POLITICAL. ACTION COMMITTEE (CFA-2)
OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION
State Form 28251 (R9/8-08) ;
Indigna Election Commission {IC 3-8-1-3 and IC 3-9-1-4)

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

1. 18 THIS AN AMENDMENT? (5] No [ Yes If Yes, please enter the fils number In this box —»| | "aut 0/, -] 1,= 0453

SECTION A. COMMITTEE INFORMATION: Filf in all applicable boxes as fully and accurately as possible.
2. Full Name of Committer (Do nof abbraviete) [ Check K this is a new name 3. Acronym or Abbreviated Name (# any}
—rﬂ-a(? sy ey _‘},{‘ Mw p’t‘*)‘fj\-e S'L]\ 00[5
4, Mailing Address (Addess whero of o figsine comesporderce s received] [ Check s 5 anewoddross 6. E-mail Addresa (Gptiona)) -
IQ53 & Py ple Orchacd Lane NP UsCArpjecHE) g mas heoml

8. City Stato ZIP Cods 7. FAX (Optional) 8. Telephone 9. Committes Organtzation Dats

LaPerte Lol Y4350 | , (STY, 299- 6884"" g3 a2 /14

10. Is this committee registered with the Federal Election Commission? [ Yes m No |11, Is this committee a "Leglstative Caxreus Committea® under IC 3-5-2-27.37 OvYes @ No

12. State the purpose of the committee and on which Issues the commitiee expects to focus, N
Advweate & Mﬂ"n&%‘t\,‘(ﬁk ot Eunds fo &&hdvqﬁ Ve Pmi‘ﬁ\e H'j hSe ]'\00‘

13. Name and address of any connected, affilisted, sponsoring organizstion, corporation, 4. Is this commirtee supporting  pofitical party's entive ticket? [J Yes (K No

grovp or Individual. Chech party affiliation If appficable: [] Oemocratlc {J Libertadan  [J Republican

[ other

5.1 supporting or opposing & public question, state both the subject of the question AND the committee position,

Rei Funds +hrg. Refermnduva Vote ty Ranevede Hov Preise 7 2o S5

" -

-

N Seott De !go.v‘f'g:nz:f'
1t‘!. Maillng Address Check If this la & new addrass 1%, Teleqhone (Day) 20. Telephone (Evening}
[762 N, Wl&ger(mg‘% [atorte, T Y435 219, 77-5e19, A7 363 - Yfsp
21, Treasurer's Name E:hack rthis traasurer 22, E-mall Address (Opficnal)
T HolEel

23. Malling Address [ ] CheckHthisls a address 24. Telephone (Day} 25, Tetephone (Evening)
/253 € Apok Brehurd Lane Lalrk Tntgo (219,76 7-34[ 1] Y WE2- |16
26. Custodian of Records’ Rame Check If this {s a new custodlan 27. E-mail Address (Optional
Cary Davecary
28. Malling Address [ Check If this s & new address 29, Telephone (Day) 30. Telephone (T.-"Enfng}
453 E T~y Blvd (DA, T7E~190Y)

31. Bank or Other Depoaltories (Ust af banks or other deposfiaries in which the commilter deposits funds, frolds sccounts, rents safely doposit boxes or malteins funds.)

SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chalmerson of the foregoing committes, |Pe0n Appointed Treaaurer J

mw following person as Treasurer of the -:r"‘“ ‘HD!;G‘& [

SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
33. 1 give notico that | accapt the dutles and responsibilitles of Troasurer of thls Committee,
| am not the chalrperson of any othar campalgn finance committse.

3. Typed or Printed Name of T Signature of Treasurer

FOR OFFICE USE ONLY

18, Chairperson’'s Name ﬁ Check if this s a new chairparson 17. E-maill Address {Oplional) —_—

F I E
IN CLERKS OFFICE

bt VY Ho[\ F.‘e]
SECTIOND. CERTIFICATION OF STATEMENT

| cortify that | am the duly appointed Chalrperson of the Commiitee and have examined this staternent,
To tho best of my knowledge and befief It Is true, correct and compiete.

