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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

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. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I:] Check if this is a new name.
Committee to Elect Donna Reed
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 731 )217-7168
4. Mailing Address (Address where all campaign finance correspondence is received.) Check if this is a new address.
626 Kewanna Dr.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Jeffersonville, Indiana, 47130 _ Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Donna Arlene Reed Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Jeffersonville City Council, Distric 5 Clark

P O R POR O O ANDIDA O
11. Check one: . Check one:
D Pre-Primary E] Pre-Election I:[ Annual |:] Nomination D Other [:l Pre-Convention
I_—_] Final / Disbands Committee (Lines 18, 19, and 20 must be 0”) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) E] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 B
Erom: 04/08/23 Through; 10/14/23 Perio car to Date
13. Cash on hand and investments at the beginning of this reporting period. 80.00
14, Cash on hand and investments January 1, current year. 0.00

ONTRIB 0 AND R P

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

15a. ltemized (Use Schedule A.) 4,695.51 5,712.45

15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 4,695.51 5,712.45

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 4,775.51 5,792.45
BEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 4,695.51 5,712.45
17b. Unitemized 0.00 0.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 4,695.51 5,712.45
18. Cash on hand and investments at close of this reparting period (Subtract 17c from 16 in both columns.) TOTAL 80.00 80.00

19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION FIOice‘usE
1 CERTIFY THAT | HAVE EXAMINE,D’@S STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE ) _

Signature of Treagdre % Title Date (mm/dd/yy)
Self 10/18/23
. OCT 19 2023

Signature of Candidate}épplicable) Date (mm/dd/yy)

7 o/ (823
WARNING: Any informaffef{ con%ed in this report miay not bgopied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
ERK CLARK CIRCUIT CQURTS

files a fraudulent report commitS™a Level 6 felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the Indiaggy_
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3--4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

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

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. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly 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 reqular parly committes). 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 2 of 10

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

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

1.Katie Morgan Contributions:
2708 Hollywood Blvd Direct
Clarksville, IN 47129 ] in-Kind (describe) 07/27/23
Other Receipts: $25.00 $25 .00
D Interest D Loan
[ Miscellaneous (specify) Act Blue
COntriButor's Occupation (if required) Director
2.Katie Morgan Contributions:
2708 Hollywood Bivd M Direct
Clarksville, IN 47129 [J InKind (describe) 07/30/23
Other Receipts: $50.00 $75.00
D Interest I:l Loan
I:I Miscellaneous (specify) Act Blue
Contributor's Occupation (if required) Director
3.Brian Frizzell Contributions:
3737 Eastern Avenue M Direct
. Cincinnati, OH 45226 [ in-Kind (describe) 06/05/23
Other Receipts: $25.00 $25.00
D Interest D Loan
[ Miscellaneous (specify) Act Blue
Contributor's Occupation (if required)_Finance Dayton Superior
4.Jennifer David Contributions:
7118 Independence Way k1 Direct
Henryville, IN 47111 [ inKind (describe) 08/19/23
Other Receipts: $1 00.00 $1 00.00
|:] Interest D Loan
[] Miscellaneous (specify) Act Blue
Contributor's Occupation (i required) Business Owner
5.Donna Reed Contributions:
626 Kewanna Dr. 1 pirect
Jeffersonville, IN 47130 M InKind (describe) 10/14/23
All Advertising ltems not covered. Self-funded
Other Receipts: $4,170.51 $5,267.45
D Interest D Loan
] Miscellaneous (specify} Donna Reed
Contributor’s Occupation (if required) Candidate
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 4 370.51
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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




State Form 4606 (R15 /5-19)
indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contrlbutlons and Other Recelpts

$200 if regular party committee).

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 152 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

FILE NUMBER

Page

of 10

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[ In-Kind (descrive)

Other Receipts:
D Interest |:] Loan

E] Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

Contributions:

[:l Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
|:| Direct

[J n-Kind (describe)

Other Receipts:

D Interest D Loan

l:l Miscellaneous (specify)

Contributions:
[:] Direct

[:| In-Kind (describe)

Other Receipts:
D Interest D 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.)




State Form 4606 (R15 / 5-18)

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 commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns 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 committes).

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY
Indiana E}ection Division (IC 3-9-5-14) L ABOR ORG AN IZ ATION S

Itemized Contributions and Other Receipts

FILE NUMBER

Page

4 of 10

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD
1. Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D Loan

[0 wiscellaneous (specify)

CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

COLUMN B DATE RECEIVED
(mm/dd/yy)

2, Contributions:
D Direct

1 in-Kind (describe)

' Other Receipts:
' D Interest D Loan

|:| Miscellaneous (specify)

3. Contributions:
Direct

[ n-Kind (describe)

Other Receipts:
E] Interest |:| Loan

[:| Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5 Contributions:
l:] Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:| Loan

I:I 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)

S Fom st i 50 O MITTEE ~ CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

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. Al
cumulative contributions from political action committees 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 palitical
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 bé itemized on this schedule (over $200 if regular party committee). Page S of 10
CONTRIBUTOR’S FULL NAME AND 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. Clark County Democrat Alliance <[Jzontributions:
PO Box 71 Direct .
Sellersberg, IN 47172 [ inKind (describe) 09/16/23
Other Receipts: $1 25.00 $1 25.00
D Interest l:] Loan
] Miscellaneous (specify) 1 Donna Reed
2. Local 558 Jeffersonville Firefighters Union Contributions:
Political Action Committee I Direct
700 E 11th St [ in-Kind (describe) 10/12/23
Jeffersonville, IN 47130
Other Receipts: $200-00 $200-00
D Interest |:| Loan
] Miscellaneous (specify) Donna Reed
3 , Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

4. Contributions:
[:l Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. ‘ Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
I:] Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 325.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 4,695.51




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) OTH ER ORGAN IZATIONS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER

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 8200, if regular parly commitfee). 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 regular
party committee).

