R \ REPORT OF RECEIPTS AND EXPENDITURES {CFA-4)
o 2l OF A POLITICAL COMMITTEE ' '
NP7 Siate Form 4505 (R131105) ~ Summary Sheet

FILE NUMBER

tndiara Elnction Commission (I 3-9-5-14)

! INSTRUCTIONS: Piaase fype or print iagbly iN BLACK INK 8t informatior o this form. Far . g v, p
! assistance in compiating His form. see instruchions on the reverse side. :
i _ TOTAL PAGES IN ENTIRE CFA4 REPORT

IS THIS AN AMENDMENT? [ Yes [B No

COMIMTTEE INFORMATION

1. Full Name of Comrittee (as o Statemant of Organkzation) [J Check it this 1s 2 new name
TONY HENDRICKS FOR SURVEYOR COMMITTEE ‘
2. Acronym or Abbreviated Name (i any} 3. Committes Telephone Number

. ' . (219 3 874-6153
4. Malling Addrass (address where &ff compaign finance comespondence fs received) D Check Athisis 8 new address

306 DECATUR STREET
5. City, State, ZIP Code ] ' 8. Party Afiliation (f appficable)
MICHIGAN CITY, IN 46360 . DEMOCRATIC
CANDIDATE INFORMATION (For Candidote's Committces Oy}
7. Fulk Name of Candidate {inciude any nicknams) ] - 8. Party Affillation o If Independent Candidate
ANTHONY (TONY) CHARLES H_ENDRI CKS DEMOCRATIC )
2. Office Sought (inchuda district number, i any. Not reguirsd for explorafory committse.) 10. Courty of Res|dence
~ LAPORTE COUNTY SURVEYOR LAPORTE
PE OF B » D 0 : >
11. Check one: . Chack one:
{3 pre-primary [ Pra-ctecten (X1 2anel ] Nominason [ osher L : 1 Pre-Convention
[0 FinswDistrands Comemittee ses 18, 16, &t 20 mest bo 07 [ Oulgxing Trasasumar ftin 10 dayz amerc Stetwrart of Orpardzatry L] past-Convertion
12. Reporting Period: ) ' : 0 0
| from: 1/01/15 ' Thiougn, 12/31/15
13, Cash on hang end [nvesiments a1 the beginning of this reporting partod, 264.40
14. Cath on hand and investmems January 1, current year. 264 .40
0 H O AND R H
{Node; these amounts irzhude in-iind cordributions and loans, #3 well a3 cash contributions.)
15a. temized (use Schedui A) 80.00 80.00
15b. Unitermized "0 0
15c, Add lInes t5a and 15% In both cotumns BUBTOTAL 344 .40 344 .40
, 16. Add lings 13 and 15¢ In Colurmn A and Enes 14 and 15¢ in Calurn B TOTAL 344 .40 344 .40

EXPENDITURES
(Note: These amounts inchide in-kind expenditires end foan repayments.)

178. emized (use Schedule B) (Pubfic Question. use Schedule C) 116.71
17b. Unltemized . : 227.69 . 227.69
17c. Add lines $7a and 17b in both cokrmns . " SUBTOTAL | 344.40 344.40
18. Cash on hand and invesiments & tose of this reporting geriod {sublrct 17c from 16 i ol aolmns TOTAL 0.00 0.00
- 19, Debts GWED BY the commilee fuse Schadute O} - 0
- 20. Debts OWED TO the committee (use Schedule £} 0
R ATIO OR OFFICE USE ONLY
"_iCERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 15 TRUE. CCRREZT AND ChvP ETHY I L E D
S:gnatute of Treasurer Title g TN CLER
;M g S| ™ TREASURER , D?// s /e[ kS OFFICE
Slgnatu!ﬁ! Candidate (i acpicadle) ' Date ]J
S R WAN 19 200
WARNPNG: Any inforation corlared ir this recot may ol be cop'ed for sale o used for avy commerna' pUpcie. T 3645 A porison gha urw
Tes 2 *auddel repatt SIS 3 Cass D fecay. T 2-14-T-335 A gersot who Bais 12 e 2 carprste ¢ acarate repoit as reqiued Uy the ~bs
Semcain Finance Lk tommis 5 Tass B msoemeaon, A0 24014 and v be subietilo ool pardti as (17 1 BA-06. 1T 554 17 10 36618

Fita, { %m/
! CLERK OF PORTE IRCUIT COURT



g Gt OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Y Imhaa Election Comaission (13396 74) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY JHDIVIDUALS ON THIS SCHEDULE. Prease fype o pent fegitly IN
BLACK INK af inforalion on this scheide. For assistance im compieting this scheduts, see instugfions o tha reverss FILE NUMBER
side. Mhis schedule is usad bo document contribulions and receipts iotaled on ITEM 158 of the Summary Sheel At

cunutative confribufons fiom irdividusls OVER $100 per contribotor, within & calsndar year MUST be itemized on this”
schedute (over $200, ¥ roguiar parly commioe). All cumulabve recsipts, [sush a5 faan progesds snd repayments, refunds,
rebates, refums of depost, proceeds from safas, inlerest or ofher income) QVER $100 per contribulx, eithin o calendar
yeer, MUST be ltemizad on this schedule {over 5200 1 regolar pary commitie). A contrbutor's occupation & required  an
ndoadus makes et least $1.000 in conbrbutions during the calen dar ves”. Othenwise, thisis cptiona. '

ﬂ’"wﬁﬁ _ REPORT OF RECEIPTS AND EXPENDITURES . {CFA-4 SCHEDULE A-1)

| Page of

CONTRIBEUTOR'S FULL HNAME AKD QCCUPATICHN I TYPE OF CONTRIBUTION - COLURN & COLUMN B " DATE

FULL RAILIMG ADORESS . OROQTHER RLCEIP] ANJUNT THIS  cufsdeative | _RECEWED

(steaes, numbx, eaty, si16, ZIP code) PERIDD . YEAR-TO.DATE | RECEWED BY -

Anthony Hendricks ' fg"“ﬂ,‘-’,‘;‘;"“‘:

306 Decatur st. O3 in-Kind (descine)
Michigan City, IN 46360 .

J-uly

A 80.00 80.00
Other Rocelph: . :
D interest D Loan

{3 miee. rroecmy : ACH

Contributor's Docupation (¥ requied)
4 Contributlons:

- {3 oiren
O m-kine tetwacsom

Cther Recalply:
insrest [] tosn

0 mue. ¢specy

Contritutor’s Orcipattin 2 reguked)
i Contributions:

Q pirex

O vemd resorive

Ofher Rezeipts:
interest ] Loan

D Mise. (epacity)

Contrioutor's Occuprton (¥ mquined) —
4 . Contritutions:

O oirea

{3 nxind (gescrive

Qther Recelpts: -
D Tnterest [J Loan
D Jse, (spaciyl

| Contributor's Oscupsion Yrequed’
r

* 5 : Contiitubons:
3 osea
D n-Kinz deszribe)

over Hezeps:
interes; D ioan

D Viaz, (specty:

Sonbiiars Dccation L 2 e ‘ —-E
H . ' ‘ " SUBTOTAL TH!S PAGE OF SCHEDULE A i $ B0.00
. TOTAL OF ALL PAGES OF SCKEDULE A ON THE LAST PAGE ONLY | $80.00

[Enter totat on ITEM 152 of the Summary Sheet] »




e REPORT OF RECEIPTS AND EXPENDITURES

@ y  OF APOLITICAL COMMITTEE
To g 3B Suate Foum 4608 (R1NH.05)
M/ Indona Elscion Commission (iC 3-0-6-14)

'(CFA-4 SCHEDULE A- 2]

" CONTRIBUTIONS BY CORPORATIONS

$00if regufarpm!ymmﬁn}

from salgs, inferest or clhar incoma;j OVER §t00 pe’ oontrbutor, within & calendar yaar, KUST be itemizes on this schadule {over

itemized Contributions and Other Raceipts:

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Pisese type or grint legebly IN
BLACK INK & informafion on this scheduls. For assistancs in complating B schedule, see instru=ton on the raverse side. This
stheduie i vaed b dosument contributions and receiprts iolz%d o [TEM 153 of the Ssmmary Shest Al currutative soniritutons
‘hom corporzlions OVER $100 per contributer, within & caiendar year MUST be itemized on this schedite fover $200, # roguisr | -
Farly convnizise). All cumutatve receipls, {such 58 ban proceeds aod repsyments, rsfonds. ‘rebales, aetums of dapost, proceen

Papge

of

CONTRIQUTOR'S FULL NAakE AND
FULL FAAILING SDDRESS
(street, number, city. state, ZIP codn)

TYPE OF CONTRIBUTICH
CR OTEEZR RECEIRT

Contributions:
O oieat
O 1nKing (sescrive)

Other Recoipis:
D Intereat D Lomn
J stise. raoucity

REAGUNT THES

COLUMNE  DATE

cunuLativg . _RECEWED

| YEAR.TO-DETE RECEWVED BY

Gw'_rgr[hutlunl:‘
O virect .
O tn-KInd (lescriver

Cther Recelp:
D inmrent {J Loan

0] mire. (pecty)

)

