CANDIDATE’S STATEMENT OF ORGANIZATION AND ' (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R14 /10-17)
Indiana Election Division (IC 3-9-1-3; 1C 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? [] Yes TﬁNo If Yes, please enter the file number in this box. =»
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee {Check one}
v L_ tsﬂ Candidate’s Principal Commitiee
Q rlAJ o f 1S SC-L_ [ Exploratary Commiitee
4, Mailing Address {number and streel, city, state, end ZIP code} 5, FAX (Optional) 6. E-mall Address {Optionai)
(04 Conglon “Rol L

7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Wanodah IN | p390 | LaTerte 574 30-0758 | 5K 30 0755

11, Party Affiliation : 12, Qffice Sought finclude district number, if any. Not required for an exploralory corimitiee.)

[J bemocratic {J Libenaran J{ Republican [ Cther “\ ‘ O,

SECTIONB. COMMITTEE INFORMATION: Fill in all ap

13. Full Name of Committee (Do not abbreviate.) [] Check if this Is a new name.

ALY

14, Mailing ﬁe\d@wmj sireet, clly, stete, end ZiP code) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mall Address (Optional)
{ )
17. City \ \ State ZIP Code 18. County 19. Telephone 20. Commilttee Organlization Date
( ) {mm/daiyy)

21. Chairperson’s Full Mame [0 ODeslgnate Candidate as Chalrperson. ] Check if this is a new chairperson,

22. Malling Address (number and streel, ¢lly, stafe, and ZiP code} L] Check If this is a new address. | 23. FAX {Optionai} 24, E-mail Address (Oplional}

( }
25, City State ZIP Code 26. County 27, Telephone (Day} 28. Telephonn {Eveniqgi "

-

() e He ) e St
29. Bank or Other Depositarles (L/s all banks or ofher depositorles in which the commiltee deposits funds, holds accounts, renls safaly depasit boxes or maintains hunds.}

30, Exploratory Committee (Give brief sialement explaining purpose of en explorstory commiiee only.} | 31. Salaries and Reimbursements (Wil the commiliee pay the candidate a safary or
reimbursement for lost wages? If Yes, altach a copy of the contract.) [J Yes [ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appeint the following person as
Treasurer of the Committee.

33, Treasurer's Full Mmslgnam candidate as treasurer. L] Check if this is a new treasurer.
=N\ |
34, Mailing Addres&@éﬁﬁmn cify, state, and ZIP codel  LJ Check I this |s a new address. | 35. FAX (Optlional] 36. E-mail Address (Optional)

{ )
39. Telephone (Day)

Signature of the Committee Chalrperson

37. City State ZIP Code 38. County 40. Telephone {Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this]Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee {except as
permitted for a candidate committee under |C 3-9-1-7).

SECTIONE. CERTIFICATION OF STATEMENT

FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 4______—.2.(
examined this statement. To the best of our knowledge and belief it is true, correct and complete. F I L D
42. Typed or Printed Name of Chairperson | Signature of Chairperson Date {(mm/ddhy) IN CLERKS OFFICE

v

. L, ‘
43. Typed or Printed Name of Candidate Signature of Candidate - l)‘Jale {mmvddiyy) i . T de e

‘ ) | 1.2.2018.. .

risse Sherwodd ),,”M &fz‘,};fg/ﬂ/-, gl | FEB 1.2:2018.,

Warning: State law requires that any change In this Information be reported within ten {10) days of the change/(/C f-9-1-10)] A
person who knowingly files a fraudulent report commits a Level 6 O felony {IC 3-74-1-13). A person who falls to file a complatetor .
accurate report as required by the indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). ERK OF R CUT COURT




f . SUPPLEMENTAL “LARGE CONTRIBUTION"REPORT BY " (CFA-11)
5% i A CANDIDATE'S COMMITTEE ($1,000
&P CONTRIBUTIONS OR MORE)

State Form 48492 (R5/ 10-17) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTHIONS: Only candidates receiving a “large contribution” are required to file this report.
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.

