REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? Yes X No é

1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name

Friends Of Chuck Harris

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
None (219 )405-8377

4. Mailing Address (address where all campaign finance correspondence is received) [:] Check if this is a new address

3351 Blue Jay Dr.

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Valparaiso IN 46383 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Chuck Harris Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence Porter

Treasurer

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:

|:| Pre-Convention
[:] Post-Convention

12. Reporting Period: Annual COLUMN A 1 COLUMN B

From: _10/14/2016 Through:12/31/2016 Thisratiog Yoar toLiate

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.) ‘

11. Check one:
Pre-Primary Pre-Election X Annual [] Nomination Other

Final/Disbands Committee (lines 18, 19, and 20 must be 0") [___| Qutgoing Treasurer (within 10 days amend Statement of Organization)

15a. Itemized (use Schedule A) $2,025.00 $16,153.55

15b. Unitemized $18.00 $1,624.50

15¢. Add lines 15a and 15b in both columns suBTOTAL | $2,043.00 $17,778.05

'1'%1):-\:3 lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B (Matches Bank Balance) $5,103.04 $1 8,670.25
SENDITUR

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) $5,008.74 $18,175,95
17b. Unitemized $ $40000

17¢. Add lines 17a and 17b in both columns suBTOTAL | $5,008.74 $18,575.92
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | $94.30 $94.30

19. Debts OWED BY the committee (use Schedule D) (See Attached Letters) $2,800.00

20. Debts OWED TO the committee (use Schedule E)

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signatyre of Treasurer Title _— Date
M/ﬁ/ﬁi[/% NN p S ave Y b0 A% 3 NOEY
Sigoé(ture of Candidate (rfgpplfcable /7( g /_’/ 74/7 a3




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

o e el CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitee). All cumulative receipts, (such as loan 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 schedule (over $200 if regular party committee). A contributor's occupation is required if an I 7 5
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 } COLUMN B I DATE
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) 1 PERIOD 1 YEAR-TO-DATE | RECEIVED BY
1. . > Contributions:
ChweR ﬁ—‘c“w}"iﬁ [ oirect
37 f/ 5’/ TN pﬁ [ in-kind (describe)
i ! i : 14/zz)lé
LL’L fﬂr'\ﬂm'ﬂf ﬂ 2 Other Receipts; )/ 5[’/ )"’0& %gﬁm
%@38 o [ interest ﬂ Loan X /
[ wisc. (specify) ] jo—j oY
Contributor’'s Occupation (if required)
2 Contributions:
D Direct
] in-Kind (describe)
Other Receipts:
D Interest D Loan
|:] Misc. (specify)
Contributor's Occupation (if required)
* Contributions:
O birect

[ in-Kind (describe)

Other Receipts:

|:| Interest E] Loan
[ wisc. (specify)

Contributor's Occupation (if required)

4, Contributions:
[ pirect
[ in-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
D Misc. (specify)

Contributor's Occupation (if required)
5. Contributions:

[ oirect

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

[ misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ]} 5"4‘7& tD

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




Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS 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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commiftee). All transfers-in

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
ey CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTHER 0RGAN|ZATIONS

and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, 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 $200 if regular
party committee).

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

: CIH 0§ Um\fwwm’sp
lo b lyy wmwg
|)a/1/a»oa490 )

| TYPE OF CONTRIBUTION
| OR OTHER RECEIPT I
i 5

COLUMN A
AMOUNT THIS
PERIOD

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:

|:] Interest D Loan
(M misc. (specity)
-ﬁ

Y6382 00,00

‘ COLUMN B
| CUMULATIVE
\
YEAR-TO-DATE

| DO.0D

DATE RECEIVED

 RECEIVED BY

J4)13] 1

X \le Jov

Contributions:
Direct

[ inkind (describe)

“Town 0% Ner ooy
fo Box 4yz%

H=vyer TN
$634)

Other Receipts:
l:l Interest D Loan

M Misc. (specify)

)00, 0D

JOONOP

/18 /16

LArey 4

Contributions:
Direct

[ inkind (describe)

*Y2wn oF Brtev
0% fFronklin o2

Fovier 1:,'\3
’% (7 301'} B Misc. (specify)
Aeter o b

X220

Other Receipts:
Interest D Loan

25,00

)2)5/ /&

)C,‘E-j Jon

4 Contributions:
Direct

[] InKind (describe)

Other Receipts:

D Interest D Loan
[:I Misc. (specify)

5 Contributions:
Direct

[ inKind (describe)

Other Receipts:

|:| Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ ZA5,0D

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




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

Summary Sheet. All cumulative expens
recipient, within a calendar year MUS

expenses, including in-kind, rega f

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this sc
schedule, see instructions on the reverse side, This schedule is used to document expenditures
s paid to individuals, businesses, labor organizations and o
T be itemized on this schedule
paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

(over $200, if requiar party committee). All cu

hedule. For assistance in completing this

fotaled on |TEM 173 of the

ther entities OVER $100 per

mulative

ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS

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

OFFICE SOUGHT (if applicable)

