
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 13/11-05) 

(CFA-4) 

Summary Sheet 
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? 0 Yes [Z] No 

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

Committee to Elect Erik J. May 

COMMITTEE INFORMATION 

D Check if this is a new name 

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

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

2906 S. Reed Road 
5. City. State, ZIP Code 

Kokomo, IN 46902 

765 455-0005 

D Check if this is a new address 

6. Party Affiliation (if applicable) 

7. Full Name of Candidate (include any nickname) 

Erik J. May 
8. Party Affiliation or If Independent Candidate 

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

Judge, Howard Superior Court 1 
10. County of Residence 

Howard 
TYPE OF REPORT I CONVENTION CANDIDATES ONLY 

11. Check one: 

D Pre-Primary [Z] Pre-Election D Annual D Nomination D Other ______________ _ 

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

12. Reporting Period: 

From: 4/09/2016 Throu h: 10/14/2016 
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.) 

15a. Itemized (use Schedule A) 

15b. Unitemized 

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

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 

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

17a. Itemized (use Schedule BJ (Public Question.- use Schedule CJ 

17b. Unitemized 

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

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

19. Debts OWED BY the committee (use Schedule DJ 

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

CERTIFICATION 

Check one: 

D Pre-Convention 

D Post-Convention 

5,400.00 

1,743.00 

7,143.00 

11,326.58 

6,693.61 

262.30 

6,955.91 

4,370.67 

8,850.00 

2,823.00 

11,673 00 

11,673.00 

6,970 94 

331.39 

7,302 33 

4,370.67 

FOR OFFICE USE ONLY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 
Title __ Date 

/~'~c/( ;0/,;1/lt FILED 
OCT 2 1 2016 

KIM WILSON 
Clerk Howard Cir. Court 



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 A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MU ST be itemized on this 
schedule /over S200. if regular party committee) All cumulative receipts, (such as loan proceeds and repayments. refunds, 
rebates. returns of deposff. proceeds from safes. interest or other income) OVER $100 per contributor. within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is o tional. 

FILE NUMBER 

Page 1 of 2 

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

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

1. Leslie V. Bolinger 
102. N. Washington Street 

Kokomo, IN 46901 

Contributor's Occupation /if required) Office Manager 

2. Matthew Golitko 

15610 Shining Spring Dr. 

Westfield, IN 46074 

Contributor's Occupation (if required) Attorney 

3. Steven Whikehart 

723 Poplar St. 
Tipton, IN 46072 

Contributor's Occupation (if required) 

4. Emily A. Backer 

3056 Crooked Stick Dr. 

Kokomo, IN 46902 

Contributor's Occupation (if required) 

s. Melissa Hall 
3002 Kennington Ct. 
Kokomo, IN 46902 

Contributor's Occupation (if required)~-

Contributions: 

IZJ Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

[ZI Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

[ZI Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

IZJ Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. {specify) 

Contributions: 

IZ) Direct 

D In-Kind (descnbe) 

Other Receipts: 

D Interest D Loan 

D Misc. {specify) 

$1,000.00 

$1,000.00 

$150.00 

$200.00 

$250.00 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 2,600.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summa Sheet) $ 

9/27/2016 

Steve Whikehart 

9/27/2016 

$3,500.00 

Steve Whikehart 

9/27/2016 

Steve Whikehart 

9/27/2016 

Steve Whikehart 

9/27/2016 

Steve Whikehart 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments. refunds, 
rebates. returns of deposit. proceeds from sales. interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party 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. Page 

FILE NUMBER 

2 of 2 

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

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

1. Samuel Jacobs 

6048 N. Keystone Ave. 

Indianapolis, IN 46220 

Contributor's Occupation (if required) 

2. Kimberly Danforth 

241 W. Tansey Crossing 

Westfield, IN 46074 

Contributor's Occupation (if required) 

3. 

Contributor's Occupation (if required) 

4. 

Contributor's Occupation (if required) 

5. 

Contributor's Occupation (if required) 

Contributions: 

ll] Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

[ZI Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

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

4/11/2016 

$150.00 

Steve Whikehart 

4/11/2016 

$150.00 

Steve Whikehart 

$ 300.00 

$ 2,900.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

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

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200. if regular 
party commiffee). All cumulative receipts. (such as loan proceeds and repayments. refunds, rebates, returns of deposit. proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party commiffee). 

Page 

FILE NUMBER 

of 

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

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 
1. 

2. 

3. 

4. 

5. 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions· 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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

0.00 



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 A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts ~-----------------------------------~ 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all infonnation 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 

FILE NUMBER 

cumulative contributions from labor organizations OVER $100 per contributor. within a calendar year MUST be itemized on this 
schedule (over $200, if regular pa,ty committee). All cumulative receipts. (such as loan proceeds and repayments. refunds. 
rebates. returns of deposit. proceeds from sales. interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

Page i of 

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

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

1. 

2. 

3. 

4. 

5. 

