REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) st Summary Sheet
Indiana Election Commission (IC 3:6-5-14) i S

- i
INSTRUCTIONS: Please type or print leglbly IN BLACK INK all information on this form. For Lo % '

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

IS THIS AN AMENDMENT? [ Yes [XI No 2,

COMMITTEE INFORMATION
1. Full Name of Gommitige (as on Stafement of Organization) D Check If this is @ new name
O1E_ ClaD BOeUE. Rt TedP. SCHooL BoAED
2, Acronym or Abbreviated Namae (If any, 3, Committea Telephone Number
X)fv A9 HO(o-SSI/

4, Malling Address (address where all campalgn ﬂnafce correspondence Is received) D Check if this [s a new address

T A HTTE

&, Clty, State, ZIP Code 6. Parly Affillation (If applicable)

8. Party Affillation or If Independent Candidate

Do . Pocx)s i

7. Full Name of Candidate (Include any nickname)

e AnTHY Pobue

9, Office SouEhi (Include district number, If any. Not required for exploratory committee.) 10. County, Resldence
OPTHEE TUR SGC -
OF REPOR DA O
11. Chack one: Check one:
(] Pre-prmary [ Pre-Election [] Anaual (] Nomination ] other [7] pre-Convention
[XI FinalDisbands Commities lines 18, 19, and 20 must ba 0 ] outgoing Treasurer fwithin 10 days amend Stalement of Organizalion) ] Post-Convention

12. Reporting Perlod; j / /

From: {6} IS /C Through: /cQ 31 /1~ : :
13. Cash on hand and invesiments at the beglnning of this reporting period. €3

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

O B O A R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
16a. llemized (use Schedule A) B 016, 60 YD S, 47
15b. Unitemized i i
16¢. Add lIines 16a and 18b In both columns SUBTOTAL s © | 2l 027
16. Add llnes 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL . " .60
NITUR

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

17a, ltemnized (use Schedule B) (Public Question: use Schedule C) ,‘2( O. (50
17b. Unitemized )
17c. Add lines 17a and 17b in both columns SUBTOTAL | B o, 0T
18. Cash on hand and Investments al closa of this reporting perod (subtract 17¢ from 16 In both columns) TOTAL H a- oo
19. Debts OWED BY the committee (use Schedule D) L0 o0
20. Debts OWED TO the committee (use Schadule E) ﬂ O 02
R f FOR OFFICE USE ONLY

| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT I$ TRUE, CORRECT AND COMPLETE,

Slgnature of Treasg?rj( }fsl Title m@] QMC DB!'; /i < // 7

Signature of Candidate (f aficable) M %] Date - / /
) ) 171/

WARNING; Any Information contalned In this report may copled for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowlngly
files a fraudutent report commils a Class D felony. (IC -14-1-13) A parson who falls lo flie a complete or accurale report as required by the Indlana
Campaign Finance Law commils a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalles. (/C3-9-4-16, /C 3-9-4-17,IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 (R13/11-05)
Indlana Electon Commission (IC 3.9-6-14)

(CFA-4 SCHEDULE A-1)

rebales, refums of deposi,

Contributor's Occupstion (i required)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS
BLAGK INK all Information on this schedule. For assistance In compleling
side. This schedule Is used to document contibutions and recelpls
comulalive contibuions from Individuals OVER $100 per contributor, within a calendar year M
schedule (over $200, If reguler party commities). Al cumulallve recelpts, (such as loan proceads and repayments, refunds,
Interest or other incoma) OVER $100 per contributor, within a calendar
ule {over $200 if reguler party commitiee). A contributor's occupation Is required if an
\ributions during tha calendar year, Othenwise, this is optional.

s from sales,
year, MUST be ltemized on his sched
Individual makes at least $1,000 In con

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

40 4o P

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

ON THIS SCHEDULE. Please type or print legibly IN
fhis schedule, see Instructions on the reverse

of the Summary Sheet. All
UST ba ltemized on this

Page

Qof %

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Conldbutions:
D Direct

[ tn-xind (describe)

COLUMN A !
AMOUNT THIS
PERIOD

Other Recelpls:
[:] Interest D Loan

E] Misc, (speciy)

COLUMN B DATE
CUMULATIVE | RECEIVED
YEAR-TO-DATE | RECEIVED BY

2

Contributor's Occupation {if required)

Conlrbutions:
O oirect

1 In-Kind (describa)

Other Recaipts:

[ interest O Loan
[ misc. (spectty)

3

Contributor's Occupation (if required)

Conlributions:
D Direct

O K (describe)

Olher Recelpls:
3 interest D Loan
[ isc. (specity)

4

Contributor's Occupation (if required)

Contributions:

D Direot
] in-Kind (describe)

Other Recelpls:
D Interest D Loan

O mise. (specily)

5

Contributor's Occupation (i required)

Contributions:
D Direct

[ n-Kind (describe)

Other Recelpls:
[ interest [1 Loan

O wmisc. (specity)

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 B)

e eTTEE ITEMIZED EXPENDITURES

Q&)  Indina Electon Commission (C 39514

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this scheduls, For assistance In complsting fhis

schedule, see Instructions on the reverse side. This schedule is used to document expenditures folaled on ITEM 178 of the

Summary Sheet. All cumulative expanses paid to individuals, businesses, labor organizations and ofher entities OVER $100 per

reciplent, within a calender year MUST be ltemized on this schedule {over $200, if regular parly commities). All cumulative

expenses, Including in-kind, regardless of amount pald o political commiltees, (such s transfers-out from candldals, feglslafive

cavcus, politicel action, or regular parly commitaes) MUST be itemized on this schadule, 5
' Page Es of

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

(street, number, city, state, ZiP cade) and AMOURT THIS CUMULATIVE DATE OF

EXPENDITURE

i
f
OFFICE SOUGHT (if applicable) | pyRrPOSE (he specific) PERIOD YEAR-TO-DATE |
1
|

Gode__’ ECiio 5\9& O Diect [ In0nd

3 Payment of Debl

DES (o /PI?.( !UTCK [ Returmed Contrbution -#;UOO"Q ﬁ/,rmo /Q//?'/f(‘

5817 J»Wﬂ{ E;Olhar__._._
Fotroes, W Ho3ey bl

Code [Joireet [ in-kcind
[ Payment of Debt
[ Returned Conlibistion
Cloter

Purpose:

Code (Jowect [ In-Kind
O Payment of Dabt

] Retumed Contribution
Clother

Purpose:

Code O et [T Indadnd
[ Payment of Debt

[J Ratuned Conliibuticn
[Clother

Purpose:

Code O oiect [ in-Kind
] Payment of Debt
[ Retumed Contibution
[Clother

Putpose:

Goila [ oirect [ in-King
[ Paymant of Debt
[77 Relurned Contribution
Cloter

Purpose:

Code [ Dkeet [ InKind
[ Payment of Dabt
[ Relurned Conlribution
[Cloter

Purposs:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 7/ *°

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