Ltg 1Q-29 |
TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate finclude any nickname.) [J Check if this is a new name. 2. Committee Telephone Number

Corissn &herwoo I7h 3/0 =0759

3. Malling Address (Addrass where all cempaign finance corres;;:jence is recelved.) [:] Check if this is a new address.

o Co

4. City State ZiP Code 5. Party Affillation or If Indapendent Candidate
\Wandsin N | L4390 Reovlolir oty
6. Office Sought (Inciude district number, If any. Not required for exploratory committee.} 7. County of Résidence o
nship _lrusfee LaPsrfe

8. Reporting Perlod (mm/ddfyy):

J
From: 52/@/]@ Theough: }’/&//8

For classification, enter lec for in{vldual PAC for political action committes: CORP for corpora( ion; LA.B/or labor organization;  OTHER for all entrles which are not ane of the above catagories,
DATE RECEIVED

" CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A _—
FULL MAILING ADDRESS T O R ReCEPT AMOUNT OF Lilciled)
{street, number, city, state, ZIP code) . : ] CONTRIBUTION RECEIVED BY

Classlficatla . Conlribuions:
O Direct

O InKind (describe)

Othar Receipls:
O Interest [JLoan

0O Miscellangous {spscify)

Contributor's Occupation {if spplicable)

Classificatidn 2. Contributions:
[ Direct

0 In-Kind (describe)

Qther Receipts:
O interest O Loan

3 Miscellaneous (spacify}

Contribitor's Gocupation (T applicabis)

Classificatidn 3. Contributiens:
O Direct

O In-Kind {describe)

Other Receipis;
[ tnterast [} Loan

O Miscellanecus fspecify)

Contributor’s Occupaﬁm {if soplicable)

CERTIFICATION ", > : «+ -, - T FOR OFFICE USE ONLY

| CERTlFY THATI HAVE EXAMlNED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFITIS . 3 T T —E— D
TRUE, CORRECT AND COMPLETE. E
Signature of Treasurer Title Date (movddy) IN CLERKS OFFICE
V4
Signature of Cangdidate (if dpplicable) Date {mmAfdhy} } F EB 1 2 2018
K// /18
Warning: Any inbmnation contained in Inis report may nat be copied for sale or used for any commercial purposg. (IC 3f3-4-5) A

persan who knowingly files a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13) A person who fails 1o file a complele or accurale W
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 RTE CIRCUT COURT

penaltias. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES OF )
&3 A POLITICAL COMMITTEE | (CFA-4)
Summary Sheet

R 1l
T State Form 4606 (R14 / 10-17)
\ndiana Election Division {IC 3-9-5-14
ndiana ion Division {IC 3-9-5-14) E FILE NUMBER
INSTRUCTIONS: Please type or print fagibly IN BLACK INK &t information on fhis form. For E [} “ d
assistance in complefing this form, ses instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4REPORT

IS THIS AN AMENDMENT? [ Yes [;@ No
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statemant of Organization} D Check if this is a new name.

Cnfi‘h&cx L 3 efvood
2. Atronym of Abbreviated Name (if any) ) 3. Committes Telephone Number

(574 3lo-0759

4, Mailing Address (Address where alt campaign finance co[espondence is received.} D Check if this is a new address.

O Condon
5. Cily, State, ZIP Code

6. Party Afiiliation {if applicable)

1A

7. Full Name of Candidate (Include any nicknams.) / B. Party Affiliation or If Independent Candidate

; *. ! i
Corinso. L. Sherwoo -
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Caunty of Residenc
f’a gz
0

|| TownShi Trusiee.

O ANDIDA 0
Check one:

1% Check one:
Pre-Primary EI Pra-Elettion D Annual r_-] Nomination |:| Other D Pre-Convention
(] Final/ Dishands Committes fLines 18, 19, and 20 must be 07} [] Outgoing Treasurer (Witkin ten (10} days emend Statament of Organization.) (3 Post-Convention

12. Reporting Peried (mmy/ddlyy).
From: Dv q \ B Through: \ \ “_0 “ % Period ol
13. Cash on hand an'd investments at the beginning of this reporting period. I !

