’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 all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATION

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

Committee to Elect Amber Collins-Gebrehiwet for Judge

(CFA-4)

Summar

20

FILE NUMBER

TOTAL PAGES IN ENTIRE CEA-4 REPORT

Sheet

2. Acronym or Abbreviated Name (if any)
Elect Amber Collins-Gebrehiwet Judge

3. Committee Telephone Number
(317 ) 653-1155

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

1389 W. 86" Street #238

5. City, State, ZIP Code
Indianapolis, IN 46260

7. Full Name of Candidate (include any nickname)
Amber Collins-Gebrehiwet

6. Party Affiliation (if applicable)
Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Onfy)

8. Party Affiliation or If Independent Candidate
Democrat

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
Marion Circuit Court Judge
B . - - . -

11. Check one:
L__] Pre-Primary Pre-Election E} Annual D Nomination E] Other

10. County of Residence: Marion

Check one:

D Final/Disbands Committee (lines 18, 19, and 20 must be “0%) D Qutgoing Treasurer (within 10 days amend Statement of Organization)

A 12. Reporting Period:

@ A

[:] Pre-Convention
Post-Convention

WARNING: Any information corfined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowin
files & fraudulent repart commits a Class D felony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

From: 4/9/2022 Through: 10/14/2022 e cario Ddic
13. Cash on hand and investments at the beginning of this reporting period. $2,379.78
14, Cash on hand and investments January 1, current year. $16,959.49
ONTRIBUTIONS AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) $17,223.92 $34,183.41
15b. Unitemized $747.98 $747.98
15¢. Add lines 15a and 15b in both columns suBTOTAL | $17,971.90 $34,931.39
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL | $20,351.68 $51,890.88
PENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) $14,409.58 $33,391.35
17b. Unitemized 0 0
17¢. Add lines 17a and 17b in both columns ' suBTOTAL | $14,409.58 $33,391.35
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | $5,942.10 $18,499.53
19. Debts OWED BY the committee (use Schedule D) 0
20. Debts OWED TO the committee (use Schedule E) 0
R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. g { =
Sigyature of Treasurer Title [ pate L; L “_ ic J J
S el Treasurer 10/20/2022 ' \2
Signature of,Candidate (if appli \ Date 0CT 912022
{&“\Qi&/\. (4 @OQ}-?: - Q"f Q?QJ@M uﬁ?ﬁ/ 10/2012022 o

’)’}?&._ ¥ &’cz()btd 9,&)

g.od AN



INSTRUCTIONS FOR COMPLETING THIS FORM

This form consists of & summary sheet together with five schedules for
itemized reporting. The form is to be used by treasurers of all committees to
report receipts and expenditures in compliance with 1C 3-9-5.

The spaces on this form have been numbered for your convenience and for
easy reference to these instructions. The preparer should type or print
legibly IN BLACK INK all information required. All previous versions of
State Form 4606 are obsolete and cannot be used. (IC 3-5-4-8) TO AVOID
PENALTIES THIS FORM MUST BE FULLY COWIPLETED. You must
complete each item on this form, including ALL SPACES in Column B,
Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR STATEWIDE
CANDIDATES AND

CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies to all statewide candidates as well as any political
action committee that (1) is required to file with the Election Division and (2)
which received more than $50,000 in contributions since the close of the
previous reporting period. This form must be filed electrenically with the
Election Division. Contact the Division at 1-800-622-4941 for more
information.

FILE NUMBER: Enter the previously assigned Election Division or County
Election Board file number.

TOTAL PAGES: Enter the total number of pages of the entire CFA-4 report,
including any attached schedule.

IS THIS AN AMENDMENT? Check “Yes” if this report is to correct or
change information submitted in a previous report; otherwise check “No.”

ITEM 1: Enter the full name of the committee as it appears on its Statement
of Organization (Form CFA-1, CFA-2, or CFA-3). Check box if this is a new
name.

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

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

ITEM 4: Enter the mailing address of the commities. All correspondence
with the committee relative to filing under the Campaign Finance Act will be
mailed to this address, unless specified otherwise. Check box if this is a
new address.

ITEM 5: Enter the committee’s city, state and ZIP code. If known, include
ZIP plus four.

ITEM 6: If the commitiee supports the philosophy and ideals of a particular
political party, enter the party affiliation.

ITEM 7: Enter the full name of the candidate and include any nickname,
particularly if the candidate’s nickname may appear on the ballot.

ITEM 8: If the candidate supports the philosophy and ideals of a particular
political party, enter the party affiliation. If the candidate is not affiliated with
a political party enter “independent candidate.” A commitiee to retain an
incumbent (such as a justice or judge) should also enter “independent
candidate.” A write-in candidate should follow the same procedure and enter
either a political party or “independent candidate.” DO NOT ENTER “write-
in.”

ITEM 9: enter the full name of the office being sought by the candidate
(include district number, if any). For example, "Indiana State Senator,

District " County Sheriff”, or * City
Council, District " Not required to be completed by an exploratory
committee.

ITEM 10: Enter the candidate’s county of residence.

ITEM 11: Check the appropriate box indicating the type of report. A
candidate should check “nomination” report if the candidate was nominated
as a minor party or independent candidate by petition; if the candidate was
selected by a major party to fill a vacancy on the baliot existing after the
primary; or if the candidate is a write-in candidate.

A Libertarian party candidate nominated at a party convention should not
check “nomination” report. Instead, that candidate should check either “pre-
convention” or “post-convention” report. Statewide candidates filing a
quarterly report should check “Other” and indicate “Quarterly."

ITEM 12: Enter the appropriate dates for the type of report checked in ITEM
11. These reporting and filing dates are prescribed by Indiana Code (IC) 3-
9-5.

ITEM 13: Enter the amount of cash on hand and investments (as described
in ITEM 14) at the beginning of the particular reporting period. If a previous
report has been filed using this form, this figure will be the same as that
reported on ITEM 18 of the report.

ITEM 14: Enter the amount of cash on hand and investments (including
funds in checking and savings account) on January 1. This amount is NOT
the amount on hand at the beginning of any later reporting period.

“Cash on hand” also includes any certificates of deposit or other “cash
equivalent” that can be readily converted to cash within 90 days. Include in
total investments things such as money market accounts, stocks, bonds,
and mutual fund accounts.

If the commitiee was not in existence on January 1 of the reporting year, the
treasurer should report zero on ITEM 14 in Column B. \

ITEM 15a: Enter all itemized individual contributions from all persons
inciuding in-kind and transfer-in. This figure will be the total of all pages of
Scheduie A. Column A is for reporting total contributions for the current
reporting peried, Column B is for total contributions calendar year-to-date.
Contributions exceeding more than $100 (3200 if regular party commiitee)
must be itemized. All transfers-in must be itemized on Schedule A
regardiess of the amount.