Contritartions:
O oieet

10 inkind (cserive;

Other Receipts:
O tmerent [1 Loan
0O misc. (specityy

Conlrfbutiona: -
7 oimct

O iname {descrivo)

Other Receipis:

D Intermst D Loan
3 Mise. gspecty -

e a L

Contribubons:
C oireet -

O in%nd des=rvey

Qiter Rezepts
rlaces D Lean
[ v sz rscezmy

SUBTOTAL THIS PAGE OF SCHEDULE A |s 0. 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY :
(Enter total on ITEM 153 of the Summary Sheetl |




,@%,  REPORT OF RECEIPTS AND EXPENDITURES " (CFA-4 SCHEDULE A-3)

;‘%} , OF A POLITICAL COMMITTEE . CONTRIBUTIONS BY
P rdinta Erection Co?wmsim {iC 3.8-5-14) . LABOR ORGANIZATIONS

[temized Contributions and Other Receli ts

| INSTRUCTIONS: LIST QNLY CONT RISUTIDNS BY LABDR ORGANIZATIONS ON THIS SCHEDULE. Plaass type o prin
'u;lb:y IN BLACK X al information on Bis scheduls. For pssistante in completng this schedisle, ses instruclions on the
! ceverse sda, Ths schadue is used 1o document cantrioutions and receipts ixtaiad on ITEM 152 of e Sumrmary Shest A%
sumulatee contbatons from labor orpanizaons OVER $100 per contribuicr, within & caledar yaar MUST beflemized on his
sthedule fover $200, ¥ reguter padly commitiee). AR cumulative receipts. (svoh as Yoan proceeds and repayiments, rhmds,

raBetes. rotums of deposd, procesds hom saa, Inferes! or ofher income) OVER §100 per cortibutor, within a calendsr yaar. > -
NUST be itemized on this s:hauuie (masrsmwrmmpmcmwﬂfw : . Page 1 of 1 l
CONTRIBUTOR' S FULL NARE AND 1 TYFE OF CONTRIBLITION COLURN A coLura e DATE
FULL MANLING ADDRESS ' CRCTHER RECEIPT ATROUNT THIS cumthative | RECEVED
jshrect nambeor, oity slate, ZIP codles | PERIDD YEAR-TO-DATE i RECEIVED BY
1 ' Contributions: . :
[ oma

] in-Kind (crescrbe)

Qiher Rooeipls:
[3 ntorest O 1oan

I3 oane. specity

3 Contributions:
' D Dimct

[ 1n-xens (deserti) ‘

Qther Receipts;
O intorest [} toan

| D2 s, capocimp

Y Conlribwtions
) I oirea

[ 1v-xnd (ctescre)

Gther Receipts:
D Intarest m Losn

(3 M. fspecty

4 . Contributions:
O oireat
[ 1nstnd {cesorine)

Other Recrigts:
D Inteses) D ioan -
D Misz, {specify)

5 Conributrons:
(7 oirect
D In-X:2d [oascriln)

Cthe:s Rezepta;
2 ineen 7 Loan
D Mg, fspecily;

b

1 y = '.

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0
$

; “TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ; i
! (Enter total on ITEM 18a of the Summary Sheef |




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form. 4608 (R13/11-05)

A Ty
W, 5 ama Erection Commissior 15 3.9-5-14)

24
&

f INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Paase type or
grint tegbiy IN BLACK INK 2l informaton on this schedute, For assistance in complaing this sshaddle, ses irstruitons o the
* reverse side, This scheduls is usad to document contributions and teceipts {olated o ITEM 159 of the Summary Shest Al
! oumaiative conttefions fom pofiical eetien commilees OVER $100 per contDylor, within & calendar ynar MUST be Tamized on
this schedule (over $200. i regular party commitfes). AN bansfers-in and in-kind contributions kom poklice
.} action commiltees MUST be Ramized on this schedule. AN cumutative recelply, (such as loan grocseds and repayments, refunds,
rebates. mtuns of daposk. proceeds from seles, intvesd or olver income) DVER $180 per contrinstor, within & catendar yaar,
MUST be Remized on $his scheduie {over $200 repudar party commitas).

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Recsipts

© TYPE OF CONTRIBUTION
GR CTHER FECEIRY !

