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= REPORT OF RECEIPTS AND EXPENDITURES

5%

% OF A POLITICAL COMMITTEE

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

(CFA-4)

N

FILE NUMBER

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

X No

IS THIS AN AMENDMENT? [7] Yes

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name

FRIENDS OF BLAIR MILO

3. Committee Tetephone Number
- {( 219 ) 363-6296

2. Acronym or Abbreviated Name (if any}

4, Mailing Address (address where all campaign finance correspondence is received) EI Check if this is a new address

1712 MICHIGAN AVE

6. Party Affiliation (if applicable)
REPUBLICAN

CANDIDATE INFORMATION (For Candidate's Committees Only)

5. City, State, ZIP Code
LA PORTE, IN 46350

7. Full Name of Candidate {inciude any nicknams)

8. Party Affitiation or if Independent Candidate

f_] Pre-Primary l:] Pre-Election E Annual D Nomination |:| Other |:| Pre-Convention

FinalfDisbands Committee {fines 18, 19, and 20 must be '0) |:| Qutgoing Treasurer fwithin 10 days amend Statement of Organization)

I:l Po.s;t-Convenlion

BLAIR E MILO REPUBLICAN
9. Office Sought (Include district number, if any. Not required for exploratory committee ) 10, County Of Residence LA PORTE
MAYOR
= § REMOR ) () D ®
11. Check one: Check one:

12, Reporting Period: . O 5
From: 10/10115 Through: 12/31/15 merac o Da
13. Cash on hand and investments at the beginning of this reporting period. 39095.04
14, Cash on hand and investments January 1, current year. 13159.64
ONTRIBUTIO AND R p
{Note: these amounts include in-kind contnibutions and loans, as well as cash contributions.)
15a. ltemized {use Scheduls A) 500.00 43282.00
15b. Unitemized 50.00 7777.47
15c. Add lines 15a and 15b in both columns SUBTOTAL ~550.00 51069.47
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL 39645.04 64219.11
CENDITUR
{Note: These amounts include in-kind expenditures and loan repayments.}
17a. ltemized {use Schedule B) {(Public Question: use Schedule C) 137.39 23681.34
17b. Unitemized 1.80 1031.92
17¢. Add lines 17a and 17b in both columns SUBTOTAL 139.19 24713.26
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 18 in both columns) TOTAL 39505 .85 39505.85
19. Debts OWED BY the committee {use Schedule D)
20. Debts QWED TO the committee {use Schedule £) F I
Nl
CERTIFICATION FOR OFFICE USE ONLY
* ~CHTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND ¢OMPLETE.
ure of Treasprer Title Date JAN 19 2016
iﬁ‘ ﬁ /ﬁj / C,\__’ Treasurer 1/20/2016
Sig re\of Candidate {if applicable) Date y
CLERK OH %P‘(,DR{%RC IT COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4806 (R13/11-05)
Indiana Etection Commission {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LEST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all Information on this schedule. For assistance in complating this schedule, see Instructions on the reverse
side. This schedule is used to document confributions and receipts fotal
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if reguiar party commiftee). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebates, retums of depostt, 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 parly commitiee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is oplional.

on ITEM 15a of the Summary Sheet. Al

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

FILE NUMBER

Page

2 of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

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

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

1.
MICHAEL HINTON

6200 VOGEL RD
EVANSVILLE IN 47715

Contributor’s Occupation {if required)

Contributions;
Direct
L] InKind (descrive)

Other Recelpts:

O interest [[] Loan

O] misc. (speciy)

250.00

250.00

1011615

B. MILO

2
KEITH LOCHMUELLER

PO BOX 133
CHANDLER [N 47610

Jontributor's Occupetion (7 required}

Contributions:
Direct
O In-Kind (describe)

Qther Receipts:
[ interest ] Loan
[ Misc, (specify)

250.00

250.00

10/116/15

B. MILO

3

Contributor’s Occupation (if required)

Contributions;
O oirect
[ in-Kind (descrive)

Other Recelpts.

D Interest D Loan
O mise. (specity

4

Contributor's Occupation (if requiret)

Contributions:
O oirect
[ tn-Kind (describe)

Other Recelpts; -
D Interest E] Loan
3 Misc. (specity)

5.

Contributor’s Gocupation (7 required)

Contributions:
O pirect

3 in-Kind (describe)

Other Recelpts:

|:| Interest E] Loan
D Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$500

.00

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

(Enter total on ITEM 15a of the Summary Sheet)

$500

.00
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REPORT OF RECEIPTS AND EXPENDITURES

(" 1\ OF A POLITICAL COMMITTEE _
’ J;J State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

WSTRUCTIONS: 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 fo document expenditures totaled on ITEM 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 regular party commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

caucus, politicef action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 3__of

RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

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

Code __A__ l

PUNCHBOWL

50 SPEEN ST SUITE 202
FRAMINGHAM MA 01701

QFFICE SQUGHT (if applicable) | puRPOSE (be specific)

[ pirect [ in-Kind
O Payment of Debt
[C] Returned Contribution
Clother

Purpgse:

COLUMN A
AMOQUNT THIS
PERICD

39.98

COLUMN B
CUMULATIVE
YEAR-TO-DATE

239.98

DATE OF
EXPENDITURE

11/315

Code _O

JIMMY JOHN'S
121 J STREET
LA PORTE IN 46350

B oirect [ In-Kind
O Payment of Debt
] Returned Contribution
Cother

Purpose;

g97.41

215.77

ARTETAE

Code

Ooiect O inKind
O Payment of Debt
[ Returned Contribtion
Oother

Purpose:

Code

[ oieet [ inkind
] Payment of Debt

O Returned Contribution
Oother

Pumpose:

Code

Ooiect [ inKind
[ Payment of Dett
[ Returned Contribution
CJother

Purpose:

Code

Ooirect O inKing
[ Payment of Debt
[ Retumed Contribution
Clother

Purpose:

Code

Ooieet [ inkind
O Payment of Dett
(] Returned Contribution
CJother

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B

$137.39

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

$137.39




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 typa or print legibly IN BLACK INK all inforrmation on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X No

(CFA-4)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Commiittee {(as on Statement of Organization)

FRIENDS OF BLAIR MILO

|:| Check if this is a new name

2. Acronym or Abbreviated Name {if any)

( 219 )

3. Committee Telephone Number

363-6296

4. Mailing Address (address where all campaign finance correspondence is received)
1712 MICHIGAN AVE

] Check if this is a new address

5. City, State, ZIP Code
LA PORTE, IN 46350

REPUBLICAN

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname)
BLAIR E MILO

REPUBLICAN

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
MAYOR

11. Check one:
1 Pre-Primary [:I Pre-Election E Annual |:| Nomination I:I Other

10. County Of Residence LA PORTE

Check one:
: D Pre-Convention

__| Finat/Disbands Committee {lines 18, 19, and 20 must be "07) D Quigaing Treasurer fwithin 10 days amend Statement of Organization)

12. Reporting Period:

D Post-Convention

O AND

From: 111116 Through: 12/31/16 rerioc o Dz
13. Cash on hand and investments at the beginning of this reporting period. 39505.85
14. Cash on hand and investments January 1, current year. 39505.85
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 500.00 500.00
15b. Unitemized 0.00 0.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 500.00 500.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 40005.85 40005 .85
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 1048.62 1048 .62
17b. Unitemized 377.32 377.32
17¢. Add lines 17a and 17b in both columns SUBTOTAL 1425.94 1425.94
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 38579.91 38579.91
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (irse Schedule E)
1IN KS OFF
R ATIO FO
TIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETH.
ighdture of Trea 77/ / ' Title Date : JAN 1 7 2017
'K 7}; e M Treasurer 1/18/2017
Sigrﬁ(uréﬁ Cahdidate {if a‘ﬁglicable) Date * |
CLERK OF llj %REEML




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
fndiana Election Commisston {IC 3-9-6-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEOULE. Please type or print fegibty 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 contributions end recelpts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per coniributor, within a calendar year MUST be itemized on this
schedule (over $200, If reguiar party committee). All cumulative receipts, (such a5 loan proceeds and repayments, refunds,
rebates, retums of depostl, proceeds from sales, Inferest or ofher income) OVER $100 per conlributor, within a calendar
year, MUST be itemlzed on this schedule {over $200 If regular party committes). A contributor's occupation is required if an

individual makes at feast $1,000 in contributions during the calendar yaar. Otherwise, this Is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

2

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS

OR OTHER RECEIPT

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

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

DATE
RECEIVED

1.
ERNEST SUMMERS

2711 ELBRIDGE
LONG BEACH IN 46360

Contributor's Occupation (if required)

Contributions:
X oirect

[ in-Kind (descrive)

QOther Recefpts:

|:| Interest [:I Loan
[ mise. ¢specity)

500.00

500.00

06/06/16

B. MILO

2

Contributor's Occupation (if required)

Contributions:
O oirect

O in-ind (describe)

Other Receipls:

D interest D Loan
D Misc. (specily)

3

Centributor's Occupetion (if required)

Contributions:
O pireat

[ in-Kind (describe)

Other Recelpts:

[ interest [] Lean
0] mise. (specify)

4,

Contributor’s Occupation {if required)

Contributions:
L] oirect
L] in-Kind {describe)

Other Receipts:

D Interest D Loan
(] misc. ¢speciy)

5.

Contributor's Occupation {if required}

Contributions:
O otrect

1 in-Kind (deserive)

Other Receipts:

|:| Interest D Loan
1 misc. (specify

SUBTOTAL THIS PAGE OF SCHEDULE A

$500.00

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

(Enter total on ITEM 152 of the Summary Sheet)

$500.00




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)

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 totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ofher enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caticus, political action, or regular party committees) MUST be iternized on this schedule.

ITEMIZED EXPENDITURES

Page 3_

of

RECIPIENT'S NAME AND MAILING ADDRESS

{streef, numbet, city, state, 2IP code)

RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | pURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

SUBTOTAL THIS PAGE OF SCHEDULE B

$1,048.62

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

$1,048.62

Code A ’ & pirect  [] In-Kind
——= ayment of Debt
CHBOWL O e f Ded
PU -
50 SPEEN ST SUITE 202 (] Retumed Contribution 239.88 23988 |  VARIOUS
FRAMINGHAM MA 01701 Clother
Purpose:
Code _A B oirect [ In-ind
BURKHART ADVERTISING L Payment of Dett 369.74 369.74 02/0416
1335 MISHAWAKA AVE [ Returned Contribution
SOUTH BEND N 46615 Clother
Purpose:
Code O R oirect [T In-King
= [ Payment of Debt
N
RTOEo GRILL [ Returned Contitution 336.00 336.00 |  02116/16
_PORTE IN 46350 Clother
Purpase:
Code C B birect [ In-Kind
——— [ Payment of Debt
UNITED WAY OF LA PORTE COUNTY D] Retumed Contibut 103.00 103.00 07/26/16
115 E 4™ ST rne ntribution
MICHIGAN CITY IN 46360 Cother
Purpose:
Code O pirect [ InKind
O Payment of Debt
[ Returned Contribution
other
Purpose:
Code O oirect [ In-kind
(O Payment of Debt
[ Returned Contribution
[CJother
Purpose:
Code O oirect [ in-kind
[T Payment of Dett
[T Retumed Cantribution
Cotner
Purpose:




