o

REPORT OF RECEIPTS AND EXPENDITURES 3 ! \ CFA-4

OF A POLITICAL COMMITTEE € \¥ (CFA-4)

State Form 4606 (R14 /10-17) (ﬁ,\ Summary Sheet
Indiana Election Division (IC 3-9-5-14) Q&f 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 [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.

Lommulits, to Plet Jdennifer Voignier

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(BIZ ) YoL-1£Y2

4, Mailing Address (Address where all campaign finance correspondence is received.) |:1 Check if this is a new address.
45y Por kopd DOr
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

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

Jennider M Vo gnier Pepublican

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

|

K

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:
[] pre-Convention

D Post-Convention

11. Check one:
D Pre-Primary E],Pre—EIection D Annual D Nomination |_—_| Other
[] Final / Disbands Committee (Lines 18, 19, and 20 must be 0*) [_] Outgaing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A | COLUMN B
From: l_/ !“ I 2D 20 Through: Lo } 9 'ww This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting p'eriod.'
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. ltemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 0.00 0.00
PEND -

(Note: These amounts include in-kind expenditures and loan repayments. )
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL J[y’ |7 006
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

R ATIO FOR OFFICE USE ONLY

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

Signature of Trg ' V ‘ i Title Date (mm/dg/yy)
PP AR [ DY, J/Lwdetwﬁ/ lp ] | 2%

Signature of Candid plicable) Date (mm/dd/yy)

_ __[O / i } 1oy

WARNING: Any information com&ined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

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 Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)
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.

B No

COMMITTEE INFORMATION

IS THIS AN AMENDMENT? [ ] Yes

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

Comm ttee {o Fliet c}&nnlcw Vou\mer

D Check if this is a new name.

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

812 ) Holr 192

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

9454 Parkwesod Dr.

D Check if this is a new address.

5. City, State, ZIP Code
- ——

4

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

Jennifer M. Volanies

CANDIDATE INFORMATION (For Candidate's Committees Only)

6. Party Affiliation (if applicable)

rty Affiliation or If Independent Candidate

whlU cun

9. Office Sought (Include district numbér! if any. Not required for exploratory committee.)
.
n

POR
11. Check one:
E] Pre-Primary E] Pre-Election D Annual D Nomination D Other

10. County of Residence

-

Check one:
[] pre-Convention

[:l Final / Disbands Committee (Lines 18, 19, and 20 must be ")) [:] Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

D Post-Convention

EXPENDITURES

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

12. Reporting Period (mm/dd/yy): 0 A 0 B

From: [0~ |0 - OO Through: |72~ ~ 2220 Frariad Sariog

13. Cash on hand and investments at the beginning of this reporting period. .\

14. Cash on hand and investments January 1, current year. .\
ONTRIB ® AND R B

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

15a. Itemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00 0.00

17b. Unitemized

17c. Add lines 17a and 17b in both columns.

SUBTOTAL

0.00

0.00

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.)

TOTAL

309.17 860

19. Debts OWED BY the committee (Use Schedule D.)

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

| CERTIFY THAT | HAVEEXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of T . . ' Title J Date (mm/dd/yy)
Up prrces ) Wb aacener— 1o [ 10] 2020

Signature 8f Candidate (Fapptsarie) Date (mmvddsyy)

S e ——— = !o[!oruw
A RNING: ATy TRTEiE S e T i B 107 AV FEETRE Brreee. &5 A wiig
65 2 et fepelt comills 2 Favel U ﬂﬁ o gzt oon o byttt | A~
cAMRAIAH EiHaHtE Fal SOmMIS 4 iass B g 8l (€ 8:4:18 1€ 39417, IT 30418 IN )2

0.00

CERTIFICATION FOR OFFICE USE ONLY

RECEIVED JAN 2 0 201

/ /‘};} ¥ 1’4



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

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: Piease type or print fegibly IN BLACK INK all information on this fam. For
assistance in completing this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

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

2. Acronym or Abbraviated Name (if any) 3. Committee Telephone Number
(B Y YL —IPT*
4. Maifing Address {Address where all campalgn finance correspondence is received.}) ] Check i thils s & new address.
95Y Fovritiionod D ,
.| 5.Clty, State, ZIP Code - 8. Party Affiliation (if applicable)

Clovrksvily TN YTize

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

7. Full Natne of Candidate {Includs any nickname.) . 8, Party Affiliation or If Independent Candidate
4 . R
Jenaowie VO er Republican
8. Office Sought [)nc!uda district nuhtber, if any. Not required for exploratory committes.} 10 Coﬁnty of Residence

TYPE OF REPORT ; CONVENTION CANDIDATES ONLY

Check ane:
E Pre-Conivention
!:| Post-Convention

11. Check ons: '
[Apre-primary ] Pre-lection [ Annual ] Nomination [ ] Other
] inal  Dishands Committee Lisss 18, 18, and 20 mustbs 07y [_] Outtgeing Treasurer (Whtin fen {10} days smend Statement of Organization,)

12. Reporting Period (mm/ddiyy): COLUMN A COLUNN B
| From: 12-] 31 \ 2020 though: 5 [ § ) 020 This Period Year Lo Date
13. Cash on hand and investmenis at the beginning of this reporting period.
14, Cash on hand and investments January 1, curent year.

CONTRIBUTIONS AND RECEIPTS
{Note: these amounts Include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Scheduls A}

15b. Unitemized

15¢. Add Hnes 15a and 15b In both columns. T . - SUBTOTAL 0.00

16, Add lines 13 and 15¢ in Column A and Jines 14 and 15¢ In Column B. TOTAL 0.00 0.00

= [}

{Note: Thesa amounts lnclide In-kind sxpenditures and loan repayments.)

17a. ltemized (Use Schedule B.) {Public Quastion; use Scheduls C.} - ¥

17b. Unitemized

17c. Add lines 17a and 17b in both columns. ‘ SUBTOTAL 0.00 0.00

18. Cash on hand and investments at close of this reporling period (Subiract 17¢ from 16in both columns,) ~ TOTAL ??.Dc' ¥7-0.00" 0.00

19. Debls OWED BY the committee ({/se Schedule D.} i

20. Debis OWED TO the commitlee (Use Schedule E.) . _

CERTIFICATION FOR OFFICE USE ONLY |

| | CERTIFY THAT ] HA! INED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRE CORRECT AND COMF_E:_ ) '

Signature of Trﬁ(AM . / ., Title J Date {(mm/dd/yy)

Bies (B0 Aeagendi— S/ 12 [a030

ghature ohCandidate (if applicable) { Date {mm/ddiy)

ed in this report may not be copled for sale or used for any commercial purpose. {IC 3-9-4-5) A person Wheo knowingly
ulent report comumits a Level B felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
| Campaign Finance Law commits & Class B misdemeaanor, iC 3-14-1-14) and may he subject to civil penaltiss. (IC 3-9-4-16, iC 3-94-17, IC 3-9-4-18)

000



