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N CLERKS OFFICE

OF RECEIPTS AND EXPENDITURES OF
A POLITICAL COMMITTEE

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

0CcT 21 2022

L ey
RK OF LA PORTE CIRCUIT COURT |
121591
INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information an this Lo~ ) ) g B 10/ ?I/ 22

form. FFor assistance in completing this form, see insiructions on the reverse side.

IS THIS AN AMENDMENT?  Yes @

1. Full Name of Committee {as cn Statement of Organization) Check if this is a new name.
Cifzens 4o Elect dela\ance
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
¢ 218 ) 221-5079
4. Mailing Address (Address where all campaign finance correspondence is received, ) Check if this is a new address.
3G GardGna Street
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

MichiGan Ctdy, (N UHb3go Repu bolicam

7. Full Name of Candidate (inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Denorah gllen Vanct Repu blichn
9. Office Sought (Inciude district number, if any. Nof required for exploratory committee.} 10. County of Residence

Lo frteCamy Council Dictvict 3 LG Por e

11. Check one;, Check one:
Pre-Primary & Annual Nemination Other Pre-Convention
) Post-Convention

Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) Ouigoing Treasurer (Within ten (10} days amend Statement of
Orpatnization.)

12. Reporting Period (mm/dd/yy):

From: %IQI?.OZZ Through: { O/]t/ZQaZ

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

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

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

15a. llemized (Use Schedule A.) F{\ OOD
15b. Unitemized

15c. Add lines 15a and 15b in both columns.

SUBTOTAL $1 o0
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. g 602

TOTAL

(Nofe: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns,

SUBTOTAL

18. Cash on hand and investments at close of this reportting period (Subfract 1 7c from I'6 in both colimns.)
TOTAL

19. Debts QWED BY the committee (Use Schedule D.)

2:pe 4 /0/:7//7,7

https:ffwww.in.gov/sos/elections/files/CFA-4-2018-revision.dec 10/2%/22, 11:38 AM
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Lt N .
=..20. Debts QWED TO the q?mmiitee (Use Schedule E.)

r

https: ffwww.in.gov/sosfelections/files/CFA-4-2018-revision.doc

.: ©_ I

1 CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEFITIS
TRUE, CORRECT AND COMPLETE.
e pate VL

Signatyre of Tregsurer : ALY g_va—’i- L
ST T e N ¥
% Date L ’b/}‘t/g"o -a—.r

Signatupe-of Cangdidate (if applicab,
N @ g U v s (mmscyy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (fC 3-9-4-
5) A person who knowingly files a fraudulent report commits a Level 6 felony, (fC 3-74-1-13) A person who fails to file a
complete or accurate report as required by the Indiana Campalgn Finance Law comtnits a Class B misdemeanor, (fC 3-14-1-14)
and may be subject to civil penalties. (/¢ B [

HICYiGNS FOR

This form consists of a summary sheet together with five schedules for itemized reporting. The form is to be used by treasurers of all committees tu‘ report
receipts and expenditures in compliance with IC 3-9-5.

The spaces on this form have been numbered for your convenience and for easy reference te 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 used, (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 Celumn B, Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR STATEWIDE
CANDIDATES AND . Do

l
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 (Z)L\:Jﬁich

received more than $50,000 in contributions since the close of the previous reporting period. This form must be filed electronically with the Election Division
Contact the Division at 1-800-622-4941 for more information.

'

FILE NUMBER: Enter the previously assigned Election Division or County Election Board file number,
TOTAL PAGES: Enter the fotal numbey of pages of the entire CFA-4 report, including any attached schedule.

IS THIS AN AMENDMENT? Check “Yes" if this report is to comrect or change information submitted 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, CRA-2, or CFA-3). Check box if this is a new Tame,
1

iTEM 2: Enter the acronym or abbreviated name. For example: W-PAC.
iTEM 3: Enter the committee telephone number, including area code. {This will typically be the committee's daytime telephone number.)

ITEM 4: Enter the mailing address of the commitiee. All comespondence with the committee relative to filing under the Campaign Finance Act will be mailed
to this address, unless specified otherwise. Check box if this is a new address.

ITEM 5: Enter the committee’s city, state and ZIP code. If known, include ZIP plus four.
ITEM 6: If the committee supports the phitosophy and ideals of a particular political party, enter ihe party affiliation.

