REPGRT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE |

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

Summary Sheet
FILE NUMBER

' ~
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.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes: [/ No 3
’ COMMITTEE INFORMATION
1. Full Name of Committee (as an Sfatement of Crganization) E] Check if this is a new name ' .
Citizens to Elect Sharon Carnes -
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 874-3760
4. Mailin Kq Address {address where afl campaign finance corespondence is received) D Check if this is a new address
314 Kenwood PI. ‘
5. City, State, ZIP Code 6, Party Affiliation (if applicable)
Michigan City, IN 46360 Democrat
: CANDIDATE INFORMATION (For Candidate’s Committees Only)
7 Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Sharon Carnes ) Democrat
9. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence
Michigan City Common Council - Fifth Ward LaPorte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

11. Check one:

™) Pre-Primary [ Pre-Election (] Annual [_] Nomination ] Other ﬁ 1 14 Qa [ t =

i FinalfDisbands Cemmitee tines 18, 19, and 20 must be 0} D Quigoing Treasurer {within 10 days amend Srafemenr of Organization)

12. Reporting Period: COLUMN A COLUMN B

.. October 10, 2015 . Through: December 31, 2015 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 conlributions.)

15a, ltemized (use Scheduls A) 5200.00
15b. Unitemized $200 00 $852 .00
15¢. Add lines 15a and 15b in both columns SUBTOTAL $400.00 $5952.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Colurnn B TOTAL 1455.90 $6052.00
SENDITUR

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

17a. llemized (use Schedule B} (Public Question: use Schedule C) 1132.14 4810.88
17b. Unitemized . $208.51 $1125.87
17¢. Add lines 17a and 17b in both columns SUBTOTAL $1340.65 $5836.75
18. Cash an hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL $ 115.25 g (15.25
19. Debts OWED BY the committee (use Schedule D) 0

20. Debts OWED TO the committee (use Schedule E) _ . 0

CERTIFICATION FOR QFRIGEBSEXORLYE

ERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE]

g/t‘),%f(/re{/ ) T e AeReR /5] JAN 7 200

-y "Ll

WARNING: Any information contained in this report may no! be copied for sale or used for any commercial purpose. (iC 3-9-4-5) Mpersoﬁ who knowdngly (A nggls‘ﬁ{m o R

files a 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 In
Campaiga Finance Law commits 8 Class B misdemeanor, (iC 3-14-1-14) and may be subject to clvil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
e Haiagy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

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 completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contibutions and receipis lotaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commities). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an 2 3
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 CCLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED 8Y
1. Contributions:
Direct
Donald Babcock % InKind (describe) 10/15/15
631 Lakefront Or.
Beverly Shores, IN 46361
‘ v $200.00 | $200.00
E] Interest E] Loan
O Misc. (specity) S. Carnes
Contributor's Occupation (¥ required)
2 Contributions:
7 oirect
O in-King (descrive)
Other Receipts.
[:] Interest D Loan
& I:I Misc. (specify)
Contributor's Occupation {if required)
3 Contributions:
E] Direct
[ 1n-Kind (deserive)
Other Receipts:
I:l Interest D Loan
3 wisc. (specify)
Contributor’s Occupation (if required)
4 Contributions:
O oirect

O inKind (describe)

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

Contributor's Occupation (i reqired)
5 Contributions:

O pirect

O in-Kind (describe)

Cther Receipts.

E| Interest D Loan
. O Misc. (specity)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | ¢ $200.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ $200 00
{Enter total on ITEM 15a of the Summary Sheet) :




REPORT .OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

NSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, tabor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule fover $200, if regular party committes). Al cumulative
expenses, including in-kind, reqardless of amaunt paid to political committees, (such s transfers-out from candidate, legisiative
caucus, political action, or reguler party commitfess) MUST be itemized on this schedule.

3 3
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) . - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | puRPOSE fbe specific) PERIOD YEAR-TO-DATE
A R oiect [ inkind
Code
[ News-Dispatch Newspaper [ Payment o Dett
422 Franklin St., Suite B [ Retumed Cantibution $390.66 | $880.66 | 10/29/15
Michigan City, IN 46360 Er:."s’:f
Ad
Code A ) . BAoirect [ in-Kind
WIMS Radio Station {7 Payment of Dabt
685 East 1675 North LlRetmed Coniuton | 0595 00 | $375.00 | 10/12/15
Michigan City, IN 46360 [Jotver
Purpose: .
Commercials
0 Borea [ nkind
, TT.C’;. Post Office Post Office L3 Paymest of Det
3 Washington Drewneaonior | $296.84 | $429.84 | 10/16/15
.achigan City, IN 46360
Purpose;
Stamps
A . ) A orect [ InKing
fsesica Sant Graphic Designer O Paymentof Dett
1101 Franklin St. ClReumed Coniniion | @99 49 | $787.07 | 10/20/15
Michigan City, IN 46360 Ex’
Cards
A P oirect [ 1n-kind
Code .
The Beacher Printer g :avmeezlgfo Deht:u .
911 Franklin St. 0 cumedContiouton 1 $137.15 | $137.15 | 10/15/15
Michigan City, IN 46360 Otter
Purpo§e: .
Printing
Code O oiect [ tn-Kind
—_— 3 Payment of Debt
[ Returned Contribution
Oother
Purpose:
Code Corect [ inkind
— [ Payment of Debt
[ Retumed Contsibution
[Jother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | 5 1132.14
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 1132.14
(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) Summary Sheet

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ~ Yl -Ho—OY .

