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CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9 1-5)

LI T

i

. -

(CFA-1)

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

XA - . -~
ta .

£l

2. Last Name

{ First Name

Middle Name

L

1, 1S THIS AN AMENDMENT? ] Yes [“]No If Yes, p.'ease enter the file number in this box - |-

3. Type of Commmae {Check one)
# Candidate's Principal Committee

Deckard Kaelynn D . £ Exploratory Committee

4. Mailing Address (number and street, ciy, state, end ZIP code} . 5. FAX {QOplional) 6. E-mail Address (Optional)
1482 West 500 South - . . on () -

7. City State ZIP Code 8, County 9. Telephone (Day) 10, Telephone {Evening) R
LaPorte IN 46350 LaF’orté; 21 9 608-1853 (219, 608-1853

11. Party Affiliation

[ bemocratic [ Libertarlan B Republican [J Other
SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as full and accuratel as ossuble
13. Full Namo of Committee (Do not ebbrevigte.) v

Kaelynn Ludlow Deckard for Scipio Township Trustee

L

{(J Checkitthisisa New name.

12. Office Sought {Incfude district number, if any. No! mqulrad for an exploralory committes.)
Scipio Township Trustee .

14. Malling Address {number and stroet, city, slate, and ZiP codg)
1482 West 500 South

[T Check if {his Is o new address.

{

15. FAX (Optionsl)

| 16. E-malil Address (Optionalj

17. Clty
LaPorte

State
N

¥4

P Code ia. County
46350 LaPorte

P R

r

)'19. Teleptione
(219, 608-1853

20. Committee Organization Dato
(mm/dayy) 01-10-2022

Kaelynn D Deckard

24, Chairperson's Full Name {J Designate Candidate as Chairperson.

O Check i this Is & new chairperson.

1482 West 500 South

22. Malling Address {number and sires!, ofty. state, and ZIP code}
r "

a

[ Check i this is & new address.

(

23. FAX {Optional) v 24. E-mall Address (Optional) .

~ City
LaPorte

State
IN

ZIP Code 26. County

46350 LaPorte:

y
| 27. Telephone (Day)

(219, 608-1853

28. Telephone (Evaning)
(219, 608-1853

29. Bank or Other Depositories (List alf banks or other depositorias in which the commitiee dsposits funds. holds accounts, renis safety deposit boxes or mainfains funds.)

32.

Treasurer of the Committee.

SECTION C. APPOINTMENT OF TREASURER (I 3-9-1-14)
I, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as

Kaelynn D Deckard

30. Exploratory Comminee {Gve brief staremenf axplaining purposs of an m:lorafnry oammn'fee only) |31. Salarles and Relmbursernents {Wiil the commitiee pay me candfdata a salary or
reimbursement for lost wages? If Yes, atlach a copy of rhe contrect.) O Yes M No

Signature of the Committee Chalrperson
L]

it W

Kaelynn D Deckard

33, Troasurer's Full Name [0 Designate candidate as treasurer.

{7 Check if this is a new treasurer.

1482 West 500 South

34, Malling Address (number and street, city, state, and ZIP code)

[ Check i this is a new address.

(

35. FAX {Optional)

}
39. Telephone (Day)

36. E-mail Address (Optionai}

40, Telephone (Evening)

37. City
LaPorie

ZP Code 38. County

SECTION D. ACCEPTANCE OF APPOINTMEN
41. 1 give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment

Committes. | 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
We certify as the candidate and the duly appointed Chairperson of the Commities and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete. .

| aPorte

46350

(IC 3-9-1-15)

219, 608-1863

218, 608-1853

FOR O .
F I L D

Kaelynn D Deckard

42. Typed or Printed Name of Chairperson

_ Signature hairperson Date {(mm/ddhy}.
\‘M 01-10-2022

IN CLERKS OFFICE

JAN 12 9022

*. Typed or Printed Name of Candidate

' Kaelynn D Deckard

s

ndldate Oato (mmiddy} |
01-10-2022

“f 1

person who knowingly files a fraudutent report commits a Level 6D fé
accurate report as required by the indlana Campalgn Finance Law
subiect o chvil penglhes (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}. *

ed within ten (10} days of the change (IC 3-9-7-10). A
(iC 3-14-1-13). A person who falls to file a complete or
cdmimiis a Class B misdemeanor (IC 3-14-1-14}, and may be

A e
CLERK OF LA PORTE CIRCUIT COIIRT __




REPORT OF RECEIPTS AND EXPENDITURES S ) (CFA-4)
OF A POLITICAL | ' - T
State Form 4606 (R15 /5-19) COMMITTEE Summary Sheet

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

INS:!'RUCT{ONS: Ple.?sa type or print legibly IN BLACK INK all information on this form. For L\U) - - O_—l '

