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; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGEIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes ] No 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 cne)
[ Candidate's Principal Committee
[ Exploratory Committee

Tedesco Joanne

4. Mailing Address {number and street, cily, state, and ZIF cods) 5. FAX (Optional) 6. E-mail Address (Optional)
136 Mapiewocd Trail () tedescofamily@outlook.com
7. City State ZIP Code 8. County 9, Telephone (Day) 10. Telephone (Evening)
Michigan City IN 46360 | LaPorte (573, 3557855 C

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exgploratory committee.}
[ Democratic [ Libertarian [ Republican [ Other Michigan City School Board Civil City

SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [] Check if this is a new name.
Joanne Tedesco for MC School Board

14. Mailing Address (number and sfroel, city, state, and ZiP code) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
136 Maplewood Trail ( )

17. City State ZIP Code 18. County 18. Telephone 20. Committee Organization Date
Michigan City IN 46360 LaPorte (573, 3557855 fmmideliy)

21. Chairperson’s Full Name [J Designate Candidate as Chairperson. [ Check if this is a new chairperson.
Joanne Tedesco

.,

22. Mailing Address (number and street, cily, state, and ZiP coda) ] Check if this is a new address. | 23. FAX (Opfional} 24. E-mail Address (Optional)
136 Maplewood Trail ( )
. Clty State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Michigan City IN 46360 LaPorte ( ) ( )

29. Bank or Other Depositories (List alf banks or other depositories in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

Horizon Bank; Go Fund Me

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commiftee only.} | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
To seek a seat on the Michigan City School Board reimbursement for lost wages? If Yes, attach a copy of the contract.) [ Yes No

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

33. Treasurer’s Full Name [J Designate candidate as treasurer. ] Check if this is a new treasurer.
Ken Tedesco

34, Mailing Address (number and street, cily, stafe, and ZIP code)  [J] Check if this is a new address. | 35. FAX {Optional) 36. E-mail Address (Optional)

136 Maplewood Trail ¢ 7
37. City ZIP Code 38. County 39, Tetephone (Day)

Michigan City 46360 LaPorte 219, 204-0953
SECTIOND. ACCEPTANCE OF APPCINTMENT {IC 3-9-1-15}

41. I 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 IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

40. Telephone (Evening)

We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha F T i, & D

examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/ddlyy) IN CLERKS OFFICE
Joanne Tedesco 10/19/18

“3. Typed or Printed Name of Candidate Signature of Candidate Date {mmvddiyy) 0CT 1 g 2018
Joanne Tedesco 10/19/18

Warning: State law requires that any change in this information be reported within ten {10) days of the change {I/C 3-9-1-10).| A f/

persan who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-74-1-13}. A person who fails to file a complete for et

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor {IC 3-74-1-14), and may be| ClERK OF LA PCRTE CIRCUIT COURT

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}.

], 35 g



<% REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

Wi A POLITICAL COMMITTEE
Summary Sheet

Stale Form 4646 (R14 £ 10-17)
Indiana Election Drvision {IC 3-9-5-14) A FiﬁE'NﬁMBER ‘
e :

INSTRUCTIONS: Pleass type or print lagitly IN BLACK INK ail infarmation or this form. For
assistance in completing this form, see insfructions on the reverse side. . ;
TOTAL PAGES IN ENTIRE CFA-4REPORT

IS THIS AN AMENDMENT? [] Yes [] No

KIS ' COMMITTEE INFORMATION
1. Fult Name of Committeg’(&s on Statement of Organization) D Check if this s l new name. .
I odre Japdescr Lon Ltichynt e SC Livel B a il
2. Acronym or Abbreviated Name (if any) U 3. Cémmitiee Te!ephona‘Nur‘nber
(575355 ThsaT

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

190 Afegplsavced [l

5. City, State, ZIP Code A .
2P Coce 1 2

6. Party Affiliation (if applicable)

r Candidate’s Committees Only)
8. Party Affitiation or If Independent Candidate

‘ ‘ CANDIDATE INFORMATION (Fo
7. Full Name of Candidate W&de %—u’ckname.)

ol fepleSC o

9, Office Sought (Include district number, if any. Not required for expioratory gemmittee.} 10. County of Besidence

S S e 102/ | (oo FORAAL

() D ANDID A 0

BE OF REPOR
Check one:

[_—_| Pre-Convention
D Post-Convention

11, Check one:,
i [:] Pre-Primary M Pre-Election [:_! Annual D Nomination D Other
' D Final / Disbands Commitiee (Lines 18, 18, andf 20 must be 0} D Ouigoing Treasurer (Within ten (10) days amend Statement of Organization.}

12. Reporting Period (mm/ddfyy): A
From; Through: Perod ear te Date
44, Cash on hand and investments at the beginning of this reporting period.

