- “.
S
REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4)
OF A POLITICAL COMMITTEE
. State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please type ar print legibly IN BLACK INK &l information on this form. For Wl /(g — O3 =

assistance in completing this form, see Instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [/] No

1. Full Neme of Committee (as on Statemsent of Organization) D Check if this is a new name

Citizens to Elect Meer

2. Acronym or Abbraviated Name (if any} 3. Committee Telephone Number
(214_ ) 8d-2370

4. Melling Address {address where all campaign finance comespondance is received) D Check if this is a new addrass

105 Robeta Ave .

5. City, State, ZIP Code €. Party Affiliation (if applicable)

Michigan City, IN 46360 Democrat

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (includs any nickname) 8. Party Affiliation or If Independent Candidate

Ronald (Ron) Meer Democrat

9. Office Sought (Include district number, if any. Not required for exploratory committes.) 10. County of Residence

Mayor of Michigan City, IN LaPorte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: ’ Check one:

O pre-rimary [ Pre-Etaction [£) Annuat ] Nomination [ Gther [ Pre-Convention

[ Finaliisbands Committee (ines 18, 19, and 20 must bo 09 [_] Outgoing Treasuser {within 10 days amend Statomend of Organization) [ Post-Convention )

12. Reporting Period: COLUMN A COLUMNB
From: 1/1/16 Through: 111117 This Periad Year to Date

6,183.82
6,183.82
1

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
{Nota: thase amounts include in-kind contributions and loans, as well as cash contributions.)

15a. itemized (use Schedule A)

15b. Unitemized
15¢. Add lines 15a and 15b in both columns SUBTOTAL 0.00 0.00
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 6,183.82 6,183.82

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

17a. itemized (use Schedule B) {Public Question: use Schedule C) 1,300.00 1,300.00
17b. Unitemized 670.00 670.00
17c. Add lines 17a and 17b in both columns 7 SUBTOTAL 1,970.00 1,970.00
18. Cash on hand and investmants at close of this reporting period (sublract 17¢ from 16 in both cohmns) TOTAL 4,213.82 4,213.82

19. Debts OWED BY the committee (use Scheduls D)
20. Debts OWED TO the commiittee {use Schedule E)

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

Sign%g i g ’ Tite Date
— c V.13V 5, - .
Signature of Candidate (if applicabla) Date
- _ UAN 9 2017
WARNING: Any information contained in this report may not ied for sale or used for any commercial purpose. (IC 3-94-5) A person [t ty

CLERKS OFFICE

files a frauduleni report commits & Class D felony. (IC 3-14-1-13} A person who falls to file a complete or accurate report as required by the |
|_Campaign Finance Law commils a Class B misdemeanor, fiC 3-14-1-14) and may be subfect to civil penalties, (IC 3-9-4-16, IC 3:94-17, IC 18} ﬁ’?ﬂ fedetcds
L PORIE SUPERIOR COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stats Form 4606 (R13/11-08)
Indiaia Election Commission (IC 3-9-5-14

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, sea instructions on tha reverse side. This schedule is used to document expenditures fo of the
Summary Shast. All cumutative expenses naid (o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committes). All cumulative
expenses, induding inkind, [egardless of amount paid fo pofilical commiltees, {such as fransfars-out from candidata, legisiative
caucus, palitical action, or regular party commitiees} MUST ba itemized an this schedula.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page

of

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE

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

OFFICE SQUGHT (if applicable) PURPOSE (be specific)

Boveat [J Inkind
3 Paysment of Dent

O Retumed Contribution
Cloter Check # 1233

c

Cod ,
> Charity
Michigan City Commission for

Women

COLUMN A
AMOUNT THIS
PERIOD

$500.00

COLUMN B
CUMULATIVE

DATE OF
EXPENDITURE

YEAR.TO-DATE

$500.00

9/23/16

Bovea O inkind

Cods C

[ Peyment of Dett
O Retumad Contribution
[Clomer Check #1230

Purpose:

Gregg for Indiana

Governor

$500.00

$500.00

1/30/16

Hoiect [ inkind

Code O

Waebsite host O Payment of Det
[ Retumed Contribution
[Jomer Debit

Purpose:

Page Pop
8380 East 109th Ave.
Crown Paint, IN 46307

$75.00

$75.00

67116

B oot [ inking

Codeo

Website host 3 Payment of Debl
O Retumed Contribution
Ooter Debit

Purpose:

Page Pop
8380 East 109th Ave
Crown Point, IN 46307

$225.00

$300.00

9/8/16

Code DOorea J invkind

1 Payment of Debl

O3 Retumed Contribution
Oomer

Pumase:

Ooreet O nkind
O Payment of Debt

[ Retumed Cantibution
Oother

Purpase:

Code

Oorect [ nstnd
O Payment of Dett

[ Retumed Cantibution
Comer

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

$1,300.00

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

{Enter total on ITEM 17a of the Summary Sheet) $




I L E D

REPORT OF RECEIPTS AND E XPENHEL&R@SQFHCE (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (1C 3-9-5-14) JAN 7 2016

FILE NUMBER

INSTRUCTIONS: Flease type or print legibly IN BLACK INK alf f’n?nnaﬁu o U'Hb fom: TU
assistance in completing this form, see instructions on the reverse $ide. 02 b8 ‘{TIEVS UPER%/MS

LIRT 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 a new name
Citizens to Elect Meer
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
¢ ) 219-874-2370
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
105 Roberta Ave. .
5 C| , State, ZIP Code ' . 6. Party Affiliation (if applicable)
chigan City, IN 46360 Democrat
CANDIDATE INFORMATION (Fm Candidate’s Committees Only}
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Ronald (Ron) Meer : Democrat
9. Office Sou?ht Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence
Mayor of Michigan City, iN LaPorte
TYPE OF REPORT \ CONVENTION CANDIDATES ONLY
11. Check one: Check one:
]jPre-Primary DPre-Electiun Eﬁ.nnual DNommhon D Other , [:I Pre-Convention
] Final/isbands Committee fines 18, 19, end 20 must be *0") | Outgoing Treasurer within 10 days smend Stafsment of Organizafion) [ Post-Convention

12. Reporting Period: COLUMN A COLUMN B
10/9[15 12/31/1 5 This Period Year to Date

From; . Through:
10921.19

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 foans, as well as cash contributions.)

15a. itemized (use Schedule A) 4177.00 37288.00

15b. Unitemized 2300.00 4925.00

15¢. Add lines 15a and 15b in both columns SUBTOTAL 6477.00 42213.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B * TOTAL 21124.09 53134.19
R

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

17a. temized (use Schedufe B) (Public Question: use Schedule C) 14595.53 45169.32
17b. Unitemized 344.74 1781.05
17¢. Add lines 17a and 17b in both columns : SUBTOTAL 14540.27 46950.37
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL 61 §§ 85 -—W

19. Debts OWED BY the committee (use Schedule D)
20. Debts CWED TO the committee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY

“ERTIFY.THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.

Dat
> “reasween 1\'— ( ke
Signature of Candidate (if applicable) - Date
77/ /

WARNING: Any information contained in this report may not be copied for%le or used for any commercial purpose. (IC 3-9-4-5) A persort who knowingly
files a fraudulent report commits a Class D felony. {/C 3-14-1-13) A person who fails fo fite a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subjest to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




rﬁ T L E D
REPORT OF RECEIPTS AND EXPENDNURES:S OFFICE ((:FA-4 SCHEDULE A-1)