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

IS THIS AN AMENDMENT? (] Yes No : : P
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) ] Check if this is a new name. . -
Kaelynn Ludlow Deckard for Scipio Trustee .
2. Acronym or Abbreviated Name (if any) 3. Commmee Telephone Number
: ' { 219 - ) 608-1 853
4, Matling Address {Address where all campalgn finance correspondence is received.) D Chack if this is a2 new address. .
1482 West 500 South - - " : :
5. City, State, ZIP Code o 6. Party Afitliation (¥ applicable)
LaPorte, iN, 46350 . S~ Republican Lo ]
CANDIDATE INFORMATION (For Candidate's Committees Only}
7. Full Name of Candidate (Inciude any nickname) - ' . 8. Party Affiliation or if independent Candidate N
Kaelynn D Ludiow Deckard S Republican
9. Office Sought (Inciude district number, if any. Not required for exploratory committes.} 10. County of Residence
Scipio Township Trustee - LaPorte
P 9 T H O O L AMNDIDA 0
11. Check one: ’ . : Check one:
Pre-Primary D Pre-Election MAnnual D Nomination DOthet v [:| Pre-Convention ¢
[ Final/ Disbands Commettee (Lines 16, 19, and 20 must ba -} || Outgoing Treasurer (Within ten (10) days emend Statement of Organization ) O Post-Canvention
:2. Reporting Period (mm/dd/yy). OLUMN A OLUMN B
From: 01-26-2021 Through: 01-10-2022 i ) Perio ear to Da
13. Cash on hand and investments at the beginning of this reporting period. 180.78
14, Cash on hand and investments January 1, current year. ' -
L) RIB 9 AND R [
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.} )
15a. ltemized (Use Schaduis A.) ' - LA - . 0.00
15b. Unltemized -~ . . .
15¢. Add lines 15a and 15b in both columns. ' SUBTOTAL~ 3 - Q.00
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 180.78 -
PEND -
{Nota: These amounts include in-kind expendilures and loan repayments.)
17a. ltemized {Use Schedule B.} (Public Question: use Schedule C.) - 0.00 "
17b. Unitemized ~ -
17¢. Add lines'17a and 17b in both columns. L e - + SUBTOTAL | " «<0.00 | ' - U
18, Cash on hand and investments at close of this reporting period (Subtrac! 17¢ from 16 in both oo!umns | TOTAL 180.78
19. Debts OWED BY the committee (Use Schedule D) - : '
20. Debts OWED TO the committee (Uss Schedule E.) es : e
CERTIFICATION QRO (> E D
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETH. F 1 Eng OFFICE
L pigrtureBTkreasurer . Title T Date (mmvddlyy)” IN CL _
#7217 -~ i ' 01-10-2022
" VWgature ;}andldate if agsiicable) A Date (mmv/dd/yy) 1
, ) 01-10-2022 JAN 2 2022
ING: Any jfformation contatned In this report may not be copied for sale or used for any commerclal purpese. {IC 3-9-4-5) A person who knowingly
fies a fraudulefit ghport commits a Level 6 felony, {IC 3-14-7-13} A person who falls to fle a completa or accurste report & required by the Indiaha
Campaign Finaice Law comits 2 Class B misdemeanor, (IC 3-14-1-14) and may be subject o civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18) A Owenr
= - . CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division {IC 3-9-5-14)

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
| assistance in completing this form, see instructions on the reverse srde

IS THIS AN AMENDMENT? [ Yes E‘I No

(CFA-4)

Summary Sheet
FILE NUMBER

TOTALIPAGES IN ENTIRE CFA-4 REPORT

' © COMMITTEE INFORMATION

[:] Check if this is a new nam

Seipio Top. T

—@t‘me of Chl me (ia; ‘gn tatem of Org anz%«')

Js’ma

2. Acronylrn or Abbreviated Name (if any)

3 Cowmee Telephone Number

) {008 [

ddress (Address W
W, L

re all campaign finance correspondence is received.)

&aﬂln

[:l Check if this is a new address.

Garty Aﬁ"IH n (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

Reqil

n or if Independent Candidate

lCQh

ek oo T Betkard

Offica S‘Bught {Include district r‘mmber, if any. Not required for exploratory commitiee.)

1.,Check one:
[jPre-anary (] Pre-Election {_] Annual ] Nomination [ Other

nty Residence

O O ANDIDA O

Check one:
D Pre-Convention

]:] Final f Dishands Commitles (Lines 18, 19, and 20 mus! be 07) D Qutgoing Treasurer (Within fen (10) days amend Statement of Organization.)

