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

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

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

 FILE NUMBER

?,

1. 1S THIS AN AMENDMENT? ¥4 " No [ Yes If Yes please enter the file number in this box —»
SECTION A. CANDIDATE INFORMATION: Fill in aH applicable boxes as fully and accurately as possible,
2. Last |First Name ™ ~ T " [Middle Name " |Niekname 3. Type of Committee (Check one)
& , Pl Candidate’s Princlpal Commitiee
6& :‘L h b’\ [l Exploratory Committee
4. Malling Address 5. FAX (Opticnal) 6. E-maif Address (Optional)
) \ﬁ
é < (3 Odan@RadyCorhad
&P State ZIP Code 8, Cou@ 9, Telephone {Day) 10, Telephone (Evening)

Pt IN [S£350 [Rabrie QR ¥SI3 1RIYAs=1R3
11. Party Affiliation 12. Qffice Sought {Inc.'uds gistrict number, i any. Not requ.'red for an exproralory committee.}
[ Democratic [ Libertarian ZRepubHcan O Other i ] - - ™
SECTIONB. COMMITTEE INFORMATION: Fn'l in all ap,ohcab!e boxes as fu!ly and accurately as poss:bie
13. Full Name of Commlttee (Do Aot abbreviate)” [ Check f this'is 2 newname

” ez fo LcA— QAdanr. -‘?62,68-
14. Malling Address” [J- Check if this is a new address 15. FAX (Optional) 16. E-mall Address (Optional}
&/8 T 5t ( )
17. Cit State ZIP Code 18. County, 19, Telephone 20. Committee Organization Date
. (MM-0D-
R Porto |TM Ya35a Soldede 201, 553108 %5 s (e,
21, Chairperson's Full Name E;Designaie Candidate as Chairpeg ] Check if this is a new chairperson
: da {1 = e 3 23, FAX {Opfional} 24. E-mail Ad
22, Mailing Address Check if this is a new address . pilona, -ma dress {Optfonan'J
é@@“ = , _ () _ _ QCQQM P@:&?yﬁf quwc.o/lx
State ZIP Code 28, urP 27, Telephone (Day)} 28. Telephone' (Evaning}
ﬁﬁoor%e_ TN ¢5250 '& orte QUK Fos 5t Q/Cc KOS 3RS

29. Bank or Other Depositories (List all banks or,other depasitories in which the commmee depostrs funds, Holds accoun;s, renfs Safety depogzr boxes or ma.'nta.'.qs funds )

31. Salarfes and Reimbursements (Wil the commrttee pay fhe candlda
) refmbursemsnt for fost wages? if Yes attach a copy af the contracr}

30. Exploratory Cefimittee {Give brisf statemsnt explaining purpese of an exploratory committee only.)

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, ‘as Chairperson' of the ‘foregoing|Person Appointed Treasurer

committee, appoint the following person as R Q
Treasurer of the Committee. aé)a S S £

33. Treasurer's Full Name [ Designate candidate as tre er L[} Chack if th:s Is & new treasurer

AQBon Teo AN &£
34. Mailing Address  [J Check if this is a new address 35, FAX (Optional) 36. E-mail Address (Optional)

G e

213\{)@ rLe

SECTION D. ACCEPTAN

41, | give notice that | 'accept the duties and’ responslbthtles of Treasurer'of thisiSignature of Pérson Accepting Appointhient
Commlttee | am not the chalrperson of a campalgn finance committee (except as

FOR OFFICE USE ONLY
We certify as the ‘candidate and thé duly appointéd’ Chairperson 'of the Commjttee diy that we have F 1 L T D
examined this statement. To the best of our knowledge and behef it js true, correct #nd compjéte. IN CLERKS OFFICE
42. Typed or Printed Name of Chairperson Signature irpefson [Hate (MV-DD-YY)
9() D G 6._

o8 g, fe /0¥ /& 6

~.Typed or Printed Name of Candidate < {Signature.gf W Date (Mi-DD-YY] APR 6 20
/‘/Q G Reeé’ é@ X 0 qé‘ / &
Warning: State law requires that any change in this information be reported within 10 days of the change {IC 3-9-1-70). A person .
whe knowingly flies a fraudulent report commits a Class D felony (IC 3-14-7-13). A person who falls to file a complete or accurate ﬁg« . %M{)IT cobrT
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 CLERK OF LA PORTE IRC

penalties (/C 3-9-4-16, {C 3-§-4-17, and IC 3-8-4-18}.