B o OMMITTE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3--5-4) JAN 7 0témiked Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON T;!IS SCHEDULE. Please type or pj\t leghly IN
BLACK INX ell information on this schedule. For assistance in i o, Gns on the reverse
side. This schedule is used to document contributions and i Vet méun;gry SheetIA[f
cumutative contributions from individuals OVER $100 per contrib ithi lendaryEd-MUST-be5 i
schedule (over $200, if regular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposil, proceeds from sales, Interest or other income) OVER $100 per contributor, within & calendar

year, MUST be itemized on this schadule (over $200 if reguiar parly committee). A contributor's occupation is required if an } v
individual makes at lsast $1,000 In contrbutions 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, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
* Don Babcock %"h:gm;
631 Lakefront Dr. D] 10-Kind doscrbe) 10/12/15
Beverly Shores, IN n- ascnbe,
46301
Other Recelpts: 250.00 650.00
Intererst D Loan
[ Misc. (specity}
Contributor's Cecupation (¥ roguired)
% Edward Sutoris ‘é.j"";‘j’r‘f;““‘:
6661 N Sioux , 10/12/15
Chicago, [l 60646 L in-kind (doscribe)
Other Receipts: 200.00 200.00
Interest Loan
O (|
O wisc. specify)
Contributor's Occupation (& requined)
% William Richey “‘g‘i’;ﬁ;““:
1820 W850 N inkind (doscribe) 10/21/15
Michigan City, IN "
46360
Other Receipts: 1500.00 1500.00
O mterest [J woan
O sisc. (specity)
Contributor's Qccupation (& required)
* Don Smales Gm%?;:“
1907 Lakeshore Dr [ in-Kind (doscriv
Michigan City, IN n-Kind (doscribe)
46360
Other Receipts: 427.00 427.00
D Interest D Loan
O wisc. (specity) 10/23/15
Contributor's Occupation (I roquired)
5. Contributions:
D Direct
] tn-kind (describe)
Other Receipts:
D Interest D toan
[3 Miec. (specify)
Contributar’s Oecupation (¥ requined)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 2377.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet)




F I L E D

REPORT OF RECEIPTS AND EKPENBI%EM- (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) N T NTRIBUTIONS BY CORPORATIONS
indiana Blection Commission (IC 3-85-14) ZQ mn#ed Contributions and Other Receipts
ASTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ONh}!IS-SCH print fegibly IN
BLACK INK all information on this schedufe. For assistance in completing this sched ee instriictidns ide. This FILE NUMBER
scheduls is used to document contributions and receipts nrary Sheeirf\ utians

from oorporations OVER $100 per contributor, within a calendar year
parly commitfes}. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebafes, refums of deposrt proceeds
from sales, inferest or other incoms} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if regudar party commitiee).

ofg

Page 3

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
' Coastal Properties LLC “";'t’;ﬁgnﬂ
PO Box 388 ;
Michigan City, IN [ inkina doscrive)
o Other Receipts: 200.00 200.00
D Interest D Loan
O Misc. (speciy) 10/12/15
2 DMT Enterprise LLC Corbutons
6236 Jullann Or .
Michigan City, IN [ tn-kind (descrive)
o0 Other Receipts: 200.00 200.00
interest [] Loan
[ wisc. (spedify) 10112115
¥ Lakeshore Property Consultants “"“;?r';ﬁ;mi
PO Box 388
Michigan City, IN 3 n-Kind (deseribo)
o oo 20000 | 200.00
D Interest I:] Loan
L1 Mis. spocit) 10/12/15
4 Contributions:
LB Lot 284 LLC =onit
827 Franklin St D':d R
Michigan City, IN In-Kind {describe)
052 Other Receipts: 200.00 200.00
D Interest D Loan
[ e, specit) 10/12/15
5. —
Glenn Dawson INC %nt;?r:::ns'
100N 475 E )
Chesterton, IN O in-Kind (describe)
46304
Other Receipts: 500.00 50000
E] Interest D Loan
0 wise. speciy 1113115
SUBTOTAL THIS PAGE OF SCHEDULEA | $  1300.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 15a of the Summary Sheet}




F I L E D
REPORT OF RECEIPTS AND EXPENDITURESRKS OFFICE (c FA-4 SCHEDULE A.2)

o R SOMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (IC 3-9-5-14) JAN 7 2t&mized Gontributions and Other Receipts

e

.ASTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON :g IS SCHEDULE. Pleass type or pyint leghity IN