35. Typed or Printed Name o!(:hall;persan Signature of Chalrperson Date | (MM-DD-YY} . FEB 4 20]6
Scot De Newtimir | Xyt |5 3]1}

wmngmayimmaummmmmmmmﬂmmmmhwmuwmmm.hcm-ssma

requires that any changs n thig Information must be reporiad within 10 days of the change, (I 3-8-1- 1) A parson who Inowingly fles a
mportmn!bauassnm.ﬂCJ-!#-r-IJ)Apmmnwhola{hlofhamrrnpietaormnaterapﬁasmquﬁedhyhlnﬂm %« %4«{'
|ERanoe Lw cormirs  Cess B misdomeanor C J-74.1.74) e may be subloct to o) pentes. (1C 38416, 1€ 3.9-4.17. and i€ 3-9-4-18) CLERK OF IA PORTE CIRCUT COUfT




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

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 alf information on this form. For

gssistance in completing this form, ses instructions on the reverse side, -
TOTAL PAGES IN ENTIRE CFA-4 REPORT |

IS THIS AN AMENDMENT? 03 Yes x No

COMMITTEE INFORMATION

1. Full Name of Cammittee (as on Statement of Organization) [ check if this is a new name

Taxpayers for New Prairie Schools

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ 574 ) 299-6884

4. Mailing Address (address where all campaign finance comespondsnce is received) O Check if this is a new address

1253 E. Apple Orchard Lane

5. City, State, ZIP Code 6, Party Affiliation (if applicable)

LaPorte, IN 46350

CANDIDATE INFORMATION (For Candf'date's Committees Only)
7. Full Name of Candidate {include any nickname) 8. Party Affiliation or If independent Candidate

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

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
' Check one:

[ pre-Convention
(J Post-Convention

/ 11 Check one;
PreLanary D Pre-Election (J Annual (] Nomination L] Other

o FinalDisbands Committee (fines 18, 19, and 20 must be *0) O Quigoing Treasurer (within 10 days amend Ststement of Orgamzabon)

12. Reporllng Period: } COLUMN A COLUMN B

From. _February 3 2016 Through: April 8, 2016 This Period Year to Dats
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 conlributions and foans, as well as cash contributions.}

152. ltemized (use Schedule A) $1,200.00 $1,200.00
15b. Unitemized $475.67 $475.67
15¢. Add lines 15a and 15b in both celumns SUBTOTAL $1 ,675.67 $1-,675.67
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL $1 ,675.67 $1 675.67
N b o

(Note: Thase emounts include in-kind expenditures and loan repayments.}

{ 17a. ltemized (use Schedule B) (Public Question: use Schedule C} $699.54 $699. 54
17h. Unitemized 0 -0
17¢. Add lines 17a and 17b in both columns SUBTOTAL $699.54 3699.54
18. Cash on hand and investments at dose of this reporting period {subtract 17¢ from 16 in both columns) TOTAL $976.13 $976.13
19. Debts OWED BY the committee (use Schedule D) 0
20. Debts OWED TO the committee (use Schedule E) . 0

CERTIFICATION

. CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLE‘ rE.
ZT“"G of Treasure N Tite  Treasurer Date 4-12-16 APR 15 2016
Sig"nature of Candldate (iigppﬁcab!e) Date - B
1 ERK OF é R émcﬁrr COU.



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

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) 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. Please type or print legibly IN . P FILE NUMBER

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 and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuats OVER $100 per contributor, within a calendar year MUST be iterized on this
schedule {over $200, if regular parly commitiee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MU§T be itemnized on this schedule (over $200 i regular party committee}. A contributor's cccupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

76-16-09

Page 1 of 1

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.Paul White Contributions:

Direct
505 W. Dunn Road D Inl-f:ind {describe) 02/05/118
New Carlisle, IN 46552 $300.00 $300.00
Qther Receipts:
Interest Loan James G
O Misc. {specify) Holifield
Contributor's Occupatlon {if requirsd)
2.David Surma Contributions:
Direct
10 S. Walnut Street ] 1n-Kind (dsscrive) 02/17116
Rolling Prairie, IN 46371 ‘ $200.00 $200.00
Other Receipts:
Interest Loan J G
. N ames .
L1 wisc. (specity Holifield
Contributor’s Occupation (if required)
3 Contributions:
Direct

[ in-kind ¢describe)

Other Receipts:
Interest Loan

O misc. specify)

Conteibutore-Oecupation-firaguired)—
4, Contributions:
Direct
L1 in-Kind describe)
Other Receipts:
D Interest I___| Loan
D Misc. (specify)
Contributers-Oscupation-irequiredl—

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)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_3)
T TEE T CONTRIBUTIONS BY
Comnisin (C 39514 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 instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumutative contributions from fabor organizations OVER $100 per contributor, within a calendar year MUST be iterized on this
schedule {over $200, if regular party commiftee). All cumulative recsipts; (such as foan proceeds and repayments, refunds,
rebates, retumns of deposi, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itemized an this schedule (over $200 if regular party commitiee;.

