADURESS NARE % WA ING ANDRESS (if any) , [
NCURRED e ] p
YEAR-TO-DATY I PERIOND

{street, number, city, stale, 2012 ciule) (strees, munher, city, state, ZIP code) | NATURE OF DEET

Paul G. & Cheryl L. Lockhart 3,000.00 Sept. 24,
2104 East Park Avenue 2020 SISORIC0
Terre Haute, IN 47805

LeNoera pocurATioN: Real Estate Breker and Head
Custodian

Loan

Paul G, & Cheryl L. Lackhait
2104 East Park Avenuye 5,000.00 Py

Terre Haute, IN 47805 Loan
LENDER'S accuraTion: Real Estate Broker and Head
Cuslodian

6,000.00

LENDERY OCOUPATION

LENDER'S OLCUPATION:

LENDERA OCCUPATION:

LENDER'S OCCUPATION.

LENQCI'® OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D | $8,000.00

TOTAL OF ALL PAGES Of SCHEDULE D CON THE LAST PAGE ONLY $8,000.00
(Enter total on ITEM 78 of the Surnmary Sheat) BN




pl/28s 2021 B9:01 2325053 HA&RRISONTWP PAGE 01

REPORT OF REGEIPTS AND EXPENDITURES (CFA-)
OF A POLITICAL COMMITTEE
State Form 4806 (R15/5-19) Summary Sheet

Indlana Election Division (IC 3-3:5-14) FILE NUMBER

INSTRUCTIONS: Plaase fyps or print legibly IN BLACK INK all information on this form. For
assistanca in campleting this form, sea instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REFORT

IS THIS AN AMENDMENT? [] Yes [§A No

COMMITTEE INFORMATION
1, Full Name of Cemmittee (as on Statement of Organization) ] Check if this is a néw name.

focwee S\ Todd. ‘
2. Acronym ar Ahbreviated Namie (if any) 3, Committee Telephone Numzer
gm 1 8lo- 042E
4. Mailing Address (Address where all campaign finance cormespondence i3 received.) [] Check If this is a new address.

Dort+on_ AUV

5. City, State, ZIP Code

&. Party Affiliation (ifapp!f'cab?eg

| Name of Candldate (Include any nicknama.) 8. Party Affillation or If Independent Candidate

7. Ful
Stocwew _hak TOdd l
9, Ofﬁ Sought (Include distrjet number, if any. Not required for exploratory committee.)
~ - ~
N\ <

10. County, of Residence

" TYPE OF REPORT | CONVENTION GANDIDATES ONLY
i Check one!
{1 Pre-Convention
] Post-Convention

11. Check ane:
[ Pre-primary (] Pre-Election [] Annual [ Nomination [ Other i
EG Final / Dishands Committee (Lines 18, 19, and 20 must be *0") D Qutgeing Treasurer (Within leo (10) days amev+ Stafament of Qrgan/zation.)

12. Reparting Period (mmvddiyy): COLUMN A ' COLUMNB

dme_,v.;qu./?_. 20 Throuah: /, ) 2 i :FZ Vo) ‘ This Period Year to Date
13, Cash’on hand and investments at the beginning of this reparing period. | m-

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note, these amounts include in-kind cantributions and loans, 8s well a5 eash contributions,) |

15a. Itemized (Use Schedule A.)
15b. Unitemized
16¢c. Add lines 15a and 15b in both columns. QUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B,
EXPENDJTURES
(Note: Thess amounts Include in-kind expenditures and loan repayments.)
" 17a. Itemized (Use Schedule B.) (Public Question: use Schadule C.)
17b. Unitemized
17c. Add lines 173 and 17b in both columns, HUBTOTAL
18, Gash on hand and Investmants at close of this reporting period (Subtract 17c from 16 in both columns}  TOTAL %

19, Dabts OWED BY the committee (Use Sehedule D.) [
20, Debts OWED TO the committee (Use Schedule E ) ('D

FOR OFFIGE LSE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 15 TRUE, CORRECT AND COMPLETE.

Title Date (mm/dd/yy)
Boln 7/1!@04 P [ -7 202

Signature of Candidale (if & -'ic;b.‘sJ ) Date {mmv/dd/yy)
=41 - 14-20X(

WARNING: Any Infarmafian Tontained in this raperd may not be eopled for sale or urad far any commarcial pufiose; (IC 3.9.4.5] A parean who knowingly
flas a fraudulent report commits & Level 8 falony. (IC 3-14-7-13) A persen who fils to fila a complete or accurate report gs required by the Indiana
Gampalgn Finance Law commits 3 Class B misdemeanor, (IC 3-14-1-14) and may be subjact to civl penaltes, {IC 3-9-4-16, 1C 3-9-4-17, 1C 39418

Signatura of Treasurer




pl/2e/2821 ©9:01 2325053

HARRISONTWP PAGE B2

[INSTRUCTIONS FOR COMPLETING THIS FORM |

Thie form oonsists of a summary sheet tagether with five schedules for
Htefizad reporting. The form is to be used by treasurers of all commitlees (o
report receipts snd expenditures in compliance with IC 295

The 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 4608 are obsolete and cannot be uged. (IC 3-54-8) TO AVOID
PENALTIES 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 LLEGISLATIVE CANDIDATES, AND
CERTAIN POLITICAL ACTION COMMITTEES

Thiz instruction applies ta alt statewide candidates, stete legislative
candidatas, and any political action committee that (1) is required to file with
the Elaction Divizion and (2) which re¢sived more then $50,000 in
sontributions since the close of the previous reporting period. This form
must be filed elsctronicalty with the Election Division, Contact the Division
at 1-800-622-4941 far more information,

FILE NUMBER: Enter the previously assigned Election Divisian or County
Elaction Board file number.