BLACK INK all information on this schedule, For assistancs in completipg this e, 588 inshuckions on Hhe reversa sidd This FiLE NUMBER
schadula is used to document contributions and receipts 1o of fha Sumf‘gafy S]gégtﬁ%edsrﬂ tive oonmb fons

from corporations OVER $100 per contributor, within a calendar year §3-be-itdfided oh
party commiftes). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums of depos:t. proceeds

from sales, inferest or other income} OVER $100 per contributor, within @ calendar year, MUST be iternized on this schedule {over
$200 if regutat commitfee). Lf ﬁ/
party ) 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, 2IP code) PERIOD YEAR-TQ-DATE | RECEIVED BY
1. X Contributions;
DLZ Industrial LLC “ Dt
316 Tech Dr ' 11127115

Burns Harbor, IN 46304 L] tn-Kind (doscrie)

250.00 250.00

Other Receipts:
D Interest D Loan

0O Misc. (specity)

2 Contributions:
O oireet
[ n-King (dascribe)

Other Receipts:
D Interest D Loan

O wisc. ¢specity)

3. Contributions:
O oirect

O in-Kind (doscriva)

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

4. Contributions:
[ pirect

) tn-Kind (describe)

Cther Receipts:
D Interest D Loan

[ Misc. (specify)

5. Contributions:
[ oirect
[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[0 misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA [ $  250.00

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




REPORT OF RECEIPTS AND EXPE DITU&,S I e E

OF A POLITICAL COMMITTEE
Stata Form 4606 (R13/1105)
Indiana Elestion Commission {IC 3-9-5-14)

Cc

JAN 7 P@LIT

Itemized

print legibly IN BLACK INK all information on this schedule. For assistangs in complabng i schedlie/ses/instuctions on the
reverse side. This schedule is used to document contrbutiofis and .0
cumulative confributions from pelitical action committees OVER $100 per contributor, wﬂhin a calendar year MUST be |tem|zed on
this schedule (over $200, if regular party commiifee). All ransfars-n and in-kind contributions reqardless of arount from politicat
ection committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refums of depostl, proceeds from sales, inferest or other income) OVER $100 per contributor, within e calendar year,

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES-ON:THIS-SCHEDULE-Pledso lypeEl
I

MUST be ttemized on this schedule {over 3200 if regufar party committee).

CLERKS OFFICE CF -4 SCHEDULE A-4)
NTRIBUTIONS BY

ICAL ACTION COMMITTEES
| Contributions and Other Receipts

P

Page b

o &

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION

OR OTHER RECEIPT

FULL MAILING ADDRESS
(street, number, city, state, ZIP code}

AMOUNT TH
PERICD

COLUMN A

COLUMN B
1S

CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

Contributions:
M Oirect

[ in-Kind (dascribe)

- AT&T PAC
240 N Meridian St Rm1 800
Indianapolis,IN 46204

250.00

Other Receipts:
O nterest [ Lean
[ Misc. (specify)

250.00

10/24/15

2 Conftributions:
[ oirect

[ in-%and (describe)

Other Receipts:

D Interast D Loan
[T misc. (specify)

g/

3 - Contributions:
] ofrect

O in-Kird (descriva)

Other Receipts:

D Interest D Loan
3 misc. (spocity)

4 Contributions;
Direct
O in-Kind (describe)

Other Receipts;
D Interest D Loan

O wisc. (specity)

5. Contributions:
1 oireat

] in-kind (descrive)

Other Receipts:
D Intsrast D Loan
[ Mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

250.00

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

s~ 4177.00




* .~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
A AL COMMITTEE ITEMIZED EXPENDITURES

Indiana Etection Commigsion (IC 3-9-5-14

1NSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedute, see instructions on the reverse side. This schedule is used to document expenditures totaled on (TEM 173 of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entiiss QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular parfy commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisfative
caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

Page —1 of 8

I I
RECIPIENT’S NAME AKD MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B

(street, number, city, state, ZIP codg} and AMOUNT THIS CUMULATIVE DATE OF

OFFICE SOUGHT (if applicable) | pURPOSE (te specific) PERIOD | YEAR-TO-DATE | EXPENDITURE