Contributions· 

D Direct 

D In-Kind /describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind /describe) 

Other Receipts: 

D Interest D Loan 

D Misc. /specify) 

Contributions: 

D Direct 

D In-Kind /describe) 

Other Receipts: 

D Interest D Loan 

D Misc. /specify) 

Contributions: 

D Direct 

D In-Kind /describe) 

Other Receipts: 

D Interest O Loan 

D Misc. /specify) 

Contributions· 

D Direct 

D In-Kind /describe) 

Other Receipts: 

D Interest D Loan 

D Misc. /specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

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

$ 

0.00 



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 A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contrib f d Other Re · t • ~-------------------------------------, 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITIEES 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 

FILE NUMBER 

cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200. if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). Page 1 of 

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

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 
1. Howard County Democratic Party 

341 N. Main Street, 3rd Floor 
Kokomo, IN 46901 

2. 

3. 

4. 

5. 

Contributions: 

IZ] Direct 

D In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

D Misc. (specify) 

Contributions: 

D Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

D Misc. (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe} 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

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

6/10/2016 

$1,000.00 

$ 1,000.00 

$ 1,000.00 



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 A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contrib f 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 

d 0th R . t • 
POLITICAL ACTION COMMITIEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER 
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 other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party comm1ffee). All transfers-in 
and in-kind contributions regardless of amount from candidate's. legislative caucus, and regular party committees MUST be itemized on 
this schedule All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 ff regular 
party committee). Page 1 of 1 

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

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 
1. 2nd Shift Sewer and Plumbing, LLC. 

4643 E. 400 S. 
P.O. Box 68 
Hemlock, IN 46937-0068 

2. 2nd Shift Sewer and Plumbing, LLC. 
4643 E. 400 S. 
P.O. Box 68 

Hemlock, IN 46937-0068 

3. Shawver Contracting LLC. 
1022 N. Webster St. 
Kokomo, IN 46901 

4. Superior V LLC. 
400 W. Superior Street 
Kokomo, IN 46901 

s. The Hangar Sports Bar and Grill 
3040 S Lafountain Street 
Kokomo, IN 46902 

Contributions: 

IZJ Direct 

0 In-Kind /describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. /specify) 

Contributions: 

IZ] Direct 

0 In-Kind /describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. /specify) 

Contributions: 

IZ] Direct 

0 In-Kind /describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. /specify) 

Contributions: 

0 Direct 

[Z] In-Kind /describe) 

Space Rental 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

[Z] In-Kind (describe) 

Food 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

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

(Enter total on ITEM 15a of the Summary Sheet) 

6/01/2016 

$300.00 

9/27/2016 

$500.00 $800.00 

9/27/2016 

$200.00 

9/23/2016 

$250.00 

9/23/2016 

$250.00 

$ 1,500.00 

$ 1,500.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form4606 (R13111-05) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

Indiana Election Commission (IC 3-9-5-14 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infonmation on this schedule. For assistance in completing this 
schedule, see inslructions 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 committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

Page 

FILE NUMBER 

of 2 

(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE DATE OF 
RECIPIENT'S NAME ANO MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE I COLUMN A I COLUMN B I 

OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD YEAR·TO·DATE EXPENDITURE 

Sig nrocket. com 
340 Broadway Ave. 

St. Paul, MN 55071 

Code_A __ 

VistaPrint.com 

Code_A __ 

Vickers Graphics Inc. 
P.O. Box 2525 

Kokomo, IN 46904 

Code_F __ 

Sam's Club 

D Payment of Debt 

D Returned Contribution 
f---------------1 Oother ____ _ 

Purpose· 

Signage 

fll D,rect D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother ____ _ 

Purpose· 

Campaign Shirts 

(ll Direct D In-Kind 

D Payment ofDebt 

>--------------< D Returned Contribucion 
Oother ____ _ 

Purpose 

Campaign Shirts 

(ll Direct D In-Kind 

D Payment of Debt 

$1,620.00 

$540.87 

$804.39 

1917 E. Markland Ave. 

Kokomo, IN 46902 

D Returned Contribution 

Oother $150.95 

Code_A __ 

Vickers Graphics Inc. 

P.O. Box 2525 
Kokomo, IN 46904 

Code_F __ 

Sam's Club 

1917 E. Markland Ave. 

Kokomo, IN 46902 

Code_A __ 

Kokomo Perspective 
209 N. Main Street 
Kokomo, IN 46901 

Purpose: 

Food for Fundraiser 

(ll Direct D In-Kind 

D Payment of Debt 

>--------------< D Returned Contribution 
Oother ____ _ 

Purpose 

Campaign Shirts 

(ll Direct D In-Kind 

D Payment of Debt 

D Returned Contribucion 

Oother ____ _ 

Purpose· 

Food for Fundraiser 

fll D,rect D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother ____ _ 

Purpose 

Newspaper Advertising 

SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 
Enter total on ITEM 17a of the Summa Sheet 

$386.23 

$103.50 

$500.00 

$4,105.94 

$ 

4/15/2016 

$658.08 4/15/2016 

4/27/2016 

$311.07 6/01/2016 

$1,190.62 6/06/2016 

$254.45 7/05/2016 

8/05/2016 



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

Indiana Election Commission (IC 3-9-5-14 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infomration on this schedule. For assistance in completing this 
schedule, see instnuctions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17 a 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 committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

