REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) _ _ maryt —
Indiana Election Division {IC 3-0-5-14) - FILE NUMBER

INSTRUCTIONS: Pigasa tyoe or print legibly IN BLACK INK alf information on this form. For
assistanca in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ | Yes No

‘PAGES IN‘ENTIRE CFA-4-REPORT--

COMMITTEE INFORMATION

1. Full Name of Cornmitiee {as on Statament of Crganization) 1 check if this is a new name.

Andy Jones

2, Agronym or Abbreviated Name (if any) 3. Committee Teléphone Number
{ )

4. Malling Address (Address where all campalgn finance correspondence /s received.) D Check ifthis is a new address.

15101 Baroness Place _

5. City, Stale, ZIP Gode ' 6 Party Atfiliation (iF appiicabie)

Leo IN 46765 Republican

S * CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Naime of Candidate (Include aiy ickname.) ' 8. Parly Affiliation or-If independent Candidate
Andy Johes Republican
9. Office Sought (incfude disirict number, if any. Not required for exploratory committee.) 10. County of Residence

Town Council Allen
. TYPE OF REPORT ' '

| CONVENTION CANDIDATES ONLY
Check one:

D Pra-Converition
[} Post-Convention

11. Check one:
[¥] pre-Primary [] Pre-Election [ ] Annwal  [_] Nomination [] Other _
D Final / Disbands Commitiee (Lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (Within ter (10) days &nend Slatement of Organization.)

12. Reporting Period (mm/dd/y): COLUMN A COLUMN B
From: 1/1/2023 _ Through: 4/7/2023 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. o )
14, Cash on hand and investments January 1, current year. 3 0.00
R ~ CONTRIBUTIONS AND RECEIPTS i .
(Nofa: thiesg amounts include in-kind contributions and loans, as weil as cash contributions.)
15a. ltemized (Use Schedule A.)
15b, Unitemized _ - .
15¢. 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 | o 0.00 | - - 0.00
SENDITUR

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

17a. ltemized {Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitefhized 0.00 0.00
17c. Add iines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at closeé of this repq_rijr_}g pariod (Subrract'ﬁc from 16 in both columns.) TOTAL 0.00 _ 0.00
18. Debts OWED BY the committee (Use Schedule D.) 0.0
20, Debts OWED TO the committee {Use Schedufe E.) _ 0.00
. CERTIFICATION | FOR OFFICE USE ONLY

I GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ‘
Signature of Treasurer Title Date fmm/ddfyy)
Signature of Candidate (if#Applicabls . Date fmm/ddlyy)

{OfA77 [ 2623
WARNING: Any information contaied in thisjrefiorl may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A%person ‘who knowingly
files & fraudulent refiort commits & Levef 6félony. (IC 3-14-1-13) A person wha fails to file a complate or accurate report as requited by the Indfana
Campaign Finance Law cominits a Glass B misdemeand, {IG 3-74-1-14) and may be subject to civil penalties. (1€ 3-8-4-16, iC 3-94-17, IC 3-0-4-18)




[ INSTRUCTIONS FOR COMPLETING THIS FORM |

This form consists of 2 summary sheet together with five schedules for
itemmized reporting. The form is to be used by treasurérs of all committess to
report recelpts and expendifures in compliance with 1C 3-9-5.  ~

The spaces on this form have been numbered for your convenience and for
easy reference fto these instructions. The preparer should type or print
legibly IN BLACK INK all Information required. All previous versions of
State Farm 4606 are obsolete and cannot be used. (IC 3-5-4-8) TO AVOID
PENALTIES THIS FORM MUST BE FULLY COMPLETED. You must
complete each item on this form, |nc|uding 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 alt statewide candidates, state legisiative

A Libertarian party candidate nominated at a parly convention should not
check “nomination” report. Instead, that candidate should check either “pre-
convention” or “postconvention” report. Statewide candidates filing a
guarterly 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 presctibed 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 accound) on January 1. This amaount [5 NOT
the amount oh hand at the beginning of any later reporting geriod.

“Cash on hand" also includes any certificates of deposit or other “cash
equwalent" that can be readily converted fo cash within ninety (90) days,
Include in total investments things such as money market accounts, stocks,

——candidates, and-any politicalaction-committee-that-{+-is-required-to-file-with

the Election Division and {2) which received more than .$50,000 in
contributions since the close of the previous regorting period. This form
must be- filed electronically with the Election Division, Cantact the Division
at 1-800-622-4941 for imore information,

FILE NUMBER: Enter the previously assigred Election Division or County
Election Board file number.

