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 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

Yo-18-4 3

ATION: Fill in all applicable boxes as fully and accurately as possible.

1.15 THIS AN AMENDMENT? []Yes [/] No If Yes, please enter the file number in this box. —>
SECTIONA. CANDIDATE INFORM

2, Last Name First Name Middie Name Nickname 3. Type of Committee (Check one)
[ Candidate's Principal Committee
Deckard Kaelynn D O Exploratory Committee
4. Mailing Address (number and street, city, stale, and ZIP code) 5. FAX (Optional} 6. E-mail Address (Optional)
1482 West 500 South ()
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
La Porte IN 46350 La Porte 219, 608-1853 (219, 608-1853

11. Party Affiliation 12. O_ffit:e Sought {Include district number, if any. Not required for an exploratory commities.)
O Demociatic [ Libertasian [ Republican [J Other Scipio Township Trustee

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

13. Full Name of Committee (Co nof abbreviate.) [0 Check if this is 8 new name.

Kaelynn Ludlow Deckard for Scipio Trustee . ‘
14, Mailing Address {rnumber and street, oity, state, and ZIP code) [0 Check if this is a new address. | 15. FAX (Optional} 16. E-mail Address (Opfional)

1482 West 500 South L
17, City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
La Porte IN 46350 | LaPorte (219, 608-1853  |™¥W  02/02/2018

21. Chalrperson’s Full Name K Designate Candidate as Chairperson. [0 Check if this is a new chairperson.

Kaelynn D Deckard

22 Mailing Address (number and street, cily, state, and ZIP code) O Check if this is a new address. | 23. FAX (Optional} 24, E-mail Address (Opfional)
1482 West 500 South (

28, City State ZIP Code 26. County 21. Telephone (Day) 28, Telephone (Evening)
La Porte IN 46350 La Porte (219, 608-1853 219, 608-1853

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

31. Salaries and Reimbursements (Will the commitiee pay the candidafte a salary or

30. Exploratory Committee (Give brief statement explaining pumase of an exploratory committee oniy.)
reimbursement for fost wages? If Yes, altach & copy of the contract) [ Yes No

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)

32. 1, as Chairperson of the foregoling|Person Appointed Treasurer

committee, appoint the following person as

Treasurer of the Committee. Kaelynn D Deckard

33. Treasurer's Full Name ] Designate candidate as freasurer. [ Check if this is a new treasurer.
Kaelynn D Deckard

34. Mailing Address {number and street, city, state, and ZIP coda; ] Check if this is a new address. | 35. FAX {Optional} 36. E-mall Address (Opticnal)

1482 West 500 South (

37. City ZIP Code 38. County
La Porte 46350 La porte

SECTION D. 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. 1 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
We certify as the candidate and the duly appointed Chairperson of the Committee and that we hgve

examined this statement. To the best of our knowledge and belief it is true, correct and complete, F I L E j»)
42. Typed or Printed Name of Chairperson | Signature of Chalrperson Date (mm/ddiyy) IN CIERKS OFFICE

Kaelynn D Deckard LK&QQ&AADMM ) 02/13/2018

43. Typed or Printed Name of Candldate Signatyre of Capglidate Date (mavdd/yy)

Kaelynn D Deckard A ceQr O Deekoucl ozt3iz0fs || FEB 13 2018

Warning: State law requires that any change in this informatipn be repodied within ten (10} days of the change (IC 3-9-1-10) A
person who knowingly files a fraudulent report commiits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complgte or

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and m3y be | MM
subject to civil penalties (iC 3-9-4-16. (G 3-9-4-17, and IC 3-9-4-18). LERK OF LA PORTE CIRCLIT €001 21

Signature of the Committee Chairperson

40. Telephone (Evening)

219, 608-1853

)
39. Telephone (Day)

219, 608-1853

Val




. ATIO
,-. | CERTIFY THAT | HAVE EXAMINED TH!S STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELEF [T IS TRUE, CORRECT AND CQMPLETE.
p.
.

iu#:, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

S A POLITICAL COMMITTEE
T State Forn 4606 (R14/10-17) Summary Sheet
Indiana Election Division (IC 3-9-5-14} FILE NUMBER

INSTRUCTIONS: Piease type or print legibiy IN BLACK INK al informtion on this form. For (/ A~/ 8-Y3

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

/
IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION
1. Full Name of Committee\(gifn Statement of Organization) D Check if this is a new name1

Kgfkpn Ludind Oreclora oy Spio Tryst
2. Acronym ‘or Abbreviated Name (if any} 3. Comppittee Telephone Numper
PERTOAERR

4. Mailing Address (Address where all campaign finance correspendence Is received.) D Check if this is a new address.
MRS LD, 500 5.
5. CitynState, ZIP Code 6. rty Affiliation (if applicable

7. Full Name of Candidate (Inc:‘ude any pickname.) ] 8. Party Affiliation or If Independent Candidate
Kaeta O Ludlos: Decardl kepuldican
 Office So!:ght {Include district number, if any. Ngﬁsquired for exploratory committee.) 10. County‘ of idence
OO L '

