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

DESIGNATION OF PRINCIPAL. COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)

Indiana Election Divisicn (IC 3-9-1-3; IC 3-8-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [} Yes No 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, L.ast Name First Name Middle Name 3. Type of Committee (Check one)
¥ Candidate’s Principal Committee

MCCORMICK RODNEY JOSEPH [ Exploratory Committee
4, Mailing Address (number and streef, cily, state, and ZIP code) 5. FAX (Optional) 6, E-mail Address (Optional)
617 UNION ST (o
7. City State ZP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
MICHIGAN CITY IN | 46360 |LAPORTE 219, 561-3903 |

11. Party Affillation 12. Office Sought {Include distnict number, if any. Not required for an exploratory commitfee.)
[J Democratic [ Libertarian {71 Republican [T Other MICHIGAN CITY COMMON COUNCIL

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as
13. Full Name of Committee (Do nof abbreviate.) b Check if this is a new name.

"COMMITTEE TO ELECT RODNEY 4 US"

possible.

14. Malling Address (number and streef, city, sfate, and ZiP cods) £ Check if this is a new address. [ 15. FAX (Optional) 16, E-mall Address (Optional)
617 UNION ST (L,

17, City State ZIP Code 18, County 19. Telephone 20. Committee Organization Date
MICHIGAN CITY IN | 46360 |LAPORTE (219, 561-3903  |(™™W

24. Chalrperson's Full Name B Designate Candidate as Charperson. L] Check if this is a new chairperson.

RODNEY J. MCCORMICK Sr.

22. Malling Address {number and street, city, stafe, and ZiP code) [ Check if this is a new address. [23. FAX (Optional} 24. E-mail Address (Optional}
617 UNION ST (o

25. City State Z1P Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
MICHIGAN CITY IN 46360 LAPORTE (219, 561-3903 ()

29. Bank or Other Depositories (List alf banks or other depositories in which the commitiee deposits !unds, hofds accounts, rents safety deposit boxes or maintains funds.)

5/3 PanK

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) | 31. Salarles and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for fost wages? If Yes, attach a copy of the contract) [1Yes [JNo

SECTION C. APPOINTMENT OF TREASURER {IC 3-3-1-14)
32. I, as Chairperson of the foregoingiPerson Appointed Treasurer Signature of the Committee Chairperson

ittee, oint the followin rson as
Treasurer of the Commitien, L T RODNEY MCCORMICK Sr.
33. Treasurer's Full Name [ Designate candidate as treasurer, [yl Check if this is & new treasurer.

EARNESTINE BERNARD
34, Mailing Address (number and stree!, city, state, and ZIP code] b1 Check if this is a new address. |38, FAX (Optional) 36. E-mall Address (Optional)
506 GRACE ST ()
37. City State | 2P Code [38. County 39, Telephone (Day) 40, Telephone (Evening)
MICHIGAN CITY IN 46360 LAPORTE 219, 561-3903
OND. A PTA OF APPO g

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
ermitted for a candidate committee under IC 3-9-1-7).

O R ATION O A FOR OFFICE U

We certify as the candidate and the duly appointed Chairperson of the Committee and that we hav F 1 L E D
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 nature of Chalrpe Date {mm/ddfyy} v

RODNEY MCCORMICK Sr. Y{Q L N n, yirg
23. Typed o Printed Name of Candidate Slgnature of Can Date (i) JUL 14 2028

RODNEY MCCORMICK Sr.
Warning: State taw requires that any change in this information be reported within ten (10) days of the change (/C 3-9-1-10). A i
person ‘agto knowingly files 2 fraudulent report commits a Level 8 D felany (IC 3-14-1-13). A person who falls to file a complete or ,(_,lwmu Mo
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be CLERK OF LA PORTE CIKCUIT
subject to civil penaltias (IC 3-9-4-16, IC 3-9-¢-17, and IC 3-84-18),




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A PO
State Foﬂndﬁ()ﬁ{a'g-l'gg!- COMMITTEE 8umma'-y Sheet

Indiana Efectipn Division (IC 3.9-5-14)
v F|LE NUMBER

INSTRUCTIONS: Please

assistance in compietmy (11, P! oGl IN BLACK INK allnformation on tis form. For
TOTAL PAGES IN ENTIRE CFA-4 REPORT

ting this form, see instructions on the reverse side.

