CANDIDATE'S STATEMENT OF ORGANIZATION AND | (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE QR EXPLORATORY COMMITTEE

State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-@-1 3 IC 3-9-1-4; IC 3 9-1- 5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE

FILE NUMBE.R

1.18 TH!S AN AMENDMENT? [A No l:] Yes [f Yes, please enter the file number in thls box _>. m d(["ﬁuﬁ ) ],
SECTION A . CANDiDATE INFORMATION Flﬂ in aI! apphcable boxes as fully and accurate! as possible.

2. Last Name [First Name = " IMiddle Name' - -~ [Nickname 3. Typeé of Committes (Check one) I
Candldates Principal Committee
D E P\ N B A R B AR H NME BH }QB O Exploratory Committee
4. Mailing Address 5. FAX {Optionaf) 6. E-mail Address (Optional)
2223 N 300 EAST (21%32@-05’28’w55’/}¢0¢k¢5%¢.@m
7. City State ZIP Code 8. County 9, Telephone (Day) 10, Telephone (Evening)

!?OLLM/G pmﬂlf IN [ 46371 LA okTE (209)324-%08 2/ % 778-4,7349

arty Affiliation 12, Office Sought (fnclude district number, If any. Not required for an exploratory commlttes.)
De_mocr.a,ue, O Libertarian  [J Republican [T Other R = 1/ ‘
ON B. COMMITTEE INFORMATION: F;II in all apphcable boxes as fully and accurate!y as possible.

13. Full Name of Committee (Do not abbréviate) [J Check If this Is a'new name

BapBArA DraAN For REcorder

14. Mailing Address [1- Check if this Is a new address 15. FAX (Opticnal} 16, E-mail Address (Opticnal)
i { )
17. City State 2IP Caode 18. County 19. Telephone 20. Committee Organization Date
- (MM-DD-YY)
( )

21. Chairperson’s Full Name ‘ﬂ Designate Candidate as Chairperson [0 Check if this is a new chairperson

22. Mailing Address [ Check if this is a new address 23. FAX (Optional) 24, E-mail Ad_dres.s-.'(lo. ff ngl)

. R () . e R T
. City State _ ZIP Code - |26, County 27, Telephone (Day) 28. Telephone (Evening)

{ J [
29 Bank or Other Depositories {List alf banks or ather a‘epasftones in whuch the comrﬂrttae deposnts funds,holds accounrs rents sa?ery deposrt I;c:xe‘

CRIE _SpVINGs BANK

SECTION c. APPOINTMENT OF TREASURER (IC3—9-1 44)
32, I, as” Chairperson -of “'the “forégoing|Person Appointed Treasurer '~
committes, appoint the following person as

Treasurer of the Committee. .
33, Treasurer's Full Name [] Designate candidate as treasurer [} Check if this Is a new treasurer

35, FAX (Optional) 36. E-mall Address (Qptional)

{ )

34. Mailing A&dress [0 Check if this is & new address

39. Telephone {Day} 40. Telephone (Evening)

ZIP Code 38. County

37. City State

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that iaccept the: dutles rand respon5|b|I|t|es of. Treasurer" “this| Signature of Person Accepting Appointment™

Commlitee I am not the chan'
FOR OFFICE USE ONLY
""""" mmi Jﬁ;'th“‘at [We - Hadve .

examined this slatement To the best of our knowledge and bellef itis true, cor t plete. -

42 Typed or Printed Name of Chairperson  [Signature of Chairperson Date (Mi4-DD-YY) IN CLERKS OFFICH
) Baprnker A DEAN rvihsen) I p e | 1-72-7
%, "2 Typed or Printed Name of Candidate Signature of Candidate Date (MM—DDfVV) JAN 19 20?6

Wammg State law requires that any change in this information be (eported within 10 days of the ¢change {IC 3-9-1-10). A person

who knowingly files a fraudulent repert commits a Class D felony (IC 3-14-1-13). A person who fails to file a complete or accuraté

URT

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (iC 3-74-1-14), and may be sui)]ect to civil CILFRK O poﬁé RCOT o}
penalties (IC 3-9 4—16 1C 3-9-4-17, and I1C 3-5-4-18). . . - :




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3.9-5-14}

..Summary.Sheet
F!LE NUMBER

INSTRUCTIONS: Plgase type or print legibly IN BLACK INK alf information on this form. For
assistance in complating this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes E] No

COMMITTEE INFORMATION .