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

ITEM &: If the candidate supports the philosophy and ideals of a parlicular political party, enler the party affiliation. If the candidate is not affiliated with a
polmcal parly enter “independent candidate.” A committee to retain an incumbent (such as & juslice or judge) should also enter “independent candldale A
write-in candidate should follow the same procedure and enter either a political party or “independent candidate.” DO NOT ENTER “write-in.” )

ITEM 8: enter the full name of the office being sought by the candidate (include district number, if any}). For example, “Indiana State Senator, District y
County Sheriff", or “ City Council, District _____.” Not required to be completed by an exploratory committee.

ITEM 10: Enter the candidate's county of residence.

ITEM t1: Check the appropriate box indicating the type of report. A candidate should check “nomination” report if the candidate was nominated as a minor

R
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party or independent candidate by petition; if the candidate was selected by a major party to fil a vacancy on the ballot existing after the primary; or if the
candidate is a write-in candidate.

A Libertasian party candidate nominated at a party convention should not check ‘nomination” repon. Instead, that candidate should check either “pre-
convention” or “post-convention” report. Statewide candidates filing a quarterly report should check “Cther” and indicate “Quarterly.”

ITEM 12: Enter the appropriate dates for the type of report checked in ITEM 11. These reperting 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 reported on ITEM 18 of the report.

ITEM 14: Enter the amount of cash on hand and investments (including funds in checking and savings account) on tanuary 1. This amount is NOT the
amount on hand at the beginning of any later reporting pericd.

“Cash on hand” also includes any certificates of deposit or other “cash equivalent” that can be readily converted to 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 indjvidual contributions from all persons including in-kind and transfer-in. This figure will be the tatal of all pages of Schedule A.
Column Ais for reporting total contributions for the current reporting peniod, Column B is for total contributions calendar year-to-date. Contributions exceeding
more than $100 ($200 if reqular party committee) must be itemized. All {ransfers-in must be itemized on Schedule A regardless of the amount.

ITEM 15b: Enter all unitemized individual contributions from all persens (including in-kind). This includes contributions net itemized under 15a.
ITEM 15c: Enter the sum of ITEMS 15a and 15b in both Column A and B.
ITEM 16: Enter the sum of ITEMS 13 and 15¢ in Column A. Enter the sum of 14 and 15c in Column B.

ITEM 17a: Enter all itemized expenditures, transfer-oul and in-kind expenses, This figure will be the total of all pages of Schedule B and Schedule C. Use
Column A o report total expenditures for the current reporling period. Use Column B to report total itemized expenditures calendar year-to-date. Expenditures
exceeding more than $100 ($200 if a regular party commitfee) must be itemized. All transfers-out must be itemized on Schedule B regardless of amount.

ITEM 17h: Enter all unitemized expendilures and in-kind expenses. This includes expenditures not itemized under 17a.
ITEM 17c: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.
ITEM 18: Subtract ITEM 17¢ from ITEM 16 in both Coluron Aand B,

ITEM 19; Enter the total debts and toans OWED BY the commiftee as itemized on Schedule D. This includes debts such as accounts payable, credit card
purchases IF made with a credit card Issued In the name of the committee and loans from a lending institution or another entity.

ITEM 20: Enier the total debts OWED TO the committee as itemized on schedule E. This includes 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 report if a copy of the power of
attorney signed by the treasurer authorizing the individual to sign is filed with the CFA-4. I a candidate's committee is 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 3-9-3-4, IC 3-9-1-12)

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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE _ CONTRIBUTIONS BY

527 State Form 4606 (R14/ 10-17)
Indiana Election Divisien (IC 3-9-5-14) INDIVIDUALS
Itemized Contributions and Other

Receipts

7

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS
SCHEDULE. Please type or prant legibly IN BLACK INK all infermation on this schedule. For
assislance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a celendar year MUST be
itemized on this schedule (fover $200, if regular party commitiee). All cumulative receipts, (such as
loan proceeds and repayments, refindy, rebates, returns of deposit, proceeds from sales, interest or

https;:flwww.in.govfsoslelections[files]CFA--4—2018—revision.doc 10/21/22, 11:38 AM
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other income) QOVER $100 per contnbutor, within a calendar year, MUST be itemized on this
schedule fover 5200 if regular party commitice). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is
aptiohal.