1 Fuy Na COMMITTEE INFORMATION
m
2 © of Committen fa5 on Statement of Organization) ] check if this is a new name.

&&Mn’ﬂ\g To E! ?_M\ 4 \ja

2. Acronym or Abbreviatea Name (if any)

3. Commiitee Telephone Number

Q19.) 56 - 3903

4. Mailin
§ Address (Address where all campaign finance correspondence is received.) (] check it this is a new address.

— eV {nton St
- City, State, ZIP.Code

)Y |

6. Party Affiliation (if applicable)

7. Full Name of Candigate {Include any nicknamea . 8. Party Affiliation or If Independent Candidate
e ¢ MElor mi c. Tndependent
. Office Sought (Incluzﬁ district number, if any. Not requlred for exploratory committee.) 10. 2ounty of Residence

Check one:
D Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary m Pre-Election D Annual D Nomination D Cther
D Final / Disbands Committee (Lines 18, 19, and 20 must be 0"} D Outgoing Treasurer (Within ten {10) days emend Statement of Qrgenization.)

12. Reporting Period (mm/dd/yy}:
Erom: f~ 4. 903& Through: 11=7- 2033
13. Cash on hand and investments at the beginning of this reporting period.

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

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

15a. Itemized (Use Schedule A.)

15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL SO0 500
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL SO0 % o)

. i — e A R
(Note: These amounts include In-kind expenditures and loan repayments.) w0 3 MRS =4 AN
47a. Hemized (Use Schedule B.) (Public Question: use Schedule C.) —— ——
17b. Unitemized e —

17c. Add lines 17a and 17b in both columns. SUBTOTAL i

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.} ~ TOTAL P
19. Debts OWED BY the committee (Use Schedule D.) e
/~

20. Debts OWED TO the committes (Use Schedule E.)

e CERTIFICATION e TR FOR OFFICE USE Q
MPLETE. T = ED }

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CO +—T c
Title Date (mm/ddfy) N CLERKS OFF!

-+

ignature of Candidate {if applicable} Date (mm/dd/yy)
oty e [0-20..0% || ocT 23 o
copied for sale or used for any commercial purpose. (iC 3-94-5) A perdon who kaMngiy

Signature of Treasurer

WARNING: Agyinformation contained in this repart may not be F
i A person who fails to file a complele or accurate report as required by the Indiana

files a fraudulent report commils a Level § felony. {IC 3-14-1-13) 5
’e : : : 14) and may be subjectto civl penaltes. IC 3-94-16, IC 3:0-4-17, IC 3-9-4-18 Lo S
| clereOfA PORIE CIRCY

Campaign Finance Law commits a Class B misdemeanar, (iC 3-14-1-




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

OF A POL
ITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Stale Form 4606 (R15/5-19)
Indiana Election Oi . . o .
" Oivision (1C 3.9:5-14 Itemized Contributions and Other Receipts

"
—
INSTRUCTIONS: us
: LIST ONLY CONTRIB
BLACK INK - UTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
side. This s ;‘;;z{eonpanon on this schedule. For assistance in completing this scheduls, see instructions on the reverse - FILE NUMBER -
is used fo document contributions and recelpts fotaled on [TEM 152 of the Summary Sheet. All

cumula . "
scheuu.??om?gomgs from individuals GVER $100 per confrbutor, wilhin a calendar year MUST be temized on this
rebates, retums of o regular party committes). Alt cumulative receipts, (such as foan proceeds and repayments, refunds,
year, MUST be ite, mr:::% P{Dceeds from safes, interest or ofher Incoms) OVER $100 per contributor, within a calendar
individual mak on this schedule (over $200 i regular party commitiée). A contributor's ocoupation is reguired i an

es at least $1,000 in contributions during the calendar year. Othenwise, this is optional. Page of