ITEM 15b: Enter all unitemized individual contributions from all persons
(including in-kind), This includes contributions not itemized under 15a.

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

ITEM 16: Enter the sum of ITEMS 13 and 15¢ in Column A. Enter the sum
of 14 and 15¢ in Column B.

ITEM 17a: Enter all itemized expenditures, transfer-cut and in-kind
expenses. This figure will be the total of all pages of Schedule B and
Schedule C. Use Column A to report total expenditures for the current
reporting period. Use Column B to report total itemized expenditures
calendar year-to-gdate. Expenditures exceeding more than $100 (3200 if a
regular patty committee) must be itemized. All fransfers-out must be
itemized on Schedule B regardless of amount.

ITEM 17b: Enter all unitemized expenditures and in-kind expenses. This
includes expenditures not itemized under 17a.

ITEM 17c: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.
ITEM 18: Subtract ITEM 17c from {TEM 16 in both Column A and B.

ITEM 19: Enter the total debts and leans OWED BY the commitiee as
itemized on Schedule D. This includes debts such as accounts payable,
credit card purchases IF made with a credit card issued in the name of
the committee and loans from a lending institution or another entity.

ITEM 20: Enter the total debts OWED TO the committee as itemized on
schedule E. This includes a loan payable to the commiittee.

CERTIFICATION: The treasurer of the committee must sign this report. A
person other than the treasurer may sign this report if a copy of the power
of attorney signed by the treasurer authorizing the individual to sign is filed
with the CFA-4. If 2 candidate's committee is completing this report and a
persan other than the candidate serves as treasurer, this report must be
signed by both the candidate and treasurer.

WARNING: Using campaign funds for primarily personal purposes is
prohibited. (IC 3-9-3-4, IC 3-9-1-12)

NOTICE: Contact the Election Division or your County Election Board if you
have any questions.




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

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 schédule, see Instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular parly committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. O

therwise, this is optional.

. FILENUMBER

ltemized Contributions and Other Receipts

Page

of

UTOR’S FULL NAME AND OCCUPATI

, on

~ FULL MALLINGADDRESS
. [street, number, city. state, ZIP code).

_ CONTRB

1
|
|
}

' 1.Jeremy Morris 2024 N. Washington Bivd., Indianapolis,
IN, 46205

Contributor’s Occupation (if required)

TYPE OF CONTRIBUTION
.~ OROTHERRECEIPT

Gontributions:
Direct
1 m-Kind (describe)

|

$103.48

Other Receipts:
Interest D Loan

E] Misc. (specify)

COLUMNA
AMOUNT THIS

-~ PERIOD

__columnB |
| CUMULATIVE ECH ‘
| YEARTO-DATE | RECEIVED BY

. DAR
_ RECENED

$103.48
0411412022

Lena Sanders

2. Lucas Niekamp 251 E Ohio Strest ste 160 Indpls, IN
46204

Contributor’s Occupation (if required)

| Contributions:

X birect
7] in-Kind (describe)

$250.00

Other Receipts:

7 interest [ Loan
D Misc. (specify)

$250.00 04/14/2022

Lena Sanders

3. Eric Schmadeke 11719 Landings, Indianapolis, IN, 46256

Contributor’'s Occupation (if required)

Contributions:
Direct
D In-Kind (describe)

$150.00

Other Receipts:

D Interest D Loan
D Misc. (specify)

T $150.00

04/1412022

Lena Sanders

4. Patricia Yount 4585 W County Rd 100 S, North Vemon,
IN, 47265

Contributor's Decupation (if required)

Contributions:
Direct
D In-Kind (describe)

$250.00

Other Receipts:

[J nterest [] Loan
D Misc. (specify)

$250.00 04/18/2022

' Lena Sanders

5. Catherine Siebecker 53 W 48th St, indianapotis, IN,
46208

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)}

$100.00

Other Receipts:

D Interest D Loan
[ wisc. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A

$853.48

$100.00 04/18/2022

Lena Sanders

Vs




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an |

individual makes at least $1,000 in contributions during the calendar year. Otheswise, this is optional,

_ FILE NUMBER

CONTRIBUTIONS BY INDIVIDUALS
ltemized 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 o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be temized on this
schedule (over $200, i regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

Page of

~ FULL MAILING ADDRESS
__ (strest number, city, state, ZIP code)

1.Nabeela Virjee 241 Arsenal, Indianapolis, IN, 46201

Contributor's Occupation (if required)

| CONTRIBUTOR'S FULL NAME AND OGGUPATION

Contributions:
Direct

[1 in-Kind (describe)

TYPE OF GONTRIBUTION
OR OTHER RECEIPT

COLUMNA
ANMOUNT THIS
__ PERIOD
$100.00

Qther Receipts:
D interest L__I Loan
[ misc. speciry)

 COLUMNB
CUMULATIVE

$100.00

.

| YEARTO-DATE | RECEIVED BY

DATE
RECEIVED

04/19/2022

Lena Sanders

2. Hope Tribble 3210 Washington BLVD, Indianapolis, IN,
46205

Contributor's Qccupation (if required)

Gaontributions:
E Direct

[Tl in-Kind (describe)

$103.48

Other Receipts:
Ef interest D Loan
D Misc. (specify)

$103.48

04/19/2022

Lena Sanders

3. Leigh Evans 2830 N Delaware, Indianapolis, iN, 46205

Contributor's Occupation (if required)

Contributions:
X pirect

[T in-Kind (descrive)

$100.00

Other Receipts:

D Interest D Loan
D Misc. (specify)

$100.00

D4/19/2022

Lena Sanders

4. Courtney Roberts 6407 Oxbow Way, indianapalis, IN,
46220

Contributor’s Qccupation (if required)

Contributions:
Direct
71 n-Kind (describe)

$100.00

Other Receipts:
[:I Interest [ 1 Loan

1 wmisc. (specity)

$100.00

04/1912022

Lena Sanders

5 Amy Levander 1305 Centrat Avenue, Indianapolis, IN,
46202

Contributor's Occupation (if required)

Contributions:
Direct

[ inKind (describe)

$103.48

Other Receipts:

D Interest D Loan

[ wmisc. (specify)

$103.48

SUBTOTAL THIS PAGE OF SCHEDULE A

$506.96

04/20/2022

Lena Sanders




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contrlbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly 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 $108 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest ¢r other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy committes). A contribufor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE MBER '

Page of

FULL MAILING ADDRESS
eet number c:ty state ZIP code)

1 Jeremy Morris 2924 N. Washmgton Bivd., lndlanapohs
IN, 46205

Contributor’s Occupation (i required)

i

. l _ OROTHERRECEIPT

Contributiorts:
Direct

] InKind (describe)