14. Cash on hand and investments January 1, cuirent year.
ONTRIB O AND R

(Note: these amounls include in-kind contributions and loans, as well as cash contribulions.}

15a. ltemized (Uss Schedule A.}
15b. Unitemized @
15c. Add lines 15a and 15b iq both columns., SUBTOTAL O

6. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
. 5 -

&Y

{Note: These amounls include in-kind expenditures and loan repayments.)
17a. Hemized (Use Schedule B.) {(Public Question: use Schedule c)

17b. Unitemized
17c. Add lines 17a and 170 in both columns.
18. Cash on hand and investments ai close of this reporting period (Subiract 17¢ from 16 in both columns.) TOTAL

0399

Q
)
SUBTOTAL [
D
Q

19. Debits OWED BY the committee (Use Schedufe D.)
20. Debts OWED TO the committee {Use Scheduie £}

by , - CERTIFICATION *
§ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mm/dr/yy) I
. T / EB 12 2018
Signature ¢f Candidate (il applicabls) ( Diﬁe (7'n/jd/yy)
Il /1
WARNING: hny information conizined in thiSTeport may not be copled for sale or used for any commaercial purpose, (IC 3-9-4-5) A ﬂfson m ! W,
fles a faudutent repord commits a Level 6 felony. (IC 3-14-1-13} A person who fails to f'e a complete or accurate report as reQuired gﬂﬁ RYE ClRcCurr
{IC 3-14-1-14) and may be subject lo civil penaltiss. {iC 3-94-16, IC 3-94-17, IC 3-94-18) - cou

Campaign Finance Law comnits a Class B misdemeanar,




SRR
s (CFA4 SCHEDULE A1)
b 4

MY St rom a6t (14 /1017 wiwe  CONTRIBUTIONS BY INDIVIDUALS

Eteclion Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN

BLACK INX a8 informalion on this schedule. For assistance in completing this schedule, see Instruclions on the reverse FILE NUMBER

side. This schedule is used to document contributions and receipts jolaled on {TEM 15a of the Summary Sheet All . T

cumulative contribulions from individuals OVER $100 per contributor, within a calendar year MUST be ilemized on this
schedule {over $200, if reguiar parfy commiltes). All cumulative receipis, (such as Joan proceads and repayments, rafunds,
rebates, mefums of deposit, procesds from sales, inferest or other income} OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor’s oocupation is required if an
individual makes at least $1,000 in contributions during the calandar year. Otherwise, this is optional.

Page of

DATE RECEIVED
‘mmidofyy}

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code) PERIOCD

Contributions:
O oirect

[ inKind (dascribe)

Other Receipts:
D interest D Loan

|:| Miscellanaous {spacify}

Contributor's Occupation {if required}
2 . Contributions:

O oirect

[ in-Kind (descrive)

Other Receipts:
D Interest [:] Lean

[ Miscellaneous (specify)

Contributor's Qceupation (if required)
3 Contrbutions:
[ oirect

O in-King (dascribe)

Other Recelpts:

D Interest D Loan

D Miscellaneous (spaclfy)

Contributer’s Occupation {if required)
4, Conttbutions:

O oirect

] in-Kind (descrive)

Other Recelpts:
|:] Interast D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)
S5 Contributions: -
[:] Direct

O inkind {describe)

Other Receipts:
[:I Interest (:] Loan

E] Miscellaneous (specify}

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

@ | »n




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

;‘"':‘?‘M‘\.* OF A POLITICAL COMMITTEE
fl grApoLTicAL con CONTRIBUTIONS BY CORPORATIONS
© Indiane Election Divsion (C 3:9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK ali information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER .
schedule is used to document contributions and receipts tolaled on ITEM 158 of the Summary Sheet. All cumulative contiibutions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party commities). Al cumulalive receipts, (such as loan procesds and repayments, refunds, rebalss, miums of deposil, procasds
from sales, infsrest or other income) OVER $400 per contributor, within a calendar year, MUST be itemized on this schedule {ovar

