
CANDIDATE’S STATEMENT OF ORGANIZATION AND 
"M 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; 1C 3-9-1-5)

(CFA-1)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? □ Yes 0 No If Yes, please enter the file number in Oils box. —>
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

Sf Candidate's Prindpat Committee 
□ Exploratory CommitteeMCCORMICK RODNEY JOSEPH

4. Mailing Address (number and street, city, state, and ZIP code)

617 UNION ST
5. FAX (Optional) 6. E-mail Address (Optional)

i)
7. City

MICHIGAN CITY
State ZIP Code 8. County

LAPORTE
9. Telephone (Day)

t219, 561-3903
10. Telephone (Evening)

IN 46360 j)
11. Party Affiliation
□ Democratic □ Libertarian □ Republican □ Other

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
MICHIGAN CITY COMMON COUNCIL

SECTION B. COMMITTEE INFORMATION: F/// in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.) Si Check if this is a new name.

"COMMITTEE TO ELECT RODNEY 4 US"
14. Maiilng Address ^nurnber and street, city, state, and ZIP code) □ Check if this is a new address. 115. FAX (Optional)

617 UNION ST
16. E-mall Address (Optional)

(>
17. Cfty

MICHIGAN CITY
State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

(mm/dd/yy)IN LAPORTE46360 (219) 561-3903
21. Chairperson’s Full Name Si Designate Candidate as Chairperson. □ Check if this is a new chairperson.

RODNEY J. MCCORMICK Sr.
22. Mailing Address (number and street, city, state, and ZIP code) □ Check ifthis is a new address |23. FAX (Opbonai)

617 UNION ST
24. E-mail Address (Optional)

()
25. Cfty

MICHIGAN CITY
ZIP CodeState 26. County

LAPORTE
27. Telephone (Day)

219, 561-3903
28. Telephone (Evening)

IN 46360 < ) t>
29. Bank or Other Depositories fL/sf all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (Give brie! statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Wilt the committee pay the candidate a salary or
reimbursement tor lost wages? If Yes, attach a copy of the contract.) QYes □ No

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

Signature of the Committee Chairperson

RODNEY MCCORMICK Sr.
33. Treasurer’s Full Name p Designate candidate as treasurer. SI Check if this is a new treasurer.

EARNESTINE BERNARD
34. Mailing Address (number and street, city, state, and ZIP code) 0 Check tf this is a new address. 35. FAX (Opbonai)

506 GRACE ST
36. E-mall Address (Qpbonat)

( )
37. City

MICHIGAN CITY
State ZIP Code 39. Telephone (Day)38. County 40. Telephone (Evening)

IN 46360 LAPORTE (219) 561-3903 1 1
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

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

FOR OFFICE USE ONLY.__
filed

IN CLERKS OFFICE

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement To the best of our knowledge and belief It is true, correct and complete.__________
42. Typed or Printed Name of Chairperson

RODNEY MCCORMICK Sr. 5nature of Chairperson Date (mm/dd/yy)

' cx//ia?
Oatefim/dd/yy) JU.L 1 4 -2023Signature of Candidate43. Typed or Printed Name of Candidate

RODNEY MCCORMICK Sr.
Warning: State taw requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who falls to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to chril penalties QC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

riFBK OF lA P<~>RTE ClKCUlf l.Q]



Cpfil ofP.°^T 0F RECEIPTS and expenditures

———_ diana Efecfon Division (1C 3.9-5-14)

assistance in comni^86^^ 0r le9iMy IN BLACK INK all Information on this form. For
----------------^ wmptettng this form, see instructions on the reverse side.

18 THIS AN AMENDMENT?

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT
□ Yes g| No

COMMITTEE INFORMATION
1^Fu,l Name of Com
CCvVVr* r-H^X"5 °n^atemen' ^Organization) 
2. Acronym Abbreviatea 1°

n Check If this Is a new name.
M \\&

ame (if any) 3. Committee Telephone Number

flMl; > - 39a^
4. Mailing Address/ (Address where all campaign finance correspondence is received.)

------Lcl\H t\c\inr\
5- City, State, ZIP Code

[~~1 Check if this is a new address.