CONTRIBUTGR'S FULL HANE AND
FULL MAILING ACODRESS
{street, aumber, city, state, 74P cocn;

. Conributions: )
{7 oireet
C] txind (gescrpey

Other Recalply:
[J murest 3 wewn

B wne. tspwciy

COLUNMN &
ALRIOUNT THIS
HERIOD

| CouilMNB
CUMULATIVE
YEAR-TD-DATE

DATE

__RECEED

RECEIVED BY

2 - Contrioutiona:
' ‘ 0 oma
I tiGnd tcwscrtba)

Othor Recalph: -
[J imtarest [ Loan

ET. wine. tspeciy

3 ‘ : Corttributions:
: O ocirext
| QT ——

Omer Receipts:
Trrioreat D

(3 sz, (spacity

Loen

1 : ) _ Contribtions:
O m-kind (creszrivay

Other Receipts: .
G mterest [J Loan
) Mise gspecisy” _

5 ' T Contribuitions:
’ ' D.ract
L) mind toeserte;

Qthe- Aecapts:
1merest [] Loan

|:| Mac (specidy)

. SUBTOTAL THIS PAGE OF SCHEDULEA ! § 0

- ——

. . H
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY l ¢ 0
(Enter tatal on (TEM 154 of the Sumrrary Sheet) |




%, REPORT OF RECEIPTS AND EXPENDITURES ‘(CFA-4 SCHEDULE A-5)

FOTMY Coron i ampy OMMITTEE CONTRIBUTIONS BY
&}c Indiana Stectior. Commission (10 3-9-!}-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Recet 'ta

INSTRUCTIONS:: LI5T DNLY CONTRIBUTIONS BY ORGANZATIDHS QTMER THAN CORPORATIONS, LABOR ORGANLZATIONS,
POLITICAL ACTION COMMITTEES AND INDVIDUALS ON THIS SCHEDULE Peoxse lyps 0" panl eably M BLACK MK o
nigmston on this screrue. For assistascs In coorplelng Bl seheddie, see q5irectons on e reverie sifn. Tha schedus is Lad b
dozsmen: contbidons and receips [gxed on TEK 453 of me Sunrary Sheat. AN comutative soalrbutions om olher anlities OVER
$100 por confribuier, withir. 0 calendar year MUST be derrized on Diis schedute fove: $200, ¥ rguia parfy commitas). A? trarskm-h

mmm.nmmmm.msmmmm.mm febales, refums of degoch, proceeds oo sale,
Htwws! o other income) GVER $100 per cordributor, witin 4 calercar yaar, MUST be Hamized or. {his schedide (orer $200 7 reguler

[ Pty comeaitine).

a1d in-kind conribwtions (eqardiees of gmaurnt fom condidale’s, grsiative cavous, and rgular pacty comvratiees MIST be itomized on

CONTRIBUTOR S FULL MAIAE 8T | YPE OF CONTRIAUTION . COLUN A
FULL LIANING ADDRESS OR OTHER RECEIPT AMOUNT THIS

{sfrect. number, city. state, 1P codel | . PERIOD

Conlritutians:
[ tirect

O i-Kind ¢dazerive)

Other Receints:
{3 intrest [ 108n
0 mtee: fapeayy

COLUMNB | DATE RECEIVED

CURIULATIVE RECEIVED By
: YEAR-TQ-DATE

1 Cortribxions:
C [T ot

[ inkind gascrivey

Cthwr Recalpls:
D |ntereat D Loan

[ Move. (specms

1 : Contnbutions:
O ot
[J inKing (deserbe)

Othar Receipts:
O interast {J Loon
2 se. topacity

4 ; . Cantributions:
' O ot

(3 tn-king (geserive)

Qther Recelpts:
O trterest [J roan

0 Mise. (specinyy

5. Contributons:
Diret
[ n-xnd rdascrivey

Qtter Recepts.
Ixterest [] Lean
O vz seecr

SUBTOTAL THIS PAGE OF SCHEDULE A 1 § 0

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

| : (Enter tota! on /TEM 158 of the Summary Shest) | O




REPORT‘OF RECEIPTS AND EXI;ENDITURES o {CFA -4 SCHEDULE B)

e Fo ittt s, O VMITTEE - ITEMIZED EXPENDITU RES

idiana Eleclion Commisson (IC 3-8-5-14

! INSTRUCTIONS: Sleass fype o print legibly IR BLACK INK &0 m’omalmn on this schedwe, For assistarce in complshng ths '
schedule, see instuclions on the reverse side. This schetine is used to documert expanditures {plafed gn ITEM 178 of he FILE NUIMBER
Summary Sheel All cumulative expenses paid to individuals, businesses, labor organzations and ather enflies OVER $100 par

tacplenl, within & calendar yeor MUST be itemized on tis schedule fover S200, # reguiar gary commitfes). All cumuigbva
expenses, including in-kind, reaardiess of amatant peid to pofiticel commitiees, {such a5 transfers-cut from candidale, Ingisfalive
cauzus, pofitical eclion, or reguter parly commiflees) MUST be Remized or this schedule.