TYPE OF CONTRIBUTION COLUMNA m | » COLUMN B g | DATE RECEIVED
r ! i {mm/ddiyy,

CONTR!BUTF(:)R’S FULL NAME AND OCCUPATION
ULL MAILING ADDRESS —- I OR OTHER RECEIPT ‘ AMOUNT THIS , | CUMULATIVE
{street, number, city, state, ZIP code) nex oERIOD *** | YEAR-TO-DATE RECEIVED BY !
Contributions:

[ oirect
[ tn-Kind (describe)

D Interest D Loan

[ Miscattaneous (specity)

Contributor’s Occupation (i required)
Contributions:

2
O oirect
[ inkind (describe)

//’—‘\ f—
Other Raceipts: I,
D interast D Loan

] Miscetaneous (specity)

Contributor's Occupation (7 required)
3 Contributions:
[ oirect
——
O inKind (describe)

/ Other Receipts: —_——
O interest [ toan 4

O Misceltaneous (specify)

Contritutor's Occupation (if required)
Contributions:

4
D Direct .
— Y

[ in-Kind (dascride)

//’— other Reoeipm: e —
D Interest D Loan

[ Miscettangous (specify) —
Contributor’s Occupation (if required)
s. Contributions:

[ oirect

D In-Kind (describe)

/ Other Receipts:

D Interest D Loan

[ Miscettaneous (specify)

Contributor’s Occupation (if 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)




g;E:PORT OF RECEIPTS AND EXPENDITURES (CF A4 SCHEDULE A-2)

A POLITICAL COMMITTEE
S ey CONTRIBUTIONS BY CORPORATIONS
son{IC 3.95-14) Itemized Contributions and Other Receipts

——
INSTRUCTIONS;
BLACK INK g in LIST OKLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type o print legily IN
Schedule ig usedng?m ov: this schedule. For assistance in completing this schedule, ses instructions ontyt'r’: zevtfse :eg:lyms - FILE NUMBER -
Corporations OVER ssgommbuﬁqns and receipts totated on ITEM 153 of the Summary Shest. A% cumulative contributions
party commites). Al cumu per contributor, within a calendar year MUST be itemized on this schedute {over $200, #f regutar
y mulative recelpts, {such as ioan proceeds end repayments, refunds, rabaes, retums of deposk, proceeds

m sales, inty
$200 i e, erest or other income) OVER $109 per contributor, wiin a calendar year, MUST be ltemized on this scheduls (over
gg"’a' party commitige).

CONTRIBUTOR'S FULL NAME AND
, FULL MAILING ADDRESS *
(street, number. city, state, ZIP code)

Page of

s COLUMNB « | DATE RECEIVED

CUMULATIVE {mmiddilyy)
YEAR-TO-DATE | RECEIVED BY

w COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRISUTION

' OR OTHER RECEIPT .

Contributions:
[ oirect
/

D InKind (describe) /

Other Receipts: /

D Interest D Loan

] miscetianeous (specify)

2 Contributions:
O oirect

O in-Kind (descrive) /
Other Receipts: /

D interest l:] Loan -

D Miscellangous (specily) /

3 Contributions:
O oirect

3 tnkind descrive) |

oljmel:\zer:::mt] Loan / /

[ Miscelianecus (specify) -

4, Contributions: /

0O otrect
[ tn-Kind (descride) /

Other Receipts:

O mterest [J Loan

/’/
D Misceflaneous (specify)
i 1
5.

