Al REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

i 5
‘¥’ A POLITICAL COMMITTEE
W State Form 4606 (R14/10-17) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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 IZ( No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Committee to Elect Hans Pate Judge
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 765 ) 459-0808
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
P.O. Box 889
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Kokomo, IN. 46903-0889 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Hans Pate Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Judge, Howard Superior Court 4 Howard

PE OF REPOR O O ANDIDA O
11. Check one: Check one:
@/Pre-Primary D Pre-Election D Annual |:| Nomination |:| Other D Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be Q") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy): 0O ) ® 0
From: 01/01/2018 Through:04/19/2018 roFiRg Bar to: Dt
13. Cash on hand and investments at the beginning of this reporting period. 15.38
14. Cash on hand and investments January 1, current year. 15.38

ONTRIB O AND R B

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

15a. Itemized (Use Schedule A.) 10224.00 10224.00

15b. Unitemized 708.63 708.63

15¢. Add lines 15a and 15b in both columns. suBTOTAL | 10932.63 10932.63

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL | 10948.01 10948.01
SENDITUR

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0579.48 0579.48
17b. Unitemized 0.00 0.00

17¢c. Add lines 17a and 17b in both columns. SUBTOTAL | 9579 48 0579.48
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | 1368.53 1368.53
19. Debts OWED BY the committee (Use Schedule D.) 5000.00

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

FOR OFFICE USE DY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. APR 2 0
S Signatur,e offlreasyrer Z@"' Title Date (mm/dd/yy) 20'8
/ /é% p Z’C Treasurer 04/20/2018

Signa}ﬁe of Candidéte (if gpplicable) Date (mm/dd/yy) . K”V’ W’LSO
L 74:‘ A //% 04/20/2018 Clerk Howard Cir (,,‘\(l)urt




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indiana Election Division (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 conlributions 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 accupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page ,1 of w

DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B

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

FULL MAILING ADDRESS

OR OTHER RECEIPT

AMOUNT THIS
PERIOD

CUMULATIVE
YEAR-TO-DATE

(mm/ddlyy)
RECEIVED BY

1, ! Contributions:
Hans & Karolina Pate [ pirect
1618 Bramoor Drive P , 03/01/2018
Kokomo, IN. 46902 LT o tomcieey
Other Receipts: 5000.00 5000.00
D Interest [Zl Loan
[] Miscelianeous (specify) Committee
Contributor's Occupation (if required) Attomey
2. Contributions:
Steven & Paula Raquet |Z°]n Bi::s:ns
4619 W. 180 South o _ 03/21/2018
Russiaville, IN. 46979 Lt sl
Other Receipts: 1 OOOO 1 OOOO
E] Interest [] Loan
[] Miscellaneous (specify) Committee
Contributor's Occupation (if required)
3. C ibuti :
Marshall D. Talbert Izolntgiri;(:ns
4118 E. 100 North " . 03/30/2018
Kokomo, IN. 46901 |:| In-Kind (describe)
Other Receipts: 50 00 5000
D Interest D Loan
[] Miscellaneous (specify) Committee
Contributor’s Occupation (if required)
4. C ibuti :
Jerry & Jayne Ousley Omgi;t:lms
4719 S. Park Road I , 04/22/2018
Kokomo, IN. 46902 l:] In-Kind (describe)
Other Receipts: 50.00 50.00
E] Interest D Loan
[] miscellaneous (specify) Committee
Contributor's Occupation (if required)
5. ibutions:
Fred G. Osborn, Attorney at Law Contgti):x;::ns
3218 Artisan Drive . ) 03/18/2018
Kokomo, IN. 46902 L1 inkind (gescrie)
Other Receipts: 1 0000 1 OOOO I
D interest D Loan
[ Miscellanecus (specify) Committee
Contributor's Occupation (if required)
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.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

POLITICA
et my R CONTRIBUTIONS BY INDIVIDUALS
IncienalEfecton Driachar | s269:5:14) 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, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

lvPage 3

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.

