
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
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? 0 Yes [ZJ No 

(CFA-4) 

COMMITTEE INFORMATION 

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

Friends to Elect Kelley A Land 
D Check if this is a new name 

2. Acronym or Abbreviated Name (if any) 

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

3015 Crooked Stick Dr. 

7. Full Name of Candidate (include any nickname) 

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

Howard County Council at Large 

3. Committee Telephone Number 

765 461-7980 

D Check if this is a new address 

6. Party Affiliation (if applicable) 

Democrat 

8. Party Affiliation or If Independent Candidate 

Democrat 
10. County of Residence 

Howard County 
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 b€ "O') 0 Outgoing Treasurer (within 10 days amend Statement of Organization) 

12. Reporting Period: 

From April 9th, 2016 Throu h October 15th, 2016 
13. Cash on hand and investments at the beginning of this reporting period. 

(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 

Check one: 

D Pre-Convention 

D Post-Convention 

2,230.75 

823.55 

3,054.30 

3,392.46 

EXPENDITURES I 
I 

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 1,367.10 

17b. Unitemized 39.99 

17c. Add lines 17a and 17b in both columns SUBTOTAL 1,407.09 

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL 1,985.37 

19. Debts OWED BY the committee (use Schedule D) 0.00 

20. Debts OWED TO the committee (use Schedule E) 0.00 

2,580.75 

823.55 

3,404.30 

3,404.30 

1,378.94 

39.99 

1,418.93 

1,985.37 

CERTIFICATION 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 
-~~ 10/20/16 

, ..___..,.- / · Date 
t- ~ 10/20/16 

WARNING: Any information contained in this report_ a ot be copie or sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) person who fails to file a complete or accurate report as required by the Indiana 
Cam ai n Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub ect to civil enalties. IC 3-9-4-16. IC 3-9-4-17, IC 3-9-4-18 

FILED 
OCT 2 1 201B 

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 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 1n contributions durin the calendar ear. Otherwise, this is o tional. Page 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 
PERIOD 

l\\~~\4-.. 46.e• 
! Z7.. 1~. t?lc, r\_ ":)t 
r( (· l o{VLC, J ( .,_( Cf ft, ?DI 

Contributor's Occupation (if required) __ _ 

2. JD Ferries-Rowe 

1835 N. Delaware St 
Indianapolis, IN 46202 

Contributor's Occupation (if required)~ 

3. Steve Daily 

11956 West 00 NS 
Russiaville, IN 46979 

Contributor's Occupation (ii reqU1red) ____ _ 

4. Steve Whikehart 
215 Ruddell Dr. 

Kokomo, IN 46901 

Contributor's Occupation (ii reqU1red) _ 

s. Steve Whikehart 
215 Ruddell Dr. 
Kokomo, IN 46901 

Contributor's Occupation (if reqU1red) __________ ----~--

Direct 

D In-Kind (describe) 

Other Receipts 

D Interest D Loan 

D Misc (specify) 

Contributions 

[ZJ Direct 

D In-Kind (describe) 

Other Receipts· 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

[ZJ Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

[ZJ In-Kind (describe) 

Bought pizza for event 

Other Receipts: 

D Interest D Loan 

D Misc (specify) 

Contributions 

[ZJ Direct 

D ln-K,nd (descnbe) 

Other Receipts· 

D Interest D Loan 

D Misc (spec,fy) 

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 

$ 

$500.00 

$50.00 

$200.00 

$86.75 

$100.00 

936.75 

FILE NUMBER 

of 

COLUMN B 
CUMULATIVE 

DATE 
RECEIVED 

YEAR-TO-DATE RECEIVED BY 

4/12/2016 

$500.00 

$250.00 

4/15/2016 

$200.00 

6/29/2016 

$86.75 

9/14/2016 

$186.75 



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 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 durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

Page of 

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 

1802 Cadillic Dr 
Kokomo, IN 46902 

Contributor's Occupation (if reqwred) 

2. JD Ferries-Rowe 

1835 N. Delaware St. 
Indianapolis, IN 46202 

Contributor's Occupation (if required) 

3. Steve Daily 

11956 West 00 NS 
Russiaville, IN 4697 

Contributor's Occupation (if required) 

4. Rachel Jenkins 

Contributor's Occupation (if required) 

Contributor's Occupation (if required) ______ . 

[ZJ Direct 

0 In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

IZJ Direct 

D In-Kind (describe) 

Other Receipts: 

0 Interest D Loan 

D Misc. (specify) 

Contributions: 

IZJ Direct 

D In-Kind (describe) 

Other Receipts. 