1. Full Name of Comniltiee (as on Statement of Organization) {7 check if this Is a new name
RARBARY DieaN  FOR  REcoRPER

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(29 ) 2728-417¥

4. Malling Address (address where all campalgn finance correspondence is received) D Check if this is a new addrass

3333 N Qoo E

5, City, State, ZIP Code - ’ 6. Party Affillation (if applicabls) p
Rl LIn ooqil e IN Y637 | DEMOCKRAT

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (mcluo’e any nickname) '| 8. Party Affiliation or If Independent Candidate
BARRARA L D pan/ Penoc R 4T

9. Office Sought {include disirict number if any. Not required for exploratory committee.) 10 Cou of Re5|dence

AEcoRDEe. PRIE.

l CONVENTION CANDIDATES ONLY
"| Check one: -
l:] Pre-Convention
D Post—Conventlon

. . LI PO .

12. Reporting Period; COLUMN A COLUMN B

From: |- 1= | (‘ Through: ﬂ-l- ? / [é ] This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. ]

14. Cash on hand and investments January 1, current year. o
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash conrrf'bu!ions)

TYPE OF REPORT

11, Check one:
re-Primary  Pre-Election [ Annual [} Nomination [ Other

FlnaUDasbands Commitiee flines 18, 19, and 20 must be “0) D Qulgoing Treasurer {within 10 days amend Statement of Organizafm)

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

15¢. Add lines 15a and 15b In both columns SUBTOTAL 7
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢in Column B |~ TOTAL | . .. e . .. 0 ... . & ...
SEND -

(Note: These amounts include in-kind éxpénditures and loan repeyments.)” T
17a. ltemized (use Schadule B} (Public Question: use Schedule C) 239 L{— 3 f? v ;-qu 4 . 3 9
17b. Unitemized 16757 WAy,
17¢, Add lines 17a and 17b in both columns SUBTOTAL 257, | 5'&
18, Cash on hand and investments at close of this reporting period (sublract 17c from 16 in both columns) TOTAL .3_ e
19. Debts OWED BY the committee {use Schedule D) e

o

20. Debts OWED TO the committee (use Schedule E)

S D R

=RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF iT IS TRUE, CORRECT AND COMPUETE.
aature of Treasurer ) Title ' Date
APR 1 4 2016
Sigpature of Candidate (if applicable) Date
AR s U~-15-16

WARNING: Any information contained in this repart may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kngwingly % ‘(
files a fraudulent reporl commits a Class D felony. (IC 3-14-1-13) A person who fails fo fite a complete or accurate report as required by the Rudian@LERK OF 1A POR T COURT

Campalgn Finance Lav commits a Class B misdemeanor, (iC 3-74-1-14) and may be subject o civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCF E‘DU LE A1)

- OF APOLITICAL COMMITTEE ’
S Fom 8 a3 CONTRIBUTIONS BY INDIVIDUALS
Indiana Elaction Commission (IC 3-9-5-14) itemized Contrlbutlo'ns' nd Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All
cumulative contributions from individuals GVER $100 per contriautor, within a calendar year MUST be itemized on this
schedule fover $200, If reguilar party commities;. All cumulative recéipts, (such as foan proceeds end repayments, refunds,
rebates, returns of depest, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be ltemized on this schedule (over $200 if requiar party committes). A contributor's occupation is requised if an
| individual makes at least $1,000 in confributions during the calendar year. Othenmse this is optional.

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUIN " COLUMNA | COLUMNB |  DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEVED BY
v, ) o © T T Contributions: T T T ‘ T
B Direct

(1 InKirid (describe)

Other Recelpts:

L___I Interest I:] Loan
L—_I Misc. (specify)

Contributor's Occupation (if required) )
2 Contriputions:

[:I Direct

O InKind (describe)

Other Recelpts:

|:| Interest I:] Loan
] Misc. (spacif)

sontributor's Qccupation (i required}
3 Contributions:
E] Direct

[ tnKind (cescribe)

Other Receaipts:
|:| Interest D Loan

D Mlsc. (specify)

Contributor's Occupation (i required)
4, Contributions:-
[ birect

O in-Kind (descrive)

Other Receipts:

|:| Interest D lLoan
D Misc. (spacify)

