REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE |
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission ({C 3-2-5-14)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form.}Far
assistance in completing this form, see insfructions on the reverse side. g

IS THIS AN AMENDMENT? [] Yes No ;

COMMITTEE INFORNMATION

1. Full Name of Commitiee {(as on Stafement of Organization) D ChecK if this is a new name

Committee to Elect Jennifer Voignier

2. Acronym or Abbreviated Name (i any) | 8124067892

4, Mailing Address (address where alf campaign finance comrespondence is receivad) [[] Check if this is & new address

945 Parkwood Drive

5, City, State, 2iP Code 6. Pasty Affiliation (if applicable)

-

Clarksville, IN47120 , s e

CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Jennifer M. Voignier Republican
9, Office Sought (fnclude district number, if any. Not required for explorafory committee.) 10. County of Residence Clark
Clarksville Town Council Al-Large f

D . - D . - B . i) 1D A ()
11. Check one: Check one:
] Preprimary [ Pre-Election [} Anual [ Nomination [ ] Other_ e .| ] pre-Convention
D FinaliDishands Commitiee (fines 18, 19, and 20 must be ) D Culgoing Treasurer {within 10days amend Statement of Organizalion} L__| Post-Convention
12. Reporiing Period: 0 A 0 2
From; 10-18-2018 Through: 12-31-2019 Perio ear to Date
13. Cash on hand and invesiments at the beginning of this reporting period. ; - 1138.01
14. Cash on hand and investments January 1, cumrent year. i

ONTRIE O AND R P

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

15a. ltemized (use Schedule A) 152.54

15b. Unitemized 500.00

15c. Add lines 15a and 15b in both columns SURTOTAL | 652.54

16. Add lines 13.and 15¢ in Column A and lines 14 and 15¢ in Column B ‘ ~ TOTAL ! 179055 I
PENDITUR

{Note: These amounts Include in-kind expenditures and foan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) ‘ q {93 .04
17b. Unitemized 514,29
17c. Add lines 17a and 17b in both columns SUBTOTAL [ &1, 28
48. Cash on hand and invesiments at close of this reporiing period (sublract 17¢ from 16 in both columns) TOTAL | 3ng |77
19. Debts OWED BY the committee {use Schedule D) g

20. Debts OWED TO the committee (use Schedule E) |

CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Si%ﬂm of Treasurer V\ . . Title Date
Freer | B o) TREASURER 121202019
Signa@date (if app!:‘cggg) Date

- 1%-j90((9

WARNING: Any lnforflﬁan contained in this report may not be copied for sale or usad for any commercial purpose. {IC 3-9-4-3) A parson who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13} A person who fails to file & complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (G 3-14-1-14) and may be subject io civil penalties. {IC 3-9-4-16, IC 3-94-17, iC 3-9-4-15)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plezse type or print legibly IN
BLACK [NK all information on this schedule. For assistance in completing this schedule, see|lnstmct|'ons on fhe reverse
side. This schedule is used to docuement contibutions and recelpts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from Individuals OVER $100 per contributor, within a calendar yeariMUST be itemized on this
schedule (over $200, If regutar parly committes). All cumulative recefpts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if requiar party commitiog), A contributor's' occupation Is required if an

individual makes at least $1,000 in contributions during the calendar year. Ctherwise, this is optional.

FILE NUMBER

Page _ 1__ of 1

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMNEB
CUMULATIVE

DATE
RECEIVED

(street, number, city, state, ZIP cade)
1.

AD Stonecipher

[P,

Contributor's Cccupation (i required)

Contributions:
X oirect

L] In-Kind (describs}

Other Recelpts:. e

I interest [ Loan
I:I Misc. {(specify)

PERIOD RECEIVED BY

152.54

YEAR-TO-DATE

111472019

2

Contributor’s Occupation {if required)

Contributions:
D Direct

D in-Kind (describe)

Other Receipts: ?

D Interest E] Loan
D Misc. (specify:)

3

Contributor's Occupation (if required)

Contributions: |
1 pirect i

D In-Kind (descfribe)
'

Other Recelpts: i

|:1 Interest EI Loan
D Misc. (speciffr)
i

4,

Contributor's Occupation (if required)

Contributions:
Direct !
[ In-Kind (desc;ribe)

Other Receipts: !
{77 tnterest [J; Loan

]:l Misc. {specr'tjf{)

5.

Contributor’s Occupation (i required)

Contributions:
] pirect

[] in-Kind (describe)

Other Recelpts:

D Interest |:| Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$152.54

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

$152.54




REPORT OF RECEIPTS AND EXPENDITURES

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

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code}

Code _ 0. I

USPS

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this- schedu[e For assistance In completing this
schedule, see instructions on the reverse side. This schedule is used-to document expendllures totaled on ITEM 17a of the
Summary Sheel, All cumulative expenses paid to individuals, businesses, labor m'garuzatmnsi and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 3200, if reguler party committes). All cumulative
expenses, including in-kind, regardless of amount paid to peliical committees, (such as transfers-out from candidate, legisiefive
caucs, poliical action, or regu!ar party committees) MUST be itemized on this schedule.