14. Cash on hard and investments January 1, current year.
ONTRIB D AND R P

(Note: these amounts include in-kind coniributions and loans, as wel] as cash confributions.)}

15a. ltemized (Use Schedule A.) G0

15b. Unitemized
15¢. Add lines 152 and 150 in both columns. SUBTOTAL kg
TOTAL -

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.

5N s
{Note: These amounts inciude in-kind expendifures and loan repayments.}

17a. itemized (Use Schedule B.) (Public Question. use Schedule C.) qg . 8 ’7
17b. Unitemized _

17c. Add lines 17a and 17b in both calumns. supToTaL | S Y . Y7

18 Cash on hand and investments al close of this reporfing peried (Subtract 17¢ from 16in hoth columns.) TOTAL L} ‘%/ (? . S/ 7

14. Debts OWED BY the committee (Use Schedule D}
20. Debts OWED TO the committee (Use Schedule £}

. FEEUSEONLE D
IN CLERKS OFFICE

- A )

[ CERTIEY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETH.
Title Date (mm/ddlyy)

Signature of Treasurer

0CT 18 2M3

Date (mm/idd/yy,

L—SE of Candidate (if agpfitabie) ) .
ﬁ\}’mk'mfu G Al i)/ /i¥
C 3-6-4-5) A persan who knowing

WARMINGS Any information confained in this report may not be copied for sale or used for any commercial purpose. [/
fites {idulent report commits a Level § felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indier) WM
Cempaion Finance Law commils & Ciass B misdemeanor, {IC 3-14-1-14) and may be subject to civit penallies {IC 3-9-4-16, iC 3.-4-17, IC 3-9-4-18) CIERK OF LA PORTE CRCUIT COUR

=




INSTRUCTIONS FOR
COMPLETING THIS FORM

" This is a dual purpose form. The most common use of this
form is to designate a candidate’s principal committee in
which the candidate is both the chairperson and treasurer.
The form enables the candidate to organize and at the same
time designate the candidate’s principal committee as
required by IC 3-9-1-3, IC 3-9-1-4 & IC 3-9-1.5.

The form also allows a person exploring opportunities for
seeking a political office but who has not definitely decided to
be a candidate for a particular office to organize an
exploratory committee. If the candidate is not yet a candidate
for a specific office, check "exploratory committee” under
Section A 3. When the candidate does become a candidate
for a specific office, an amended CFA-1 must be filed.

The preparer should type or print legibly in black ink all
information on this form, If more space is needed please
attach additional sheets. All versions of State Form 4604 prior
to revision (R10/10-01) are obsolete and cannot be used (IC
3-5-4-8). State law requires that any changes on this form
must be reported WITHIN TEN (10) DAYS OF THE CHANGE.

ITEM 1. IS THIS AN AMENDMENT? Check the appropriate
box. If "YES” is checked, enter the file number in the file
number box and go on to Section A. If "NO” is checked,
proceed directly to Section A.

SECTION A. CANDIDATE INFORMATION: Enter the name
of the candidate, as set forth in the candidate’s voter
registration record and any nickname the candidate uses.

TYPE OF COMMITTEE. See second paragraph above. Be
sure to enter the full and current address and the ZIP Code+4,
if known. Under party affiliation, enter the party the candidate
supports. If no party is supported, enter “Independent.” A
“Write-In" candidate should follow the same procedure; do not
write “Write-in.”

OFFICE BEING SOUGHT. Enter the full name of that office.
For example, "Indiana State Senator, District _____." This box
is notf required fo be completed by an exploratory
committee.

SECTION B. COMMITTEE INFORMATION: Do not use any
abbreviations in the committee name. Check the new name
box if this is a new name. Be sure to enter the full and current
mailing address. All correspondence with the committee
relative to filings under the Campaign Finance Act will be
mailed to this address, unless specified otherwise.