Contributor’s Occupation (if required)
5 Contributions:

D Direct

(] inkind (describe)

Other Receipts:
|:| interest D Loan

: D Misc. (specify)

Contributor's Occupation (if required}

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter toraf on ITEM 152 of the Summary Sheét)




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

OF A POLITICAL COMMITTEE INTRIBITIANS BY CABBAD.
State Forrm 4606 (R13/11-05) CONT RIBUTIONSBY CORPORA TIONS
Indiana Election Commission (IG 3-9-5-14) ltemized comributio;i;iﬁéﬂd Oth er.Receipts.
A L E (S L R LV A Rl T T
NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibty IN FILE NUMBER

BLACK INK ali information on this schedule. For assistance In completing this schedule, see instructions on the reverse side. This
schedule is used to document contribittions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contiibutions - T— ‘ ’ -
from corparations OVER $100 par contributor, within a calendar year MUST be lemized on this schedule {over $200, # regular ' ‘
party commities). All cumulative receipls, (such as boan proceeds and repayments, refunds, rebates, refums of depost!, proceeds
from sales, interest or olher incoms) OVER $100 per contributor, within a calendar year, MUST be femized on thls schedule (over
$200 if regular party commitfee). Page of

e et e et b et L A e ] L T L n ks -0 R B B e B 27 b  PREE - AP

COLUMN B DATE
CUMULATIVE RECEIVED

T

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

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

Coniributions:
D Direct

D In-Kind (describe)

Other Recelpts:

D Interest D Loan
[ Misc. {spotity)

2 Contributions:
Direct

£} in-kind (descrive)

Cther Recelpts;

i:] Interest D Loan
D Misc, {specify)

Contributions:
D Direct

D In-Kind {describe)

Y.
o
e
’

Other Recelpts: ' : " S ’ — o
D Interest D Loan
D Misc. (specify)

4 Contridutions:
([ oirect

|:| In-Kind {describe)

Cther Receipts:

I:l Interes! D Loan
D Misc. {specify)

5. Contributions:
D Direct

] inKind (describe)

Other Recelpts:

D Interest D Loan
D Misc. {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




State Form 4606 (R13/11-05)

Indlana Election Commission (IC 3-9-5-14}

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Itemized Contribut_ignﬁ{;a‘n‘d.Othéif Receipts

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
legibly IN BLACK INK all information on this schedule, For assistance in completing this schedule, see imstructions on the
reverse side, This schedule Is used to document contributions and recelpts lotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from labor organizations OVER $100 per contributor, within a ¢alendar year MUST be fem|zed on this
schedule (over $200, if reguiar party committee). All cumulative receipls, {such as Joan proceeds ang repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other incoms} OVER $100 per contributor, within a calendar year,

MUST be itemized on this schegule (over $200 if reqular party committes).

Page

FULL MAILING ADDRESS

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

CONTRIBUTOR'S FULL NAME AND

5

OR OTHER RECEIPT

Contribufions:
J Direct

[ in-Kind {describe)

QOther Recelpts:

[:I Interest I:l Loan
1 Misc. (specify)

E OF CONIBUTION

COLUMN
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

. DATE
RECEIVED
RECEWVED BY

Contributions:
[ oirect

0 in-Kind {descrive)

Other Recelpts.

1 O interest [J Loan

D Mise. (specify)

Contributions:
[:] Direct

[ tvKind (descrive)

Other Recelpts:

[:] Interest [:l Loan
[:] Misc, (specify}

~

Contrbutions:
] oirect

[T) in-Kind {describe)

Qther Receipts:

[ interest [ Loan
{:I Misc. {spectfy)

Contributions:
0 oirect

[ in-Kind (dascrive}

Other Recelpts:

7 tnterest [J Loan
E] Misc. {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

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

T ar et 3 aii s




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 ¢
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)

Indiana Election Commission {IC 3-0-5-14) _ POLITIC AL ACTION‘V . OMMlTTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasé type or

print legioly IN BLACK INK alf information on this schedule. For assistance In completing this schedule, seé instructions on the ] FILE NUMBER
reverse side, This schedule is used to document contributions and receipts totaled cn ITEM 15a of the Summary Shest, Al
cumylative contributions from political action commitiees OVER §400 per contributor, within a calendar year MUST be Htemized on
this schedule fover $260, if regufar party commitfes). All transférs-in and in-kind contributions regardiess of amount fror political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan procéeds and repayments, refungs,
rebafes, retums of deposit, proceeds from sales, inferest or-other lncome) OVER $100 per contributor, within & calendar year,