§200 if regular party commiftes). Page of

CONTRIBUTOR’S FULL NAME AND - TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT ANOUNT THIS CUMULATIVE fmmidd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEVED BY
1. Contributions:
O oirect
W 1 in-Kind (describe)
’ Other Receipts:

O nterest ] toan

O Miscellaneous (specify}

2 Contributions:
] birect
[ in-Kind (describe)

Oiher Receipts:

m Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

O] in-Kind fdescribe}

Other Receipts:
[} interest ] Loan

] miscellaneous (specity)

4 Contributions:
D Direci

[J in-Kind (cescrive)

QOther Receipls:
D Interest D Loan

[ wscetianeous (speclty}

5. Contributions:
[:] Direct

[ in-Kind (describe;

Other Receipts:
D Interest l:] Loan

D Miscellaneous {spetify}

SUBTOTAL THIS PAGE OF SCHEDULE A

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

o€,




""?‘E’%i REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_3)

REA
L Sy i . CONTRIBUTIONS BY
indiana Election Division (IC 3-9-5-14) . LABOR ORGAN IZATIONS

Itemized Contributions and Other Receipts

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 islructions on the
reverse siga. This schedule is used to documment contributions and receipts [otaled on ITEM 15a of the Summary Sheet. All
curutative contributions from labor organizations OVER $100 per conlributos, within a catendar yeer MUST be itamized on this
schedule (over $200, if regular party commitiee). All cumufative receipts, (such &s loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar yeer,

MUST be itemized on this schedule (over $200 if regutar party commifies). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mem/ddyy,
{streef, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributtons:
[ oirect

7] in-kind (describe)

Other Recelpts:

D Interest D Loan

[7] miscellaneous (speciy)

Z Contributions:
(O olrect

D In-Kind {dascribe}

Other Receipls:
D Interest D Loan C A

1 wiisceltaneous (specify)

L
P

3 Contributions:
Direct
[ in-Kind descrive)

Other Receipts:”
D Interest D Loan

1 misceltanesus {specify)

4, Contributions:
D Direct

L] inind fdescrive)

Other Recelpts:
1 nterest [J Loan

[ miscelianesus (specify)

5 Contributions:
[] Direct

[0 in-Kind (dascrive)

Other Receipis: .
[:] Iinterest D Loan '

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A 5@

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




l"'f“‘? REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A"4)
il o R i e CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POL'T'CAL ACT'ON COMMlTTEES
' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type o
print legibly N BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
tavarse side, This schedule is used to document contributions and recelpts {otaled on ITEM 152 of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contribulor, within a calendar year MUST be ilemized on
this sehedule {ovar §200, if requiar party committae). All transfers-in and in-kind cantributions reqardiess of amount from political
action committeas MUST be itemized on this schedule. All cumulativa receipts, {such as loan procseds and rapayments, refunds,
rebates, refums of deposit, proceads from salss, inferest or other income} OVER $100 per contributar, within & calendar year,
MUST be itemized on this schedule {over $200 if regular party commitioe). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
state, ZIP code) | PERIOD YEAR.TO-DATE | RECEWED BY

(street, number, city,
1. ' Contributions:

] oireet

{0 in-Kind descrive) : . .

