REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACKINK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [H] No

) COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Commitiee (as on Statement of Organization) I:] Check if this is a new name.
The Committee to Elect Thomas White Judge
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

765-431-9957

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
932 S. Main St, STEB
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Kokomo, IN 46901

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Thomas (TJ) White, Jr. Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Judge, Howard County Circuit Court Howard

H @ < POR QO O 0 DILA Q

11. Check one: Check one:

@ Pre-Primary D Pre-Election D Annual D Nomination D Other E] Pre-Convention

] Final/ Disbands Committee (Lines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (Wetin ton (10) days emend Statement of Organization.) L] Post-Convention

12. Reporting Period (mm/dd/yy): O A O =

£rom: 01/01/2026 Through: 04/10/2026 Period oD

13. Cash on hand and investments at the beginning of this reporting period. 0

14. Cash on hand and investments January 1, cutrent year. 0

ONTRIB O AND R P

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

15a. temized (Use Schedule A.) $8802 $8802

15b. Unitemized $235 $235

15¢. Add lines 15a and 15b in both columns. SUBTOTAL |$9037 $9037

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL }$9037 $9037

DEND =

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) $4,453.87 $4,453.87
17b. Unitemized $581.99 $581.99
17¢. Add lines 17a and 17b in both columns. SUBTOTAL |$5,035.86 $5,035.86
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns) ~ TOTAL |$5453.19 $5453.19
19. Debts OWED BY the committee (Use Schedule D.) $0
20. Debts OWED TO the committee (Use Schedule E.) $0
__ CERTIFICATION ' FOR OFFICEUSE;ONLY

| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. "’ ¢, ‘*‘fm 3 \!x
If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribufion. L._] pieese check box) 2!
Signaturesf Tregsurer Title Date (mm/dd/yy) I _: ",f

. e : %é APR17‘?02‘~
Signature of Candidate (if applicable) Date (mm/dd/yy)
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-94-5) A persen who knowingly DEB BIE-STEWARJ
fles 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 | Glerk Howmclr -0t
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 3-94-18)
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&, REPORT OF RECEIPTS AND EXPENDITURES
Y ,f' . OF A POLITICAL COMMITTEE
. State Form 4606 (R18 / 6-25)

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

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN FILE NUMBER

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 fotaled on I[TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular pary 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 regular party 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.

Page !

of 2

CONTRIBUTOR’S FULL NAME AND OCCUPATiON
FULL MAILING ADDRESS

{ TYPE OF CONTRIBUTION
]' OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B

i CUMULATIVE
|

DATE RECEIVE[]
(mm/dd/yy)

Contributor’s Occupation (if required) CEO

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. CEontn‘butions:
Eron Ferrell Direct
[=] in-Kind (describe) 2/2/26; 3/4/2
3295 Quince Ln Lamar Biboards
Kokomo, IN 46902 E]ﬂﬁrmiﬁmt] - Treasurer
] Miscelianeous (specify) $3!47200 $3:47200 and Lamar
Contributor’s Occupation (i requied) Manager/Supenvisor for Comparny Billboard
2. CEo]nuibulions:
Joseph Anderson Drrect
D n- lescribe)
908 Oak Terrace Rd e 3/ 31 / 2‘
Westfield, IN 46074 Other Receipts: Treasurer/C
e Ll e $1,500.00/$1,500.00|

3

James Ferrell

1305 S. Courtland Ave
Kokomo, IN 46902

Contributions:
[®] Direct
[ in-Kind (describe)

Other Receipts:

2/24/2¢

] in-Kind (describe)

141 Orchard Lane
Kokomo, IN 46901

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if required) Attorney

$1,600.00

$1,600.00

[ tnterest [ Loan Treasurer
[ Miscellanecus (specify) $250‘OO $250-00

Contributor's Occupation (if required)

4 Contributions:

Thomas White, Jr. ! (=] Direct

2/26/2¢

Treasurer/C
B

5.