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

IS THIS AN AMENDMENT? Check "Yes" if this report is to carrect or
change information submitied in a previnus report; otherwise check “Ne.”

ITEM 1: Enter full name of the commitiee 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 telephong number, including area code. (This
will typleally be the committee’s daytime telephone number.)

ITEM 4: Enter the mailing address of the committee. All corespandence
with the tnmmittee relative to filing under the Campaign Finance Act will be
mailed to this address, unless specified athenwisa, Check box if this is @
new address.

ITEM 5; Enter the commitlee's city, state and ZIP code. If known, include
ZIP plus four.

ITEM 6: If the commitiee supports the philosaphy and ideals of a particular
political psrty, enter the party affilistion.

ITEM 7: Enter the full name of the candidate and include any nickname,
particutarly if the candidate's nickname may appear on the hallet.

ITEM 8: If the candidate supports the philosophy and ideals of a panicular
palitical party, enter the party affiliation. If the candidate is nol affiliated wilh
& political party enter "independant candidate.” A commities (o refain an
incumbent (such as & justica or fudge) should also enter independent
candidate.” A write-in candidata should follow the same procedure and enter
elther a political party or “independent candidate.” DO NOT ENTER "wrile-
in."

ITEM 9 enter the full name of the office being sought by the candidate
finafude district number, i any), For example, “mdiana State Senator,

Digtrict " Crunty Sherifi”, or " City
Goundll, District TNot requirad to be completed by an explorsfory
committee.

ITEM 10: Enter the candidate's county of residence.

TEM 11: Check the appreprole box indieating the type of report. A
candidate shauld ehack nominstion” repont if the candidate was naminaled
a5 a minor party or independent candidate by petition; if the candidate was
salscted by a major party to fill a vacancy on the ballot existing after the
primary; or it the candidate |s a write-in gandidate.

A LlheﬂJn‘an party candidate nominated at a party convantion should not
cheek “nomingtion” report, Instead, that candidate should check either "pre-
comvention” or “post-convention” report. Statewide candidates  filing a
quarterly ﬁepod shauld check "Other” and indicate “Quartery,”

ITEM 12: Enter the appropriate dates for the type of report checked In ITEM
11, Thesd reporting and flling dstes are prescribed by Indians Gode (IC) 3-
9-5.

ITEM 13: [Enter the amount of cash on hand and investments (as desgribad
in ITEM 14) at the beginning of the particular reporling period. If a previous
report has been filed using this form, this figure will be the samg as that
reported on ITEM 18 of the report.

ITEM 14 Enter the amount of cash on hand and investmants (ingluding
funds in chesking and savings account) on January 1. This amount is NOT
the amouht an hend at the beginning of any later teporting period.

"Cash ofl hand” alsa includes any certificates of deposit or other “cash
equivalent” that can be readily converted 1o cash within ninety (80) days.
Include il total investments things such as maney market accounts, stocks,
bends, and mutual fund accourts.

If the commitiea was not in existence on January 1 of the reporting year, the
treasyrershould report zero on ITEM 14 in Colurmn B.

ITEM 18a: Enter all Hemized individual contributions from all persons
including|In-kind and transfer-in. This figure will be {he total of all pages of
Schedule A, Column A is for reportirg fotal conlributions for the current
reporing| period, Column B is for (ofal contributlons calendar year-to-date,
Contributions exceeding mare than $100 ($200 If reguler party commilfeg)
must bel hemized. Al transfers<in must be itemized oh Schedule A
regardless of the amount,

ITEM 156b: Enter all unitemized individual contributions from all persons
(including in-kind). This Includes contributions not itemized under 158.

ITEM 15¢: Enter the sum of [TEMS 15a and 15b in bath Golumn A and B.

ITEM 16: Enter (e sum of ITEMS 13 and 15¢ in Calumn A. Enter the sum
of 14 and 15¢in Column B.

ITEM 47a: Enter all itemized expendilures, 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 fotal expenditures for the current
reporfing perod. Use Column B to repor tolal ilemized expenditures
calendar year-to-date. Expenditures excoeding more than $100 (§200 if &
mqular party committea) must be itemized. All fransfers-out must be
itemized on Schedule B regardless of amount.

ITEM 17b: Enter all unitemized expenditures and in-kind expenses, This
ingludes expenditures not itemized under 17a.

