#4%, CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
"M% 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 3-8-1-5)

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

FILE NUMBER

1.15 THIS AN AMENDMENT? [1Yes S No /f Yes, please enter the file number in this box. - . 1/0—/5__ ﬁ; N
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name Flrst Name. Middle Name Nickname 3. Type of Committes (Check one)
' B4 Candidate's Prindpal Committee

Fo&é gj j—c’"/ Czé gLLE A-) 0O Exploratory Comiltee .
4. Mailing Address {number and streel, cily, stale, and ZIP code) 5. FAX {Oplional) 6. E-mall Addrgss {Option casT, A
3 dqy ¢ rb‘/s o '~
TLL| € LAre TALK () Huisonfown;dfwaqmad-«
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evakingt </

vew laeiisce |IN | 46552 | Lalare (574 6547282 |

11, Party Affillation 12. Office Sought {Include district aumbar, if any. Not required for an exploralory commities.}
ﬂDemocralic [ Libertarian [0 Republican (J Other :

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and acc

13. Full Name of Committee {Do not abbraviate.} (& Check if this is a new name.

Tavee Feldes 5(,1:5:‘&:1‘70/1) Comnmi177E%.

urately as possible.

14. Malling Address {aumber and stree!, city, slats, and ZIP code) TJ Check f this Is a new agdress. [15. FAX (Optional) 16. E-mall Address {Optional}
'7[0[1 ) B l.ake Pﬂ'ﬂff—' { 3
17, City State ZIP Code 18. County 19. Telephone 20, Committee Organization Date

New) Cotiuscg |10M [ 4552 Lploere |57 635Y- 7™ |- 10-( &

24. Chalrperson’s Full Name ﬁ Designate Candidate as Chalrperson. [ Check if this is a new chairperson, .

* Maillng Address {number and streat, City, slate, and ZiPcods] [ Check I (hls is a new address. | 23. FAX {Optional) 24, E-mall Address (Optional)
£? ) . EEE

) . L et
25, City State ZIP Code 26. County 27. Telephone (Day) 2B. Telephane (Evening)

{ } ( )
29. Bank or Other Depositorigs (List all banks or other depositories in which the committee depasits funds, holds eccounts, rents sefety deposit boxes or mainigins funds.}

oal &

30. Exploratory CommItiee {Give briaf statement explaining purposa of an exploratory committae only.) 31, Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yas, attach & copy of the contract) [ Yes Ne

SECTION C. APPOINTMENT OF TR
32. |, as Chairperson of the foregoing
committee, appoint the following person as

Treasurer of the Committee,
33, Treasurer's Full Name P Designate candidate as treasurer.  [J Check If this is 2 new ireasurer.

Signature of the Committee Chairperson

Person Appointgd Treasurer

34, Malling Address (number and stree!, cily, stale, and ZIP code) [J Check i this Is a new address. | 35. FAX (Optional} 36. E-mail Address (Optional)
{

)
39, Telephone (Day) 40, Telephone (Evening)

37.City . Siate 2IF Code 3%, County

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

SECTION E. CERTIFICATION OF STATEMENT

FOR OFFICE USE ONLY

g

We certify as the candidate and the duly appointed Chairperson of the Committee and that we havp

examined this statement. To the best of our knowledge and belief it is true, correct and complete.
| Date (mm/ddiny)

42. Typed or Printed Name of Chairperson Sig re of Chairperson
Tovee £.FiBRes C&m, / dWW J-70 -

43. Typed or Printed Name of Candidate Sigatucd of Candidate Date {mm/ddyy} JAN 11 2018
Byveg & Fokbes &qﬂ) B NFthag N /- 1018

Warniné: Siate law regulres that any change In this infornétion b reported within ten (10) days of the change {IC 3-9-1-10).
person who knowingly files 2 fraudulent report commits a Level § D felony (IC 3-14-1-13). A person who faits to file a complete

accurate report as required by the Indiana Campaign Finance Law commils a Class B misdemeanor (IC 3-14-1-14), and may CLERK OF E CIRCUIT COURT
subject to clvil penallies (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4—1:8;1.