Thomas, Sr., & Janice White
275 N. 600 E.
Greentown, Indiana 46936

Contributions:
[=] Direct
[J inKind (describe)

Other Receipts:
l Interest D Loan

| [ Miscellaneous (specify)

$280.00

$280.00

3/4/2¢

Treasurer

Contributor’s Occupation (if required) \
SUB;TOTAL THIS PAGE OF SCHEDULEA | $7,102.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.)
!



State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

Z REPORT OF RECEIPTS AND EXPENDITURES
y7 .OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

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 fotaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals 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, refums
of deposil, 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 party commiltee). 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 2

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

1

Bridgette Welsh
7727 W. 00 Ns

Contributions:
"] Direct
] tnkind (describe)

Other Recelpts:

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

I"

’ COLUMN B
CUMULATIVE
| YEAR-TO-DATE ;

| DATE RECEIVED
(mm/ddlyy)
. RECEIVED BY

3/28/2¢

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

Kokomo, IN 46901 R Loan Treasurer/C
Qe D \§500.00($500.00|rg
Contributor’s Occupation {if required)
2 cDontributions:
Hawg Heaven Direct
™] In-Kind (describe)
425 W. Defenbaugh St. P 3/10/2¢
KOkomO, IN 46902 Other Receipts: ‘Treasurer/C
D Interest D Loan
2] Miscelianeous (specify) $250'00 $250'00 mmittee
Contributor’s Occupation (if required)
3. CEontﬁbuﬁons
Pam and Gary Tiedeman Direct
[ in-Kind (describe)
1809 Timber Ct 3/12/202
Kokomo, IN 46902 Other Receipts: Treasurer
’ D Interest EI Loan
Ot 1 \$500,00/$200.00
Contributor’s Occupation (if required)
4 ’ Contributions:
Direct
[ in-Kind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation {if required)
5. Contributions:
1 pirect
1 inKind (describe)
Other Receipts:
D Interest D Loan
I:] Miscellaneous (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $950
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 80 52



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

o T oL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

IE(E 2wl Bt Sk Itemized Contributions and Other Receipts

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 ] FILE NUMBER
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative confributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parly
committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums 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 committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A ' COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT 1 AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) ] i PERIOD YEAR-TO-DATE
1. Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

] Misceltaneous (specify)

2 Contributions:
1 pirect
T inKind (describe)

Other Receipts:
Interest D Loan

EI Miscellaneous (specify)

3. Contributions:
[ Direct
O inKind (describe)

Other Receipts:
[:] Interest D Loan
D Miscellaneous (specify)

4. Contributions:
[ oiret
[ in-Kind (describs)

Other Receipts:
D Interest D Loan

[[] Miscettaneous (specify)

5. Contributions:
D Direct
O in-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $0

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




- REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

e o (S COMMITTEE ‘ CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

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 instnuctions on the reverse
side. This schedule is used to document contributions and receipts fotaled 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 reqular parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar year, MUST be itemized
on this schedule (over $200 if regular party committes).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/delyy)
(street, number, city, state, ZIP code)} PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[ pirect

3 tn-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

2. Contributions:
] Direct
[T tn-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions:
[ pirect
] inKind (describe)

Other Receipts:
D Interest El Loan

0 Miscelianeous (specify)

4. Contributions:
O oirect
[ In-Kind (describe)

Other Recelpts:
D Interest D Loan

[[] Misceflaneous (specify)

5. Contributions:
O oirect
[C1 inKind (describe}

Other Receipts:
D Interest D Loan

D Miscellaneous (spedify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $0

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
e o COMMITTEE 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 [TEM 15a of the Summary Sheet. All

cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular pary committee). Al transfers-in and in-kind contributions regardiess of amount from poliical
action committees MUST be itemized on this schedule. All cumulafive receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, 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 party commitiee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA | COLUMNB J DATE R/ECEIVED
FULL MAILING ADDRESS OR OTHERRECEIPT || AMOUNT THIS | CUMULATIVE [—(mm/ddiy)
(street, number, city, state, ZIP code) 1 PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Friends of Jack Dodd [=] Direct 2/24/26
775 Willowridge Dr. L] tn-kind (decoribe)
Kokomo, IN 46901-7044 —
R Treasurer/C