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddiyy)

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

1. Contributions:
Brent R. Dechert ™1 birect
P.0. Box 667 . , Committee
-Ki
Kokomo, IN. 46903-0667 L1 i Kind fitorbe]
Other Receipts: 9900 9900
|:| Interest D Loan
D Miscellaneous (specify) 04/04/2018
Contributor’s Occupation (if required)
2 Contributions:
Mark Maris & Cheryl Maris ] bt
1412 Sugar Mill Court - ) Committee
Russiaville, IN. 46979 L1 e aoscrme
Other Receipts: 50.00 50.00
D Interest |:| Loan
D Miscellaneous (specify) 03/25/2018

Contributor's Occupation (if required)

[ Contributions:
Priscilla Lerche ] Direct

1720 Oakhill Road » . Committee
Kokomo. IN. 46902 D In-Kind (describe)

Other Receipts: 25.00 25.00 -
Interest D Loan
D Miscellaneous (specify) 03/24/201 8

Contributor’s Occupation (if required)

Contributions:

4.
Michael Mast & Joan Mast V] birect

4659 Wexmoor Drive - . Committee
Kokomo, IN. 46902 L] e st

Other Receipts: 200.00 200.00 |
D Interest D Loan
L__] Miscellaneous (specify) 03/1 9/201 8

Contributor's Occupation (if required)

Contributions:

> Dr. Mark Miller & Rosemary Miller ] Direct

4906 Baybridge Blvd. . ; Committee
Estero, FL. 33928 L3 e st

50.00 50.00 |

Other Receipts:

D Interest D Loan
D Miscellaneous (specify) . ) 0 3/ 29/ 201 8

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § lj ll/ D,D

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




State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 fover $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.

T

[0

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

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

(mm/dd/yy)
RECEIVED BY

1. Contributions:
Joshua P. McMahan 1 oirect
901 Arundel Court ; ; Committee
In-Kind b
Kokomo, IN. 46901 L1 teiind idemare
Other Receipts: 5000 50 OO
D Interest D Loan
D Miscellaneous (specify) 03/20/201 8
Contributor’s Occupation (if required)
2. Contributi :
J. Conrad Maugans & Jo Ella Maugans ‘Zoln gir::jns
3274 Woodhaven Trail o . Committee
Kokomo. IN. 46902 L—_I In-Kind (describe)
Other Receipts: 50.00 50.00
D Interest D Loan
[J Miscelianeous (specify) 03/21/2018
Contributor's Occupation (if required)
3 Contributions:
Lori Hittle 7] Obect
21774 Anthony Road P . Committee
Cicero, IN. 46034 LTtk s
Other Receipts: 100.00 100.00
|Z] Interest D Loan
D Miscellaneous (specify) 03/24/20 18
Contributor's Occupation (if required)
4. . . Contributions:
Craig M. Carpenter & Elizabeth Carpenter W] Direct
4240 N. Washington Blvd. . , Committee
In-Kind (d!
Indianapolis, IN. 46205 L1 tn-kind (descrive
Other Receipts: 1 OOOO 1 OOOO
D Interest D Loan
D Miscellaneous (specify) 4/03/201 8
Contributor's Occupation (if required)
% Dr. Brian Tate & Leah Tate Elmg?::iol”&
14777 MacDuff Drive . ) Committee
Noblesville, IN. 46062 L3 inkind (doscribe)
Other Receipts: 20000 20000
D Interest D Loan
D Miscellaneous (specify) 04/03/201 8
Contributor's Qccupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ (D 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 commitfee). 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

