s»4 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

ot
~"OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15 /5-19)
Indiana Efection Division (1C 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes X[ No

COMMITTEE INFORMATION

1. Full Name of Commlttee s on Statement of Organization) B D Check if this is a nTw name.

Geot€€ ~or C.ltu oL Ci

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(L0 ) 24.[— 32 3O

4, Mailing Address (Address where all campaign finance correspondence is rﬁrved ) |:| Check if this is a new address.

.CANDIDATE INFORMATION {For Candidate’s Commrttees Only)

7. Full Name of Candldate (Inc!ude mckzsyv Affiliation or If Independent Candidate
eo+ 1?5 docks

Em ) Mg
8. Office Spught nciude district number, if any. No requ:red for exploratory committee.) 10. Coy ty ReSIdence
</l + s T /

= (O REPOQOR O ANDIDA QO
11. Check one: Check one:
|:| Pre-Primary |:| Pre- ElectlunKAnnuaI |:| Nomination |:| Other D Pre-Convention
[ Final / Disbands Committee (Lines 18, 19, and 20 mustbe “07) [ Outgoing Treasurer (Within ten (10) days amend Statement of Organization,) [] Post-Convention
12. Reporting Period {mm/dd/yy): O A 0O B
From: N / 20 2_¢ Through_DQ Ceim é@‘j/ 2024’ Perio ear to Date
13. Cash on hand and mvest"erﬁ at the beginning of this reporting period. g
14, Cash on hand and investments January 1, current year. _ d") 5_2

ONTRIB 9 AND R P
{Note: these amounts include in-kind contribulions and loans, as well as cash contributions. )
1ha. ltemized (Use Schedule A.) _ ‘
15b. Unitemized Q
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL ' )
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
PEND o

{Note: These amounts include In-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) AN
17b. Unitemized 4
17c. Add lines 17a and 17b in both columns. SUBTOTAL {’ ALY, g2
18. Cash on hand and investments at close of this reporting period (Sublract 17c from 16 in both columns)  TOTAL | [, 4.5 = O 57
19. Debts OWED BY the committee ({/se Schedule D.) 4 &
20. Debts OWED TO the committee (Use Schedule E.) O

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signatufe o ] Title Da) gymggd/yy)
ML, (104K TRERSILEE..
i fie d i doplicablé ' Dat idfyy}
d‘\’— Cand idetzz g Jaer

WARNING: ATy infogfiat, ined in this re'ﬁrt may not be copied for sale or used for any commercial purpose. (/C 3-9-4.5) A persoh who knowingly
files & fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complele or accurate report as required by the Indianar O - '
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subjectto civl penalies. (IC 3-9-4-16, IC 3-94-17, IC 3-04-18) A1 _EDY ELECTION BORRD
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& o POLITICAL GoMmiTTEs - 0" URES (CPA-4 SCHEDULE B)

tafe Fi
T s RI51510) ™ ITEMIZED EXPENDITURES
Indlana Elsction Division (IC39-514)

INSTRUCTIONS: Plezso type or print legibly IN BLACK INK all information on this schedule, For assislanoe In complating this

schedule, see Instructions on the raverse sids. This schedule is used o document expenditures iolaled on ITEM 17a of the
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-EPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
bR ICAL COMMITTEE R ITEMIZED EXPENDITURES
=+ s Election Divislon fig 3-85-14)

FRUCTIONS: Plsase tpe or print legibly IN BLACK INK al

Medule, sea Instruolions on the reverse side,

dummary Shaet. All cumlative expenses paid to Individuals, businessas, labor organizations and other entifiss OVER $10n por
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SUBTOTAL THIS PAGE OF SCHEDULE B

AL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
Tor (Enter total on ITEM 17a of the Summary Sheet.)




Business Checking

B For 24-hour account Inforrmation, sigr-on to For tha Perlod 11/30/2024 to 12/31/2024
pne.camimybusiness/ GECFF PADDOCK FOR CITY COUNCIL
Primary Account Number; X3-X004-6165
Business Checking Account Number; XX-XXXX-6165 - continued Page 2 of 2

Effective October 14, 2024, the $3.00 fee for Debit Card Cash Advances completed in PNC Bank Branches has
been eliminated.

. GEOFF PADDOCK FOR CITY COUNCIL
Business Checking Summary
Account number:. XX-XXXX-6165

Qverdraft Protection has not been established for this account.
Please contact us if you would like to set up this service.

Balance Summary
Beginning Deposits and 7 Checks and other Ending
balance other addltions deductions balance
5,070.57 .00 - .00 5,070.57
Average ledger Average collected
balance balance
5,070.57 5,070.57
Deposits and Other Additions Checks and Other Deductions
Description Items Amount Description ltems Amount
Total 0 .00 | Total ] .00

Datail of Services Used During Current Period

Note: The total charge for the following services will be posted to your account on 01/02/2025 and will appear on your next statement as a single
line item entitled Service Charge Period Ending 12/31/2024,

Descriptian Volume Armount
Manthly Account Maintenance Fee .00 Requirements Met
Total For Services Used This Period .00
Total Service Charge : .00

Member FDIC @ Equal Housing Lender