D Post-Convention

Reporting Period {mm/ddtyy):

.|_From: O\*H'm Through: O\J(-l?)— aoaa

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

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R p
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.}

15a. ltemized (Use Schedule A.) e~ - =
15b. Unitemized
15c. Add lines 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 | T

SEND .
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) a
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL DO
18. Cash on hand and investments at cose of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL a 0 a\LD

19, Debts OWED BY the committee (Uise Schedufe D.}

20. Debis OWED TO the committee (Use Schedule E.)

‘ ,f CERTIFICATION

FOR OFFICE USE ONLY

Treasurer,

e b O ™
( LL/

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COﬁ

Date (mm/ddiyy)

R0 A Q y

Oate (mm/dd/| ‘y) \

WARNING: Any inf
files a fraudulent re!

tion contained in this report may not be copied for sale or used for any oommema] purpose. (IC 3-9-4-5) A person who knowing!
commits & Level € felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the: Indian:
Campaign Finance Law commits 8 Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-

)




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

e L COMMITTEE | CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasé type- or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse’ FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on [TEM 158 of the Summary Sheel. Al ’

cumulative contributions from individuals OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule (over $200, if reguisr party commitfee). All cumulative receipls, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedwle {over $200 if reqular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contrivutions during the calendar year. Othenwise, this is optional. Page of

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

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

Richavd Schwidt o o3ALAD
4%3 wﬁw 6 - Other Receipts: 316—_
lofbrée (N 4350 e e oan

D Misc. (specify}

Contributor's Occupation (if required)

Contributions:
O oireat

QD\DCV"F E]QCK\C - | 0] nxind (descrive) Da\l{aa
L0l 3. 150W. ; O -

Other Receipts:

LC'-Q)\(*C (INNY l_\ 6(3 O imterest [ Loan
LD [ misc. (specify)
Contributor's Occupation (if required)
Contributions:
[ oirect

Amn FOV\(C\(‘ | O nkind tdescrive) 03 4. 33
-‘05 /\’()VO'WC)C\D D\, %erReoelptsD \CID -
mq)\f‘k/ lN L\U 8)60 E} h:::f:speciﬁr) -
Contributor’s Occupatlon (if required)

4. - Contrbutions:
O oirect

\D‘\ \Om 6hQVP [ tn-Kind (describe) Ogaaaa
Loa 5 3D o o 50 -

L__l Interest I:] Loan

Or‘{f, \N L{L_O?)ED [ misc. (specity)

Contributor’s Cecupation (if required)

Contributions:

5. | e e
AQY‘% DYC\KH_ [ in-Kind (describe) 03 M 3\9\

U\) . S%QC{ a f{’__‘i'equ ZT':::NE] - \OO —
LQ%’({C \N L{LOBEX) EI M:iSC- (specify}

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




S REPORT OF RECEIPTS AND EXPENDITURES , (CFA-4 SCHEDULE B)
s B S oot e TTEE ITEMIZED EXPENDITURES

g y Indiana Election Commission (IC 3-9-5-14

. .STRUCTIONS: 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

Summary Sheet. All cumulative expenses paid to individuals, businesses, tabor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commities). All cumutative

expenses, including inkind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisistive
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

Page of

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

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyURPOSE (be specific) PERIOD YEAR-TO-DATE

O oirect 7 In-Kind
[0} Payment of Debt

[ Returned Contribution $40 March
Pioneer Land Cloter ' 8-2022

Purpose:

Code

O oirect [ In-Kind
O Payment of Debt . | March

O Rewmed Contidion | §49 27 8-2022
Clother

Hawkins Print 4 Purpose:

Code

Ooiect [ ta-Kind
[0 payment of Debt

-~ . . : : Refumed Confribution $ , \
2cothNs Dynomic — Qo B1.55 3.00.9%
Design Pupese

Code :

O oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
Ooter

Purpose:

Code i
1
1

. O pirect [ n-¥ind
. . O Payment of Debi
[ Retumed Contribution
. Cotrer

, Purpese: -

Code

Ooirest [ n-Kind
— ‘ O Payment of Debt
{0 Returned Conlribirtion
{lother

Purpose:

Code

Ooirect [ InKind
[ Payment of Debt
[ Returned Contribation
Clother

Purpase:

Code -

SUBTOTAL THIS PAGE OF SCHEDULE B

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

1}



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15/ 5-19} . v
Indiana Election Division (IC 3-9-5-14}

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

IS THIS AN AMENDMENT? [ ] Yes [ﬂ No

COMMITTEE INFORMATION

fth|s is &8 new name.

J\D\(‘) T(;::»O

l:l Chegk

ull NaF\lof Commltlee acl(lfateme of Orgarzanon)

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

Twstee

2. Acronym o Abbrewated Name (if any)

3. Comnhtittee Telephone Number

AIDHOPBRED

refs fheregf campaign finance correspondence is received.)

HESTS.

D Check if this is a new address,

5. City, State, ZIP Code

<ae T\i’f 0 O UAIS Deckard

CANDIDATE INFORMATION (For Candidate’s Commrttees Only)

6. Party Affiliation (if apphaablej

)

ion r If Independent Candidate

licoin -

!zny Affiliati

3rOffice Sou ht (i ! ide distri ber, if an éﬁot required for exploratory commitfee.)

