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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05}
Indiana Election Commission {IC 3-9-5-14)

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

IS THIS AN AMENDMENT? [ ]| Yes

{CFA-4)
Summary Sheet

K] No

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

Committee to elect Nail Garrison

3. Committee Telephone Number

(812 466-3239

2. Acronym or Abbreviated Name (if any)

4. Mailing Address {address where all campaign finance correspondence is received) D Check if this is 2 new address

2401 N 9th Street

6. Party Affiliation (if applicable)
Dem

5. City, State, ZIF Code
Terre Haute, IN 4780

nicknaime)

mmittees Only)

7. Full Name of Candidate (include any 8.

Neil Vincent Garrison Dem

Party Affiliation or If independe

nt Candidate

10. County of Residence

Vigo

2. Office Sought {Inciude district number, if any. Not required for exploratory committee.)
City Council, 5th District

11. Check one;
IX] Pre-Primary D Pre-Election [:I Annual i:] Nomination f:i Other

[:] FinaliDisbands Commitles (fines 18, 19, and 20 must be 0’} |:| Gutgoing Treasurer (within 10 days amend Statemient of Organization)

[ ] Pre-Con

 coLumna
- This Period .,
337.15

12. Reporting Period:
From: Jan 1: 2015 Through: April 109 2015

,J?" 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 contribulions and loans, as well as cash conlributions. )

1,951.00

Check one:

D Post-Convention

" EEGRE

vention

© Year to Date

Campaion Finance Law commite a Clacs B micdamaanar (0 2141141 and may ha enbiort fn ~iei manalfioe 0304 168 10904 A7 a0 4 404

15a. ltemized {use Scheduio A) 1,951.60 «
15b. Unitemized 3,236.60 3,236.60
15¢. Add fines 15a and 156 in both columng suetoTaL | 2,187.60 5,187.60
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL B y 524,75 5 s 524. 75

SENDITUR
(Nole: These amounis include in-kind expenditures and loan repayments.)
17a. ltemized {Use Schedule B) (Public Question: use Schedule C) 3,052.50 3,052.50
17b. Unitemized
17¢. Add lines 17a and 17b in both columns suBToTAaL | 3,052.50 3 ,052.50
18. Cash on hand and investments al close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | 2,472.25 2,472.25
19. Debts OWED BY the committee (use Schedule D) 0
20, Debts OWED TG the committee {use Schedule E) 0 3
Sl TIFICAT ( FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAWINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Tregsure . Title Candidate / Treasurer 92‘_915‘2015 ViGO COUNTY SUPERIOR COL
Signature of Carldidate (if gpplicab.’e “ * Date APR 1 7 20"5

_ 4-15-2015

WARNING: Any information contained in this report mal nol be cod}ed for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D fetony. (/C 3-14-1-13} A person whe fails to fle 2 complete or accurale report as required by the Indiana }u.p Qdmam



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e ot R COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Eiection Commission {IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or prirnt legibly IN
BLACK INK all information on this scheduie, For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used o document contributions and receipls fotaled on ITEM 15a of the Summary Sheet. All cumutative contributions
from comorations OVER $109 per contributor, within 2 calendar year MUST be itemized on this scheduls fover $200, if reqular
party commiltee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposil, proceeds
from sales, inferest or otfier income) OVER $100 per contributor, within a calendar vear, MUST be Hemized on this schedule fover }

of 5

. FILENUMBER

$200 if regutar party committee).

Page

TYPE OF CONTRIBUTION .| " COLUMNA .| - COLUMNB
OR OTHER RECEIPT | ~ AMOUNT THIS . |- CUMULATIVE | RECEIVE! ;
S e ZPERIOD " | 'YEAR-TO-DATE -j . RECEIVED BY

7. CONTRIBUTOR’'S FULL NAME AND ~
o FULL MAILING ADDRESS

= (street, number, citjr, state, ZIP code)

ia) WABAST Ak -( 757, 173@1@
TERRE HAUTE, IN o
4} 7 8 0 7 [J misc. tspecify)

CK IKDUSTRIES S 5=l
“Pd BC?( 3067 [ wnkine (describe) X g
T‘ERE&: HJL(UE_; //\! Other Receipts: ZOO @ mete)

inlerest [:] Loan

478@3 [ mise. (specify)

Y ARGHT, SHAGEY S LANERY | gptuors

Cj H I:I In-King (describe) 2 - Z.g' ,q
500 O fto ST o o

-, . - i / !\ Cther Receipts: :)CE;\{CU ES{; }f
lf Q% [‘Vﬁrd??fj /f\, /{7&7 1 Interest [ Loan

{:] Misc. {speciiy}

4, Contributions:
Direct

D In-Kind (describe)

Cther Receipts:
Inlerest |:| Loan

D Misc. (specify)

5, Contributions:
Direct

(] in-Kind (descrive)

Other Receipts:
D Interest [:] Loan
[ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

e o R OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Eleation 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 complefing this schedule, sea instructions on the reverse
side. This schedule is used to document contibutions and receipts tofaled on ITEM 15a of the Summary Sheet. All
cumutative contributions from individuals OVER $104 per confributor, within 2 calendar year MUST be itemized on this
schedule fover 8200, if regular party commitiee). A% cumulative receipts, (such as foan proceeds and repayments, refundgs,
rebates, reluins of deposit, proceeds from sales, inferest or other income; OVER $100 par contributor, within a calendar
year, MUST be itemized on this scheduie (over $200 if regular party committes). A contributor's coeupation is required if an 3 6
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

I | TYPE OF CONTRIBUTION. | ~COLUMNA | COLUMNB = |
OR OTHER RECEIPT- | AMOUNT THIS | ‘CUMULATIVE -
oo io | o PERIOD .| YEAR-TO-DATE.

i ﬂd/‘]( be St TS ;mn.?r::fns | s
422@ {‘{Fui W{g{/{/\ g_[_ In-Kind (describe) 25@( a> 2 @fm
Teore tadl, N 4783 | By

D Misc. (specify}

Contributor's Occupation (¥ required) B@SM &S OLWIQK%
2,

. . - ) Confributions:
- Yaoi\l ) &[{(f@\f BZ/Direct . .
g;\ ,_ L@"ij 6’»{71 g"[“ [ in-kind (descrive) 5 'Z ZOJ‘
'm ‘ AT A f-’.’ﬂ"\- er Recaipts: ( Sé)l “ {6—@‘&)
-[%—QEE FWE( //‘\r {/E'M‘ %] In!;res:ptstl Loan

D Mise. (specify)

Contributor’s Oecupation {if required) E:/’E-Ti Rgb JUJR/\H(US*—‘

3. Congributions:
CLIE LAMBERT ggbK‘d cosnrve = iizo-15
4520 PARKLANE CT- 0]~ ot |77
TERRE HAUTE, 1A ATECS | BilE) o

D Misc. {specify)

Vi

L : ) N i o ™
Contributor's Qccupation {if required) \\G{J&} Di VC'C' ‘\ {7 \{
4. Contribufions:

[] Direct
7] inind (descrive)

Other Receipis:
f:l interest |:| Loan
[ mise. (specify}

Contributer's Cocupation ( required)

5. Contributions:
D Direct

CI in-Kind {describe)

Other Receipts:
interest C] L.oan

[:] Misc. (specify)

Centributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 5@[--@

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




State Form 4608 (R13/11-05)
indiana Election Commission {IC 3-

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Pleasa type or print iegibly IN BLACK INK ali information on this schedule. For assistance in compieting this
schedule, see instructions on the reverse side. This schedule is used (o document expenditures totaled on ITEM 17a of the
Summary Sheet, All cumutative expenses paid fo individuals, businesses, labor organizations and ofher enfities OVER $160 per
recipient, wilfiin a calendar year MUST be itemized on this schedule (over $200, if reqular parly commiftee), All cumulalive
expenses, including in-kind, regardiess of amount paid i political committees, {such as fransfers-out from candidate, legisiative
caucus, political action, or regular parly commmittees) MUST be itemized on this schedule.

Code F
DERG PARTY Al A
3430 S, 3% Prce

TERRE. HAVTE IN 47601

Foiedvas " Spplits

=~

S

 PURPOSE {be specific)

[Mbirect [ in-Kingt
[J Payment of Debt
[] Retumed Contribulion

Clower

Purpose:

Code F

Everd {t}Céj el

Copper Bar %JW Vi *“T
@qgt{fabﬁﬁlﬁ TATAS

TERRE HAVIE, il 47607

(}j‘e«/ ey

EET/!;irect [T n-King
| Payment of Debl

3 Retumed Contribution
Cloter

Purpose:

cone K|

Prndg Host

T Direct ] tn-King

4350 S S HRY 4

Terrt HAUTE Al

yera

[Cowmer ___
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)

' . ] Payment of Debt 1) At -
%T?AY ‘Ck: CSM'V&'\ DRethed Conlribution 40 40 5,.,5 {g
%4—6? g % E]Olher_"m
urpose:
TEREE THUIE il 47863 ,
Code ﬁ . “%r{ S:}/‘U M'Direst [ In-Kingt
m*:m . ; { i '_ < G (1' [J Payment of Dabt . y L e CED I
Q‘% E}ff\{ické‘; . l R y.f 1 l &ﬁ [] Returned Contribution [OOLCQ {OO 2 Z r$
Rdg < (9 & Clower .
[ i - Purpose.
Teve thilt IN 47863 |
Cote A . o S S viect [ ining
e EEV\{H/\&—- 1 %VUTER 3 Payment of Debt A - ‘ 2./
;é)[{é]/d\f\i/ /%I\L, ﬁ;!’k E}:{M . gORl:lumed Conttibution {/' 07?\‘ ({ C’ ?‘jlé! 3 L ‘[S
\:ﬁ?ﬂff'i{)&,&[ﬂ U‘@je U %7/, Purpose: D
) g
Code & T :r( . T oirect [T in-ind
ﬁ_‘l- N~ o {/“QM{*LJ & [ Pagment of Debt , ‘
- l"?’ib@/(‘.' kﬁf{-tf_‘( éK e S‘S,' : % J Ret)::med Conibution 143 36 //j g 28 ECIINTEN
é;(',lf \.N @r\;‘]- CMCV] 5’1@3—%\Dq Clower " '
TERRE HAUTE, i 47802
Code 'F J*;’ ¢ g ; f . . EZf{Direcl [} in-Kind
—— e CLih R T L ayment of De . ‘ . ~ g
52” y C{Ub Pm%&kg s—jﬁ(}t{&& glzelimed(clﬁmﬁulion 47 58 47 ga 3 - [ 3“ !<;




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Cormission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type cr print legibly iN BLACK INK aif information on this schadule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on {TEM 17a of the
Summary Sheet. All cumutative expenses paid to individuais, businesses, fabor organizations and other entites OVER $100 per
recipieni, within a calendar year MUST be itemized on this schedule {over 8200, Jf requiar party commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to poiitical committess, {such as fransfers-out from candidate, legisiative
caucus, political action, or regular parly committess) MUST be itemized on this schedule.

H‘cufmuﬁ" SGAS

TYPE OF EXPENDITURE

camd

| PURPOSE (be specifc

[ Direct

[T 1n-King
M Payment of Debt

1 COLUMNA

AMOUNT THIS

24‘@( B0

COLUMNE - -

" CUMULATIVE

CPEROD |

-

[ Retureed Contribution DY T
-’77@3 6 l'-ZL)— i/k'/ [(Jother 3 2(/ f(‘)
/{fi.\l[\/t?yf MJJ /flé(% Purpose:
Code /‘\ . [m\_—rf/Direcl (1 tnxing
- - ‘ 4 y o Payment of Debt s o
—JEWQ_T;‘ F>1/‘W"{"{\f’}}&g\ i ﬁ"“W ej\f D Re(imed Confribution 72 < 0;’8 7ZS . ES:‘N /qﬁffu“ f?
219 W. Mam S — :

lers bwg, (A A7
Codem/i__ ’

L

Staples
;z'g Dhies A
Tevw thll, W AB0L

= Direst [ tn-¥ind
E:] Payment of Debt
[ Retumned Contribution
Mother

Purpose:

—‘hh
~
3

Us Posl

Code_Q_
(s W /&/Emfﬁmf\éfr ,AE“C’.

IE/IIJErec( 1 nKind
[ Paymant of Debt

{1 Retiirned Contribulion
Cloter

4.
|

/A{ C%[Q o

m(:‘f,’f\{]ff ‘H“{,— &’ w /‘1780 ,Zw Purpose:
-Cidi%—il [ birect {1 In-Kind

7] Payment of Dent
L] Returned Contribution

Cother
Purpose:

]

Code

E1Diect [ tnking
D Payment of Debl

1 Retumned Contribution
Cother i

Purpose:

Code

O oireet [ In-Kind
[] Payment of Dent
[ Returmed Conlribution

Cotner
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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

{Enter fotal on ITEM 17a of the Summary Sheet)