OF A POLITICAL COMMITTEE (CFA-4)
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Compmission (1C 3.9-5-14) FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes HNO

TOTAL PAGES N ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) L—_I Check if this is a new name
Committee to Elect Adam J. Reed ”
2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{219} 405-3123
4. Mailing Address faddress whera all campaign finance cormespondence is recaived) D Check if this is a new address

616 C Street
5. City, State, ZIP Code

La Porte, IN, 46350

6. Party Affiliation (if applicable} '
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Nama of Candidate (include any nickname)} 8. Party Affiliation or If Independent Candidate

Adam John Reed

Republican

9. Office Sought (include district number, if any. Not required for exploratory committee.)
County Councii at Large

10. County of Residencs
La Porte

POR & 8. ANDIDA O
Check one:

D Pre-Convantion

D Post-Convention

11. Check one:
—'1 Preanary\m Pre-Election D Annual [:] Nomination |:| Other

__| Final/Disbands Commitiee (fnes 18, 19, and 20 must be 03 |_] Outgoing Treasurer within 10 days smend Statement of Organization)

12. Reporting Period: 0 A 0 B
From: V/q“/lé Thm'-!gh: [O/m/lé Period ear to Da
13. Cash on hand and investments at the beginning of this reporting period. o
14, Cash on hand and investments January 1, current year,

0 RIiB 2 AND R H

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

15a. temized (use Schedule A) ok - ! e
15b. Unttemized /¥ Dl /o Bl

15c. Add lines 15a and 15b in both columns SUBTOTAL. /f/ -6 [EE

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL

EXPENDITURES
(Nots: These amounts include in-kind expenditures and loan repayments.}

17a. ltemized (use Schedule B) (Public Question: use Scheduts C) / /2.7
17b. Unitemized oS oS
17¢. Add lines 17a and 17b in both columns SUBTOTAL | & 47 ) O— “r3.} )
18. Cash on hand and investments at close of this reporting peried (sublract 17¢ from 16 in both columns) TOTAL / ()é Q ,Q / .
16. Debts OWED BY the commitiee (use Schedufe D) i -
20. Debts OWED TO the committee (use Schedule E)
i LERKS OF
R ATIO NLY
CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. YO THE BEST OF MY KNOWLECGE AND BELIEF IT 35 TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date OGT 21 2016
Signature of Capdidate (N applicabla} k Date 5
o/ o f

=7 . TE'CIRCOIT



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)

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls. For assistance in completing this
achedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet All cumutative expenses paid to individuals, businesses, labor onganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committess, {such as fransfers-out from candidats, legisiative

caucys, political action, or requiar party commitiees} MUST be itemized on this schedute.

ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
e E

' OFFICE SOUGHT (if applicable) * PURPOSE (be specific)

; COLUMHN A
~ AMOUNT THIS
PERIOD

COLUMN B

DATE OF
CUMULATIVE |
YEAR-TO-DATE | EXPENDITURE

core@u| S (eg Prnter o O s
Qo e £an® O Ormscmman | L 50 7 ¢ %{//é
Ua [\ pe 30, WV Eg: -
Y6 32P3
cote T PRt - B e 15 a0 7
Dt (0] 40| 72y,
Purpose:
| galoels | PO a f:";m'f}[,':;f'f"
R Sgns 564N uS Hay e [V T PRUY/
oS feforle IN ¢4 . P
Code GAY S&P(fg prf‘i\{#d‘ CYorect [ inkind
6 Brorth lad Or meloweim £ ?:QG 02 |
g?fam(go/rﬂﬂgso g;t:nmw gq ’ 3 é/QS;(
Purpose:
code(&&ilé)ﬂ::cc e, | procter A et 3 tnnd
UL Dunes Plz gmxﬁm C{} \Eo4 ?/P_f}g f;l/3/
Ve hgoan kY / TA Eﬁ (s
Ye3
= o
(] Retumed Contritesion
Oother
Purpose:
= = o
] Retumed Contribution
{Olother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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 SCHEDULE A-1)

" OF A POLITICAL COMMITTEE
State Form 4506 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecfion Commission (IC 3-9-5-44) Itemized Contributions and Other Receipts

FILE NUMBER |

JSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
ALACK INK al information on this schedule. For assistance in compigting this scheduls, see instructions on the reverss
side. This schedule is used to document contributions and receipts totaleg on ITEM 35a of the Summary Sheet. Al
cumulativa contributions from individuals QVER 5100 per contributor, within a calendar year MUST be itemized on this
schedule (over §200, if regular party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refuns of deposit, proceeds from seles, interest or other income) OVER $100 per contribufor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfes). A contributor's accupation Is requirad if an
individual makes at least §1,600 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
‘ ‘ PERIOD YEAR-TO-DATE | RECENED BY

