%ﬁ REPORT OF RECEIPTS AND EXPENDITURES N (CFA-4)
' OF A POLITICAL COMMITTEE :

Stale Form 4606 (R15 /5-19) Summary Sheet
Indiana Election Division {{G 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Fiease {ype or print lagibly 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 Committes (as on Statemgnt of Organization) I:I Check if this is a new name.
Fricnds 1o gfect Kristi Schjatfcr foe Nacs  scheol Board,
2. Acronym or Abbreviated Name (if any) 3. Committes Telephone Number

(A6 Y L09.07%

4. Mailing Address {Address wheye all campaign finance correspondence is received,) D Check if this is a new address.
5136 0'day Boad & Lt Wayne I ‘;68’/5’

5. City, State, ZIP Code , :

( LayNe Y6318

' CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fult Name of Candidate (Include anyv—f(ckname.) 8. Party Affiliation or If independent Candidate

Urnisti Kay Schlatter

9. Office Sc‘)’ught (lnclua"e disirict number, if any. Not required for ploratory committee.)
Novthuoest Aleny fuwnty Jchool Boavel - Bistrict
TYPE OF REPORT

6. Party Affiliation (if applicable)

10. County of Residence

{/c)

| CONVENTION CANDIDATES ONLY
Check gne;

D Pre-Convention
|:| Post-Convention

11. Check one:
] Pre-Primary [ Pre-Eletion [ ] Annual [ Nomination [ ] Other

L] Final / Disbands Committee (Lires 18, 19, and 20 must be*0°) ] Qutgoing Treasurer (Wit on (1) days amend Statement of Orgarizziion)

12. Reporting Period (mmyddiyy): COLUMN A COLUMN B

From: N ;}‘1 AA Through: / O+l (.'La “A This Period Year to Date
13. Cash an hand and investments at the baginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS |
{Note: these amounts include in-kind contribuiions and loans, as well as cash coniributions.)

15a. ltemized (Use Schedule A.)
15b. Unitemized

15¢. Add fines 15a and 15b In both columns, SUBTOTAL Joo-0J q .00
18. Add lines 13 and 15¢ In Calumn A and lines 14 and 15¢ in Column B, TOTAL GOUJ o0 -00

000

¢00.00 340000

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

17a. ltemized (Use Schedule B.) {Public Question: use Schedule C.) T F8503 21943
17b. Unitemized )

17¢. Add fines 17a and 17b in both calumns. SUBTOTAL TS FE34D
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns,)  TOTAL 431 1437
19. Debts OWED BY the committee (Use Schedule D.) 51 YTF)

20. Debts OWED TO the committee (Use Schedule £}

FOR OFFICE USE ONLY

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

Signa omas rer } . Title TrC S er Da;ea(’f;ngchﬁ'ﬁ F
ignatiich idate (i Date (m,
iy

WARNINGY Anyfmformation edntained in this report may not be copied for sale or used for any commercial purpose. (i 3-8-4-5) A persan who knowingly
files a fraudulent report commits a Levet 6 felony. {IC 3-74-1-13) A person who fails to file a complate or accurate report as required by the Indiana
Campaign Finénce Law commits a Class B misdemaanor, (iC 3-14-1-14) and may he subject to civil penatlies. (IC 3-9-4-16, IC 3-9417, IC 3-94-18)
7




»
’ﬂ!&

%Y OF APOLITICAL COMMITTEE
- State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIGNS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THES SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions cn the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15 of the Summary Sheat. Al
cumulative contribiutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if requiar party commitfes). All cumulative receipls, (such as loan proceeds and rapayments, refunds,
rebates, retums of deposit, proceeds from sales, imterest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's accupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page I

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

' Beont vdnac) Conplo di
Ton Balcc\h C,Q,\N\-\() betl

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

Contrikutions:
Direct

[ inKind (describe}

PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

g3

Fort (awne, Tin YLli8

Contributor’s Occupatlon (if required)

D Intarest D Loan
|:| Miscellaneous (specify)