Check the new address if appropriate. Enter the ZIP Code+4,
if known, in all boxes calling for the ZIP Code. The date the
committee was organized may be the date the candidate
publicly announced, filed a declaration of candidacy, solicited
or accepted contributions, or made an expenditure. {IC 3-5-2-6)

ITEM 16. COMMITTEES FILING WITH THE INDIANA
ELECTICN DIVISION ONLY: Committees that file campaign
finance reports with the Indiana Election Division and wish to
file these reports electronically may contact the Election
Division at (800) 622-4941 or at the e-mail address
campaignfinance®@iec.in.gov for further information.

ITEM 21. Chairperson. This may be the candidate. However,
the chairperson may not be the treasurer of any other
campaign finance committee except in the case of the
candidate's committee. Check if this is a new chairperson or
new information.

ITEM 29. Bank or Other Depositories. If a candidate’s
committee accepts contributions or makes expenditures on an
aggregate amount of more than two hundred dollars ($200) in
a year, all funds of a committee must be segregated from, and
may not be commingled with, the personal funds of officers,
members or associates of the committee. (IC 3-9-2-9)

ITEM 30. Exploratory Committee. Enter a brief statement
explaining the purpose of this committee. Example; “To
receive and expend funds to explore the opportunities for
elected office.”

ITEM 31. Salaries and Reimbursements. Pursuant to
Indiana Election Commission Advisory Opinion 2001-01,
attach a copy of any contract between the committee and the
candidate permitting salary and reimbursement payments.

SECTION C. APPOINTMENT OF TREASURER:

ITEM 32. Treasurer. The treasurer must be a U.S. citizen and
may not be the chairperson of any other campaign finance
committee except in the case of a candidate’'s committee. The
treasurer's duties and responsibilities are discussed in detail
in the Instruction Manual for the Indiana Campaign Finance
Act {current edition). Check if this is a new treasurer or new
information. This section must be completed in its entirety by
the committee chairperson.

SECTION D. ACCEPTANCE OF APPOINTMENT: The
treasurer must provide the treasurer's written signature
verifying acceptance of the duties and responsibiiities as
committee treasurer.

SECTION E. CERTIFICATION OF STATEMENT: The
chairperson and candidate must enter their typed or printed
names, written signatures and date signed in this section.
Note: If the candidate and the chairperson are the same only
one signature is necessary.

SPECIAL INSTRUCTIONS FOR
STATEWIDE CANDIDATES

This form must be filed electronically with the Election
Division. Contact 1-800-622-4941 for more information.

WARNING: Any information contained in this statement may
not be copied for sale or used for any commercial purpose.
(IC 3-9-4-5) Using campaign funds for primarily personal
purposes is prohibited. {IC 3-9-3-4 and IC 3-9-1-12)
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7%, REPORT OF RECEIPTS AND EXPENDITURES

¥A¥ A POLITICAL COMMITTEE
Slate Form 4606 (R14 7 10-17)
Indiana Election Division {1C 3-3-5-14)

.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assisfance in complefing this form, ses instructions on the reverse side.

[J No

IS THIS AN AMENDMENT? [ Yes

COMMITTEE INFORMATION
1. Full Name of Commlttee/(zs on Statement of Qrganization) [:1 Check if this Is a new name

ichialnaly e

OF

(CFA-4)

Summary Sheet
FILE NUMBER

- 18418 o

TOTAL PAGES IN ENTIRE CFA-4 REPORT

SC biva) LRoaxd

~MNoune 740l sep (//(a’%

2. Agronym or Abbreviated Name (if any)

3. C’ommmee Telephone ‘Number

(573,355 7555

4. Mailing Address fAddrass where all campaign __ﬂa__n_g_q correspondence Is received.}

120 .j,fwée,woad /el

D Check if this is a new address.

5. City, State, ZIP Code !

7. Fult Name of Candidate Wde an: nickname.}

6. Party Affiliation (if applicable)

8. Parly Affiliation or If Independent Candidate

9, Office Sought (Include district number, if any. Not requ id for explorarory

: ' v -, . TYPE OF REPORT
11, Check one:

10. Coumyc;fﬁ esidence

o ) | CONVENTION CANDIDATES ONLY

Check one:
D Pre-Conventicn

D Pre-Primary Pre-Election l:] Annval D Nomination |:| Cther

[:] Final / Disbands Committee (Lines 186, 19, and 20 must be *T") L__| Qutgoing Treasuier (Within fen {16) days smend Statament of Organization.)

