REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Fom 4606 (R13/11-05) Summary Sheet
indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Plsase type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

Pachyderm Political Action Committee

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
PPAC (812 ) 239-0135

4. Mailing Address (address where all campaign finance comespondence is received) l:l Check if this is a new address

PO Box 447 _

5. Clty, State, ZIP Code ) 6. Party Affiliation (if applicable)

Seelyville, IN 47878
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

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

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention
[:] Post-Convention

11. Check one:
D Pre-Primary m Pre-Election D Annual D Nomination D Other

D Final/Disbands Committee (lines 16, 19, and 20 must be *07) |:| Outgoing Treasurer (within 10 days amend Stafement of Organization}
12. Reporting Period: ’ COLUMN A COLUNMN B
From: _// - D) 0 Q’O Through: /O - 9 /7( O R @ This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. 2775.61

14. Cash on hand and investments January 1, current year. 2775.61
CONTRIBUTIONS AND RECEIPTS '

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A)

15b. Unitemized 584.00 584.00

15c. Add lines 15a and 15b in both columns SusTOTAL | 584.00 584.00

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 3359.61 3359.61
EXPENDITURES

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 1208.33 1208.33
17b. Unitemized

17c. Add lines 17a and 17b in both columns sueTOTAL | 1208.33 1208.33
18. Cash on hand and investments at closs of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | 2151.28 2151.28
19. Debts OWED BY the committee (use Schedule D) 0

20. Debts OWED TO the committee (use Schedule E) - 0

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

' S%ﬁm fz ch? w( ¥ mo A S ?T’Jte} |3 / 202 &..E‘;*E‘\EQA-EJE}V/MgND
T bate 0CT 1 4 2020

. Clerk of the
Vigo Circuit Corirt




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

B Moo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
I ElScoiCommesion(| X021 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 totaled 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 committee). 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 commitlee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

;2 of /0

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street. number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:
[ oirect
EI In-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

Contributor’s Occupation (if required)
2 Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:

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

Contrtbutor’s Occupation (if required)
3 Contributions:

[ pirect

[ inKind (describe)

Other Receipts:
D Interest D Loan

[0 misc. (specify)

Contributor’s Occupation (if required)
4. Contributions:

[ oirect

[ inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required)
8. Contributions:

] irect

[ inKind (describe)

Other Receipts:

|:| Interest D Loan
[1 misc. (specify)

Contributor's Occupation (if required) o
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0

I nbnse bnbal am ITERM AR~ Al thn Comonams Ohanél




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

S oo s gy ITTEE CONTRIBUTIONS BY CORPORATIONS
P/ Indiana Election Commission (IC 3-9-5-14) 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 to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committes). All cumulative receipts, (such as loen proceeds and repayments, refunds, rebates, refums of deposil, 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).

Page S of / 0

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FiLiLL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street. number. city. state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:
O oirect
1 in-Kind (describe)

Other Receipts;
D Interest EI Loan
[ misc. (specity)

2, Contributions:
[ Direct
[ in-Kind (describe)

Other Receipts:
EI Interest D Loan
O misc. (specify)

3. Contributions:
[ pirect

1 in-Kind (describe)

Other Receipts.
D Interest l:l Loan

£ Misc. (specify)

4, Contributions:
O pirect

1 inKind (describe)

Other Receipts:

|:| Interest D Loan
[ misc. (specify)

5. Contributions:
] pirect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

O misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

ot Fom a0 Rt TTEE CONTRIBUTIONS BY
indana Elcin Commision (0354 LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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
reverso side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commiftee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). Page 7 of / 0

CONTRIBUTOR'S FULL NAME ANG TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number. city, state, ZIP code; PERIOD vYEAR-TO-DATE @ RECEIVED BY

1. Contributions:
O oirect
] in-Kind (describe)

Other Receipts:
D Interest D Loan
[ wisc. (specify)

2 Confributions:
O pirect

[ in-Kind (describe)

Other Receipts:

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

3 Contributions:
O oirect

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

4, Contributions:
1 oirect
D In-Kind (describe)