Page 

FILE NUMBER 

2 of 2 

RECIPIENT'SNAMEANDMAILINGADDRESS ~ TYPEOFEXPENDITURE I COLUMNA I COLUMNS I DATEOF 
(street, number, city, state, ZIP code} and AMOUNT THIS CUMULATIVE EXPENDITURE 

PURPOSE (be specific) PERIOD YEAR-TO-DATE 

D Payment ofDebt 

Bridges Outreach D Returned Contribution 
$150.00 208 N. Main Street 00ther 9/16/2016 

Kokomo, IN 46901 Purpose 

Sponsorship of Charrtable Meals 

Code_A __ Ill Direct 0 In-Kind 

D Payment ofDebt 

Humphrey Printing D Returned Contribution 

315 N. Main Street Oother $1,137.67 9/30/2016 
Kokomo, IN 46901 Purpose-

Signage 

Code_A __ Ill Direct 0 In-Kind 

D Payment ofDebt 

Saints on the Run D Returned Contribubon 

3155 S. Dixon Road Oother $250.00 10/07/2016 

Kokomo, IN 46902 Purpose 

Sponsorship of Chantable Event 

Code_A __ Ill Direct 0 In-Kind 

D PaymentofDebt 

Howard County Democratic Party D Returned Contribution 
$400.00 341 N. Main Street, 3rd Floor 00ther 10/12/2016 

Kokomo, IN 46901 Purpose 

Sponsorship of Event 

Code_A __ Ill Direct 0 In-Kind 

D Payment ofDebt 

Facebook.com D Returned Contribution 

OOther $150.00 10/11/2016 
Purpose 

Advertising Online 

Code_F __ D Direct Ill In-Kind 

D Payment of Debt 

Superior V LLC. D Returned Contribution 
$250.00 9/23/2016 400 W. Superior Street Oother 

Kokomo, IN 46901 Purpose: 

Host of Fundraising Event 

Code_F __ D Direct Ill In-Kind 

D Payment of Debt 

The Hangar Sports Bar and Grill D Returned Contribution 
$250.00 9/23/2016 3040 S Lafountain Street Oother 

Kokomo, IN 46902 Purpose 

Caterer of Fundra1s1ng Event 

SUBTOTAL THIS PAGE OF SCHEDULE B $2,587.67 
TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 

$6,693.61 Enter total on ITEM 17a of the Summa Sheet 



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 schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

Enter Text of Public Question 

Type of Question: 0 Statewide O Local 

Position: 0 Supported O Opposed 

PUBLIC QUESTION INFORMATION 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

FILE NUMBER 

Page ___,.c...l ___ of 

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENTS OCCUPATION and AMOUNTTHIS CUMULATIVE DATE OF 

I 
' I TYPE OF EXPENDITURE I COLUMN A I COLUMN B I 

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE 

Code 

Code 

Code 

Code 

Code 

0 Payment of Debt 

D Returned Contribution 

OOther ____ _ 

Purpose: 

D Direct D In-Kind 

0 Payment ofDebt 

0 Returned Contribution 

Oother _____ _ 

Purpose· 

D Direct D In-Kind 

0 Payment of Debt 

D Returned Contribution 

Oother ____ _ 

Purpose: 

0 Direct D In-Kind 

0 Payment of Debt 

D Returned Contnbut,on 

Oother ____ _ 

Purpose 

D Direct D In-Kind 

0 Payment ofDebt 

0 Returned Contribution 

Oother ____ _ 

Purpose: 

D Direct D In-Kind 

0 Payment of Debt 

0 Returned Contr1but1on 

00ther ____ _ 

Purpose 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 0.00 
TOTAL OF ALL PAGES OF SCHEDULE CON THE LAST PAGE ONLY 

Enter total on ITEM 17a of the Summa Sheet 
$ 



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

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless 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, etc. 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 

CREDITOR'S OR LENDER'S NAME ENOORSER'SORVENOOR'S ~ 
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) 

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

LENDER'S OCCUPATION 

LENDER'S OCCUPATION 

LENDERS OCCUPATION 

LENDER'S OCCUPATION 

LENDER'S OCCUPATION 

LENDER'S OCCUPATION 

LENDER'S OCCUPATION 

FILE NUMBER 

Page I of 

DATE DEBT CUMULATNE I OUTSTANDING 
INCURRED PAID BALANCE THIS 

YEAR-TO-DATE PERIOD 

SUBTOTAL THIS PAGE OF SCHEDULED $ 0.00 

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



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

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME I c~~Nffi'S~ME ~ & MAILING ADDRESS & MAILING ADDRESS (if any) 
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) 

FILE NUMBER 

Page I of I 

DATE DEBT I cuw~-1 o=MID•G 
INCURRED PAID BALANCE THIS 

YEAR-TO-DATE PERIOD 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 0.00 

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

(Enter total on ITEM 20 of the Summary Sheet) 