PE OF REPOR 0 0 ANDIDA 0
11,Chack one: Check one:
Mpre-Primary D Pre-Election D Annual |:| Nomination D Other |:| Pre-Convention
[} Final / Disbands Cammitlee {¢jnes 18, 19, and 20 must be '0") (7] Gutgoing Treasurer (withir ter (10) deys amand Statement of Organization.) (] Post-Convention
12. Reporting Period (mm/dd/yy). 0 A O n
From: O\O\.‘?) Through: OLJ(\& ‘((:2) Period ear to Date
13. Cash on hang and investments at the beginning of this reporting period. —e—
14. Cash on hand and investments January 1, current year. -e~

ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash conlribufions.)
15a. temized (Use Schedule A.) . Bl5 Sl
15b. Unitemized —£ N
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 15 L
16, Add lines 13 and 15¢ in Column A and lines 4 and 15¢ in Column B. TOTAL \
SEND .

(Note: These amounts include in-kind expenditures and ioan repayments.)
17a. ltemized (Use Schedule B.) (Fublic Question. use Schedule C.) L"\'Oa Lo %Oa‘u
17b. Linitemized . _6_ B
17¢c. Add lines 17a and 179 in both columns. SUBTOTAL I_\OQ . LDO\ Lo, Lo

18. Cash on hand and investments at close of this reporting period (Subirec! 17¢ from 16 in both coluns.) TOTAL

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

ignature of Trgasurer Title Date (mmiddyy)
el Do) oL\, |APR 2 0 2018

ig Yture of Candidate (if applicaty Date {mm/dd g;y)
yw&ﬁ@)&w& L O N\E W
OF LA PORTE GIRCUIT COURT

WARNING: Any infd{fhgtion contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-5-4-5) A person whq knowwigei

files a 'fraudulent repdTt commits a Level 6 felony. {IC 3-14-1-13) A pefson who fails to file a complete or accurate report as required by

Campalgn 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 3-9-4-17, 1C 3-0-4-18)




Indiana

(&3  REPORT OF RECEIPTS AND EXPENDITURES
#5083  OF A POLITICAL COMMITTEE
NPT State Form 4606 (R14/10-17)

Efection Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type cr print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instruclions on the revarse
side. This schedule is used to document contributions and receipts tolaled on ITEM 158 of the Summary Shest Al
cumulative contributions from individuals OVER $100 per contiibutor, within & calendar year MUST be itemized on this
schedule fover 3200, if regular pary committee). All cumulative receints, (such as foan proceeds and repayments, refunds,
rebales, relums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be ilemized on this schedule {over $200 if reguler party commiltae). A contributor’s occupation is required if an
individual makes at least $1.000 in contributions during the catendar yaar. Otherwise, this is optional.

FILE NUMBER

Page \

FULL MAILING ADDRESS
(street, number, city, state, ZIP codce)

LOrey Smcth s
04 S \GO.
(ofbrie i HLBO

Contributor's Occupation (if required}

CONTRIBUTOR'S FULL NAME AND OCCUPATION

C‘Eorﬁbuﬂons:
Drirect

[0 in-Kind {describe)

Qther Receipts:
D Interast D Loan

(O Miscellaneous {spacify}

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

15

COLUMN B
CUMULATIVE

{10

YEAR-TO-DATE

DATE RECEIVED
(mmidd/yy)

RECEIVED BY

3-13.\8

2

Jomes Sockson

Congributions:
Direct

[ in-Kind {describe)

2.15.(8

Jum Fresgel
12 N Lofgren
2ollin

Contributor's Occupation [ requirec)

Prourie in @1\

Other Recelpts:
[ wmterest £ Loan

[:] Miscellaneous (specify)

£SO

ea S. HOO wo. %mlr Rece:m.El ) 50 $%
. nteres oan
kOtPOV {'e \h L\LO ?) D Miscellaneous {specify)
Contributor's Occupation {if reguired?
3 Confributions:
. ﬁglrecl
DQV \ene (:Ofke V' O n-king (describe) 201 (8
03 "or ornoda O %helf Receint?:j . $ e & $oo
nterast oan
L OLPD\’ +e, \m L_\LQB% ] Miscelianeous {specify)
Contributr's Occupation {if required)
4 Contributions:
Direct
TC)\’Y\ Oex MO ] in-Kind (descrive) %.&\*\8
<0 0
ClelS WD Maple Ley  |ferieses,
LoForte \v LWL RO [T Miscetianeous (specity)
Comrlb:s:or‘s Occu pation (if required)
5. (Iiﬁ:."ibutions:
Direct
[ inking (deserive} 2.3, \8