ITEM 17¢: Enter the sum of ITEMS 172 and 17b in BOTH Column A and B.
ITEM 18: Subtract ITEM 17c from ITEM 16 in bath Column A and B,

ITEM 19: Enter the total debls and loans OWED BY the commities as
itemized on Schedule D. This includas debts such as accournls payable,
credil card purchases IF made with a credit card issued in the name of
the committee and Inans from a landing institution or another enfity,

ITEM 20: Enter the total debls QWED TO the committee as itemized on
chedule E. This includes a loan payable to the committee.

GERTIFICATION: The treasurer of the commitiee must sign this report. A
person other than the (reasurer may sign this report if a copy of the power
of atterney slgned by Ihe tressurar authorizing the individual to sign is filed
wilh the CEAL, 1 & candidate's committee is completing this report and a
pareon other than the ecandldale serves as freasurer, this report must be
signed by bath the candidate and trensurer.

WARNING: Using campaign funds for primarily personal purposes is
prohibited. (IC 3-9-3-4, IC 3-9-1-12)

NOTICE: Cantact the Election Division or your Gounty Election Board if you
have any questions.



gl/208/2821 B9:01 2325853 HARRISONTWP PA&GE @3

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
O g CONTRIBUTIONS BY INDIVIDUALS
Indiana Ziection Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase type or print legibly IN
BLACK TNK all infarmation on this schedule, For assistance [n completing this schedule, see instuctions on the raverse
side. This schedhle 15 used 1o doeument contributions and receipts folaled on [TEM 168 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 par contributor, within a calendar year MUST be jtemized on this
schedule fovar 5200, 7 requinr party committee). All cumulative receipts, (such as Joan proteads and mpayments, relunds,
rebates, relums of deposit, procaats from sefkes, ittarest or offier incarma) OVER $100 per contributor, within a calendar
year, MUST be itemized an this schedule {over $200 I regular parly tommiltee). A contributer's cocupation is raquired if an
indllvidual makes st least §1.000 in cantributions during the calendar year, Otherwige, this is opfianal,

COLUMN A | coLuUMNE '~ DATE RECEWED
I (rmdaryy)

GCONTRIBUTGR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR QTHER RECEIPT .« AMOUNT THIS CUMULATIVE

(stroet, numbher. city, state, ZIP code) PERIOCD YEAR-TO-DATE | RECEIVED BY
Contributions:

[ In-Kind (descrve) O

] oirect

Other Recsipta:
[ interest ] Lean
] wmisceltaneous (specify)
Cantributor's Oceupation (If requirsd] 9
2. Cantributions:

(O oirect
[0 imKind (descrive)

Othar Racaipts!
O nterest [ Loan

] miscellaneous (specifv)

Contributor's Qooupation (if raquired) —
3 Confributions:

[ pireet

[ in-Kind (descrive

Other Recaipts:!
O trterest [ Loan

[C] Misceflaneaus (specify)

Conttibuter's Cecupation (if mgtired)

C
/6
4. Contributions: :
] pirect
[C] inKind (descrine)

Qther Receipts:
D Intarast E] Loan

l:| Miscellaneous (specify)

Contributor's Qccupation (if requirsd) —
5, Contribtions:

[ Direct

| O In-Kind (desurive)

Qther Recaipts:
[ interest D Losn

[J mincellaneous (specify)

Cantributor's Occupation (i required) — —— .
SURTOTAL THIR PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter totnl on ITEM 15a of the Summary Shaet.)




pl/28/2821 B9:01 2325853 HARRISONTWP PAGE B4

REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
O CONTRIBUTIONS BY CORPORATIONS
Indiana Bfection Division (IC 3-5.8-4) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST QNLY CONTRIBUTIONS 8Y CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all Information on this schedula. For assistancaln completing this schedule, see instructlons on the raverse side This
echedule is used o docutment conibutions and receipts tolaled on ITEM 152 of the Summary Sheet All cumulative contributions
from corparations OVER $400 per contributor, withiin 8 calandar year MUST be itemized on this schadule (over $200, If regular
perty commiftac), Al cumulative receipts, (such as loan proceeds gnd repayments, relunds, rebates, retums of deposit, proceeds
from sales, inferest or other income) OVER $100 per contributor, within & calendar yeer, MUST be iternized on this schedule (over
8200 if reqular party commitice), Page of

GOLUMNA | cotumnB DATE REGEIVED
I _(mm/elnllyy)

CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FLILL NAME AND ' TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER REGEIPT AMOQUNT THIS

(street. humber, cily, state, ZIF codo) PERIOD

i- Contributions:

Direct

] In-Kine (@escribe)

Other Receipts:

D Interezt [] Loan

] Miscslhlansous (specify}

2 Contributiona:
O oirest
[ n-Kind (describey

Other Recalpts:
) intereat [_1 Loan

] Miscellaneous (speatiy)

OO OG

3 Contributiona:
[ ovirect
[ n-King (describe)

Other Recelpis:
J wterest [ Loan

[0 wisselianeous (specify)

4. Contibutians:
Direct

O in-Kind (describe)

Qther Receipta:
CJ mierest [ Loan

D Misceltaneous (specify)

5. Contributions:
Direct
(] m-Kind (describe)

OO

Other Raceipts: A
] interest m Loan

[ Misesllaneous (specty)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Sheet.)