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

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

ITEM 1: Enter full name of the committes 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 fypically be the copwnitiea’s daylime felephone number.)

ITEM 4: Enfer the mailing address of the committee. All comespondence
with the committee refative to filing under the Campaign Finance Act will be
mailed to this address; Unléss specified otherwise. Check box if this is a
new address.

ITEM 5: Enter the committee’s city, state and ZIP code. If known, include
ZIP plus four.

ITEM 8 If the comrittee supports the philosophy and ideals of a particular
poiitical party, enter the parly affiliation,

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

ITEM 8: If the candidate supports the philosophy and ideals of a particular
political party, enter the party affiliation, If the candidate is not affiliated with
a political parly enter “independent candidate." A committee to retain an
incuinbent (such as & justice or judge) should also enter “independant
candidate." A write-in candidate should follow the same procedure and enter
either a political party or “independent candidate.” DO NOT ENTER "write-
in."

ITEM 9: enter the full name of the officé being sought by the candidate
(inciuds district number, i anmy). For example, “Indiana State Senator,

District . County Sheriff", or “ City
Council, District " Not raquired to be completed by an exploratory
committee.

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

ITEM 11: Check the appropriate box indicating the type of report. A
candidate should chéck “nomination” report if the candidate was nominated
as a minor party or independent candidate by pelition; 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 2 write-in candidate,

bonds, and mutual fund accotmts:

If the commitiee was not in existence on January 1 of the reporting year, the
treasurer should report zera on {TEM 14 in Column B,

ITEM 15a: Enter alf jtemized individual contrbutions 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 reperling tatal contributions for the current
reporting period, Calumn B is for total coniributions calendar year-to-date.
Contributions exceeding more thar $100 (8200 if regular patiy commitiee}
must Be itemized. Al transfers-n’ mist be itemized on Schedule A
regardless of the amgunt,

ITEM 15b: Enter all unitemized individual contributions from all persans
{including in-kind). Thig includes contributions not itemized under 15a.

ITEM 15c: Enter thé sura of ITEMS 15a and 15k in both Column A and B.

ITEM 16: Enter the sum of ITEMS 13 and 15¢ in Golumn A, Enter the sum
of 14 and 15¢cin Column B.

ITEM 17a: Enter all itemized expendilures, fransfer-out and in-kind
expenses. This figure will be the tofal of all pages of Scheduls B and
Schedule €. Use Column A fo report toial expenditures for the current
reporting perind. Use Column B fo report total itemized expenditures
calendar year-o-date. Expendifures exceeding more than $100 ($200 if a
regular parly committes) must be itemized. All fransfers-out must be
ilemized on Schedule B regardiess of amount.

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

ITEM 17¢: Enter the sum of ITEMS 17a and 178 in BOTH Column A and B.
ITEM 18: Subtract ITEM 17¢ from [TEM 186 in both Golumn A &rid B.

ITEM 19: Enter the total debis and loans OWED BY the committee as
itemized on Schedule D. This includes debis such as accounts payable,
credit card purchases [F made with a credit card issued in the name of
the committes and [oans from a lending institution or another entity.

ITEM 20: Enter the fotal debls OWED TO the commillee as iterhized 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
attomey slgned by the treasurer authorlzmg the individual to sign is filed with
the CFA-4. If a candidate’s commities is completsng this report and a
person other than fhe candidate serves as treasurér, this report must be
signed by both the candidate and freasurer, The committes’ chaitman can file
the outgoing freasurer report if the treasurer is deceasad or otherwise unable
to file. An executor for the committee freasurer or candidate can close a
deceased person’s candidate committee.

WARNING: Using campaign fugds for primarily personal purposes is
prohibited. (IC 3-9-3-4, IG 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)

S P o v gy VMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Division (iC 3-8-5-14) N Itemized Contributions and Other Receipts

INSTRUCTIONS: LI3T ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN — -
BLACK INK sll information on this schedule; For assistance in completing this schedule, see Instructions on the reverse
side. This schedile is used o document contriteitions and_ receipts fotaled on [TEM 18a of thie Summary Sheet Al
cunulative contribuions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguler parfy committee), All cumulative receiots, (suefr as loan preceeds and repayments, refinds,
rebates, relums of deposit, procesds from sales, inferest or otfier income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar parly commitlee). A contiibutor's oocupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page __ of

" FILE NUMBER

- CONTRIBUTOR'S FULL NAME.AND.OCCUPATION | TYPE.OECONTRIBUTION | COLUMNA | coOLUMNE . | DATE RECEIVED -
FULL MAILING ADDRESS _.-OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

. fmmiddlyy)

 (street, number, city, siate; ZIP code) PERIOD - - -|-YEAR-TO-DATE.| RECEIVED BY _.

