-~ "ORIGINAL

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITIC 0 : '
Stala F‘oAnn 4606(LR|15!|5-1§L COMMITTEE . Summary Sheet

indtana Elaction Division (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Ploase type or print legibly IN BLACK INK alf information on this form. For

assistanca in.completing this form, see instructions on the reversa side. TOTAL PAGES IN ENTIRE CFA-4 REPOR]

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1, Full Name of Committee {as on Statement of Organization) [[] Check if this is a new name.
Hoosiers for Jeffersonville Political Action Commlittee

2. Acronym or Abbreviated Name {if any) ' | 3. Committes Telaphone Number
Hoosiers for Jeff PAC _ ] ( 502.)987-8106

4. Mafling Mdm%_ (Add.réss where all campaign finance correspondence Is recelved.) D Chack if this Is a new address.
46 Arctic Springs ’

5. City, State, ZIP Code 8. Party Afflliatlon (if abblicabfe)

Jeffersonville, IN 47130

CANDIDATE INFORMATION (For Candidate’s Commifiees Oonfy)
7. Full Name of Candidate (Inciude any nickname.) . 8. Party Afflllation or If Independent Candidato

g, Offlce Sobght‘(lnclude district number, If any. Not required for exploratory committes.) 10. County of Resldence
PE OF REPOR O 0 DA 0 i

11. Check one! . Check one:

Pre-Pimary ] Pre-ttection [] Amnuat. ] Nemination [ Other [ Pre-Convention

[ Final/ Disbands Committes (Linss 18, 19, and 20 must b *0") ¥1 oulgoing Treasurat (Withln ten (10) dsys amond Stafement of Organization.) [ Post-Convention

12. Reporting Perlod (mm/ddfyy): ' ) 0 A o 8
From: 11/24 ) Through: 4{12(24 . Pero oD

13, Cash on hand and lnvestments at the beglnning of this reporting period. _ 54,299.67

_14. Cashon hand and invesiments January 1, current year. i . 54,299.67
- O RIB O AMD R '

(Note; these amounts Include In-kind. contributions and foans, as well as cash contribufions.).

16a. ltemized (Use Schedule A} ‘ 31,874.14 31,874.14
18b, Unitemized __ " 0.00 0.00
160, Add lines 16a and 15b In both columns. , SUBTOTAL 31,874.14 | 31,874.14
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ In Golumn B. TOTAL 86,173.81 86,173.81

SENDHTUR

(Note: These-amounts Include in-kind expenditures and foan rapayments.)

17a. llemized {Use Schedule B.) (Public Quesfion: use Schediife.C.) 519.93 519.93
17b. Unitemized ' : 0.00 o 0.00
17¢. Add llnes 17a and 17b In both columns,  SUBTOTAL 519.93 ' 519.93
18. Cash on hand and Investments st close of this reporting périod (Subtract 17c from 16 in both columns,)  TOTAL 86,653.88 86,663.88
19, Debts' OWED BY the commitiee (Use Schedufo D.) 0.00

20. Dabts OWED TO the committee (L/se Schedule E.) 0.00

CERTIFICATION ,
| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP
Title ‘ - Date [mm/ddyy

Signature of T .
e W&&VW&’ Treasurer A/18/24

Signatura of Candidate (if applicable) Date (mm/dd/yy)

WARNING: Any informaton conleined In s reporl may not be copled for sale or used for any commercial purpose. t{;"C 3-!-7-4-rt 5 A pers[ro; whb %1 lm?vvglngfy ?‘, ?—.,{\
: ) 2 ) t teport as requlre e Indlana
fles a fraudulent report commits a Level 8 felony. (IC 3-14-1-13) A person who falis o file & complete-or accurate tepori as requived by $LERKELARK CICUIT COURTS

Parmmalem Financa | aw anmmits a Class B misdemeanor, (iC 3-14-1-14) and may be sublect to civil penaities. {IC 3-9-4-16,1C 39417, IC 3941

CTET

APR 18 2024




REPORT OF RECEIPTS A_ND EXPENDITURES. (CFA_4 SCHEDU LE A_1)
e Fom s (v 3, VIMITTEE © . CONTRIBUTIONS BY INDIVIDUALS
Indiana Electon Division (IC 3-8-5-14) ' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY GONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Fleasa type or print legibly IN
BLACK INK all informaticn 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 thé Summary Sheet. Al
cumulative contributions frem individuals 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 foan proceeds and repayments, refnds, |
rebales, retums of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly commitiee). A contributor's occupation is required if an 2
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is eptional. _Page