MUST be itemized or this schedule (over $200 if requiar party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
Direct

[ inkind {describe)

Other Receipts:

[:l interest D Loan
D Misc. (specify}

b4 : Contributions:
E] Direct

{ [ inkind (describe)

Other Receipts:

I:I Interest D Loan
|___| Misc, {(specify)

3 Contributions:
|:| Direct

[ tn-Kind (describe)

Other Receipts:

I:I Interest I:] Loan
D Misc. {specify)

4, ' Contributions:
’ Direct

[ nKird (describe)

Other Receipts:

I:l Interest [ ] Loan
|:| Misc. (specify)

5 Contributions:
D Direct

[ in-Kind {describe)

Cther Receipts:
”Elflmerest_g -Loan
|:] Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE‘.ONLY $
(Entertotal on ITEM 15a of the Summary -Sheet)




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

e o o COMMITTEE - CONTRIBUTIONS BY
Indiana Efection Commission {iC 3-9-5-14} OTHER ORGANI AT’ONS

Itemized Contnbu

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGAN!ZATIONS
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule, For assistance in completing this schecule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on [TEM 15¢ of the Summary Sheet. All cumulative contributions from other. entities OVER
$100 per contributor, within a calendar year MUST be femized on this schedule {over $200, If regular party commitiee). A transfers+n

and in-kind contributions regardless of amound from candidate's, legislative caucus, and regular party commitiees MUST be ltemized on
this schedule. Al cumylative receipts, (such as loan procoeds and repayments, refunds, rebetes, rehuns of deposif, proceeds from safes,
interest or other income) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule {over $200 if rogular
party mmmfﬂee) Page of

he g 4. R N R R

iy

L ke et e e

CONTRIBUTOR S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. T o Contrbutiens: E ' '
Direct

I:] In-Kind {describe)

Qther Recelpts:

EI Interest D Loan
{1 Misc. (specify)

2 Contributions:
Direct

1 in-Kind (describe)

Other Recelpts:
I:I Intérest D Leoan -

3 Misc. (specify)

3 Contributions:
Direct

] tn-Kind (descrive)

Giher Recelpts:_ I N s s v
[} interest D toan - : - Ve hf]
D Misc. (specify)

4. ’ Contributlons:
‘ I:] Orect

1 in-Kind (descrive)

QOther Recelpts:

D interest D Loan
{7 Misc. (specity

5. Caontributions:
[:l Direct

T inKind (describe)

Other Receipts:

[ mterest {J Loan
E] Mis¢, (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission {!C 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in complating this
schedule, see instructions on the reverss side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheetl. All cumylative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (cver $200, if regufar party committes),
expenses, including in-ind, regardless of amount paid to poiitical committees, {stch as transfers-out from candidate, legisiative

caucus, political action, or requiar party commitfees) MUST be itemized on this schedule.

Il cumative

Foealpe D

] FILE NUMBER

Page |

of

RECIPIENT™S NAME AND MAILING ADDRESS
{streef, number, city, state, ZIP code)

‘Code_“&r_tlr

meTIVATOR S-) Ne

RECIPIENT'S OCCUPATION

OFFIGE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

S-Direci
[ Paymert of Debt
[ Returned Contribution

O inkind

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

3 Raturned Contribution
CJother

Purpose:

— ?.
12 3 rRGST sT Oother !")7 ql’ t~19-16
sT E Purpose:
LdL:sTBUﬁU/ NY 11590
cote FT Foirect [ inKind
c ] Payment of Debt
ma"r v Pi-rdk S-IN ] Relurned Contribution L}Sé ~9 2 | =21-1¢
123 FresT ST {_JOther
S TE 294 i Purpose:
wWEsTBvay, NY 11590
i‘ - RDireet [ in-King .
C?de SPEL ] Payment of Debt 9 [3 . é / S
’ . B v T"_ ALS {7} Returned Contribution 2 - q -4
[Zother
LHIN FIELDI my Purpose!
~
A R oirect O in-kind - ,
Core Pos T ] Payment of Debt 20 b o
W H&T S ME” Lﬂ oL {] Returned Contribution ,4\5— ?'Rfﬂlé
Joter - .
Purpese:
Cod [J Direct [ In-Kind
ke [ Payment of Debt
[ Returned Contribution
Clother
Purposs:
Code [JDirect [ In-Kind
= [3 Payment of Debt