Itemized Contribution and Other Recei Dts

'FILE NUMBER

76-16-09

Page 1 of 1

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR QTHER RECEIPY

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)
1.5heet Metal Workers Local 20
Gary Area Labor/Management Trust
6450 Ameriplex Drive

Contributions:
Direct

O In-Kird (describe) $200 00

COLUNN B
CUMULATIVE

$200.00

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

04/08/16

‘Portage, IN 46368

Qther Receipts:
Interest

D Misc. (specify)

Loan

James G.
Holifield

Contributions:
Direct

O inKind (describe)

2. Iron Workers Local 395 IPAL
6570 Ameriplex Drive

.Portage, IN 46268 $500.00

Other Receipts:
UJ interest

Cl Misc. (specify)

Loan

$500.00

04/08/16

3 Contributions:
[irect
U] in-Kind (descrive)

Other Receipts:
Interest Loan

L misc. (specity)

James G.
Holifield

4. Contributions:
Direct

L in-Kind (deseribe)

Olher Receipts:
Interest Loan

D Misc. (specify)

5. Contributions:
Direct
D In-Kind (describe}
Qther Receipis:
Interest Loan

D Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $700.00

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

(Enter total on ITEM 152 of the Summary Sheet) $ 1,200.00




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Election Commission {IC 3-9-5-14) For P u bl iC QUGStiOI‘IS

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule. For assistance in
complsting this schedule, see instructions on the reverse side. All cumulative expenses o transfers-out, regardless of
amount paid to political committees supporting or opposing a public questions, MUST be itemized on titis schedule.

76-16-09

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

“Shall the New Prairie United School Corporation issue bonds or enter into a lease to finance the comprehensive
construction, renovation, and improvements to various School Corporation facilities, including the equipping thereof,
which is estimated to cost not more than $42,000,000 and is estimated to increase the property tax rate for debt
service by $0.6155 per $100 of assessed valuation?”

Type of Question: [] Statewide Local

Position: Supported [J Opposed

, TYPEOF EXPENDITURE | COLUMNA | COLUMNS
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | and AVOUNTTHIS | CURULATIVE DATE OF

(street, number, city, state, ZiP code) | PURPOSE fhespecific) | PERIOD | YEARTODATE | T\ CMONURE
O oieet [ 1n-kin
Al

Gode — Payment of Debt

‘Humphrey Printing Pl‘inter D Returned Contribution $699 54 $699 . 54 03/31 /1 6

315 N. Main Street Dlover
Purpose: Pnnhng of

Kokomo, IN 46801 stickers/bookmarks

Code O orer T ireking

D Payment of Gebt
[ Returned Gontritution

DOlher

Purpose:

Ol oieet [ 1nkiing

Code
l:] Payment of Debt
D Retumed Contribution
DOther
Purpose: |

Code O Direct D In-Kind
D Payment of Debt
D Returned Conlribution
Domer
Purpcse:

Code D Direct D In-Kind

D Payment of Debt
D Returned Contributicn

Domer

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | $699.54

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ 699 54
(Enter total on ITEM 17a of the Summary Sheet) ’




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

State Form 4606 (R13/11-05)
Ingdiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

Y
2646002 L -
TOTAL PAGES IN ENTIRE CFA-4 REPORT

i

INSTRUCTIONS: Plsase 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? 0O Yes x No

COMMITTEE INFORMATION

1. Full Name of Commiltee (as on Statement of Organization) ] check if this is a new name

Taxpayers for New Prairie Schools

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ 574 )} 299-6884

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

1253 E. Apple Orchard Lane

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

LaPorte, IN 46350

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) - 8. Party Affiliation or If Independent Candidate

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

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

(] pre-Convention
[ post-Convention

11. Check one:
i Pre-Primary 124 PreElection 3 annual T Nomination (1 other

}FinalIDisbands Committee {lines 18, 19, and 20 must be ) O Quigoing Treasurer (within 10 days amend Statemen! of Organization)

12, Reporting Period: COLUMN A COLUMN B
From: April 9, 2016 Through: November 8, 2016 This Perlod 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 contribulions.)