of:. 4

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 Jerry F Rauck : ""‘g‘?““‘:“s
850 Poplar Dr. ree ] :
Sellersburg IN 47172 | L] tn-kind (descrivo) . It 2114724
| Other Receipts: . ' $5,000.00 $5,000.00
_I:l Interest D Loan R
o N |:| Miscellaneou§ (specify) Finance Chair
Contributor's Occupation (if required) |[1$l][a[]§:e A
2. John E Jones ‘ . Contributions:
: L
Paula.S Jones | Dlre.Ct .
PO Box 323 | L in-kind (descrive) 3/13/24
Salem IN 47167 -
Other Receipts: T $5,000.00 $5,000-.00
1. |:| Interest [:| :Loan
‘ ) | [ Miscelianeous (specify) Finance Chair
Contributor's Occupation (ifrequired)_AULO Sales/Dealer .
* Steven'W Jones | " Contributions:
Donna L. Jones Dl{e.c t .
6851 Whitetail Woods Ct [ in-Kind (describe) o 3/26/24
Bargersville [N 46106-9045 _— : _
QOther Receipts: $6,250.00 ! $6.250.00
O rriterest [ Loan
[ Miscellaneous (specify) ' Finance Chair
Contributor’s Occupation ( required) EDQ]DQE[ .
4. David Goffinet C.bntributions:
. V] Direct
9369 Quaker Rd
Tell City IN 47586-9791 D_ In-Kind- (describe) 3127124
. Other Receipts: ’ ) $5,000'.00 $5,00000
' |:| Interest l:| lL.oan .
: l:l -Miscellaneous (specify} Financeé Chair
Contribulor's Oceupation (if required) Engineer -
5. Douglas Shatto .| Contributions:
- A . .
6477 Pebble Pointe Ct Direct :
Newburgh IN 47630 D In-Kind {describe) . ‘3/271’24
.| otherreceipt: - | $5,000.00. | $5,000.00
D Interest |:| Loan . :
[ Miscellaneous {specify) -Finance Chair
Cantributor's Occupation (¥ required} Engineer ) :
' SUBTOTAL THIS PAGE OF SCHEDULE A | $ 26,250.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
) (Enter fotal on ITEM 15a of the Summary Sheet}.




REPORT OF RECEIPTS AND EXPE_NDITURES (c FA-4 SCHEDULE A.5)
o Pom st S 8y e | CONTRIBUTIONS BY -
Indiana Election Division {IC 3-9-5-14) ‘ OTH ER ORG AN IZAT'ON s

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR CRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al FILE NUMBER
information on fhis schedule. For assistance in completing this schedule, see instructions on the reverse side, This schedule is-used to
document contributions and receipls totaled 6n ITEM 15a of the Summary Sheet. All cumulative contributions from other éntities OVER
$100 per contributer, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commilfee). All transfers-in
and in-kind-contrinutions régardless of amount from candidate’s, legislative caucus, and regular parly committées MUST be itemized on
this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebafes, refurns of depasit, proceeds from sales, .

inferest or other income) OVER $100 per condributor, within a calendar year, MUST be itemized on this schedule {over $200 If regular

parly commiftes). : \ - | .| Page 3 of 4

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

{mmiddiyy)
RECEIVED BY

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. First Savings Bank v Contributions:
702 North Shore Drive Suite 300 M pirect - 4304
Jeffersonville IN 47130 ’ [ tn-Kind (desoribe) : -
$5,000.00 $5,000.00

Other Receipts:
EI Interest |:| Loan,

1 Miscelianecus (specify) Finance Chair

Contributions:
EI Direct

[ in-Kind (describe)

2 First Savings Bank
301 Southern Indiana Ave
Jeffersonville IN 47130

1/31/24

, $214.89 - $214.89
| Other Receipts: .
E-Interest E] Loan .

} O Miscellaneous (specify) Interest Eamed

% First Savings Bank .(I:__"I“‘g'_’“ﬁ‘:“:
irect

30 i p h '
1 Southern Indiana Ave [ Kind {descrive). _ . 2/29/24

Jeffersonville IN 47130
- . $200.11 $200.11

|- Cihér Recelpts:
: IZ Interest D Lean

| T Miscettaneous (specif) , . Interest Earned

4 First Savings Bank Contributions:
301 Southem Indiana Ave [ pirect :

Jeffersonville IN 47130 _ . | T inind dcscribe) 3131724

$209.14 $209.14

'Other Receipls:
]Z Interest D Leoan

| T3] Misceltaneous (specify) : Interest Earned

5, ) ’ - Contributions:
|:| Direct

b T in-Kind (dascrive)

Other Receipts:
I:l Interest D Loan

|:[ Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 5.624.14 -

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ .
, ~(Enfer tofal on ITEM 15a of the Summary Sheel.) 31 ,'874. 14




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O AL COMMITTEE ITEMIZED EXPENDITURES

Indana Election Divisicn (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 commitfee). All cumulative
expenses, including in-kind, reqardiess of amount paid to political commiitees, {such as {ransfers-out from candidlate, legislative

caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUNMNB 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/dctyy)

Direct [] In-Kind

Consultant ] Payment of Debt
MDL Strategies [[1 Retumed Contribution

#359 33104 E. 10th St. [T Other $519.93 | $519.93 | 1/29/24
Jeffersonville IN 47130 Purpase:

Reimbursement Expenses

Code O

Code [Joirect 1 In-Kind
[T Payment of Debt
] Returned Contribution

] Other

Purpose:

[ oireet [ In-Kind
[ Payment of Debt
1 Returned Contribution

O other
Purpose:

Code

O bireet [ In-Kind
[ Payment of Debt

[J Retumed Contribution
] other .
Purpose:

Cods

[ pirect [ InKind
[ Payment of Debt
[] Retumed Contribution
[ other

Purpose:

Cods

Code ‘ O oirect [ tnKind
[J Payment of Debt

[[] Returned Contribution
[ other

Purposa:

Code et [ tn-Kind
[T Payment of Debt
[ Retumed Contribution

O other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 519.93

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter fotal on ITEM 17a of the Summary Sheet.) 519.93