IN CLERKS OFFICE

Ty




J

:".:‘;*“"{:A‘! '"REPORT -OF RECEIPTS AND EXPENDITURES OF (CFA-4)
\@- A POLITICAL COMMITTEE .
= State Form 4606 (R1¢ / 10-17) Summary Sheet
Indtana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Plaase typa or print legibly IN BLACK INK all information on this form. For
assisiance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes X No

. : : COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) @Check i this is a new name.
Tovyoez Forbes beetrrod Commirree
2. Acronym or Abbreviated Name (if any) '3. Commitlee Telephone Number
] _  (E1H bSY - 7288
4, Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
Tl ! £. LAake Yare Pv.
5. City, State, ZIP Code ’ 6. Party Affitiation (if applicable)
Capiisie /W $6S5 2

L

a Tp T

. CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (incfude any nickname.) - 8. Party Affiliation or |f Independent Candidate
A - o —
Novees £ orBES Dermoc AAT .
9, Office Sought {include disirict number, If any. Not required for exploratory committee.) 10. County of Residence
“Towa) S P VS TEE CLa-A e
= ) REPORK () () ANDID A ()
11. Check one: Check one:
EPre—Primary D Pre-Election DAnnuaI D Nomination D Other D Pre-Convention
[ Fins1/ Disbands Coramittee (Lines 18, 19,5 20 must e %) (] Ouigoing Treasurer (Wi fen (10) deys amane Sctomentof Ogerization) [ Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
From:@l‘-O'-l? Through: O4- 13- ' Ferioc Year to bz
13, Cash on hand and investments at the beginning of this reporting period. Q-
14, Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P

(Note: these amounts include in-kind coniributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.)
15b. Unitemized

15¢. Add lines 15a and 15b in both cofumns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | < -

DEND .
(Note: These amounts include in-kind expenditures and foan repayments.)
17a. ltemized (Use Schedufe B.) (Public Question: use Schedule c)
17b. Unitemized
17c. Add lines 17a and 17h in both columns. SUBTOTAL < =
18. Cash on hang and investments at close of this reporting period {Sublract 17¢ from 76 in both columns.) TOTAL < e
19. Debls OWED BY the committee (Use Schedule D.) —
20. Debts QWED TO the committee (Use Schedule E.)

R ATIO IRDE CERKS USBRNCE

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. Y
Signature of Treasurer - Title _ D?te {(mm/ddivy) " APH ‘1_9 201 B
Signalﬁre ’;f Candidate (if alpp}abki‘ﬁw Dalt?(mm/dd/y ) ?
WARNIV: Any Wﬁormaﬁon conitained in this repodt may not be copied for sale or used for any commerdial purpose. (IC 3-9-4-5) A peqso(n 2ho kn/owi: I &
ffes a faudulent report commits a Level 6 felony. (IC 3-14-1-13) A person wha fails to file & complete or accurate report as required by tha_l.n.digﬁ. (8] TE CIRCUM
Campaign Finance Law commits a Class B misdemeanor, (fC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-18, IC 3-9-4-17, IC 3-9-4-16)

- p—— - —




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 {R14 / 10-17) . Summary Sheet
indiana Etection Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For . & - ?"’ : g

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 INFORMATICN

1. Full Name of Committee (as on Statement of Organization) I:l Check if this is a new name.

Joyce Forbes Election Committee

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 574 | 654-7288

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

7661 E Lake Park Ave

5. City, State, ZIP Code N 6. Party Affitiation (if applicable)

New Carlisle IN 46552 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fuli Name of Candidate {inciude any nickname.) 8. Party Affiliation or If independent Candidate
Joyce E Forbes ‘Democrat

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

Township Trustee ‘ LaPorte

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
11. Check one: * ’
_z |:| Pre-Primary m Pre-Election D Annual D Nomination D Other

Final / Disbands Committee (Lines 18, 19, and 20 must be "0") D QOutgoing Treasurer (Within ter (10) days amend Statement of Organization,)

Check one:
|:| Pre-Convention
] Post-Convention

12. Reporting Period {mm/dd/yy}. ' COLUMN A COLUNMN B
Erom: 04-13-2018 Through: 10-12-2018 This Period Year to Date

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.) 0.00 0.00

15b. Unitemized 0.00 0.00

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

16. Add lines 13 and 15¢ in Column A and lines 14 and 15cin Column B. TOTAL 0.00 0.00
EXPENDITURES

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ) 0.00 0.00
17b. Unitemized 0.00 0.00
17c. 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 (Sublract 17¢ from 16 in both columns.) TOTAL - 0.00 0.00

18. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the commitiee (Use Schedule E.) -

CERTIFICATION FOR OFF oM
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CQMPLETER' I L ICE
Signature of Treasurer Title i Date (mm/ddivy) N CLERKS OFF

Candidate (if appligable) Date {mm/ddj yf 7 2018
,d‘ \%%M/ so /G| 0CT

y Wformation eahtained in this report may not be copied for sale or used for any commercial purpose. (iC 3-9-4-5) A person wholknowingly
files a fraudulent report commits a Level 6 fefony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by He india

Campaign Finance Law comis a Ciass B misdemeanar, (1C 3-14-1-14) and may be subject to cvilpenalfes. (IC 3-0-4-16,1C 3-9-4-17,IC 3-9-4115) ; [ '?Jg*’m RT
| " CLERK OF LA PORIE CIRGUIT COU

m—— ,.,.--s-a"'- -

L e