Contributions:
[] Direct

] nKind {describe)

-Other Recelpts:
[:I Interest D Loan

1 Miscalianenus (specify)

Contributor's Occupatfon (if reguirad)

Z Contributions:
[ birect

I:] In-Kind {deseribs)

Other Raceipts:.
D Interest L__| Loan

l:l Miscellaneocus (specify)

Contributor's Occupation (i required)
3 Contributions:

Direct
(] inicind (describe)

Othéer Receipts:
[ interest E] Loan

D Miscellaneous (specify)

Contributor's Occupation (i required}
4, Condributions:

Direct
[T inKind (descrive)

Other Receipts:
D interest I:l Loan

D Miscellaneous (specify)

Contributor’s Occupation (i required)

5, Conlributions?
7 oireet

1 in-Kird (deseribe)

Other Receipts:
O nterest 1 Loan

B Miscellaneous (specify)

Contributers Gecupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE L‘AST PAGE ONLY $
(Entar 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
twa pages used for this schedule.

CONTRIBUTOR’S NAME, MAILING ADDRESS AND OCCUPATION:

NOTE: Only list a confributor 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 (8200 if regular parfy committee). -

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year (3200

. T i regiar party corimittes) T Thig Imeiundes entities that vavepaid-interest toa committes s account.

IMPORTANT: 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.”

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 maifings, efc.). For “miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of 2ach contribution, including in-kind, transfers-in or other
receipts for this reporting pericd.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, ifcluding in-Kind, transfers-in, or other
receipts calendar year-to-date.

On the first report of each calendar year, the entry in Column B is the same as the entry in Coluimn 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 confributions, 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 an Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e o 8 R 1y MMAITTEE CONTRIBUTIONS BY CORPORATIONS

indiana Election Division (IC 3-9-5-14) ltemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLAGCK INK all Information on this schedule, For assistance in completing this schedule, see instructions on the reverse side, This
sthedule is used fo document contrbutions and raceipts {otaled on [TEM 15a of the Summary Sheet. All cumulative contributions
from corporations GVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, If regufar
party commilies}. All cumulative receipts, (such as foan proceeds and repaymentis, refinds, rebates, returns of depost, procesds
from sales, imerest or other income) OVER $100 per con[nbutor, within a calendar year, MUST be itemized on this schedule {over
3200 if regular party commitiee).

FILE NUNIBER

Page of
"‘CONTRIBUTOR’S FULL NAME AND -~ TYPE'OF CONTRIBUTION | ~~COLUMNA -~ | "GOLUMNB | DATE RECEIVED™
" FULL MAILING ADDRESS ™ ™ “TOROTHER RECEIPT | . AMOUNT THIS | CUMULATIVE | (M7/0e)
, (street, numiber, Gity, state, ZIP cotle)” S eeeeeede o pERIGD | YEARSTO-DATE | RECEWED BY
1 . Contributions: o ' '
Direct

[] in-Kind (descrive)

Other Recelpts:
[ interest [J Loan

™ Miscellaneous (specily)

2, Contributions:
Direct

D In-Kind (clascribe)

Other Receipts:
[ tnterest [] Loan

[T Misceflaneous (specify}

3 Contributions:
Direct

(] 1n-Kind (describe)

Other Receipts:
E Interest ]:I Loan

] Miseellanecus (spacify}

A, Contributions:
Direct

D In-Kind (describe}

Other Recelpls:

D Interesi |:| Loan

(| Miscellaneous {spacify)

5, Contributions:
Direct

[} tnkand {desgribe)

CQther Receipts:
r__] Interest l:l Loan

EI 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 Sufnmary 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 corporation.
Not every business is a corporation] A corporation has articles of incorporation, and is registered with the Indiana

Secretary of State (or with the equivalent office in another stale). See www.in.gov/sos/business/corps/searches.htm| for
information on Indiana corporations,

A limited liability company (LLC), limited liability parinership (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, tion, for
example) has no effect on the reporting of the corporation’s contributions. If you are uricertain whether & contribution is

from-a-corperation;-contact the contrbutor for clarificationregarding thé-status-of the contributor,

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
if regufar party commitfee). This inciudes 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 contributer.