Page of

1. Tlmaﬂ\f %R‘QOS‘Z C_"nlributions:‘ ﬁLOO,D ‘F
\SBL Ml(‘)ﬂiguﬂ PNC neHind (describe)

(e Porte, (&0 YpXO

Other Recsipts:
Inferest  Loan
Miscallaneous (specify)

Contributor’s Qccupation (if required) 'o‘ 1 d Tt 5] {

FA Contributions:
Diract
In-Kind {describe)

Interest Loan

F
Other Receipts:
Miscellaneous (specifi}
t
[
i

Coniributer’s Oecupation fif reguired)

3. Confributions:
Direct
In-Kind {describe)

Cther Recaipts:
Interest Loan
Miscellanecus {specify)

Contributor’s Occupation (if requiredi

4 Contributions:
Diract
in-Kind (describe)

Other Receipts:
Interest  Loan

https:f/www.in.gov/sosfelections/files/CFA-4-201B-revision.doc
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Miscellaneous (specify)

Contributor's Ocoupation (if reguired)

5 Coentributions:
Dil
In-Kind {describe)

Other Receipts'
Interest _ Loan

Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A § & O D D

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

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. Far 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 on this schedule if the contribtor-is-an-individual.

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 ($200 if regular party committee).

ALSO

Enter the full name and mailing address of all contributors 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 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 contributions of at least $1,000 during the
calendar year. Occupation information for cther contributors is optional. Examples: "Attorney”, “Banker”, "Engineer”, NOT
“consultant.” T

https:ffwww.in.govfsosfelectionsffiles{CFA-4-2018-revision.doc ‘ 10§21§22, 11:38 AM
Page 5 of 27



I
o
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, burnper 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 TR TUMITEGVE 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 br
mailed. For cash contributions, the contributions are received when cash is deposited in the commitiee's account, NOT"
when given or mailed. (IC 3-3-1-24.5) i

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 totall
amount of ali pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.

OF A POLITICAL. COMMITTEE CONTRIBUTIONS BY

%" State Form 4606 (R14 / 10-17)
Indizna Election Division (1C 3-9-5-14) CORPORATIONS
Itemized Contributions and Other
Receipts i

, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2) ’
|
l

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORFPORATIONS 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 side This schedule is used to
document contnbutions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions frem corporations OVER $100 per contributer, within a calendar year MUST be
itemized on this schedule (over $200, if regular party committee). All cumulative receipts, fsuch as
loan proceeds and repayments, refunds, rebates, returns of deposit, pmceeds from soles, interest or
ather incomeg) OVER $100 per contribitor, within a calendar year, MUST be itemized on this
schedule fover $200 if regudar party commiftee),

Page of

1, Contributions:
Direct

In-Kind (describe) !

Other Receipts:
Intarest  Loan
Miscellaneous (specify)

https:ffwww.in.gov/sosfelections/files/CFA-4-2018-revision.doc 10424122, 11:38 AM
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Contributions:
Direct

In-Kind (describe}

Other Receipts:
Interest  Loan
Miscellaneous (specify)

Contributicns:
Direct
in-Kind {describe}

Other Receipts:
Interest  Loan
Miscellaneous (specify)

Contributions:
Direct

In-Kind {descrbe)

Other Receipts:
Interest Loan
Miscellaneous (specify)

Contributions:
Direct

In-Kind {gescribe)

Cther Receipts:
Interest Loan
Miscellaneous (specify)

https:ffwww.in.gov/sosfelecticnsffiles{CFA-4-2018-revision.doc 10/21/22, 11:38 AM
Page 7 of 27



SUBTOTAL THIS PAGE OF SCHEDULE A $ D

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 a corporation, ;
Not every business is a corporation! A corporation has articles of incorporation, and is registered with the Indiapa
Secretary of State {or with the equivalent office in another stafe). See www.in.govisos/business/corps/searches. 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 Subchapfer 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 fn-
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if reguiar party committee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regufar 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 oth:er
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 Cotumn 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: Enter the committee member who received the contribution for the commiittee. {IC 3-9-1-25)

hitps:ffwww.in.gov/sos/elections/files/CFA-4-2018-revision.doc . 10/21422, 11:38 AM
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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
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
@2535?:&'&3&.‘&%’}"”‘”55 CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORG ANIZATIONS
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 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. All cumulative contributions from labor
organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule faver
5200, if reguiar pariy commitiee). All cumulative receipts, (such as loan proceeds and repaymenis, refunds,
rehates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within
a calendar year, MUST be itemized on this schedule (over 3200 if reguiar party commitiee),