{Enter total on ITEM 17a of the Summary Sheet}

code A . §Aoirect [ tn-kind
Foster Printing Printing g Paymentof Dett
1285 Onio St Hommedcurtiior | 1284.00 | 11476.11 | 1114115
Michigan City, IN e
46360 Purpose;
Code A Aot [ nkind
News Dispatch Newspaper gmezt gf l:g:tuﬁ
121 W Michigan Bivd ed Cantibution
Michigan City, IN Clother 455.56 811.12 | 10/22/115
46360 Pumpose:
A Aoiect [T inKind
%— Radio Station L7 Payment ofD:bt
%03 Springtand Ave Dremescowinien | 54000 | 911.12 | 10/29/15
ichigan City, IN 46360 Dlother
Purpose;
A A Direct [ InKindt
coce Campaign buttons | [ ramertotoet
Button Star ClRsunscowvsion | 474 61 | 171.61 | 10/9/15
1935 Ridge Rd Dloter
Witchita KS 67212 Purpose:
Code A M oirect [ inKind
News Dispatch Newspaper g :::Jm:;i ;':::uﬁ
Comr o0 1 569.45 | 1480.57 | 10/9/115
Purpose; .
Cods N Direct [ tnKind
News Dispatch ewspaper E m :m;ituﬁ
Cloter 341.67 | 1822.24 | 10/26/15
Purpose:
O ) Aoirect [ tnking
i Operations 0 Pomortot Dot
131 £ Dunes Huy Oranetcartiin | 495 o0g | 12529 | 10/24/15
Michigan City, IN Cother
3360 Purposs:
SUBTOTAL THIS PAGE OF SCHEDULE B | $3457.58
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE DNLY | ¢




OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R13/11-05)
. 7 Indiana Election Commission {IC 3-9-5-14

7T Y 7 7016
1NSTRUCTIONS: Please type or print legibly IN BLACK INK all mfog\:lon on ' this schedule, For assistance in mpleting this

L
) ‘,,g,,\“’ REPORT OF RECEIPTS AND EXPE ITURE _ ue_ S 9;‘_?:_ __EE (CFA-4 SCHEDULE B)
JAN

scheduls, see instructions on the reverse side. This schedula is used ta doctm Em‘expapﬂitures ‘ 17ajof the |
Summary Sheet. All cumulative expenses paid fo individuals, busine:
recipient, within a calendar year MUST be itemiized on this schadulel{over-$200f rigilar-party o
axpenses, including in-kind, regardless of amount paid to political committess, (such as transfers-out from candidate, fegislative

caucus, political action, or regutar parfy commiffees) MUST be itemized on this scheduls.
Page Y/ g
| !
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{street, nunber, city, state, ZIP code} . - and ‘ AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SQUGHT (if applicable} | pyRPOSE (be specific) | PERIOD YEAR-TO-DATE
0 Boiea 3 inkind
°°d°_~——‘ Operations [ Payment of Debt
Morene Meer D ® | 14080 | 140.60 | 11/3115
campaign worker reembursment for e
meals Purpose:
Cods O . A viret [ InKind
Y Pv—— Operations £ Payment of Dett
521 Frankin St Lfstmedcontion | 357 19 | 3067.19 | 11/3/15
Michigan City, IN Elother ' ' 3
46360 Purpose:
O B oiress [ inkind
Codi
Co:ncasl Internet [J Payment of Debt
500 Russefl St Dftwnsicamiin | 201.79 | 1412332 | 1174115
Adichigan City, IN i
46350 Purpose:
Code O pirect [ in-kind
[] Payment of Debt
[ Retumned Contribution
|:]0ther
Purpose:
Code O pirect [ inKind
[ payment of Dent
[ Retumed Contribution
Clother
Purpose:
Code [ oirect 7 inina
= {3 Payment of Debt
1 Retumed Contribution
Cother
Purpose;
Code Ooirect [ nkind
[ Payment of Debt
[ Returned Contibution
Cother
Purpege:
SUBTOTAL THIS PAGE OF SCHEDULE B | $3409.58
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $14595.5
(Enter total on ITEM 17a of the Summary Sheet) -