6. Party Affiliation (if applicable)
*XnciePCrt^'fe(n4rht

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nicknamej

~Vnfse pV\ PA^-Cor mi'c k^Sr.
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

8. Party Affiliation or If Independent Candidate 

10. County of Residence
Uffeote _____

TYPE OF REPORT mnwmnarmmmitimmmmmvi I CONVENTION CANDIDATES ONLY-
11. Check one:
O Pre-Primary ^ Pre-Elecfion O Annual d Nomination O Other 
O Final / Disbands Committee (Lines 18,19, and 20 must be V") O Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) d

Check one: 
d Pre-Convention 

Post-Convention

12. Reporting Period (mm/dd/yy): 
From: 7-M~ QOAPj Through: 1) ‘""Z 30^3
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 ■Mr,US' .•.v .'Ai(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

$300 ife15a. Itemized (Use Schedule A.)

$ Q60Sites15b. Unitemlzed
$>500SOOSUBTOTAL15c. Add lines 15a and 15b in both columns._______________ ______

16. Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. a- ©to5oQTOTAL

EXPENDITURES 'ft/

(Note: These amounts include In-kind expenditures and loan repayments.)

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

17b. Unitemized____________________

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

18 Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

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

20. Debts OWED TO the committee (Use Schedule E.) ___________ ________________

SUBTOTAL

TOTAL

FOR OFFICE USEOit*'CERTIFICATION
^!oWUDGEANDBEUEF IT IS TRUE, C^ECTANDCOMPiEIE^ iTj^TtP

"^signature of Treasurer I Title Date E
\

^i^nature of Candidate (if applicable) (mJ^dd/y^^ ^

WAWJING^A^nfo™aBon containedlrUh^ report may not be copied for sale or used for any commercial purpose. (1C $-9-4-5) A pe^on wholurowingly 
files a fraudulent report commits a Level 6 felony. (1C 3.14-1-13) A person who fails to file a complete or aewrate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor. (1C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-f 6, rC 3-9-4-f /, /C 3-9-4-18)

OCT 2 3 2023

I



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE

w State Form 4606 (R15 /5-19)
^ *nc,'ana Election OMslon(IC3*9*5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
buck LIST 0NLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legiWy IN
swT tv *J! infon?ation of* ftk schedule. For assistance in completing this schedule, see instructions on the reverse 
aimi'ii 'S sc"edule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
Mhwt rf / coritributions fr0"1 Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
wieauie (over $200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
wuilS11* * *0°** P'w*®* frwn safes, interest or other Income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required If an 

-individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional._______________

FILE NUMBER

OfPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION
Wtgpmm full mailing address

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

p COLUMN A qj j p COLUMN B ■ 
AMOUNT THIS!

PERIOD
CUMULATIVE

YEAR-TO-DATE RECEIVED BY i
1. Contributions:

□ Direct
O In-Kind (describe)

Other Receipts:
FI Interest D Loan 
n Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions:
H Direct
FI In-Kind (describe)

2.

Other Receipts:
HI Interest D Loan 
H Miscenaneous (specify)

Contributor's Occupation (ifrequired)
Contributions:
□ Direct
n ln-Klnd (describe)

3.

Other Receipts:
f~l Interest Q Loan
f~~l Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions: 
j Direct
^ ln-Klnd (describe)

A

Other Receipts:
^ Interest O Loan 

Miscellaneous (specify)
<T

Contributor's Occupation (if required)
Contributions:
3 Direct

In-Kind (describe)

5.

Other Receipts:
3 Interest Q Loan 
^ Miscellaneous (specify) i

Contributor's Occupation (if required) 1'"I”$SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF AU PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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

$



ncP„°5r OF RECEIPTS AND EXPENDITURES

ndiana Secton Drvision (1C 3-S-5-U)

BUCKINk0^®;^1.^^ ^NTR'BUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
schedule is used h a°0fl 00 ^'s 8chec*^e- For assistance In completing this schedule, see instnjctions on the reverse side. This 
from cofMra!inne ftSS1?01 “"Wwttons and receipts totaled on ITEM 1Sa of the Summary Sheet A« cumulative contributions 
party committee) wi ^00 per contfi^or, within a calendar year MUST be Itemized on this schedule (over J2O0, If tegular 
from safes, mtt i cumu,afive receipts, (sue* as loan proceeds end repayments, refunds, rebates, returns of deposit, proceeds
$200 Ifrog^rp^rtycm^^^0VER J10° contributor'wilh,n 3 ca,en(,3ryear-MUST 1)6 itBmize<j on this (over