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 oF mailings, efc.). For “miscellaneous”, be as
specific as possible.

COLUNMN A ANMOUNT THIS PERIOD: Enter the amount of each contribution, including inkind, transfers-in or cther
receipts 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.

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
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 fotal
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)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Eiection Divislon (IC 3-0-5-14) LABOR ORGANIZATIONS

Itemized Contributns ad Othe Receipts

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all informafion on this scheduls. For assistance In completing this schedule, ses instructions on the
reverse gide. This schedule is used to document contrbutions and receipts totaled on ITEM 158 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, ¥ regifar party committes). All cufmulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or ofher income) OVER $100 per contributor; within a calendar year,
MUST be itemized on this schedule {ever $200 if reguiar party committee),

* FILE NUMBER -

Page of

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

. FULL MAILING ADDRESS ™ ™ ~.|.. OROTHERRECEIPT | AMOUNTTHIS ;| CUMULATIVE —— >
_._(st_reet, number, city, sfate, ZIP Code}___ N o - - . -PERIOB YEAR-TO-DATE RECEIVED BY

1. Contributions:

O Dpirect

ClToRird [describe)

Offer Receipts:
|:| Interast D Loan
[ miscellarecus (specify)

2, Contributions:
[] Direct

[ 1n-Kind (describe)

Dther Receipts:
D Interest D Loan

[ miscetianeous (spacify)

3 Contributions:
B Direct

71 In-Kind (describe)

Other Receipts:
D Interest [] Loan

D Miscellanecus (specify}

4. Contributions:
Direct

] In-Kind (describe}

Other Receipts:
[]_ interest D Loan

E[ Miscellaneous (specify}

5. Contributions:
[ oirect

[ inKind (aescrive)

Other Recelpts:
D Interest D Loan

[} miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
{Enter total on ITEM 15a of the Summary Sheet,}

0.00




[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.

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 reguiar party committes).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200

if reguiar party commiltee). This includes entities that have paid Interest 1o a commitiee’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, efc.). For “miscellaneous’, be as
specific as possible,

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

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, i.ncluding in-kind, transfers-in or other
receipts 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 contributiori 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 3-2-1-24.5)

RECEIVED BY: Enter the commiitee member who received the contribution for the committee. (IC 3-8-1-25)

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 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-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Eledtion Division (IG 3-9-5-14) POLITIC AL ACT' ONC OMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, ses instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from politicat action committeas OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule fover $200, if regular parly commitfee). All transfers-in and in-kind contributions regardless of amount from polifical
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, procesds from sales, interest or other incors) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular pary commitfes). Page of

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND. . TYPE OF CONTRIBUTION |~ COLUMMNA | G |B | PATE REGEIVED

C (mmifddiyy)

-~ FULL MAILING ADDRESS - OR OTHER RECEIPT ANOUNT THIS
' YEAR-TO-DATE | RECEIVED BY

" {sirest, number, city, state, ZIP code) ' |7 PERIOD .
1 Contributions: o
I:I Direct

L] livkind eisseribie)

Offier Receipls:
D Interest |:| Loan

[} Miscellaneous (specify)

Z ' Contributicns:
[ irect
[ in-Kind (describe)

Other Receipts;
D Interest D Lean

] Miscelianecus {specify)

3 Contributions:
(] ireet

D In-Kind (describe)

Other Receipts:
[:l Interest |:| Lean

] miscellaneous {specify)

4, Contributions:
[ Direct

[ In-kind (describej

Other Receipts:
L1 interest D Loan
I:I Miscellaneous (specify}

5 Contributions:
I:l Direct
D in-Kind (describe)

Other Receipts:
l:| Interest D Loan
D Miscellaneous (spaciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on {TEM 15a of the Surmmary Sheet.) 0.00




"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 political action commitiee.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions fincluding 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 each political committee from which the political action committee received a

transfer-in. All ransfers-in 7om a political comniitied (candidate’s commitiee, legistative caucus committee, political-actionr
committee, or regular party committes) must be itemized regardless of amount.

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year (3200
if reguiar 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
specific 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,

COLUNN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts 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 3-8-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtofal 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 Sumimary Sheet.