Srl 3L9' OLBC{H f?UCLd’ Other Receipts: %UO(D (ROO(D
i (Ua G, Ih %K )g O In.terest O Lean ' j?,'tml‘
1‘:,0 \'/ [ Miscellaneous ¢specify) Camﬂ b ¢/ /
Contributor's Occupation (i required)
2' Mavk Edwavd. Schiaticd 5t
Kn“g'h‘ be\[ SCh‘d.H_Cr [ inind (describe) IO LLIL a 9\
56—0 ‘; O Dcu,‘ ﬁoa&t Other Receipts: 7 00 w q OOLD

Jami

(Campbelf

3

Contributor's Qecupation {if required;

Contributions:
O pirect

] in-kind [describe;

Other Receipts:
D Interest EI Loan

[] miscellaneous (specify}

4,

Contributor's Occupation {if required)

Contributions:
Diract

] in-Kind {describe)

Other Receipts:
[T interest [J Loan

|:| Miscellaneous {spacify}

E

Contributor's Oceupation (if required)

Contributions:
|:| Direct

O in-Kind {describe)

Other Receipts:
|:[ Interest D Loan

[] miscelianeous {spacify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ {00 (O
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ q U d)
{Enter total on ITEM 15a of the Summary Sheet.) 0u-




%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
B o aw CAL COMMITTEE Ssefom  ITEMIZED EXPENDITURES

Indiana Elettion Division (IC 3-9-5-14)

INSTRUCTIONS: Please typa or print legibly IN BLACK INK all informatien on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures tolaled on ITEM 17z of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ofher entities OVER $106 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commities). All cumulative
expenses, including in-kind, renardless of amount paid to palitical committeas, (such as transfers-out from candidate, legistative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

Page I of f

RECIPIENT'S NAME AND MAILING ADDRESS REGIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) - - and AMOQUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPQSE {he specific) PERICD YEARTO-DATE | (mmiddiyy}
s B WV ot O nwng
¢ 1 Payment of Debt
Faﬁ’ D\';Vﬂ_\ InC ) [ Retumed Contribution /S’O(D /5‘000 q1a(¢a&
00 fast Stake 4 WC%‘ O Gtrer "
1 Purpose:
- ne In  ¥68 .
fort oy Yard Siqos

Ccdef_& V"gliirect Ff] Dfn:(ind
Mo sk Schlattey ool st ) |
5505 0" Yoy P Qe | 13563 | 735063 | /044

Purnose:
fort Wawne Tn H8iS \Tawc\ Yians « Ay byrsenien €
[ oireet ] In-Kind

[ Payment of Datt
1 Returned Contribution
[ cther

Purpese:

| Cade

O birect [ In-Kind
[} Payment of Debt
[ Retumed Coniributicn
] other

Purpose:

ode

[ oireet [ in-Kind
[ Payment of Debt
[ Returned Contribuion

[ Other

Purpose:

ode

[3 Direct [ In-Kind
[] Payment of Debt
[ Returned Contribution

1 other

Purpose:

Code

{_d0irect [ InKind
1 Payment of Cest
[T Returned Contribution
[T other

Pumose:

| Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 3343

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




REPORT OF RECEIPTS AND EXPENDITURES (c FA-4 SCHEDULE D)
& Ctaman e TTEE wwa DEBTS OWED BY THIS COMMITTEE

Election Division (IC 3-9-5-14}

INSTRUCTIONS: Figase type or print legibly IN BLACK INK all information an this schedule. For assistance in complating this
schedule, see instructions on the reverse side. List all debts and loans, reardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounks owed for or fo lend instituions, individuals, credit purchases, committes credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lerder's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page I of '
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | QUTSTANDING
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/ddyy) YEAR-TO-DATE PERIOD
Fast Priot, Toc
3050 ¢ State Blud. i q N N
N 5 T i Ao ’. t 3‘
LENDER'S GCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCGUPATION: ]
LENDER'S QCGUPATION:
LENDER'S QCCUPATION:
LENDER'S QCCUPATICN:
LENDER'S OCCURATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § 53 3’.03\
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s ;
{Enter total on ITEM 19 of the Summary Shest,) 5% SUA