150

SUBTOTAL THIS PAGE OF SCHEDULE A

205

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




[

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s o s e O MITTEE CONTRIBUTIONS BY INDIVIDUALS

tndiana Etection Commission (IC 3-6-5-14) Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedute, see instrucions on the reverse FILE NUMBER
side. This scheduke is used to document contributions and receipts totated on ITEM 15a of the Summary Sheet Al

cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Htemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, retums of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar -
year, MUST be itemized on this schedule (over $200 i requfar parly commitiee). A contributor’s occupation s required i an 9\ 9\
individual makes at least $1,000 in contributions during the catendar year, Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Confributions;
Rebert gekle I e prore
$50 450
Other Receipts:
H30( 6. 160 L. apaea ol
LaoPorte ln Y350 ) wisc. (specity)
Contributor’s Occupation (f required)
z . Confributions:
Direct
3 in-Kind (describe) ’ 05\% . l€>
Bruce Fisher . 800
Qther Receipls:
3184 ). Greenbvior Ln | Breers
Loflrte U360 0 e
vontributor's Occupation (7 required) -
3 Confributions:
- 0315.18
[ in-Kind (describe) AOD.
glen Mineh " 450
Other Receipts. &)
6“’\\ 8 L\a% L,g) Del;teer::; |:| toan
Loforte ln Ulpo | B )
Contributor's Occupation (if required)
4 . Contributions:
(1 oireat
O n-kind (gescribe)
Other Receipts:
|;] Interest D Loan
[ misc. (specity)
Contributes’s Occupation (if required)
5 Contributions:
' 1 oireat
O in-Kind (descrive)
Other Receipts:
Interest D Loan
[ sisc. (specity)
Contribttor's Occupation {if required)
i SUBTOTAL THIS PAGE OF SCHEDULEA [ $ { & (D
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ s ‘ 6
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
Indiana Etection Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK abinformatioh.on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used lo documéng contributions and receipts totaled on (TEM 15a of the Summary Sheet. Al cumulative coniributions
from corporations OVER $100per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party committes). Al cumulative ‘receipls, (such as loan proceeds and repayments, refunds, rebales, relums of deposil, procesds
from sales, interest or olher incama) OVER $100 per contributor, within a catendar year, MUST be ilemized on this schedule (over
$200 if regular parly committes).

FILE NUMBER

Page / of

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS

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

OR OTHER RECEIPT

Contributions:
[ olrect

(] tn-Kind {describs;

QOther Racelpts:
[:] Interast D Loan

D Miscellaneous (spacify}

- TYPE OF CONTRIBUTION

COLUMN A
AMOUNT THIS
PERIOD

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

ontributions:

intesest [J Loan

/ O Miscetlaneous (specify}

Contributions:
] oirect
[ inKind (descrive)

Other Receipts:
D Interest D Loan

[ Misceltlanecus {specit)

Contributions:
D Dlrect

O in-Kind {dascrive}

Other Recelpts:
D Interest D Loan

D Miscellaneous (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)




,"Taﬁ\ REPQORT OF RECEIPTS AND EXPENDITURES ' (CFA_4 SCHEDULE A_3)

R A e TTEE . CONTRIBUTIONS BY
Indiana Etection Division (IC 3-9-5-14) : LABOR ORGANIZATIONS

ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Piease type or print
legibly 8N BLACK INK all information on this scheduls, For assistance in completing this schedule, see instuctions on the
revarse side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet, Al
cumulative conbibutions from labor arganizations QVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 5200, if regular party commitiee). All cumulative receipts, (such as foan proceads and repayments, rafunds,
rebafes, rafurns ofidaposi, proceeds from sales, interes! or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itemized g this schedule fover $200 if regular pary commities).

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 (mmidelyy)

{street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:

O oirect

[ in-Kind (dtescribe)

Other Recelpts:
D Iinterast E] Loan /

[0 miscettaneous (spacify) /

2 \ Contributions:

[ pirect

inKind {describe)

Other'Raceipts:

3 Contributions:

Other Recel
D Intere, I:] Lean

[ wmiséalanesus (specity}

4, ontributions:
D Direct

[ in-xind (describe}

Other Receipts:
[:] Interest D Loan

[ miscettaneous (spectfy;

5. Contributions:
D Direct

O In-Kind (descrive}

Other Recelpts:
[ mterest (] toen

D Misceltaneous (speclly)

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 Sheet)




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

SeFon b TEE CONTRIBUTIONS BY
ndara lecton Divison (1C 3834 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legitly IN BLACK INK =il information on this schedule. For assistence in completing this schedule, see instructions on the
(everse side. This schedule is used fo document contributions and recsipts foleled on ITEM 15a of the Summary Sheet. Al
cumulative contribuions from political action commitiees OVER $400 per contributor, within a catendar year MUST be itemized on
this schedule (over $200, if regular party committee}. All transfers-in and in-kind contributions reqangiess of amouns from political
action commitiees MUST be ilemized on this scheduls. A cumulative recaipts, {such as Joan proceeds and repayments, refunds,
rebates, refurns of deposil, proceeds from sales, Inferest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party commities). 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 mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWNED BY
1. Contributions: ,
(] oirect

[ n-Kind {descrive) . . .