G Post-Convention

12. Reporting Period (mm/ddfyy):
From: Through:

COLUMN B
Year to Date

COLUMN A
This Period

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

14, Cash on hand and investmenls January 1, current year.
wf boay oy v = CONTRIBUTIONS AND RECEIPTS [ I
{Note: these amounls include In-kind contributions and loans, as wall as cash conlribulions.}

i T

15a. ltemized (Usa Schedule A.} '
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL =Haq0
16. Add lines 13 and 15¢ in Column A and tines 14 and 15¢ in Column B, TOTAL
- » - i
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. itemized (Use Schedule B.) (Public Question: use Schadule c,) .
17h. Unitemized
17c. Add lines 17a and 17b in both columns. susToTAL | S ¥ . P77
18. Cash on hand and investments at clase of this reporting period (Sublract 17¢ from 16 in both columns.] TOTAL (-} Y q " ? ‘7
19, Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)
- ATIO USEONLE, D
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETH, N CLERKS OFFICE
Signature of Treasurer Title Date (mm/iddryy) " | ’ -
Sig of Candidate (if agphtable) Date p—" 0CT 1g 2018
sl LA L 2C0 o),
WARNING/ Any informatien cofitained in this reporl may not be copied for sale or used for any commercial purpose. {IC 3-9-4- 5) A person who knowingly
fles {idulent report commits a Level 6 felony. (IC 3-14.1-13) A parson whe fails to fire a complete or accurate report as required by the Indtar‘a ' L/IGP{/?{M
Campaign F:nance Law commils a Class B misdemeancr, (IC 3-14-1-14) and may be subject to ¢ivil penalies. {iC 3.9-4-16, IC 3-9-4-17, IC 3-94-18) CIERK OF (£ CIRCUT COUR)




OF A POLITICAL COMMITTEE
Siate Form 4606 (R14/10-17)
Election Divisicn (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

individual makes at least $1,000 in contributions during fhe calendar year

INSTRUCTIGNS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs or print legibly IN
BLACK INK all information on this schedule. For assistance in complating this scheduls, ses instructions on the reverse
side. This schedule is used 1o document contributions and receipts totaled on ITEM 138 of the Summary Sheet, All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiae). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rabales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be iternized on this schedule {over $200 if requiar party commifiee). A contributer's occupation is required if an

. Otherwise, tis is optional,

. -

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
. FULL MAILING ADDRESS . |

(étfeet, number, city, state, ZiP code)
P ien .
156 ARPLANOA (%50

M DEUCKKU\ &/h'( L I
) Y03
Priifonaio ChucesT

Contributor's Otcupation (i required)

TYPE OF CONTRIBUTION | .

OR OTHER RECEIPT -

Contriputions:
Direct

J In-Kind {descrive)

Other Receipts:

E] Interest D Loan

Cl Misceilaneous (specify) .

PERIOD

850

COLUMN A
AMOUNT THIS

DATE RECEIVED
{mmiddfyy}

RECEWNED BY

COLUMNB
CUMULATIVE
YEAR-TQ-DATE

> Pas Fo Donnds Canralf
1 22 Glancrvt By
M, cigan Lefy Z0
S 30
Cantributor's Occupation (if required) p /3 Y ) f-/}l'h

Cor'ﬂributions:
m Direct

[ m-kind (describe)

(Other Receipts:

El interest D Loan

[ misceNansous (specify)

Many Elen Quina
2L W enwioed Plot
M datgan Cofg )

e 320

Contributor's Occupation (if required) Mc /’fum Lrn Efa‘ 6-

Contributions:
Direct
[ in-Kind (describe)

Other Receipts:

3 interest {1 Loan

D Miscelfanecus (specify}

v e fatentant
(o 50 wwﬁaﬁfgw
MCAL]

W A 360

Contributor's Ogcupation {if raguired)

Cantributions:

(X_oirect

[T n-kind (coscriba)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify}

& 100

WNanooy A olpten oo

(67 Laye CN

Mictcpaa Coty 2
gﬁﬂ h"/@f} 0

Husen g 1o

&

Contributer's Occupation (if required)

Contributions:
Direct

In-Kind (describe)

QOther Receipts:
D Interest [l Loan

D Miscellanecus {specify)

