REPORT OF RECEIPTS AND EXPENDITURES = | (CFA-4)

OF A POLITICAL COMMITTEE

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

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.

IS THIS AN AMENDMENT? [] Yes No

1. Full Name of Committee (as on Statement of Organization) D Check ifth- - e.

Citizens For Scott Bell
2. Acronym or Abbreviated Name (if any)

. Committee Telephone Number

219 ) 221-6982
4. Mailing Address (Address where all campaign finance correspondence is received. :k if this is a new address.
106 Whippoorwill Avenue

5. City, State, ZIP Code
Trail Creek, IN 46360 e

CANDIDATE INFORMATION (For Candidate’s Committees Only}
8. Party Affiliation or If Independent Candidate
Democratic

10. County of Residence

LaPorte

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

Party Affiliation (if applicable)
“Uemocratic

7. Full Name of Candidate (inciude any nickname.)
Scott E. Bell

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

11. Check one:
D Pre-Primary |:| Pre-Election Annual |:| Nomination |:| Other
r_—l Final / Disbands Committee (Lines 18, 18, and 20 must be *0") I:' Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period {mm/dd/yy): * ' COLUMN A COLUMN B
January 1, 2017 Through: December 31, 2017 This Period Year to Date

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 cash contributions.} ‘

15a. ltemized (Use Schedule A.}

158. Unitemized

15¢. Add lines 15a and 15b in both columns. ‘ SUBTOTAL 0.00 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 4,249.05 4,249.05
EXPENDITURES

From:

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

{Note; These amounts include in-kind expenditures and loan repayments.)

17a. Itemized {Use Schedule B.) (Public Question: use Schedule C.}

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00

18. Cash an hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL 4,249.05 4,249.05

19, Debts OWED BY the commiittee {Use Schedule D.) )

20. Debts OWED TO the committee (Use Schedule E.) ' -
R ATIO N

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST QF MY KNOWLEDGE AND BELJEF IT IS TRUE, CORRECT AND CPMPLETE. {in] CLERKS OFFICE
Signatyre of Treasurer Title Date (mm/dd/yy)

Treasurer / Jame

Signatg of Candidate (if applicable) Date (mm/dd/yy) Fep -2 2018
ARNING: Any information contdined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persan whir knowingly.

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accuraie report as required by fhe Indiana it ndocds
Campaign Finance Law commiis a Class B misdemeanor, (IC 3-14-1-74) and may be subject to civil penalties. (IC 3-9-4-16, /C 3-0-4-17, IC 3-9-4-18) ~ Foicl OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R14/ 10-17)

O o " FILE NUMBER
¥

Indiana Election Division {IC 3-9-5-14)
INSTRUCTIONS: Piease type or print legibly IN BLACK INK alf 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 . No
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Citizens For Scott Bell
2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 2197, 221-6982
4, Mailing Address (Address where all campaign finance correspondence is received.) |:i Check if this is a new address.
106 Whippoorwill Avenue
5. City, State, ZIP Code 6. Party Affiliation (if appiicable}
Trail Creek, IN 46360 ‘ Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname.) 8. Party-Affiliation er If Independent Candidate
Scott E. Bell Democratic
9. Office Sought (Include district number, if any. Not required for exploratory commrttee ) \ 10. County of Residence
Michigan Township Assessor - . 2 LaPorte-
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: h Check one:
D Pre-Primary i:l Pra-Election Annual D Nomination [_] Other ) . . | I:l Pre-Convention
C =] Final { Disbands Committee (Lines 18, 15, and 20 must be '0°) [_] Outgoing Treasurer (#ithin ten (10) days amend Statement of Ony 1 - ! 'j Post-Convention

12. Reporting Period {mm/dd/yy): . 7 _ COLUMN B
January 1, 2016 Through: December 31, 2016 = b Year to Date

4,249.05

From:

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 contributions.)