Code ]

O cirest {1 Inkind
[ Payment of Debt
[ Returned Contrigution
Cother

{ Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

51394

TOTAL OF ALL PAGES OF SGHEDUEJ;,E B ON THE LAST PAGE ONLY $
{Enter fotal on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

Indiana Election Commission {IC 3-8-5-14)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing {his schedule, see instructions on the reverse side, All cumuiative expenses or fransfers-out, regardiess of
amount paid to political committees supporting or opposing & public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide_ [:I Local
Position: D Supported [1]":-9'?99?3"“» b

COLUMN B
CUMULATIVE
YEAR-TO-DATE

TYPE OF EXPENDITURE COLUMN A
and AMOUNT THIS
PURPOSE (ke specific) PERIOD
'l|:_.I‘Direc1 [ in-Kind

T3 Payment.of Debt
] Returned Contributicn

Cother
Purpose:

DATE OF

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION
EXPENDITURE

{street, number, ¢ily, state, ZIP code}

Code l

O oirect [T in-Kind
[ Payment of Debt
[ Returned Contribution

Clother

Purpose:

Code

[CDoirect 3 inKind
[ Payment of Debt
] Returned Contribution

CJother
Purpose:

Code

[ Direct [ In-Kind
] Payment of Debt
] Returned Gontribution
Jother

Purpose:

Code

[ direct [ In-Kind
[] Payment of Debt
[ Returned Contribution

[CJother

Purpose:

Code

T oirest [ In-kind
[T Payment of Debt
[ Returned Contritution
[cther

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY |
{Enter total on ITEM 17a of the Summary Sheetl)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e oA AL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Efection Commission (IC 3-9-5-14)

AT aay meep e teee .
PO L oL ST Y H Y R TENTE

INSTRUCTIONS:

schedule, see Instructions on the reverse side. List afl debls and loans, regardless of the amount, OWED BY the commitee
during the reparting period. Include all amounis awed for or to lend institutions, Individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
fender's occupation is required if an Individual makes loans of 4t least $1,000 during the calendar year. Otharwise, this is optionat.

Please type or print legibly IN BLACK INK alt information on this schedule, For asskstance in completing this

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT CUMULATIVE | QUTSTANDING |

& MAILING ADDRESS NAME & MAILING ADDRESS (if any)
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION:

DATE DEBT

INCURRED PAID BALANCE THIS

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QOCUPATION:

5 OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE, D-_ON THE LAST PAGE ONLY
(Enter total on [TEM 19 of the Summary Sheet) $




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

Indiana Election Commission (IC 3-9-5-14}

INSTRUCTIONS: Please type cr print legibly IN BLAGK INK all ifformiation on this schedule. For agsistance in
compieting this schedule, see instructions on the reverse side. List all debts and loans, ragardless of the amount,

QWED TO the commitiee during the reporting period. Include alt amounts the committee has loaned to others.

BORROWER’S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING |

& MAILING ADDRESS & MAILING ADDRESS (if any} IIJB?SERDIE[?J PAID BALANCE THiS |
(streel, number, city, siate, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE ; $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/41-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Piaase fype or print legibly IN BLACK INK all information on this form. For e & - gl C/ .|
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 Committee (as on Statement of Organization) D Check if this is 2 new name

Barbara Dean For Recorder

2. Acronym or Abbreviated Name (if any) ] ’ 3. Committee Telephone Number

( 219 , 778-4174

4, Mailing Address (address where all campaign finance correspondence is .?eceived) L__| Check if this is a new address
3333NS800E" _ _

5. City, State, ZIP Code ‘ o . 6. Party Affiliation (if applicable}
Rolling Prairie, In 46371 : Democratic

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Barbara A Dean . ‘ Democrat

9. Office Sought {include district number, if any. Not reguired for exploratory committee.) 10. County of Residence
County Recorder La Porte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
[ Post-Convention

11. Check one:
D Pre-Primary |Z| Pre-Election |:| Annual |:| Nomination |:| Other

m FinalDisbands Committee dlines 18, 19, and 20 must e 07) D Qutgoing Treasurer (within 10 days amend Statement of Organizefion)

12. Reporting Period: . COLUMN A COLUMN B
From: Apr 4, 2016 Through: Qct 14, 20186 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting pericd.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as weif as cash contributions.)