Page of

1. Coentributions:
Direct

in-Kind {describe)

Other Raceipts:
Interest  Loan
Miscellaneaus (specify)

FA Contributions:
Direct
In-Kind (descibe)

Cther Receipts:
Interest Lean
Miscellaneous (specify)

e —

3. Contributions:
Direct
In-Kind {gescnbe)

https:{/www.in.gov/sos/elections/files/CFA-4-201B-revision.doc 10/21}22, 11:38 AM
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Orther Receipts:
Interest Loan |
Miscellaneous (specify}

4. Contributions: |
Direct

In-Kind {describe)

Other Receipts:
Interest Loan
Miscellaneous (specify)

5. Contributions-
Direct
In-Kind (describe)

Other Receipts:
Interest "Tgan
Miscellanaous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A § O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE QNLY $
fEnter 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 a labor organization.

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-{§200 if regular party committee).

ALSO

https:ffwww.in.gov/sos/electionsffilesfCEA-4-2018-revision.doc 10/21j22, 11:38 AM
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Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regulfar 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 matled. (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 subtotaf 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 on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.

REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A-4)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY
® State Form 4606 (R14 7 10-17)
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION
COMMITTEES
Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION
COMMITTEES ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information or 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 ETEM 13a of
the Sumnmary Sheet. Al cumulative contributions from political action committees OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule (over 200, if regular party
commitiee). All transfers-in and in-kind contributions regardless of amount from political action
committees MUST be itemized on this schedule. All cumulative receipts, (suck as foan proceeds
and repayments, refunds, rebates, returns of deposit, proceeds from sales, interess or other income}
OVER 5190 per contributor, within a calendar year, MUST be itermized on this schedule fover $200

https://www.in.gov/sosfelections/files/CFA-4-2018-revision.doc 10/21/22, 11:38 AM
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P— I

Page of

1. Contributions:
Direct
In-Kind {describe)

Other Receipts’
Interest Loan
Miscellanecus (5peciy) }

2. Confributions:
Direct

in-Kind (describe)

Other Receipts: '
lnterest  Loan
Miscellaneous (speciy)

3 Contributions:
Direct
In-Kind {desctibe)

Cther Receipts:
Interast  Loan
Miscellaneous (specify)

4. Contributions:
Direct
In-Kind (describe)

Other Receipts: :
Interest  Loan f
Miscellangous (specify)

J
https:/fwww.in.govfsosfelections/files/CFA-4-2018-revision.doc | 10/21/22, 11:38 AM
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5. Contributions.
Direct
In-Kind (desciibe)

Other Receipts:
Interest Loan
Miscellaneous {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A § O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ¢
(Enter total on ITEM 15a of the Summary Sheer)® t Do)

INSTRUCTIONS FOR COMPLETING THIS FORM

FILE NUMBER: Enter the file number assigned by the Efection 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 political action committee.

Enter the full name and mailing address of each contributor whe has made one (1} or more contributions {including in-
kind) within the calendar year in an aggregate amount exceeding $100 (8200 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, legisiative caucus committee, political action
committee, or reqular party commiftee) must be_itemized regardiess of amount.

ALSO

Enter the fu!l name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if reguiar 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 maifings, efc.}. For “miscellaneous”, be as

https:{fwww.in.gov/sos/electionsffiles{CFA-4-2018-revision.doc 10421722, 11:38 AM
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specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter—the-ameunt 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 mdlcate
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)

t

RECEIVED BY: Enter the committee member-whe-teeeived 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
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
OF A POLITICAL COMMITTEE
@ State Form 4605 (R14/ 101]7) CONTRIBUTIONS BY E
Indiana Election Division (iC'3=9—'5-'I'4) OTHER ORGANIZATIONS '
Itemized Contributions and Other

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANEZATIONS OTHER THAN
CORPORATIONS, LABOR ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND
INDIVIDUALS ON THIS SCHEDULE. Please type or pnni 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
1o doecument coniributions and receipis towled on ITEM 15a of the Summary Sheet. Al cumulative
connbutions from other entities OVER $100 per contributor. within a calendar year MUST be itemized on this
schedule fover 8200, of regular party commitiee). All Iransfers-in and in-kind contributions regardless of
amount from candidate’s, legislative caucus, and regular parly commitiees MUST be itemized on this schedule
All cumulalive receipts, fsich as foan proceeds and repayments, refiends, rebaies, returns of deposi, proceeds
Jrom sales. intercst or ather income) OVER 3180 per coniributor, within a calendar vear, MUST be itemized on
this schedule (over $206 if regular party committee).

