‘REPORT OF RECEIPTS AND EXPENDITURES

‘OF A POLITICAL COMMITTEE -

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

INSTRUCTIONS: Fleass typa or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, ses instructions on the revarse side.

IS THIS AN AMENDMENT? [] Yes D No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization)

CITI2ENS Fof Par Boy

D Check if this is a new nama -

(CFA-4)

~ Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(R4 ) B72-5293

4. Malling Address (address where all campaign finance comesponderice is recelved)

/8 Sevrdwood DR

{ ] Cheek ifthis is a new address

§. City, State, ZIP Code
Micikican Ciry IN  463L0

7. Full Name of Candidate (inciuds any nicknams) )

PatRicia A. (Par) Boy

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

Derockario

B. Party Affiliation or If independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committes.)
C 1ITY Couneit  &fTH WAaARD M tetdican) Cq ry

11. Check one:

10. County of Residence

LAPpRTE

Check one:
D Pre-Convention

™) Pre-Primary [] Pre-Election (] Amnual {7 Nomination [] Other

_*lnamisbanda Committee (ihes 18, 18, and M must b ) ] Outgoing Treasurer pwithin 10 days amend Statement of Organization)

D Post-Convention

12. Reporting Period: 0 A 0 B

From: I/I/oZoM Through: ‘{"/3///6 Perio oD

13. Cash or"l haﬂd and investments at the beginning of this reporting period. 34.2. 28

14. Cash on hand and investments January 1, current year. 34/ (as
ONTRIB O D R P

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

15a. ltemized (use Schedule A) y o

15b. Unitemized )4 &

15¢. Add lines 15a and 15b in both columns SUBTOTAL & d

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B TOTAL S22 25 39225

D ENT -

{Note: Thase amounts include in-kind expenditures end loen repayments.)

17a. ltemized (use Schedule B} (Public Question: use Scheduls C) 33878 33387

17b. Unitemized Bk cHakaes 3.5 EX

17c. Add lines 17a and 17b in both columns SUBTOTAL ol as 34a.a8

18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL &

19. Debts OWED BY the committee (use Schedufe D) WRITTEN OFF Q {J.25

20. Debts OWED TO the committee (use Schedule E) (-2

"TIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND QOMPLETEIN] CLERKS OFFICE
_ .ature of Treasurer F-28.74 Title - ‘Date
DEUNIS T Boy f DEcEASED ) | TRensueEe ¥-30./¢
sig of Candidate (.agplicabla) Date AR -2 2018
pa 2 %z* VA AW
"WARNING: Any informaticn contsined W report may nof be copied for saJ6 or used for any commercia) purpose, (iC 3-94-5) A person
fies @ fraudulent report commits a Ciass D felony. (IC 3-14-1-13) A person who falls to file a completp or accurate report & required e indara | %u -

Campaign Finance Law commits a Class B misdemeancr, (iC 3-

14-1-14) and mary be subject to civil penates. (IC 3-9-£16, ICI9417,IC 3




gre,  REPORT OF RECEIPTS AND EXPENDITURES (CFA4 SCHEDULE B;)
YA OF APOLITICAL COMMITTEE ITEMIZED EXPENDITURES
\;l Iniana Election Commissian (IC 39-5-14 - : |

NSTRUCTIONS: Piease type o print legibly IN BLACK INK all information on this schedule. For assistarca in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otated on ITEM 173 of the
Summary Sheel. All cumulative expenses pakd to individuals, businesses, tabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ltemized on this schedule (over $200,  regular party commitieg), All cumulative
expenses, including inkind, reqardless of amount paid to political committess, (such as transfers-out from candidate, legisiative
caucys, political action, or regular party committees) MUST be itemized on this scheduls. ; .

- Page R _o_3

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA ' coLumuB DATE OF
and AUIOUNT THIS | CURMULATIVE § oo o

OFFICE SOUGHT (if applicable} | pyRPOSE (be specific) PERIOD YEAR-TQ-DATE

Code O ' Ooret O3 indane
] _ &2 Paymani of Debt

Dennss 5. BoY DispBLED 0 - .
1% SourHwoop PR D;::madcmﬁbu&on 33575 | 33875 | 4f30/s¢

Micthean Ciry, 10 de3is Pupose

RECIPIENT'S NAME AND RIAILING ADDRESS
{street, number, cily, state, ZIP code}

Cods O owreet C_J IvKind
(3 Peyment of Dett

3 Returned Contridution

Oother

Purpose:

Code O oieet 3 thxing
e 7 Payment of Davt

1 Ratumed Contritution

OJother

Purpose:

Code Ooreet [ iniane
—— [ Payment of Debd

[ Retwned Contribution

Oother

Purposs;

Cloied O 1nKine
] Payment of Deix
£ Ratumed Congiaution
CJother

Purpose:

Code —

Code Ooret [ nkind
— O Payment of Gett

[ Ratumed Contritution

Ooner

Purpase:

Code O ot [ inknd
— {7 Payment of Satt
[0 Retumed Contituton
Clothe
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 73¥. 9§

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet) | > 338- 7S




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

D L COMMITTEE DEBTS OWED BY THIS COMMITTEE

tndiana Election Commission (IC 3.8-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see mstructions on the reverse side. Lis! afl debls and loans, reoardiess of fhe emoyn:, OWED BY the commitize
during the reporting period, Indude all emounis owed for or to lend institutions, individuals, credit purchases, committes cradii
card accounts, ete. List sach vendor paid by credtt card issued in the name of the commiltee in the ENDORSER'S column, A
lender's octupation is required If an indhvidua! makes foans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

CREDITOR'S OR LENDER'S NAWE " ENDDRSER'S OR VENDOR'S AMOUNT

D A‘TE DEBT CUMULATIVE OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any} INCURRED PADD BALANCE THIS

{street, number, city, state, ZIP code) {street, number, city, state, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD

load Fer
DewMrs J.BoY Avvers sm ¢ ,
18 SoutHwoonp DR - + PR 6 :,77/,5 338795 | ¢eras
Micsiaan Ciry, N BALanCE / '
46360 WRITTEN oFF
LENDER'S DCCUPATION
LENDER'S OCCUPATION:
N
LERDER'S OCCUPATION
LENDER'S OCCUPATION,
|
LENDER'S QCCUPATION
LENDER'S CCCUPATION
LENDERS LCOUPATIN
SUBTOTAL THIS PAGE OF SCHEDULED | $ 44/ 29
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 18 of the Summary Sheet) | * L. 25




TRUE COPY GF RECORD G
INDIANA STATE DEPARTMENT OF HEALTH PEG?"TRAT!ON Q; F" AT

; ¢ ’ TRENT
: Local No 000280 EbR No 000000502698 State No i
1. Dacedanta Loghl Name (Fint, Miode, Last) 1a Maziden Reme (Flemme) Z Sex 3 Time O Death 4. Dt Gf Dwaih (MOTTVDwyiYoer) |
NIS JOHN BOY _ ' MALE |  08:30 AM 03/23/2016
v. ool Securlty Nurber T Ba. Age-Yr3 | 6. Untwr 1 Yaar | 6. Under 1 Month] 60, Under 1 DBy | Ba Under 1 How | 7. Date of BYh {MorivDuyfYear] | B Biripisce (CRy and Siaw or Foreign Country)
343-42-1139 69 Mortha D Hous Minules 10/26/1946 CHICAGO, IL
|6, Ever v U.S. Armed Forces? | 10. 1 Deth OcoTed In A Hoapitat 108, I Doslh Occurred Somewises Other Than A Hospital
8 Yes O o O Unknown | O tnpetent [ Emergancy Department Outossiont [ Doad on Artval gm(a:;?; 2 Hore 00 ooy