Other Recelpts:

O interest [ Loan

[ miscenaneous (specify)

z Contributions:
[:] Direct

3 inKind (describe)

Other Recelpts:
[ interest [ vLoan

[ miscetlaneous {specify)

3 Contributions:
[J oirect

{7 InKind (describe)

Other Raceipts:
D Interest D Loan

(] Miscstiansous {specity)

4 Contributions: -
[ oirect

0] tneKind (describe)

Qther Receipts;
D Interest D Loan

] Miscellaneous (specity)

5. Contributions:
D Direct

[ InKind (gescribe)

QOther Recelpts:
[J interest {J Loan

D Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A m

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet.} (E f EJ




_a*a.  REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_s)

fl S APOLTIcAL commITTeE CONTRIBUTIONS BY
i Indiana Election Division (IC 3-9-5-14) 7 OTHER ORG ANIZATIONS

ltemized Contributions -and Other Réceipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please fype or pint legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on [he reverse side. This schedule is used
document contribufions and receipis tolated on ITEM 15a of the Summary Sheel. AR cumulaiive contributions from olher entiies OVER
$100 per conisibutor, within a calendar year MUST be itemized on (his schedula {over 5200, i reqular party committeg). All lransfers-in
and inKind conlritutions Egardiess of amouni from candidate’s, legistative caucus, and reguiar parly commiliees MUST be itemized on
1his schedule. Al cumulalive receipls, {such as Joan proceeds and repayments, refunds, rebatss, relurns of depost, proceeds from sales,
imxst or other incoma) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 #f regular
parly committes].

Page of

DATE RECEIVED
{mmiddiyy)

RECEIVED BY

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
1. Contdbutions:
‘ 7 oireet
[ in-Kind (descrive)

Other Receipts:
D Intarest D Loan

D Miscellaneous (specify}

2 Contributions:
O oirest

O nking descrive}

Other Receipts:
D interest D Loan

D Miscellangous (specify)

k) Contributions:
O oect

O in-Kind (describe)

QOther Recelpts:
D Interest D Loan

[:] Miscellaneous (specify)

4, Contrbutions:
O pirect

[ inXing (describe}

(rher Regelpis:
[ interest [] Loan

[:] Miscellaneous (specify}

5 . Conlrbutions:
Direct

[ nKind (descrive) e

Other Receipls:
O interest ] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A sfm

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




sz REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Al OF APOLITICAL COMMITTEE ™™ ITEMIZED EXPENDITURES
- Election Division (IC 3-9-5-14

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

Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per
fecipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amaunt paid to poliical committees, {such as transters-out from candidate, legisiative

caucys, pofiiical action, or reguler parfy committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS ~ RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(strect, number, city, state, ZIP cad) and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable) |  PURPOSE fbe specific) PERIOD | YEARTO-DATE | (mmiddiyy)

Ooeet O ki . | - S PR
[ Payment of Debt

[ Retumed Contibution
O other
Purpose:

Code

Code O oieet O InKind
] Payment of Dett

O Retumned Contribution

{J Orher

Purpose:

Coreet [ thkind

[ Payment of Debt

(3 Retumed Contibution
] Giher
Purpose:

Code

Oowect [ In-Kind
— O Payment of Dett
[ Retumed Contritution
O Other

Purpose:

Code

O over O inKind . I
[T Payment of Debt

[ Retumes Contribution
T Other

Purpose:

Code

Code O vieet O InKing
f—— = O Payment of Debt

[ Returned Contribution
O otrer
Purpose:

Code DOoieat O nkind
— (O Paymentof Debt

{1 Retumed Contritation
1 Other

Pumpase:

SUBTOTAL THIS PAGE OF SCHEDULEB | § ‘G

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a qf the Summary Sheet.) -O




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

Y "‘

T 5@&‘ OF A POLITICAL COMMITTEE Stat

t‘% FOTITI‘4506l(lR.14”0-17} Indiana ¢ lTEMIZED EXPENDITURES
Electon Division (G 39-8-44) For Public Questions -

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All curnulative expenses or dransfers-out, regerdiess of
amount paid to pofiical committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
[ supported [[] Opposed

Position:

. TYPE OF EXPENDITURE |  COLUMN A COLUMN 8 DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(street, number, city, stale, ZIP code} PURPOSE (be specific) PERIOD YEAR-TG-DATE | (mmiddryy)