15a. ltemized (Use Schedule A.) o

15b. Unitemized "

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 4.249.05 4,249.05
PEND .

{Note: These amounts include in-kind expenditures and foan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) -
17b. Unitemized . . :
17¢. Add lines 17a and 17b in both columns. SUBTOTAL |- 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ’ 4,249.05 4,249.05
19. Debts OWED BY the committee (Use Schedule D.}

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FORIBFFICEUSE DNLY
| CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPY " LERKS OFFICE

S:gnatu of Tr asurer Title Date (m/ddryy,
» 4 Treasurer _@MC’ 7”4 iy 9 2018’
Date e
AR~/
ING: Any information contained in this report may not be copied for sale ar used for any commercial purpose. (IC 3-9-4-5) A persofi who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complste or accurate repont as required by
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject o civil penalties. (IC 3-9-4-16, IC 3-0-4-17, 1C"34= %W& RTE CIRCUT COURT

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may he subject to ¢ivil penalties. {IC 3-6-4-16, IC 3-9-4-17, IC 3-9-4-18)

files & fraudulent report commits 3 Level 6 felony. (1C 3-14-1-13} A persan who fails o fle a compiele or accurate report as requirdd-ry Wi ipaRda S PORTE CIRCUTCOURY ]



P , :
REPORT OF RECEIPTS AND EXPENDITURES .
OF A POLITICAL COMMITTEE . (CFA-4)
State Form 4606 {R13111-05) . Summary Sheet

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

‘ vSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ‘- (/ / g — 3 5

assistance in complefing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes ]Z’ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of QOrganization) |:| Check if this is 2 new name ¢
Citizens for Scott Bell

2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number

(219) 221-6982

4. Mailing Address (address where all campaign finance correspondence is received) |:| Check if this is a new address
106 Whippoorwill Avenue -

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Trail Creek, IN 46360 Demaocrat

7. Full Name of Candidate (include any nickname) : 8. Party Affiliation or If Independent Candidate
Scott Bell Democrat

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

Michigan Township Assessor

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
’ Check one:
D Pre-Convention

l:| Post-Convention

11. Check one:
re-Primary [_] Pre-Election || Annual [] Nomination [] Other

"1 FinaliDisbands Commities {lines 18, 18, and 20 must be "0’} D Outgoing Treasurer {within 10 days amend Statement of Organization)

-« Reporting Period: , COLUMN A COLUMN B
From: _01/01/2018 Through: _ 04/13/2018 ‘ This Period Year to Date

14. Cash on hand and investments January 1, current year. )
CONTRIBUTIONS AND RECEIPTS \
(Note: these amounts include in-kind contributions and foans, as well as cash contributions.) ’ ‘

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

15a. ltemized (use Schedule A) 200.00 200.00
15b. Unitemized 380.00 380.00
15¢. Add lines 15a and 15b in both columns ) SUBTOTAL 580.00 580.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 4829.05 4829.05
DEND o

{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 2957.87 2957 87
17b. Unitemized ’ 615.79 615.79
17c. Add lines 17a and 17b in both calumns SUBTOTAL 3573.66 | 3573.66
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both cofumns) TOTAL 1255.39 1255.39
19. Debts OWED BY the commitiee (use Schedule D) 0.00
20. Debts OWED TO the committee (use Schedule E) 0.00

R ATIO FOR OFAICEUSE O

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CORMPLET N CLERKS OFFICE

natye of Treasurer Title Date
M Treasurer * | 042172018
Signat/yndidate (f g ”w Date APR 2 3 2018
% g %5;/ 04/21/2018

WARNING: Any informatioh contained in this report may not be copied for sale or used for any commercial purpose. {/C 3-9-4-5) A persan whd knowingly
he indj

