REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

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

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For é/& “"/ g‘" \5

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

1S THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of Organization) D Check if this is a new name
THOMAS EULER FOR TRUSTEE OF HUDSON TOWNSHIP
J 2. Acronym or Abbreviated Name (if any) | 219 363-3490
4. Mailing Address (address where all campaign finance correspondence is received) E’Check if this is a new address
P.0.BOX 102 T TA 274 .
5. City, State, ZIP Code REPUBLICAN

ROLLING PRAIRIE, IN

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
THOMAS M. EULER REPUBLICAN

9. Office Sought (Include district number, if any. Not required for exploratory committee.} LA PORTE
HUDSON TOWNSHIP TRUSTEE

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

11. Check one:
] pre-Primary [} Pre-Election [s] Annual [] Nomination [_] Other

'v_lF inal/Disbands Committee (lines 18, 19, and 20 must be ") D Quitgeing Treasurer (within 10 days amend Statement of Organization}

.. Reporting Period: COLUMN A COLUMN B
This Period Year to Date

From: Through:
13. Cash on hand and investments at the heginning 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. Itemized (use Schedule A}

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL ©,0

{(Nofe: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized

17¢. Add lines 17a and 17b in both columns SUBTOTAL
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL .8

19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee {use Schedule £}

CERTIFICATION RKSROFFAIKERISE ONL)
| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

|Qignature of Treasurer Title Date JAN 1 O 2019

Signature of Candidate (ifyﬁcable Date
Sl A L TRus7rE ( Ao/ 20T
WARNINGEny information contained in this report may not be copied for sale or vsed for any commercial purpose. (iC 3-9-4-5) ADedsonfepdinaw gllx PORTE CIRCUIT COURT
e

files a fraudulent report commits a Class D felony. {IC 3-14-1-13) A person who fails to file a complete or accurate report as requ s
Campaign Finance Law commits a Ciass B misdemeanor, (IG 3-14-1-14) and may be subject to civil penalties. (C 3-9-4-16, 1C 3-9-4-17, IC 3-9-4-18)




!

= DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

'fb
%v/ State Form 4604 (R14 / 10-17)
e Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-8-1-5)

,ﬁ%ﬁ CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [ Yes [INo 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 ong)
E . Candidate's Principal Committes
U L Er -r“amh S MICQQE i [ Exploratory Commitiee
4. Mailing Address {number and streel, cily, state, and ZIF cods) 5. FAX {Optlonal) 6. E-mall Address {Optional)
Bo, Boy 593 Rewve mriE WGy | THEULER @fhs L o ET]
7. City State ZIP Code 8. County 9, Telephone (Day) 10. Telephona (Evening}
Rowvine Praveye [N | 4637 LAPORTE @9,29 193 [(N9),221 - 2388

11. Party Afillation
[ Democraic [J Liberaran B/epubllcan [ Cther
SECTIONB. COMMITTEE INFORMATLION: Fill in all applicable boxes as fully and accurately as poss:ble

13. Full Nane of Committee (Do nol abbrevigte.) [ Check if this Is a new name,

“THomps EULEZ FOR YTRust&s oF Hupso TowikH/P

12, Office Sought {include district nurber, If any. Not raqu.'red for an exp!nrafary commmee .J

14. Malling Address {number and sireet, clly, sfate, and ZIP code) L] Check if this is a new address. | 15. FAX (Optional} 16. E-mall Address (Optional)
Same as  ABUE C )
17. City State ZIP Code 18. County 19, Telephone 20. Committee Qrganization Date
( \ {mm/ddiyy)

21. Chairperson's Full Name [J Designate Candidate as Chairperson.  [J Check if this Is a new chalrperson.

SELF FINRWCED THompS EUER

72. Malling Address (number and streel, clly, siate, and ZIP cods) L] Check if this is a new address. | 23. FAX (Optional} 24, E-mail Address {Optional)

{ )
25, City State |- ZIP Code 26. County 27, Telephone (Day) 28, Telephone (Evening)

{ H { }
29. Bank or Other Depositories {Lis! all banks or other depostiorias In which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.}

30. Exploratory Committee (Give brief stalerment explaining purpese of an explorafory commitiee only) | 31. Salartes and Relmbursements (Will the commitiee pay the candidate & salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.} OYes [ONo

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as E

Treasurer of the Committee. s LF' F:“J&DCE‘D

33. Treasurers Full Name L) Designate candidate as treasurer. [} Check Ifthis Is a new treasurer,

Signature of the Committee Chalrperson

34, Mailing Address {mmber and streel, cily, stafe, and ZiP cods) ) Check if this is & new address. | 35. FAX (Optiona} 36. é-mail Address {Optional)
{

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

37. City State ZIP Code

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. 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

QR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we |have F I L

examined this statement. To the best of our knowledge and befief it Is true, correct and complete, IN CLERKS OFFICE

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/ddyy,

43, Typed or Printed Name of Candidate (gd’ ¢ of ndid e Date {mm/d FEB - 7 2018
THomAs M, EUER 2fo7/2018

Warning: State law requires that any change in this rn{ormatlon be reponed within ten (10) days of the change {/C 3-9-1-10). A ‘
person who Kaowingly files a fraudulent report commits a Level 6 D felony (1C 3-14-1-13). A person who fails to file a complate ERK O

accurate report as requlred by the Indlana Campalgn Finance Law commils a Class B misdemeanor (fC 3-74-1-14), and iR OF RTE CIRCUIT COURT
subject to clvil penalties (IC 3-9-4-16, /C 3-8-4-17, and IC 3-8-4-18).




&, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

%8 A POLITICAL COMMITTEE
" State Form 4606 (R14/10.17) Summary Sheet
Ingiana Elestion [ vision (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please type r print legibly IN BLACK INK all information on this form. For M

assistarice in completing this furm, see insfructions on the reverse sids.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes M No

COMMITTEE INFORMATION

1. Full Name of Committee (as on StaLe'menr of Qrganizalion) D Check if this is a new name.

Fuompas BULER ¥0R TRUSTEE of HupSON Tewdsi#iT
2. Acronym or Abbreviated Name (if any) : 3, Committee Tetephone Number
( )

4. Mailing Address (Address where ail campalign finance correspondence s received.) l____| Check if this is a new address.

