01/10/2023 TUE 14:04 FaAX

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

Stala Form 4606 (R15/5-18)
Indlana Electian Bivision {IC 3-9-5-14)

INSTRUCTIONS: Plaasa type or print legibly IN BLACK INK all information on this form. For
agsistance in completing this form, see insiructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [/] No

Committee to Elect Stacee Todd

COMMITTEE INFORMATION
1, Full Name of Committee (as on Statement of Organization) D Check If thig Is a hew name.

@oo1/020

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES [N ENTIRE CFA-4 REPORT

2. Acronym or Abbrevialed Nama (If any)

3. Commiitee Telephone Number

( 812 ) 870-0428

4, Mailing Address (Address where all campaign finance corrsspondence Is racalvad.) e
625 Barton Avenue

hack If this 18 8 new address,

6, Clty, Stale, ZIP Code
Terre Haute, IN 47803

7. Eull Name of Candldate (/nclude any nickname.)
Stacee Mae Todd

CANDIDATE INFORMATION (For Candidate's Conmittees Only)

8. Parly Affillalion (if applicable)
Democrat

8. Party Affiliation or If Independant Candldate
Democrat

9, Offlce Sought (Inclucie district number, if Bny. Not m&ulred for exploratary commlitee.)
Harrison Township Trustes

10. County of Resldence
Vigo

D ' [ - .
11, Check one:
I:l Pre-Primary [:] Pre-Election [Zl Annual D Nomination D Other__

O O DID O
Check ona:
D Pre-Convention

[_] Final / Disbands Committes (Linas 18, 18, and 20 must e =0*,) {1 Qutguing Treasurer (Witin fen (10) days amend Statemend of Organizedon,) [ Post-Convention

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.

12. Repariing Petiod {mm/ddfyy): O 0 B
From: 10/16/2022 Throuah: 12/31/2022 P D
13, Cash on hand and Invesiments at the beglinning of this rapariing period, 1,225.80
14, Cash on hand and Investiments January 1, curreni year, 0.00
O = O AND R P
(Note: thess amounts Inciude In-kind contributions and loans, as well as cash contributions,)
15a. Hemized (Use Schedule A) 0.00 4,3989.16
15b. Unltemlized 80.00 850.00
15¢. Add lines 158a and 15b (n bolh columns, SUBTOTAL 90.00 5,239.16
16. Add lines 13 and 15¢ in Calumn A and lings 14 end 15c in Column B. TOTAL 1,315.80 6,239.18
DEND -
(Nate: These amounts include in-kind expendltures and loan repayments.)
17a. lamized (Uge Schedule B,) (Public Question: use Scheduls C.) 0.00 3,627.76
17b. Unitemized 218.05 611.86
17c. Add lines 17a and 17b 1n both columna. SUBTOTAL 216.05 4,1308.41
18. Cash on hand and Invesiments el close of this reporting parlod (Subtect 17¢ from 16 in both columns.) TOTAL 1,098,756 1,000.75
15, Debls OWED BY the commities (Use Schedule D.) 0.00
20, Debls OWED TO the commlilee (Use Schadule E.) 0.00
CERTIFICATION FOR OFFICE USE ONLY

Slgneture of Treasurer Titls
Treasurer

Date (mm/ddryy)
01/10/23

3 LY
oW

177 7292

Sigpature of Candidate (lfappﬂ;%/
WAREI%G: Any information confalned In this reporl may not be copied for sale or used for any commarclal purpose.

filee a fraudulent raport commits a Leval 6 felony. (IC 3-44-7-13) A pereon who fails to file @ complels or accurate repar as required by the Indiana
Campaign Finance Law commils & Cless B misdemeanor, (/C 3-14-1-14) and may be subjsct to civil penalties. (/C 3-9-4-16, (C 3-9-4-17, IC 3-0-4-18)

{IC 3-9-4-5){ persan{whio knowingly

REC'D ABSENTEE UOTERS
23 JON 103
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FAX

dooz2/020

| INSTRUCTIONS FOR COMPLETING THIS FORM |

This form conalsts of » summery sheel togelher with five schedules for
[temlzed raparting. The form la to bs used by treasurers of all committees to
report receipts and expenditures in compliance wilh I1C 3-8-5.

The spaces on this form have been numbered for your convenience and for
easy reference to these Instructions. The praparer should type ar print
legibly IN BLACK INK all Informatlon required. All previous verslons of
Stala Form 4606 are obzolete and cannot be used. (IC 3-56-4-8) TO AVOID
PENALTIES THI8 FORM MUST BE FULLY COMPLETED. You must
complete each item on (hia form, including ALL SPACES in Column B,
Calandar Yaar-to-Data.

SPECIAL INSTRUCTIONS FOR
STATEWIDE CANDIDATES,

STATE LEGISLATIVE CANDIDATES, AND
CERTAIN POLITICAL ACTION COMMITTEES
This Insiruclion appllez to all statewlde candidates, state leglslative
candldates, and any polltical action committee thal (1) iz required to file with
tha FElectlon Divislon and (2) which recelved more than $50,000 Ih
contributions since the cloae of the previous reporiing perlod, This form
must be fllad alactronically with tha Elaction Division. Contacl the Division
at 1-800-822-4941 for more information,

FILE NUMBER: Enter the previously asslgned Electlon Divislon or County
Election Baard file number.

TOTAL PAGES®: Enter the total number of pagea of ihe entlra CFA-4 repont,
Including any attached schadula,

IS THI& AN AMENDMENT? Check "Yes" if lhis report is lo ¢orrect or
changa Infarmation submitted In a previous report; otherwlge check "No."

ITEM 1: Enter full name of the committee sz it appsars on Ils Statamant af
Organization (Form CFA-1, CFA-2, or CFA-3). Chack box If new nama,

ITEM 2: Enter the acronym ar abbreviated name. For example: W-PAC,

ITEM 3: Enter the committee telephone number, including area code. (This
will typically be the commiliae’s daytime talsphons number.)

ITEM 4: Enter the malllng address of the committes. All correspondence
with the committee relative to flling under the Campalgn Finance Act will be
mallad 1o this address, unlees spaclflad otherwise. Chack box if this is a
new addresa.

ITEM B: Enter the committee's clty, state and ZIP code. If known, Include
ZIP plus faur,

ITEM €: If the commiitee supporie ihe phllosophy and ldeals of a particular
polltical party, enter the parly afftflation,

ITEM 7: Enter the full nema of the candldale end Include any nickname,
particularly If the candldaie’s nickneme may appear on the ballol.