D Interest D Loan 

0 Misc (specify) 

Contributions: 

IZJ Direct 

D In-Kind (describe) 

Other Receipts: 

0 Interest D Loan 

D Misc (specify) 

Contributions 

[ZJ Direct 

D In-Kind (describe) 

Other Receipts 

D Interest D 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 $ 

9/8/2016 

$50.00 $50.00 

8/6/2016 

$50.00 $300.00 

8/22/2016 

$100.00 $300.00 

6/30/2016 

$25.00 $25.00 

6/29/2016 

$50.00 $50.00 

275.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 13/11-05) 
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 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 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 
1ndiv1dual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

Page of 

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. Tomas Kelley 
12739 W. 300 N. 
Flora. IN 46929-9543 

Contributor's Occupation (If required) 

2. Ken and Linda Ferries 
522 W. Taylor St 
Kokomo, IN 46902 

Contributor's Occupation (if required) __ .. 

3. Kathy Skiles 
877 N. 400 W. 

Kokomo, IN 46901 

Contributor's Occupation /if reqwred) _____________ _ 

4. Kathy Skiles 
877 N. 400 W. 
Kokomo, IN 46901 

Contributor's Occupation /If required) __ ____ .. _____ _ 

s. Debbie Rowe 
3106 W. Brook Dr. 
Muncie. IN 47304 

Contributor's Occupation (If required/- .. ~-------~-

Contnbut1ons 

[lJ Direct 

0 In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

0 Misc. (specify) 

Contributions: 

[lJ Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

[lJ Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest D Loan 

D Misc. (specify) 

Contributions 

[lJ Direct 

D In-Kind (describe) 

Other Receipts 

D Interest O Loan 

0 Misc. (specify) 

Contributions: 

[lJ Direct 

0 In-Kind (describe) 

Other Receipts: 

D Interest O 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 $ 

9/16/2016 

$150.00 $150.00 

6/29/2016 

$200.00 $200.00 

6/28/2016 

$100.00 $100.00 

9/16/2016 

$100.00 $200.00 

8/30/2016 

$40.00 $40.00 

590.00 



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-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 1s required if an 
1ndiv1dual makes at least $1,000 in contributions durin the calendar ear Otherwise, this is o tional. 

FILE NUMBER 

Page of 

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. Debbie Rowe 
3106 W Brook Dr. 
Muncie, IN 47304 

Contributor's Occupation (if required)~--~-

2 Ken and Linda Ferries 

522 W Taylor St 
Kokomo, IN 46902 

Contributor's Occupation (if reqwred) 

3. Nolan Born 

611 N. Main St 
Kokomo, IN 46901 

Contributor's Occupation (if reqwred) ~~-

4. Sheila Pullen 

3211 Susan Drive 

Kokomo, IN 46902 

Contributor's Occupation (if required)~~-~~---~~---

5. 

Contributor's Occupation (if required)--·_---~-~--- __ _ 

Contributions: 

[l] Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. {specify) 

Contributions: 

[l] Direct 

0 In-Kind (descnbe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

[l] Direct 

0 In-Kind (describe) 

Other Receipts. 

0 Interest O Loan 

0 Misc. (specify) 

Contributions 

[l] Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions 

0 Direct 

0 In-Kind (descnbe) 

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 $ 

9/10/2016 

$35.00 $75.00 

8/30/2016 

$40.00 $240.00 

8/30/2016 

$20.00 $20.00 

9/10/2016 

$40.00 $40.00 

135.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(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 1s 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 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 

FILE NUMBER 

of 

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

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

0 Direct 

2. 

3. 

4. 

5. 

0 In-Kind /describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions· 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest D Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. /specify) 

Contributions: 

D Direct 

0 In-Kind (describe) 

Other Receipts· 

0 Interest D Loan 

0 Misc. (specify) 

Contributions 

0 Direct 

0 In-Kind (describe) 

Other Receipts· 

D Interest O Loan 

D Misc (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

Enter total on ITEM 15a of the Summar Sheet $ 



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-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contribuf 

I INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
1 legibly IN BLACK INK all information on this schedule. For assistance 1n 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 labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, 1f 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) 

I 

Page 

d 0th R 

FILE NUMBER 

of 

. t • 

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 (descnbe) 

Other Receipts· 

D Interest D Loan 

D M,sc (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

Enter total on ITEM 15a of the Summar 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 A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contrib f d 0th R · t I 

~-----------------------------------~ 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled 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 $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). 

FILE NUMBER 

Page of 

CONTRIBUTOR'S FULL NAME AND 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. 

2. 

3. 

4. 

5. 

UAW Region 2B · \ i 
"\. ; "'<.. 

I/. Ii !, ),.'<)A C"l'C\ .·, 
, •. l I v---- '· • 

Contributions: 

lZJ 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· 

D Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest D Loan 

0 Misc (specify) 

Contributions 

0 Direct 

D In-Kind (descnbe) 

Other Receipts 

0 Interest O Loan 

0 Misc (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts 

D Interest D Loan 

0 Misc (specify) 

$200.00 

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 Summa Sheet $ 

10/5/2016 

$200.00 



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 t' d 0th R ,--------------------------------------~ 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt legibly IN BLACK INK all 
information on this schedule For assistance 1n completing this schedule. see instructions on the reverse side This schedule 1s used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other ent1t1es OVER 
S100 per contributor, w1th1n a calendar year MUST be itemized on this schedule (over $200, if regular party committee) Ali 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 S200 If regular 
party committee) 

FILE NUMBER 

Page of 

. t • 

CONTRIBUTOR'S FULL NAME AND 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. Kyle Rayl Contributions: 

0 Direct 

2. 