PO, Loy 593

5. City, State, ZIP Code i

Y AT

8. Party Affiliation {if apphcab!e)
"o

CANDIDATE INFORMATION {For Candidate’s Committees Only)

? Full Name of Candidate (hcfude any mckname) 8. Party Affiliation or If Independent Candidate
THomes [liedptl £ yiER / /24 ) Retrgis cte)
9. Office Sought (Include district number, if an%\lpr required for ey ’Jg!oratory committee.} 10. County of Resadence
o sSSP TRUSTEE LA PORTE

UdS 2/

| CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
E] Post-Convention

TYPE OF REPORT .

14. Check one:
Pre-Primary D Pre-Electior [] Annual D Nemination E_] Other
D Final/ Disbands Commitiee fines 18, 18, and 20 must be 0"} D Qutgoing Treasurer (Within ten (10) days amend Stetement of Organization.)

COLUMN A COLUMN B
This Period Year to Date

12. Reporting Period (mm/dr{/)/y):
From: »’/ /O?‘j - Through: J/Wéo/g(
13. Cash on hand and investments at the beginning of this reporting pericd.

14, Cash on hand and inves:ments January 1, current year.
B S oot ik CCONTRIBUTIONS AND.RECEIPTS |
{Note: !hese amounts includs in-kind contributions and loans, as well as cash conrrrbunons )

16a. itemized (Use Schedufc A.) —@' -(9
185, Unitemized —F =
15¢. Adc fines 15a and 150 n both colurns. SUBTOTAL =Y —
18, Add jines 13 and 15¢ in Solumn A and lines 14 and 15¢ in Column B. . TOTAL ~ —éL
. , ; © EXPENDITURES '
(Note: These amounts include in-kind expenditures and loan repayments.}
17a. ltemized (Use Schedut: B.) (Public Question: use Scheduls C.) 79— Q
175. Unitemized ' & &
17c. Add lines 17z and 17b 'n both columns. SUBTOTAL \Q’ -2l
18. Cash on hand and invesime-is 2l close of this reporting period (Subiract 17¢ from 16 in both columns.) TOTAL \19‘ '—@'
19. Debts OWED BY the comnmittee (Use Schedule D.)
20. Debts OWED TO the co nmittee {Use Scheduls E.} ) il I
- R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED JHIS STATEMENT, TC THE BEST OF MY KNOWLEDGE AND BELIEF IT |S TRUE, CORRECT ANY COMPIETE. 4
Signa{@ reasurey % . Title Date (r}m /dﬁd/yy v N 1 5 2018
andidat ‘( anp - Dateé(f.nr 1?&14’}/} )
ot PORTE CIRCUIT COURT

WARNING: Any information cortz ined in (his reporl may nat be copied ior Sale or used for any cammercial purpose. (iC 3-9-4-5] A pérson who knowingly
files a fraudulent report commits a Level § felony. (IC 3-74-1-13) A person who fails to fle a complele or accurate report as required by the Indiana
Campaian Finance Law commits : Class B misdemeanor, {1C 3-14-1-14) and may be subject to ¢ivll penalties. (IC 3-0-4-16, IC 3-94-17, IC 3-04-18)




INSTRUCTIONS FOR

This form consists ¢f a summary sheet logethar with five schedules for
itemized reporting. The form is to be used by treasurers of all committees to
report receipts and erpenditures in compliance with IC 3-6-5.

The spaces on this form have been numbered for your convenience and for
easy reference to these instructions. The preparer should type or print
legibly IN BLACK INK all information required. All previous versions of
State Form 4606 are obsolete and cannot be vsed, (iC 3-5-4-8) TO AVOID
PENALTIES THIS FORM MUST BE FULLY COMPLETED. You must
complete each item on this form, including ALL SPACES in Column B,
Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR STATEWIDE
CANDIDATES AND

CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies to all statewide candidates as well as any political
action committee that (1) is required to file with the Election Division and (2)
which received more than $50,000 in contributions since the close of the
previous reporting peiod. This form must be filed electronically with the
Election Division. Contact the Division at 1-800-622-4941 for more
information. :

FILE NUMBER: Ente- the previously assigned Election Division or County
Efection Board file number.

TOTAL PAGES: Ente- the total number of pages of the entire CFA-4 report,
including any attachec schedule.

IS THIS AN AMENDMENT? Check "Yes" if this report is to correct or
change Information susmitted in a previous report; otherwise check “No."

ITEM 1: Enter the full name of the committee as it appears on its Statement
of Organization (Form CFA-1, CFA-2, ¢r CFA-3). Check box if this is a new
name.

ITEM 2: Enter the acronym or abbreviated name. For example: W-PAC.

ITEM 3: Enter the committee telephone number, inciuding area code, {This
will typically be the committee’s daytime telephone number.)

ITEM 4: Enter the m:iling address of the committee. All correspondence
with the committee relitive to filing under the Campaign Finance Act will be
mailec to this addres:, unless specified otherwise. Check bax if this is a
new address,

ITEM 5: Enfer the corimitiee’s city, state and ZIP code. If known, include
ZIP plus four.

ITEM 6: If the commitize supports the philosophy and ideals of a particular
political parly, enter the party affiliation.

ITEM 7: Enter the full name of the candidate and include any nickname,
particularly if the candiciate's nickname may appear on the ballot,

ITEM 8; If the candida e supports the philosophy and ideals of a particular
political party, enter the party affiliation. If the candidate is not affihated with
a political party enter ‘ndependent candidate.” A commitiee to retain an
incumbent (such as « justice or judge) should also enter “"independent
candidate.” A write-in candidate shouid follow the same procedure and enter
either a political party or “independent candidate.” DO NOT ENTER “write-
in"

ITEM 9: enter the full name of the office being sought by the candidate
{inciude district number, if any). For example, "Indiana State Senator,
District o County Sheriff”, or “ City
Council, District “ Not reguired to be completed by an expiocratory
committee.

ITEM 10: Enter the can-fidate's county of residence.

ITEM 11. Check the appropriate box indicating the type of repor. A
candidate should check "nomination” report if the candidate was nominated
as a minor party or independent candidate by petition: If the candidate was
selected by @ major perty fo fill a vacancy on the ballot existing after the
primary; or i the candid ate is a write-in candidate.

A Libertarian parly candidate nominated at a party convention should not
check "nomination” report. instead, that candidate should check eifher “pre-
convention” or “post-convention’ repont. Statewide candidates filing a
quarterly report should check "Other” and indicate "Quarterly.”

ITEM 12: Enter the appropriate dates for the type of repart checked in ITEM
11. These reporting and filing dates are prescribed by Indiana Code {IC} 3-
9-5.

ITEM 13: Enter the amount of cash on hand and investments (as described
in ITEM 14} at the beginning of the particular reporting period. If a previous
report has been fited using this form, this figure will be the same as that
reperted on ITEM 18 of the report.