D Interest D Loan
[[] Misceltaneous (specify)

$250.00

$250.00

ommittee

2.
Committee to Elect Mark McCann

PO Box 398
Kokomo, IN 46903-0988

Contributions:
[®] Direct
3 in-Kind (describe)

Other Receipts:

D Interest L__] Loan
[ Miscetianeous (specify)

$250.00

$2 50.00 Treasurer/C

3/12/26

ommittee

3.
Moore for Kokomo

PO Box 2147

Contributions:
El Direct
[ in-Kind (describe)

Kokomo, IN 46904

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

$200.00

$200'00 ommittee

3/12/26

Treasurer/C

d

4. Contributions:
D Direct
[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct
[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ $750.00

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-5)

e o o OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
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 [TEM 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 $200, if regular party committee). 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, inferest or other

ts

‘FILE NUMBER

income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A | COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ;| CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
[ pirect

I in-Kind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

2. Contributions:
] oirect
[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
] pirect
] in-Kind (describe)

Other Receipts:
D Interest D Loan
] Miscellaneous (specify)

4. Contributions:
Direct
] inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
O birect
1 In-Kind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 8802
(Enter total on ITEM 16a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e ot bz O MMITTEE ITEMIZED EXPENDITURES
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. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $160 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commitee). All cumulative
expenses, including in-kind, fegardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

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

FILE NUMBER

Page 1 of

2

RECIPIENT'S NAME AND MAILING ADDRESS ’

RECIPIENT’'S OCCUPATION I TYPE OF EXPENDITURE

(street, number, city, state, ZIP code) ‘—————————‘ - and
OFFICE SOUGHT (if applicable) PURPOSE (be specific)

[=] oirect [ InKind

COLUMN A
AMOUNT THIS
PERIOD

it

|

COLUMNB |
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

STE 120

Signs & banners

Code - [ Payment of Debt
Amazon O R:my';m;d Contrbution
410 Terry Avenue North L over $235.35$235.35|2/27/26
Seattle, WA 98109 Sign frames; table cloth
Code A [®] Orect [ inkand
Signs on the Cheap/Cheap lII:Jl Payment of Debt
Customprints/OT Cheap [ Otter Contribion
11525 A Stonehallow Dr. Pupose: $1,045.79|$1,045.79|313126; 320726

=l Direct [ InKind

Van Nuys, CA 91406

Handouts and banners]

Codo 2 [ Payment of Debt
Just Yard Signs mmcmmm
2235 Mercantor o $596.40/$596.40/4/6/26
Orlando, FL 32807
s o
Staples DRSMWQ Contribution
1807 E. Markland Ave. e $436.38|$436.38 22rzsuriizs
Kokomo, IN 46901 Signs
LTTIGG A [ oirect [ inKind
O Payment of Debt
Uberprints L] Rt Conivon
115 Ruth Dr. L] e $354.02/$354.02/3/26/26
Athens, GA 30601 Tshirts
_C_O_Jde A [ orect [ inkind
UPrinting =iy
8000 Haskell Ave [l o 215.66/215.66|3/4/26

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

$

(Enter total on ITEM 17a of the Summary Sheet.)