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [/] No 3
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statemen! of Organization} D Check if this is a2 new name
Citizens to Elect Sharon Carnes
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 874-3760
4. Mailing Address (address where afl campaign finance correspondence is received) D Check if this is a new address
314 Kenwood PI.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 Democrat
CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Sharon Carnes Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Michigan City Common Counci! - 5th Ward LaPorte

PE OF REPOR 0 0 ANDIDA s
11. Check one: Check one:
- Pre-Primary D Pre-Election E Annual D Nomination L__| Other D Pre-Convention
| Final/Disbands Commitiee (knes 18, 18, and 20 must be ) D Qutyoing Treasurer within 10 days amend Statement of Organization) E] Post-Convention
12. Reporting Period: 0 A 0 3
From: JANUAry 1, 2016 Through: December 31, 2016 Period ear 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.
ONTRIB 0 AND R P

{Note: these amounts include in-kind confributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) 00 00
15b. Unitemized )

15¢, Add lines 15a and 15b in both columns SUBTOTAL 31200 $1200
16. Add lines 13 and 15¢ in Column A and lines 44 and 15¢ in Column B TOTAL $1315.25 $1315.25

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

17a. itemized (use Schedule B} (Public Question: use Schedule C)

17b. Unitemized $287 82 $287 82

17¢. Add lines 17a and 17b in both columns SUBTOTAL $685.58 $685.58

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 5629.67 m

0

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

N

- A O Yo

RTIFY THAT | HAYE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETH

sm/atfg:ﬂﬁf-—" Tite o surer ;’ Y /, 7 JAK 4 2017

WARNING: Any-fiformation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) Mpen:?ﬁ i
files a fraudulent report commits a Class D felony, (IC 3-14-1-13} A person who fails lo fle a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)

-




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-1)

O A P ITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indian3 Etection Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ptease type or print legibly IN
BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedufe is used to document contributions and receipts tolaled on (TEM 153 of the Summary Sheet. All

cumulative contributlons from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a catendar
year, MUST be itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required if an 2z 3
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. g Contributions:
314 Kenwood Pl Direct .

Michigan City, 1N 46360

6/6/16

[3 n-Kind (describe)

$1200 $1200

Other Receipis: -
D Interest D Loan
[ misc. (specity

Contributor's Qccupation (if required} IT Eng ineer

2 Contributions: !
O oirect

[ in-Kind (describe)

Other Recelpts:
D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (i required)

1 Contributions:
Direct

O 1n-Kind {describe)

Other Receipts:
|:| Interest [:] Loan
D Misc. (specily)

Contributor’s Occupation (if required)

4. Contributions:
] orrect

] In-Kind (describe)

Other Receipts:
D interest |:| Loan
D Misc. (specify)

Contributor's Occupation (if required)

5 Contributions:
Direct

O3 in-Kind (describe)

- . Other Receipts:
D Interest D Loan
O misc. (speciy)

Contributor's Cocupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | s $1200.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ $1 200.00
{Enter total on ITEM 15a of the Summary Sheet) :




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

O A sy OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as fransfers-out from candidate, fegisiative

caucus, political action, or regular party commitiees) MUST be itemized on this schedule. 3
Page

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

EXPENDITURE

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

A 2 orect [ nkind i "
Code -
Business Qutfitters Apparel Sales 3 Payment of Debt

6 Lands End Lr. Domecioin | §397.76 | $397.76 | 9/16/16
odgeville, WI 53595 Popote S

Clothing

O orect [ tnkind

[0 Payment of Debt
] Retumed Contribution

DOthar

Purpose:

Code

Ooiect [ ta-Kind
O Payment of Debt

] Retumed Contribution
Cloter . N
Purpose:

_Code

O oiect [ in-King
[ Payment of Debt
] Retumed Contritugion
Clother

Purpose:

Code

Ooieet [ Inkind
[ Payment of Debt

[ Retumed Contribution
Oother

Purpase:

Code

Ooiect O t-Kind -
{3 Payment of Dabt

{7 Retumed Contribution
Ootner

Purpose:

Code

[ Oirect [ In-Kind
O Payment of Debt

[ Retumed Contribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | § 397.76

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 397.76
{Enter total on ITEM 17a of the Summary Sheet) )