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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) ' CONTRIBUTIONS BY

Indfana Election Division (G 3-8-5-14) OTHER ORGANI ZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY QRGANIZATIONS OTHER THAN CORPORATIONS, LABOR DRGANIZATIONS, .
POLITICAL ACTION GOMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plessa type cr print legibly IN BLACK INK al s F“-E NUMBER
infarmation o7 this schedufe: For assistance in campleting this schadule, see instructions on the reverss side: This schedule is used to N
dugurnent contributions and receipts totaled on ITEM 15a of fhe Summary Shieat. A¥ cumulative contributions from other enitities QVER
$100 per coniibulor, within a calendar yaar MUST be flemized cn this schedule faver $200, f ragular parly commities). All transfers-n
and in-kind contributions repardiess of amiount fram candidate’s, legisiative caucus, and regular party commitises MUST be itemized on
this schedule. All cumulative recalpts, (Such as foan proceeds and repayments, refunds, rebatgs, returns of deposit, proceeds from salss,
inigrast or other incoma} OVER $100 per confrbutor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

party committes): . Page of
R AND. | TYPE.OE CONTRIBUTION COLUMNA_ | _COLUMNEB _ | DATERECEIVED
FULL MAILING ADDRESS “"* " |~ OROTHER REGEIPT | “ANMOUNT THIS -
_ (strect, number, city, state, ZiP.code) - ST UUBERIOD | YEAR-TO-DATE RECE'ED _BY‘ !
1, Contributions; -
[ sirect

1 inkind (descrise)

Other Receipts:
D interest D Loan

I:l Miscellaneous (specify)

2, Contributions:
D Dirgct

D in-Kind (describe}

Other Receipts:
[ interest [1 toan

Ei Miscellaneous {specily)

Y Contributions:
[ oirect

[0 inind ttesérive)

Other Recelipts:
] interest [ Loan

[:] Miscallanecus {specify)

4, _Corikibutions:
Direct

D InKind (describe)

Other Racaipts:
B interest D Loan

] Miscellaneous (specify)

5, Contributians:
_j Direct
[ in-kind (describe)

Other Receipts:
] tnterest ] toan

[ wiscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | §  0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 18a of the Surnmary Sheet.) 0.00




| 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 NOT an individual, a political action
committee, a corporation, or a labor organization. A contribution from a limited liability company (LLC), limited
liability parthership (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 commitieg).

ALSO

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

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regular parfy 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 maifings, efc.). For "miscellanecus’, be as
specific 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.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-fo-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 commiltee’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 confribution for the committee. (IC 3-8-1-25)

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 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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23}
Indiana Election Division {[C 3-8-5-14)

(CFA-4 SCHEDULE B)

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 dacument expenditures lutaled oh ITEM 173 of the
Bummary Sheet. All cumulative expenses paid-to individuals, businesses, fabor organizations and ofher entifies OVER $100 per
racipient, within a calendar year MUST be itemizad on this schedule {over $200, if regtdar parly commitfes). All cumulative
gxpenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidste, fegisfative
caucus, poliiical ction, or regilar party commitfees} MUST be itemized on this schedule.

Page of

_ RECIPIENT'S NAME

{street, number,

Code

MAILING ADDRESS |

.| OFFICE SOUGHT (if applicable)-

" RECIPIENT’S OCCUPATI

EL
PlJ_RI?Q_SE_(be'specﬁﬁr;)

CJorect TT Inkind

[ Paymentof Debt

TYPE OF EXPENDITURE

COLUMNA ™|~ ~COLUMNB'
AMOUNT THIS | CUMDLATIVE
PERIOD | YEAR-TO-DATE

5 Retumzd-Coiribation

[ other-

Purpose:

Code

O biceet [T 1-Kind
[ Payment of Dbt
[C1 Retumad Coiitribution:

3 other

Purpose:

Code

O oireet [ 1-Kird
| H| Payment of Dabt
£ Retumed Contribution

O Gther

Puirpose;

Code:

1 Ciest [2] In-Kind
] Payment of Dabt
F1 Retumed Contiibullon

] Other

Puipose:

Code

Coreet [ In-Kind
1 Payment of Debt
[ Retumned Gontiibution

1 other

Purpose:

Coda

[ oirest [ In-Kirig
] Payment of Debt
1 Retumed Contribution

] Other

Purpose:

Code

El girgat [ In-Hind
[ Payment of Debt
{1 Retumed Contriittion

] other

Purpose:

SUBTOTAL THES PAGE OF SCHEDULE B

$ 0.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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

$ 0,00




——rust be itemized:

[ 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 scliedule. For example, "Page 2 of 2."
This means that this page is second page of two pages used for this
schedule.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full
name and mailing address of each person or vendor to whom one
(1) or more disbursements in an aggregate amount exceeding
$100 (§200 if reguiar parly committeg) have been made.