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

1. Contributions:

[ piregt
[ in-Kind (describs) ' ?/_Q_//é,

Alcumuletve e 4% o7 7

D Misc. (specify)

Contributor's Gecupatlon (if raquirad)
2. Contriburtions:

(3 pirect

D In-Kind {describe)

Other Receipts:

D Interest D Loan
[7] Misc. {spoein)

ntributor's Occupation {if required)
3 Contributions:

D Direct

O InXind (describe)

Other Recelpts:

[:] interest D Loan
D Misc. (specify)

Contributor’s Dcoupsation {if required)
&, ) Caontribulions:
[ Direct

3 InKind {dascriba)

Other Receipts:
D Interest l:l Loan
D Mise. (spesify)

Contributor’s Ocqupation (if required;
5 Contributions:
V E] Direct

] n-xind {describe}

QOther Receipts:

I:] interest D Loan
D Misc. (specify}

Contributor's Qecupation (i required)

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

SUBTOTAL THIS PAGE OF SCHEDULE A $/q%
{Enter total on ITEM 15a of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4)

OF A POLITICAL COMMITTE
State Form 4606 (R1311-05) : Summary Sheet
FILE NUMBER

Indiana Election Commission (IC 3-9-5-14)
INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For . B (ﬂ ""/ (e —55

assistanice in completing this form, see instructions on the reverse side.

%

-

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

CONMMITTEE INFORMATION

1. Fuit Name of Committee {(as on Statement of Organization) D Check if this is @ new name

Committee to Elect Adam J. Reed |

2. Acronym or Abbreviated Name (if any)} 3. Committee Telephone Number
.. {219) 405-3123

4. Mailing Address (address where all campaign finance correspondence is received)} . D Check if this is a new address

616 c street
5. City, State, ZIP Code
La Porte, IN, 46350

6. Party Affiliation (if applicable}
Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Republican

7. Fult Name of Candidate (inciude any nickname}
Adam John Reed

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

County Council at Large

La Porte

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

*1. Check one:
Jpre-Primary [] Pre-Election [P amnual [] Nomination [] Other
D FinalDishands Committee (lines 18, 18, and 20 must be "0} D Qutgoing Treasurer {within 10 days amend Statement of Organization)

v

12. Reporting Period: . . : COLUMN A COLUMN B
From: 10/10/2016 - Through:12/31/2016 ' This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. 1062.23

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 contributions.)

15a. ltemized (use Schedule A} %

16b. Unitemized - . <D /Y L
15¢. Add lines 15a and 15b in both columns SUBTOTAL 25T Y ry:
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢in Column B TOTAL 1°)3 8 £

EXPENDITURES

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

A

‘ SWida (if applicable). Date Clg
\."'\_ . a

17a. Itemized (use Schedule B) (Public Question: use Schedule C) ’ f’ o
17b. Unitemized .

“17¢. Add lines 17a and 17b in both columns SUBTOTAL | /¢ /2"y
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both cofumns) TOTAL q ] Q,Q} ) &
19. Debts OWED BY the committee (use Schedule D) ‘ )

20. Debts OWED TO-the committee (use Schedule E) C .o >
R ATIO FOR OFFICE USE ONL
d (.:ERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND CQOMPLETE. J AN 1 8 20"
Signature of Freasurer Title Date
| DXLtz /LA 455 pn ]

{




REPORT OF RECEIPTS AND EXPENDITURES

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

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 document expenditures folaled on ITEM 17a of the
Summary Sheet. All cumutative expenses paid to individuats, businesses, labor organizations 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, regardless of amount paid to political committees, (such as transfers-ouf from candidate, legistative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (he specific)

OFFICE SOUGHT (if applicable)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
| EXPENDITURE

Code l

[ Payment of Debt

[1 Returned Contripution
Oother

Purpose:

B = e A e
/ //6(- (( (e(r Uﬂ\)/ a’DO 2, ;P’H?L {7 Returned Contribution ?0@ g@e / 6
’7?24/9 & /Ga-(l%ﬁﬂ B S Eﬁ::sr
Aeas”
Code O oiect [ in-Kind
[ Payment of Debt
[1 Returned Contribution
[Jother
Purpose:
[ Direct [ In-Kind

Code

O oirect [ In-kind
[] Payment of Debt
] Returned Contribution

Clother
Purpose:

Code

Ooirect 3 In-Kind
[ Payment of Debt
[3 Returned Contribution
Clother

Purpose;

Code

D oirect [ In-Kind
3 Payment of Debt
2] Returned Contribution
[Zother

Purpose:

Code

[ Direst O In-Kind
[J Payment of Debt
] Returned Contribution
[Jother

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

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

$ S