RECIPIENT’S OCCUPATION

1 and
| PURPOSE (be specific)

| TYPE OF EXPENDITURE |

COLUMNA |
AMOUNT THIS
PERIOD

| YEAR-TO-DATE | |

COLUMN B

CUMULATIVE DATE OF

XPENDITURE

Sy ﬁ,_ gmrec: O In';Klnd
A Levn v 3 ’ ’ ; (Jf} = Pe::"‘e"t om:'ibtutlun

1720 W 41°" Bve Biil Boa E;Em?’ H500p /82000 ////ﬁ/lé
G—W;j N Ye4p % é’mwl;ibﬁ

code F_ g’nirect O tn-kind

Hams Rolio bvong | o d io Stahmporras™
A0 Lower Muathvgon R E;:jm— 39604 17V 5l/é
Brtlesne TW 44g)4

ke _& ‘ % Diect [ Dlenl;:(lnd

}-‘fr—@* Exteyfvi 9 Adrin f Vg NS Patzmme:m:ntri ution

ol W qg’m ﬁ;,)-e i o ¥ SORLT i 7@ = %;?’%/ﬂ/-’—é’//é
Mhugter TX) . ’

Code _’9’_ %]’ Direct [ In-Kind

FaccbroK S il Pleake it a '
WQYHD f‘f..“i‘l}{/ a’}- e A-j " PEOFE:«arr"edcon il 76’5é 7é '36 //////é
'urpose:

Code ﬁ_ ’ ik g 2:;&:* m?;:;Kind

Chester W‘T‘I" N = LS Pa_/ﬂ'ﬁ iy ] = Ra::med Contribution :

}i35 bodemer 4 g | 27695 272 |})) I/le
cmiwrm Wit 70y e

Code __I1_ W oiect [ in-king

wovyou Bdvertiser | e o AL RS

BIN ppin 5t % o™ 29700 | 278,00 | s
Ney b TN 4634) o

Code _0_ , gg:mmgomw

orizon Dank | Ehu kX g (g | op | 50 W) le
ﬂﬁ’&hr’yrbﬁ A«ﬂl'r Y, E’:"i’i‘f\“;gj;b‘c

SUBTOTAL THIS PAGE OF SCHEDULE B $4208,74

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SC HEDULE B)
o s o COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Pleajse type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reversa side. This schedule is used to document expenditures fotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
: Page X of Z,
|

| | |
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPEOFEXPENDITURE | COLUMNA | COLUMNE
(streel, number, city, state, ZIP code) D ——c T e LT and AMOUNT THIS | CUMULATIVE
| OFFICE SOUGHT (if applicable) [ PURPOSE (be specific) PERIOD | YEAR-TO-DATE

| DATE OF
| EXPENDITURE
|

m Direct [ In-Kind
[ Payment of Debt

/{L T@o%ﬁu}f)" 5 ALQ é’-f’%“" j \'% [ Retumed Contribution _ ey
206 Noypel-<er 5 Pulfeg o 192,8 | op, c0 |17/
rpose:
Vo g yosy gp THO LorsuNsn 7
Code_d‘q ] o ,gnirem 3 tnking
F, ‘.e,ylA«0$'\\¢’V7§n r Pa::mentof:eb!u . )
Y ) f Z&M/}‘tv /5;.%%!” goRtfmmcmeo éf;ﬂ/d) éfﬁ,oé /é/%
Pumiﬁﬁnw;‘ykh’

Codaﬁ ‘

O oirect [ in-King
[ Payment of Debt

[ Retumed Contribution
[CJother
Purpose:

Code___

[ pirect [ In-King
[ Payment of Debt

[ Retumed Contribution
[CJother
Purpose:

Code

O pirect ] in-Kind
[ Payment of Deb
[ Retumed Contribution
Clother

Purpose:

Code

O oirect [T in-King
[J Payment of Debt
[ Retumed Contribution
CJother

Purpose:

Code

O oirect [ In-King
[ Payment of Debt
[ Retumed Contribution
Cother

Purpose:

Code ___

SUBTOTAL THIS PAGE OF SCHEDULE B | 5 §40,00

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




REPORT OF RECEIPTS AND EXPENDITURES .
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE D)

State Form 4606 (R13/11-05) DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (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. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is optional.

CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR'S | AMOUNT DATE DEBT | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS | NAME & MAILING ADDRESS (ifany) - INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) | (street, number, city, state, ZIP code) | NATURE OF DEBT | YEAR-TO-DATE PERIOD
| | |
$1,000.00 2/1/2016 0.00 $1,000.00
Chuck Harris
3351 Blue Jay Dr
Valparaiso IN 46383
Loan
LENDER'S OCCUPATION:
$1,800.00 10/28/2016 0.00 $1,800.00
Chuck Harris
3351 Blue Jay Dr
Valparaiso IN 46383
Loan
LENDER'S OCCUPATION:
LENDER'S OCCUPATION
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D $2,800.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 2 800.00
(Enter total on ITEM 19 of the Summary Sheet) $2,800.