Other Recelpts:
[ rnterest [J Loan

] wiscsltaneous {spacify)

2 Contributions:
E] Direct

O mKing (descrive)

r Recelpts:

3 Contpibutions:
Direct
In-Kind (describe}

B Dther Recelpls:
D Interest D Loan

[ tuscenansous (specify)

4 Contibutions:
] oirect

[0 inxind (descrive)

Other Recsipls:
O imerest [ Loan

O wiscetianeous {speciy)

5 Contributions:
O Direct

[ Ia-Kind {dascribe)

Qther Recaipts:
D Interest D Loan

[ muscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




ars.  REPORT OF RECE!PTS AND EXPENDITURES (CFA_4 SCHEDULE A_5)

Y oA e M CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14} OTHER ORGAN |ZAT|ONS .

[temized Contributions and Other Réceipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS QTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDAVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN BLACK INK a!
information on This schedule. Eor assistance in completing this schedul, see instructions on the reverse side. This schedule is used o
gocument contributions and receipts iotaled on [TEM 155 of the Summary Sheet. Al cumulative contributions from other enlities OVER
$100 per contribuior, within a calendar year MUST be itemized on this schedule (over §200, if regular parly commiiige). AB transfers-in
ang inkind contributions [eoardiess of amoun) from candidate's, legislative caucus, and regular party commiitees MUST be fiemized on
this schedule, Al umutalive celpls, {such as Joan procesds and rapayments, refunds, rebatss, returns of deposh, procesds from sales,
intares! or ofher incoma) OVER $100 per contributar, wilhin a calendar year, MUST be itemized on this schedule fover $200 if ragular
party committes). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (orniddlyy)
(street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:

O owect

[ in-Kind (describe)

Other Recelpts:
L—_] Interest D Loan

O Misceltaneous (speciy)

2 Contributions:
O oirect

N InKind (deseribe)

QOther Recelpts:

3 Contn})éions:
%/Direct
/ In-Kind {describe)

Other Recelpls:
D Interast D Loan

O siscetlanecus (spacify}

4 Caontributions:
[J oirect

D In-Kind (describe)

Other Recelpts:
/ D Interest D Loan

/ D Miscellaneous (specify)

5 . Contributions:
l:] Direct

[3 inKind (describe)

Other Receipls:
D Interest D Loan

D Miscellaneous (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,)




REPORT OF RECEIPTS AND EXPENDITURES

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

State
Indiana

recipient, within a calendar year MUST be itemized on this schedule {over 3200,

caucus, polical action, or regular parfy commiltees} MUST be ftemized on this schedule,

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this sthedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, fabar organizations and other entities OVER $100 per
if regular parly commitfes). All cumulative

expenses, including inind, regardtess of amount paid o political commitlees, {stich as fransfers-oul from candidate, legisletive

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page

of

RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE (e specific)

RECIPIENT'S NAME AND MAILING ADDRESS

{stroot, number, ¢ily, stale, ZIP code) - -
OFFICE SOUGHT (if applicable)

] .y
Code | (Worec: [ inKind

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddfyy)

. 2 Payment of Debd . _
Haowkains Gt Bgemmmmmwum Uq-1o 2168
2% Luncol iy :

Lo fForte \nY@a50 P"m/
Code | é{mm O3 In-Kind
Payment of Debt
R enens i 2 = OB
g € ; : .
LaParie I 4ldsO P
oo ‘ o 3
Ploneer lond Qi | o o 030215
O DOX SSL‘ Purposs:
EgPoﬁc i, 4u35o
Code | [jﬂirea O tn-Kind

— [0 payment of Debk .

Kafahltsss J(C\of\rhm% Qreresctder | 10, A OX-a 1. IR
\ S e_ . Purpose:
?n-b(‘)( N Y420 )

. o 0 =

3 Retumed Contribution .| .(8:
Km‘vag\hzss Sclbﬂunﬂ Clone 5307 | Sa3 |OW8
wpase:
LS Sy ety

Code I [ owect 0 ineKind

[} payment of Debl
[ Returmed Contribution
O oter
Pwpose:
Code O oieet [ inkind
| ] Payment of Debt
] Retumed Contribution
] Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

sUDRAA

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

s4pa A




;;%\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

: ' OF A POLITICAL COMMITTEE Stale
T Form 4606 (R14 / 10-17) Indiana ITEMIZED EXPENDITURES
Election Division {IC 3-9-5-14) For Public Questions -

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK &l information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. Al cumulalive expenses of transters-out, regerdless of
amount paid 1o pofitical committees supporting or opposing 8 pubic question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATICN
Enter Text of Public Question.