ITEM 14: Enter the amount of ¢ash on hand and investments {including
funds in checking and savings account) on January 1. This amount is NOT
the amount on hand at the beginning of any later reporting period.

“Cash on hand' alsa includes any certificates of deposit or other “cash
equivalent” that can be readily converted ta cash within ninety {90} days.
include in total investments things such as money market accounts, stocks,
bonds, and mutual fund accounts.

If the committee was not in existence on January 1 of the reporting year, the
treasurer should report zero on ITEM 14 in Column B.

ITEM 15a: Enter all itemized individual contributions from all persons
inciuding in-kind and transfer-in. This figure will be the total of all pages of
Schedule A. Column A is for reporting total contributions for the current
reparting period, Column B is for total contributions calendar year-to-date.
Contributions exceeding more than $100 ($200 i regular parly commiitee)
must be itemized. All transfers-in must be itemized on Schedule A
regardless of the amount.

{ITEM.- 15b: Enter all unitemized individual contributions from all persons
(including in-kind). This includes contributions not itemized under 15a.

ITEM 15c: Enter the sum of [TEMS 15a and 15b in both Column A 2nd B,

ITEM 16: Enter the sum of ITEMS 13 and 15¢ in Column A. Enter the sum
of 14 and 15¢ in Column B.

ITEM 17a: Enter all itemized expenditures, transfer-out and in-kind
expenses. This figure will be the total of all pages of Schedule B and
Schedule C. Use Column A to report iotal expenditures for the current
reporting pericd. Use Column B to report total itemized expenditures
calendar year-to-daté. Expenditures exceeding more than $100 ($200 if a
regular party commiffee}) must be itemized. All transfers-out must be
itemized an Schedule B regardless of amount,

ITEM 17b: Enter all unitemized expenditures and in-kind expenses. This
includes expenditures not itémized under 17a.

ITEM 17¢: Enter the surm of ITEMS 17a and 17bin BOTH Column A and B.
ITEM 18: Subtract ITEM 17¢ from ITEM 16 in both Column A and B,

ITEM 19: Enter the total debts and loans OWED BY the committee as
itemized on Schedule D. This includes debts such as accounts payabie,
credit card purchases IF made with a credit card issued in the name of
the committee and lozns from a lending institution or ansther entity.

ITEM 20: Enter the {otal debts OWED TO the commitiee zs itemized on
schedule E. This inciudes a loan payable to the committee.

CERTIFICATION: The treasurer of the committee must sign this report. A
person other than the treasurer may sign this repart if a copy of the power
of attorney signed by the treasurer authorizing the individual io sign is filed
with the CFA-4, If & candidate’s committeeis completing this report and a
person other than the candidate serves as treasurer, this report must be
signed by both the candidate and treasurer.

WARNING: Using campaign funds for primarily personal purposes is
prohibited. (IC 3-8-3-4, I1C 3-8-1-12)

NOTICE: Contact the Election Division or your County Efection Board if you
have any questions.



‘135%'1 REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A,1)
B e ot oy ITTEE e CONTRIBUTIONS BY INDIVIDUALS

Election Division (IC 3-9-5-14)

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legily IN
BLACK INK af information on this schedule. For assistance In completing this schedule, see instruclions on the reverse
side. This schedule is used to document contributions and receipts tofaled on ITEM 15a of the Summary Sheet. All
cumuiative contributions irom individuals OVER $100 per contributor, within a calender year MUST be itemized on this
schedule {over $200, if regular parfy committes). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebalas, refums of depasii, proseeds from sales, interesi or other income) OVER $100 per conlributor, within a calendar
yeai, MUST be itemized on this schedule (over $200 if rogular party committee). A contributor's gocupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Qtherwise, this is optional,

-

FILE NUMBER

oWz

Contributor's Occupation (if requir 07

_ CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA
FULL MAILING ADDRESS OR OTHER RECEIPT - AMOUNT THIS
{strect, number, city, state, ZIP code) ’

PERIOD

Contributions:

D Direct

[ InKind (describe) /9/

Qther Recelpts:
D Interest D Loan

£ Miscetlaneous (specify)

Page / of /

COLUMNB DATE RECEIVED
{mmiddiyy)

CUMULATIVE
RECEIVED BY

YEAR-TO-DATE

2

Contributor's Occupatlon (if requirag)

Conlributions:
D Direct

[ in-Kind (descrive;

Cther Receipts:
7 meerest [:] Loan

D Miscellaneous (specify}

3

Contributor's Occupation {if requir )

Contributions:
D Direct

{1 in-Kind (descrive)

Orher Recelpts:
[ interest [] Loan

D Miscellaneous (specify)

4,

Contributor's Qecupatlon (if requirad)

Contributions:
Direct

[0 inkind (describe)

Other Receipts:
D Interest D Loan

L__] Miscellaneous (specify)

5.

Contribitor's Occupation (M rogu xd)

Contributions:
Direct

[ in-Kind (describe;

Olher Raceipis:
D Interest [:] Loan

D Miscelianeous fspecily)

SUBTOTAL THIS PAGE OF SCHERULE A | § @

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

(Enter total on ITEM 15a of the Summary Sheet.)




—WSIRUCT-IONS—FQR—CQMEI;EILNG THIS FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the
number of pages used to complete this scheduie. For example, "Page 2 of 2." This means this page is the second page of
two pages used for this schedule,

CONTRIBUTOR’S NAME, MAILING ADDRESS AND OCCUPATION:
NOTE: Only list a contributor an this schedule if the contributor is an individual.

Enter the full name énd mailing address of each contributor who has made one (1) or more contributions fincluding in-
kind) within the calendar year in an aggregate amount exceeding $100 (8200 if reqular party committee).

ALS0O

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
ifregular party committge). This includes entities that have paid interest to a commitiee’s account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor. .

OCCUPATION: Enter the occupation of any individual who has made aggregate confributions of at feast $1,000 d'uring
the calendar year. Occupation information for other contributors is optional. Examples: “Attorney”, “Banker”, *Engineer”,
NOT “consultant.”

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions. describe the
general product or service provided (such as yard signs, bumper stickers, or mailings, efc.). For “miscellaneous’, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, fransfers-in, or other
receipts calendar year-to-date.