_ CONTRIBUTOR'S FULL NAME AND OCCUPAT!ON | TYPE OF CONTRIBUTION |

Other Receipts:
7 interest [ Loan

[ misc. (specify)

CcOLUMNA | ¢
~ AMOUNT THIS | cumuLATvE
. PERIOD

© $100.00

DATE
RECEIVED
RECEIVED BY
05/12/2022

| coLUMNB

| YEAR-TO-DATE |
$200.00

Lena Sanders

2. Lena Pratt Sanders, 9045 Kirkham Ct, Indpls, iN 46260

Contributor’s Occupation (if required)

Contributions:

[J pirect

In-Kind {describe)
Fundraiser refreshments

Other Receipts:

D interest D Loan
[ misc. (spacify)

$250.00

$250.00 06/22/2022

Nakeina Cane

3. Judith Hawley Conley 251 E Ohio Street ste 160 Indpls,
IN 46204

Contributor’s Qccupation (if required)

Contributions:

[ pirect

In-Kind (describe)
Fundraiser refreshments

Other Receipts:
D Interest D Loan

[ wisc. (specify)

$250.00

$250.00 06/22/2022

Nakeina Cane

‘ 4. Sherry Shelton 315 W 44th Street, INDIANAPOLIS, IN,
46208

Contributor's Occupation (if required)

Contributions:
Direct
[T in-Kind (descrive)

Other Receipls:
[7 mterest [ Loan
[ Misc. (specify)

$100.00

$100.00 06/24/2022

Lena Sanders

5. Amber Finley 1433 Wallace Avenue Indianapolis, IN
46201

Contributor’s Occupation (i required)

Contributions:
Direct

T inKind (describs)

Other Receipts:
3 interest [ toan

D Misc. (specify)

$100.00

$100.00 0672412022

Lena Sanders

SUBTOTAL THIS PAGE OF SCHEDULE A

$800.00




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON.THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumutlative contributions from individuals OVER $106 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per coniributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular pary committes). 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

of

. colLUmNA
_ AMOUNT TH!S

| TYPE OF CONTRIBUTION |

_ CONTRIBUTOR'S FULL NAME AND OCCUPATION -

FULL MAILING ADDRESS

| coLuvNB
CUMULATIVE

(street number, city, state, ZIP code)

1. Kathenne Jackson-Lindsay 8130 Gwmnett Place.
Indianapolis, IN, 46250

Contributor’s Oceupation (if required)

l OR OTHER RECEIPT |

Contributions;
Direct

[ inKind (describe)

Other Receipts:
L—_j Interest D Loan
D Misc. (specify}

_ PERIOD
$250.00

 DATE

‘ RECEIVEﬁ' 7

YEAR TO- DATE RECEIVED BY

$250.00

06/24/2022

Lena Sanders

2. Damon Martin 3151 Crestwell Dr, indianapolis, IN, 46268

Contributor’s Occupation (i required)

Contributions:

Direct

[] in-Kind (describe)
Food/beverage

Other Receipts;

D Interest D Loan
D Misc. (specify)

$100.00

$100.00

06/25/2022

Lena Sanders

3. Karl Hill 7570 Larchwood Lane, Riverdale, GA, 30274

Contributor’s Cccupation (if required)

Contributions:
Direct

[7 in-kind (describe)

. Other Receipts:
D Interest [] Loan

] miisc. (specify)

$100.00

$100.00

06/2612022

Lena Sanders

4. Carman Malone 1873 Misty Lake Drive, Indianapalis, IN,
46260

Confributor’s Occupation (if required)

Coniributions:
Direct
] inkind (describe)

Other Recaipts:

D interest D Loan
] misc. (specify)

$250.00

$250.00

06/28/2022

Lena Sanders

5, Christopher W.Grider 320 N. Meridian St Ste 1028 Indpls,
N 46204

Contributor’s Occupation (if required) ___Attorney

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

E] Interest [ | Loan
D Misc. (specify)

$1,000.00

$1,000.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$1,700.00

04/14/2022

Lena Sandets




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

REPORT OF RECEIPTS AND EXPENDITURES

ltemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

INSTRUCTIONS: LIST OMLY 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 iotaled 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 foan 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 iterized on this schedule (over $200 if regular parly committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

of

~ CONTRIBUTOR'S FULL NAME AND OCCUPATION

. FULL MAILING ADDRESS
(street, number, ci{y, state, ZiP che}

1. Jeremy Morris 2924 N, Washington Bivd., Indianapolis,
IN, 46205

Contributor's Occupation (if required)

!
|
e
.
|

Contributions:

TYPE OF CONTRIBUTION
_ OR OTHER RECEIPT -

Direct
[ inKind (describe)

_ _COLUMNA
 AMOUNT THIS |
; PERIOD
$100.00

Other Receipts:

D interest D Loan
[ misc. specify)

_ COLUMNB
CUMULATIVE .

|

_ DATE
RECEIVED

l YEAR-TO-DATE | RECEIVED BY

$300.00

10/03/2022

Lena Sanders

2, Veronica Colin 2614 West Washington Street,
Indianapolis, IN, 46222

Contributor's Qeoupation {if required)

Cantributions:
Direct

1 in-Kind (describe)

$100.00

Other Receipts:

D Interest D Loan
D Misc. (specify)

$100.00

10/04/2022

Lena Sanders

3. Erin Warner 7818 Castle Lane, Indianapalis, IN, 46256

Contributor’s Occupation (if required)

Contributions:
Direct
[T n-Kind (describe)

$103.48

Other Receipts:

[ interest T1 Loan
[ misc. (specify)

$103.48

1010472022

Lena Sanders

4 Timothy Moriarty 732 Timber Mill Lane, Indianapolis, IN,
46260

Contributor’s Occupation (if required)

Contributions:
Direct

7 in-Kind (descrive)

$150.00

Other Receipts;

D Interest D Loan
T wmisc. (specify)

$150.00

10/06/2022

" Lena Sanders

5. La Keisha Jacksan Po Box 26856, indianapolis, IN,
46226

Contributor's Occupation (if required)

Contributions:
Direct
7] inKind (describe)

$100.00

Other Receipts:

D Interest D Loan

71 wisc. (specify)

$100.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$553.48

10/09/2022

Lena Sanders




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THI8 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 [TEM 152 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 parly commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depos, proceeds from sales, inferest or ofhier income) QVER $100 par contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

| FiLE NUM ER

Page

- 'CoNTR‘iBUToR S FULL NAME ANﬁbCCuPAﬁQN’ T

FULL MAILING ADDRESS
. (stteet number c:ty, state ZIP code)

