REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13111-05) Summary Sheet
Indiana Election Commission {{C 3-8-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK &i} Information on this fomr, For
assistanca in compleding this form, see Insfructions on lhe reverse side. !

IS THIS AN AMENDMENT? [ Yes No j,

COMMITTEE INFORMATION

1. Full Name of Committes (as on Statement of Organization) [:] Check If this Is a new name

Committee to Elect Jennifer Voignier

2. Acronym or Abbreviated Name (if any) | 8124067802

4, Mailing Addr;mss {address where all campaign finance comrespondence is recaived) l:[ Chec[t if tr;i_s is a new address

945 Parkwood Drive

5. City, Stata, ZIP Code 6. Party Affiliation (if applicable)

-

Clarksville, IN 47128

CANDIDATE INFORMATION (For Candidate’s Commiittees Only)
7. Full Name of Candidate (include any nickname) 8. Parly Affillation or If independent Candidate
Jennifer M. Voignier Republlcan

9. Office Sought (Include district number, if any. Not required for explorafory commitfee.) 10, County of Residence Clark
Clarksvilla Town Cauncil At-Large

TYPE OF REPORT } CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
[[1 Pest-Convention

T1. Check one:
(] Pre-Primnary [ ] Pre-Elaction [X] Annual [_] Nomination [ Other _ .
{_] FinalDishands Cammitiea ftires 18 16, and 20 mustbie 0} [_] Outgoing Treasurer (wihin 10 days amend Statement of Organization)

12. Reporting Period: ' COLUMN A ' COLUMN B
From: 10-18-2019 Through: 12-31-2019 This Period Year to Date

13. Cash on hand and investments st the beginning of this reparting period. - 1138.01

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A} ‘ 162.54

15b. Unitemized _ : 500.00

15c. Add lines 15a and 15b in both columns 5 suBTOTAL | 652.54

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B ; TOTAL | 1790.55
EXPENDITURES

{Note; These amounts include in-kind expenditures and foan repaymenis.) '

17a. llemized {use Scheduls B) (Public Quastion: use Schedula C) ‘ qQ ld?’ 04
17b. Unitemized " 5lA.29
17c. Add lines 17a and 17h in both columns 1 SUBTOTAL |1 ] &}, 38
18, Cash on hand and invesiments at close of this reporting period (subtract 176 from 16 in hoth columns) TOTAL | 221G | "r
19, Debts OWED BY the committee (use Schedule D) ' =

20. Debts QWED TO the committee {use Schedule E)

Teor ofbicE us

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT OMPLETE.

Signatare of Treasurer . Tille Date
Signagfe of Candidate (if applicgh) Date .
{20119 A

WARNING: Any nforfraton contained In T Teport may nat ba copied for sale or used for any cammerciel purpose. {IC 3:9-4-5) A person who know]
fles a fraudulent report commils a Class D Felony. (IC 3-14-7-13) A pesson who fafls to file a complete or accurate repart as required by the | L hRK CIRCUIT COURTS
Campaign Finance Law commits a Class B misdemeanor, {iC 3-14-1-14) and may be subject to civil panalties. (IC 3-9-4.16, IC 3-8-4-17, IC Z9QUERK




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S Pt sy VMITTEE CONTRIBUTIONS BY INDIVIDUALS

tndizna Election Comumission {IC 3-6-5-14) Itemized Confributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease 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 contributions and receipts totaled on ITEM 15a of the Summary Sheel, All
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular party committea), All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of daposii, proceeds from seles, intersst or ofher income) OVER $100 per contributor, within a calendar
year, MUST be Itemized on this scheduls {over $200 if regular parfy commitiee). A contibutor's occupation Is required if an
Individual makes at least $1,000 In contibutions during the calendar year. Otherwise, this is optional. Page _1___of 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) PERIOD | YEAR-TO-DATE RECEIVED BY

1. Contributions:
Direct 11/4/12019

AD Stonecipher [ In-Kind (describe)

P o o _ _ Other Recaipts: _ -
- - Cinterest T] loan™ ~ ~

1:[ Misc. {specify)

Contributor's Occupation (i required)

2, Contributions:
O oirect

] n-Kind (describe}

Other Receipts:

[T interest [J Loan
D Misc. (spschy)

Contributor's Occupation (if required]

3 Contributions:
Direct

O n-King (dasc.ﬁ'ba)

Other Recelpts:
L__| Interest |:| Loan
[ misc. (specity)

Contributor's Occupation (¥ required)

4, Contributions:
— ~ [ oirect

[ n-kind (descrive)

Cther Recelpts: F

] tnterest [ ll.oan
O Misc. speciy)

Contributor's Occupation (¥ required) .