ITEM 8: If tha candidate supports the phllosophy and ideals of & particular
poliical parly, snter tha party afilllallon. If tha candidate 1a not affillated with
a political party enter ‘Indepandent candidate,” A commiltee to pefgin an
Incumbertt (such es a justice or judgs) should also enter "Independent
candidate.” A write-in ¢andidate should follow the same pracedure and enter
elther a political parly or "Independent candidate,” DO NOT ENTER “wrile-
in”

ITEM 9: enter the full name of the office being saught by tha candidaie
(include district number, if Bny). For example, “Indlana State Sanalor,

District . County Sherlff, ar * City
Cauncil, District " Not required to ke complated by an aexploratory
committes.

ITEM 10: Enter the candidate's county of residance.

ITEM 11: Check ihe appropriate box Indicaling Lhe lype of reporl. A
candldate should chack “namination” report if the candldate was naminated
as @ minor party or Independent candidate by petitlon; If the candldate was
zalactad by a major party to flll & vacancy an the ballot existing after the
primary; of If {1e candldate [& a write-In candidate.

A Llbertarian party candidale nominated al a party convention shauld not
check "nomination” report. Instead, thal candldate should check elthar “pre-
convention" or “post-convention' raport. Stalewide candidales fling a
quarterly report should check "Other” and Indicate "Quartarly.”

ITEM 12: Enter the appropriate dates for tha type of raport chacked In ITEM
11. These reporting and fling dates are prescribed by Indlana Code (IC) 3-
9-8.

ITEM 13: Enter the emount of cash on hand and Invesimenls (as described
In ITEM 14) at the beginning of the particular reporting period. If a previous
report has been filed using lhis form, this figure will be the same as (hat
reported on ITEM 18 of the reparl.

ITEM 14: Enter the amount of cash on hand and investments (including
finds in checking and savings account) on January 1, This amount I8 NOT
the amaunt on hand at the baginning of any |ater reporting perted,

“"Cash on hand" alse includes any ceriificates of deposlt or othar “cash
equivalent” that can be readlly converted to cash Within ninety (80) days,
Include In total invesiments things such ag monay markat accounts, stocks,
bonds, and mutual fund accounts.

if the committea was not In exlstance on January 1 of tha reporting year, the
treasurer should report zero on ITEM 14 in Column B.

ITEM 16a: Entar all ltamizad indlvidual contributions from all parsons
including in-kind and transfer-in. Thig figure will ba Lhe fotal of all pages of
Schadule A, Calumn A |s for raporting total econtributlana for tha currant
reporting perlod, Column B Is for tatal contributions calendar yaar-to-date.
Contributions exceeding mare than §100 (3200 If regular party committee)
must be ltemizad, All transfars-lh must ha itamizad on Schadula A
ragardless of the amount,

ITEM 16b: Entar all unitemized Individual contributions from all persons
(including In-kind). This includes conlributions not itemized under 18a.

ITEM 15¢; Enter the sum of ITEMS 156a and 16b in both Column A and B.

ITEM 167 Enter he sum of ITEMS 13 and 15¢ In Calumn A, Entar the sum
of 14 and 15¢ In Calumn B,

{TEM 17a: Entar all |tamizad axpenditures, tranafer-out and In-kind
expenges. This flgure will be the total of all pagas of Schedule B and
Schedule C. Use Calumn A to repont total expendiuras for the current
reporting period. Use Column B to repor total ltemizad expanditures
calendar year-lo-dale. Expenditures exceeding mora than $100 (3200 /7 e
reguler party committee) must be [lemizad, All transfers-olt muat be
ltemlzed on Schedule B regardiess of amount.

ITEM 17b: Enter all unilemlzed expanditures and Ih-kind axpanses. This
Includas expandituraz not itemized undar 178,

ITEM 17c: Enter lhe sum of ITEMS 17a and 17b In BOTH Column A and B.
ITEM 18: Subtracl ITEM 17¢ from ITEM 186 In bolh Column A and B.

ITEM 19; Enter the total debts and loens OWED BY lhe commiltee a8
ltemlzad en Schedule D. Thig Includes debts such as accounta payable,
credlt card purchagas |F made with a cradit card Issusd In the name of
the committae and loans from a lending Ingtitutlon or another entily.

ITEM 20: Enter lhe tolal debts QWED TO the committes ag temized on
schedule E. This ihcludes a laan payabla to the committee.

CERTIFICATION: The treasurer of the committas must eign this reporl. A
person other than the treasurer may sign Lhie repori if @ copy of tha power
of attornay slgned by the treasurer authonzing the Indlvidual to sign ls flled
with the CFA4. [f a candldate's committee ls completing this report and a
person otner than the candidate serves ae treasurer, this report must be
signad by hoth tha eandlidate and treasurer.

WARNING: Uslng campalgn funds for prmarlly personal purposes s
prahiblted, (IC 3-8-3-4, IC 3-9-1-12)

NOTICE: Contact the Election Dlvislon ar your Counly Electlon Baard If you
have any questions,
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FAX

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4808 (R15/5-19)

Indiang Election Divigion (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIRUTIONS BY INDIVIDUALS ON THIS SCHEDLILE. Please typs or print leglbly IN
BLAGK INK all Informallon on thls achedule, For assletance In completing this schedule, see insbuctions on the reverse
slde. This echadula 15 used to documant contribullons and recelpts Mataled on ITEM 15a of the Summary Sheat. All
curnulative contrlbutions from Individuals OVER $100 per contributor, within @ calendar year MUST be llemized on this
schedula fover §200, If regular party commiffee). All cumulative recelpis, (such as loari proceeds and repaymenis, refunds,
rebatas, relurns of dapesll, proceads fram salas, Infarest or othsr Incama) OVER $100 per contributor, within a calendar
year, MUST be itemized en thia schedule {over $200 if regular parly commiltee), A contributor's occupalion is required if an

individual makes &t laast $1,000 In contribullons during the calendar yasr. Olherwigs, this Ia opllonal.

