A POLITICAL COMMITTEE

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

e

REPORT OF RECEIPTS AND EXPENDITURES

Ps-02-20P05:05 FiLE

OF (CFA-4)

Summary Sheet
FILE NUMBER

assistance In completing this form, see instructions on the reverse side.

INSTRUCTIONS: Flease fyne ar print legibly IN BLACK INK ail information on this form. For

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [] No

COMMITTEE INFORMATION
D Check if this is a new name.

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

2. Acronym or Abbreviated Name (i any)

3: Committee Telephone Number
{ 502 ) 8889-0836

909 Capitel Hill Dr

4, Mailing Address (Address where alf campalgn finance correspondence is received.)

I:] Check if this is a new address.

5. City, State, ZIP Code
Jeffersonville, IN. 47130

7. Full Name of Candidate (Include any nickname.)
Matthew C Owen

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (i applicable)

8. Parly Affillation or If Independent Gandidate
Republican

Jeffersonville City Council, Af-Large

DOR
11. Check one:

I:I Pre-Primary [ pre-Election

[jAnnua! |:| Nominaticn D Other

9. Office Sought (Include district number, if any. Not required for exploratory cominittee.)

|

10. County of Residence

O ) ANLHEBA O

Check one:
D Pre-Convention

[E/Final { Disbands Committea (Lines 78, 18, and 20 must ba *0") ]:| Oulgoing Treasrer (Wihin ren‘ﬁﬂj days amend Statement of Orgarization.)

I:I Post-Convention

12. Reporting Pericd (mm/dd/y):

From: 10-13- 1A Through: 12-3]

-[OI --... ear to Date

13. Cash on hand and Investments at the heglnning of this repoiting perlod.

14. Cash on hand and investments January 1, cument year.
) <IB & AND R |-

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

15a. ltemized (Use Schedule A.) Z2I00
15b. Unitemized ﬂ E'
15¢. Add lines 15a and 15b in both columns. SUBTOTAL / 7’[3@ 2000
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, [ TOTAL 7 d0 2620
SENDITUR
(Nete: These amounts include in-kind expenditures and loan repaymenis.) ]
17a, ltemized (Use Schedule B.) (Public Question: use Schedule C.) / 700D 2000
17b. Unitemized : 0 o
17¢. Add lines 17a and 17b in both columns. : SUBTOTAL / 7QD 2000
18, Cash on hand and investments at close of {his reporting period {Sublract 17c from 16 in btf:lh calumns.) TOTAL @'
18. Debts OWED BY the committee (Use Schedule D.) @’
20. Debts OWED TO the commilttee (Use Schedufe E.) @/
i y
CERTIFICATION FOR OFFICE USE ONLY

I

Signature of Trgasurer

Title
I ’ﬁ(&;(a’f tlﬁ 7

Date (mmsddyy)

Slgnature of Candidate (if fppiicable)

Date (mm/ddyy)

FEBp g 2029

WARNING: Any information contained in this report may not ba copied for sale ar used for any commercial pumpose. (IG 3-9-4-5) A person wha knowingly
files a fraudulent report commits a Level 6 felony, {IC 3-14-1-13} A person who fails fo file a complete or accurate report as required by the Indizna
Campaign Finance Law comenits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to ¢ivil penalties. (IC 3-9-4-15, IC 3-8-4-17, IC 3-94-18)

TSR

CLERK CLARK CIRCUIT CouRTs
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-'l)
OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) nima  GONTRIBUTIONS BY INDIVIDUALS
Election Division {IC 3:8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legicly IN
BLACK INK alt information on this schedule, For assistance in completing this schedule, see]inshuciions on the raverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled an [TEM 15g of the Summary Sheat, Al

cumulative ceniributions from Individuals OVER $100 per contributor, within a celendar year| MUST ba itemized on this
scheduls {over $200, if regular party committes). All curulative receipls, (such as boan proceeds and repayments, refunds,
rebates, relums of deposil, proceeds from sales, inferest or oiher Income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar parly comimittes). A conhihutafsloocupaﬁon Is required if an } 3
individutal makes at least $1,000 in contributions during the calendar year, Othenwise, this is optional, Page of

1

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REGEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE femm/ddryy)
(streef, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
O oirect
ﬁﬁ W) O in-kind (descﬁbe‘r 50 - _ /43 /7
Cther Recelpls; 50

D Interest D Lu:!an
Eerscel aneous (specify)
@m:ui& o e
Cantributor's Occupation (if required) =

2, Contributions: J
2,

D Direct
[ In-Kind (describ

Other Receipls:
D Interest D Loan

D Miscellanecus {s,tlaec."ﬁ;)

Contributor's Occupation (if required)

3 Cantributions:
D Direct

D In-Kind (describe)

Other Recelpts:
Interest D Loan

D Miscellanecus (specify)

Contributor's Decupatien (if required) —
A, Contributions:
[] Direct '
1 tn-xind (dascﬁbs)|

Other Receipts:
D Interest I:I Loan

D Miscellaneous (specify)

Contributer's Gceupation (if required)
5 Contributions:

O oirect

1 in-kind (clescribe)

i
Other Receipts: &
I:] Interest l:| Loan

D Miscellaneous (spgdﬂd

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 50

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 6
{(Enter total on ITEM 15a of the Summary Sheet.) (.)




- REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
st i o COMMITTEE wine™™  ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule, For assistance in completing ihis
schedule, see instructions an the reverse side. This schedule is used {o document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid o individuals, businesses, [ahororganizaﬁonsland other entiies OVER $100 per
recipient, within a calendar year MUST be Ifemized on this schedule (over $200, if reguler parly commiies). All cumulative

expenses, including fn-kind, reqardless of amaunt paid to political cemmittees, (such as fransfers-out from candidate, legislative

caucus, pofitical action, or regular party commitses) MUST be itemized on this schedule, 6 3
Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

{street, number, city, state, ZIP code) - . and AMOUNT THIS CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable} | pURPQSE (be specific) FERIOD YEAR-TO-DATE | (mm/ddiyy)
cota Al Dl oirect B Inind
— Y Payment of Debt
= o Mol Drms ||
e :JLO M ’r;; [ Returned Gontibuton / 050 /O 30— /0%,? /14
%o Gw;f .‘quﬁs Hoter
Mege Voo Fatedon

Code A I [#oiect [ trrkind

[ Paymentof Deat - -

@ &O k Lo~ S zln:rned Contibuton / 500 / 5 o0 / 0/50/! 7
EU/%IS%ISI/
DI pirect [ Inekind

_—
M oun ey R P
(Ve Clother

Turpuse:

1'3 Direct [T In-Kind
—_— ]:| Payment of Debt
] Retumed Contsibution
[ other

l;*umose:

I:i Diect [ in-Kind
[ Payment of Dett
[ Returned Conribution
F Other

lsurpose:

Ij Direct [ In-kind
[T Payment of Debt
(1 Retumed Contibution
171 Other

Purpose:

[ovwect [ ko
[ Payment of Delt
[0 Retumed Contibution
[C1 tther

Rurpose:

Code

L

SUBTOTAL THIS PAGE OF SCHEDULER | s /700

TOTAL OF ALL PAGES OF SCHEDLULE B ON THE LAST PAGE ONLY $ / 700
(Enter total on ITEM 17a of the Summary Sheet.)