On the first report of each calendar year, the entry in Column B is the same as the entry in Column A.
DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the commiitee deposited the check or money order in the committee's account, NOT the date it was written or

mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES ON SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet. :



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R14 1 10-17)
indiana Election Civision {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 iegibly IN
BLACK INK af mfarmation on this schedule. For assistance in complating this schecule, sea instructions on the reverse side. This
scheduls is used o document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative conributions
fam comorations OVER $100 per contributor, within a calendar ysar MUST be itemized on this scheduie (over $200, if regular
parly commitee), Al cumulative roceipts, {such as boan proceeds and repayments, refunds, rebales, refurns of deposi, proceads
from sales, inferast or other incoma) OVER $400 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 i reqular party commitiee).

'FILE NUMBER

Page

/ of /

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

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

o't

OR OTHER RECEIPT

Contributions:
[} oirect

D In-Kind {describe)

Other Receipts:
|:| interast D Loan

[ Miscellaneous (specify)

TYPE QF CONTRIBUTION

COLUMN A
AMOUNT THIS
PERIOD -

COLUMNEB | DATE RECEIVED
CUMULATIVE {muddtlyy)
YEAR-TO-DATE | RECEWVED BY

Contributions:
U] pirect

D in-Kind (describe)

Other Receipts:

D tnterest D Loan

[:] Miscallaneous (specify)

Contributions;
D Direct

(1 in-Kind (describe)

Other Receipts:
EI Interest D Loan

D Miscellaneous (specify)

Contributions:
] Direct

[} In-Kind (describe)

Other Receipts:
D Interast B Loan

D Miscellaneous (specify)

Contributions:
D Direct

] in-Kind (describe}

Other Recaipls:
D Interest D Lean

D Miscellangous (spscify)

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 Sheat.)




mmclmsmmmke THIS FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the
number of pages used to complete this schedule. For example, "Page 2 of 2.” This means this page is the second of two
pages used for this schedule. :

CONTRIBUTOR'S NAME AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule if the contributor is a corporation.

Not every business is a corporation! A corporation has articles of incorporation, and is registered with the indiana
Secretary of State (or with the equivalent office in another state). See www.in.gov/sos/business/corpsisearches.html for
information on Indiana corporations.

A limited liability company (LLC), limited liability partnership (LLP), partnership, or a sole proprietorship is NOT a
corporation. The federal income tax status of a corporation (as a professional corporation or Subchapter S corporation, for
example) has no effect on the reporting of the corporation’s contributions. If you are uncertain whether a contribution is
from a corporation, contact the contributor for clarification regarding the status of the contributor.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions {including in-
kind) within the calendar year in an aggregate amount exceeding $100 (8200 /f regular party committes).

ALSO

Enter the full na'me and mailing address of all contributors with cumutative receipts over $100 within a calendar year ($200
if regular party committee). This includes entities that have paid interest to a committee’s account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For ‘miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

On the first report of each calendar year, the entry in column B is the same as the entry in Column A.
DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee’s account, NOT the date it was written or

mailed. For cash contributions, the contributions are received when cash is deposited in the committee's account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Entar the committee member who received the contribution for the commitiee. (IC 3.9-1-25)

SUBTOTAL THIS FAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages an Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet,



REPORT OF. RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A.3)

n ) OF A POLITICAL COMMITIEE | CONTRIBUTIONS BY
Indiana Election Division (IC 3-8-5-14) LABOR ORGAN IZATIONS

ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Piease type or print
legibty IN BLACK INX all information on this schedule. Far assistance in complating ihis schedule, see insiructions on the
roverse sida. This scheduie is used to docament contributions and receipts totaled on ITEM 154 of the Summary Sheet. Al
cumuiative conlibutions from lzbor onganizations OVER $190 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regula: parly committae). Al cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from safes, interest or ofer income) OVER $100 per contributor, within 2 calendar year,

MUST be iternized on b ' itiee),
e itemized on this schedule fover $200 if regufar party commitiee} Page . / of /
CONTRIEUTOR'S FULL NAME AND . TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS . OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE [—-{Pmd)
(street, number, city, state, ZIP cade) : ' S 'PERIOD YEAR-TO-DATE | RECEIVED BY .
1. Contributions:
Direct

[} 1nKind (describe)

- ~
/ V ,&’/f/i Other Recelpls: /@’

D interest D Loan

[ iscetlansous (specify)

FX Contributions:
D Direct

[} inKind (gescribe)

Other Receipts:
{j Interest D Loan T e

] Miscetiansous (speciy)

3. Contributions:
D Cirect

] 1nKind ({describe)

Cther Receipts:
[_—_I interest D Loan

|:| Miscellaneous (specify)

4, Contribufions:
E_] Direct

[ inkKind (descrive)

Other Recelpts:
D Interest D Loan

D Miscetaneous (specify)

5 Contributions:

[ oirect

O] in-kind (geseribe)

QOtner Receipls: -
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /g

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




—INSTRUGCTIONS FOR-COMPLETING THIS FORM

FILE NUMBER: Enter the file number assigned by the Election Divisien or County Election Board. Also indicate the
number of pages used to complete this schedule. For example, "Page 2 of 2.” This means this page is the second of two
pages used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:
NOTE: Only list a contributor on this scheduie if the contributor is a lzbor organization.

Enter the full name and mailing address of each contributor who has made one (1) or more confributions (including in-
kind withifi the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee).

ALSO

Enter the full name and mailing address of afl contributors with cumulative receipts over $100 within a calendar year ($200
if regular party committee). This inciudes entities that have paid interest to 2 committee’s account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributer.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions descrive the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For “miscellaneous’ be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

On the first report of each calendar year, the entry in column B is the same as the entry in Column A.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and meney orders indicate
the date the committee deposited the check or money order in the committee's account, NOT the date it was written or
mailed, For cash contributicns, the contributions are received when cash is deposited in the committee's account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-8-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of .
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the tota!
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet,



,f',,:"ﬁ\ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)

& Cnmangy e CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14} POLITICAL ACT'ON COM M 'TTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Pigase typs of
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contribulions from political action committees OVER $100 per contributer, within & calendar year MUST be itemized cn
this schedule (over §200, if regular party committes). All transfers-in and in-kind contributions renardiess of amount from political
aclion committees MUST be itemized on this schedule, All cumulative receipls, {such as loar proceeds and repayments, refunds,

rebales, returns of deposit, proceeds from sales, intarest or other income) OVER $100 per contiibutor, within a calendar year, / /
MUST be itemized on this schedule (over $200 i regular party commities). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT .| AMOUNTTHIS | 'CUMULATIVE (mm/ddyy)
(street, 'number; city, state, ZIP code) o ' PERIOD YEAR-TO-DATE RECEWVED BY
1, Contributions:
] Direct

[ In-kind (describe)

