REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (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.

] Yes No

IS THIS AN AMENDMENT?

COMMITTEE INFORMATION
D Check if this is a new name.

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

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

‘ 3. Committee Telephone Number

( 502 6436878

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

1405 Main Street

D Check if this is a new address.

5. City, State, ZIP Code
Charlestown, IN 47111

7. Full Name of Candidate (Include any nickname.)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

| 6. Party Affiliation (if applicable)
Republican

8. Party Affiliation or If Independent Candidate

g, Office Sought (Include district number, if any. Not required for exploratory committee.)

TYPE OF REPORT
11. Check one:
|:| Pre-Primary [Z] Pre-Election D Annual D Nomination I___l Other

‘ 10. County of Residence

| CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

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

[:| Post-Convention

12. Reporting Period (mm/dd/yy):

EXPENDITURES

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

0 A 0 B
crom: 04/13/2019 Through: 08/11/2019 Period ear to D
13. Cash on hand and investments at the beginning of this reporting period. 29.00
14. Cash on hand and investments January 1, current year.

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 500.00 0.00
15b. Unitemized 0.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 500.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 529.00 | 0.00

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 447.40
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 447.40 0.00
18. Cash on hand and invesiments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 81.60 0.00
19, Debts OWED BY the committee (Use Schedule D.) 200.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
R ATIO | FOR OFFICE USE/ONRY
FiLe]
| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT NOPOMPLETE. 1)
Title Datesfmmydd/yy) 1
75’ Treasurer 10/15/2019 1|1 7 711¢
Date (mm/ddlyy) '
10/15/2019
WARNING: Any inforfiation contained in4nis Pport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5] A person who KnoWinghy b
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required '@iaﬂﬁ, R COUSTS
Campaign Finance Law commits & Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-8-4-17, IC 3-5= 1 il et il




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

B e i 55y MMITTEE | CONTRIBUTIONS BY INDIVIDUALS

Indéana Election Division (IC 3-3-5-14) Iltemized Conftributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN -
BLACK INK 2 information an this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used o document contributions and receipts totaled on ITEM 15a of{the Summary Sheet. Al -

cumulztive contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized cn this
schedule {over 8200, if regtilar parly commitfes). All cumulative receipts, {such as loan pmceedstand repayments, refunds,
rebales, refurns of deposil, procesds from safes, interest or other income] OVER $100 per contbutor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular pary commitiee). A coniributor's occupaﬁon is required if an ’2_ 4_
individual makes at Jeast $1,000 in contributions during the calendar vear. Otherwise, tis is opfional. 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 {mm/detyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions: I

Friend of Scottie Maples Direct \

305 Flagstaff Drive [ In-Kind (dascribe) 08/07/2019

Jeffersonville, IN 47130 |

Other Recaipls: | $100.00 $100.00

D Interest D Loap

D Miscellaneous (specify)

Contributor's Occupation (if required) —————
2, Contributions:
Saegesser Engineeting Inc Direct
88 W McClain Ave [ inkind (dessribe) 04/25/2019
Scoftsburg, IN 47170 e
Other Receipts: $400.00 $400.00

D Interest [] Loan

E[ Miscellaneous (specify)

Contributor's Dccupation (if required) _——
3 Contributions:
D Diract

1 in-Kind {describe)

Other Receipts: I
O interest [] Loan

[ Miscellaneous (sp.'eciﬁ/)

Contributor's Occupation (if required) ,
4 Contribtions: I
|
}

EI Direct

O in-Kind (descrive)

Cther Receipts: !
]:| interest |:| Loan

[ miscellansous (spc-%rcr'fy)
f -

Contributor's Gecupation (if required) —_—
5. Contributions:
|:[ Direct

[ tn-Xind (describe)

i

Other Receipts;
D Interest I:‘ Loan

D Miscellaneous (specify)

Centributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§  500.00

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




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

o P HCAL FOMMITTES | ITEMIZED EXPENDITURES

Indiana Election Divigion (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 o document expenditlures fotaled on iTEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 3200, if regular parfy commitiee). All cumulative
expenses, including in-kind, recardless of amount paid to polilical committees, (such as transfers-out from candidafe, legislaive
caucus, political action, or regular parfy commifiees) MUST be itemized on this schedule.

3 of 4-

Page

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUNMNA COLUMN B DATE OF

(street, number, city, state, ZIP code) . " and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | puRPOSE {be specific) PERIOD YEAR-TO-DATE |  {mm/ddiyy)

Code 1 ) [1] bireet 7 in-Kind
Refail [ Payment of Debt

MvP Sp.OFtS [£] Retumed Contribution
317 April Court Other Shirts $245.00 $245.00 | 04/25/2019

Charlestown, IN 47111 Plipose:
Advertisement

o [ birect ] n-Kind
ode . 2
Retail [T Payment of Debt

MVP Sp.orts Retumed Contribution
317 April Court ] oter Shirts $65.00 | $310.00 |[05/06/2019

Charlestown, IN 47111 Flirpase:
Promotion

Code . [ oirect I3 In-kind
Retail L] Payment of Debt

Sam's Club EI Retumed Contribution
1301 Veterns Prky 7 Other $47.40 $47.40 | 06/20/2019

Clarksville Plrposa:
Promotions

Code . [ Direct [T In-Kind
- : Advertising [ Payment of Debt
Lotus Sign and Design [T1 Retumed Contrbution
113 Industrial Way [ Other $080.00 $90.00 10/09/2019
Pﬂrpose:
Signs

Cpiect [ In-kind
(53 Payment of Debt
l:!! Returned Contribution

m Other

Pﬁrpose:

Code

i
[ birect ] In-Kind
[ Payment of Debt
[ Retumed Contribution

m Other

Pfxrposa:

Code

E;I Direct [ InKind
Di Payment of Debt
[ Retumed Contribetion
I::I Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 447.40

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

3




o 1

R;PORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

A LG SOMMITTEE 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 assistarce in completing this
schedule, see instructions on the reverse side. List all debis and loans, regardless of the amouni, OWED BY ihe committee FILE NUMBER
during the reporting pericd, Include all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit -
card accounts, efc. List each vendor paid by credit card issued in the name of the commitiee 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.

l‘ Page 4' of +

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NANE ANOUNT 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/dd/yy) | YEAR-TO-DATE PERIOD
Brian Hester
1405 Main Street $200.00
C
hariestown, IN 47111 03/27/2019|  $0.00 $200.00
Open account
LENDER'S OCCUPATION: TeaCher
;
LENDER'S DCCUPATICN:
| .LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION: ‘
i
LENDER'S OCCUPATION:
|
LENDER'S OCCUPATION:
! SUBTOTAL THIS PAGE OF SCHEDULED | §  200.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 200 o0
(Enter fotal on ITEM 19 of the Summary Sheet) | ¥ :