Page of

1 Contributions:
Direct
In-Kind {describe}

Cther Recaipts:
Interest Loan
Misceltaneaus {specify)

2. Contributions:
Direct

In-Kind (descrbe)
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Other Receipts:
Interest Loan
Miscellaneous (specify)

Contributions:
Direct
In-Kind {describe}

Other Receipts:
Interast  Loan
Miscellaneous (specify)

Contributiens:
Direct
In-Kind {describe)

Other Receipts:
Interest  |oan
Miscellaneous (specify)

Contributions:
Direct
In-Kind (describe)

Other Receipts:
Interest Loan
Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A §

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

INSTRUCTIONS FOR COMPLETING THIS FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the

https:/fwww.in.gov/sosfelections/files/CFA-4-2018-revision.doc
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i
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 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 (3200 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.  All transfers-in from a political committee (candidate’s committee, legisiative caucus committee, political
action committee, or regular party committes) must be itemized regardless of amount. }

ALSO

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

IMPORTANT: When entering a confributer'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-date.

On the first report of each calendar year, the entry in cofumn 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 3-8-1-24.5)

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 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.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B},

OF A POLITICAL COMMITTEE State
Form 4606 (R14/ 10-17) Indiana ITEN"ZED

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures
totaled on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor
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orpanizations and other entitiecs OVER $100 per recipient, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative expenses, including im-kind, regardless of amount

)

paid to political commuttees, (sich as fransfe

s-oul from

party committees) MUST be itemized on this schedule.

, legistative coucus, political action, or regular

Page

of

RECIPIENT'S NAME AND MAILING
ADDRESS
{strect, nonher, iy, stare, ZIP code)

RECIPIE

OFFICE SOUGHT (if
applicable)

Code

\/1_5—(0 pﬁd‘
visto p(‘ld| € BN

GCCUPATION

TYPE OF
EXPENDITURE and
PURPOSE the specific)

COLUMN A
AMOUNT
THIS PERIGD

A I
Y LEAR-TO-
DATE

DATE OF
EXPENDITUR

Direct  In-Kind
Payment of Diebt

Purpm?u[/(am m&j

Retumned Centribytion
oner POCH CUAC

35!

Code

Srans e Clval?
S stone helow b
Austin TY  7875%

Direct  In-Kind
Pavment of Debt
Returned Coniribution

Other __ S (g!!;
Purpose:
"Purchigey

PoiaRls

NE7E

Code

Direct  [n-Kind
Pavment of Debt
Retumed Contribution
Other

Purpose:

Code

Direct  In-Kind
Payment of Debt
Retumed Contribution
‘Other

Purpose:

Code

Direct  In-Kind
Payment of Debi
Retumed Contzibution
Other

Purpose:

Code

Direct  In-Kind
Payment of Debt
Retumned Contribution
Other

Purpose.

Code
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Returned Contribution
Other t
Purpose: '

SUBTOTAL THIS PAGE OF SCHEDULE B|$ (,Sg"g,?

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s¢, 5—
{Enter total on ITEM 17a of the Summary Sheet.) 55-2Y

INSTRUCTIONS FOR COMPLETING THIS FORM

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

!

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of each person or vendor to whom| one (1) «
disbursements in an aggregate amount exceeding ($200 if reguiar party commiftee) have been made.

ALSO

)
Enter the full name and mailing address of each poliical committee that has received a ftransfer-cut from the reporing committee. Th
requiremnent of a firansferout from a political committee is different from the reporting requirement of an expenditure to a person. Each
regardless of amount, must be itemized. )

NOTE: Under normal circumstances, you should not list @ credit card issuer as a recipient. f making a payment on a credit card, list w
credit card company. Alse note thal any unpaid credit obligation should be listed on Schedule D, “Debts Owed By This Committee.”