@003/0290

FILE NUMBER

Page

of

CONTRIEUTQOR'S FLILL NAME AND QCCUPRATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

(street, numbor, cily, state. ZIP code)

COLLUMN A
AMOUNT Ti1IS
PERIOD

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

(mm/d/yy)

RECEIVED BY

Contrbulor's Qucupation (if requied)

Contributions:
O nireet

[ InKind (describs)

Other Recelpts:
Interast D Loan

O] miscellansous (specify)

2

Conlribulor's Occupatlon (¥ regulred)

Contribullans:
Diract

1 n-Kind (descrive)

Other Raceipta:
[ Interest [ Lean

O] miscelianeaus fspeciy)

3,

Conirlbulor's Oecupation (if required)

Contribullona:

[ obrrect

D In-Kind {desecrnha)

Qthar Racalpte:
D Intarast E] LoBn

I:l Mlacellaneaus {3pecify)

4

Cantribuloar's Occupation (if required)

Coniribulione:
Plrest

[ m-Kind (ceserde)

Othar Racaipls:
|:| Inlareat D Loan

|:| Miscellanaous (apacify)

5

Contributor's Qotupation (if required)

Cantribulione:
Direct

O \nKind (describs)

Other Recelpls:
Interaat D Laan

[ Miscellaneaus (specit)

SUBTOTAL THIS PAGE OF SCHEDULE A

0.00

TOTAL OF ALL PAGES OF SOHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 158 of the Summary Sheet.)

0.00
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| INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NUMBER: Enter the file humber assigned by the Election Division ar County Election Beard. Also indicate the
number of pages used to complete this schedule. For example, “Page 2 of 2." This means this page is the second page of
two pages used for this schedule.

CONTRIBUTOR’S NAME, MAILING ADDRESS AND OCCUPATION:
NOTE: Only list a contributor on this schedule if the contributor is an individual,

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (Including In-
kind) within the calendar year in an aggregate amaount exceeding $100 (8200 if regular party committee).

ALSO

Enter the full name and mailing addrese of all contributors with cumulative receipts over $100 within a calendar year (200
if reguiar party commitfee). This includes entities that have pald Interest to a committee's account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the cantributor,

OCCUPATION: Enter the occupation of any individual who has made aggregate coniributions of at least $1,000 during
the calendar year, Qcgupation information for other contributers is optional. Examples: "Attorney”, "Banker", "Engineer”,
NOT “"consultant.”

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service pravided (such as yard signs, bumper stickers, or mailings, etc.), For “miscellaneous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
recelpts for this reporting perlod.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in, or ather
receipts calendar year-to-date.

On the first report of each calendar year, the entry in Column B is the same as the entry in Column A.

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited theé check or money order in the committee’s account, NOT tha date it was written or
malled. For cash contributions, the contributions are received when cash Is deposited In the commiitee’'s account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committes member who recaived the contribution for the committes. (IC 3-9-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedula A. If there is only one page of
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES ON SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Shast.




01/10/2023 TUE 14:05 FAX [Zo05/029

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

S CONTRIBUTIONS BY CORPORATIONS
Indiana Election Divieton (IC 3-9-5-14) temized Contributions and Other Recelpts

Gk >

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or priat legibly IN
BLACK INK all Infermatlan on this schedule. For asslslance In campleting this echedule, see Instruclions on the reverse side. This

schedule i used lo document contribulions and receipia lolaled on ITEM 158 of the Summary Sheel. All cumulative confributions
from corporations QVER $400 per contributor, within a calendar year MUST ba ilemized on this schedule fover $200, if regular
perty committae). Al cumulative recelple, (such as fosn proceeds and repaymenls, refunds, rebates, retums of deposh, procseds
from sales, inferest or other Income) OVER $100 per contributor, within a calendar year, MUST be itemized on Lhis 3chedule {over

$200 If ragulsr pariy committee),

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATEIRECEIVED
(mn/etdiyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street. number, city, sfate, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. contabutions:
Diract
[ in-Kind (aeacrna)

Other Receipts.
[T imterest [ Loan

D Mlacellaneous (2pecify)

2 Contributiona:
[ orrect

D In-Kind (descride)

Qther Recelpts:
interest [} Loon

[ Miacatianeaus (specity,

3 Contribudens:
D Direct

] in-Kind (descitbe)

Other Receipta:
Inlereat E] Loan

D Miacellansous (apecify)

A Contributiona:
Direct

D In-Kind (describs)

Othar Recalpte:

1 Interent D Loen
[J Miacellaneaus (speer;

5 Conlributlons:
Direct

O] inKind (dsscriba)

Other Receipts:
Imerest D Loan

(I miscenunecus (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Entar total on ITEM 15a of the Summary Sheat.) 0.00




01/10/2023 TUE 14:05 Fax [goos/020

| INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NUMBER: Enter the file number assigned by the Election Division ar County Election Board. Also indicate the
number of pages used to complete this schedule. For example, “Page 2 of 2." This means this page is the secand of two
pages used for this schedule.

CONTRIBUTOR'S NAME AND MAILING ADDRESS:

NOTE: Only |Ist a contributor on this schedule if the contributor is a corporation.

Not every business is a corporation! A corporation has articles of Incorporation, and Is registered with the Indiana
Secretary of State (or with the equivalent office in another stats). See www.in.qov/sas/busingss/corps/searches.html for
infarmation on [ndiana corparations,

A limited liability company (LLC). limited ligbility pertnership (LLP), partnership, or a sole proprietorship is NOT a
corporation, The federal income tax status of a corporation (as a professional corporation or Subchapter S carporation, for
oxampls) has no effect on the reporting of the corporation's contributions. If you are uncertain whether a contribution is
from a cotporation, contact the cantributor for clarification regarding the status of the contributor.

Enter the full name and mailing address of each contributor who has made one (1) or mare contributions (including in-
kind) within the calendar year in an aggragate amount exceeding $100 ($200 if regular party committee).

ALSO

Enter the full name and mailing address of all contributors with curnulative receipts over $100 within a calendar year ($200
if regular party commities). This includes antities that have paid interest to a commlttee’s account.