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

Position:

. TYPE QF EXPENDITURE COLUIMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

{street, number, cily, state, ZiP code) PURPQSE {he specific) PERIOD YEAR-TO-DATE |  (mmiddfyy)

l Oorect [ nKind
[ Payment of Detd

[ Retumed Contribution
[ Cther
Purpose:

Code _

Code | ' O oirect {7 InKing
e ] Payment of Debt

O Returned Contribution
O Other
Purpose:

Code O oreet [ inKind
—— O Payment of Datt

7] Returned Contribution
[ Other
Purpose:

(Ooirect O tnekind
[} Payment of el
[ Retumed Contribution
£ other

Purpose:

Code

Code [ oirect [ eKind
| SO —— [ Payment of Detd
] Returned Contibution
] Other :
Purpase:

O oirect £ In-Kin
[0 Payment of Debt

[ Retumed Contritation
[ Otrer
Purpose;

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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




REPORT OF RECEIPTS AND EXPENDITURES

Pt

;‘_‘wﬁﬁﬁ OF A POLITICAL COMMITTEE
L

"Yaw  StoleFom 6605 (R14 /10-17)

indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Pleass type o print legibly IN BLACK INK & informalion on this schedule, For assistance in completing this

schedule, see instructions on the reversa side. List 21l debis and foans, regardless of the amount,

during the reporting period. nciude all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit
card acocounts, ete. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A

lender's occupation is required if an individuat makes loans of ai feast $1,000 during the calandar year.

OWED BY the commitee

Otherwise, Whis is optional.

Page of
CREDITOR'S OR LENDER'S NAME - ENDORSER'S OR VENDOR'S NAME ARQUNT DATE DEBT CUMULATIVE | OUTSTANDING
* AND MAILING ADDRESS i AND MAILING ADDRESS (if any) _ INCURRED PAID BALANCE THIS
(streef, number, city, state, ZIP code) {streel, number, city, state, ZIP code) NATURE OF DEBT {mm/ddiyy) YEAR-TO-DATE PERIOD
LENDER'S OUCUPATION
LENDER'S OCGURPATION
LENOER'S QCCUPATION,
\I:f
LENDER'S QCCUPATION: P
LENDER'S QCCUPATION:
LENDERS DCCUPATION
LENDERS OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE O | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |

(Enter total on ITEM 19 of the Summary Sheet.)




3
.

?F.

% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

g '
Gl St DEBTS OWED TO THIS COMMITTEE

R .
indiana Election Division (IC 3-9-5-14)
FILE NUMBER

o
-

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 afl debls and foans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the commitiee has foaned 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

{street, number, city, stafe, ZIP code) (street, number, cily, state, ZIP code) NATURE OF DEBT {mmiddlyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

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




REPORT OF RECEIPTS AND EXPENDITURES

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

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

[] No

COMMITTEE INFORMATION

for

IS THIS AN AMENDMENT? [] Yes

1. Eull Name of Commjittee (ag on Staternent of Organizati

Kaelinn Ludbld-Decka

ion)

v

|:| Check if-this is & hew name

‘%mr)\o 1Y

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

ustee

2 Acronym dr Abbreviated Name (if any)

3. Commlttee Telephone Nu

o B 15

Address (address where ail campaign finance correspondence is recerved)

00075

I:] Check if this is a new address

15 0.

7. Full Name of Candidate (mclud(-a—ny nickpame)

Kaoekinn ©. Lidlon-Deckard

CANDIDATE INFORMATION (For Candidate’s Commrttees Only)

6, Barty Affili

tion (if appl:cable)
'A

8. Party Affiliation or If Independent Candidate

Re oublicon

ffice Sought (Incrude district number, if any. Not required for exploratory committee.)

A \

bOR
11. Check one:
]:] Pre-Primary

lere Election D Annual |:] Nomination |:| Other

40. Coun 9 of Reﬁgce
orte,
O O

Check one:
D Pre-Convention

‘I FinalDisbands Committee (lines 18, 19, and 20 must be 07) D Qutgoing Treasurer (within 10 days amend Statement of Organization}

[J Post-Convention

12. Rep

From: miaOd(% Through: \O . \6 \?)

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

14. Cash on hand and investments January 1, current year.
O O

] »
= A

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

15a. itemized (use Schedule A) L OO \
15b. Unitemized =
15¢. Add lines 15a and 15b in both columns SUBTOTAL \ L OO Yl
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢in Column B TOTAL ‘ \
T —

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule CJ | .0 V.1
17b. Unitemized = O
17¢. Add lines 17a and 17b in both columns suetotal | 1189, 0O [ 1555 17T
18. Cash 6n hand and investments at close of this reporting period (subfract 17¢ from 16 in both columns} TOTAL lt L\-q ?) .
19. Debts OWED BY the commiuée (use Schedule D) —9’
20. Debts OWED TQ the committee {use Schedule E) N

. ATIO FOR OF FIDE USEONLD
|CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 15 TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE

‘igpfature of Qeasurer D M CS Title Date %
T % o = L‘? IS IO H ocr 15 2018

oontamed in lhns report may not be copied for sale or use
mits a Class D felony. (IC 3-14-1-13) A person who falls to file a complete or accurate
sethmits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penatties. (1€ 3-9-4

d for any commercial purpose. (IC 3-9-4-3) A person who

nowingly
report as required by the '"dE['ER

k OF é PERTE CIRCUIT COURT

-16, IC 3-9-4-17, IC 3-9-4-18}
f

+



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE A_1)
S P oy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

inana Election Commission (C 39.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule i used to document contributions and receipts totaled on JTEM_15a of the Summary Sheet Al

cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be ftemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (Such as loan proceeds and repayments, refunds,
rebales, retums of deposi, proceeds from sales, imerast or other income) OVER $100 per contributor, within & calendar
year, MUST be ilemized on this schedule {over $200 # regular parly commiffes). A cantributor's occupation s 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 COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
RECEIVED BY