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 %
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (C 3-9-4-16, IC 3-9-4-17,IC 3-8 (T Lo PORTE CIRCUTT COURT |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
s o e Riaiasy OVMITTEE 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 FILE NUMBE
BLACK INK ali information on this schedute. For assistance in completing this schedule, see instructions on the reverse u R
side. This schedule is used to document contributions and receipts fotaled on [TEM 152 of the Summary Sheet, Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, i regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refumns of deposit, proceeds from sales, fnferest or other income) QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parfy commiifes). A contributer’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page / of /
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
0] ore $200.00 $200.00
Matt Shula ) tnKind (describe) T )
Other Receipts:

D Interest D Loan

Scott Bell
[:] Misc. {specify)

insurance Safes
Contributor's Qccupation {if required)
2 Contributicns:

[:] Direct

D In-Kind (describa)

Other Receipts:

D Interest D Loan
[:I Misc. (speclfy)

ontributer's Occupation (i required)
3 ’ Contributions:

[ oirect

3 in-Kind {describe)

Other Recelpts:

D Interest D Loan
D Misc. {specify)

Contributor’s Occupation (if required)
4 Contributlons:

D Direct

[ inKind (describe)

Other Receipts:

|:| Interest D Loan
O wmisc. (specity)

Contribitor's Occupation (if required)
5. Contributions:

|:| Direct

O nkKind {describe)

Other Recelpts:

|:] interest [:I Loan
[ wisc. ¢speciiy)

Gontributar's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $200.00

TOTAL OF ALL PAGES 6F SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

$200.00




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Eiection Commisslon {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

STRUCTIONS: 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 fotaled on \TEM 178 of the
Summary Sheet All curnulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

b recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parfy commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, {such as fransfors-out from candidate, legislative

caucus, pofitical action, or regufar party committees) MUST be itemized on this schedule.

FILE NUMBER

Page 1

of

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT'S QCCUPATION

OFFICE SOUGHT {if applicable)

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TOQ-DATE

DATE OF
EXPENDITURE

Cods A Incumbent  Michigan | Dot O tnking 1,325.00 02/20/18
Township Assessor 0] Payment of Debt
A.G.E. Graphics gxmm Contribution
678 Collins Rd. H : : er
Little Hocklngr.w(')H 45742 Mlchlgan TOWI’IShIp Purpase:
Assessofr
Incumbent  Michigan | Ooiect 1 inkind 396.00 02/21/18
Code __A .
Township Assessor [ Payment of Debt
Totally Promotional L] Retumed Contiution
4505 20d St Michigan  Township | Cloner
Coldwater, OH 45828 ASSGSSOI' Purpose:
code A Incumbent Michigan | Qo O inkind 307.09 02/22/18
Township Assessor ] Payment of Debt
£ Returned Contribution
Quality Logo Products Michigan Town Shlp Dlother
724 N Highland Ave. Purpose:
Aurora, IL 60506 Assessor
Code A Incumbent Michigan | Qored O inking 305.00 02/22/18
Township Assessor L] Payment of Debt
Amazon.com [ Returned Contribution
' Michigan  Township | Ooter
Assessor Purpose:
code A Incumbent  Michigan | Coret [ inking 161.21 02/23/18
Township Assessor [ Payment of Dett
Menards [ Retumed Contribution
5260 SOUTH FRANKLIN Michigan  Township | Oloer
MICHIGAN CITY, IN 46360 Assessor Purpose:
code A Incumbent Michigan | Qoweet O inine 239.57 | 546.66 |02/26/18
Township Assessor [ Payment of Debt
Qualig 'l‘.‘oghcg ProdAucts [ Retumed Contritxrion
it g Michigan ~ Township | Clom
Assessor Pupose:
Code 2 Incumbent  Michigan | Qoret O inking 224.00 03/13/18
‘ Township Assessor 3 Payment of Debt
Capitol Premotions inc g::’tumed Contibution
249 N Keswick Ave. : ' ' ef
Glensld:. 9:1933?8 /l\:llchlgan TOWI'IShIp Purpose:
SSessor
SUBTOTAL THIS PAGE OF SCHEDULE B | $2957.87
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LASTPAGEONLY [ . ..
{Enter total on ITEM 17a of the Summary Sheet} ’