Other Receipts: /@/

D Interest D Loan

D Miscellaneous {specify)

WinE

2 Contributions:

D Direct

[ inkind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify}

3. Contributions:
D Direct

[ 1nKind (describs)

Qther Raceipts:
|:| Interest [] Loan

[J miscetianeous (specity)

4, Contributions:
[ pireat

[ 1n-King (describe)

(iher Receipts:
D Interest D Loan

E] Miscellaneous (specify)

5 Contributions:
D Direct
[} in-Kird (describe)

Other Receipts:
D Interest D Loan

[0 miscetlanecus fspecify)

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.}




—MJCIIQ-NS-EQR-GOMPLEHLIG THIS FORM

FILE NUMBER: Enler the file number assigned by the Election Division or County Election Board. Also indicate the
number of pages used to complete this schedule. For exampte, "Page 2 of 2." This means this page is the second of two
pages used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:
NOTE: Only fist a contributor on this schedule if the contributor is a political action commitiee.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (inciuding in-
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee).

ALSO

Enter the full name and mailing address of each political committee from which the political action committee received a
transfer-in. All transfers-in from a political committee (candidate’s committee, legislative caucus commiitee, political action
committee, or regular party committee} must be itemized regardless of amount.

ALSC

Enter the full name and mailing address of all contrioutors with cumulative receipts over $100 within a calendar year {$200
if requiar party committee). This includes entities that have paid interest to a committee’s account.

IMPORTANT: When antering a contributor's name in this space, it is imperative to list the fuil name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For "miscellaneous’. be as
specific as possible. ‘

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date.

On the first report of each calendar year, the entry in column B is the same as the entry in Column A,
DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee's account, NOT the date it was written or

mailed. For cash contributions, the contributions are received when cash ts deposited in the committee’s account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of
this Sche.dule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



avs.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e OF A POLITICAL COMMITTEE
\% State Form £606 (R14/ 10-17) CONTRIBUTIONS BY

Indiana Election Division (IC 3-8-5-14) OTH ER ORGAN IZATIONS .
Itemized Contributions and Other Réceipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIOUALS ON THIS SCHEDULE. Flease lype or pint leghly IN BLACK INK al FILE NUMBER
informalion on this schedule. For assistance in comglating this schedule, see insiructions on the reverse side. This schedule is used lo
document conlibutions and receipts lotaled on YTEM 153 of he Summary Sheet Al cumuiative contribulions from other entities OVER
$10q per eonlributor, within a calencar year MUST e itemized on this schedute (over $200, If reguizr party committee). Al fransters-in
and inkind comtibutions reqardiess of amount from candidate's, fegislative caugus, and regular party commitiees MUST be itemized on
1his schedule, Al cumuialive receipls, (such a5 ioan proceeds and repayments, rafunds, rebates, relurns of deposit proceeds from sales, :

inferesf or ofher incomaj OVER $100 per contributor, within a calendar year, MUST be iiemized on this scheduie {over $200 if requier / /
parly commites). Page of

o
g

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA COLUMN B DATE RECEIVED

(mmidd/yy)

FULL MAILING ADDRESS . ,OR OTHER RECEIPT AMOUNT THIS ‘|  CUMULATIVE

- (street, number, city, state, ZIP code) : ‘ PERIOD YEAR-TO.DATE | RECENED BY
1 Contributions: ‘
|:] Direct
- [} In-kind {descrive)

7 ]
//&”’ é Other Receipts: —’@'

D Interest D Loan

[] miscelianeous (specify)

Z Contributions:
D Direct

[] In-Kind {describej

Other Receipts:
D Interest D Loan

[ miscetiansous (specify}

3 Contributions:
Direct

T InKind (descrive)

Other Receipts:
D Interest D Loan

El Miseeilaneous {specify}

4 Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

E] Miscellaneous (specify)

5 Contributions:
D Direct

L—_i In-Kind {describe)

Other Recéipts:
] interest [] Loan

[:] Miscellaneaus (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)




INSTRUCTIONS FOR COMPLETING THIS FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the
number of pages used to complete this schedule. For example, “Page 2 of 2." This means this page is the second of two
Pages used for this schedule.

CONTRIBUTOR’S NAME AND MAILING ADDRESS:

NOTE: Only list a contributor on this schedule if the contributor is NOT an individual, a political action
committee, a corporation, or a labor organization. A contribution from a limited liability company (LLC), limited
liability partnership (LLP), partnership, or sole proprietorship, for example, should be listed on this schedule.

Enter the full nams and mailing address of each contributor who has made one (1) or more contributions {inciuding in-
kind) within the calendar year in an aggregate amount exceeding $100 {$200 if regular party committee).

ALSO

Enter the full name and mailing address of each political committee from which the reporting committee received a
transfer-in. Al transfers-in from a political committee (candidate’s committee, legislative caucus committee, political
aclion committee, or regular party commiftee) must be itemized regardless of amount.

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if reqular party committee). This includes entities that have paid interest to a committee's account.

IMPORTANT: When entering a contributor’s name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, efc.). For “miscellaneous’, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-cate.

On the first report of each calendar year, the entry in column B is the same as the entry in Column A.
DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the commiitee deposited the check or money order in the committee’s account, NOT the date it was written or

mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enler the committee member who received the contribution for the committee. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY;) the total
amournt of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



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

4@ OF APOLITICAL COMMITTEE S [TEMIZED EXPENDITURES

Tres,

Election Division (IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Surnmary Sheet. All cumulative expenses paid to individuals, businesses, labor crganizaticns and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over 3200, if reqular pary committee). All cumulative
expenses, including in-kind, regardless of amount paid o poditical committees, (such as fransfers-out from candidate, legislative
caucus, polifical action, of regular party committees) MUST be itemized on this schedule.

Page / of /

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA COLUNN B DATE OF
(street, numher, city, state, 2IP code) ' and ' ¢ | AMOUNTTHIS | CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable) |  pURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mmiddiyy}

[ pirect [ in-Kind . Y P,
{1 Payment of Debt

/I J D fﬁ é | % Rof:;rrned Contribuion /é/

Purpose:

Code . l

I C oirect [ Inind
’ [0 Payment of Debt
[ Retursed Contribution
O other

Purpose:

Code

] Direct [ In-Kind
[ Payment of Debt

[ Returned Contribution
[ other

Purpose.