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Cogtributions:

E_d G\“lk‘m O ::lr::d (describe) 5 . I8 I 8
1192 5. 100 W. — 7 50 850
LaPorte Shupy

2 Contributions:
Direct

JOM% Minich L1 tricid taescriz) “5 &0 51818
49825 HaOW.  |Euh
LQPOY*C O misc. (specity)

Contributor's Qccupation (if required)
3 ° Coglributions;

. P\O\\’Oﬂ Haue , 0O :r)\i.r:::d {descrive) L\ \—l l8
292 8. Redbud So— 500 500

D Interest D Loan
LQPOY{_C [ wisc. (specity
Contributor's Occupation (if required)
4 Conjributions:
Direct

Lou Voelker 03 i 5.20.18

. 5 S0
15005, 350 W. oo O
LQPOY“‘e [ Misc. (specity)

Contributor's Occupation (if required)

Conributions:
Direct

| {1 in-Kind (describe) 0_[80 lB
Jevry Oraur e 280|260

“'{6’5\ \/\I 6‘{‘ QC{ 9\ O interest [J Loan
\rPov%

O wmisc. (specity)

Contributor's Qccupation {if raquired)

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

SUBTOTAL THIS PAGE OF SCHEDULE A | $ qoo
$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o s Rratoo, O MITTEE 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 [N
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on {TEM 15a 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, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebaltes, refurns of deposit, procesds from sales, interest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributar's occupafion is required if an
individual makes at least $1,000 in contibutions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

{street, number, city, state, ZIP code) PERICD YEAR-TO-DATE | RECEIVED BY

1. Contributions:

D Direct
R\? \‘-‘ &\Q\\ﬂ% \/\.\C\\DLO ] In-kind (describe) 0% D\ \%
\\ 05 N . \q‘\—\\ S-\ . Other Receipts: \bo -

D Interest D Loan
[ Mise. (specify)

Contributor's Occupation (if required)

Contributions:
[ Direct

\\/\\ '\_(,\(\ ?Q\ kﬁ& [ in-kind describe) @ ARl 8
\/5’5\% \_Q\{C%\ C\t S“[“ Other Receipts: ?)OO

D Interest [j Loan
LO\OQ‘(-\-t [ mise. specisn

Contributor's Qccupation (if required)

3. Contributions:
(1 oireet

T\\\/\ \_U\Q\\DFL) [ inKind {describe) \ DO be‘(lo \%
408 oo fxe B a2 o
U:)\Qb\f [ Mise. (specify

Contributer’s Occupation (if required)

4 Contributions:
[ oirect

] inKind (describe)

COther Receipts:

|:| Interest |:| Loan
[ wisc. {specify

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

] pirect

[ in-Kind (descrive;

Other Receipts:
D Interest D Lcan

[T Mise. {specify)

Contributor's Occupation (if required}

SUBTOTAL THIS PAGE OF SCHEDULE A | § é@@

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ U"‘m
(Enter total on ITEM 15a of the Summary Sheet}




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

State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-8-5-14) Iitemized Contributions and Other Receipts

STRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Piease type or print leghbly IN
BLACK INK alt 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 totated on ITEM 15a of the Summary Sheet. All cumutative contributions

from corporations OVER $400 per contributor, within a calendar year MUST be itemized on this schedule (over $200, I regular
party committee). All cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, refums of deposit, proceeds
from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be femized on this schedule {over
$200 if reqular parly commiftee),

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Conlributions:
[ oirect

[7] tn-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (spectty)

2, Contributions:
[ Direct
[ in-Kind (descrbe)

Other Recelpts:

[:] Interest |:| Loan
D Misc. (specify)

3. Contributions:
[ pireat
7 inkind (describe)

Other Recelpts:

D Interest D Loan
D Misc. (specify)

4 Contributtons:
O] birect
(O in-Kind (describe)

Other Recelipts:

D Interest |:| Loan
O misc. tspecify)

5. Contributions:
[ oirect

O in-Kind (descrive)

QOther Receipis:

D Interest |:I Loan
[ misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
O ot COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission {IC 3-9-5-14) LABOR 0RGANIZAT|ONS

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 assisiance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumutative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguler party commitiee). All cumulative receipts, {such as Joan proceeds and repayments, refunds,
rebates, retums of depost, procesds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedute {over $200 if regular parly committes).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B 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:
O oirect

[ In-Kind (describs)

Othet Recelpts:

D Interest |:| Loan
D Misc. (specify}

2. Contributions:
O oirect

O tn-Kind (describe)

Other Receipts:

|:| Interest [:] Loan
D Misc. (speclfy}

3 Contributions:
O oirect

1 n-Kind (describe)

Other Recelpts:

D Interest D Loan
O isc. gspecify)

4 Contributions:
O oirect

OJ inKind (describe)

COther Recelpts.