1. Aaron E.Haith 425 E. Walnut Street Indpls, IN 46202

Contribator’s Occupation (if required)

Contributions:

 OROTHERRECEIPT

Direct
[ miKind (describe)

Other Receipts:

1 interest [1 Loan

D Misc. (specify)

'.;AmouNT:TH,ts ‘

PERIOD
$300.00

COLUMNB
CUMULATIVE
_YEAR-TO-DATE | RECEIVED BY

$300.00

_DATE
RECEIVED

x______.._....._...___.-.._

04/14/2022

Lena Sanders

2.Ryan Mears 405 E. 43™ Street Indpls, IN 46205

Contributor's Occupation (if required)

Contributions:
X oirest

] in-Kind (describe)

Other Receipis:

[ interest [] Loan
[ wisc. (speciy)

$200.00

$200.00

04/14/2022

Lena Sanders

3. Gynthia and Matthew Johnson 1405 N Claridge Way
Carmel, IN 46032

Contributor’s Oceupation (if required)

Contributions:
El Direct
] n-Kind (describe)

Other Recaipts:

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

$100.00

$100.00

04/19/2022

Lena Sanders

IN 46037

Contributor’s Occupation (if required)

4. Julie and Sean Chambers 12984 Bartlett Drive Fishers,

Contributions:
Direct

] tn-Kind (describe)

Other Receipts:

[:| Interest D Loan
[ isc. gspecify)

$100.00

$100.00

0471972022

Lena Sanders

5, Susan Williams 1419 E. 77" St. Indpls, IN 46240

Contributor’s O tion (if required)

Contributions:
Direct

71 in-kind (describe)

Other Receipts:
1 interest [] Loan

[ misc. (specity)

$100.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$800.00

$100.00

04/19 12022

Lena Sanders




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized Contnbutmns and Other Recelpts

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 fo document contributions and recaipts lotaled on ITEM 15a of the Summary Sheet. Alf
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns 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 committes). 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 of

CDNTR&BUTOR‘S FULL NAME AND DCCUPATION

FULL MAILING ADDRESS
(street number crty, state, Zlp code)

1. R. Banks 7336 Meridian Hills Ct. Indpls, IN 46260

Contributor’s Occupation (if required)

| TYPE OF CONTRIBUTION |

OR OTHER RECEIPT

Contributions:
Direct

D in-Kind (describe)

Other Receipts:

D Interest D Loan
1 wisc. (specify)

COLUMN

AMOUNT THIS
_ PERIOD

$100.00

 COLUMN B

A ’
CUMULATIVE

i..

DATE
RECEIVED

YEAR-TO-DATE RECEWED BY

$100.00

04/19/2022

Lena Sanders

2.Katherin R. Chi 5822 N. Parker Ave. Indpls, IN 46220

Contributor’s Occupation (if required)

Contributions:
Direct

7] in-Kind (describe)

Other Receipts:

7 interest [] toan
1 wisc. (specify)

$100.00

$100.00

04/19/2022

Lena Sanders

3. Nathaniel Lee 7909 Mill Pond Ln. Indpls, IN 46278

Contributions:
‘Direct
[1 in-kind (describe)

 Other Regeipts:

E] Interest [] Loan
71 wisc. (specify)

$500.00

$500.00

06/25/2022

Lena Sanders

4.Carl L. Drummer 4911 Kilkenny Ct. Indpls, IN 46254

Contributor's Occupation (Frequired)

Contributions:
Direct
[ inKind (describe)

Other Receipts:
[] interest [] Loan

[T misc. (specify)

$200.00

$200.00

06/25/2022

Lena Sanders

5Al Stovall 8877 Township Line Road Indpls, IN 46260

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe}

Other Receipis:

] interest [ ] voan
] wisc. (specify)

$100.00

$100.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$1,000.00

06/25/2022

R

Lena Sanders




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)

Indiana Election Gommission (1C 3-9-5-14) ltemized Contributions and Other Receipts

- (CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

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 ftemized on this
schedule over $200, if regular party committee), All cumulative receipfs, (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, BUST be itemized on this schedule (over $200 if regular pary committee). A contributor’s occupation is required if an
individual makes at least $1,000 in confributions during the calendar year. Otherwise, this is optional.

 FILE NUMBER

Page of

_ CONTRIBUTOR'S FULL NAME AND OCCUPATION

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

1. Arthur C. Rowley Jr. 5665 Lafayette Rd. Indpls, IN 46254

Contributor’s Occupation (if required)

TYPE OF CONTRIBUTION

| OR OTHER RECEIPT |
L

Contributions:
Direct
[ inKkind (describe)

|
|

Qther Receipts:
D interest D Loan

[ misc. (specify)

- COLUMNA

PERIOD
$180.00

COLUMNE

AMOUNTTHIS | CUMULATIVE
3

- YEAR-TO-DATE
$180.00

| DAIE

{  RECEIVED
i

|

+ RECEIVED BY

06/25/2022

Lena Sanders

Contributor's Occupation (if required)

2.5tephen L. Corbitt 9252 Willowgate Cir. Indpls, IN 46260

Gontributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

$350.00

$350.00

06/25/2022

Lena Sanders

46202

Contributor’s Occupation (if required)

3Katherine Sweeney Bell 2054 N. Delaware St. Indpls, IN

Contributions:
Direct
. [ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

$100.00

$100.00

06/21/2022

Lena Sanders

Contributer's Occupation (if required)

4Maria T. Wildridge 8110 Bay Brook Dr. Indpls, In 46256

Contributions:
Direct

{71 in-kind (describe)

Other Receipts:

L___] Interest D Loan
D Misc. (specify)

$200.00

$200.00

10/04/2022

Lena Sanders

Contributor’s Occupation (if required)

5.Gregory H. Coleman 6075 Munsee Ln. Indpls, IN 46228

Contributions:
Direct

1 in-Kind (describe}

Other Receipts:
[:] Iinterest D Loan

D Misc. (specify}

$250.00

$250.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$1,080.00

06/24/2022

Lena Sanders




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

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 16a of the Summary Sheet. Al
curnulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ilemized on this
schedule fover $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or offier income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitiee). A contributor's eccupation is required if an

ltemized Contributions and Other Receipts

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

 FILENUMBER

Page

of

| CONTRIBU : AN
. . FULLMAILING ADDRESS

_ [street numbey, city, state, ZIP code)
1.Thomas C. Cook 960 Elienberger Parkway West Drive
Indpls, IN 46219

Contributor's Occupation (if required)

TOR'S FULL NAME AND OCCUPATION

i

.

 TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

Contributions:
Direct
[ n-Kind (describe)

Other Receipts:
D Interast D Loan

D Misc. (specify}

 COLUMNA

1 ANMOUNT THIS

_ PERIOD
$100.00

 COLUMNB

$100.00

IE

, | :
_cumutaTive | RECEWED
 YEARTO-DATE | RECEWVED BY

__DATE

08/06/2022

Lena Sanders

2. Steven D. Growth 111 Monument Cir. Ste 2700 Indpls, IN
46204

Contributor’s Occupation (if required)

Contributions:
Direct
D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. {specify)

$100.00

$100.00

08/16/2022

Lena Sanders

3.Gregory F. Hahn One Monument Circle Ste 2700 Indpls,
IN 46204

Contributor’s Occupation (if requirec)

Contributions:
Direct
[ tn-Kind (describe)

Other Receipts:

D Interest [] Loan
[ misc. (specify)

$300.00

$300.00

08/16/2022

Lena Sanders

4Lacy M. Johnson 8506 Oakmont Lane Indpls, IN 46260

Contributar's Occupation (if required) Attorney

Contributions:
Direct
D in-Kind (describe}

Other Receipts:

D Interest [] Loan
1 wisc. (specify)

$2,580.00

$2,580.00

10/08/2022

Lena Sanders

5,

‘Contributor’s Qceupation (if required)

Contributions:
[ oirect

1 In-Kind (describe)

Other Receipts:

[ interest [] Loan
[ wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

(Enter total on [TEM 15a of the Summary Sheet)

$10,373.92




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 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 amount exceeding $100 (%200 if regular party committee).

ALSO

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

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

OCCUPATION: Enter the occupation of any individual who has made aggregate contributions of at least $1,000 during
the calendar year. Occupation information for other contributors 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 provided (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
receipts 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 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
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT

when given or mailed. (IC 3-8-1-24.5)

REGEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

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 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 Sheet.




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

REPORT OF RECEIPTS AND EXPENDITURES

ltemized Contributions and Other Receipts

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

$200 f regular party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type ar 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 reguler
party committee}. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of depost, proceeds
from sales, interest or other income) OVER $100 per contributor; within a calendar year, MUST be itemized on this schedule (over

FILE NUMBER

of

_ CONTRIBUTOR'SFULL NAMEAND

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

1. Waldron Tate Bowen Funk Spandau LLC

156 E. Market St. 5% Floor Indpls, IN 46204

| TYPE OF CONTRIBUTION |
| OROTHER RECEIPT

Contributions:
@ Direct
[ in-Kind (describe)

Other Receipts:
[ interest [ ] Loan

[ Mise. (specify)

AMOUNT THIS
~_PERIOD
$500.00

|
-

i3

COLUMNA |

COLUMNB
 CUMULATIVE
YEAR-TO-DATE

$500.00

| REGEIVED

_ DATE

RECEIVED BY.
04/14/2022

Lena Sanders

2.Vincent L. Scott & Associates 6224 Hoover Road,
Indianapolis, IN, 46260

Contributions:
Direct
] in-kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify}

$500.00

$500.00

09/26/2022

Lena Sanders

3. Sallee Law LLC 155 E. Market Street Ste 860 indpls, IN
46204

Contributions:
Direct

] in-Kind (describe)

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

$500.00

$500.00

06/13/2622

Lena Sanders

4. Superior One Truck Company LLC PO Box 90407 Indpls,
IN 46290

Contributions:
Direct

D In-Kind (describe)

Other Regceipts:
[J mterest [ Loan

1 wisc. (specify)

$150.00

$150.00

06/25/2022

Lena Sahders

5.Bose McKinney & Evans LLP 111 Monument Circle #2700
Indpls, IN 46204

Contributions:
Direct

[ inKind (describe)

Other Receipts:

D interest D Loan
[ wisc. (specify)

$2,500.00

SUBTOTAL THIS PAGE OF SCHEDULE A

$4,150.00

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

$4,150.00

$2,500.00

07/19/2022

Lena Sanders




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 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 corporation.
Not every business is a corporation! A corporatlon has articles of nncorporation and is registered with the lnd|ana

Secretary of State {or with the equivalent office in another state). See v i for
information on Indiana corporations.

A limited liability company (LLC), limited liability partnership (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 corporation, for
example) has no effect on the reporting of the corporation’s contributions. If you are uncertain whether a contribution is
from a corporation, contact the contributor for clarification regarding the status of the contributor.

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 party committee).

ALSC

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if reqular party committee). This 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 contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For “miscellaneous”, be as

specific as possible.

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

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, iransfers-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 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
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT

when given or mailed. (IC 3-9-1-24.5)
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.




(5%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
T o iomiasy CMWITTEE CONTRIBUTIONS BY

5‘«% Indiana Election Commission (IC 3-9-5-14) L A BO R ORG AN fZATION S
ltemized Contnbutu)ns and Other Recel pts

F}LE NUMBER

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
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All |
cumutative contributions from labor organizations OVER $100 per contributor, within a calendar year BUST 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,
BUST be itemized on this schedule (over $200 if regular party commitiee).

Page _ of
CONTRIBUTOR'S FULL NAWE AND. | § TYPE OF CONTRIBUTION | coLumna | coiumns |  DATE
FULL MAILING ADDRESS . OROTHERRECEIPT | AMOUNT THIS | CUMULATIVE __RECEIVED |
(street number, city, state, ZIP code) - - 7 | DPERIOD | YEARTO-DATE | RECEIVEB BY
1. Contributions: )
[1 pirect

] in-Kind (describe)

Other Receipts:

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

2, Contributions:
1 Direct

[ tn-Kind (describe)

Other Receipts:

D Interest D Loan
[ miisc. (specify)

3 Conftributions:
E] Direct

D In-Kind (describe)

Other Receipts:
[ interest [] Loan

3 wisc. (specitv}

4. Contributions:
[ birect

] inKind (describe)

Other Receipts:

D Interest I:] Loan
] miisc. (specify)

5. Caontributions:
[ Direct
] in-Kind (deseribe)

Other Receipts:
Interest [ | Loan

E] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




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 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 labor organization.

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 party committee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year (§200
if regular party committee). This 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 contributions describe the
general product or service provided (such as yard signs, bumper stickers or mailings, etc.). For “miscellaneous”, be as

specific as possible.

COLUMN A ANMIOUNT THiS PERIOD: Enter the amount of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumuiative 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 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
mailed. For cash confributions, the contributions are received when cash is deposited in the committee’s account, NOT

when given or mailed. (IC 3-9-1-24.5)
RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

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.