95/ of 10

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1758 5 Contributions:
Rigoberto Cervantes & Delia Cruz Cervantes ] Direct
4726 Wexmoor Drive : : Committee
In-Kind (d b
Kokomo, IN. 46902 L] il resctie)
Other Receipts: 500 . OO 500 OO
D Interest D Loan
l:l Miscellaneous (specify) 04/1 7/201 8
Contributor's Occupation (if required)
2. Contributi 2
Theodore Degarmo & Janet Degarmo |zO]n gi;;?ns
1705 Bramoor Drive ) ‘ C i
K ommittee
Kokomo, IN. 46902 D In-Kind (describe)
Other Receipts: 25.00 25.00
D Interest D Loan
D Miscellaneous (specify) 03/2 7/201 8
Contributor's Occupation (if required)
3. Contributi :
Dr. Matthew Pate & Dr. Kristen Pate |Zojn gi;gns
3337 Timber Valley Drive , ‘ Committee
In-Ki
Kokomo, IN. 46902 L] sretgem roserie)
Other Receipts: 50000 50000 o
[:, Interest D Loan
D Miscellaneous (specify) 03/1 8/201 8
Contributor’s Occupation (if required)
4, Contributions:
Nick Pate & Amy Pate ] Direct
5343 Sugar Mill Road ; , Committee
In-Kind (d b
Russiaville, IN. 46979 L1 nking (coscrive
Other Receipts: 20000 200 OO B |
I:] Interest D Loan
D Miscellaneous (specify) 03/21 /201 8
Contributor's Occupation (if required)
> Ruth Ann Pate %nlg?:'e“;n&
3107 Timber Valley Drive . ) Committee
Kokomo, IN. 46902 |:| In-Kind (describe)
e et 1000.00 1000.00
D Interest D Loan
D _Miscellaneous (specify) 0/1 2/201 8
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § ‘2 ) l 2 ﬂ .LLQ
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

T TMITTEE CONTRIBUTIONS BY INDIVIDUALS
dlancElection Dsin 593644} 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 6 la
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE faueayy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. N Contributions:
Dr. Phillip R. Pate ] Direct
3107 Timber Valley Drive . . Committee
In-Kind (d: b
Kokomo, IN. 46902 LY ki tiscrn)
Other Receipts: 1000.00 1000.00
|:] Interest D Loan
D Miscellaneous (specify) 04/1 7/201 8

Contributor’s Occupation (if required)

Contributions:

2.
Dirk & Mara Webster

2915 Dell d Dri il Qred
ellwood Drive i . 03/21/2018
Kokomo, IN. 46902 D In-Kind (describe)
Other Receipts: 2500 25 00
|:| Interest D Loan
[] Miscelianeous (specify) Committee
Contributor's Occupation (if required)
3. Contributi !
Delmar Demaree [Z(jn Bi,‘;ﬁ"s
5111 Four Mile Drive i , 03/21/2018
Kokomo, IN. 46901 L] in-kind tdescrice)
Other Receipts: 250.00 250.00
E] Interest I:] Loan
[1 Miscellaneous (specify) Committee
Contributor's Occupation (if required)
4. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
[:I Direct

[___I In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

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.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e MIEE CONTRIBUTIONS BY CORPORATIONS

7/ Indiana Electon Divison 1C 3-9:5-14) 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 reqular
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, MUST be itemized on this schedule (over J

$200 if regular party committee). Page 6 7 i [ D

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

(mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

; Contributions:
Dr. Roger Murphy, DDS, Inc. [V] Direct .
2196 W. Sycamore Street [ inKind (describe) Committee

Kokomo, IN. 46901
Other Recsipts: 300.00 300.00 |

D Interest D Loan
L—_l Miscellaneous (specify) 03/27/2018

2. Pate Trucking, Inc. Contributions:
P.O. Box 6742 Direct .
Lafayette, IN. 47903 [J In-Kind (describe) Committee

Other Receipts: 1 OOOO 1 OOOO
D Interest D Loan
|:| Miscellaneous (specify) 03/2 3/201 8

3 Contributions:
Erik's Chevrolet, Inc. (V] Direct _
1800 S. Reed Road [ n-Kind (describe) Committee
Kokomo, IN. 46902

Other Receipts: 1 0000 1 OOOO
D Interest E] Loan
D Miscellaneous (specify) 03/23/201 8

4. Contributions:
I:l Direct

[] inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

[J iIn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 500 ol

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ s
(Enter total on ITEM 15a of the Summary Sheet.) 560 , =