[:] Interest D Loan
] wmisc. (specify}

5, ‘ Contributions:
[ oirect

3 In-Kind (describe)

Cther Recelpts:

O interest £ vLoan
] wisc. (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)




"‘«‘ta.% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

N o OF A POLITICAL COMMITTEE

State Form 4606 {R13/11-05) CONTRIBUTIONS BY

N7/ cena Eton Corison (€ 39514 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print tegibly 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 contributions and recelpts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be ftemized on
this schedwle (over $200, if reguler party commitlee). All transfers-n and in-kind contributions reqardiess of amount from polifical
action commitiees MUST be itermized on this schedule. ANl cumulative receipts, (such as foan proceeds and repgyments, refunds,
rebafes, retums of deposi, proceeds from seles, Interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule fover $200 if reqular party commitiee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

1, Contributions:
O oireat

O in-Kind (cdescrive)

Other Receipts:
D Interest D Loan
[:l Misc. (specify)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

2, Contributions.
O oirect
O in-Kind (descrive;

Other Recelpts:

[:] Interest |:| Loan

[ misc. (specity}

3 Contributions:
O pirect

[ in-Kind (describe)

Other Recelpts:
7 interest [ toan
1 Misc. (specify

4, Contributions;
O oirect

O in-Kind (descrive}

Other Receipts:

J nterest [ Loan
O wisc. (specity)

5. Contributions:
] oirect

[ in-Kind (deseribe;

Cther Receipts:
|:| Interest E] Loan
O misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXPENDITURES _
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)

State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-;14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS OR THIS SCHEDULE. Piease type or print legibly IN BLACK INK afl
information on this schedute. For assistance in compteting this schedute, see instructions on the reverse side. This schedule I used to
document contributions and recelpts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from ether entities OVER
$100 per contibutor, within a calendar year MUST be ilemized on this schedule {over $200, if reguiar party commmitiae). All transfers-in
and in-kind contributions reqardless of amount from candidate's, legislative caucus, and regular party commiltees MUST be ftemized on
this schedule. Al cumulative receipts, {such a5 foan proceeds and repayments, refunds, rebates, refurns of depestl, proceeds from sales,
interast or other incoma)} OVER $100 per contributor, within a catendar year, MUST be Hemized on this schedule (over $200 If regular
perty committeg). 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
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
O oireat
[J tn-Kind (describe)

RECEIVED BY

Other Recelpis:

D Interest D Loan
O misc. (specisy)

2, Contributions:
O oirect

[] n-Kind (gescrive)

Other Receipts:

D Interest |:| Lean
] Misc. (specify)

1 Contributions:
O oirect

O wn-kind (cescribe)

Other Receipts:

[ nterest [J Loan
O Misc. (specity)

4 Contributions: . a
O oirect

O m-Kind (descrive)

Other Receipis:

7 interest [J woan
3 wisc. (specify)

5. Contributions:
1 oirect

D In-Kind (descnbe)

QOther Receipts: ) '

J interest [J voan
[ Misc. (specity}

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)




-

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05}
Indiana Election 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 scheduls is used to document expenditures fotated on ITEM 17a of the
Summary Sheel. Al cumulative expenses paid 1o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular panly commitfes). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, {such as fransfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page of

RECIPIENT'S NAME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
{street, number, cily, state, ZIP code) and

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

ODATE OF
EXPENDITURE

O oieet O tnkind
O Payment of Dett
[ Returmed Contribution
DOother

Purpose:

OFFICE SOUGHT (if applicable) | pURPOSE (be specific)
RN

\ oin
et

3100

O virect [ in-Kind
| OO Payment of Debt

Code

KOOntess

\ 6—‘- B g;:med Contribution
AR

Y0.20

\L&Bﬁg \vels

O oiect [ inKing
O Payment of Debt
3 Returned Contribution
Cother

Purpose:

caae\-E %*O\

30 -

VXvelte

[Joiect [ Inkind
[ Payment of Debt
[ Returned Contribution
Ooher

Purpose:

Code

Foundat
N%g Bk 1
Lolorie

50-

o0 018

Ooirect [J inkind

Code [ Payment of Debt
[ Retumed Contribruts
Korantess 0 et ot
Purpose:

5L Stode St
( o\-&b\(«’re

T1.04

-

oo TH51.209

Ooiect [ inKind
[ Payment of Debt
{3 Returned Contribution
Ooter

Purpose:

Code | \
AootiNS Dyremic

o0-

3eo- (0105

™
5‘-&% F%nk\l?ﬁ%

U

Ooiredt [ inkind

Code O Payment of Debi
%CO \% TUM ( C g :;t:rrned Contribution
& \\Fvan n St Puess