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

St o 8 (1) CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) POL ITI C A L ACT' ON C OM M'TTE E S

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or o

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All : .
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 8200, if regular party committee). Al transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reqular parly committee). Page of

_ CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMNA COLUMN B DATE

FULL MAILING ADDRESS o 1 OR OTHER RECEIPT* l AMOUNT'THiS: _' CUMULATIVE RECEI\‘/ED‘
, (street, number, city, state, ZIP code) ... ’ i PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Taft Stettinus & Hollister Better Government Fund Contributions: $2,500.00 $2,500.00 04118 /2022

1 Indiana Sq. Ste 3500 Indpls, IN 46204 Direct
[ in-Kind (describe)

Lena Sanders

Other Receipts:

D Interest D Loan
D Misc. (specify)

2, Contributions:
D Direct

] in-Kind (descrive)

Other Receipts:

[:] Interest D Loan
A D Misc. (specify}

3. Contributions:
[] Direct
[ tn-Kind (describe)

Other Receipts;

[j Interest D Loan
D Misc. (specify)

4 Contributions:
[:[ Direct

[ in-Kind (describe}

Qther Recelpts:

D nterest D Loan
D Misc. (specify)

5 Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:
l:] Interest D Loan

[ misc. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | $2,500.00

TOTAL OF ALL kPAGES OF SCHEDULE A ON THE LAST PAGE ONLY $2,500.00
(Enter total on ITEM 15a of the Summary Sheet) e




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 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 political 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 party committee).

ALSO

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

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regular party committee). This 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 contributions describe the
general product or service provided (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
receipts 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 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
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT

when given or mailed. (IC 3-9-1-24.5)
RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

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 Shest.




(SEFEy REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-5)

e ey T TEE CONTRIBUTIONS BY
&8 ?f Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receij

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 . FILENUMBER
infarmation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used fo ' - .
document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$400 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds from sales,
interast or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee). Page of

| CONTRIBUTOR'SFULLNAMEAND | TYPEOFCGONTRIBUTION | COLUMNA | COLUMNB | DATERECEIVED

!
 FULLMAILINGADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE ’» RECEIVED BY |
_ (street, number, city, state, ZIPcode) | | _PERIOD ‘YEAR-TO—,DATE a0

1. Deb Whitfield for Lawrence 7912 Kersey Dr. Indpls, IN Contributions: $100.00 $100.00 04/19/2022
46236 Direct

] in-Kind (describe)

Other Receipts:
1 mterest [] Loan Lena Sanders

[ misc. speciry)

2. Committee to Elect Cherrish Pryor 5276 Deer Creek Drive | Contributions: $100.00 $100.00 04/19/2622
indpls, IN 46254 X Direct
] in-Kind (describe)

Other Receipts: Lena Sanders
1 interest [} Loan

[ wisc. (specify)

3 Contributions:
[ Direct
[ in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

4, Contributions:
[ pirect

D In-Kind (describe)

Other Receipts:

D Interest D Loan
] wiisc. (specify)

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

Other Receipts:
[ mterest [] Loan

[] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $200.00

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

$200.00




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 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 NOT an individual, a political action
committee, a corporation, or a labor organization. A contribution from a limited liability company (LLC), limited
liability partnership (LLP), partnership, or sole proprietorship, 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 contributions (including in-
kind) within the calendar year in an aggregate amount exceeding $100 ($200 if regular party committee).

ALSO

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

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year (3200
if reqular party committee). This 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 contributions describe the
general product or service provided (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
receipts 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 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
mailed. For cash contributions, the contributions are received when cash is deposited in the commitiee’s account, NOT

when given or mailed. (IC 3-9-1-24.5)
RECEIVED BY: Enter the committee member who received the contribution for the committee. (IC 3-9-1-25)

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.




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 SCHEDULE B)

ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print iegibly 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 committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative

FILE NUMBER

Page

of

 RECIPIENT'S NANE AND MAILING ADDRESS I RECIPIENT S OCCUPATION

(street, number, city, state, ZIP code) — - -
- . . , OFFICE SOUGHT (if applicable)

1

Code 0 ] Papal Donation Acct

N/A

TYPEOF E'XPEN‘DITI:IRE

oand
PURPOSE (be specific)

Direst [ In-Kind
1 Payment of Debt

E] Returned Contribution
Cother

Purpose: Processing fees for
collection of online donations

COLUMNA |
| AMOUNT THIS

PERIOD

$117.93

i CbLUMN B
CUMULATIVE
YEAR-TQ-DATE

$411.35

ol

- DATEOF
EXPENDITURE

10/09/22

ZippityPrint

Code

N/A

X Direct [ In-Kind
] Payment of Debt
{71 Returned Contribution
Cother

Purpose :yard signs

$3,120.00

$3,120.00

05/05/22

Code [ Canva

N/A

Direct [ tn-Kind
[ Payment of Debt
1 Returned Contribuion

Fother
Purpose: website and fiyers

$119.99

$119.99

05/05/22

Mears for Indy

Code

Marion County Prosecutor

Direct [ InKind
[[] Payment of Debt

1 Returned Contribution
[Clother

Purpose: Campaign donation

$100.00

$300.00

05/05/22

4imprint

Code

N/A

X Direct [ In-Kind
[T Paymentof Debt
1 Returned Contribution

[CJother
Purpose: logo hand sanitizer

$532.05

$532.05

06/03/22

Hoosier Women Forward

Code

N/A

X Direct [ In-Kind
1 Payment of Debt
"1 Returned Contribution

{Clother
Purpose: Luncheon table

$500.00

$500.00

08/17/22 |

4imprint

Code

N/A

X pirect  [] In-Kind
[3 Payment of Debt

1 Returned Contribution
[Cother

Purpose: logo shirts/sanitizer

$1,056.20

$1,588.25

SUBTOTAL THIS PAGE OF SCHEDULE B

$5,546.17

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

$

10/06/22




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
S P b g, VWITTEE ITEMIZED EXPENDITURES

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. This schedule is used to document expenditures totaled on ITEM 17a of the |
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per |
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, fegistative
caucus, political action, or reguiar party committees) MUST be itemized on this schedule.