Contributions:
] oirect /

[0 tnind (describe) /

QOther Receipts.
O interest [J Loan

O Miscetianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3
OF A PO -3)
mogne&s&'{é?ﬁﬁg‘,’°”“'"ﬁﬁ CONTRIBUTIONS BY
on Divison (IC 3.9-6-14) LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS’ LIST ONLY

. CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Pleasa typs or print

i p

gty N oK INKCall nfoaton o tis schedule. Fr asssance in compleing ths schedule, see instrctons on the I e voveck I

cumulative ct‘antrib Schedule is used to document contributions and receipts lotaled on {TEM 15a of the Summary Sheet. All

schedule form 2U‘lwn.s from labor organizstions OVER $100 per contributor, within a calendar year MUST be itemized on {his

rebates, roty 7 $200, if regular party committee). AR cumulative cecelpts, (such as foan proceeds and repayments, refunds,

MUST o ms of dsposit, proceeds from safes, interest or other income) OVER $400 per contributor, within a calendar year,
itemized on this schedule (over $200 i reguiar party commites). Page of

ATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRISUTION | p COLUMN A @ | # COLUMNB & | O
FULL MAILING ADDRESS —' I OR OTHER RECEIPT l AMOUNT THIS | CUMULATIVE (mm/ddiyy)
(street. number, city, state, ZIP code) il | a= pepiOD = | YEAR-TO-DATE | RECEIVED BY*
. Contributions:

O oirect
] ta-Kind (destribe)

Qther Receipts:
[ interest [} Loan s —

D Miscallaneous (specify)

2/ Contributions:
[ oirect

O tnKind (describe)

Other Recelpts:
D Interest D Loan < ——

[0 Misceltaneous (specify)

3 Contributions:
O oirect

O in-Kind (descrive)

Qther Receipts:
3 interest [J toan ] ~~

D Miscellaneous {spacify}

4, Contributions: —_ :
O oirect T ——— ]

O inkKind (describe) T

Other Receipts: ~~
O interest 0 Loan -

D Miscellaneous (specily)

Contributions:
[ oirect

[0 1n-Kind (describe) /,,.——.4

Other Receipts:

D Interest D Loan
/ [ Miscettaneous {specify)

\\

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

OF A POL
Saefom eﬁgﬁﬁhﬁm"“me CONTRIBUTIONS BY
nDhison (39544 POLITICAL ACTION COMMITTEES

~——— Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIB!

: . : UTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or

f::e";eeslg‘z;?irﬁ!.mk INK all information on this schedule. For assistance in completing this schedule, see Instructions on the - Fice numeer [

cumplative c;)nuis §chedute IS used to §owment contributions and receipts fofaled on TEM 15a of the Summary Sheet. All

ths schedul utions from politicat action committees OVER $100 per contributor, within a calendar year MUST be itemized on
> ule (over $200, if regular party committes). AN transters-in and inind contributions regardless of amount from political

f:::; :ommittees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
MUST b retums of deposlt, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
7T be itemized on this schedule (ovar $200 # requtar party commitioe). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | ¢ COLUMN A m [ § COLUMN B » | DATE RECEIVED

FULL MAILING ADDRESS a ‘ OR OTHER RECEIPT AMOUNT THIS | cumuLATIVE (mm/ddlyy) -
(street, number, city, state, 2IP code) ®r pERIOD *= | YEAR-TO.DATE | RECEIVED BY*

Contributions:

O oirect

O in-Kind (describe)

Other Receipts:
D Interest D Loan

{0 Miscelianeous (specify)

Contrbutions:

[J oirect
[ i1n-Kind (descride)
Pl

Other Receipts: s
D Interest D Loan
O Miscehtaneous (speciy)

- Contributions:
[ pirect

3 tn-Kind (descride)

Other Recslpts:
D Interest D Loan

D Miscellaneous (spacify} /_,.—-——-—""“_'\

3 Contributions:
[ oirect
) {3 n-Kind (descrive)
Other Receipts:
D Interest D Loan T
D Miscellaneous (specify)

S. Contributions:
D Direct
3 in-Kind (describe)
_—— e
Other Receipts: el
D interest D Loan

4 D Misceflaneous (spacify)

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 Shest.)




