REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE

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

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in complefing 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 .Cor}'lmiﬁee (ason Statemeant of Organization) {:] Check if this is a new name.

IPS Community Coalition PAC
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
IPSCC PAC ( 979 ) 492-9491
4, Mailing Address (Address where all campaign finance correspondence is received.) "] check if this is a new address,
3615 Coliseun Ave '
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Indianapolis, Indiana 46205

CcANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (lnc!ude 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
PE OF REPOR Q QN CANDIDA Q
11, Check one: Check one:
[ pre-primary [¥] Pre-Etection [_] Annual [_] Nomination [_] Other ] Pre-Convention
[ Final/ Disbands Commitiee (Lines 18, 19, and 20 must be 0°) [_] Outgoing Treasurer (Within ten (10) days amend Statemant of Organization.) (] Past-Convention
12. Reporting Period (mm/dd/fyy). 0 : o B
Fram: 05/09.20 Through: 10/09/20 ZEE oale
13. Cash on hand and investments at the beginning of this reporting period. 0.00
14, Cash on hand and investments January 1, current year. 0.00
ONTRIB O AND R P

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

15a. ltemized (Use Scheduls A.)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns. _ SUBTOTAL 0.00 0.00

16. Add lines 13 and 15c¢in Column A and lines 14 and 15¢ in Column B. TOTAL ' 0.00 0.00
EXPENDITURES

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

17a. ltemnized (Lise Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00

18. Cash on hand:and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL 0.00 0.00

18, Debts OWED BY the committee (Use Schadule D.)
20. Dehts OWED TO the committee (Use Schedule E.) _
CERTIFICATION FOR OFFIGE USE ONLY
| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Title Date (mm/dd/yy) g
Treasurer 10/24/20 ﬂt‘: a i
Signature of Candidate (if applicable) Date (mm/dd/yy) LA
i + . ey s y - . - s T l')i" i
WARNING: Any information contained in fhis report may ot be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly OCT 24 20 20
files a fraudulent report commits a Level 6 felony. (/C 3-14-7-13) 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 penaities. (IC 3-9-4-16, IC 3-8-4-17, IC 3-9-4-18) (f//f?/
'



Statn Form 4606 {R15/5-19)
Indlana Etection Division (IC'3-9-5-14)

P

REPORT CF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: L1ST ONLY CONTRIBUTIONS BY iNBWIDUALS ON THIS SCHEDULE. Please type or print legmly I
BLACK INK all information on {his schedule. For assistance in complefing this schedule, sen instructions on the reverse
sicie. This schedule fs used to documént contribuions and feceipts fotaled on [TEM 182 of the Summary: Sheet, All
cumulalive confributions from indiidduals QVER $100 per contributor, within & calendar year MUST be ftemized on this
schedute {over $200, i reqular pardy commitfee). M cunmiative receipts, {such as foan proceeds and repayments, refunts,
rehales, refums of depostt, proceeds from sales, inferest or offer income) OVER $100 per contributar, within a calendar
year, MUST be itemizad on this schedule {over $200 if regular parly commiftee), A contributor’s occupation is required if an 1
individual Tnakes at tleast 51,000 in contributions during the calendar year. Otherwise, this is oplionak.

L James Scheurich, 3615 Coliseum Ave,

Contributar's Occupation {f reqguired)

Indianapolis, IN 46205, University profess.

oninbuﬂoh:-

I} oirect

) E in-Kind- {desaribe)
facebook boosts

Dther Receipts:
D Interest f:i Loan

1 misceltaneous (specify)

$296.92 $296.92

10/09/20

10/09/20

2

Contibutor's Qecopatlan {if required)

Confribetina:
] Direct
1 nKind (describs)

Oiker Receipts:

l:]' Interest [3 Loan

D Miscellaneous-(specify)

3

Gontriiutor's Decupation (i reguired)

Contribullons:
[ pirect

™1 in-wing (descnbe)

: Other Receipts;
[ Interest (] toan

[ misceilansous (specify)

4

Contributor's Oooupation {if required}

Gonﬂ_ribminné:
I pirect

3 insand (deserive)

Other Receipts:
1 interest ] Loan
[ Miscallanecus (specify)

8

Gontributor's Occupation (if requirad).

Cordributions:
[3_ Birect
L] tn-ind tdescribe}

Other Receaipts:
1 tnterest [] Loan
[} misceltanesus (spacity)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 20692

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