11. Faciity Name iluummammmmm

218 SCUTHWOQOD DRIVE :
12.” City Or Town, Stata, Andf Tip Cooe 13- County Of Deatn T4, Wiarital Staius Af Tame O Dsath
Ma-rhdl] m&nsw [ otvoreed
MICHIGAN CITY, IN, 46360 - LAPORTE O untnown
15. Survivirg Gpouse’s Hame 15a. {1 Wiks)Giva Maiden Last Name 16, Dacedents UKul OCCup-aEon n KEW
PATRICIA BOY LUTZE DISABLED
6. Retioence - Stia T8a. Coundy 165, CRy Gz Town
‘ INDIANA *  |LAPORTE MICHIGAN CITY -
8¢, Stwe? And Nurmber 180, ApL No. 182, Dp Code To. ineids City LITFta7
218 SOUTHWOOD DRIVE 46360 @ Yo Do
18. Daceoents Eoucalion 20, Dacaoant OF Fizpanic ONgh 21, Decedents Race
MASTER'S DEGREE (MA, MS, MENG, '
D BA) NOT HISPANIC Whits
22 Fathars Name (Fict, Miioe, Last) 23, Mothars Name (Fnst, Micdle, Last) Z3a. Mothor's Maiden Last Name
WILLIAM BOY MARY BOY ROSDEBA
%4, Iformants Nams 248 ReRtionship 16 Decedent Z4D. Mg AJCroRs {S0wet And Numbar, CRty. S, Zip COos)
PATRICIA BOY WIFE 218 SOUTHWOOD DRIVE, MICHIGAN CITY, IN 46360
258, MeTod OF Dizpoaiion 26D, Piscs OF 5 cmu?'y.m.mmnn) 2h¢ Locamon - Cay, Town, And Gome
[ Buist B Cramation [ Oonetion [ Entombment )
[ Removal From State
[ Oner (Specttyy o GEISEN CREMATION CENTRE CROWN POINT, IN '
”R_Wumm 27, Name And Compiets Adarees OF Funorsl Facily ZTeFunersl Hame Licenes Number;
v Mo GEISEN - CARLISLE FUNERAL & CREMATION SERVICES, 613 WASHINGTON ST,
MICHIGAN CITY, IN 46360 - FH11200023
_ Jgnatus GF Indtana Funersl Service TTE. Licenss Niartwr (OF LIGoswol.
MEGAN SHAUGHNESSY , BY ELECTRONIC SIGNATURE FD21200033
Cauze O Dsath {Gee Mstructions And Examples)
x Injuries, Or Comgtications - That Directly Caused The Death, ‘erminal Events interval: Onsel
%m'cmmm Or Venwricuter Fibrifiation W%mmgmmmhmmm To Death
Aline. Add Addiinal Unes If Necessary,
hnmaﬂamcausemnmmmmnamho.m] A mmm_ﬁm___mm MINUTES
Seausniaty List Condikons, fAny. Laading To The Cause Usted On B SYRINGOMYELIA ST R A T B MR
A. En Undertying Cause inftizted
R Tmism%suuu tn Denth) Last {Drsaas Or inhary Ther YEARS
0. . == — cammm1
| Patir. Cther Siantficant Congitions Conpribuling (o Desih Bt ot Restiling n The Underying CRrys Givin i Part | Z0. Was An Auopsy Perionmed? I ves . ® Mo
EATHING 0 BY PARALYSIS . 0. psy Finding e To Complotn The Lause Of Desth? Oves O Mo
31, ‘chacao Use Contium To 32. if Fornale: g. mgolﬂh: o 0
O suregunt omn pat Yo ] PespmetsaTim ftwen (7] Mot Progaont, But Pragout e 42 Deye O Dnets Naturat [ Homicide Acckient Panding investigation
0 e (] Protasiy B No [ unkoown ] 1ot Prognect. et Pragrast <3 Deys To 1 yous Botrs Daath [ Uchaswn i Progrars s Toe Paee Your [ Suickle [ Coutd Not Be Delenmined
[ 34, Oate OF Wifry (NioEvORyTYoar) 35, Tene OF Wjory 36, Pince OF Wy (E.0-. DRcedents Home, jor She. FRBETIWETT, WoodRd Are) 7. injury AL Work?
. Oves DO
38, Tocetion OF Iy - 508 35, Clly Or Town T00. Guwet & Fmber - I . Ak o, 38d. Zp Coow
39. Deserios How jury Occurred &ﬂr Dove it
41. Siprakre, OF Person Cenfying Causs OF Deatt Certifier {Ctwck Only One;
JENNIFER BANKS , BY ELECTRONIC SIGNATURE & nm&" B cowe O voat 0o
43, Nmmmmzpcomofmcmc-mmm 44, Licorme Nunber 45, Do Cartftod
JENNIFER BANKS |, 7955 W. US HWY 30, WANATAH, IN 456390 03/25/2018
4. ASRonal Farersi Sarvic Provider. a7, AR
S \gnakire of Locel Feakth Oficer, A5, For Regiatrar Uniy - Date Fied (MonTVDRy Y aary
JRA DEAUSY, VIA ELECTRONIC SIGNATURE ! MAR 28 2016
AMENOMENT TO GERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Hiate Form 53395 ATTENTION ESTATE: The Gocial Security # s baing requestsd by this stais agency It ordes to pursus responsibilty. Dislosurs fs voluntary nd fvers wil be 1o penaly for rofusal.

i