Page 1 of 1

A BT m g Al A i | i
RECFIZUTS LALE ALC 15 ECPEZNTSo0IURAT N 192 OF EXFENZINGRE © IDLJRWA | ZELURKE .
T A I e . g T e s RISURTTHS | CUMLLETRE ) E.Enr-
OFFISE SDUTHT (if appheabied pyIFIIE je specihes, PERIOD VERRICLaTE | DFTERETLRE

Cowd T it
Aplus.net b cars | |
plus. OfsneiCottiion . |, 116.71 | 116.71 | 3/4/15

110 East Broward Blv Come:
Fort Lauderdale, F1 33301 '

A . Blone [ wxiv
O paymectoitett
O Returmad Contituben

Dotres
Popose:

Code

A : Oong J v
' ’ 3 Payres ot Dee
3 Retomed Contrtouton
Cloter

Purpoar:

Code

Coiet [ nsieo

3 Paymemton et

O3 Ratomac Cotétaon
Olores

Puposa;

Code . . . Oloingt [J it
- O Paymen o et

2] Rattnes Cormiton

DO

Purpose:

Code . Oomet 3 inkere
[0 Payment of Dett
[ Retimed Contibon
D-D!ur

Purase:

1Otk O mw
O 2spraetzete
[ revrrec Soovmzon

Pamase:

1)
|
I
I
SUBTOTAL THIS PAGE OF SCHEDULE B s 116.71

i TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | | 116.71
i {Enter total on ITEM 17a of the Summary Sheet] ! 5




REPORT OF RECEIPTS AND EXPENDITURESS | (CFA-4 SCHEDULE ¢

S o s s, TS © ITEMIZED EXPENDITURES

adana Stection Commissian (1C 396.16) For Public Questions

" INSTRUCTIONS: Piasse typa ot orat egbiy 1N BLACK INK of information -on this szhedife. For pssskonce in |-
| Fempleling tiis schedule, see Hsinucions or the reverse side. A% cumulalyve axpenses or ransfars-out, regeriiess of .
_amaxrt peid lo political committees suppoting or opposing @ pubbs question, MUST be itemized on: this scheduts. .

-

PUBLIC QUESTION INFORMATION
Enter Text of Pubilc Questlon L

Typ‘ecf':auasma: O stawwide [ Loca)
Posttion: [] supportsd [ opposed

HESOE e e e OTIRE © 200K colina

NEZIIE RS AnrlnT e ) =
ESIMERTE DnunsT ARDUR" s ot
PERIDE ELRIOLTE

REC FEZNT € S0 sl i LI ALEESS

L L Sy SEE DI e vy

UAIZ ZF
CEPEND. T RE

- Olona O thige
= - . 0] Pemencot oot
O Retenad Cortrbrson
| Clotr
Purposs:

Cods | . : . . TJowmt [ rind

: ’ O Paymenoipen
[ Astomad Contestion
1 Dot
Pupage:

Code - ' R DYoreat [ wvking
‘ - O raymentos Deta
O Ratsmed contibusion
Cloter
Purpose:.

. . ‘ " Oore O inkng
= : : ' Q) Paymecnotcent
Dﬂlm'-‘anbb.ﬂian
Oone B
Punise: .

' Code . I ‘ o ’ O Qirkra
— ’ . 0 Papremetien .
. 83 Aetime? Contitation

Ciare: '
F.rp:sg:

, SUBTOTAL THIS PAGE OF SCHEDULEC |5
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY T
L . fEnter total on ITEM 17a of the Summary Sheet) ! *




. j,,g,,. _ REPORT OF RECEIPTS AND EXPENDITURES ' . (CFA-4 SCHEDULE D) - .
if\é@e! O A P oy DMITTEE DEBTS OWED BY THIS COMMITTEE

Indizna Slecton Comemission (IC 3-9-5-14)

INSTRUCTIONS: Pigase type or prink legbly. IN BLACK INK 2l information or: (hls schedue. For esestance in compleling his
schedde, sen instucions on the reverse side. List o detils and lgans, |ogardiass of e pmggl OWED BY ine commitise
during the veporing period, Incuds af amounts owed Iz ot Io lend instilutions, indiduals, ¢redl purchasss. comvnittes credd -
card acoounts, Bic. List each vendor pald by crad? cand issued in the name of Be commiiee in the ENDORSER'S cdumn. A
| tenders oooupalion s reqawed if an individual makes inans of gt least 1,000 during Ge calendar year. Othenwise, this is ophiong!,

) | .Page

P T
CAITE G281
I CURELE

21 MATURE OF CEBT

L EKDERS OOCUPATION

LENDER 3 OCCUPATION

IENDER'S DECLPATION

LENDEAS OXELPATION.

