
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission 1IC 3-9-5-14) 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail mformat1on on this form. Fo1 
, assistance in completing this form, see 1nstruct1ons on the reverse side. 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 0 Yes 0 No 

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

CITIZENS TO ELECT DAVE DUNCAN 

COMMITTEE INFORMATION 

D Check if this is a new name 

1 OF 3 

2. Acronym or Abbreviated Name (if any) I 3. Committee Telephone Number 

4. Mailing Address (address where all campaign finance correspondence is received) 

407 SUNNYMEAD 

5. City, State, ZIP Code 

KOKOMO, IN 46901 

DAVE DUNCAN 

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

HOWARD COUNTY SURVEYOR 

11. Check one: 

I ( 765 ) 210-3796 

D Check if this is a new address 

' 6. Party Affiliation (if applicable) 

REPUBLICAN 

D Pre-Primary ~ Pre-Election D Annual D Nomination D Other----------------

D Final/Disbands Committee /lines 18. 19. and 20 must be "O') D Outgoing Treasurer /within 10 days amend Statement of Organization) 

12. Reporting Period: 

From: APRIL 9, 2016 Throu h: 0CT0BER14,2016 

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

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

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

1 15a. Itemized (use Schedule A) 

15b. Unitemized 

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

17a. Itemized (use Schedule B) (Public Question. use Schedule C) 

17b. Unitemized 

17c. Add lines 17a and 17b in both columns SUBTOTAL 25.00 

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 m both columns) TOTAL 

19. Debts OWED BY the committee (use Schedule 0) 

25.00 

'

FO~ OFFjG.E. U~NL Y 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLE L C u 
Signature of Treasurer Title Date 

''1 , j ..___;:;,______ TREASURER 10/13/2016 cicr 7 
,--S-i-g,n-ac-'tu~re=o-'-f'-'c""an~id_a_t -f-if-ap-p-lic-a=b=le-) -·=· ·-=·---=-c----~----~-----------r-Da_t_e ------i~, 1 20f6 

(, -, > j '~ t'LA,.~ '--- I 10/13/2016 
I WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who know,uwi 

files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the lnifjjfj 
Cam ai n Finance Law commits a Class B misdemeanor. IC 3-14-1-14 and ma, be sub ect to civil enalt1es. IC 3-9-4-16. IC 3-9-4-17. IC 3-9-4-18) 

'IM WILSON 
i Howard Cir. Court 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

lndlana Elec:ion Commission (IC 3-9-5-14 

1 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on th:s schedule. For assistance 1n compieting this 
schedule, see instructions on the reverse side. This schedule 1s used to document expenditcres totaled on ITEM Ha of me 
Summary Sheet. All cumulative expenses paid to individuals, businesses. labor organ1za1ions 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. 1nclud1ng in-kind, regardless of amount paid to pol1t1cal committees. (such as transfers-out from candidate. leg1slativo i 

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

ELECT BRAD BRAY 
COMMISSIONER 

HOWARD COU1HY COMMISSIONER O Payment of Debt 

0 Returned Contribution 

i Oother _ 
0 urpose: 

$25.00 

FILE NUMBER 

2 

$25.00 8/25/2016 

c-------,-----------+------------~--------+-------+---------+-----------, 

Cooe 

Code 

Code __ ) 

0 Direct O In-Kind 

0 Payment oi Debt 

~-----------~ 0 Returned Contr1but1on 

Ootner __ 

Purpose: 

0 Direct O In-Kind 

0 Payment of Debt 

0 Returned Contnbut1on 

Dother _________ _ 

Purpose: 

I 0 Direct O In-Kind I 
i O Payment of Debt 

~' 0 Returned Contnbut1on I 
Oother ___ ---··· __ I 

·---+-; _P-ur-po-se-: ------+------+------+----·~ 

I O Direct O In-Kind 

i 

~ 
[ 0 Payment ofDebt 

I O Returned Contnbution -----~ -------1 
/ Oother _ -·-- __ _ 

i Purpose: 

i 
~----------------+-----------___J 

Code __ , 

Code __ , 

0 Direct O In-Kind 
1

1 

0 Payment of Debt 

0 Returned Contribuiion___ 
1

1

'1

1 Oother ___ _ 

Purpose· ! 

0 D1rect O In-Kind 

0 Payment of Debi 

D Returned Contribut:on 

Oo:her __ 

-+----
SUBTOTAL THIS PAGE OF SCHEDULE B ' S 

TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY $ 

-----------------'-'(E=-n_t_e_r-'-t--'-o_ta._l_o_n_l_T_E_M_1_7_a_o_f_th_e_S_u_m_m_a~,y~S_h_e_e~t) _____ _ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 

(CFA-4 SCHEDULED) 
DEBTS OWED BY THIS COMMITTEE 

Indiana Election Co:nmiss:on (IC 3-9-5-14) 

! INSTRUCTIONS: Please type or print leaibly IN BLACK INK all information on this schedule. For assistance 1n comple!1ng this 
' schedule. see instructions on the revers~ side. List all debts and loans. reqardless of the amount. OWED BY the comm1:tee 

dor,ng the reporting period. Include all amoun'.s owed for or to !enc institutions. 1r,d1v1duals credit p·Jrchases. commi:tee credit 
card accounts. etc. List each vendor paid by credit card issued 1n 1he name of the committee 1n the ENDORsrn·s column. A 
lender's occupation is required if an individual makes loans of at least S1 .000 during the calendar year. Otherwise, tn1s :s optional. / 

•• 

CREDITOR'S OR LENDER'S NAME 
& MAILING ADDRESS 

(street, number, city, state, ZIP code) 

• 
407 SUNNYMEAD 
KOKOMO, IN 46901 

LENDERS OCCJ.OATl:)N 

--~----~~---~___J 

ENDORSER'S OR VENDOR'S AMOUNT 
NAME & MAILING ADDRESS (if any) t---------1 
(street, number, city, state, ZIP code) NATURE OF DEBT 

•• • 
I 407 SUNNYMEAD 

I KOKOMO, IN 46901 I r---
$1,390.43 

1 

LOAN 

I 

j Page 

DATE DEBT 
INCURRED 

2/29/2012 

FILE NUMBER 

3 of 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

$0.00 

) 

OUTSTANDING 
BALANCE THIS 

PERIOD 

$1,390.43 

I ,ENDERS OCCUPATION 

~----~ 

I 

I 
I 

i 

I 
I 
I LENDER s OCCUPATION 

I 

I 

I 
I 
I LENDER s OCCUPA flON 

i 
! LENDER'S OCCVPA TION 

I 

I J::.'.\JOER'S OCCJPA 7:0N 

' 
l ~E\JDER s oc::::u::ir,.~1or,. 

i 

! 

I 
------------i--~-~-~----c---- ~~----i~--~~~~,----~~-~-

1 

I 

~ 
i ·----+ 

i 

~ 
I 

SUBTOTAL THIS PAGE OF SCHEDULED I $ 1.390.43 
---~-----~--~-~--~---~-----,-~-~~-, 

TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) ! $ 1,390.43 

·--~··---------~-----~- -~-~---~-- ~ 