15a. temized (use Schedule A) ) 600.00 3,161.56

15b. Unitemized

15¢. Add lines 15a and 15b in both columns ‘ o SUBTOTAL 600.00 3,161.56

16. Add lines 13 and 15cin Column A and lines 14 and 15¢ in Column B TOTAL 600.00 3,161.56
PENDITUR

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

17a. temized (use Schedule B} (Public Question: use Schedule C) = - 539.52 3,101.08
17h. Unitemized 60.48 60.48
17¢. Add lines 17a and 17b in both columns SUBTOTAL 600.00 3,161.56
18. Cash on hand and investments at close of this reperting period (subiract 17¢ from 16 in both columns) TOTAL 0.00 0.00

19. Debts OWED BY the committee {use Schedule D) . 0.00
20. Debts OWED TO the committee (use Schedule E) 0.00
CERTIFICATION Tg‘r-‘“GR‘OFFmEJ_t‘JSE-eNu___
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. N ! ER‘L{(‘ O;I;'C?D ,
, s !

Signature of Treasurer -| Title Date =
ature of Candidate (if appligahle) Date O CT ] 7 20]6
< s Bl Nogm Oct 11th 2016 |
WARNING: Any information containeii this repart may nt be copied for sale or used for any commercial purpose. (iIC 3-9-4-5) A person who k['iowinglyi ——
files & fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana ;

Campaign Finance Law commits a Class B misdemeanor, {C 3-74-1-14) and may be subject to civil penatties. (iC 3-9-4-16, IC 3-94-17, IC 3-94-18) C[Fpf OF /\’""f Wl e
* . B — s

CUIT COURT



OF A POLITICAL COMMITTEE

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

State Form 4606 (R13/11-05) CONTRIBUTIONS BY
Indiana Elegtion Commissien {|C 3-9-5-14) OTHER ORGAN |ZAT|0NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY GRGARIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN BLACK INK all
information on this schedule. For assistance in complefing this schedule, see instructions on the reverse side. This scheduls is used to
document contributions and receipts fotaled on ITEM 15a of the Summary Sheat. All cumulative contributions from other entilies QVER
$100 per contributor, within a calendar year MUST be ftemized on this schedule fover £200, if regular parly commifiee). All transfers-in

and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative recalpls, (such as loan proceeds and repayments, refunds, rebates, retums of deposh, proceeds from sales,
Inferest or other income} OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule {over §200 i regular
parly committos).

Page 1

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD
1. La Porte County Democratic Civic Club Contributions:
[¥] Oirect
O in-ind (describe)

$600.00

Other Receipts:
D Interest D Loan
[ misc. (specity)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$600.00

DATE RECEIVED
RECEIVED BY

June 16, 2016

2, Contributions:
O oirect

] in-Kind (describe)

Other Receipts:
0 interest ] Loan
O Misc, (specity)

3 Contributions:
[ oirect
[0 n-Kind describe)

Other Receipts:
O interest [] Loan
O wisc. (specify)

4, Contributions:
O oireet

{71 inKind (describe)

Other Receipts;

D Interest D Loan
[ Misc. ¢specity)

5 Contributions:
O oirect

[ in-King (descrive)

Other Receipts:
D Interest D Loan
(3 wisc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  600.00

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




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

O P e COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali informaticn on this schedule. For assistance in completing this FiLE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular parly committes). All cumulative
expenses, including inkind, regardless of amount paid to polifical committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT"S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

EXPENDITURE

(street, number, city, state, ZIP code} - - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT {if applicable) | pURPOSE {be spacific) PERIOD YEAR-TO-DATE

K1 Direct [ In-Kind
[ Payment of Debt

Customized Stickers [ Retumed Contribution
430 Communipaw Ave Suite 38 [Jother $214.30 $214.30 | July 19, 2016

Jersey City, NJ 07304 Purpose:

Cods A

Code A ' B oiect [J In-Kind
[ Payment of Debt

National Pen [ Retumed Contribution
PO Box 847203 Cloter $116.04 | $116.04 |sept23.2016