IMPORTANT: When entering a contributor's name in this space, It is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check ihe appropriate box. Fer in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For "miscellansous’, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD! Enter the amount of each contribution, including in-kind, transfers-in or other
recelpts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or other
receipts calendar year-to-date,

On the firat report of each calendar year, the entry in column B is the sama as the entry [n Column A,
DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money arders indicate
the date the committee deposited the check or money order in the committee's account, NOT the date it was written or

mailed. For cash contributions, the contributions are received when cash is deposited in the committee's account, NOT
when glven or mailed. (IC 3-8-1-24.5)

RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-8-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A, If there is only one page of
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet,



01/10/2023 TUE 14:05 Fax

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4608 (R15/5-19)
Indiana Eleatian Diviston ({IC 3-9-5-14)

@o07/020

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

Itemlzed Contrlbutions and Other Receipts

INSTRUCTIONS: LI2T ONLY CONTRIBUTIONE BY LABQOR ORGANIZATIONS ON THIS SCHEDULE. Pleaga lype or print
leglbly IN BLACK INK all Informallon on thiz schedule. For asslstance In completing this schadule, gse Instructions on the
reverse &lde. This echedule & usad to dogument onbribytions and recsipts tolaled op ITEM 158 of lhe Summary Sheet. All
cumuletive conlributions ffom labor organizations OYER $100 per contributor, within & calendar year MUST b ilemized on thia
schedule (over 3200, If ragular party committes). All cumulative racslpls, fauch as loan procaeds end repayments, refunds,
rebates, refurns of deposlt, proceads from salas, imtaragt or other income) OVEER $100 per contnbutor, within & calendar year,
MUST be itemlzed an Lhis schedule (over $200 if regular perly committes).

Page of
CONTRIRUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A CQLUMN B DATE RFCFIVED
~ FULL MAILING ADDRESS OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE frmiadyy)
stroet, niimbcer. city, state, ZIP codo) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contdbuitons:
O oirest

[ in-Kind (describa)

Other Recelpts:!
|:| intaraat D Loen

[ Miscellaneaus (speciry)

2, Contributlons:
D Diract

1 In-Kind (@escrins)

Othar Racaiplx,
[ interezt [] Loan
O] Miscenanasus (spacify)

3 Contributlons:
Direct

1 in-Kind (describa)

Other Racalple:
Intarest D Loan

O Miscellaneous fspecisy)

4 Contribullana:
Direct

] in-Kind (desoribe)

Other Recesipts:
D Interest D Loen

D Misceflaneoua (spscify)

L Contibutlona:
O olreat

1 in-tand (decribe)

Other Recalpte:
O Intersat [ Loen

D Mlacellsnaous (5aecify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 16a of the Summery Shest,) §

0.00
0.00
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[ INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the
number of pages used to complete this scheduls. For example, “Page 2 of 2." This means this page |s the second of two
pages used for this schedule.

CONTRIBUTOR'S NAME AND MAILING ADDRESS:
NOTE: Only list & contributor on thig schadule if the contributar is a labor organization.

Enter the full name and mailing address of each contributor wha has made one (1) ar more contributions (including in-
kind) within the calendar yesr In an aggregate amount exceeding $100 ($200 if regular party committes).

ALSO

Enter the full name and malling addrass of ajl contributors with cumulative receipts over $100 within a calendar year (3200
if reqular parly committee). This includes entities that have paid interest to a cammittee’s account.

IMPORTANT: When entering a contributor's name in this space, it is imperative 1o list the full nhame of the contributor,

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check lhe appropriate box, For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For "miscellaneous", ba as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or cther
receipts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in or cther
receipts calendar year-to-date,

On the first report of each calendar year, the entry in column B s the same as the entry in Column A.

DATE RECEIVED: Enter the month, day, and year the cantribution was received. For checks and money orders indicate
the date the committee deposited the check or maney order in the committee’s account, NOT the date it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the commitiee's account, NOT
when given or malled. (IC 3-9-1-24.5)

RECEIVED BY: Enter the commitiee member who received the contribution for the committes. (IC 3-9-1-23)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for thie page of Schedule A, If there is only one page of
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.



01/10/2023 TUE 14:05 FAX @oos/020

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
o P AT R s T T CONTRIBUTIONS BY
Indiana Elaction Divislon (IC 3-9-6-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please typs or
prinl legibly IN BLACK INK &ll information on this schedule, For sssiatance in compleling this schedule, see instruolions on lhe
revarae side. This schedule is used to document conlributions end receipts folaled on ITEM 158 of the Summary Shesl, All
cumulative conlributions from polilics! action committees OVER $100 per conlributor, within & calender yasr MUBT be itemized an
lhig schadule (over $200, if ragular parly commilles). All ransfars-In and In-kind contribullons regardless of amount frem polttical
action committeas MUST ba llamized on thiz schedule. All cumulatlve recelpts, (such as Joan praceats and repayments, refunds,
robatas, relurns of depasll, proceads fom salas, Interast or othar Income) OVER $100 per contributor, within a calendar year,

MUST ba llemized an this schedule {over $2001f reguler perty commies). Page of
CONTRIBUTQR'S FLILL NAME AND TYPE QF CONTRIRUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |- [0y
(street, number, city, statc, ZIP codr) PERIOCD YEAR-TO-DATE RECEIVED BY
1 Contributlans:
Diract

|:| In-Kind (deacriba)

Other Recaipts:
O interest [ Laan

] Mtaceliansous (¢pacify)

2, Contributiona:
D Direct

[ inKind (descrbe)

Other Recelpts:

[ Interest [ Loan

D Miscsllanacus (specify)

3, Contrbutlons;
Diract

(] In-King (dascriba)

Othar Receipta:
D Intareat [:| Laan

[J Miacallaneoua (specify)

4, Cantributians:
Direc!

O in-King (tescribs)

Other Raceipts:
D Intareat D Loan

[] Miacellaneaus (spacis)

9, Contributions:
Diract

[ tnKind (dascribs)

Olher Receipls:
Inerest D Loan

D Misc¢allanapus (2pscliy)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SGHEDULE A ON THE LAST PAGE ONLY 8
(Enter total on ITEM 158 of the Summary Sheel.) 0.00




01/10/2023 TUE 14:05 FAX @o1o0/020

| INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Alsa indicate the
number of pages used to complsta this schedule. For example, "Page 2 of 2." This means this page is the second of two
pages used for this schedule,

CONTRIBUTOR’S NAME AND MAILING ADDRESS:
NOTE: Only list a contributor on this schedule if the contributor is a palitical action committee.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (including in-
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if regular parly committes).

ALSO

Enter the full name and mailing address of each political committes from which the political action committee received a
transfer-in, All transfers-in from a political committes (candidate’s committes, legislative caucus committee, politicel action
committee, or regular party cammittes) must be itemized regardless of amount.