ALSO

Enter the full name and mailing address of each political
committee that has recejved g transfer-out from the reporting
committee. The: reporting requirement of a transfer-out from a
political committee is differant from the reporting requirement of an
expenditure fo a person. Each transfer-out, regardiess of amount,

Code: 0
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

+ Confracts, fees, and commissions paid to campaign
manhagement companies and contract consultants
including law firms

+  Headyuarters purchase or rental

¢ LHilities
« Purchase or rental of office equipment and furniture for the
campaign

« Surveys and Polls — Including expenditures associated
with the design and production of palls, elaction trend
reparts, voter surveys, felemarketing, telephone banks,

NROTE: Under normal circumstances, you shauld not list a credit
card issuer as a recipient. }f-making a payment on a credit card, list
vender, NOT the credit card company. Also note that any unpaid
credit obligation should be listed on Schedule D, "Debts Owed By
‘This Gommittee.”

EXPENDITURE GODES: In the box at the upper left corner of the
“Recipient's Name and Mailing Address” section, enter the
expenditure code for each eniry from the following list of codes:

Code:
Expenditure Type: Contrahutwns

Expenditure Definition: Direct and inkind coniributions the
campaigh ¢an 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

Expenditure 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 prinfed
matter produced in connection with fuhdraising svents.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the
production, design, photography, copy, layeut, printing,
repraduction and purchase of advertising and campaign
communications including:

« Radio and telavision advertising

s Adverising in newspapers, periodicals, and other

publications

+  Adverlising on billboards and yard signs
Campaign paraphernalia such as buttons, bumper
stickers, T-shirts, hats, etc.
Websites
Campaign literature
Printed solicitations
Fundraising letters
Mailing lists

Getotitthe ‘v’i} d’fﬁi’ES, —ete:
e Postage — including: stamps, or metefed postage, direct
mail services. and delivery services like United Parcel
Services and Federal Express
»  Travel - including fares, accommodations, and meais from
campaigh trips
RECIPIENT'S OCCUPATION/CFFICE SOUGHT: Enter the

recipient’s occupation, and if applicable, the office sought For
example; "prirter® or “candidate, State Representative District 5."

TYPE OF EXPENDITURE: Check the type of expenditure. For
"other’, describe the type of expendifure.

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, incuding in-kind for this reporting
period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the
cumulative expenditure’ and fransfer-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
detzrmine the proper date to use:

FOR ’ USE

Payment of blll The date the bill was actually paid (by placing a
check in the mall or Bndering cash in person).

Transfer-out  The date the check was written to a candidate's,
legislative caucus, political actioh, or regular party
comimittee.

in-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 PASES 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)

e i CMMITTEE ITEMIZED EXPENDITURES

indiana Election Division {IC 3-9-5-14) For Pu bli c Qu estions

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in e e ***ff___ s
compleding this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out; regardless of -FILE-NUMBER- - - - —~
amount pafd to politicat committées supporting or opposing & public question; MUST be itemized on this schedule. . o .

Page of
-~ PUBLIC- QUESTION INFORMATION - - ool 2

Enter Text of Public Question,

Type of Question: [] statewide [ ] Locl

Position: | | Supported | | Opposed

DATEOF
EXPENDITURE
{mm/da/) yy)_ :

COLUMN B
CUMULATIVE
YEAR-TC-DATE

 COLUMNA
AMOUNT THIS
- PERIOD’

TYPE OF EXPENDITURE
and
PURPOSE fbe specific)

[ Diest ] In-Kind
'''''' J Paymeni of Debt
[C] Returned Gontriution

O other

Puipose:

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION
{street, number, city, state, ZIP code) : R IR

Code O direat [ tn-Kind
[ Payment of Debt
1 Retumed Contribution
] Cher

Purgiose:

[ Gireet  [[J In-Kind
[ Payment of Dt
1 Retumed Contribiugion

1 other

Purpose:

Code

Code [ Oirect T tn-Kind
[ Payment of Dabt
F1 Retumed Contribution
3 Other

Purpose:

(3 orect [ In-Kind
M Payment of Del
] Retumed Contribation
[ other.