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

St oy TCAL COMMITTEE CONTRIBUTIONS BY
doraSectanOnion (033514 OTHER ORGANIZATIONS

itemized Contributions and Other Receipts

INSTRU

CTIONS: LIST ONLY CONTRI

PO BUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

mz‘“amt ;ﬁgon COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print Jegibly IN BLACK INK ai - FILE NUMBER -

document conm."’d"“"’e- FO{ assistance in complefing {his schedule, $ee instructions on the reverse side. This schedule is used to

$100 por comprdons and feceips tolaled gn (TEM {5a of e Summary Sheet, Al cumulive contituons Fom other enties OVER

and In-kind tributor, within a catendar year MUST be fiemized on this scheduls fover $200, i rgular party committas). All ransfers-in

this swm:o ibutions ¢ f trom candidate’s, legistative caucys, and regular party commitiees MUST be ilemized on

interest o ofh Al cumutative receipls, {such as kan proceeds and repayments, fefunds, rebatos, relums of daposil, procesds from seles,
s o lherincane) OVER $100 per consutr, witin o calendar year, WUST be eized n i sche (ver $200 1 reqular

pary &) Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION
& FULL MAILING ADDRESS a I OR OTHER RECEIPT '
(strect, number, city. state, ZIP code}

1 Contributions:
O oirect
1 inKind (descrive)

DATE RECEIVED
. (mm/ddlyy) _ -

, RECEIVED BY #

.+ COLUMNS
CUMULATIVE
YEAR-TO-DATE

¢t COLUMNA ¢
AMOUNT THIS
“ PERIOD

Other Recelpts:
] tnterest [J Loan

[0 Miscaltaneous (spedify)

2 Contributions:
O otrect
[ tnKind (descrive)

Other Recelpts: T
O interest {J roan ]

[ Miscettaneous (specify}

Contributions:
O oreet
{3 inKind (descride)

3.

Other Receipts: :
] tnterest [3 Loan —_

[0 Miscetianeous (specify)

el Contributions:
O oirect
[J 1nKind (describe)
Other Receipts:
D Interast D Loan
O Miscetlaneous (specity) ‘a N
s' /
7

Contributions:
{7 oirect
[ in-Kind {descrive}

Other Raceipts:
w—.—-" pr ———

D Interest D Loan

[ miscetianeous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § T, .

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




gﬁ?ggg; RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S s sy, ITEMIZED EXPENDITURES
na Election Division (IC 3.9-5-1¢)

INSTRUCTIONS: Py
schedule, sep e e VP OF print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this
Summary gf.;? SA",}' g:ms, on the reverse side, This schedule is used to document expenditures totated on [TEM 17a of the B e voveer [
recipient, within 3 w!e“n:;l alive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
expenses, including in-ki :‘r year MUST be itemized on this schedule (over $200, if regular party committes). All cumuiative
caucus, poliiea! aet nd, regardiess of t paid to political committees, {such as transfers-out from candidate, legislative
' on, or regular party committees) MUST be itemized on this schedule.
——— Page of

REC ' . - . .
_ ‘{::fe’i{ S NaME AND A aooress | M Recipien's occupation B | rvee oF expenorrure | “coumva | Fcormms 1 | Foareor B
(Street, number, city, state, 1P code) | M and memre | AMOUNTTHIS | CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable) | - puRPOSE (be specific) R PERIOD g | YEAR-TO-DATE (mm/ddiyy)

Codo Q \ 0 tirect zfmcna
QW““W O pamentaioes 8 300‘01
Mﬁ"‘l Mel o] Advecate gz;n:mcmmm
Sr. Purpose

Code Clovec Pf lnkng

(Ledneny Meéormg_gf'é“im&_ D e oo l@?ﬂoow

0 other
S Purpose:

Code Ooiree [J inkind
{3 Paymentof Devt
[33 Retumed Contribution —_—

I —_— 1 oter _
Pumpose:

Code : \ Ooiree O ki
] Payment of Debt
[ Retumed Contrtntion

) Other
—_— T Purpose:
Code \ Oloiree [ tnKind
3 Payment of Debt
. [C] Retumed Contribution
Coter___________ J—
- - Purpose;

\ Ooirect £ trkind

Cod
2 3 Payment of Deb

) Retumed Contrbution

N\ Doter________ ——— ——
Purpose: \

O et [ tnXind
[ paymentof Dett
[ Retumed Contriution

p —_ Ooter
Purpase: —_

Code

SUBTOTAL THIS PAGE OF SCHEDULEB |5 Soo oo i n

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL
Stat Form 4506 (R15 549?0MMI'.I"I’EE

Indiana Etection Division {IC 3-9.5-14)

INSTRUCTIONS:
completing [hiss;ﬁ;? type or print fegibly IN BLACK INK al information on this schedue. For assistance in
+ See instructions on the reverse side. Al cumulative expenses of transfers-out, regardless of

itees supporting or opposing a public question, MUST be itemized on this schedul.

amount paid to politica) commj

———

———— e

Enter Text of Public Question,

Type of Question: [J statewide O vocat
Position: D Supported D Opposed

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION |
Ww (street, number, city, state, 2IP code) em

|

- PUBLIC QUESTION INFORMATION

TYPE OF EXPENDITURE
e [ ¢ ] [ ]
PURPOSE (be specific)

Ooieet [J iind
[ Payment of Debt

[ Retumed Contrbution
] Oter

Purpose:

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

For Public Questions

FILE NUMBER

Page = of

COLUMNA < |-+ COLUMNB <+ | = DATEQF =
AMOUNT THIS "~ CUMULATIVE EXPENDITURE
w PERIOD . YEAR.TO-DATE | - (mm/ddfyy) «

Code

Clovea [T tnkind
[ Payment of Dett
[J Retumed Condritation
O otrer

Purpose:

Code

Oloireet O trking
[ Payment of Debt

[0 Retumed Contribution
[ other

Putpose:

DOoree O inkind
[ Payment of Debt

[0 Retumed Contribution
3 otter

Purpose:

Code

Ooiect [ trKind
[ Payment of Debt

[ Retumed Gontribution
O cther

Purpose:

Code

Ookect [J n-Gnd
[0 Payment of Debt
(O Retumed Contribastion
[ other _

Purpase:

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.)




REPORT oF .
OF A POUTY gffgm AND EXPENDITURES (CFA-4 SCHEDULE D)

ﬁﬁ?nzogmﬁ? (R15/5.19) DEBTS OWED BY THIS COMMITTEE

Division (IC 39.5.14)
FILE NUMBER ‘

P A

schedule. see insm:igzistyge &r print Ieglb!y IN BLACK INK alf infarmation on this schedule. For assistance in completing this

during the reporting period ;’; g 8 reverse side. List all debts and loans, regardless of the amount, OWED BY the commiftee

card accounts, et st eai:h ude alf amounts ov.ved for or fo lend institutions, individuals, credit purchases, committee credit

lender's ocoupation is reqi g oo Paid by credit card issued in the name of the committee in the ENDORSER'S column. A
required if an individual makes loans of at ieast $1,000 during the calendar year. Otherwise, this is optional..

Page of

R . - v v e | o -
._ Emﬁifm LENDER'S NAME | enoorser's or venpor's nave | IR AvouNT NI | “oare oear _ CUMULATIVE | OUTSTANDING
" (street numpar NCADDRESS weiiiilR | o AND MAILING ADDRESS (ifany) INCURRED « | % PAID ~=i | BALANCE THIS
1>eet, _um ef, city, state, ZIP code) | (street, number, city, state, ZIP code) NATURE OF DEBT | . (mm/dolyy) YEAR-TO-DATE MERIOD ﬁ

© Mo bk e Mg I AN e

LENDER'S OCCUPATION:
va
/__ _.__.._-——"""_ s ™~
ot
LENDER ATION: i - -
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
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