ALSO

Enter the full name and mailing address of all cantributors with cumulative recelpts over $100 within a calendar year ($200
if reqular party commitfee). This includes entities that have paid interest to a committee’s account.

IMPORTANT: When entering a contributor's name in this gpacs, it is imperative ta list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, burnper stickers or mailings, étc.). For “miscellaneous’, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD; Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting perlod.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in ar other
receipts calendar year-to-date.

On the first report of each calendar year, the entry in column B is the same as the entry in Column A,

DATE RECEIVED: Enter the month, day, and year the contribution was received. For checks and money orders indicate
the date the committee deposited the check or money order in the committee's account, NOT the date it was written or
malled. For cagh contributions, the contributions are received when cash is deposited In the cammittee's account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who recejved the contribution for the commitlee. (IC 3-8-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Entar the subtotal for this page of Sehedule A. If there is only one page of
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter thig figure on ITEM 15a of the Summary Sheet.



01/10/2023 TUE 14:05 Fax @o011/020

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-S)
S P a8 e Ve CONTRIBUTIONS BY
Indiana Eection Divigien (IC 3-9-5-14) OTHER ORG ANIZATIONS

Itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONE BY ORGANRZATIONE OTHER THAN CORFORATIONS, LABOR CRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Flasse type or print legibly IN BLACK INK ell
Informetlen on thls schedula, For essislance In complaling Ihig schedule, sea Ingtruclions on the raverse skie. This schedule Is used lo
document conlribulions end racefpls tolalad gn ITEM 158 of tha Gummary Sheel. All cumulslive éantribulions from other énlillsa OVER
$100 per conlrbutor, within a oalandar year MUST ba ltamized on (his scheduls (over $200, If reguisr parly commitias), All translirs-In
and In-kind contribulions penardiess of amounl fram cendidala’s, lepielaliva caucug, end raguler parly commitiesss MUST bs Itsmized an
[hls schedula, All cumulalive recelpts, {such az loan proceeds and repayments, refunds, rebetes, relums of depost, proceads from seles,
Interssal or other incarme) OVER $400 per contrbulor, wihin a celendsr yesr, MUST be emized on |hls schedule fover $200 If regulsr
parly commitiee). Page of

CONTRIBUTOR'S FUILL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (/YY)
(strcel, numbcr. iy, stale, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributiona:

D Olrecl
(1 In-Kind (dssenbe)

Other Recelpts:
I:l Intaraat D Lagn

(1 misceliansous (specify)

2 Cantributions:
Diracl

[ In-Kind (describe)

Olher Roceipts:
Intsrest D Loan

[ Miscellaneous (spacity)

3, Contrlbutions;
[ birect

|:| In-Kind (degcnbe)

Other Recelpty;
[J inereat ] Lean

O Misesnanseus soecis)

4 Canlributiona:
Dirsct

[ 1n=Kind (cescrive)

Olher Rece(pia!
D Intareat, D Loan
(] Miscenanesus (specify)

8 Conlributiona:
[] pirsct
[ 1n4<ind (dwscriba)

Othar Rece|ata;
D Inlarest B Laan

|:| Mlacellanapua (apacily)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 158 of the Summary Sheet.) 0.00




01/10/2023 TUE 14:06 Fax Zo12/020

| INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the
humber of pages used to complete this schedule, For example, "Page 2 of 2.” This meens this page Is the second of twa
pages used far this schadule,

CONTRIBUTOR'S NAME AND MAILING ADDRESS:

NOTE: Only list a contributar on thls schedule If the contrlbutor Is NOT an individual, a political actlon
commlttee, a carparation, or a lahor organization. A contribution from a limited liability company (LLC), limlted
llabllity partnership (LLP), partnership, or sole proprietarship, for example, should be listed on this schedule.

Enter the full name and mailing address of each contributor who has made one (1) or more cantributions (including in-
kind) within the calendsr year in an sggregate amount exceeding $100 ($200 if regular party committes).

ALSO

Enler the full name and mailing address of each political committee from which the reporting commities raceived a
transfer-in. Al transfers-in from a political committea (candidate’s committee, legisiative caucus committee, political
action committes, or regular party committee) must he itemized regardless of amount,

ALSO

Enter the full name and malling address of all contributors with cumulstive receipts over $100 within a calendar year (200
if regular party committes). Thig includes entities that have paid interest to a committee's account.

IMPORTANT: When entering a contributor's name in this space, it is imperative to list the full name of the contributor.

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contrlbutions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, eic.). For "miscellanecus", be as
speclfic ag possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of aach contributian, including in-kind, transfers-in or other
receipts for this reporting period.

COLUMN B CUMULATIVE YEAR-TQ-DATE: Enter the cumulative contributions, Including In-kind, transfers-in or other
receipts calendar year-to-date.

On the first report of each calendar year, the entry In column B is the same as the entry in Column A,

DATE RECEIVED: Enter the month, day, and year the contribution was recsived. For checks and money orders indicate
the date the committee deposited the check ar money order in the committes’s account, NOT the date it was written or
mailed. Far cash contributions, the aontributions are received when cash Is deposlted In the committeg's account, NOT
when given or mailed. (IC 3-9-1-24.5)

RECEIVED BY: Enter the committee member who receivad the contributlon for the committee. (IC 3-8-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of
this Scheduls, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on [TEM 15a of the Summary Sheet.



01/10/2023 TUE 14:06 FaAX Z013/020
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
s e ITEMIZED EXPENDITURES

Indiana Elaction Diviglen (IC 3-9-5-14)

INSTRUCTIONS: Please type or print laglbly IN BLACK INK all Informatien on this schedule. Fer assistance in completing this

schedule, see Instructions on (he reverse aide, This schedule ls ugsed to dooument expendilures lotaled on ITEM 175 of the

Summary Sheet. All cumulatlve expensas pald to Indlviduals, busingsses, labor organizalions and other enlities OVER $100 per

reolplent, within a calendar year MUST be \lemized on this schedule over $200, if regular parly commifigs). All eumulalive

expenses, (ncluding In-kind, regardless of amount peld to political committees, (such as transfers-out from candlidale, leglsiailve
- caueus, politicel action, or regular pary commitiess) MUST be ltemnized on thie schadula.