Purpose:

Code

[okeet [ InKind
[J Payment of Debt
[ Retumed Contritution
] other :
Purpose:

Code

SUBTOTAL THIS PAGE OF 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




[ INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NURIBER: 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 i& second page of two pages used for this
schedule.

PUBLIC QUESTION INFORMATION: Enter the text of the public
guestion 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 commiiiee
supports or opposes approval of the publlc question.

RECGIPIENT'S NAME AND RMAILING ADDRESS: Enter the full name

__and maillng_address of each person or political committee to whom

one (1) or more disbursemants have been made.
ALSO

EXPENDITURE CODES:! In the box at the upper left corner of the
"Recipient's Name and Mailing Address” section, enter the
expenditurs cade for each entry from the following list of codes:

Codé: c
Expendlitive Type: Goniributions

Expenditure Definition: Direct and in-kind contributions the campaign
can legally make fo other campaigns, political action commitiees,
commupity and charitable organizations. In the description column,
the filer is divected to specify who benefited and, if inkind, what was
purchased.

Code: F
Expenditure Type: Fundraising

Expenditure Definition: Expendifures, direct or in-kind, asscciated
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refrashment vendors, entertainers, and
speakers. ’
*Filors are directed fo use an "A” for expenditures for prinfed matler
produced in connection with fundraising events.

Code: . A
Expendlture Type: Advertising

Expenditure Definition: Expenditures assoviated with the production,
design, phofography, copy, layout, printing, reproduction and
purchase of advertising and campeaign communications Including:
» Radio and television advertising
+ Advertising in newspapers,
publications
s Advertising on billboards and yard signs
s Campaignh paraphernalia such as buttons, bumper stickers,
T-shirts, hats, elc,
Wabsites
Campaign liferature
Printed solicitafions
Fundraising letters
Mailing lists

periodicals, and other

Code: 0
Expenditure Type: Operations

Expenditure Definiion. General campaign operating expenses and
overhead including:

» Wages, saleries and benefits assoclated with hiring
campaign employess and other paid workers who provide
miscellangous services

+ Contracts, fees, and commisslons paid to campaign
management companies and contract consultants Including
law firms

¢  Headquarters purchase or rental

o Utilities

+ Purchase or rental of office eguipment and furniture for the
campaign

¢ Surveys and Polls — Including expenditures associated with

the design and production of polis, election frend reports,

voter survays, telemarketing, telephone banks, Get out the

Note-drives,-etc—. - — .

e Postage - including stamps, or metered postage, direct mail
services and delivery services like United Parcel Services
and Federal Express

s Travel - including fares, accommeodations, and meals from
campaign trips

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

TYPE OF EXPENDITURE: Check the type of expenditure. For
“othet”, desctibe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the purpose of the
expanditure or transfer-out. Be specific. Indicate any reimbursement.

GOLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and fransfer-out, including inkind for this reporting
period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expenditure and transfer-out, including in-kind for calendar ysar-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
expandlture or transfer-out. Use the following guidelines to
determine the proper date to use:

USE

The date the bill was actually paid
(by placing a check In the mail or
tendering cash in person).

FOR
Payment of bill

Transfers-out The date the check was written to a
-political action committee.
[n-kind The date the material was given or

service provided.

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 OMLY) the tofal amount of all
pages on Schedule C. Also enter this figure on ITEM 17a of the
Surnmary Sheet.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e o> OMMITTEE DEBTS OWED BY THIS COMMITTEE

[ndiana Election Bivision {IC 3-9-5-14}

INSTRUCTIONS: Please type or print leglbly IN BLACK INK all Information on this schedule. For assistance In compleiing this "
schadule, sea instructions on the reverse side. List all debis and loans, regardless of the amount, OWED BY the committee . © FILE NUMBER " -~

duing the reporting perlod. Include all amounts owed for or to lend Institullens, individuals, cradit purchases, commitiee credit i e
card accounts, ete. Lis{ each vendor paid by credlt card Issued n the name of the commiftse In the ENDORSER'S column. A
lender's acoupation Is required 1f an individual makes loans of at least $1,000 during the calendar year, Ofharwlse, this is optional,

Page of
CREDITOR'S OR:LENDER'S NAME ENDORSER’'S OR VENDORS-NAME AMOUNT | paTEpERT CURULATIVE—---QUTSTANBING
ANDMAILING ADDRESS. t ANDMAILING ADDRESS (ifany) . — ———| . INCURRED PAID | BALANCE THIS
{sfreet, number, ¢ify, stato; ZIP-code) |- (sfraef, numbel, city, state; ZIP cods) | NATURE OF DEBT - (nun/ddiyy) YEAR-TC-DATE .|. . PERIOD
LENDER'S OCCUPATION;
LENDER'S QCCUPATION:
LENDER'S OGGUPATION:
LENDER'S QCCUPATION:
LENDER'S QQCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ (.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ 0.00
(Enter totaf on ITEM 19 of the Summary Sheet.) .




| INSTRUCTIONS FOR COMPLETING THIS FORM |

This schedule 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 commiltes in every subsequent report until the debt is extinguished.