Other Receipts:

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

5. Contributions:
[ Direct

1 n-Kind (describe)

Other Receipts:

D Interest El Loan
] misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0

—— .-




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

Seerom i TTICE CONTRIBUTIONS BY
o Elcion Conrion(C 36514 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitiee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, _S-—
MUST be itemized on this schedule (over $200 if regular parly committes). Page

of /0

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number. city, state. ZIP code; PERIOD (EAR-TO-DATE RECEIVED BY
1. Contributions:
] pirect
[ in-Kind (describe)

Other Receipts:

|:| Interest D Loan
[ misc. (specify)

2. Contributions:
[ oirect
1 in-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

3. Contributions:
[ Direct
[ inKind (describe)

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

4, Contributions:
[ pirect
] n-Kind (describe)

Other Receipts:

D Interest D Loan
[ Mmisc. (specity)

5. Contributions:
[ oirect

1 mn-Kind (describe)

Other Receipts:

EI Interest D Loan

O misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ©




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

O Ny INSSILES CONTRIBUTIONS BY
oo Exccfiom Commigelon1G:5-6-5513) OTHER ORGANIZATIONS

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 fo
document contributions and recelpts {otaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enlities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commiftes). All fransfers-in
and in-kind contributions reaardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds, rebates, retums of deposif, proceads from sales, .
interest or ofher income) OVER $100 per contributor, within a calendar yaar, MUST be itemized on this schedule (over $200 i regular é / 0
parly committee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE -REéEIVED BY
(street. number. city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
[ pirect
[ in-Kind (describe)

Other Receipts:

L—_l Interest D Loan
[ misc. (specify)

2. Contributions:
] pirect

[ inKind (describe)

Other Receipts:
|:| Interest D Loan

1 Mmisc. (specify)

3 Contributions:
{1 pirect
l:] In-Kind (describe)

Other Receipts:

D Interest |:] Loan
[ misc. (specify)

4. Contributions:
O pirect
1 in-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

5. Contributions:
[ birect
D In-Kind (describe)

Other Receipts:

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

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY |




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)
ITEMIZED EXPENDITURES

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. 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
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislalive

caucus, political action, or regular party committees) MUST be itemized on this schedule.

7 of

Page

/0

RECIPIENT'S NAME AND MAILING ADDRESS
(streel, number city, state, ZIF code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable}

TYPE OF EXPENDITURE

and

PURPOSE (he specific!

COLUMN A
AMOUNT TH
PERIOD

1]

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Corte Cloirect [ inKind 10/7/202
Payment of Debt
Committee to Elect Diana Winstead-Smith g Returned ?;ontribuﬁon 20000 20000 0
725 Bobbs Glenn County Recorder Clother
Temre Haute, IN 47803 Purpose:
B Ol oirect [ InKind 10/7/202
. [ Payment of Debt 200.00 200.00 0
Committtee to Elect Amy Lore [ Retumed Contribution
1311 8. Center St School Board Oother
Purpose:
Terre Haute, IN 47802
Code O oirect [ In-kind 10/7/202
. e [ Payment of Debt 200.00 200.00 0
Committee to Elect Chris Switzer [ Retumed Contibution
2695 S McCullough PL CJother
West Terre Haute, IN 47885 County Commissioner | ™
st Ol oiect [T inkind 10/7/202
dr t of Debt
Committee to Elect Mike Morris O R;yu':'n.;: gontribution 20000 20000 0
3205 Erie Canal Rd County Commissioner Elother
Terre Haute, IN 47802 filpose:
Code [ Direct [ tn-Kind 10/7/202
. . [ Payment of Debt 200.00 200.00 0
Committee to Elect Tom Bogigian ] Returned Contribution
8347 N. Maplewood P! County Council at | Ooter
West Terre Haute, IN 47885 Large Fiip:
Bodh Ooirect [ tnkind 9/21/202
[ Payment of Debt 208.33 208.33 0
Todd Rokita Election Commitiee J Retumed Contribution
5868 E. 71" St Suite E-372 Indiana State Attorney | Lot
o General Purpose:
Indianapolis, IN 46220
Code [ pirect [ in-Kind
[ Payment of Debt
[C] Retumed Contribution
[other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $1208.33
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 1208.33