FILE NUMBER

Page

of

Ooeet [J inKind
[0 Payment of Dabt
1 Retumed Contrdbuton
O other

Purpose:

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION [YPL OF EXPONDITURE | GOLUMN A
(street, number, city, state, ZIP codu) —— - - and AMOUNT THIS
OFFICE SOUGHT (if applicablc) | puppoSE (he speihe) PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE (inan/ddrvy)

DATE OF
LXPENDITURE

Code Corect [ In-Kind
[ Paymantof Dabt
[ Relumed Gontdbution
(1 oter

Purpoge;

Cods 1 bimet [ InKind

[ Paymsnt of Debl
[ Ratumed Cenlribullon

] other
Purpoge:

Coda Ooree O In-Kind
(] Payment of Debt
["] Ratumed Conlribulion

1 omer

Purposa:

Cotla Clorest [ in-King
7 Paymant of Debt
[J Raturned Contribulian

O other

Pyrposa:

Code O oirect [ In-king
[ paymentof Debl
[ Returned Contritudion
[ Other

Purpose:

Code [ Direct 3 In-Kind

3 payment of Dabt

D Ratumed Contribulion
3 Gner

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B | 3

0.00

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

0.00




01/10/2023 TUE 14:06 FAX

@o1a/020

[ INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NUMBER: Enter the file number asslgned by the Election
Divislon or County Election Board. Also indicate the number of
pages used to complate this schedule. For axample, "Page 2 of 2."
This maeans that this page Is second page of two pages used for this
schadule.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full
nama and malling addraze of each person or vendor to whom one
(1) or more disbursements In an aggregste amount excaeeding
$100 (5200 If regular party committee) have been mede,

ALSO

Enter the full name and mailing addregs of each palitical
committee thel has received a transfer-out from the reparting
committea. The reporting requireinent of a transfer-out from a
palitical committea [s differant from the reporting requirement of an
expanditure to a persen. Each transfer-out, regardless of amount,
musat be ltemizad,

NOTE: Under nomnal circumstances, you should not list a cradit
card issuer as a raciplant. If making a payment on s cradlt card, list
vendor, NOT the credit card company. Aleo note that any unpald
credit obligation should be listed on Schedule D, "Debts Owed By
This Committee,”

EXPENDITURE CODES: In the box at tha upper laft carner of tha
“Reclplent's Neme and Maillng Addrass’ seclion, enter the
expendlture code for each sntry from the following ligt of codes:

Code: C
Expenditure Type: Contributians

Expenditure Dsfinltion: Dilract end In-kind contributions the
campaign can legally make to other campaigns, polilical action
commitiees, community and charitable organizations, [n the
description column. the fller is directed to specify who benefited
and, If in-Kind, what was purchased.

Code: F
Expenditure Type: Fundralsing

Expenditure Definition; Expenditures, direct or in-kind, associated
with holding a fundraiser, including paymants to restaurants, hotels
and caterers, othar food and refraeshment vendore, antertainarse,
and spaakers.

*Filers are direcfed to use an "A" for expendituras for printed
maiter produced in connection with fundraising events.

Code: A
Expenditure Typa: Advertlsing

Expenditure Deflnitlon. Expenditures assoclated with the
production,  deelgn, photography, copy, layeut, printing,
reproductian and purchase of advertising and campaign
communicatlons Including:

s Radlo and television advartizing

«  Advedlsing In newspapers, perlodicals, and other

publications

¢ Advertising on blllboarde and yard signs

» Campaign paraphemalla such &g buttons, bumper
stlckers, T-shirts, hats, etc.
Wabeites
Campaign lltarature
Printad rolicltations
Fundralelng letters
Mailing lists

Code: 0
Expenditure Type: Operations

Expenditure Definltion: General campalign operating expenses and
overhead including:

« Wages, salaries and banefils assoclated with hlring
campaign employees and other paid workars who provide
miscellaneous services

« Contracts, fees, and commissiong pald te campalgn
management c¢ompanies and contract consultants
including law firms

« Headquarters purchase ar rental
Utilities

»  Purchase or rental of office equipmeant and furniture for the
campalgn

» Surveys and Polls — |neluding expenditures assoclated
with the design and produclion of polls, alection trend
reports, voler surveys, talamarketing, talaphone banks,
Get oul the Vole drives, sic.

» Postage - Including stamps, or metered postage, direct
mall servicas and dellvery services llke United Parcel
Services and Feders) Express

»  Travel~ including fares, accommodations, and meels from
campaign trips

RECIPIENT'S OCCUFATION/OFFICE SOUQGHT: Enter the
reciplent's occupation, and If applicable, the office sought, For
example, "printer’ or “candldate, Stats Representative District 5."

TYPE OF EXPENDITURE: Check the lype of expenditure, For
“other”, describe the type of expenditure,

PURPQOSE OF EXPENDITURE: Enter the purpoge of the
expendilure or trapsfer-oul, Be speclfic. Indicale any
relmbursement,

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expanditure and transfer-out, Including In-kind for this reporting
period,

COLUMN B CUMULATIVE YEAR-TO-DATE: Entar tha
cumulalive expenditure and transfer-out, including in-kind for
celendar year-to-date.

On the flrat report of each calendar ysar, the antry In Column
B Is the same as the entry In Column A.

DATE OF EXPENDITURE: Enter the month, day, and year of
the expenditure or transfer-out. Use the following guldelines to
determine the proper date to use:

FOR USE

Payment of bill The date ihe bill was actually paid (by placing a
check In the mall or tendering cash In person).

Transfer-out  The date lhe check was written ta a candidete's,
leglelative caucus, polltical action, or regular party
committea.

In=kind The data the matarlal wes glven or seivice
provided,

SUBTOTAL OF THIS PAGE OF SCHEDULE B: Enter the subtotal
for this page of Schedule B. If there is only ane page of this
scheadula, the figura Is tha same as the TOTAL OF ALL PAGES ON
SCHEDULE B.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE
ONLY: Enter (ON THE LAST PAGE ONLY) the tatal amount of all
pages ah Schedule B. Also enter this figure on ITEM 17a of the
Sumimary Sheet,




01/10/2023 TUE 14:06 FAX @o15/020

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
e e TS ITEMIZED EXPENDITURES

Indlana Election Division (/C 3-8-5-14) For Public Qu estions

INSTRUCTIONS: Pleass type ar print lagibly IN BLACK INX &ll informalion on this echedule. For esslslance in
completing this schedule, gee Instuclions on the reverae side, All cumulative expenses ar transfars-out, regardlase of
amaunt pald ta polltical committeas supporling or oppeging & public question, MUST be itemized on this schedule,

Page of

PUBLIC QUESTION INFORMATION

Entar Taxt of Publlc Quastion.