Dailas, Tx 75284-7203 Purpose:

Code A i oirect [ In-Kind
D Payment of Debt
National Pen ‘ ] Retumned Contribution

Clother $94.94 $94 94 | sept.28, 2016

Purpose:

Direct [ In-Kind
{7 Payment of Debt
National Pen [ Retumed Contribution

Cloter $114.24 | $114.24 |Oct 7,2016

Purpose:

Code A

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
Dother

Pumpose:

Code

ot [ tnkind
[ payment of Debt
[ returned Contribution
Cother

Pumose:

Code

[ birect [ In-Kind
7] Payment of Debt
1 Returned Contribution

Oother
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 539 .52

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

$




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? Yes » [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [7] Check if this is a new name
Barbara Dean For Recorder
2. Acronym or Abbreviated Name (if any) ’ , 3. Committee Telephone Number
( 219 , 778-4174
4, Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
3333 N800 E o
5, City, State, ZIP Code - o 6. Party Affiliation (if applicable)
Rolling Prairie, In 46371 Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) ’ 8. Party Affiliation or If Independent Candidate
Barbara A Dean e ) Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County of Residence
County Recorder La Porte

TYPE OF REPORT ‘ CONVENTION GANDIDATES ONLY
Check one:

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

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

D FinalDisbands Committee (lines 18, 19, and 20 must be 0’} |_—_| Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: ' ' COLUMN A COLUMN B
From: 1-1-2016 * Through: 4-8- 2016 This Period Year to Date

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

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

15a. ltemized (use Schedule A) 2,561.56 2,561.56
15b. Unitemized )

15¢. Add lines 15a and 15b in both columns ' - SUBTOTAL 2,561.56 2,561.56
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B ’ TOTAL 2,561.56 2,561.56

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

.17a. ltemized (use Schedule B) (Public Question: use Schedule C} N 2,394.39 2,394.39
17b. Unitemized : ‘ 167.17 167.17
17¢. Add fines 17a and 17b in both columns SUBTOTAL 2,561.56 2,561.56
18. Cash on hand and investments at ¢lose of this reporting period (subtract 17c from 16 in both columns) TOTAL 0.00 0.00

19. Debts OWED BY the committee (use Schadule D) 0.00
20. Debts QWED TO the committee (use Schedule E) 0.00

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

Sigature of Treasurer 8 ) Title Date
/74_/J LA —

signature of Candidate (if 5
) Oct 11th 2016

YARNING: Any |nformahon contamed in thls reporl may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly | = W,
files a fraudulent repart commits a Class D felany. (IC 3-74-1-13) A person who fas to file a complete or accurate report as required by the Indiana 5 74

0CT 17 2016

CERTIFICATION YFOROFFICEUSEONLY D)~

a

er 7
Campaign Finance Law commits a Class B misdemeanor, (IC 3-74-1-14) and may be subject to civil penalties. (IC 3-0-4-16, 1C 3-9-4-17, IC 3-0-4-18) CLEW'C OF fA. ok _“v&{lﬂ' COURT _]



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e o o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

mdiana Election Gammission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN FILE NUMBER
BLACK INK ali information on this schedule. For assistance in completing this schedufe, see 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 individuals OVER $100 per contributor, within a calendar year MUST be iemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as loan procoeds and repayments, refunds,
rebates, returns of deposit, proceeds from safes, inferest or other income) GVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parfy commitfee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number. city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Barbara A Dean Contributions:
] Direct
O in-kind (descnibe) 3-28-16
Other Receipts $2,561.56 | $2,561.56

I:l Interest D Loan
[ Misc. {specify)

Contributor’s Occupation (if required)
2, Contributions:

] oirect

O inKind (describe)

Other Receipts:

[:l Interest |:| Loan
[ misc. (specify)

Contributor's Occupation {if raquired)

3. Contributions:
O ireet

[ in-Kind {describe)

Other Receipts:

|:| Interest |:| Loan
[ misc. (specify)

Contributor's Occupation {if required)
4. Contributions:

[ oirect

[ in-Kind (describe)

Other Receipts:
[:I Interest |:] Loan
O Misc. (specify)

Contributor's Occupation (if required)
5 Contributions:

[0 oirect

[ In-Kind (describe)

Other Receipts:
O interest 3 Loan
[ Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2 561.56

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