LWA A [= pirect [J InKind
. T 0 of Deb
Vista Print 0 P""“e“‘mﬁ;m
275 Wyman St [ other
Waltham, MA 02451 Puposs: $552.12{$552.122/25/26
TShirts
SUBTOTAL THIS PAGE OF SCHEDULE B | $3435.72




REPORT OF RECEIPTS AND EXPENDITURES
@ OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Form 4606 (R18 6-25) ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-6-14)
FILE NUMBER

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 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 reguiar party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 2 of 2
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUWMN A COLUMN B DATE OF
(street, number. city, stafe, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITUR}
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mm/ddiyy)
Code C [=] Direct [T In-Kind
Turnabout Community EII ::my"::gm";b‘m
Resource Center "
Ooter
190 N. Union Street P $518.15 $51815 3/1 6/2|
Russiaville, IN 46979 Charitable Table
LW! c O ovect [T Inkind
— [=] Payment of Debt
Howard County [ Retuned Canbibton
Republicans Do 1$500.00/$500.00|2/15/2!
Sponsorship Sponsorship
4 c—lode ’ Covect [ inkind
R [ Payment of Debt
[ Retumed Contribution
D Other
Purpose:
Lc_mlle Clorect [T inkind
- N Payment of Debt
[J Retumed Contribution
[ other
Purpose:
—c% O Diect [ Inkind
O Payment of Debt
[ Retumed Contibution
[ Other
Purpose:
L_JOode O owect [ inKind
- [ Payment of Debt
] Retumed Contribution
D Other
Purpose:
4 Code Ooiect [ inkind
— [ Payment of Debt
[ Retumed Contribution
[ other
Purpose;
SUBTOTAL THIS PAGE OF SCHEDULEB | $1018.15
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $4453.87
(Enter total on ITEM 17a of the Summary Sheet) -
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
O o o s MMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For Public Questions

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. All cumulative expenses or transfers-out, regardless of amount paid
to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: E] Statewide E] Local
Position: E] SUpported D Opposed

, ! TYPE OF EXPENDITURE | COLURIN A COLUMN B DATE OF
‘RECIPIENT'S NAME AND MAILING ADDRESS |[ RECIPIENT'S OCCUPATION and { AMOUNT THIS | CUMULATIVE | EXPENDITURI

(street, number, city. state, ZIP code) . PURPOSE (be specific) . PERIOD | YEAR-TO-DATE | (mm/ddiyy)

O owect [ inkend
[ Payment of Debt

[ Retumed Contribution
3 other

Purpose:

Code O oirect [ tnkend
] Payment of Dett
[ Retumed Contribution
O other

Purpose:

‘(Sae—l O oirect [ Infend

[ Payment of Debt

[[J Retumned Contribution
[ other

Purpose:

s O pirect [ inKind
[ Payment of Debt
[C] Retumed Contribution
[ other

Purpose:

Code [ oirect [ InKind
[J Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code O orect [ Inkind
] Payment of Debt

[ Retumed Contribution
] Other

Purpose:

SUBTOTAL. THIS PAGE OF SCHEDULE C | $0

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 172 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25) 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 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 period. Include all amounts owed for or to lend insfitutions, individuals, credit purchases, committee credit card
accounts, efc. List each vendor paid by credit card issued in the name of the committee 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.

FILE NUMBER

CREDITOR’S OR LENDER’S NAME | ENDORSER’S OR VENDOR'S NAME ARMOUNT
AND MAILING ADDRESS AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT

Page of

DATE DEBT CUMULATIVE OUTSTANDING

INCURRED PAID BALANCE THI
(mm/ddfyy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

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 s
(Enter total on ITEM 19 of the Summary Sheet.)




o, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

OF A POLITICAL COMMITTEE
State Form 4606 (R18/ 6-25) DEBTS OWED TO 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 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 of

Hi ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

BORROWER'S NAME CO-SIGNER'S NAME

AND MAILING ADDRESS AND MAILING ADDRESS (if any) .' INCURRED PAID BALANCE THI

(street, number, city, state, ZIP code) 1 (street, number, city, state, ZIP code} * NATURE OF DEBT {mm/ddiyy) YEAR-TO-DATE PERIOD

!
7

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.)