EXPENDITURE CODES: In the box at the upper left comer of the ‘Recipient's Mame and Maiing Address” section, enter the expiendilure co
entry from the following list of codes:

Code: Cc
Expenditure Type: Contributions

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

Code: F :
Expenditure Type: Fundraising .

Expenditure Definition: Expenditures, direct or in-kind, assodated with holding a fundraiser, including payments to restaurants, hotels land cateres
food and refreshment vendors, enterainers, and speakers.
*Filers are directed to use an “A” for expenditures for printed matter produced in connection with fundraising events.

Code: A =
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the production, design, photography, copy, layout, printing, reproduction and purchas
advertising and campaign communications including:
* Radio and television advertising

* Advertising in newspapers, pertiodicals, and other publications

*® Advertising on billboards and yard signs

* Campaign paraphemalia such as butlons, bumper stickers, T-shirts, hats, efc.
¢ Websites

* Campaign literaiure

*® Printed solicitations

® Fundraising letiers
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*® Mailing lists

Code: o]
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and overhead including:
® Wages, salaries and benefils associated wilh hiring campaign employees 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

® Utilities

* Purchase or rental of office equipment and furniture for the campaign

® Surveys and Polls — Including expenditures associated with the design and production of polls, election trend reports, voisketngyeys, teler
telephone banks, Get obe tvote drives, elc. .
* Postage — including stamps, or metered postage, direct mail services and delivery services like United Parcel Services and Federal Expn

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

RECIPIENT'S OCCUPATIONIOFFICE SQUGHT. Enter the recipient's occupation, and if applicable, the office sought. For example, “printer
‘candidate, State Representative District 5.7

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-cut. Be specific. Indicate any reimbursement.
COLUMN A AMOUNT THIS PERIOD: Enter the amount of each expenditure and fransfer-out, including in-kind for this reporting pericd.
COLUMN B CUMULATIVE YEAR-TQ-DATE: Enter the cumulative expenditure and transfer-out, including in-kind for calendar year-lo-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 guidelines to determine the proper

date to use:
FOR USE
Payment of bil The date the bill was actually(fpapacing a check in the mail or tendering cash in person).

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

In-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 f
same as the TOTAL OF ALL PAGES ON SCHEDULE B.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY: EntefON THE LAST PAGE ONLY} the total amount of all pages on Schedule
B. Also enter this figure on ITEM 17a of the Summary Sheet.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
@OF A POLITICAL COMMITTEE swe  ITEMIZED EXPENDITURES
Form 4606 (R14/10-17)
Indiana Elcction Division {IC 3-9-5-14) For Public
Questions

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

Page of

Enter Text of Public Question.

Type of Question: Statewide Local
Position: Supported Opposed

DATE OF

‘ . RECIPIENT'S TYPE OF COLUMNA  COLEPMNE bl et
AME AND MAILING QUCUPATION EXPENDITURE and AMOUNT — cumerarive FAEED
DI PURPOSE (be specific) TS PERIOD VEAR-TO-DATE -

{strcet, iunther, citv, Mure. Z1P code)

Direct  In-Kind
Code Payment of Debl
Retumed Contribution .
Other

Purpose;

Direct  [n-Kind

Code Payment of Debt ;
Retumed Contribution

Other

Purpose, .

Direct  In-Kind
Payment of Debt
Retumed Conlribution
Other ’

Code

Purpose:

Direct  In-Kind
Payment of Debt
Retumed Conirsbutron
Crther

Purpose.

Code

Dwect In-Kind ‘
Payment of Debt ‘
Retumed Contribution
Other

Purpose:

Coce

Direct  In-Kind '
Payment of Debt
Retuned Contribution
‘Other

Putpose;

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.)

£

INSTRUCTIONS FOR COMPLETING THIS FORM

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board, Alsc indicate the number of  pages used
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this schedule. For example, ‘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 questic
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 supperis or opposes approval of the public question.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of each politimal oommittee to whom one (1) or
more disbursemenis have been made.

