'REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

A\

” (CFA4)

Summary Sheet
FILE NUMBER

152

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. Fef =q «

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

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

CITIZENS FOR STONECIPHER

COMMITTEE INFORMATION

D Check if this is a new name

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
( 812 )987-4134

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

8429 PLUM RUN DR

[:l Check if this is a new address

5. City, State, ZIP Code
CLARKSVILLE, IN (SELLERSBURG 47172)

7. Full Name of Candidate (include any nickname)
AARON (A.D.) STONECIPHER

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable) REPUBLICAN

8. Party Affiliation or If Independent Candidate

CLARKSVILLE TOWN COUNCIL, DIST. 5

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

10. County of Residence CLARK

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF

- 0 REPOR O O ANDIDA O
11. Check one: Check one:
|:| Pre-Primary E Pre-Election D Annual El Nomination |:| Other l:] Pre-Convention
D Final/Disbands Committee (lines 18, 19, and 20 must be “07) I:l Qutgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Reporting Period: O A 0 B
From:  04/13/2019 Through: 10/11/2019 rerod ol
13. Cash on hand and investments at the beginning of this reporting period. 1333.34
14. Cash on hand and investments January 1, current year. 2082.89
ONTRIB 0 AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) 2200.00 3300.00
15b. Unitemized
15¢. Add lines 15a and 15b in both columns SUBTOTAL 2200.00 3300.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL 3533.34 5382.89
SEND R
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) 2149.52 3660.00
17b. Unitemized 169.63 408.70
17c. Add lines 17a and 17b in both columns SUBTOTAL 2319.15 4068.70
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 1214.19 1314.19
19. Debts OWED BY the committee (use Schedule D) 0.00
20. Debts OWED TO the committee (use Schedule E) 0.00
CERTIFICATION FOR OFFICE USE ONLY

IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Title P 4 Date
i Treaswer + Cand-dute | 0. 15. )T
Signature of Candidate (if applicable) — =7 = / Date  _
. e 15 5

WARNING: Any information contained in this report may not be copied.forsale or
files a fraudulent report commits a Class D felony. (IC 3-14-1-13]"A person who Aails to file a complete or
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties.

d for any"commercial purpose. (IC 3-9-4-5) A person who knowingly

accurate report as required by the Indiana
(IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
_  State Form 4606 (R13/11-05)
*¢  Indiana Election Coramission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 fegibly IN
BLACK INK all Information an this schedule. For assistance in completing this schedule, see instructions on the reverse
side, This -schedule is used fo document confribufions and receipts totaled on ITEM 15a of the Summary Sheef, All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parfy commitiee). All cumulative receipts, (sich as Joan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds from sales, inferest or other incorne} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commities). A conlributor’s occupation Is required if an

individua! makes at least $1,000 in contributions during the calendar year. Otherwise, this is optidnal.

FILE NUMBER

Page 1

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOCD YEAR-TO-DATE | RECEIVED BY
1 Contributions: | $1,000.00 $1,000.00
HR. br. JOEY RIVERA Direct ‘
1999 PLUM WOODS CT. [ in-Kind (describe} 05/08/2019
CLARKSVILLE, IN !
(SELLERSBURG, IN 47172)
Other Receipts:
&oéltrlhutor's Occupation {if required) _OWNER, RIVERA, ‘D Interest [ ] foan {CANDIDATE)
- D Misc. (s;:u-:ciﬁr)i
1
z Contributions: $200.00 $200.00
KIM PERKINS B irect
3011 PLUM WOODS CT. [ in-Kind (describe) 08/19/2019
CLARKSVILLE, IN |
(SELLERSBURG, IN 47172) ‘
Other Receipts:
Contributor's Occupation (¥ required) [ interest [ Loan
[ Misc. (specity) (CANDIDATE)
!
i
3. Contributions: $1,000.00 $2,100.00
B irect APR.-AUG.
AARON STONECIPHER [ n-Kind describe) MO;;'E';LY
8420 PLUM RUN DR
CLARKSVILLE, IN
{SELLERSBURG, IN 47172) Other Receipts:
[ mterest [ ll.oan (CANDIDATE)
l:_l Misc. {specify);
I
Contributor's Occupation (if required) MANAGING MEMEER, C6 :
MUSIC, LLC.
4. Contributions: :
[T birect jf
]
D In-Kind (describe)
i
Other Receipts:
D Interest D ILoan
[ misc. {specify),
t
Contributor’s Occupation {if required) :
5, Contributions: |
O birect -
1 inKind (describe)
|
Other Receipts: E
L—_| Interest D iLnan
[ mise. (specify)
i
Contributor's Occtpation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2200.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGE ONLY | o ,,0, 04
{Enter total on ITEM 15a of the Summary Sheet) :




i '

‘REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
S P iy I TEE [TEMIZED EXPENDITURES

Indiana Election Commission {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 pald to individuals, businesses, labor organizations and other entiies OVER $160 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidafe, legisiative

caticus, political action, or regular pary committees) MUST be itemized on this schedule. |
; Page___ 1 of 2
1