319.20| 50 20

08.10.1

N

Micbuoon (b,
U O SUBTOTAL THIS PAGE OF SCHEDULE B

AL,

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




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

e ot (R O VMITTEE ITEMIZED EXPENDITURES

Indiana Election 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 FILE BE

schedule, see instructions on the reverse side. This schedule is used o document expenditures totaled on ITEM 17a of the LE NUMBER

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regufar party committes). All cumulative

expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-ouf from candidats, legisiative
caucys, political action, or regutar parfy commiftees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

AMOUNTTHIS | CUMULATIVE DATE OF

(street, number, city, state, ZIP code} - - and
OFFICE SOUGHT (if applicable) | PURPOSE bespecific) | PERIOD | VEAR-TO.DATE | EXPENDITURE

Ooireet O nKind

Code ____l [ Payment of Dett
Brandy Phofo S | gn- | e | RO

DOther
Pumpose:

O oirect [ ineKing
[3 Payment of Debt

Vistapnnt Do | (34B.185] 088 | 21B

Purpose:

Cod

Ooirect 3 inkind
7 Payment of Debt

Moolc Sport Qoo | 00,205 | 46,30 (96,3
TR Hneoinuooy "

O oieet [ Inkind
[J Payment of Dett
7] Returmed Contribution
Comer

Purpose:

[Ooirect [ InKind
[ Payment of Debt
O Retumed Gontriauon
Ooer

Purpose:

Code

O pireet 7 InKind
[ Payment of Debt
[ Retumed Contribution
Coter

Purpose:

Code

DOoirect T nKind
[ Payment of Detrt
[ Retumed Contribution
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B 586\ q

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s| 1 q(
(Enter total on ITEM 17a of the Summary Sheet} \,M ‘)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B’
P O Riaics OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-3-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedufe. For assistance in completing this FILE NUM

schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the ILE NUMBER

Summary Sheet All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commitlee). All cumulative

expenses, including in-kind, regardless of amount paid fo political committees, {such as transfers-out from candidsfe, legisiative
caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADORESS RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMM B
{street, number, city, state, ZIP code) - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE

DATE OF

EXPENDITURE

Ooiect O nxnd
O Payment of Datt

[ Retumed Contriwtion
Cother

Purpose:

Code

Code Coteet [ InKing
] Payment of Dett
O Retumed Contrivution
Clother

Purpase:

Code Ooieet O nkind
2 Payment of Debt

[ Retumed Contribution
[Clother

Purpose:

Dot O tnkind
O Payment of Dett

[ Retumed Contribution
Cother

Purpase:

Code

[ oirect [J inKind
1 Payment of Debt
] Retumed Contribation
Oother

Purpose:

Cede

O oiect [J InKing
] Payment of Debt

[ Retwmed Contribution
CJother

Purpose:

Code

O oirect [J inKind
T Payment of Debt

{J Retumed Contribution
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | §

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




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

e ot s O MITTEE  ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-8-5-14) FOI‘ Publ ic Questions

ASTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, ses instructions on the reverse side. Al cumulative expenses or transfers-out, regardiess of
amount paid to political 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
Position: I:I Supported D Opposed

" TYPE OF EXPENDITURE COLUMN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE DATE OF

EXPENDITURE

{street, number, city, state, ZIP code) PURPQSE (be specific) PERIOD YEAR-TO-DATE
Code Ooirect [ 1nGnd

T paymen of Debt
{0 Retumed Contribution
[Dother

Purposa:

Code O oieat O In-Kind
. O Payment of Debt
[J Returned Contribution
Cother

Purposa:

Ot O in-King
O Payment of Debt

] Returned Contritation
[dother

Purpose:

Coge

O viect  [J in-Kind
O Payment of Debt

[ Returned Contribution
Ootner

Purpose:

Code

Ooieet [ teKind
J Payment of Debt

[ Returned Contribution
Clother

Pumpose:

Code

Ooiect [ Inkind
| Code O Payment of Debt .
[ Returned Contribution
Oother
Pumpose:

SUBTOTAL TH!S PAGE OF SCHEDULEC | $

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




OF A POLITICAL COMMITTEE

; - Indiana Election Commission (IC 3-9-5-14)
y; 1.3

.ASTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
State Form 4606 (R13/11-05) DEBTS OWED BY THIS COMMITTEE

schedule, see nstructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for of to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column, A
lender's occupation is required if an individual makes loans of at teast $1,000 during the calendar year. Otherwise, this is optional.
Page of
CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATEDERT | CUMULATIVE [ OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, stafe, ZIP code) {street, number, cily, state, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
[}
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION,
LENDER'S OCCUPATION;
LENDER'S DCCUPATION:
NOERS OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheel)




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE E)
e oo OMMITTEE DEBTS OWED TO THIS COMMITTEE
Indiana Election Commission (IC 3-8-5-14)

FILE NUMBER

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, regardless of the amount,
OWED TO the commiitee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER’'S NAME ORIGINAL AMOUNT BATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS {if any)

PAID BALANCE THIS
NATURE OF DEBT INCURRED | yEAR-TO.DATE |  PERIOD

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

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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