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Indiana Election Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 palitical committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS
(streef, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE OF

EXPENDITURE

(mm/dd/yy)

SUBTOTAL THIS PAGE OF SCHEDULE B

—

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

Code . . m Direct [:l In-Kind
- Printed Materials (] Payment of Deb
Scared Rabbit [ Returned Contribution 8 8 0 1
2765 South Albright Road L1 Otrer 310.9 310.9 3/16/18
Kokomo, IN. 46902 Priposs:
M Direct  [] In-Kind
Cod ’ .
= Media [] Payment of Debt
Burkhart Advertising, Inc. (] Retumed Contrioution
o gt Ol o 2500.00 | 2500.00 |03/07/18
South Bend, IN. 46624 Furpose
[ direct  [] InKind
Cod .
e Media [J Payment of Debt
Kokomo Perspective 1 Retumed Contribution
0 crepeot [ other 505.00 505.00 | 03/07/18
209 N. Main Street - S
Kokomo, IN. 46901 UIpose:
Code . . [ Direct [ In-Kind
___J—~ rinted Materials/Postagi| [ payment of bebt
o [:l Retuned Contribution
Thie Plowent! it Shop 0] oter 1610.08 | 1610.08 | 04/12/18
2111 W. Alto Road o
Kokomo, IN. 46902 Purpose:
[ birect  [] In-Kind
‘CG_dE—k T-shirts [[] Payment of Debt
: [] Retumed Contribution
EXQFEsEIONG [ Other 276.06 276.06 | 04/04/18
500 N. Main Street 5
Kokomo, IN. 46901 Hpose
Code ' ) ) M pDirect  [] In-Kind
— Printed Materials [ Payment of Debt
. ] Retumned Contribution
Scared Rabbil it 185.36 | 496.34 | 03/26/18
2765 South Albright Road Purmtse:
Kokomo, IN. 46902 pase:
LV_] Direct  [] In-Kind
&_' Media [ Payment of Debt
fai |:] Returned Contribution
Burkhart Adverl;smg, Inc. =T 64200 314200 04/’04/18
P.O. Box 536 e
South Bend, IN. 46624 Pumoss




State Form 4606 (R14 / 10-17)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 1
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 toindividuals, 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 transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

gﬂ of

Page

LD

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code "

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[z Direct  [] In-Kind

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

Code

| Payment of Debt
[] Retumed Contribution

[ other

Purpose:

Media [ Payment of Debt
sl e L feunssontiion | 350,00 | 2855.00 | 04/17/18
209 N. Main Street [ other ‘ .
Kokomo, IN. 46901 Purpose:
Code ) ™ direct [ InKind
Yard Slgns [T Payment of Debt
i [ Retumed Contribution
R o Pl Ol oter 1200.00 | 1200.00 | 03/14/18
Bridgeview, IL. 60455 Purpase:
[ birect [ InKind

:

Code

[ oirect [ inKind
1 Payment of Debt
[ Retumed Contribution

[Jother
Purpose:

[

Code

[ oirect [ In-kind
| Payment of Debt
[ Returned Contribution
[ other

Purpose:

[

Code

[ oirect [ In-Kind
1 Payment of Debt
[ Retumed Contribution
[ other

Purpose

:

Code ___

—

[ oirect [ InKind
[] Payment of Debt
[ Retumed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

-

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

(Enter total on ITEM 17a of the Summary Sheet.)




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

e TPIGE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (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.

page 10% o |0 J

CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT | (mm/ddfyy) | YEAR-TO-DATE PERIOD
Hans & Karolina Pate 5000.00
1618 Bramoor Drive
Kokomo, IN. 46902 03/01/18 0.00 5000.00
“expenses of ce
LENDER'S OCCUPATION
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION.
LENDER'S OCCUPATION:
LENDER'S OCCUPATION
LENDER'S OCCUPATION. o
sb
SUBTOTAL THIS PAGE OF SCHEDULED | $ f,UOD, —
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY &b
(Enter total on ITEM 19 of the Summary Sheet.) $ {, 560.7