SINGERS LSLMATEN

P Ly 8 . C i | .

" SUBTOTAL THLS PAGE OF SCHEBULE D s 0

| _ : . TOTAL QF ALL PAGES OF SCHEOULE D ON THE LAST PAGE ONLY )
. {Enter total on ITENS 15 of the Summary Sheet} $ 0
. by et )

i



REPORT OF RECEIPTS AND EXPENDITURES " (CFA-4 SCHEDULE E)

(T,
AR Shfmemmanian DEBTS OWED TO THIS COMMITTEE
"33 w’  indans Election Commission (£ 3-5-5-14) : ‘ )

-

FILE NUMBER

: INSTRUCTIONS: Piease type of print legibly IN BLACK INK a infarmation on this schedule. For assistance in
cornpleting this schedule, see instructions on the reverse side. Lisl all debis and lvans, regacdiess of the pmoyn,
GWED TO the committse during the reporting period. Inchyde all amounts e committes has foaned bo others.

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE OMLY s 0
{Enter total on ITEM 20 of the Summary Sheett




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4)

: e OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) _ Summary Sheet

FILE NUMBER

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

INSTRUCTIONS: Plaase type or print fegibly 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 X No
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
TONY HENDRICKS FOR SURVEYOR COMMITTEE
2. Acronym or Abbreviated Name (if any) ’ 3. Committee Telephone Number
{ 219 }874-6153
4. Mailing Address (address where all campaign finance correspondence is received) D Check If this is a new address
306 DECATUR ST ' :
5. City, State, ZIP Code 6. Party Affiliation (if applicabla)
MICHIGAN CITY, IN 46360 DEMOCRATIC :
7. Full Name of Candidate {incfude any nickname) 8. Party Affiliation or If Independent Candidate
ANTHONY (TONY) CHARLES HENDRICKS DEMOCRATIC
9. Office Scught (Include district numbser, if any. Not required for exploratory committee.) 10. County of Residence LAPORTE
COUNTY SURVEYOR
M 9 H FOR 8 ) 4 DIDA &

11. Check one: Check one:
Pre-Primary [] Pre-Election ("] Annuat [[] Nomination [ Other [ Pre-Convention e | oo

 FinaliDishands Commitiee ffines 18, 19, and 20 must be 0} [_] Outgoing Treasurer (within 10 days smend Statement of Organization) [J Post-Convention - N AN I
12. Reporting Period: O : 0 B
From: 1/1/16 Through:4/8/16 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 0
14. Cash on hand and investments January 1, current year. 0

ONTRIB 0 AND R P
(Note: thase amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) 0 i 0
15b. Unitemized 0 0O
15¢. Add lines 15a and 15b in both columns SUBTOTAL O 0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | O 0
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B} (Public Question: use Schedule C) 0 0
17b. Unitemized 0 4]
17c¢. Add lines 17a and 17b in both columns SUBTOTAL | 0
18. Cash on hand and investments &t close of this reporting period (subfract 17¢ from 16 in both columns) TOTAL | O 0 -
19. Debts OWED BY the committee (use Schedule D} 0
20. Debts OWED TO the committee {use Schedufe E) 0

. ATIO
“ ~ERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMRLETE.

Ll ot “epuorogre | Ty)she | AR 1S AR
‘"é‘ianature of Candidate (if applicahis) : Date

WARNING: Any inf6rmation contained In this report may not be copied for sale or used for any commerial purpose. (IC 3-9-4-5) A person who ¥rk OF &p‘op{fé RC'UIT COURT
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 .
Campalign Finance Law commits a Class B misdemeanar, (IC 3-14-7-14) and may be subject to civil penatties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18)

Y

T
- - — —



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
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 [X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
TONY HENDRICKS FOR SURVEYOR COMMITTEE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephcne Number
( 219 1874-6153
4. Mailing Address (address where all campaign finance correspondence is received) |:| Check if this is a new address
306 DECATUR ST
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
MICHIGAN CITY, IN 46360 DEMOCRATIC
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (inciude any nickname} 8. Party Affitiation or If independent Candidate
ANTHONY {TONY) CHARLES HENDRICKS DEMOCRATIC
9. Office Sought {Include district number, if any. Not required for exploratory committes.) 10. County of Residence LAPORTE
COUNTY SURVEYOR

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

Check one:
[] Pre-Convention
D Post-Convention

11. Check one:
|:| Pre-Primary E Pre-Election D Annual |:| Nomination |:| Other

4 ‘_] FinalDisbands Committee (lines 18, 19, and 20 must be 0" D Qutgoing Treasurer (within 10 days amend Stafement of Grganization)

<. Reporting Period: COLUMN A COLUMN B
From: _4/9/16 Through:10/14/16 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. _
600.00

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as welf as cast contributions.)