£E5D

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.)

s G0




iz REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE

{#~F%  OF A POLITICAL COMMITTEE

’Qﬁ} Stats Form 4606 {R14 / 10-17) CONTRIBUTIONS BY CORPORATIONS
~* Indiana Election Division (IC 3:8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type or print legibly N
BLACK INK all information on this schedule. For assistance in completing this schedule, see instruclions on the reverse side. This
schecule is used to document contributicns and recaipts totaled on ITEM 15a of the Summary Sheet. Al curmulative contributions
from corporations OVER $100 per coniriputor, wilhin a calendar year MUST be itemized on this schedule {over 200, if regufar
parly commilise). Alt cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, refims of deposit, proceeds
from sales, Interest or oher income) OVER $100 per cantributor, within & calendsr year, MUST be itemized on this schedule {over
$200 if regular parly commities). }

Page of

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB
FULL MAILING ADDRESS OR OTHER RECE!PT AMOUNT THIS CUMULATIVE {mmidd/yy)
YEAR-TO-DATE | RECEVED BY

PERIOD

Ty Andenson Fone
15 J ‘ WJ—MOUA, ’/V'" [ nKind (describe) 6 / OO
Siphigan Ly 20 |FEES o
M M L{(g 3(40 [ miscellaneous (specify)
e | Cﬁ/wm Schusiemin | B
: '3]2 5 MLUVVJO‘O& "Bﬁ U\ﬂ [T in-kind (describe) ﬁ 5
\L/{(Dw,gé«h &m _ZA) Other Receipts:

D Interest |:l Loan
2o 6wl
3

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

C/&%D (] miscallaneous (specify)

ew CoRfond | gee
25_0 5 - Wm WU@ ] In-Kird (describe) Cg/ 56

W Des LTS LA |y
boz-(pg [} Miscellaneous (specify)

4, Contributions:
D Direct

[ in-Kind (describe}

Cther Receipts:
L__| Interest D Loan

i:| Miscelianeous (specify}

5. Contributions:
D Direct

] tn-Kind (descrive)

Other Recaipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ S} (D)

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




55z, REPORT OF RECEIPTS AND EXPENDITURES
\i’@fﬁ; OF A POLITICAL COMMITTEE
YR Siate Form 4606 (R14/10-17)

Indiana Elegtion Division {IC 3-9-5-14)

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Plezse type or print
legibty 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 doarment contributions and receipts folaled on [TEM 15a of the Summary Sheet, Al
cumulative contiibutions from labor organizations OVER $100 pes contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party commities). Al cumulative recelpts, (Such as loan proceeds and repayments, refunds,
rebales, ralums of deposi, proceeds from safes, interast or other Income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200if regular party commitiga).

Page

of

COLUMN A

~ CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT _AMIOUNT THIS
. {street, number, city, state, ZIP code) PERIOD
1. Contributions:
[J oirect

[ in-Kind (describe)

Other Recelpts’
[ interest [ Loan

[3 Miscetlaneous (specify)

COLUMN B
CUMULATIVE

YEAR-TQ-DATE

DATE RECEIVED
{mm/ddlyy)

RECEIVED BY

2 Contributions:
‘ [0 oirect

7 in-Kind {descrive}

Other Receipts:
D Interest D Loan

L] wsiscellaneous fspecify)

YR

P
LoreanE eyt o

3 Contibutiens:
[ otect

(] inKind (describe)

Oiher Recelpls:’
D Interest [:] Loan

[ miscatlaneous (spscify)

4, . Contributions:
O oirect

] in-kind (describe)

Other Recaipis:
D Interest D L.oan

D Miscellaneous (specify)

5. Contributions:
: [ oirect
[ inkind (describe)

Qther Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | &

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




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

S d R MITTEE CONTRIBUTIONS BY
Indiana Electicn Division {IC 3-9-5-14) POL'TICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON TH!S SCHEDULE. Please type o
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schadule is used to document centributions and receipts folaled on (TEM 15a of the Summary Sheet. All
cumlative contributions from political action committees OVER $190 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar party commitiee). All transfers-in and in-kind contributions regardless of amount from political
aciion commitiees MUST ba ftemizec on this schedute, Al cumulalive receipts, {such as loan proceeds and repayments, refunds,
rebates, relurns of deposil, proceeds from sales, interest or other income) OVER $100 per contributer, within a calendar year,

