REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R15 /5-19) Summary Sheet

Indiana Election Division {IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please {ype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the raverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes No 3

COMMITTEE INFORMATION
1. Full Name of Cammiittee (as on Stetement of Organizalion) D Check if this is a new name.

Rick Cannon for Charlestown City Common Council District A

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
None { 502 ) 523-2665
4. Mailing Address {Address where all campaign finance correspondence is received.) [T Checkif this is a new address.
1714 Schindier Dr
5. Cily, Staie, ZIP Code 6. Party Affiliation (if applicabla)
Charlestown, IN 47111 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Oniy)
7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or If Independent Candidate
Rick Cannon . Democrat
9. Ofilea Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Charlestown City Commeon Council District A Clark

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check ons:
[Z] Pre-Primary D Pre-Election E] Annual [ Homination D Cther
1 Final 1 Disbands Committee (Lines 18, 19, and 20 must be 07} [_] Qulgoing Treasurer (Within fen {10) days amend Siatement of Organizalicn,}

12. Reporting Period (mm/delfyy): l COLUMN A COLUMN B

From: 1-01-2023 Through: 04-.07-2023 | This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting pericd. i

14. Cash on hand and investments January 1, current year. I
CONTRIBUTIONS AND RECEIPTS

{Note: these amounts include in-kind contributions and loans, as well as cash confﬁbutfons.}

15a. Itemized (Use Schedule A.) ]

15b. Unitemized | 0.00 0.00
15¢. Add lines 15a and 15b in both columns, SUBTOTAL 480.00 450.00
16. Add lines 13 and 16c in Column A and lines 14 and 15c in Column B, | TOTAL

SENDITHR

(Nofe: These amounts include in-kind expendifures and foan repayments.)

I
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) i 361.35 361.35
17b. Unitemized | 0.00 0.00
17¢, Add lines 17a and 17b in beth columns. | SUBTOTAL 361.35 361.35
18. Gash on hand and Investments al close of this reporting period (Sublract 17¢ from 16 in bolh columns.) TOTAL 88.65 88.65
19, Debts GWED BY the committee (Use Schedule D.) 0.00
20. Debis OWED TO the committee (Use Schedule E.} { 0.00

CERTIFICATION

[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLET!
]

Signature of Treasurer Title : Date {mm/ddAy) . l [ E
| . D

Signature of Candidate (if applicable) I Date (mm/ddly)

g7 Y- 13-2623
WARNING: Any Information conlained in this reporl may not be capled for sale or used for any commercia purpase. {IC 3-9-4-5) A persan wha knowingly AP R 1 lf 2023 P a
files @ frauctulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complele or accurats report as required by the Indiana ¥

Camgaign Finance Law commits a Class B misdemeanor, {iC 3-14-1-14) and may be subject to civil penalies. {IC 3-94-16, IC 3-9-L17, IC 3-94-18} %,.,
CLERK €LaRK ¢ ,?'VK




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
ot Py 0 (o CMMITTEE: CONTRIBUTIONS BY INDIVIDUALS

Indiana Elegtion Division {IC3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or piint legibly IN F NUMBER
BLACK INK all information on this schedule, For assistance in completing this schedule, eee instructions on the reverse ILE BE
side. This schedule Is vsed 1o doctment contributions and receipls lotaled on ITEM 153 of tho Summary Shest. AN

cumulative contributions Fom individuals OVER $100 pes contributor, within a calendar year MUST be itemized on this
schedule (over $200, i requiar party committee), All cumattative receipls, (such as foan proceeds and repaymenls, refunds,
rebates, refums of deposi, proceeds from sales, interest or olher Income} OVER $10C per contributor, within a calendar
year, MUST be lternized on this schedule {over $200 if regular parly commities). A contributor's occupation Is required if an 1
individual makes at feast $1,000 in contributioens during the calendar year. Qthemwise, this is optional, Page

|
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAJLING ADDRESS OR OTHER RECEIPT ANMOUNT THIS | CUMULATIVE | (mmiddly)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWED BY

! Stan Maore C“"‘gli’r‘:i:“:
222 E Whitherspoon St .
Louisville, KY 40202 I:] In-Kind (describe} 03-26-2023
Other Recelpls: $200.00 $200.00
E] Interast I:l Loan
] Misceltaneous (s,c!eciéf) RC
Contrbuter's Occupation fif requiced) _Rtired
2 : Conlributions:
oty Grap o
1 Quartermaster Court L] tn-ind (descrie 03-26-2023
Jeffersonville, IN 47130 _—
Othor Recapts: | $250.00 $250.00
D Interest D Loan
D Miscellaneous fsp!ecfﬁ/) RC
Contributor's Oceupation ffrequied) ReAltlOr
3 Contributions;
1 oirect

[ tnkind (deserive)

Cther Receipls: I
[ interest [J toan

[] miscelianecus {sptlzcr'fy)

Contributor's Occupation i required) —_—
4 Contributions:
[ pirect

] 1n-Kind (descrive)

Other Receipls: |
] tnterest [] Loan

[ Misceanesus {spclfﬁy)

Contributor's Occupation {if required) —_—
5 Con'ributions:
[J Direct

[ 1n-tand (dtescrive)

Olher Receipis;

D Interast D Loan

[] Miscellaneous (speci)

Contributor's Occupation (if raquired) —_—

SUBTOTAL THIS PAGE OF SCHEE:JULE Als$  450.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 5
(Enter total on ITEM 15a of the Summary Sheet,) 450.00




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
indiana Election Division {IC 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schegule. For assistance in completing this
schedule, see instuctions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet, All cumulative expenses pald to individuals, businesses, labor arganizations and other enfities OVER $300 per
recipient, within & calendar year MUST be itemized on this schedule {over §200, if reqular pary commitee). All cumulative
expenses, ncluding in-kind, regardless of amount paid {o political committess, (such as fransfers-out from candidate, legislafive
catcus, political action, or ragular party committees) MUST be itemized on this schedule,

Page 1 of 1

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

{street, number, city, state, ZIP codej

OFFICE SOUGHT (if applicable)

Code A .
Screen Printer

Grace By Design

132 E Woodlawn Ave
Louisville, KY 40214

TYPE OF EXPENDITURE
B
PURPOSE (be specific)

A Cirect T In-Kind
[ Payment of Debt
[] Retumed Contibution

[ other

Pirpose:

COLUMNR
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIQD

DATE OF
EXPENDITURE
(rmiddiyy)

$191.22 | $191.22 | 0317/2023

Coda A

Printer
Highway Press

2199 Hamburg Pike
Jeffersonville, IN 47130

Dicect ] In-ind
] Payment of Debt

[ Retumed Contiibuson
O otter

Purpose:

$170.13 | $170.13 |03128/2023

Code ’

(I piect [ tn-King
(] Payment of Debt

1] Retemes Contibution
{1 other

Plrposer

Code

l:!] Direct [ tn-Kind
£51 Payment of Debt

[0 Retumed Contsibattion
[ Other

Purpose:

|

Code

Dl piect 13 tnkind
(1] Payment of nebt

(1 Retured Contribution
[ Qther

Pdipose:

Code |

Ij Direct ] In-Kind
Paymentof Debt
[ Relumed Contribubion

1 O otver

Purpose:

Code

E] Direct [ In-Kied
£ Payment of Debt
[ Retured Contibution
] Oter

Puh)ose:

SUBTOTAL THIS PAGE ‘:JF SCHEDULEB

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

$ 361.35
$ 361.35