5 Contributions:
[ Direct ;

[ inKind (describe)

Other Recelpts:
[:I Interest D Loan

[ misc. (specity)

Contributer’s Oocupation (I raguirac)

SUBTOTAL THIS PAGE OF SCHEDULE A | $152.54

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $152.54
{Enter total on ITEM 15a of the Summary Sheet) i




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

INSTRUCTIONS: Please type or prinl legibly IN BLACK INK all information on this schedule, For assistance In completing this
schedule, sée- Instmctions on. the reverse:side. This schedule Is used to document expenditures totaled on ITEM 17a of the
Summary Sheét. All cumuliative axpanses paid to individuals, businesses, labor organizations and other entitles OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule {over $200, if reguiar party commitiss). All cumulative |
expenses, Including in-kind, renardless of amount pald to political commitiess, (such as transfers-out from candidate, leglsiative
cauicus, polifical actlon, or regular party commitiees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

- — and
OFFICE SOUGHT (if applicable) | puRPOSE fhe specific)

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP cade}
PERIOD

I Direct "] Inkid
[ Paymant of Debt
[ Returned Confribution
[CJother
Purpose:

i %, ——— — . -

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o s gy OVMITTEE ITEMIZED EXPENDITURES

Page

COLUMN A
AMOUNT THIS

'| 140.00°

COLUMN B
CUMULATIVE

YEAR-TO-DATE

140.00 -

| 10/29/19

of 2

’ DATE OF
] EXPENDITURE

Diret [ In-kind 105.00

3 Paymentof Dabt
[ Retumed Contribution
Clother

Purposs:

Coda _O
USPS

245.00

10/24/19

35.00

B olrest 13 n-Kind
3 Payment of Debt
7 Returned Contibution
[Jother

i’urpose:

Code O__

UsPs

280.00

10/30/19

X Direct [ InKind 22.02
[ Payment of Deht
] Returned Contribution
Clother

Purpose:

Coda___ O

MISSION BBQ

302.02

1172119

56.15

[ Direct L] tn-kind
= [0 Payment of Dabt
WILLIAMS BAKERY [ Retutned Contribution
- . Clother,

Purpose:

Code_ O

t

358.17

11/2/19

50.00

[ birect [ In-Kind
[ Payment of Dabt

[ Retumed Contribution
Cother

f’mpose:

'

Code_ A |
MARIANA PHOTO

408.17

10/25/19

[ Diect [ 1nKind 443.39
[1 Payment of Debt
[J Returned Contribution
Clother

Purpose:

d

Code _ A
VISTA PRINT

SN SUBTOTAL THIS PAGE OF SCHEDULE B | $851.56

s TOTAE“OFALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Shaet) | °

851.56

10/20/19




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
S Form i e OMMITTEE ITEMIZED EXPENDITURES

B/  Indiana Election Commission (iC 3-9-5-14

INSTRUCTIONS: Piéase type oriprint leglbly IN BLACK INK allinformation on this schedule. For assistance n completing this
schedufe, sestinstructions’on the reversé-side. This schedule Is used to document expenditures tolated on (TEM 173 of the
Summary Sheést. All cumulative expenses pald to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over 8200, if regular parly commitiea). All cumuletive
expenses, including in-kind, reqardless of amount pald to political committess, {such as fransfers-out from candidsts, legislative
caucus, polificel action, or regular pery committees} MUST ba itemized on this schedule.

. | Page___2_  of

Y R e SR s D R JUT R S ke gy e LY Y AT TR e

I DATE OF
EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE ' COLUMN A ! COLUMN B
{street, number, city stafe, ZIP code) - - ——] and , AMOUNT THIS | CUMULATIVE
OFFICE SOUGHT (if applicable) | PURPOSE (he specific) | PERIOD YEAR-TO-DATE

Code A | ' X oirect [ inetand 100.00 | 951.56 11/4/19
— [ Payment of Debt
FACEBOOK « | [ Returned Contribution
Clother

- ——— ——— o — —-——-—|:Purpose: - e — e —— - - - -

X piect [T InKind 11.53 963.09 11/3/19
[ Payment of Dabt
TARGET [C] Retumad Contelbutlon
II:IOther

Purpose:

Code _A

O oiret O tn-Kind
1 Payment of Debt
{1 Retumad Coatribition
(Cloter

'Purpose:

Code _

[ direct [ In-Kind
L1 Payment of Debt
] Returned Contribution
Clother

Purpose:

Coda | 7 Cloirect [T inkind
= [0 Payment of Dabt
] Retumed Contribution

Clother
Purpose:

Code

3

;D Direct [ In-Kind
1 Payment of Debt
}j Retumet Conbibtelon

Eother
Purpose:

L— ;

Code __

[ Oirect T ta-Kind
] Payment of Debt
[3 Raturaed Contiibution
[Jother

Purpose:

Code ___

[

. : SUBTOTAL THIS PAGE OF SCHEDULE B | $111.53

'~fr'TOTAL’6F"ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheef)

$963.08




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE D)

e P M COMMITTEE DEBTS OWED BY THIS COMMITTEE

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 complating this
schedule, see instructions on the reverse sida. List all debis and ioans, regardless of the amount, OWED BY the commities FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, ete. List each vendor paid by credlt card Issued In the name of the commitiea 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.

[ Page - of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT 1 DATEDERT | CUMULATIVE | QUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any} - INCURRED PAID « BALANCE THIS
{street, number, city, state, ZIP code} fstreet, mumber, city, state, ZIP cade) ’ NATURE OF DEBT ¢ YEAR-TO-DATE l PERIOD
[ I
4/21/2019
IENNIFER VOIGNIER
554 PARKWOOD DR
CLARKSVILLE, IN 47129 TGAN
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATICH:
!
LENDER'S OCCUPATION: i i
!
| LENDER'S OGOUPATION:
i
|
LENDERS OCCUPATION: |
I
' SUBTOTAL THIS PAGE OF SCHEDULED | § Q/
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ /
(Enter total on ITEM 19 of the Summary Sheet)