ALSO

EXPENDITURE CODES: In the box at the upper left comer of the “Recipients Mame and Mailing Address” section, enter the expenditure co
entry from the following list of codes:

Code; [
Expenditure Type: GContributions

Expenditure Definition: Direct and in-kind coniributions the campaign can legally make 1o other campaigns, poltical aclion committees, commu
charitable organizations. In the description column, the filer is directed to specify who benefited and, i 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 caterer
food and refreshment vendors, enterainers, and speakers.
*Filers are directed to use an “A” for expenditures for printed mafter produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the production, design, photography, copy. layout, printing, reproduction and purchas
advertising and campaign communications including:

® Radic and television advertising

® Advertising in newspapers, perodicals, and other publications

® Advertising on billboards and yard signs

® Campaign paraphemalia such as buttons, bumper stickers, T-shirts, hats, etc.
* Websites

® Campaign literature

*® Printed selicitations

® Fundraising letters

* Mailing lists

Code: (o]
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and overhead including:
® Wages, salaries and benefits associated with hiring campaign employees and other paid workers who provide miscellaneous services
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® Contracts, fees, and commissions paid lo campaign management companies and confract consultants including law firms

* Headquarters purchase or rental

* Utilittes

* Purchase or rental of office equipment and furniture for the campaign

® Surveys and Polls — Including expenditures associated with the design and production of polls, election trend reports, vobkeﬁ'%lgveys, teler

telephone banks, Get ohk {Vote drives, eic.
*® Postage - including stamps, or metered postage, direct mail services and delivery services like United Parcel Services and Federal Expn

® 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 transferout, including in-kind for this reporting period.
COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative expenditure and transfer-cuf, 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 guidelines to delermine 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). !

Transfers-out The date the check was written to a
political action committee.

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

SUBTOTAL OF THIS PAGE OF SCHEDULE C: Enter the subtotal for this page of Sthedblthere is only one page of this schedule, the figure is
same as the TOTAL OF ALL PAGES ON SCHEDULE

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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
4}/ OF A POLITICAL COMMITTEE Sute DEBTS OWED BY THIS

Form 4606 (R14 / 10-17) Indiana '

Election Dvision (IC 3-9-5-14) COMMITTEE

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 BY the committee during the reporting peried. Include all amounts
owed for or to lend institutiens, individuals, credit purchases, committee eredit card accounts, ete. List
each vendor paid by credit card issued in the name of the committee in the ENDORSER'S columa. A
lender’s occupation is required if an individual makes loans of at ieast $1,000 during the calendar year.
Otherwise, this is optional.

Page of
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LENDER 'S OCCUPATION:

TENDER'S DCCUPATION:

LENDER'S OCCUHPATION:

|ENDER'S OCCUPATION:

LLENDER'S OCCUPATION

LENDER'S OCCUPATION
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LENDER 'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D|$

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY|
{Enter tofaf on ITEM 19 of the Summary Sheet.}

o

INSTRUCTIONS FOR COMPLETING THIS FORM

This schedule is used to document debts OWED BY the committee totaled on ITEM 19 of the Summary Sheet,

In addition to disclosing the lcans or debts awed by the committee within the reporting pericd, you must report all previous loans or debts
owed by the committee in every subsequent report until the debt is extinguished. i

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.

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 committee vn)‘ho
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, committes 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 commitiee was secured by ancther 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. l’

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

For committee 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”, “promissory 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
borrowed money from a lending institution and the commitiee 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 on the account statemenl
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 committeg at
the end of this reporting period. The repayment of the principal on a loan is considered an expenditure 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,

OUTSTANDING BALANCE THIS PERIOD: Enfer the outstanding balance 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. .
I

i
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total amount ofjall
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pages on Schedule D. Also enter this figure on ITEM 19 of the Summary Sheet.

OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17) DEBTCSOOMWMEI.ET.IE-g THIS

Indiana Election Dyvision (1C 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, regardless of the amount, OWED TO the committee during the
reporting period. Include all amounts the committee has loaned to others,

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

Page of
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SUBTOTAL THIS PAGE OF SCHEDULE E

“

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

INSTRUCTIONS FOR COMPLETING THIS FORM

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

i

In addition to disclosing the loans or debts owed to the committee within the reporting pericd, you must also
report all previous loans or debts owed to the committee 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 used for this schedule.

BORROWER'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 period.

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

ORIGINAL AMOUNT: Enter the principal 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.

CUTSTANDING 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 OQONLY: 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.
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