REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

(CFA-4)

Summary Sheet
FILE NUMBER

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

-4 REPORT

TOTAL PAGES IN ENTIRE CFA

MNO

| IS THIS AN AMENDMENT? [] Yes

COMMITTEE INFORMATION

D Check if this is a new name

jqqﬁ_ Rod e beryer

1. Full Name of Commitiee (as on Statement of Organization)

The Committee to elect

i 2. Acronym or Abbreviated Name (if any)

3. Coffimittee Telephone Number

( )

4, Mailipg Addrgss (address where all campaign finance correspondence is receivet)

I:l Check if this is a new address

__Podox 33t}

5. City, State, ZIP Code

...~ CANDIDATE INFORMATION (For Candidate’s C

6. Party Affiliation (if applicable)
Liber s, it

ommittees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
P L
 James Dale Kodenberger Lilertacran
9. Office Sought (Include district number, if any. Not k-quired for exploratory committee.) 10. County of Residence
Vi
- e - POIR 0) U 4 DIDA U
Check one:

11. Check one:

D Pre-Convention

D Pre-Primary m Pre-Election D Annual D Nomination [:l Other

(] FinaliDisbands Commitlee (ines 16, 18, and 20 must be *0') (] Outgoing Treasurer (wittin 10 days amend Statement of Organization)

M Posi-Convention

12. Reporting Period:
From: "i_ ’l ./? Through: IO - l, = ’q

13. Cash on hand and investments at the beginning of this reporting period.

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

D ={l= 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
54, Itemized (use Schedule A) 14N. 08 7.
15b. Unitemized s
"15¢. Add fines 15a and 15b in both columns SUBTOTAL N.0S q467.2 %
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL ‘l M ‘ll').
SEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C)
17b. Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL
: : TOTAL

18. Cash on hand and investments at close of this reporting period (subiract 17¢ from 16 in both columns)

19, Debls OWED BY the commitlee (use Schedule D)

26. Debts OWED TO the commitlee (use Schedule E)

CERTIFICATION

FOR Oliilﬁ?ﬁbi_i

[ CERTIFY THAT | HAVE GRAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE.
Signature of Tres er Title Dale ”GO COUNTY SU PER'OR COURT
Signature of Chngiffate (if applicable) Date




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

REPORT OF RECEIPTS AND EXPENDITURES

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 1o document conlributions and receipts tofaled on ITEM 15a of the Summary Sheel. All cumulative contributions
from corporations OVER $100 per contributor, wilhin a calendar year MUST be itemized on this schedule {over $200, if regular
party committee). All cumulalive receipts, (such as loan proceeds and repayments, refunds, rebales, returns of deposi, proceeds
from sales, inferest or other income) OVER $100 per conlributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular parly commitiee).

FILE NU

MBER

| Page Q. of_}.

. 1. CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Ipwes Rodenberytr
650 gmr—‘uﬂ ﬁ'\!f
Terce Haute, T

4740%

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

COLUMN A
AMOUNT THIS
PERIOD -

43.0S

- COLUNIN B
CUMULATIVE
YEAR-TO-DATE

347.44

| DATE
RECEIVED
RECEIVED BY

$-6-14

3 Rel b

2

| Ml.c}\ul E
§0S ohip 54 Ste, L oY
Terre Pavke Ty 47407

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D {nlerest D Loan

D Misc. (specify)

00

160

§15-14

)'Ra(,o\‘,ﬁ

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Inferest [:] Loan
D Misc. (specify)

Contributions:

[:] Direct

I:] In-Kind (describe)

Other Receipts:

D Interest D Loan
l:] Misc. (specify)

Contributions:

D Direct

D In-Kind (describe)

Other Receipts:

D Interest [:] Loan

I:] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

¥ l‘!bta;

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

s (93%.035




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

NSTRUCTIONS: 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 expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
-ecipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). Al cumulative
axpenses, including in-kind, reaardless of amount paid to polilical committees, (such as transfers-out from candidate, legislative
=aucus, political action, or regular parly commiftees) MUST be itemized on this schedule.

Page 3 of 3

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

(street, number, clty,state, ZIP code) —— an AMOUNTTHIS | CUMULATIVE
i OFFIGE SOUGHT (I applicable) | PURPOSE (bespecifc) |  PERIOD | YEARTODATE | EXPENDITURE

Code il VZWFK{*M, P(fh+Mh+’fiA ( g[zzcn:engé,::fmd
Slq 00 P lro‘\ zl't RD ] Retumed Contribution
[CJother
,JT/ a h”] J 7“1

cose A | Fog eboolC onling ADS 0 conniile.
l ‘4 aC k o W { B Returned Conlribution lo 5. 05 IDJ: 03
Other i

Nenly Por Ry CA 49025 Fupise

e b |YSPS e b o D
q-75. L’Fﬂ FM* Plﬁz“ Sw Sﬂlv“u {1 Retumed Contribution .5 y -} «

CJoter

U«bh?w’ fon JDO 200 e

Code l [ pirest [J inKind
[ Payment of Debt

[ Returned Contribution

[Joter ___
Purpose:

Code | [ oirect [ (n-Kind
[ Payment of Debt

[ Returned Contribution
Cother
Purpose:

Code I O oirect [ tn-Kind
[ Payment of Debt

[ Retumed Contribution

CJother

Purpose:

NEAY

Purpose:

[Joirect ] In-Kind
[] Payment of Debl

[ Retumed Contribution
o) P —
Purpose:

Code

SUBTOTAL THiS PAGE OF scHEDULE B | s |4 5

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ {‘(
(Enter total on ITEM 17a of the Summary Sheet) } -0 5