FILE NUMBER

Page of

RECIPIENT’S NAME AND MAILING ADDRESS ‘ RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA |  COLUMNSB Do

EXPENDITURE

_ [street number, city, state, ZIPcode) . - . and AMOUNT THIS |  CUMULATIVE
, | OFFICE SOUGHT (if applicable) | pURPOSE (he specific) PERIOD YEAR-TO-DATE

GCode 0 [ Radio One I Direct [ In-Kind $2,580.00 | $2,580.00 | 10/11/22
[ ] Payment of Debt

[7J Retumed Contribution

N/A ot

Purpose: Radio Ad

ZippityPrint Direct  [] In-Kind $5,186.07 | $8,306.07 | 09/26/22
[] Payment of Debt
] Returned Contribution

N/A [Jother

Purpose yard signs and flyers

Code

Elect Greg Porter X Dirct [ In-kind $50.00 | $50.00 09/19/22
[ Payment of Debt

[ Returned Contribution
Indiana State Representative | [Jother

Purpose: Campaign donation

Code

USPS Kot [Iinknd | $36.00 $36.00 09/10/22
[J Payment of Debt
1 Returned Contribution
N/A [Clother

Purpose: postage stamps

Code

4imprint Direct [ fn-Kind $687.51 | $2,275.76 | 08/31/22
—_— 1 Payment of Debt
1 Returned Contribution

N/A CJoter

Purpose: logo hoodies

Code

N ’ - ZippityPrint Direst [ In-Kind $198.83 | $8,504.90 | 06/03/22
0 - 1 Payment of Debt
71 Returned Contribution

N/A Cother

Purpose: Posteards

Faith for Recorder X Oiect [ inKind $75.00 $75.00 09/186/22

| Payment of Debt
[T1 Returned Contribution

Marion County Recorder | Joher——
Purpose; campaign donation

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $8,813.41

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3
(Enter total on ITEM 17a of the Summary Sheet)




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

e oy, O MMITTEE ITEMIZED EXPENDITURES

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. This schedule is used to document expenditures totaled on [TEM 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 commitfeg). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative

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

Page of

RECIPIENT’S NAME AND MAILING ADDRESS { RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNB Neor
(streef, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDlTURE

tOFFlCE SQUGHT (if applicable) | pURPOSE (e specific) PERIOD. | YEAR-TO-DATE
l .

Codeo I Elct Cherrish Pryr Dirsct [ In-Kind 09/19/22

{71 Payment of Debt
[ Returned Contribution

Indiana State Representative Clother
Purpose: Campaign Donation

[ oirect [ In-Kind
] Payment of Debt
[ Retumed Contribution
[Jother

Purpose :

Code

[ pirest  [] tnKind
1 Payment of Debt
[T Returned Contribution
[Jother

Purpose:

Code

[ birect [T in-Kind
1 Payment of Debt
] Returned Contribution
[Cother

Purpose:

Code

Ooirect [T inKind
[ Payment of Debt

[} Retumed Conlribution
[CIother

Purpose:

Code

[ virect [ inKind
[ Payment of Debt
1 Returned Contribution
Clother

Purpose:

Code

[ Direct [ In-Kind
3 Payment of Debt
] Retumed Contribution
[Jother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $50.00

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

$14,409.58




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 fo complete this schedule. For example, “Page 2 of 2.”
This means that this page is second page of two pages used for this
schedule.

RECIPIENT’S NAME AND MAILING ADDRESS: Enter the full
name and mailing address of each person or vendor to whom one
(1) or more disbursements in an aggregate amount exceeding
$100 ($200 if reguiar party committee) have been made.

ALSO

Enter the full name and mailing address of each political
committee that has received a transfer-out from the reporting
committee. The reporting requirement of a transfer-out from a
political committee is different from the reporting requirement of an
expenditure to a person. Each transfer-out, regardless of amount,
must be itemized.

NOTE: Under normal circumstances, you should not list a credit
card issuer as a recipient. If making a payment on a credit card, list
vendor, NOT the credit card company. Also note that any unpaid
credit obligation should be fisted on Schedule D, “Debts Owed By
This Committee.”

EXPENDITURE CODES: In the box at the upper left corner of the
“Recipient's Name and Mailing Address” section, enter the
expenditure code for each entry from the following fist of codes:

Code: C
Expenditure Type: Contributions

Expenditure Definition: Direct and in-kind contributions the
campaign can legally make to- other campaigns, political action
commiftees, community and charitable organizations. In the
description column, the filer is directed to specify who benefited
and, if in-kind, what was purchased.

Code: F
Expenditure Type: Fundraising

Expenditure Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers,

and speakers.
*Filers are directed to use an “A” for expenditures for printed
matter produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the
production, design, photography, copy, layout, printing,
reproduction and purchase of advertising and campaign
communications including:

= Radio and television advertising

s Advertising in newspapers, periodicals, and other
publications
Advertising on billboards and yard signs
Campaign paraphemalia such as buttons, bumper
stickers, T-shirts, hats, etc.
Websites
Campaign literature
Printed solicitations
Fundraising letters
Mailing lists

s o

Code: ¢)
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
overhead including:

o \Wages, salaries and benefits associated with hiring
campaign employees and other paid workers who provide
miscellaneous services

e Contracts, fees, and commissions paid to campaign
management companies and contract consultanis
including law firms

e  Headquarters purchase or rental

s« Utilities
=  Purchase or rental of office equipment and furniture for the
campaign

o Surveys and Polls — Including expenditures associated
with the design and production of polls, election trend
reports, voter surveys, telemarketing, telephone banks,
Get Out The Vote drives, ete.

e Postage — including stamps, or metered postage, direct
mail services and delivery services like United Parcel
Services and Federal Express

e  Travel - including fares, accommodations, and meals from
campaign trips

RECIPIENT'S OCCUPATION/OFFICE SOUGHT: Enter the
recipient’s occupation, and if applicable, the office sought. For
example, “printer” or "candidate, State Representative District 5.”

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

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. Be specific. Indicate any
reimbursement.

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

COLUMN 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 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 guidelines to
determine the proper date to use:

FOR USE

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

Transfer-out  The date the check was written to a candidate’s,
legislative caucus, political action, or regular party
committee.

In-kind The date the material was given or service
provided.

SUBTOTAL OF THIS PAGE OF SCHEDULE B: Enter the subtotal
for this page of Schedule B. If there is only one page of this
schedule, the figure is the 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 total amount of all
pages on Schedule B. Also enter this figure on ITEM 17a of the
Summary Sheet.




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

State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) F or PU b ] i c Q uestio ns
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in » '
complefing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of FILE NUMBER
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. :

_PUBLIC QUESTION INFORMATION
Enter Text of Public Question

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

Position:

L . - : TYPE OF EXPENDITURE | COLUMNA COLUNN B
RECIPIENT’S NAME AND MAILING ADDRESS |  RECIPIENT'S OCCUPATION , s AMOUNT THIS | CUMULATIVE DATE OF
(strest, number, city, state, ZIP code) PURPOSE (bespecific) |  PERIOD | YEARTO.DATE | EXPENDITURE

|
Code l O birect [T In-Kind
[ Payment of Debt
1 Returned Contribution

[Jother
Purpose:

CJowect [ in-kind
[ Payment of Debt
[[J Retumed Contribution
[“10ther

Purpose:

Caode

[ pirect [ (n-Kind
1 Payment of Debt
1 Returned Contribution

[“lother
Purpose:

Code

M oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
Cother

Purpose:

Code

[J Direct ] In-Kind
[ Payment of Debt

7] Returned Confribution
[0ther

Purpose:

Code

1 Direct [ inKind
e [1 Payment of Debt

[J Returned Contribution
DOlher

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $

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




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 schedule. For example, “Page 2 of 2." This
means that this page is second page of two pages used for this
schedule.