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNN B

DATE OF

(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) |  pyRPOSE fhe specific) PERIOD YEAR-TO-DATE

cote_a_] UNIVERSITY ADMIN | Rome Clnks | $400 | $400 04.16.19
— [C1 Payment of Debt
AMANDA STONECIPHER L] Returned Contbuton
8429 PLUM RUN BRR Cother
SELLERSBURG, IN 47172 Purpose;
PRINTING & COPY
ot A GRAPHIC Roee Ok | $275 | $275 04.24.19
- DESIGNER O Payrment of Debt
DEREK STILLER [ Returned Contribution
SELLERSBURG, IN [Jother
Purpose:
MATERIAL DESIGNS
Cods A & Direet [ 1n-Kind 5262 $873 Mar 13 -
= - [ Payment of Debt Apr 17
US POSTAL SERVICE [ Returned Contibuton
315 E UTICA ST [other
SELLERSBURG, IN 47172 iand
POSTAGE
/ pirect [ Inand $137 $137 05.06.19
Code _A___ .
[ Payment of Debt
C8 MUSIC, LLC D Retumed ContribuSion
8420 PLUM RUN DR Eloter
Pu 4
SELLERSBURG, IN 47172 TPose
DIGITAL AD SERVICE
Cloirect B tn-kind $144 $144 07.24.19
Code C :
[0 Payment of Debt
C/0 SquareSpace LOCAL PAC FOR |[Oome_
TOWN COUNCIL ferpose:
WEBSITE BUILD
o o CONCERT Ooee Dok | $874 | $924 8.01.19
— PRODUCER Payment of Debt
AARON STONECIPHER [1 Retumed Contibusion
8429 PLUM RUN DR TOWN COUNCIL, D.5 ; Dlother
Purpose:
SELLERSBURG, IN 47172 |
WEBSITE BUILD & LOANS
OUTSTANDING
Direct [T In-Kind $222
Code _A i :
[ Payment of Debt
STAPLES [ Retumed Contribusion
CLARKSVILLE, IN 47129 t:iomer
Purpose:
PRINTING & COPIES

SUBTOTAL. THIS PAGE OF SCHEDULE B | $2092.00

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

$2149.52




. ’ REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
AL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Cemmission {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 fo individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i reqular parly commiftee). All cumulative

expenses, including In-kind, regardless of amount paid to poliical commitlees, {such as fransfers-ouf from candidate, legislative
caucus, polifical action, or regular parly commiffees) MUST be itemized on this schedule.

Page 2__ of 2

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

{street, number, city, state, ZIP code) and AMOUNTTHIS | CUMULATIVE DATE OF

EXPENDITURE

OFFICE SOUGHT (if applicable) | pyuRpOSE (be specific) PERIOD YEAR-TO-DATE

X oirect [ Inkind $57.52 $685 05.13.19

Code _A -
T Payment of Debt
KSBE MARKETING ] Returned Contribution

1305 VETERANS PKWY #450 [CJother

CLARKSVILLE, IN 47129 Purpose:
SIGN PRINTING

L]

i
i

:El Direct [ In-Kind
1 Payment of Bebt

] Retemed Contribution
Cotner

iPmpuse:

i:l Direct [ In-Kind
— [ Payment of Debt
"1 Retumed Contribution

DOther
i’-\\rpose:

[ Drect 1 tn-kind
1 Payment of Debt

[ Returned Contribuson
!:lO!her

r'rpuse:

_[:l Diect [ in-Kind
[ Payment of Debt
[ Returned Contribution
Clother

rurpose:

Code

Code

Code

Code

[ Direct [ In-Kind
[:] Payment of Debt
[ Returned Contribution

DOther

™

SUBTOTAL THIS PAGE OF SCHEDULE B | $67.52

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

Code

$2148,52




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE’S COMMITTEE (CFA-11)
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-8-5-20.1; 3-9-5-22)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (Inciude any nickname.) [ Check if this is a new name. 2. Committee Telephone Number
Aaron (A.D.) Stonecipher ( 812 ) 987-4134

3. Mailing Address (Address where all campaign finance correspondence is received.) [[] check if this is a new address.

8429 Plum Run Dr.

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
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

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate
Sellersburg IN 47172 Republican

6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
Town Council, Clarksville District 5 Clark

8. Reporting Period (mm/dd/yy):
Fom 10/12/19 Through: 10/22/19

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION ¥ e COLUMN A o T'? ???EWEO
FULL MAILING ADDRESS : AMOUNT OF —
(street, number, city, state, ZIP code) CONTRIBUTION
Classification 1. Chris Coyle Contributions
RE c/o Coyle Chevrolet [ Direct
1801 Broadway St. O In-Kind (describe) 10/21/19
Clarksville, IN 47129
. $2,500.00
Other Receipts:
O Interest [ Loan Aaron Stonecipher
[ Miscellaneous (specify)
Contributor’s Occupation (i appicabie) AULO Dealer
Classification 2. Contributions:
[ Direct
O In-Kind (describe)
Other Receipts
O Interest [ Loan
[ Miscellaneous (specify)
Contributor’s Occupation (if applicable)
Classification 3. Contributions
[ Direct
[ In-Kind (describe)
Other Receipts
O Interest [ Loan
[0 Miscellaneous (specify)
Contributor’s Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (mm/dd/yy) =y J - TT — ST
- \ 1 ; 14,
. ; Candidate & Treasurer I?:l 4 L Ik J D
Signature W > Date (mm/ddiy) j j
L ,/J j‘: o /& ‘,7? T
- ?/ Tv;*,»;.c&//[: AN (& f7 ; 93 72019
Warninlg: An{_information containkd in this seport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A ~
person who knowingly files a fraud t 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 IndianaCampaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil p, =
penalties. (/C 3-9-4-16, IC 3-94-17, and IC 3-9-4-18) A o/

CLEPﬁ; CLARK CIRCUIT COURTS