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE
and
PURPOSE (be specific}

OFFICE SOUGHT (if applicable)

B Direct T Inetéind
[ Payment of Debt
[ Raturned Contribution

Oother
‘Purposg:

COLUMN A
AMOUNT THIS

PERICD

140.00

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page

COLUMN B
CUMULATIVE

YEAR-TO-DATE

140.00

DATE OF
EXPENDITURE

10/29/19

Code _O_

UsPsS

K Direct [T Inkind
[ Payment of Debt
[ Retuined Contribution

|:| Other

Purpose:

105.00

245.00

10/24/19

Code 0O__

USPs

R@orect [T to-ind
t [ Payment of Debt

1 Returaed Condribution
[J0ther

‘Purpose:

35.00

280.00

10/30/19

Code__ O

MISSION BBQ

B Direct [T ta-Kind
[ Payment of Debt
] Returned Contribution
Cother

Purposa:

22.02

302.02

11/2/19

Code_ O_ |
WILLIAMS BAKERY

IRioreet T tarking
[J Payment of Debt
{[] Returned Contribution
Oother

Purposa:

56.15

358.17

1172119

Code _A___|
MARIANA PHOTO

B Direct £ In<Kind
[ Payment of Debt
(] Returned Contribution
Clother

Purpose:

50.00

408.17

10/25/19

Code _A__|
VISTAPRINT

Direct [ In-Kind
3 Payment of Debt
23 Returned Contribution
[Clother

Purpose:

443.39

851.56

SUBTOTAL THIS PAGE OF SCHEDULE B

$851.56

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

E:

{Enter total on ITEM 17a of the Summary Sheet)

10/20/19




REPORT OF RECEIPTS AND EXPENDITURES ‘ (CFA-4 SCHEDULE B) )

S P oo oz OMNITTEE ITEMIZED EXPENDITURES

Indlana 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 fo document expenditures {otaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be Itemized on this schedule (over $200, if regular parly committes). All curmulative
expenses, including in-kind, regardless of amount paid to political committees, {such as fransfers-ouf from candidate, legislative

caucus, political action, or regular parfy commitfees) 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

DATE OF

{street, number, city. stale, ZIP code} and AMOUNT THIS CUMULATIVE EXPENDITURE

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

Code A ‘ Direct 1 in-Kind 100.00 951.56 11/4/19
— [ Payment of Debt
FACEBOOK [ Returned Contribution
Cother
Purpose:

® Direct [ In-Kind 11.53 963.09 11/3/19
7 Payment of Debt
TARGET 1 Returned Contribution
Clother

Purpose:

Code _A

Code _ [Joirect [J In-Kind
[ Payment of Debt
{7 Returned Cordribution
C0ther

Purpose;

Cdoirest [ in-Kind
O Payment of Debt

[ Returmed Contibution
CJother

Purpose:

Code I [ Direct 3 in-Kind

] Payment of Debt
— 7 | RetemedContibiiion [ RSN )
DDiher

Purpose:

Code ___

[ Dkect T3 In-Kind
] Payment of Debt
[ Returned Contribution
[other

Purpose:

Code __

[loirect [ tnKind
[ Payment of Debt
[ Returned Contribution
Clother

Purpose:

Code __

. SUBTOTAL THIS PAGE OF SCHEDULE B | $111.53

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

$963.09




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

S For e o C VMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUGTIONS: Please type or print legibly [N BLACK INK all Information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend Institutions, individuals, credit purchases, commitiee credit

card accounts, ete. List each vendor paid by credit card Issued In the nams of the commitiea in|the ENDORSER'S column. A
lender’s occupation s required if an individual makes loans of at least $1,000 during the calendar year. Ctherwise, this is optional.

1
r

Page of

CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, pumber, city, state, ZIP code) (street, number, city, state, ZIP code] | NATURE OF DEBT YEAR-TO-DATE PERIOD

518.29 4/21/2019 518.29 0

NENNIFER VOIGNIER
B54 PARKWOOD DR
ICLARKSVILLE, iN 47129 LOAN

LENDER'S OCCUPATION:

LENDER'S DCCUPATION:

LENDER'S OCCUPATION:

LENDER'S DCCUPATION:

LENDER'S OCCUPATION:

[T S P —

LENDER'S DCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ _d

TOTAL OF ALL PAGES OF SCHEDULE b ON THE LAST PAGE ONLY $ /@/
(Enter fotal on ITEM 19 of the Summary Sheet)




