v

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

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

Summary Sheet
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 M No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

Friends of Tony Stewart

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 765 ) 271-4826

4. Mailing Address (Address where all campaign finance correspondence is received.) E] Check if this is a new address.

3101 Walton Way

5. City, State, ZIP Code 6. Party Affiliation (if applicabler)

Kokomo, Indiana 46902 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

Antonio Demico Stewart “Tony” Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

Kokomo City Council at Large

Howard

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
D Post-Convention

11. £heck one:
Pre-Primary L—_| Pre-Election |:| Annual |:| Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 1/01/2019 Through:4/12/2019 This Periad Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) »15670.0% HI1SH.00

15b. Unitemized ) (o)

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 4 /5 7H.0 © H /S 70.09

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL | /G 70.UO YAWLEXS,
SEND ~

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) q 0 ,? . () / ‘y 7 ()g/‘ o/

17b. Unitemized ﬂ Q’

17c. Add lines 17a and 17b in both columns. SUBTOTAL 70 5. 0/ F GOF v

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL & @ / . ‘7 7 47 47

19. Debts OWED BY the committee (Use Schedule D.) ﬂ [) 0O

20. Debts OWED TO the committee (Use Schedule E.) I 0. oV

= ATIO OfFI USEEYD

| CERTIFY, THAT | HAVE EXANINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signatyre of Trea Title | Date (mm/dd/yy) )
i (1 = [t i APR 23 2019

. J Daz;mw/ s + | DEBBIE STEWART

Clerk Howard Clr Court
11/




.

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

(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, 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 $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.

FILE NUMBER

o3

| DATE RECEIVED

CONTRIBUTOR'’S FULL NAME AND OCCUPATION \ TYPE OF CONTRIBUTION COLUMN A COLUMN B ) ;
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (Iyy)
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE \‘ RECEIVED BY
1. Contributions: $100.00 $100.00
Direct 3-7-1 9 TS
Richard B. Moore and Margaret M. Moore D In-Kind (describe)
2221 s. Wabash Ave. Kokomo, In 46902
Other Receipts:
l:] Interest I:l Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
2 Contributions: $100 $100 3-2-19TS
[:l Direct
Frances O. Johnson D In-Kind (describe)
6415 Heartland Ct. Indianapolis, IN 46278
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
3 Contributions: $100 $100 3-21-19 TS
D Direct
Michael J. Maher & Susan e. Maher D In-Kind (describe)
3266 Woodhaven Trl Kokomo, In 46902
Other Receipts:
l:l Interest |:| Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
4, Contributions: $50 $50 3-719 TS
Direct
Daro Johnson and Celestine Johnson D In-Kind (describe)
120 Westmorland Drive East Kokomo, IN 46901
Other Receipts:
D Interest D Loan
l:| Miscellaneous (specify)
Contributor’s Occupation (if required)
5. Contributions: $50 $50 3-719TS
Lisa A. Brady and Jonathan E. Brady L—_I Direct
4411 Rolland Drive Kokomo, IN 46902 D in-Kind (describe)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (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 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 $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 1 TYPE OF CONTRIBUTION COLUMN A 5 COLUMN B \ DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE w RECEIVED BY
1 Contributions: $50 $50
Direct 3-719 TS
J Conrad Maugans and Jo Ella Maugans 5
. In-Kind (describe)
3271 Wood haven trail Kokomo, IN 46902
Other Receipts:
Contributor's Occupation (if required) Interest [ Loan
D Misc. (specify)
2 Contributions: $50 $50 3-719TS
E?'Direct
Sharon J Underwood 0 in-kind (describe)
306 S. Main St Kokomo, IN 46902
Other Receipts:
E/lnlerest D Loan
[ misc. (specify)
Contributor’s Occupation (if required)
3. Conpributions: $50 $50 3-719 TS
Direct
Matt G. Grecu and Debra K. Grecu [ in-kind (describe)
3139 Timber Valley Dr Kokomo, IN 46902
Other Receipts:
|:| Interest D Loan
Contributor’s Occupation (if required) D Misc. (specify)
4, Conributions: $50 $50 3-7119 TS
Brian D. Hughes and Darla j. Hughes Direct
(] in-kind (describe)
2545 Chrystal Woods Dr. Kokomo, In 46901
Other Receipts:
D Interest D Loan
[ wmisc. (specify)
Contributor’s Occupation (if required)
5. Conjributions: .B - - 31919 TS
. 5 K as
Frank R Faulkner and Margaret R Faulkner - Direct 2
. In-Kind (describe)
3915 Deanna Drive Kokomo, 46902
Other Receipts:
D Interest D Loan
[ misc. (specify)
Contributor’s Occupation (if required)




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 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 $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

| CcOLUMNB |  DATE
| CUMULATIVE | RECEIVED
| YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

\
]
|
(street, number, city, state, ZIP code) !