3. 

4. 

5, 

500 S Reed Rd 
Kokomo, IN 46901 [Z] In-Kind (descnbe) 

Comedy Event 

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) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts 

0 Interest O Loan 

0 Misc (specify) 

$94.00 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 94.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $zz.3?. 

9/10/2016 

$94.00 



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

(CFA-4 SCHEDULE 8) 
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, 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. 

Democracy Engine, LLC D Returned Contribution 
2125 14th St. NW 00ther -~·~~-- $16.00 
Washington, DC 20009 Howard County Council at Large Purpose 

Code IZI Direct D lnKind 
D Payment of Debt 

Humphrey Printing D Returned Contribution 
315 N. Main St. 00ther -~~-~--- $108.35 
Kokomo, IN 46901 Howard County Council at Large Purpose· 

Code J;zj Direct D In-Kind 
D Payment of Debt 

Humphrey Printing D Returned Contribution 
315 N. Main St. 00ther~~-- $82.93 
Kokomo, IN 46901 Howard County Council at Large Purpose: 

Code IZI Direct D In-Kind 
D Payment of Debt 

Humphrey Printing D Returned Contribution 
315 N. Main St. 00ther -~~-~~ $108.35 
Kokomo, IN 46901 Howard County Council at Large Purpose 

Code J;zj Direct D In-Kind 
D Payment of Debt 

Humphrey Printing D Returned Contribution 
315 N. Main St. Oother $62.49 
Kokomo. IN 46901 Howard County Council at Large Purpose: 

Code J;zj Direct D In-Kind 
D Payment of Debt 

Humphrey Printing D Returned Contribution 
315 N. Main St. 00ther~-~ $524.48 
Kokomo, IN 46901 Howard County Council at Large Purpose 

Code J;zj Direct D In-Kind 
D Payment of Debt 

Expressions D Returned Contnbut,on 
500 N. Main St 00ther ______ $249.22 
Kokomo, IN 46901 Howard County Coucil at Large Purpose 

SUBTOTAL THIS PAGE OF SCHEDULE B $1,151.82 
TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY $ 

Enter total on ITEM 17a of the Summar Sheet 

FILE NUMBER 

of 

$27.84 10/5/2016 

$108.35 4/21/2016 

$191.28 6/30/2016 

$299.63 7/13/2016 

$362.12 7/25/2016 

$886.60 9/08/2016 

$249.22 4/26/2016 



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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all 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 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. 

Expressions 

500 N. Main St 

Kokomo, IN 46901 

Code 

Code 

Code 

Code 

Code 

Code 

Howard County Council at Large 

D Returned Contribution 

0Dther ~~----
Purpose 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother~~-~-
Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother_~-~-
Purpose· 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

0Dther ~----~ 
Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

0Dther ------~ 
Purpose 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

0Dther ~----~~ 
Purpose 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother ___ _ 

Purpose 

SUBTOTAL THIS PAGE OF SCHEDULE B 

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

$215.28 I 

$"''· 

FILE NUMBER 

of 

$464.50 6/30/2016 



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: D Statewide D Local 

Position: D Supported D Opposed 

PUBLIC QUESTION INFORMATION 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

FILE NUMBER 

Page _____ 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 

D Payment of Debt 

D Returned Contribution 
Printer/ Howard County Council at Large OOther ____ _ 

Purpose-

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

OOther _____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

00ther ___ _ 

Purpose. 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother _______ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother _______ _ 

Purpose 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother _ -----·~ 
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 Summar Sheet 
$ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 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 ts optional. 

FILE NUMBER 

Page of 

CREDITOR'S OR LENDER'S NAME 

I 

ENDORSER'S OR VENDOR'S 

~ DATE DEBT 

I 

CUMULATIVE 

I 

OUTSTANDING 
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED 

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

L'.::NOFR'S OCCUPAl ION 

LENJER'S OCCUPATION 

LENDER'S OCCUPATION 

LENDERS OCCUPATION 

LENDER s occurATIOr-.' 

I Fr,JOER'S OCCUPATION 

~~r~:_,it:R S ,,,.,:'rt 1;:,r, ·,cN 

SUBTOTAL THIS PAGE OF SCHEDULED $ 0.00 

TOTAL OF ALL PAGES OF SCHEDULE DON 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 (R13111-05) 

(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 co~~•·s-• ~ & MAILING ADDRESS & MAILING ADDRESS (if any) 
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) 

FILE NUMBER 

I Page of 

DATE DEBT I CUMULATIVE I OUTSTANmNG 
INCURRED 

PAID BALANCE THIS 
YEAR-TO-DATE PERIOD 

I 

I 

SUBTOTAL THIS PAGE OF SCHEDULE E I $ 0.00 

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

(Enter total on ITEM 20 of the Summary Sheet) 

I 
I 