D WWUSE

-

&

TYPE OF REPORT

11. Check one.

es) dence

El

10. Cou ty
| CONVENTION CANDIDATES ONLY

k3

Check one:
[} Pre-Convention

Eé!?e»ﬁ‘imary D Pre-Election I:I Annual |:| Nomination l:l Other

Final / Disbands Committee (Lines 18, 19, and 20 must be *0") [] Oulgoing Treasurer (Wihin ten (10) days amend Statement of Crganization.)

D Post-Convention

12. Reporti q Period (mm/dadfyy):

From: \O\ aa Through: \O * 8-\ - aa

COLUMN A
This Period

COLUMN B
Year to Date

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

FERCE0A

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind confributions and loans, as well as cash contributions.)

|r:mmm

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

TOTAL

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

17b. Unitemized

17¢. Add lines 17a and 17b in both columns.

SUBTOTAL

Ao 10

18. Cash an hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns.)

TOTAL

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

20. Debts OWED TO the committee (Use Schedule E.}

o

CERTIFICATION

FOR OFFICE USE ONLY

Signature of Treasurer Title

| CERTIFY THAT | HAVE EXAMINED THiS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND CCMBLEIEF

"I L E D

Date fmm/ddyy) ™|y CLERKS OFFICE

{mm/id ) ol
-
LA = O o P 2AQCT 21 2022
i lton conlained in this report may nof be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person whg knowingly
files & fraudulent rePoft commits a Level 6 felony. (IC 3-14-1-13} A person who falls to file a complete or accurate report as required by the Indigna
Campaign Finanice dafy commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-§-18)
paig Afsoni Yburear

CIERK OF LA PORTE CIRCUIT COURT

' 9154 G



cumitative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regutar party commiftee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

OF A POLITI MITTEE

e For s (o o CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division {IC 39-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass typa or print fegibly IN
BLACK INK all information on this schedule. Fos assistance in completing this schedule, see Instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on (TEM 15a of the Summary Sheet. Al

rebates, refums of daposit, proceeds from salss, interest or other income) OVER $100 per contributor, within a catendar
year, MUST be itemized on this schedule (over $200 f regular party commities). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

COLUMN B DATE RECEIVED
CUMULATIVE {mmiddtyy,

{street, number, city, state, ZIP code) PERICD
Contributfons:

" Brett Kessler o
429 W.5R 2 v | 2080
Lofvte, IN (250 |,

Contributor's Occupation ( required)

YEAR-TQ-DATE RECEIVED BY

00la. 92

A Confributions:
[T Direct

[ in-Kind (descrve)

Other Recelpts:
|:| Interest D Loan
[:] Misceltaneous (specify)

Contributor's Occupsation (i required)

3 Contributions:
[:] Direct

[ IrxXind (cescribe)

Other Receipts:
O mterest [J Loan
D Miscellaneous (specify)

Contributor's Occupation (i reguired)

4 Contributions:
. O oirect

[0 in-Kind (describe)

Other Recelpts:
D Interest E] Loan

D Miscellaneous (specify)

Contributor's Occupatlon {if required)

5, Contributicns:
O pirect

3 in-Kind (descrive)

Other Racelpts:

[:l Interest |:| Loan
D Miscellanaous (specify)

Contributor's Occupation (i requind)

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

SUBTOTAL THIS PAGE OF SCHEDULE A | § ?Qéo
$




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. This schedule is vsed to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pary committea). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as fransfers-out from candidate, legisiative

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
o For o R o COMMITTEE ITEMIZED EXPENDITURES

FILE NUMBER

caucys, political action, or regular party commitiees) MUST be itemized on this schedule.

Page

of

RECIPIENT'S OCCUPATION COLUMN A

AMOUNT THIS
PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE
and

PURPOSE (be specific)

{streel, number, cily, state, ZIP code)

OFFICE SQUGHT (if applicable)

Ooirect [ in-Kind
[ Payment of Debt

[ Retumed Contribution
[J other

Purpose;

oloo-{le

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
fmm/iddiyy)

Ao Uy

OJowect [ 1nKind

[0 Payment of Deb

[ Retumed Contribution
O other

Purpase:

Cods Oorect 3 intang

3 Payment of Debt

] Retumed Contribution
O other

Purpose:

Oored O mxind

Code

[} Payment of Debt

[ Retumed Contribition
[ other

Purpose;

Cods Oores [ intGnd

O Payment of Dabt
3 Retumed Contribwtion
[ other

Purposs:

Ooirect [ inKing

Code

[} Payment of Debt

[ Retumed Contribution
D Cther

Purpose:

Ooret 3 in-Kind

Code

O Payment of Debt
O Retumead Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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