15a. Itemized (use Schedule A} 600.00 600.00

15b. Unitemized 0 0

15¢. Add lines 15a and 15b in both columns suBTtoTAL | O 0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 600.00 600.00
EXPENDITURES

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

17a. ltemized (use Schedule B} (Public Question: use Schedule C) 466.31 466.31

17b. Unitemized 0 0

17c. Add lines 17a and 17b in both columns SUBTOTAL | 466.31 466.31

18. Cash an hand and investments at close of this reparting period (subtract 17¢ from 16 in both columns} TOTAL | 133.69 133.69

19. Debts OWED BY the committee (use Schedufe 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 IT IS TRUE, CORRECT AND CO! ._IN CLERKS OFFICE

' “ignature of Treasurer Title Date

Signature of Candidate.(if applicable) Date OCT 21 2016
o gy ol 4l 10 [0 V&

‘WARNING: Any information contained in this report-may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A person whoj knowin y
fites 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 Indiana (;‘ﬂ j
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-8-4-17, IC 3-9-4.18) CLERK OF Iﬁhf'{ORTE IRCUIT COURT__ |




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 A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly 1N
BLACK INK af 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 fotaled on ITEM 15a of the Summary Shest. All
cumulative contributions from individuals OVER $160 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if regular party commiftee). A% cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, refums of deposft, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 i regular parfy committee). A contributor's occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND CCCUPATION TYPE CF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

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

1Ken Wojiewski

Contributor's Occupation (/ required)

Contributions:
Direct
D In-Kind {describe)

Other Receipts:

|:] Interest |:] Loan
D Misc. (specify)

COLUMN A

AMOUNT THIS

PERIOD
100.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

200.00

DATE
RECEIVED

RECEIVED BY

5.25.16
ACH

2

Wally Pritz

Sontributor’s Occupation {if requirad)

Contributions:

E Direct

O in-Kind (describe)

Other Receipts:

[:l Interest D Loan

D Misc. (specify)

200.00

200.00

6.15.16
ACH

3.

Contributor’s Occupation (if required)

Contributions:
|:| Direct

O in-Kind (describe)

Other Receipts:
D Interest l:| Loan

D Misc. (specify)

4,

Contributor’s Oceupation (if required)

Contributions:
[] Direct

J tn-Kind {describe)

Other Receipts:
I:l interest |:| Loan
) Misc. (specify}

5.

Contributor’s Occupation {if required)

Contributions:
D Direct

[ in-king (describe)

Qther Receipts:
l:l Interest |:| Loan
O Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$300.00

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

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

$300.00




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

OF A POLITICAL COMMITTEE
State Form 4605 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission {IC 3-9-5-14) OT H ER ORG ANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information or this schedule. For assistance in completing this schedute, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities QVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). Al transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proteeds and repayments, refunds, rebates, returns of depostt, proceeds from sales,
inferest or ofher income} QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if reguiar
party commitiee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

DATE RECEIVED
RECEIVED BY

ntributions: 300.00 30000

Direct 918.16

1 in-Kind (describe) ACH
Laporte County Democratic Civic Club

Other Receipts:

D Interest |:| Loan
D Misc. (specify)

2. Contributions:
Direct

O in«ind (describe)

Other Receipts:

|:| Interest D Loan

D Misc, (specify)

3 Contributions:
|:| Divect

|:| In-Kind (describe)

Other Receipts:

|:| Interest [:l Loan

O Misc. (specify)

4, Contributions:
Direct

D In-Kind {describe)

Other Receipts:

D Interest D Loan

!:‘ Misc. (specify]

5 Contributions:
Direct
D In-Kind (describe}

Other Receipts:
Interest D Loan

OJ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $300.00

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

$600.00




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

e Py ok Hamt, COMMITTEE ITEMIZED EXPENDITURES

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

NSTRUCTIONS: 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 ITEM 174 of the

Sumemary Sheet. All cumulative expenses paid to individuals, businesses, laber organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistative

caucus, political acfion, or regular party commitfees) MUST be itemized on this schedule.

Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S CCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(streef, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TQ-DATE
Code SIGNS B2 pirect ] In-Kind 107.00 107.00 10.4.16
— 3 Payment of Debt
REPROGRAPHIC ARTS [ Returned Contribution
CIother
1 01 7 FRANKLIN Purpose:
MICHIGAN CITY, IN 46360
oo HARDWARE STORE | Roe O |81.11 | 81.41 | 9.25.16
3 Payment of Debt
MENARDS [J Returned Contributicn
5260 S. FRANKLIN S
MICHIGAN CITY, IN 46360 '
Code SIGNS X Direct [ In-Kind 278.20 278.20 9.24.16
AQUARIAN PROMOTIONS L Payment of Debt
7710 FRANKLIN STREET [ returned Contribution
ICHIGAN CITY, IN 46360 Cother
Purpose:
Code O oirect [ in-Kind
[1 Payment of Debt
[ Retumed Contribution
Cdother
Purpose:
Code Cloirect [ n-Kind
— [ Payment of Debt
[ Returned Contribution
[Jother
Purpose:
Code Ooirect [ n-King
— [ Payment of Debt
[ Returned Contribution
DCﬂher
Purpose:
Code £ Direct  [] In-Kind
— [C] Payment of Debt
D Returned Contribution
Dlother
Furpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $466.31
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $466 31
(Enter tofal on ITEM 17a of the Summary Sheet} .




OF A POLITICAL COMMITTEE

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

INSTRUCTIONS: Please fype or print fegibly IN BLACK INK all information on this form. For
assistance in complating this form, see instructions on the reverse side.

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

‘REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

State Form 4606 (R13/11-05) Summary Sheet

FILE NUMBER

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |___| Check if this is a new name

TONY HENDRICKS FOR SURVEYOR COMMITTEE

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 1874-6153
4. Mailing Address (address where all campaign finance correspondence is received) |:| Check if this is a new address
306 DECATUR ST
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
MICHIGAN CITY, IN 46360 DEMOCRATIC
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
ANTHONY {TONY) CHARLES HENDRICKS DEMOCRATIC
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence LAPORTE
COUNTY SURVEYOR

TYPE OF REPORT

11. Check one: Check one:
'_J Pre-Primary |:| Pre-Election Annual |:| Nomination |:] Other

_] FinalDisbands Committee (fines 18, 19, and 20 must be 0%} D Outgoing Treasurer (within 10 days amend Statement of Qrganization)

|:| Post-C

12. Reporting Period: COLUMN A
From: 10/14/16 Through:12/31/16 This Period

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

| CONVENTION CANDIDATES ONLY

D Pre-Convention

onvention

COLUMN B
Year to Date

600.00
|

15a. itemized (use Schedule A) 0 600.00
15b. Unitemized 0 0
15¢. Add lines 15a and 15b in both columns SUBTOTAL 0 O
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 600.00

PENDITUR
(Note: These amounis include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 50 466.31
17b. Unitemized 0 50
17¢. Add lines 17a and 17b in both columns SUBTOTAL | 50 516.31
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | 83.69 8369
19. Debts OWED BY the committee (use Schedule D) 0
20. Debts OWED TO the committee (use Schedule E) 0

R ATIO FOR OFFICE USE ONL

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

Signatyre of Treasurer Title Date
d?)—-\ 2/ 7/ 7

JAN 17 201

N

Signature of Gandidgte (if applicable) ) Da
//(";“\'—-:. éw.. /76—‘/( yi 7/ ‘7

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who KnOWIngly
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 Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, I1C 3-9-4-17, IC 3-9-4-18)




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

e iagy JMMITTEE ITEMIZED EXPENDITURES

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 complafing this
schedule, see instructions on the reverse side. This schedule is used to decument expenditures fotaled on ITEM 173 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 requiar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-ouf from candidate, legislative

caucus, political action, or regular pary commitfees) MUST be itemized on this schedule.

Page of
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 SQUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TQ-DATE
Code I DEMOCRATIC X oirest [ inkind 40.00 40.00 10.22.16
‘ PARTY LAPORTE | 3 Paymentof Debt
DEMOCRAT'C RAFFLE COUNTY [ Returned Contribution
EVENT FUNDRAISER Dother
Purpose:
Code Bd Direct [ In-Kind 10.00 10.00 MONTH
] Payment of Cebt LY
MEMBERS ADVANTAGE CREDIT [ Returned Contribution
UNION 3064 S. [Jother
OHIO STREET  Papose:

MICHIGAN CITY, IN 46360

[ Oirect [ In-Kind
[ Payment of Debt
[ Returned Confribution
Clother

Purpose;

Code

O et [ in-Kind
O Payment of Debt
[ Returned Contribution
[Jother

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
[0] Returned Contribution
[CJother

Purpose:

Code

O oirect [ in-Kind
[ Payment of Debt
[ Returned Contribution
Clother

Purpose:

Code l [ oirect [ In-Kind

[ Payment of Debt
[ Returned Contribution

[Jother
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $50.00

TOTAL CF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $50.00
{Enter tofal on ITEM 17a of the Summary Sheel) :