1. i | __ Contriputions: 0 D0 ! &1 9
MAk A HURT [ Brec #/0 8 1p0.00 |3+48-11
] in-kind (describe) f
Other Receipts:
[:] Interest D Loan
E] Misc. (specify)
Contributor’s Occupation (if required)
2 , Contributions: . . n 7 -~ 7.iQ
&/eN‘U /‘/ G‘i"(ﬂl/ﬂ/]()/,/’ irect $g’b"u q\.; 0.00 5 / ’%
' In-Kind (d ib ’
A//]'Y)(j /4 (;/qm(//man/\ L1 ieina i) >
3 a v 6()0(/ 0’“ Other Receipts:
/ % /Z 1/ l:] Interest |:| Loan
[/Co K onn o Lo Yl Gor O wisc. (specify)
Contributor’s Occupation (if required)
kX Contributions: \ s Y - G
~ ; {50000 |500.00 |3-749
) A O a Da_n(, 81‘5’ \ T Direct
A g ‘f vl nd < s ] n-Kind (describe)
2100 Wa It Lu(Lj
& Cmnad I ‘ ; Other Receipts:
/C) © > h/(o 90 — D Interest D Loan
[ wmisc. (specify)

Contributor’s Occupation (if required)

4. Contripations: 3
— N e ) - _ z

lhe WyMAM Croup (5 bres Wod.vo | Bwow |2-7-19
) _ , ] inkind (describe) T
]G >3 WL ST Cind ol S
é / A Other Receipts:
) 0 IComMO I p‘(_;‘iv’% [] interest [ ] Loan
[ Misc. (specify)

Contributor’s Occupation (if required)

5 . Contributions: ) ; )
- d - . 8 9000089 00 0o | 4- &
\ QD‘”V\ ( F\f'\('x/] (e L1 orect E\ L 5\9 Cadl ‘ C‘

] in-kind (describe) TS
Other Receipts:
|:| Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ | 6700 O
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $/C 3
(Enter total on ITEM 15a of the Summary Sheet) | ® / 5 10. QO




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

Coasrom o it 0 T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGAN |ZAT|ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 labor organizations 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, 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 $200 if regular party committee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION ‘i COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (i ayy)
(street, number, city, state, ZIP code) ; PERIOD YEAR-TO-DATE RECEIVED BY

|

Contributions:
] Direct

|:| In-Kind (describe)

Other Receipts:
] interest ] Loan

D Miscellaneous (specify)

2 Contributions:
] pirect

] in-Kind (describe)

Other Receipts:
|:| Interest I:I Loan

D Miscellaneous (specify)

3 Contributions:

[] pirect

[] n-Kind (describe)
Other Receipts:

D Interest I:] Loan

‘ \ [:] Miscellaneous (specify)

4, \) Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
|:| Direct

[] in-Kind (describe)

Other Receipts:

|:| Interest |:| Loan

|:| Miscellaneous (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.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)
o 5. OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTE ES

Itemized Contributions and Other Receipts

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). Page of

|

COLUMNA | COLUMNB | DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION l

FULL MAILING ADDRESS OR OTHER RECEIPT ! AMOUNT THIS ‘ CUMULATIVE |
(street, number, city, state, ZIP code) PERIOD \ YEAR-TO-DATE i
Contributions:
Direct

[ nkind (describe)

Other Receipts:
D Interest I:l Loan

D Miscellaneous (specify)

2 Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:
I:l Interest D Loan

|:| Miscellaneous (specify)

3 S Contributions:
[ birect
[ inKind (describe)
4 Other Receipts:

|:] Interest D Loan

I:] Miscellaneous (specify)

\
4. Contributions:
[ pirect
X |:] In-Kind (describe)
Other Receipts:

|:| Interest |:| Loan

|:] Miscellaneous (specify)