Tynpe of Questlon: |:| Statawlde D Local
Posltion: D Supported D Opposed

TYPE QF EXPENDITURE
and
PURPOSE (ba specific)

[ oiract T3 in-kind
[ Payment o Debt
[ Ratumed Conlributlon

[ other

Purpase;

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPLENDIH URE
(mavdd/yy)

RECIPIENT'S NAML ANU MAILING ADDRESS RECIGIEN S DCUEATION
(streef, number, city, state, ZIP codu)

O orect [ InKind
Code
[ Payment of Debt
[ Ratumed Conlribution

[ Other

PBurpaae:

ﬂ_l O prest [ In-Kind

[ Payment of Debi
[ Retumed Conlrbulion

Ooter
Purpose!

O oirect [ tn-Kind
Code
[ Peyment of Debi
[ Retumed Cantribution
3 Other

Purposs;

Code | [Doreat O inkind

O Paymeni of Dabl
[ Relumed Contibution
[ olher

Purpgse:

Coda | Cloireet [ In-Kind

O Paymeni of Debt
[ Relumed Contribution
[ Other
Purpose!

SUBTOTAL THIS PAGE OF SCHEDULEC [ § 0.00

TOTAL OF ALL PAGES OF SCHEDULE G ON THE LAST PAGE ONLY $ 00
(Enter total on ITEM 17a of the Summary Sheet) 0.




01/10/2023 TUE 14:06 FAX

dols/020

| INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NUMBER: Enter the fila number aselgned by the Election
Division or County Elaction Board. Also indicate the number of pages
usad to complete thls schedule. For example, "Page 2 of 2." This
means that thls page ls second page of two pages used for this
schadula.

PUBLIC QUESTION INFORMATION: Enter the text of the public
quaestion as It appears an the ballot, or the general subjact af the
question if axact language has not been determined,

Checic the appropriate box Indicating whether the public question is
statewide arlocal,

Check the appropriate box indicating whather the committee
eupports or opposes approval of the publlc question.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full name
and mailing address of each person or polllical cammittee to whom
one (1) or more disbursements have been made,

ALEQ

EXPENDITURE CODES: In the box at the upper laft cornar of tha
"Raclplent's Name and Malling Address" sectllon, enter the
expenditure code for each entry from the following list of codes:

Code: C
Expenditure Typa: Contributions

Expenditure Definition; Direct and in-kind contrioutions the campalgn
can lagally make to other campaigns, palitical action commitleas,
communily and charltable arganizations. In the description column,
tha filer is directed to specify who benefited and, If In-kind, what was
purchased,

Code: F
Expenditure Type: Fundraising

Expanditure Definitlon: Expendltures, direct or in-kind, associated
wilh holding a fundralser, ncluding payments to restaurantz, hotels
and caterars, ather food and refrashment vendors, entertalners, and
speakers,

*Filers are directed to use an "A* for expenditures for printad maltar
produced In connsction with fundralsing avants.

Code: A
Expenditure Type: Advartsing

Expenditure Definition: Expendlturas assoclated with the production,
design, photography, copy, layoul, pnniing, reproduction and
purchase of advertlsing and cempaign communications including:
» Radio and televizion advertiging
« Advertlelng In newspapers, periodicals, and other
publications
a  Advertising on billboards and yard slgns
Campalgn paraphernalla such as buttons, bumper stickers,
T-ghirts, hats, etc,
Websltes
Campaign literature
Printed sollcitations
Fundraising letters
Mailing lists

Coda: 0
Expenditure Type: Oparations

Expanditure Definitlon; General cempaign operating expenses and
overhead including:

» Wages, salariee and benefils associated with hiring
campalgh employees and other paid workers who pravide
migcellanaous zervicas

s« Contracts, fees, and commissions pald to campalgn
managemant companles and contract consuitants including

|aw firms

« Headquarters purchass or rental

s Utilities

e Purchage or rental of office equipment and furniture for the
campalgn

= Surveys and Polls = Including expendiwres associated with
the deslgh and production of polls, election Uend reports,
voter surveys, telemarketing, telephona banks, Get out the
Vota drivaz, ate.

¢ Postage - including stamps, or melered postage, direct mall
éorvices and dellvery sarvices |lke Unlted Parcel Services
and Fedaral Exprass

«  Travel = including fares, accommodations, and meals from
campalgn trips

RECIPIENT'S OCCUPATION: Enter the reciplent'a occupation. For
exammple, "printer."

TYPE OF EXPENDITURE: Check the lype of expenditure, For
“other", describa the lype of axpanditurs,

PURPOSE OF EXPENDITURE: Enter tha purpose of the
axpenditure or transfer-out. Be specific. Indicgta any ralmbursamant,

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, Including in-kind far this reporting
period.

GOLUNMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative
expenditure and transfer-out, including in-kind for calendar year-to-
date.

On the first report of each calendar year, the entry in Column B
is tha same as& the entry In Column A.

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditura or transfar-out, Use the following guidelines 1o
determine the proper date to use;

FOR USE

Payment of bill The date the bill was actually pald
{by placlng a check in the mall or
tendering cash In parson).

Transfara-out The date the chack was writtan to a
political actlon committea.

In-kind The data tha matarlal was glven or

servica provided.

SUBTOTAL OF THI8 PAGE OF SCHEDULE C: Enter the subtotal for
this page of Schedule C. If thera |8 anly one page of thiz schedule, ths
figure is the same ae the TOTAL OF ALL PAGES ON SCHEDULE C,

TOTAL OF ALL PAGES OF SCHEDULE € ON THE LAST PAGE
ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
pagasz on Schedule C. Also enter this figure on ITEM 17a of lhe
Summary Sheat.




01/10/2023 TUE 14:06 FAX Z017/020

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
S Ll DEBTS OWED BY THIS COMMITTEE

Indiana Election Divigion (IC 3-9-5-14)

INSTRUCTIONS: Plsase typa or print laglhly IN BLACK INK all Infarmation en thie sehedula. Fer aesistance In completing this
schedule, 8¢ Inatruclions an the revarse alde. List all debts and loans, regard|ess of (he ameupl OWED BY the commitice FILE NUMBER
during the reporting perlod. Include all amounts owed for or lo lend institufions, Individuals, credit purchases, commitiee credit
card accounts, ate. List aach vendor pald by credlt card lssued In the name of the commiitee in tha ENDORSER'S column, A
landar's occupation is required if an Indlvidual makes loans of at least §4,000 during the calendar yeer. Otherwise, this is oplional.