Page 6 of 10

i

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNT THIS | CUMULATIVE (mm/dalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. L Contributions:

!' D Direct

[ in-Kind (describe)

Other Receipts:
I:] Interest l:l Loan

E] Miscellaneous (specify)

2. : Contributions:
. D Direct

D In-Kind (describe)

Other Receipts:
Interest [:I Loan

[:] Miscellaneous (specify)

3. ! Contributions:
l:] Direct

[ Inkind (describe)

Other Receipts:
Interest D Loan

|:] Miscellaneous (specify)

4“ _ ' Contributions:
E] Direct

E] In-Kind (describe)

Other Receipts:
D Interest I:] Loan

! D Miscellaneous (specify)

5. , Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
Interest |:| Loan

l:l 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)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Piease 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 fotaled 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 parly 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.

Page 7 of 10

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUFATION TYPE OF EXPENDITURE | COLUMN A 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/ddyy)

Code 7 Vend Direct [ In-Kind
VistaPrint ender S:;Z::;zzs;itulio
n
275 Wyman St. [ Other $361.64 $2,985.64 7117123
Waltham, MA 02451 Purpose:
Door Hangers
Code A \ M Direct  [] in-Kind
VistPrint : Vendor g RPatymer;t zf Dte.l: r
etumned Contrpution
275 Wyman St. [ other Sponsorship $917.37 $2,624.00 | 07/13/23
Waltham, MA 02451 Purpose: ‘
Yard and Car Signs
Code A M Direct [ In-Kind
Vi
VistaPrint endor E] :;ymer:gf Dte 'l: li
umed Contrbution
275 Wyman St. [ Other $158.35 $1,706.63 07/10/23
Waltham, MA 02451 Purpose:
Hangers and magnets
A Mpirect [ in-Kind
Cc')de K Vendor [] Payment of Debt
VistaPrint [ Retumed Contribut
! eturned Gontrioution
275 Wyman St. [ Other $831.76 $1,548.28 06/09/23
Waltham, MA 02451 Purpose:
' Extra Yard signs
Code C _ o M birect  [] InKind
Polics Department Fundraiser Charitable Organization 1 Payment of De.bt .
Back The Blue 5K E] Retumed Contribution
' [ other $300.00 $300.00 08/01/23
Jeffersonville FOP Lodge 100 Purpose:
4711 New,Midq]ev Road Fundraiser
Code A Vend M oirect [ In-Kind
en
VistaPrint o E ::imer: Zf D:‘ 't: ti
. med contnpution
275 Wyman St. [ Other $104.52 $716.52 4/25/23
Waltham, MA 02451 Purpose:
Campaign Sign Stickers
Code [Z Direct [:] In-Kind
VistaPrint Vendor E : iymer:gf D:ait i
ewrned contripution 5
275 Wyman St. ] otter $272.10 $3,257.74 | 07/21/23
Waltham, MA 02451 Purpose:
T-shirts, Signs, post cards
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 3,5657.74
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 B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14)

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 Shest. 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 commitiee). 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 8 of 10

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

OFFICE SOUGHT (if applicable) | puRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)

[ADirect [T InKind

|
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE
Code C Charitable O izati
- Jeffersonville High School Boosters aritable Srganization E]: atymer:gf Dle .l: i
1600 Allison Lane Domr | $100.00 | $100.00 | 08/26/23
Jeffersonville, IN 47130 Purpase:
Support Cheer clinic
Code A M oireet [ InKind
Meijer Department Store [ Payment of Debt
. [[] Retumed Contribution
\21;5;2 :"‘SC.’IT |a|’;\le471 %0 [] Other Sponsorship $88.44 $88.44 07/03/23
rsonville
' Purpose:
Candy and event items
Code A Vendor A birect [] In-Kind
Oriental Trading Company S:;y:n:r:gf Dte .k:: flon
' antroutiol
P.O. Box 2308. Omaha, NE ‘ [ otrer $224.56 $224.56 06/02/23
68103-2308 Purpose:
Parade Items Balls, Fans, banner, stickers
Code A Vendor [Abirect [ InKind
Discount Mugs E : atymer:gf Dte,t: i
elumea contripution
|\j| ZSI‘IO N;/I\_l ; ; 15t7r;3Ave, Bldg. #200, [ other $292.77 $292.77 06/02/23
ealey, Purpose:
: T-Shirts
| Code C . . [ Direct [ InKind
| Sacred Heart Catholic Charitable Organization 1 Payment of De.bt '
| P.O. Box 447 D Returned Contribution
| 0. . ] Other $300.00 - $300.00 09/06/23
| Jeffersonville, IN 47130 Purpose:
| Sponsor Street Dance Fundraiser
Code A Post Offi A birect [ InKind
ce
U.S. Post Office E e
303 E Court Ave M $132.00 | $132.00 | 10/20/23
" 1 Oth . -
Jeffersonville, IN 47130 Emosefr—
Stamps

O pirect [ In-Kind
‘ ] Payment of Debt

} D Retuned Contribution
% D Other
)

Code

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1,137.77

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3
(Enter total on ITEM 17a of the Summary Sheet.) 4,695.51




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 pericd. 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 accupation is required if an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
O A P o OMMITTEE DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page 9 of 10

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
3 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
LENDER'S OCCUPATION:
LENDER'S (;CCUPATION:
LENDER'S OCCUPATION:
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.) $




o oL COMMITTEE DEBTS OWED TO THIS COMMITTEE

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

[

afﬁ%}, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

.
1)

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 10 of 10

BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT DATE DEBT GUMULATIVE | 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

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.)