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

Itemized Contributions and Other Receipts

~lFILE NUMBER

OfPage

BE!I COLUMN B « 
CUMULATIVE 

YEAR-TO-DATE

m COLUMN A m
[amount this]

PERIOD '"*•

[til] BEBE

Contributions:
□ Direct
Q In-Kind (desenbe;

Other Receipts:
0 Interest O Loan 
G Miscellaneous (specify)

t Contributions:
□ Direct
G ln-Klnd (desaibe)

Other Receipts:
G Interest G L<>ari 
G Miscellaneous fspeci/yj

Contributions:
D Direct
G In-Kind (describe)

3.

Other Receipts:
□ Interest G Lo®n 
G Miscellaneous (specify)

Contributions:
□ Direct
G In-Kind (describe)

4.

Other Receipts:
G Interest O Loan 
G Miscellaneous (speefy)

Contributions:
Q Direct
G fn-Kind (describe)

S.

Other Receipts:
□ Interest Q Loan
□ Miscellaneous (specify)

1

•■V. .• /; V®

%SUBTOTAL THIS PAGE OF SCHEDULE A
■ir

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

t'



report of receipts and expenditures
of A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Section Division (IC 3-9.5.14)

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
__________________________________ Itemized Contr butions an^Othe^eceipte

feaib^'jw 0NLY COWTRIBDTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print I
reverL> ^ information on this schedule. For assistance in completing Oils schedule, see instructions on the
curmiiatklL 6 sc^e^l^e is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AH 
schedul / COntn“ljtiof!s from •slw organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 

, eJ?V8; if regular party committee). AH cumulative receipts, fsuch as loan proceeds and repayments, refunds,
MiKTh^T^ 0f dBposit- Pnxttds from sales, inferesf or other income) OVER $100 per contributor, within a calendar year, 

be itemized on this schedule fever $200 ff regular party comrmffeej.

FILE NUMBER

ofPage

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS m-m 

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

p COLUMN Am, 9 COLUMN B • 
AMOUNT THIS CUMULATIVE 

YEAR-TO-DATE

1
RECEIVED BY •PERIOD

1. Contributions: 
l~l Direct
□ In-Kind (describe)

Other Receipts:
l~l Interest D Loan
I I Miscellaneous fspecriy)

IS Contributions:
□ Direct
□ In-Kind (describe)

Other Receipts:
H Interest O Loan 
f~1 Miscellaneous (specify)

Contributions:
FI Direct
□ In-Kind (describe)

Other Receipts:
□ Interest 0 Loan
f~| Miscellaneous (spec/IW

Contributions:
PI Direct
0 In-Kind (describe)

4.

Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)

Contributions:
0 Direct
|—| In-Kind (describe)

5.

Other Receipts:
0 Interest O Loan 
0 Miscellaneous (specify)/

/

]$SUBTOTAL THIS PAGE OF SCHEDULE A lTOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_________________ (Enter total on ITEM 15a of the Summary Sheet)



Plm REPORT of receipts and expenditures 
CflQg? A POLITICAL COMMITTEE
MpK/ state Form 4606 (R15 / 5-19)

Indiana Section Divisfon (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts!□SleaibKMNRi ?5Y CONTRIBUTtONS BY POLfTICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 

reverse <?irt tv- Information on this schedule. For assistance in completing this schedule, see Instructions on the
cumulative t V?-1^ ^ to <Jocument contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
this srhew , /n°U“0ns ^°m pditical action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
action omiI-ii f ^ cwnn^fo®J- All transfers-fo and in-Wnd contributions regardless of amount from political
raha/ee * 665 k* 'tenilzed on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
mmct k s ‘tepcslt, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year, 
mum be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND 
IfeBI FULL MAILING ADDRESS 
(street, number, city, state, ZIP code)

§ COLUMN Am f COLUMN B • 
AMOUNT THIS . CUMULATIVE 

PERIOD ** YEAR-TO-DATE RECEIVED BY*
Contributions:
("I Direct
r~l In-Kind (describe)

Other Receipts:
I~1 Interest O Loan 
f*~l Miscellaneous (specify)

2. Contributions: 
n Direct
FI In-Kind (describe)

Other Receipts:
PI Interest Q Loan 
□ Miscellaneous (specify)

Contributions:
PI Direct
i~i In-Kind (describe)

S.