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05)
Indiana Electi_on Commission {IC 3-9-5-14)

Summary Sheet
FILEVNUMBER

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

IS THIS AN AMENDMENT? [ ] Yes /@7 No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) L__l Check if this is a new name
Citizens for Scott Bell

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(219 ) 221-6982

4, Mailing Address (address where alf éampaign finance correspondence is received) D Check if this is a new address
106 Whippoorwill Avenue

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Trail Creek, IN 46380 : Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Scott Bell ’ ’ Democrat

8. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence : LaPorte
Michigan Township Assessor

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check cne:

D Pre-Convention

[] Post-Convention

11. Check one:
™ Pre-Primary /i%’re-Election |:| Annual D Nomination D Other

_, FinaliDisbands Committee fiines 18, 19, and 20 must be 0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: ' | COLUMN A COLUMN B
From: _ 04/14/2018 Through: _ 10/12/2018 This Period Year to Date

13. Cash on hand and investments at the beginning of this réporting period. 1. 875.39 ’
4249.05

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind coniributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A} 0.00 200.00
15h. Unitemized e 1245.00 1625.00
15¢. Add lines 15a and 15b in both columns . SUBTOTAL | 1245.00 1825.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 2120.39 6074.05
DENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) ) 280.15 3238.02
17b. Unitemized 48.78 664.57
17c. Add lines 17a and 17b in both columns i SUBTOTAL 328.93 3902.59
18. Cash on hand and investments at close of this reporting period {subtract 17¢ from 16 in both columns) TOTAL | 1791.46 2171.46
19. Debts OWED BY the committee (use Schedule D) . 0.00
20. Debts OWED TO the committee (use Schedule E) 0.00
B Al
rpoeicE R N D
“CRTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
gnatue of Treasurer Title Date
Treasurer 10/19/2018

Signatupé of Candidate (if applicable) Date
‘%f e 10/19/2018 .
WARNING: Any information contdined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who knovl'inglyC ERK OF f’%ﬁm
LA POR

hntic 4,
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 Indfamer=t E CiRcur cou
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 3-3-4-17, IC 3-0-4-18) L




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

O Rzsy OMIMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, This schedule is used to document expenditures totaled on ITEM 172 of the s

Summary Sheet. All cumilative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regufar parly commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legistative

caucus, political action, or regular party commitfeas) MUST be itemized on this schedule.

Page ___1 of 1

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B
{street, number, ¢ity, state, ZIP code) and AMOUNT THIS CUMULATIVE

DATE OF

OFFICE SOUGHT (if applicable) | puRPOSE fbe specific) |  PERIOD | YEARTO-DATE | EXPENDITURE

O oirect ., [J in-Kind
[ Payment of Debt
DoughBoys (] Retumed Contibgton 155.15 04/19/18

1601 Franklin Street {Clother
Michigan City, IN 46360 Purpose:

Code

Ooireet 3 Inkind

[} Payment of Debt
WEFM Radio 3 Retumed Contribution
1903 Springland Avenue Dlother 125.00 05/02/18

Michigan City, IN 46360 Pupose: -

Code

[ Direct [ tnKind
O Payment of Debt
O Returoed Contribution
Oother

Purpose:

Code

Ooirect [ inKind

1 Paymant of Debt

3 Retumned Contribution
Oomer

Purposs:

Code

O tirect  [J In-Kind
[J Payment of Debt
[J Retumed Contribation
Dother

Purpase:

Code

Oowrect [ taXing

(] Payment of Deb!

[ Returned Contribution
Oother
Purpose:

Code

Coteet [ tnKind

{0 Payment of Debt

[C] Retumed Contribution
Olother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $280.15

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

(Enter total on ITEM 17a of the Summary Sheet) | *2°-'