[ Direct [3 In-ing

I % 1 paymen of Debt
% [J Retumed Contribution '
Ootes
Purpose:
L

Code

I Toreet O taking
Code
e 3 Payment of Debt
] Returned Contribution
3 other
Purpose:

Ooirest O InKind
O Payment of Dalx

[ Retumed Contribution
[ other

Purpgse:

Code

O otect I In-King
3 Payment of Dabt
3 Retumed Contribulion

3 Other
Purpose:

Code

ot [0 m-King
O Payment of Dedt

[ Returned Contribution
[ other

Purpose:

Code

|

Code ezt InKind
== [3 Payment o et

] Retumed Contribution
[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | § Q

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 17a of the Summary Sheet) ’6




.z REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
fgl OF APOLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R14/10-17)
Indiana Election Division (IC 3-9-5-14)

o

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For assistance in completing this
schedule, see msbuclions on the reverse sids, List all debls and loans, fegardbess of the amount, OWED BY the commitiee FILE NUMBER
during the regorting period. Include il amounts owed for or to lend institutions, mdividuals, credit purchases, committee credit
card accounts, ete. List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S column. A
tender's occupation is required if an individual makes loans of at least §1,000 during the calendar year. Otherwise, this is oplional.

Page of
CREDITOR'S ORLENDER'SNAME. | ENDORSER'S OR VENDOR'S NAME AMOUNT OATEDEBT | CUMULATIVE | OUTSTANDING
AND FAAILING ADDRESS "| ' AND MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS
{street, numbey, city, state, ZIP code} (streel, number, cily, stale, ZIP code) | NATURE OF DEBT | (mmiddlyy) YEAR-TO-DATE PERIOD
i
LENDER'S OCCUPATION-
LENDER'S OCCUPATION:
LEHOER'S OCCUPATION,
_ e’
LENDER'S OCCUPATICR il s s
LENDER'S OCCUPATION:
LENDER'S QCCUPATION
LENOQER'S QECUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ b
TOTAL OF ALL PAGES OF §CHEDULE D ON THE LAST PAGE ONLY ‘
(Enter total on ITEM 19 of the Summary Sheet.) s’b




;. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
#58)  OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

.
]

v@/ State Form 4606 (R14/ 10-17)
- Indiana Election Division {IC 3-9-5-14)

) FILE NUMBER
INSTRUCTIONS: Please type or prin! legibly IN BLACK INK all information on this schedule. For assistance in |
completing this schedule, see instructions on the reverse side. List all debts and Joans, regardless of the amount,
OWED TO the committee during the repoding period. Include 2l amounts the committee has loaned to others,
Page of

CO-SIGNER'S NAME ORIGINAL AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING

BORROWER'S NAME
PAID BALANCE THIS

AND MAILING ADDRESS e AND MAILING ADDRESS (if any) INCURRED
{street, number, cily, state, ZIP code} | {street, number, cily, state, 2P code) NATURE OF DEBT {mm/ddiyy) YEAR-TO-DATE PERIOD

?

SUBTOTAL THIS PAGE OF SCHEDULEE | & E E)

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{Enter total on ITEM 20 of the Summary Sheet) O




| F I L E D
IN CLERKS OFFICE

2/16/18
FEB 2 0 2018

To Whom It May Concern:

j’/ﬂ dadec ks
' CLERK OF LA PCIRTE CIRCUIT COURT

My name was Carissa Sherwood and | am running for Trustee of Clinton

- Township Precinct 2 in the 2018 election. When I signed up for this

position | had to sign up under my current name, Carissa Sherwood.
My name has since changed as | was married on 2/16/18 to Timothy
Stevens who works for Union Electric Stee! Corporation in Valparaiso as
a Machinist. | now wish for the ballet to show my married nhame with
‘my maiden name in parentheses. See below. If there is any questions
about this change please feel free to contact me directly at 574-310-
0759. Thank you for adjusting this and making this change to the
ballot.

Carissa (Niksch) Stevens

Sincerely,
> 3

Carissa Stevens