PUBLIC QUESTION INFORMATION: Enter the text of the public
question as it appears on the ballot, or the general subject of the
question if exact language has not been determined.

Check the appropriate box indicating whether the public question is
statewide or local.

Check the appropriate box indicating whether the committee
supports or opposes approval of the public question.

RECIPIENT’S NAME AND MAILING ADDRESS: Enter the full name
and mailing address of each person or political committee to whom
one (1) or more disbursements have been made.

ALSO

EXPENDITURE CODES: In the box at the upper left corner of the
“‘Recipient's Name and Mailing Address” section, enter the
expenditure code for each entry from the following list of codes:

Code: c
Expenditure Type: Contributions

Expenditure Definition: Direct and in-kind contributions the campaign
can legally make to other campaigns, political action committees,
community and charitable organizations. In the description column,
the filer is directed to specify who benefited and, if in-kind, what was
purchased.

Code: F
Expenditure Type: Fundraising

Expenditure Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, including payments to restaurants, hotels
and caterers, other food and refreshment vendors, entertainers, and
speakers.

*Filers are directed to use an "A” for expenditures for printed matter
produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expenditures associated with the production,
design, photography, copy, fayout, printing, reproduction and
purchase of advertising and campaign communications including:

e Radio and television advertising

e Advertising in newspapers, periodicals, and other
publications

s Advertising on billboards and yard signs

e  Campaign paraphernalia such as buttons, bumper stickers,

T-shirts, hats, etc.
Websites
Campaign literature
Printed solicitations
Fundraising letters
Mailing lists

® 6 © ¢ ¢

Code: 0
Expenditure Type: Operations

Expenditure Definition: General campaign operating expenses and
overhead including:

e Wages, salaries and benefits associated with hiring
campaign employees and other paid workers who provide
miscellaneous services

e Contracts, fees, and commissions paid to campaign
management companies and contract consultants including

law firms

e Headquarters purchase or rental

o Utilities

e  Purchase or rental of office equipment and furniture for the
campaign

«  Surveys and Polls — Including expenditures associated with
the design and production of polls, election trend reports,
voter surveys, telemarketing, telephone banks, Get Out The
Vote drives, efc.

* Postage — including stamps, or metered postage, direct mail
services and delivery services like United Parcel Services
and Federal Express

e Travel - including fares, accommodations, and meals from
campaign trips

RECIPIENT'S OCCUPATION: Enter the recipient's occupation. For
example, “printer.”

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

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. Be specific. Indicate any reimbursement.

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

COLUNMN 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 the same as the entry in Column A.

DATE OF EXPENDITURE: Enter the month, day, and year of the
expenditure or transferout. Use the following guidelines to
determine the proper date to use:

FOR USE
Payment of bill The date the bill was actually paid

(by placing a check in the mail or
tendering cash in person).

The date the check was written to a
political action committee.

Transfers-out

The date the material was given or
service provided.

in-kind

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

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

Summary Sheet.




Indiana Election Gommission (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, reqardless 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, ete. 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.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
o A o OMMITTEE DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

v : : , , )
_ CREDITOR’S OR LENDER’S NAME ENDORSER'S OR VENDOR'S AMOUNT
& MAILING ADDRESS * | NAME & MAILING ADDRESS (if any)

(street, number, city, state, ZIP code) (street, number, city, state, ZIP cade) [ NATURE OF DEBT
v , , | :

Page

of

DATE DEBT
INCURRED

CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

YEAR-TO-DATE PERIOD

LENDER'S CCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet)




INSTRUCTIONS FOR COMPLETING THIS FORM

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

In addition to disclosing the loans or debis owed by the committee within the reporting period, you must report all previous loans or debts
owed by the committee in every subsequent report until the debt is 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 used for this
schedule.

CREDITOR’S OR LENDER’S NAME AND MAILING ADDRESS: Enter the creditor’s or lender’s full name and mailing address. For the
purpose of this reporting requirement, a creditor or lender may be an individual, business, lending institution, or another committee who
has advanced money or things of value to the committee with the understanding that the committee will pay back the debt with or without
interest. A debt may be evidenced by a promissory note, credit purchase, committee credit card account, or any other document showing
an-unpaid debt. For a credit card account in the name of the committee, 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,
co-endorsers, or endorsers, if the debt owed by the committee was secured by another entity. For committee credit card debts, also list
the name and address of the vendor. If more than one vendor per credit card, list each vendor in this column, but do not re-enter

the card issuer in the “creditor’s” column.

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

For committee credit card purchases, enter the amount of each transaction.

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

DATE DEBT INCURRED: Enter the month, day and year that debt owed by the committee was incurred. Fore example, if the committee
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 be entered in this space.

If the committee used an open-end credit card or revolving charge plan, the date of the fransaction as shown oh the account statement
would be entered here.

CUMULATIVE PAID YEAR-TO-DATE: Enter the amount that has been repaid on the principal of any loan received by the committee at
the end of this reporting period. The repayment of the principal on a loan is considered an expenditure by the committee and must be
reported on Schedule B. For committee credit card transactions, list the total amount paid to the credit card issuer. Do not enter
the amount of each vendor transaction in this column.

OUTSTANDING BALANCE THIS PERIOD: Enter the outstanding balance of the debt owed by the committee. You must continue to
report the outstanding balance of the debt owed by the committee on each report until the debt is extinguished. For committee credit
card transactions, list the total outstanding balance to the credit card issuer. Do not enter the amount of each vendor

transaction in this column.

SUBTOTAL THIS PAGE OF SCHEDULE D: Enter the subfotal for this page of Schedule D. If there is only one page of this schedule,
the figure is 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 FPAGE ONLY) the total amount of all
pages on Schedule D. Also enter this figure on ITEM 19 of the Summary Sheet.




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE E)
o L COMMITTEE DEBTS OWED TO THIS COMMITTEE

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

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.

Page of

BORROWER’S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT DATETERT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (i any) PAID BALANCE THIS

(street, number, city, state, ZIP code) | (street, number, city, state, ZIP code) NATURE OF DEBT INCURRED. YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet)




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 previous loans or debts owed to the committee in every subsequent report until the debt is
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 used 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 reporting committee. This requires a
short description of the type of debt owed to the committee, 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 committee 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 reporting 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 committee

on each report until the debt is extinguished.

SUBTOTAL THIS PAGE OF SCHEDULE E: Enter the subtotal 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 PAGFE
ONLY) the total amount of all pages on Schedule E. Also enter this figure on ITEM 20 of the Summary

Sheet.