Code

[0 oireet  [J In-Kind
2 Payment of Debt

[ Returmed Contribution
[ other

Purpose:

Code

Jowect [ inkind
T} Payment of Debt

[ Returned Comtribition
[0 other

Purpose:

.Code

DT oiredt [ In-Kind
O Payment of Debt
[ Returned Centibution
1 Other

Purpose:

Code

[ oveet [ inKind
[ Payment of Debt
[3 Returned Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

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




FILE NUMBER: Enter the file number assigned by the Election
Division or. County Etection Board, Also indicate the number of
pages used to complete this schedule. For example, "Page 2 of 2.
This means that this page is second page of two pages used for this
schedule.

RECIPIENT'S NAME AND MAILING ADDRESS: Emter the full
name and mailing address of each person or vendor to whom one
{1} or more disbursements in an aggregate amount exceeding
$100 (3200 if regular party committes} have been made.

)

ALSO

Enter the fulf name and mailing address of each pofitical
committee thai has received a transfer-out from the reporting
cornmittee. The reporting requirement of a transfer-out from a
potitical committee is different from the reporting requirement of an
expenditure o a person. Each transfar-out, regardless of amount,
must be itemized,

NOTE: Under normal circumsiances, you should not list a credit
card issuer as a recipient. If making a payrment on a credit card, list
vendor, NOT the credi: card company. Aiso note that any unpaid
credit obligation should be tisted on Schedule D, *Debts Owed By
This Committee.”

EXPENDITURE CODES: In the box at the upper left corner of the
“Recipients Name and Maiting Address” section, enter the
expenditure code for each entry from the foliowing tist of codes:

Code: - C
Expenditure Type: Contributions

Expenditure Definition. Direct and in-kind contributions  the
campaign can legaily nake to other campaigns, political action
committees, community and charitable organizations. In the
description column, the filer is directed to specify who benefited
and, if in-kind, what was purchased.

Code: . F
Expenditure Type: Furdraising

Expenditure Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers,
and speakers,

*Filers are directed to use an *A" for expenditures for prinfed
matter produced in conrection with fundraising events.

Code: A
Expenditure Type: Advertising‘

Expenditre  Definitior:  Expenditures  assocdiated  with  the
produclion, design, photography, copy, layout, printing,
reproduction  and  purchase of advertising and campaign
communications includirg:
»  Radio and tele sision advertising
-+ - Adverlising ir newspapers, periodicals, and other
publications
*  Advartising on billboards and yard signs
» Campaign peraphernalia such as butiors, bumper
stickers, T-shirts, hats, etc. '
Websites
Campaign lterature
Printed sclicitations
Fundraising letiers
Mating lists

—FNSIR-UCJ:IQ-NS—EO-R-COMRL.EANG THIS FORM

Code: 0
Expenditure Type: QOperations

Expenditure Definition: General campaign operating expenses and
overhead including:
+« Wages, salaries and benefifs associated with hiring
campaign employees and cther paid workers who provide
miscellaneous services
= Contracts, fees, and commissions paid to campaign
managemen{ companies and confract consuliants
including law firms
*  Headquarters purchase or rental

+  Litilities
»  Purchase or rental of office equipment and furniture for the
campaign

*  Surveys and Polls — Including expenditures assoclated
with the design and production of polls, election trend
reports, voter surveys, telemarketing, {elephone banks,
Get out the Vote drives, etc.

+ Postage - including stamps, or metered postage, direct
mail services and delivery services like United Parcel
Services and Federal Express

+  Travel — including fares, accommodations, and meals from
campaign trips

RECIPIENT'S OCCUPATION/OFFICE SGUGHT: Enter the
recipient's occupation, and if applicable, the office sought. For
gxampie, "printer” or “candidate, State Representative District 5.

TYPE OF EXPENDITURE: Check the iype of expenditure. For
“other”, describe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. Be specific. Indicate any
reimbursement,

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expendilure and transfer-out, Including in-kind for this reparting
period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the
cumulative expenditure and transfer-out, including in-kind for
calendar year-to-date.

Qn the first report of each calendar year, the entry in Column
B is the same as the entry in Column A.

DATE OF EXPENDITURE: Enter the month, day, and year of
the expenditure or transfer-out. Use the following guidelines to
determing the proper date to use:

FOR USE

Payment of bill The date the bill was actually paid (by placing a
check in the mail or tendering cash in person).

The date the check was written to a candidate’s,
legislative caucus, political action, or regular party
committee.

Transfer-out

tn-kind The date the material was given or service
provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE B: Enter the subtotal
for this page of Schedule B. If there is only one page of this
schedule, the figure is the same as the TOTAL OF ALL PAGES ON
SCHEDULE B.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE
ONLY: Enter (ON THE LAST PAGE ONLY) the tatal amount of all
pages on Schedule B. Also enter this figure on ITEM 172 of the
Summary Sheet.



Xﬁ%‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

fge it OF A POLITICAL COMMITTEE Stat :
& s R0 wsma  ITEMIZED EXPENDITURES
Election Division {IC 3-9-5-14) For PU b“c Questions -

INSTRUCTIONS: Please type o print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see insiructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political comm ttees supporting or oppasing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

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

Position:

, : TYPE OF EXPENDITURE |  COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE
fstreat, number, city, state, ZIP code) PURPOSE {be specific) PERIOD | YEARTO-DATE | (mmiddsyy)

O virect [ In-Kind
[ Payment of Cett

N 9 /:/ é _ ED]ifhn;:ned Contribution _.@’ ' _é‘

Purpose:

Code [

O iregt [ In-Kind
[ Paymen of Debt
] Returned Contributian
[ other

Purpose.

Coda [

Oowect O InKind
[ Payment of Debi

[T Rretumed Contribution
O other

Purpose:

Code

Code O oirect ] in-King
] Payment of Debt
[ Returned Cortribution

[ Other

Purpose:

[ oirect [ In-Kind
O Paymentof Debt
[ Returned Contribution
1 ther

Purppse:

Code

[ Direct [ In-Kind
] Payment of Debt
] Returned Contritution -
] oter
Purpese:

Code

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)




FILE NUMBER: Entar the file number assigned by the Election
Division or County Election Board. Also indicate the number of pages
used to complete this schedute. For exampie, "Page 2 of 2." This
means that this page is second page of two pages used for this
schedule,

PUBLIC QUESTION INFORMATION: Enter the text of the public
Question as it appears on the ballot, or the general subject of the
question if exact language has not been determined.

Check the appropriate box indicating whether the public question is
statewide or local. -

Check the appropriate box indicating whether the committee
supports of opposes approval of the public question.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full name
and malling address of each person or political committee to whom
one (1) or more disbursements have been made.