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also, indicate the number of pages
being ussd to complete this schedule, Far example, "Page 2 of 2" This means this page is the second page of iwo pages used for this
schedule,

CREDITOR’S OR LENDER'S NAME AND MAILING ADDRESS: Enter the creditor or iender's full name and mailing address. For the
purpose of this reporting requirement, a creditor or lender may be an individual, business, lending insfitution, or another committee who
has advanced maney or things of value fo the committee with the understanding that the committes will pay back the debt with or without
interest. A debt may be evidenced by a promissory note, credit purchase, commiitee credit card account, or any other document showing
an unpaid 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 malling address of all co-makers, co-signers,

co-endorsers, or endorsers, If the debt owed by the commitiee was secured by ancther éntity. For comniitée crédit ¢ard debts, also list ™

the name and address of the vandor. If more than one vendor per credit card, list each vendor in this column, but do not re-enter
the card issuer in the “craditor'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 chargas are treated as expenditures by the committee and must be reported on Schedule B. The amount of the princlpal
Is treated as a recelpt by the commitiee and must be reporfed on Scheduls A.

For 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:
“loan”, “promissary note”, “open account”, or "commitiee credit card account.”

DATE DEBT INCURRER: Enter the monih, day and year that debt owed by the commitiee wes incurred. For example, if the committee
borrawead meney from a lending Institution and the committee gave a promissory note evidencing the loan, the date the note was signed
by the committes would be entered in this space.

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

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 reporiing period. The repayment of the principal on a loan is consldered an expenditure by the commitiee and must be
reported on Schedule B, For committee credit card transactions, list the total amount pald to the credit card issuer. Do not enter
fhe amount of each vendor fransaction 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 commiitee on each report until the debt is extingulshed. For committee credit
card transactions, list the total outstanding balance to the credit card issuer. Do not enter the amount of sach vendor
transaction in this column.

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

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY: Enier (ON THE LAST PAGE ONLY) the total amount of all
pages oh Schedule D. Also enter this figure on ITEM 19 of the Summary Shest.



REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF APOLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

State Fom 4606 (R17 / 8-23)
Indtana Elsction Division (IC 3-9-5-14)

INSTRUCTIONS: Pleasa fype or print laglbly IN BLACK INK all information on this schedule. For assistance In
completing this scheduls, see instructions on the reverse side, List =l debls and loans, regardless of the amount,
OWED T0 the committze during the reporting perlod. Include all amounts the commities has loaned to others,

Page of

. BORROWER'S NAME. - CO-SIGNER'S NAME. . ... . ..|. GRIGINAL AMOUNT DATE BEBT CUMULATIVE | QUTSTANDING..
ANDMAILING ADDRESS AND MAILING ADDRESS (if any) | — INCURRED -~| - PAID--- | BALANCETHIS

{street, number, ¢ily, state, ZIF code) * (street number, cily, stete, ZIP code} NATURE OF DEBT (mundiidiyy) YEAR-TO-DATE - PERICD

SUBTOTAL THIS PAGE OF SCHEDULEE | § pqp

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ 000

(Enter total on ITEM 20 of the Summary Sheet.)




| INSTRUCTIONS FOR COMPLETING THIS FORM |

This 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 foans or debts owed to the committee in every subsequent report until the debt is
extinguished.

FILE 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 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-signers, co-endorsers, or endorsers, if the Joan made by the reporting committee was secured by another
entity.

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

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

DATE OBLIGATION INCURRED: Enter the month, day and year that initial loan of credit was made by the
committee.

CUMULATIVE 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
on Schedule A. If the interest is paid to the reporting committee on a loan, the amount of interest received for
each reporting period s also to be treated as a receipt and reported on Schedule A.

OUTSTANDING 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
on each report until the debt is extinguished.

SUBTOTAL 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.