15a. ltemized (use Schedule A) 311 ,000.00 $12,200.00

15b. Unitemized $609 $481 .76

15¢. Add lines 15a and 15b in both columns SUBTOTAL $11,006.09 $12,681.76

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL $11,982.22 $12,681.76
SENDITUR

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) $11,982.22 $12,681.76
17b. Unitemized 0 0
17c. Add lines 17a and 17b in both columns SUBTOTAL $11,982.22 $12,681.76
18. Cash on hand and invesiments at close of this reporting peried (subtract 17¢ from 16 in both columns) TOTAL $0.00 $0.00
19. Debts QWED BY the committee (use Schedule D) . 0
20. Debts OWED TO the committee (use Schedule E) OF I
- NL_LE
R ATIO FOR OFFICE USE ONLY

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

Si f T ., . 11Pp7-2 NOV 28 2016
|gn@eo reas’t.]:r.erm/] 3 7 Tite Treasurer Date 117-2016

Signat(:re of Candidate (if appiiydble) Date *
CLEEK-QF-& POﬁ{EéRC IT COURT




REPORT OF RECEIPTS AND EXPENDITURES

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

State

Indiana Election

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type cr 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 1o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor crganizations OVER $100 per contributcr, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commitlee). All cumulative receipls, (such as ioan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commitlee.

76-16-09

Page 1

of

1

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

1.IN/KYIOH Regional Council of Carpenters
Market Recovery

771 Greenwood Springs Drive
Gréenwood, IN 36743,

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

D In-Kind (describe)

Qther Receipts:
Interest

] Misc. {specify}

Loan

COLUMN A

PERIOD

$4,000.00

AMOUNT THIS

COLUMN B

CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

$4,000.00

04/14/16

James G.
Holifield

2. International Union of Painters and Allied Trades
7234 Parkway Drive
Hanover, MD 21076

Contrbutions:
Direct

D In-Kind (describe)

Other Receipts;
Interest

D Misc ({specify)

Loan

$2,00.00

$2,00.00

04/19/16

James G.
Holifield

1.LaPorte/Starke/Pulaski Building and Construction
Trades Council

1104 6" Street

LaPorte; iN—46350———

Contributions:
Direct

D In-Kind (describe)

Other Receipts
Interest

D Misc. (specify)

Loan

$2,000.00

$2,000.00

04/22/16

James G.
Holifield

Coniributions:
Direct

L in-Kind (descrive)

Other Receipts.
Interest

D Misc. (specify)

Loan

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 8,000.00

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




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

o o g, T oo CONTRIBUTIONS BY
Election Commission (IC 3-9-5-14) POLITICAL ACTION
COMMITTEES

itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. 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 1o document contrivutions and receipts lolaled on ITEM 153 of the Summary Sheet. All
cunmulative contributions from politicat acticn commitiees OVER $100 per contributor, within a calendar year MUST be itemized on 76-16-09
this schedule {over $200, if reguiar party commities). Al transfers-in and in-kind contributions regardiess of amount from political
action commitiees MUST be itemized on this schedule. Ali cumulative receipls, (such as ioarn proceeds and repayments, refunds,
rebales, 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 reqular party commities). Page 1 of 1

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

1. |-PACE
150 W. Market Street O 1n-kind (oescrive) i
Suite 900 i $2,500.00 $2,500.00

Tndianapons, IN_ 46204

Contributions:
Direct

04/25/16

Dther Receipts
D Interest D Loan

O Misc. (specify) James G.

Holifield

2 Contributions. $500.00 $500.00 04/11/16
IBEW Local 531 PAC Fund Drrect
2751 N. State Road 39 North O in&ind (descrive)

P.O. Boxst8—-—
LaPorte, IN 46350 Other Receipts; James G.
- ' D interest Loan Holifieid

O misc (specity)

3 Contributions:
Birect

O in-kind (describe)

Other Receipts.
L__I Interesl Loan

D Misc. [specify)

4. Contributions:
Direct

D In-King {describe)

Qther Receipts.
Interest Loan

G Misc. (specify)

5. Contributicns
Direct

[] in-Kind (describe)

Qther Receipts:
Interest l.oan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $3,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $11,000.00
(Enter total on ITEM 15a of the Summary Sheet) e




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
fndiana Election Commission (IC 3-8-5-14)

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

.ASTRUCTIONS: 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. Al cumulative expenses or transfers-out, regardiess of
amount paid to politica! commitiees supparting or opposing a public question, MUST be itemized on this schedule.