ALSO

EXPENDITURE CODES: In the box at the upper left corner of the
‘Recipient's Name and Mailing Address” section. enter the
expenditure code for each entry from the foliowing list of codes:

Code: c
Expenditure Type: Contributions

Expenditure Definition: Direct and in-kind contributions the campaign
can legally make to other campaigns, political action committees,
community and charitable organizations. In the description column,
the filer is directed to specify who benefited and, if in-kind, what was
purchased.

Code: F
Expenditure Type: Fundraising

Expenditure Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers, and
speakers.

*Filers are directed to use an A" for expenditures for prinfed matter
produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Experditures associated with the production,
design, photography, copy, layout, printing, reproduction and
purchase of advertising and campaign communications including:
*  Radio and television advertising
* Advertising in  newspapers,
publications
*  Advertising on billboards and yard signs
* Campaign paraphernalia such as buttons, bumper stickers,
T-shirts, hats, etc.
+  Websites
Campaign literature
Printed solicitations
Fundraising letters
Mailing lists

periodicals, and other

*« & = a

—FNSIR-UCIIQNS-FO-R-GOMBEEIZ\NG THIS FORM

Code: O
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
overhead inciuding:

» Wages, salaries and benefits associated with hiring
campaign emplayees and other paid workers who provide
miscellaneous services

» Contracts, fees, and commissions paid to campaign

' management companies and contract consultants including

law firms

*  Headquarters purchase or rental

o Utilities

= Purchase or rentai of office equipment and furniture for the
campaign

¢ Surveys and Polls ~ Including expenditures associated with
the design and production of poils, election trend reports,
voter surveys, telemarketing, telephane banks, Get out the
Vote drives, etc.

*  Postage - including stamps, or metered postage, direct mai
services and delivery services like United Parcel Services
and Federal Express

+  Travel - including fares, accommodations, and meals from
campaign trips

RECIPIENT'S OCCUPATION: Enter the recipient's occupation. For
example, “printer.”

TYPE OF EXPENDITURE: Check the type of expenditure. For
“other”, describe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. Be specific. Indicate any reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, including in-kind for this reporting
period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expenditure and transfer-out, including in-kind for calendar year-to-
date.

On the first report of each calendar year, the entry in Column B
is the same as the entry in Column A,

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or transfer-out. Use the following guidefines (o
‘determine the proper date to use:

FOR
Payment of bil

USE

The date the bill was actually paid
{by placing a check in the mail or
tendering cash in person).

The date the check was written to a
politicat action committee.

Transfers-out

The date the material was given or
service provided.

In-kind

SUBTOTAL OF THIS PAGE OF SCHEDULE C: Enter the subtotal for
this page of Scheduie C. If there is enly one page of this schedule, the
figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE C.

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE
ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of alt
pages on Scheduie C. Also enter this figure on ITEM 17a of the
Summary Sheet.




s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
ey e D Rt b MMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana 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, regardiess of the amount, OWED BY the committee
during the reporiing period. nclude all amounts owed for o to lend instutions, individuals, credit purchases, commitiee credit
card accounts, ele. List each vendor paid by credit card issued in the name of the commitiee in the ENDQORSER'S column. A
lender's ocgupation is required if an individual makes loans of at least §1,000 during the calendar year. Otherwisa, this is optional.

Page / of /

7

" CREDITOR'S OR LENDER'S NAME - .| ENDORSER’'S OR VENDOR'S NAME AMOUNT DATEDEBT | .CUMULATIVE { OUTSTANDING

AND MAILING ADDRESS " AND MAILING ADDRESS (ifany} INCURRED ) PAID BALANCE THIS
(street, number, city, sfate, ZIF code) {street, number, cily, stale, ZIP code) | NATURE OF DEBT " (mm/ddiyy) )’EAR-TO-DATE PERIOD

ovE izl

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCOUPATION

LENDER'S QCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S DECUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § O

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on [TEM 1% of the Summary Sheet.)




L INSTRUCTIONS FOR COMPLETING THIS FORM

This schedule is used fo docurfient debts OWED BY the committee totaled on ITEM 19 of the Summary Sheet.

In addition to disclosing the loans or debts owed by the commitiee within the reporting period, you must report all previous |oans or debts
owed by the committes in every subsequent report until the debt is extinguished.

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board, Also, indicate the number of pages
being used to complete this schedule. For example, "Page 2 of 2. This means this page is the second page of two pages usad for this
schedule, X

CREDITOR’S OR LENDER'S NAME AND MAILING ADDRESS: Enter the creditor or lender's full name and mailing address. For the
purpose of this reporting requirement, a creditor or lender may be an individual, business, lending institution, or another commitiee who
has advanced money or things of value to the committee with the understanding that the committee will pay back the debt with or without
interest. A debt may be evidenced by a promissory note, credit purchase, cormittee credit card account, or any other document showing
an unpaid debt. For a credit card account in the name of the committee, list the name of the credit card issuer.

ENDORSER’S OR VENDOR’S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers, co-signers,
co-endorsers, or endorsers, if the debt owed by the committee was secured by another entity. For committee credit card debts, also list
the name and address of the vendor. If more than one vendor per credit card, list each vendor in this column, but do not re-enter
the card issuer in the “creditor's” column.

AMOUNT: For a loan, enter the actual amount of the loan {principal), not the interest charged for the loan. interest paid on a loan and
other finance charges are trealed as expenditures by the commitiee and must be reported on Schedule.B. The amount of the principal
is treated as a receipt by the committee and must be reported on Schedule A.

For commiftee credit card purchases, enter the amount of each transaction.

NATURE OF DEBT: Enter the nature of the debt. This requires a short description of the type of debt owed by the committee. Example:
“loan”, “promiss_ory note”, "open account”, or “committee credit card account.”

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the committee was incurred. For example, if the committee
berrowed maney from a lending institution and the committee gave a promissory note evidencing the loan, the date the note was signed
by the committee would be entered in this space.

If the committee used an open-end credit card or revolving charge plan, the date of the transaction as shown an the account statement
would be entered here.

CUMULATIVE PAID YEAR-TO-DATE: Enter the amount that has been repaid on the principal of any loan received by the committee at
the end of this reporting period. The repayment of the principal on a loan is considered an expendilure by the committee and must be
reported on Schedule B. For committee credit card transactions, list the total amount paid to the credit card issuer. Do not enter
the amount of each vendor transaction in this column.