Page of
CREQITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEET CUMULATIVE | OUTSTAMDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INGURRED PAID BALANCE TS
(streef, number, city, state, ZIP code) (slreet, number, cily, state, ZIP code) NATURE OF DEBT (rmn/ddlyy) YLEAR-1O-DAIL FLRIOD
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| INSTRUCTIONS FOR COMPLETING THIS FORM |

Thig scheduls is used to document debts OWED BY the committee totaled on ITEM 19 of the Summary Sheet.

In addition to disclosing the loans or dehts owed by tha committee within the reporting perlod, you must rapart all previous loans or dabts
owed by the committee In every subsequent report untll the debt is extinguished.

FILE NUMBER: Enter the flle number assigned by the Electlon Division ar County Election Board, Also, indicate the number of pages
being used to complete this schadula. For exampls, "Page 2 of 2." This means thls page s the second page of two pages used for this
schedule.

CREDITOR'S OR LENDER'S NAME AND MAILING ADDRESS: Enter the creditor or lender's full name and mailing address. For the
purpnse of this raporting requirement, a ereditor or lander may ba an Indlvidual, business, [ending institution, or another committea who
has advanced money or things of value to tha cammittee with the undarstanding thet the committee will pay back the debt with or withaut
interest, A debt may he evidenced by a promissory note, credit purchase, committee credit card account, or any other document showing
an unpald debt. Far a credit card account in the name of the committes, list the name of the credit card Issuer.

ENDORSER'’S OR VENDOR'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers, co-signers,
ca-endarsers, or endorsers, if the debt owed by the committes was secured by anather entity. For commitiee credit card debis, also list
tha name and address of the vandor. If more than one vendor per cradit card, liat each vendor in this column, but do not re-enter
the card lssuer In the “craditor’s” column.

AMOUNT: For a lean, enter the actual amaunt of the loan (principal), not the intarest charged for the loan. Interest paid on a loan and
othier finance charges are treated as expenditures by the committee and must be reported on Schedule B, The amount of the princlpal
is treated as a receipt by the committee and must be reparted on Scheduls A.

For committes credit card purchaszes, enter the amaunt of each transaction.

NATURE OF DEBT; Enter the nature of the debt. This requires a short description of the type of debt owsd by the committee. Example:
“loan”, “promissory note", “apen account’, or "committee credit card account.”

DATE DEBT INCURRED: Enter the manth, day and year that debt owed by the committee was incurred. For exampla, if the committes
borrowed money from a lending institution and the committee gave a promissory note evidencing the loan, the date the note was signed
by the committee would ba entered In this space.

IFthe commlttea used an oper-erd cradit card or revolving charge plen, the date of the transaction as shown on the account statement
would be entered here.

CUMULATIVE PAID YEAR.TO-DATE: Enter the amaunt that has besn repaid on the principal of any loan racaived by the committee at
the end of this reparting perlod. The repayment of the principal on & logn ls considered an expenditure by the committes and must be
reported on Schedule B. For committee credit card transactlons, list the total amount pald to the cradit card lssusr, Do not entar
the amount of each vendor transaction [n this column.

OUTSTANDING BALLANCE THIS PERIOD: Enter the outstanding balanae of the debt owed by the committee, You must continue to
repart the oulstanding balance of the debt owed by the commiittee on sach repart until the debt is extinguished. For committee credit
card transactlons, list the total outstanding balance to the oredit card Issuer, Do not enter the amount of sach vendor
transaction in thig column.

SUBTOTAL THIS PAGE OF SCHEDULE D: Enter the subtotal for this page of Schedule D, If there Is only one page of this schedule,
the figure |s the same as the TOTAL OF ALL PAGES ON SCHEDULE D.

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total amount of all
pages on Schedule D. Also entar this figure on ITEM 19 of the Summary Sheet.
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INSTRUCTIONS: Pleass type or print Isglbly IN BLACK iNK sl Informatlon on this achedule. For asslstance In
completling this schedule, see instructions on the reverse side. LIsl all debls and lozang, regardless of the amounl,
OWED TO the committee during the reparting perlad. Include all amounts the committee has loaned to others.
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| INSTRUCTIONS FOR COMPLETING THIS FORM |

This schedule is used to document debts OWED TO the committee totaled on ITEM 20 of the Summary
Sheet.

In addition to disclosing the loans or debts owed to the committee within the reporting period, you must also
report all previcus loans or debts owed to the committee in every subsequent report until the debt ls
extinguished.

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also,
indicate the number of pages being used to complete this schedule. For example, "Page 2 of 2. This means
this page is the second page of two pages ussd for this schedule.

BORROWER'S NAME AND MAILING ADDRESS: Enter the full name and mailing address of the person to
whom the reporting committee has given a loan within the reporting period.

CO-SIGNER’S NAME AND MAILING ADDRESS: Enter the full name and mailing address of all co-makers,
co-signers, co-endorsers, or endorsers, if the loan made by the reporting committee was secured by another
entity.

ORIGINAL AMOUNT: Enter the principal amount the reporting committee initially loaned to another person.

NATURE OF DEBT: Enter the nature of the debt to be collected by the reparting committee. This requires a
short description of the type of debt owed to the cammittee, such as a "loan.”

DATE OBLIGATION INCURRED: Enter the month, day and year that initial loan of credit was made by the
committee.

CUMULATIVE PAID YEAR-TO-DATE: Enter the total amount of principal repaid to the committee on a debt
owed to the committee. Principal repaid on a debt owed to the commitiee is treated as a receipt and reported
on Schedule A, If the interest is paid to the reporting committee on a loan, the amount of interest received for
each repoarting period is also to be treated as a receipt and reported on Schedule A.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt to be collected by the
committee. You must continue to report the outstanding balance of the debt to be collected by the commltiee
onh each report unttl the debt is extingulshed.

SUBTOTAL THIS PAGE OF SCHEDULE E: Enter the subtctal for this page of Schedule E, If there is only
one page of this schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE E.

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE
ONLY) the total amount of all pages on Schedule E. Also enter this figure on ITEM 20 of the Summary
Sheet.