Other Receipts:
l~l Interest Q Loan
f~~l Miscellaneous (specify)

Contributions: 
l~l Direct
l~l In-Wnd fdescribej

4.

Other Receipts:
H Interest O Loan 
D Miscellaneous (specify)

Contributions: 
fi Direct

f~~i in-Wnd (describe)

5.

Other Receipts:
|~l Interest Q Loan 
O Miscellaneous (specify)/

$SUBTOTAL THIS PAGE OF SCHEDULE A t Ja-
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

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



(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipt^^

Report of receipts and expenditures 
of A POLITICAL COMMITTEE

^ State Form 4606 (R15/5-19)
S Indiana Election Division (1C 3*9-5-14)

^ 0NLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
oiniCAL ACTION COMMITTEES AND INOIVIDUALS ON THIS SCHEDULE. Please type or print leglbty IN BLACK INK al 

^'ormatlon on this sdiedufe. For assistance in completing this schedule, see instructions on (he reverse side. TNs schedule is used to 
flMument contributions and receipts tolaled on ITEM 1Sa of foe Summary Sheet. Al curmlatlve contributions horn other entities OVER 
*1! iPer conb1but0f- a calendar year MUST be itemized on this schedule (aver $200. if regular party commflee). All transfers-in 
and livkind contributions regardless of ammmt from candidate's, legislaeve caucus, and regular party committees MUST be itemized on 
. s^^tadide. AD cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposll proceeds from safes, 
rnferesf or other income; OVER $100 per contributor, within a calendar year. MUST be itemized on this schetWe (over $200 it regular 
party oommtffeej. __________________________

FILE NUMBER

ofPage

©IT?COLUMN B s 
CUMULATIVE 

YEAR-TO-DATE

I COLUMN A « 
AMOUNT THIS 
— PERIOD *“

TYPE OF CONTRIBUTIONCONTRIBUTOR'S FULL NAME AND 
!toi FULL MAILING ADDRESS Ml 
(sfreof, number, city, state. ZIP code)

OR OTHER RECEIPT ©

1. Contributions:
P Direct
n In-Kind (describe)

Other Receipts:
Q Interest Q Loan 
Q Miscellaneous (specify)

Contributors:
[~l Direct
Q In-Kind (describe)

2.

Other Receipts:
f~~) Interest O Loan
l~~l Miscellaneous (specify)

Contributions:
□ Direct
l~l In-Kind (describe)

i.

Other Receipts:
(~l Interest Q Loan 
□ Miscellaneous (specify)

Contributions: 
h Direct
n In-Kind (describe)

4T

Other Receipts:
□ Interest O Loan 
(~) Miscellaneous (specify)

Contributions:
□ Direct
f~l In-Kind (describe)

S.

Other Receipts:
□ Interest O Loan 
| | Miscellaneous (specify)

]
✓ SUBTOTAL THIS PAGE OF SCHEDULE A $ ; i

total of all pages of schedule a on the last page only
(Enter total on ITEM 15a of the Summary Sheet.) $ K. - ;• i



OF APOLITICAL EIPTS AND EXPENDITURES

W ^FonnWOBtRls/S-ia 
--------- ^'ana Election DMsiw {ic 3.9.5-14)

schedule seelnctn1!!!!6 ^ W print ,N BLACK INK all Information on this schedule. For assistance in completing this 
Summary Shw.t anCh0ns.ori lhe reverse ^tte. This schedule is used to document expenditures totaled on fTEM 17a of the 
recipient whhin W ?m”afive paid to individuals, businesses, labor organizations and other entities OVER $100 per
expenses mthi* . !?ar year MUST be itemized on this schedule (over S20Q, if regular party committee). All cumulative 
Mucus ooWi> 1 ^ rMardlytt pf amount paid to political committees, (such as transfers-out from candidate, legislative

• fmvcai action, or regular party commiffeesj MUST be itemized on this schedule.