QUTSTANDING BALANCE THIS PERIOD: Enter the outstanding bafance of the debt owed by the committee. You must continue to
report the outstanding balance of the debt owed by the committee on each report until the debt is extinguished. For committee credit
card transactions, list the total outstanding balance to the credit card issuer. Do not enter the amount of each vendor
transaction in this column,

SUBTOTAL THIS PAGE OF SCHEDULE D: Enter the subtotal for this page of Schedule D. If there is only one page of this schedule,
the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE D.

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule D. Also enter this figure on ITEM 18 of the Summary Sheet,



&, REPORT OF RECEIPTS AND EXPENDITURES -
il OF APOLITICAL COMMITTEE (CFA-4 SCHEDULE E)

ir

@ St Fom 4606 (R14 10-17) DEBTS OWED TO THIS COMMI'I:TEE

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

e
5,

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. For assistance in

complefing this schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount,
OWED T0 the committee during the reporting period. Include ali amounts the committee has loared to others.

Page / of /

BORROWER'S NAME CO-SIGNER'S NAME - | ORIGINAL AMOUNT | patepEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) : INCURRED PAID BALANCE THIS
{street, number, ciy, state, ZIP codg) {lstlreet, number, cily, state, ZIP code} NATURE OF DEBT (_qu/ddiyy) YEAR-TO-DATE PERIOD .

SUBTOTAL THIS PAGE OF SCHEDULEE | § g

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




—I-NSIR-UClI-QNS-FOR-GQMPLEILL[G THIS FORM

This schedule is used to document debts OWED TO the committee totaled on ITEM 20 of the Summary
Sheet,

In addition to disciosing the loans or debts owed to the commitiee within the reporting period, you must also
report all previous loans or debts owed to the committee in avery subsequent report until the debt is
extinguished. '

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also,
indicate the number of pages being used to complete this schedule. For example, “Page 2 of 2.” This means
this page is the second page of two pages used for this schedule.

BORRQWER’S NAME AND MAILING ADDRESS: Enter the full name and mailing address of the person to
whom the reporting committee has given a loan within the reporting peried.

CO-SIGNER’S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers,
co-signers, co-endorsers, or endorsers, if the loan made by the reporting committee was secured by another
entity.

ORIGINAL AMOUNT: Enter the principai amount the reporting committee initially loaned to another person.

NATURE OF DEBT: Enter the nature of the debt to be collected by the reporting committee. This requires a
short description of the type of debt owed to the committee, such as a “loan.”

DATE OBLIGATION INCURRED: Enter the month, day and year that initial loan of credit was made by the
committee, ,

CUMULATIVE PAID YEAR-TO-DATE: Enter the total amount of principal repaid to the committee on a debt
owed to the committee. Principal repaid on a debt owed to the committee is treated as a receipt and reported
on Schedule A. if the interest is paid to the reporting committee on a loan, the amount of interest received for
each reporting period is also to be treated as a-receipt and reported on Schedule A.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt to be collected by the
committee. You must continue to report the outstanding balance of the debt to be collected by the committee
on each report until the debt is extinguished.

SUBTOTAL THIS PAGE OF SCHEDULE E: Enter the subtotal for this page of Schedule E. If there is only
one page of this schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE E,

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE
ONLY) the total amount of all pages on Schedule E. Also enter this figure on ITEM 20 of the Summary
Sheet.



£33, REPORT OF RECE!PTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTE .
... Summary Sheet

TR Slate Form 4606 (R14 / 10-17) '
Iniana Election Division (iC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Plaase type or print fegibly IN BLACK INK all information on this form. For - \.; { | 8 - 2) ' g

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

IS THIS AN AMENDMENT? [] Yes X No

COMMITTEE INFORMATION

1. Full Name of Commiitee {as on Statement of Organization} [J Check if this is a new name. = -
TuwomMmAas EUuLER FoRrR TR STEL OF HuD sod Toww S R P

2. Acronym or Abbreviated Name {if any) ) » - 1 3. Committee Telephone Number

( )

4. Mailing Address (Address where all campaign finance corraspondance is receive‘d.) |:| Check if this is a new address.

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

Rowwing Praa™ie, TN 43 : REPUYBLICIA
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate '

7. Fult Name of Candidate (Include any nickname.}

THOMRs MICHAEL EucsR | REPURLY CAN
9. Office Sought {include district number, if any. Not required for exploratory committee.) 10. County of Residence C
oD e S G TR TEE oo | LATPORTE i i
- PE OF REPOURK ‘ 9 0 ANDIDA O
11. Check one: - ' ‘ ’ T T v “ | Check one: = | )
D Pre-Primad' E“ﬁre—Eiec{ion L—_] Anqua!- [:I Nomination D Other _- . I:] Pra-Convenllon

(] Final / Disbands Commitiee (Lines 16, 19, and 20 must be °0°) [ outgoing Treasurer (within tor: (10} deys amend Skatement of Grganization. ) [J Post-Convention

12. Reporting Period (mm/dd/yy): O A 0 B

From: LI-II“‘/:LO{Q‘ Through: ‘O’illmls Pariod pario D
13. Gash on hand and investments at the beginning of this reporting period. e o
14. Cash on hand and investments January 1, current year. : s . R

ONTRIBUTIO AND R p

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

15a. ltemized (Use Schedule A.)

P -
15b. Unitemized SELF FUuNaD
15¢. Add fines 15a and 15b in both columns. ' SUBTOTAL ' ‘ .
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B. ., TOTAL P
S ENDITUR

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

17a. Itemized (Use Schedule B.} (Public Quastion: use Schedule C.} - .
17b. Unitemized o ' . . Hé6L.01 ~
17¢. Add lines 178 and 17b in both columns. ' sustofAL || 444,071

18. Cash on hand and invesiments at close of this reporting period {Sublract 17¢ from 16 in both columns.} TOTAL e Lt
19. Debts OWED BY the committee {Use Schedulfe D.) - O

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

v - sLor S

. ATIO
| | CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BESTOF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLET!

Signature 9&29;surer ) TilFe_s~ o ’ “ 7| Date {mmiddly) =T | T 9 201
Signa?’e}andidate (if applica Date'(mm/dddry)
Frr— %}ﬁa\./ . . 101 19)| 2018 WM
{ OF RTE CIRCUIT COURT

WARNING: Any inbormation contained in this report may ot be copied for sale o used for any commerdial purpoge. {iC 3-9-4-5) A pefson wild wk
he Indiang

files & fraudulant repori commits a Leve! B felony. {IC 3-14-1-13} A person whe fails to file a complete or gccurate report as reqiired by Y
Campalgn Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subjact to civil penalties. (IC 3-84-16, IC 3-94-17, IC 3-94-16)