MUST be itemized on this schedule {over $200 if reqular parly commifiae). Page of
CONTRIBUTOR’S FULL NAME AND ' TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS = . OROTHER RECEIPT | AMOUNT THIS | CUMULATIVE (mmilyy)
(street, number, city, state, ZIP code) P ‘ . 'PERIOD YEAR-TO-DATE | RECENED BY
1 ‘ Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
|:| Interast |:| Loan

I:i Miscellaneous (specify)

2. Contributions:
! oirect

[ inKing {describe}

Cther Receipts:
D [nterest [:] Loan |

D Miscellaneous (specify)

3 Contributions:
[ oirect

[ in-kind (describe}

Other Raceipts:
D Interest D L.oan

[T miscallansous (specify)

4. Contributions:
[ birect

|:| In-Kind (describe)

Other Receipts:

|:|‘ Interest D Loan

|:] Miscelianeous (specify

5. Contributions:
D Direct

7 nKind (describe)

Cther Receipts:
D Interest D Loan

O] Miscellanecus (specify}

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 Shest.)




o

e REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_5)

fg@ OF A POLITICAL COMMITTEE CONTRIBUTIONS BY
e’ Stale Form 4606 (R14/ 10-17
e, indiana Election D(ivision {ic 3%96‘? 4 ' OTHER ORGAN IZATION S |

Itemized Contributions and Other Récei)

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 an [his schedute, For assistance in completing this schedule, see insiructions on the raverse side. This schedule is used to
document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other enfiies OVER
$400 per conlributor, within a calendar year MUST be itemized on Ihis schedule {over $200, if reguiar party commiliee). All transfers-in
aad in-kind contrioutions regardless of emount from candidate's, legisiative caucus, and regular parly commiliees MUST be ilemized on
this schedule. All cumulative recelpls, (Such as foan proceeds and refayments, refunds, rebates, refurns of deposit, proceeds from sales,
inferest or oiher income) OVER $100 per contributor, wilhin a calendar year, MUST be ilemized on this schedule fover 8200 if regular

party commities). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | - COLUMNB DATE RECEIVED
FULL MAILING ADDRESS B OR OTHER RECEIPT AMOUNT THIS | : CUMULATIVE {mmiddryy)
(street, number, city, state, ZIP code) - e PERIOD YEAR-TO-DATE | - RECEVED BY
1. : Gontributions; ‘
] pirect

] In-Kind {describe)

Other Receipts:
D Interest D Loan

|:| Misceltaneous (specify)

2 Contributions:
[:| Direct

1 In-Kind fdescribe)

Other Receipts:
D Interest |___| Loan

D WMiscellanecus (specify}

3, ) Contributions:
D Direct

[ inKind (descrive)

Other Receipts:

D interest D Lecan

D Miscellaneous (speoify)

4, ' Coniributions;
D Direct

[ nKind (describe)

{Other Recsipts:

D Interest D Loan

[ misceliznsous (specify)

5. Contributions:
[:] Direct

7] in-Kind {describe}

Other Receipis:

D Interest D Loan

: |:| Miscellansous {specify)

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.)




4%, REPORT OF RECEIPTS AND EXPENDITURES :  (CFA-4 SCHEDULE B)
@ OF A POLITICAL COMMITTEE _ Siate ITEMIZED EXPENDITURES

B Form 4606 (R14 / 10-17) : Indiana
“* Elgglion Division (IC 3-9-5-14

INSTRUCTIONS: Piease typs or print legiply 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 tolaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities GVER $100 per
racipient, within a calendar year MUST be itemized on this schedule (ovar §200, if regular party commitiee). All sumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidale, legisiative
caucus, political action, or reguiar perty cammitiees| MUST be ftemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | 'COLUMNA COLUMNB | - DATEOF

(street, number, city, state, ZIP cote) - - “and | AMOUNT THIS | CUMULATIVE | EXPENDITURE '
. R OFFICE SOUGHT (if applicable) | pURPOSE {be specific) | . PERIOD YEAR-TO-DATE | : (mm/ddiyy)