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

FILE NUMBER

Page of

r COLUMN B T FOATE OF^ 
CUMULATIVE EXPENDITURE 

j I YEAR-TO-DATE (mm/ddfyy)

| RECIPIENT'S OCCUPATION | 

OFFICE SOUGHT (if applicable)

gj TYPE OF EXPENDITURE I COLUMN A 
AMOUNT THIS 

PERIOD
and

PURPOSE (be specific) L
0 Direct 0ln-Knd 
O Payment o<Deb(
Q Returned Cortribuflon
0 Other_________
Purpose:

Code

rOc^arWtk
Sr«

QOuect gflrHOnd 
0 PayrrentofOebt 
0 ftetumed Contribution
0 Other _____ 
Purpose:

Code tydo.oo
St'

0 Direct O Irv-Kind 
0 PayrrentofOebt 
0 Retimed Contribution
0 Other_________
Purpose:

Code

0 Direct O In-Kind 
0 Payment ot Debt 
0 Returned Contribution
□ Other_______
Purpose:

Code

0 Direct 0 tn-Kind 
O Payment of Debt 
0 Returned Contribution
□ Other________
Purpose:

Code

0 Direct 0 tn-Kind 
0 PayrrentofOebt 
□ Returned Contribution
O Other_________
Purpose:

Code

O Direct 0 tn-Kind 
O Payment of Debt 
□ Returned Contribution
O Other__________
Purpose:

Code

iSbo.ooT...;L.
SUBTOTAL THIS PAGE OF SCHEDULE B ITOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) $



|«pou^S^D|xre’'“,“res
State Form 4606 (R15/5-19)
Indana Election Division (1C 3-9*5.14)

completing this °[ ^ BLACK INK all Information on this schedule. For assistance in
amount oaid to nnif}iMi ~ 566 *ris"UC:ttons on 016 reverse side. Ad cumulative expenses or transfers-out, regardless of 
--------------------j-n cal committees supporting or opposing a public question, MUST be itemized on this schedule.

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions__

I

Page of
• ■ PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: □ statewide □ 
Position: Q Supported fl Opposed

Local

IT 1 • DATE OF *r 
EXPENDITURE
• (mmfdd/yy) *

TYPE OF EXPENDITURE R]
RECIPIENT'S NAME AND MAILING ADDRESS 
lm Afreet, number, c/ty, slate, 2/P code) «■

RECIPIENT’S OCCUPATION ©
PURPOSE (be spec/ffc) flffjuaNinn

J □ Dired □ In-Kind 
Q Payment o< Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind 
O Payment of Debt
□ Returned ConMwtion
□ Other__________
Purpose:

Code

Q Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code

□ Direct Din-Kind
□ Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other _________
Purpose:

Code

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



f
4

ndiana Election Division (1C 3-9-5-14)

schedule, see instnictjons^on t°kraPririt le9ibly ,N BUCK INK all information on this schedule. For assistance in completing this 
during the reporting neriod ton ih kv?*9 s^e‘ a** debts and loans, regardless of the amount OWED BY the committee 
card accounts etc Ust path u * 3 afT'ounts owed for or to lend institutions, individuals, credit purchases, committee credit 
lender’s occuoation f .r ^ by credit ^ issued in »» name of the committee in the ENDORSER’S column. A

------------ --------------reM d n an individual makes bans of at least $1,000 during the calendar year. Otherwise, this is optional.

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

Page of

laaMiffl SIS Ib33 CUMULATIVE ' OUTSTANDING 
RAID . BALANCE THIS 

YEAR-TO-DATE ^ PERIOD ||

ENDORSER’S OR VENDOR’S NAME 
* AND MAILING ADDRESS (if any) * 
('street, number, city, state, ZIP code)

DATE DEBT 
INCURRED < 
(mm/dd/yy)

220 rjlliiri

NATURE OF DEBT

LENDER’S OCCUPA-nnu-

LENOERSdCCUPATION:

LENDER1! ’ATIQN,

LEKBERf OCCUPATION:
7

I ENOERSadCUPATION:

iPNOER’S OCCUPATION:

LENDER'S OCCUPATION: ! % f6SUBTOTAL THIS PAGE OF SCHEDULE D

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



(CFA4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/$-19}
Indiana Section Dwision (1C 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, 
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