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

e oy CMMITTEE ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) For Public Questions

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. All cumulative expenses or transfers-out, regardiess of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page af of
20

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: D Statewide D Local
Position: D Supported |:| Opposed

TYPE OF EXPENDITURE COLUMN A COLUMN B

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION g AMOUNT THIS | CUMULATIVE DATE OF

EXPENDITURE

{street. number. city, state. ZIP codel PURPOSE {be specifici PERIGE YEAR-TO-DATE

O birect [J In-Kind
[ Payment of Debt
] Retumed Contribution
Oother

Purpose:

Code

[ pirect  [J In-Kind
] Payment of Debt
[ Retumed Contribution
[lother

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
7 Retumed Contribution
other

Purpose:

Code

O oirect [ inkind
— J Payment of Debt
] Retumed Contribution
[CJother

Purpose:

Code

O oirect [J InKind
[J Payment of Debt
[ Returned Contribution
Jother

Purpose:

Code

Coirect [ In-Kind
— [ Payment of Debt
[ Returned Contribution
CJother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $ 0
TOTAL OF ALL PAGES OF SCHEDULE C ON THELASTPAGEONLY | ¢




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e = 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, regardiess 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, efc. 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.

FILE NUMBER

Page 9 of / 7%

CREDITOR'S CR LENDER'S NAME ENDORSER S OR VENDOR'S AMOUNT ! , CUMULATIVE  OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) Bl PAID BALANCE THIS
(street, number. city, state, ZIF code) istreet. number city, state. ZIP code! | NATURE OF DERT e YEAR-TQ-DATE PERICD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 0
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $0
(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
O P i OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
FILE NUMBER

Page /0 of /0

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 TO the committee during the reporting period. Include all amounts the committee has loaned to others.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT - CUMULATIVE  OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if anyi — ks PAID BALANCE THIS

(sireet. number. city, state. ZIP code) istreet, number. city, state. ZIP code) NATURE OF DEBT - YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ 0

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $0
(Entar total nn ITEM 20 of the Summarv Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

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.

IS THIS AN AMENDMENT? [ ] Yes w No

COMMITTEE INFORMATION

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

LpPyc

1. Full Name ova mmittee (as_on Statemgnt of (Jrgam'zarforr D Check if this is a ney name.
L Qr-}wa_’ﬁhd’_f_uﬁ o County
2. Acronym or Abbreviatedp Name (if any)

3. Committee Telephone Number

( )

4. Mailing Addres‘s{(Address where all campaign finance commespondence is received.)

D Check if this is a new address.

5. City, State, ZIP Code

104 S IIRY SF
4 7908

7. Full Name of Candidate (Include any nickname.)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
W Tari

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

11. Check one:
L__] Pre-Primary [x Pre-Election D Annual |:| Nomination |:] Other

10. County of Residence

D Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):

From: 0% / D4 / 2O AD Through: r")/ 04 / 20 20

O O ANDIDA O
Check one:
D Pre-Convention
[g Post-Convention
O A O a!
Period ea o Date

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

14. Cash on hand and investments January 1, current year.
ONTRIB O AND R >
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

rd

15c. Add lines 15a and 15b in both columns.

SUBTOTAL

>0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.
D D -

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

20

TOTAL

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c¢. Add lines 17a and 17b in both columns.

SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.}

TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

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

SN BN

CERTIFICATION
| CERTIFY THAT | HAVE EXAMI

D THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

FOR OFFICE USE ONLY

Title

Trensv(i&

Sigrfature of Trg3sur:

(¥ ]

/'\

Date

103 %00 RECEIVED

Ehinature of Candidate (if applichyfe) Date (mm/dd/yy) BRAD M. NEWMAN
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-94-5) A person who knowingly UCT 1 4 ZUZU
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18) Clerk of the

Vigo Circuit Court