Code ’ B orect 3 in-king AP Y

[ Paymen =
}QA_P /D Ay C} g :eti::: Zrolr?teritl’}iulion ﬂ 323- _K
_A'ﬂ/(’s D ’ 1 Purp(;g]:r
o signs (o) | |
o | B |
QX{‘)V’D I"\A— C) [ Returned Contribution @ 32'?‘ T
: ‘ : [J Cther
O\?’MS %-{(‘q t/[' .‘{3 ‘ - Purpco)ts::
iV e A < S (2 =
i v ‘ W oiest [ InKing :
Code ‘ ] Payment of Debt .
’\)aﬁ W P% [ Returned Conlrthution ﬂ lq D - ql 25
O other
l L [5 0 0 Purposs:

| 84 irsct [T trekine

o i e Deyd I e 8G0.95] 3

3 Other

FAnmes (zog) | s o

| I %Direcl [ inKind : . L :
. Code
6/% U_WU+ _ | :;i:::gz:iﬁ:uﬁcn L# (D[ € 32-- a/uo

[ other

%’( : |: n '|, 3 Purpase:

’ [ owrect L] In-Kind
Caode

Lo ] Payment of Dett
7 Relurned Contribution
O oter

Purpose:

o

2
oo
'y

[ oiect 3 In-Kind

Code [ Payment of Debt
[ Returned Cortrication
1 Other
.. Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B SQf?:
$

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




,:‘j,i"-'"'-»" REPORT OF RECEIPTS AND EXPENDITURES
\5@1" OF A POLITICAL COMMITTEE ‘ ' Stale
Indiana

ol Foem 4606 (R14 710-17)
Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or prinl legibly IN BLACK INK &l information on this schedule. For assislance in
compleling this schedufe, see instructions on the reverse side. All cumulative expenses of transfers-out, regardtess of
amount paid te polifical committees supporting o opposing a public question, MUST be ilemized on this schedule.

Enter Text of Public Question.

RECIPIENT’S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code}

Code . I

" PUBLIC QUESTION INFORMATION

Type of Question: D Statewide D Local
Position: || Supported [ ] Opposed

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

| Ooirest [ nKing
O Payment of Debt

O Retumed Contridution -
] Other
Purpose:

RECIPIENT'S OCCUPATION

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

COLUMN A COLUMN B DATE OF
AMOUNTTHIS | CUMULATIVE | EXPENDITURE
PERIQD YEAR-TO-DATE | (mmiddsyy)

Code

Ooiect ] In-ind

1 Payment of Debt

[3 Returned Contribution
{3 other
Purpose:

Code

[ oirect £ inKind
] Payment of Det

[ Retumed Contribution
T Other

Purpose:

Code

O oirect [ in-Kind
{7 Paymen: of Debt
[ Retumed Contribution
[ Other

Pumpose:

Code

O oiret ) In-King
[ Payment of Dbt
[C) Retumed Contribution

3 otmer
Purpose:

Code

O oirect  [J tn-Kind

[ Payment of Debt

[] Retumed Contribution
O other ____.

‘ Purpo‘se:

SUBTOTAL THIS PAGE OF SCHEDULE C

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

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




~*s. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
N
Bl O A P O MMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this schedule. For assistance in completing this
schedule, sde instuctions on the reverse side. List alt debts aad foans, reqardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. indude all amounts owed for of to lend institutions, individuals, credit purchases, committes credil
card accounts, elt. List each vendor paid by credit cand issued in the name of the commitiee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 duting the calendar year. Otherwiss, lhis is optional.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code} {street, number, cily, state, ZIP code} | NATURE OF DEBT (mmiddfyy} YEAR-TQ-DATE PERIOD
LENDERS DOCURATION:
LENDER'S OCCUPATION
LENDER'S QOCUPATION:
ﬂ:f
LENDERT OCCUPATIOH: : Al o e
LEHDER'S QCCUPATICN
LENDER'S OCCUPATION;
LEMDERS OCCUPATIGH:
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter fotal on ITEM 19 of the Summary Sheet.) $




AT REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE E)
(\; % OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

Moo Slate Form 4606 (R14 / 10-17)
FILE NUMBER

Indizna Election Division {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. List all debts and loans, reqardless of the amount,
~ OWED TO the committee during the reporiing period. Include all amounls the commiltee has loaned to others.

Page : of

BORROWER'S NAME . CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS ) AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(strect, number, city, state, ZIP code) . {street, number, city, state, ZIP code) |  NATURE OF DEBT (mmidalyy) | YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | %

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s
(Enter total on ITEM 20 of the Summary Sheet.)