5 Contributions:
Direct

] inkind (describe)

Other Receipts:
|:| Interest |:] Loan

D Miscellaneous (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.)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(AT
@ State Form 4606 (R14 / 10-17)

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

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). 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 if reqular

party committee).

of

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION |

\ DATE RECEIVED
| (mm/ddlyy)

COLUMN A COLUMN B

CUMULATIVE ———FF—F""——

RECEIVED BY

FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code) [
1. Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

l
AMOUNT THIS i

PERIOD YEAR-TO-DATE |

2. Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

Contributions:
D Direct

1 inkind (describe)

Other Receipts:
|:] Interest D Loan

[ Miscellaneous (specify)

Contributions:
D Direct

[] n-kind (describe)

Other Receipts:
D Interest |:] Loan

|:| Miscellaneous (specify)

5. Contributions:
D Direct

[ inkind (describe)

Other Receipts:
D Interest E] Loan

[ miscellaneous (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.)




@\. REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

B o o i COMMITTEE ¥ ITEMIZED EXPENDITURES

; 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. 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 pary 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 of

(street, number, city, state, ZIP code) - - and AMOUNT THIS
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD

CUMULATIVE EXPENDITURE
YEAR-TO-DATE | (mm/ddlyy)

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A f COLUMN B ] DATE OF
|
|

I [erect [ InKind I 0 -~ j R
Code | & Gy i S 57]25 3 AY
S,/(/)_S ond [/ ¢ ('A § 5'4 (. d ¢ / [J Payment of Debt 5717?2 / /’7

] Returned Contribution

yai S A Sa Stvn e(’;LA//ﬂ‘U [ other
ARJ’F//’/ 7"/( 7J-7 S,y Purpose:
, [@rect [ inkind AN 2600 |3lioli 5
e /L/(é/ /(ué(j‘“ S [ Payment of Debt '} 605’0&7{(’ ) II II }
Ff ace 60@ }C/ s [ Returned Contribution
) «, / E] er
/ /’I 7] C/(;"/\ WA / ~ Purp(zts'za:
Menfo //a,/C[ (‘a GYUAS )
| Meelete g B 0mm 116§ TS e | 31219
(A /’7 6 [ Returned Contribution

lll('/éél_}_/—blgf F‘\/GVB E"p(;tst:r
Voo En Y6500

Code , [ pirect [ In-Kind
| [] Payment of Debt
[[] Returned Contribution
[ other
Purpose:

[ Direct  [] In-Kind
[ Payment of Debt
[] Returned Contribution
[ other

Purpose:

Code

Code D Direct D In-Kind
— [] Payment of Debt
[[] Returned Contribution
[ Other
Purpose:

Code [J Direct [ In-Kind
| Payment of Debt
[ Returned Contribution
[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ §()§.0 |

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 0 l
(Enter total on ITEM 17a of the Summary Sheet.) q 0 X




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE C)

OF A POLITICAL COMMITTEE State
Form 4606 (R14/10-17) — ITEMIZED EXPENDITURES
Election Division (IC 3-9-5-14) For PUbllC Questions

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.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: I:I Statewide [:l Local
Position: [:l Supported E] Opposed

, TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENTS OCCUPATION | and ! AMOUNT THIS | CUMULATIVE | EXPENDITURE

|
. |
(street, number, city, state, ZIP code) i PURPOSE (be specific) { PERIOD YEAR-TO-DATE (mm/ddlyy)

[J Direct [ InKind
[ Payment of Debt
[ Returned Contribution

] other

Purpose:

Code I

[ pirect [ In-Kind
] Payment of Debt
1 Returned Contribution

[ other

\>

Code

[ Direct [ InKind
[J Payment of Debt

& ] Returned Contribution
[ other
Purpose:

Code [ pirect  [] In-Kind
[ Payment of Debt
[ Returned Contribution
[ other
Purpose:

Code

[J Direct [ InKind
[J Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

[ pirect [ In-Kind
[J Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C | $

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




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

o a e MITTEE 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 of
| |
CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR’S NAME AMOUNT | DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED P i BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE 1[ PERIOD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION
R,
LENDER'S OCCUPATION: \ \\
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $




f.‘ IREPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE E)
QJ_, SotsFom 0B 41101 DEBTS OWED TO 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 TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

1
BORROWER'’S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT DATE DEBT 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/ddlyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)