76-16-09
Page __1__of___ 2
PUBLIC QUESTION INFORMATION
Enter Text of Public Question '
“Shall the New Prairie United School Corporation issue bonds or enter into a lease to finance the comprehensive
construction, renovation, and improvements to various School Corporation facilities, including the equipping thereof,
which is estimated to cost not more than $42,000,000 and is estimated to increase the property tax rate for debt
service by $0.6155 per $100 of assessed valuation?" :
Type of Question: [J Statewide Local
Position: Supported [] Opposed . 7 7
. TYPE OF EXPENDITURE | COLUMNA COLUMNB
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S GCCUPATION and AMOUNTTHIS | CUMULATIVE DATE OF
(street, number, city, state, ZIP code) PURPOSE (be specific) |  PERIOD | YEARTO-DATE | EXPENDITURE
Code __A | Tm E;::ﬁim
ayment of Debt
Humphrey Printing Printer (] Returnea Contritwtion $1.000.00 | $1.699.54 04/12/16
315 N. Main Street Dloner
pPupose:  Postage  for
Kokomo, IN 46901 advertising mailers
code A Screen-printer P i [ $465.90 $465.90 04/15/16
Payment i Debt
Simply Sassy Gifts/Amy Bradburn (] Returmed Gontibution
29701 Inwood Road Dlower
Purposa:
North Libery, IN 46554 voluniges 1-shirs _
code A Printer Do T inking $1,657.19 | $3,356.73 | 04/15/16
- L Payment of Debt
Humphrey Pflﬂllng D Retwmed Contribution
315 N. Main Street Oother
- Purpose:
Kokomo, IN 46901 Postcarg_mailing/lees
Code A Printer o [ nking $1.638.50 | $4,995.23 | 04/18/16
- Lo Paymenloi[)em
Humphrey Prlntlng D Returned Contribution
315 N. Main Street Clomer
S — Purpase:
Kokomo, IN 46801 vard sihs
Cote _A Printer Oowes Dk | 52.789.44 | $7.784.67 | 04/26/16
- Lo Paymeni of Debt
Humph rey anlng D Returned Contribution
315 N. Main Street Ootmer
- Purpose:
K°k0mo’ IN 46901 printing/maiting fees
SUBTOTAL THIS PAGE OF SCHEDULE C | $7.551.03
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheel)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Fon 4606 (R13/11-05)

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

(CFA-4 SCHEDULE C)
iITEMIZED EXPENDITURES
For Public Questions

" ISTRUCTIONS: Please type or prini legibly IN BLACK INK all informaticn on this schedule. For assistance in completing this
hedule, see inslructions on the reverse side. All cumulative expenses or transfers-out, regardless of amaount paid to poitical
committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

(Enter total on ITEM 17a of the Summary Sheet)

76-16-09
Page 2 of 2
Code O Bank e U in-nd $14.00 $14.00 04/29/16
Wells Fargo Bank, N.A. g Payment f Debl
Relurmed Contribution
P.0. Box 69395 DXlciher _bank fee
Portland, OR 97228-6995 Purpose:
Checking Account Fee
core O Restaurant Oowea [ nkind $127.19 $127.19 05/03/16
- Payment of Debt
Black Cat [ Returned Contribution
112 S. Arch St Olover
Purpose
New Carlisle, IN 46552 pizza for workers
cote O Food Service O oieet [ inking $62.00 $525.00 05/06/16
- Payment of Dabt
New Prairie Lunch Account [ Returned Contribution
5327 N. Cougar Road Clover
Purpose:
New Carlisle, IN 46552 waler and cookies for meeling
we_ O Bank 0 Direct O In-Kind $3.00 $17.00 05/09/1 6
Wells Fargo Bank, N.A. g;eymemm De.m .
eturned Contribution
P.O. Box 6995 X oter _bankiee
Portland, OR 97228-6995 Purpose:
Qnline deposil image iee
code O Volunteer Coordinator | [(owea [ inking $525.00 $525.00 05/10/16
o Payment of Debt
Cary Damerow D Returned Contribution
8452 E.lvy Blvd. Clower
—_ Purpose:
New Carlisle, IN 46552 PAC volunteer coordination
cose O Direct-Calling Service | Doea [ ki $3,500.00 | $3,500.00 | 04/27/16
- Payment of Debt
Residential Programs, inc. [ Retumed Contribution
12 Christopher Way, Suite 200 Dot
—_— Purpose:
Eatontown, NJ 07724 Direct phone calls
Code __A Social-Media [(Joiea L ik $200.00 $200.00 04/29/16
o Advertising Payment of Debt
Social Works, LLC D Relurneg Contribulion
1827 Collage Avenue Cover
—— Purpose
Columbus, IN 47201 Facsbook Ads
SUBTOTAL THIS PAGE OF SCHEDULE C | $4,431.19
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $11.082.22




