. JAN 1 & 021

REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE

State Form 4606 (R14 /10-17)
Indiana Blection Division (IC 3-9-5-14}

Summary Sheet
FILE NUMBER

, TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes M No ‘ |0‘

COMMITTEE INFORMATION

1. Full Name of Comm:ttee (as on Statement of Organization) D Check ifthts is a new name, . -
RuUAN P. RAMSeY for ClACKsville [fown Council DiSH( < 3

3. Committee Telephone Number

(50'2- y 33%“3\53

INSTRUCTIONS: Plaase fype or print fegibly IN BLACK INK ail informalion on this form. For
assisfance Jn completing this form, see instructions on the reverse sida.. 1

2, Acronym or Abbreviated Name (if any)

4, Malling Address (Address where all campaign finance correspondence is received.) D Check if this Is a new address.
2801 Lingoln Ocnive

5, City, State, ZIP Code 8. Party Affiliation (if applicalys)
clasrKsville; =N 47\29 Pemocra:

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname.) 8. Parly Affiliatlon or If independent Candidate
Ruan PoaxficK Ramsed DeMOCTO
9, Office Sought (Inciude distrct number, if any, Not re uired for explorato comm;ttee ) 10, County of Residence
SlarKSville Town couneil DisHn clark
TYPE OF REPORT ] CONVENTION CANDIDATES ONLY

Check one!
I:] Pre-Convention
D Post-Convention

11. Check one:
|:] Pre-Primary l:] Pre-Election dAnnual D Nomination D Other

E] Final / Dishands Committee (Lines 18, 19, and 20 must be *07) E] Outgoing Treasurer (Within fen) 16) days amend Stalemen! of Organization.}
! f

12. Reporting Period {mpvdd/y): ' COLUMN A COLUMN B
From: O \ /0\ Izo Through: ‘2 I 3‘ I g This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting penod

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

{Nofe: these amounts include in-kind contributions and loans, as welf as cash cor.ftributfons.)

f
i

15a., ltemized (Use Schedule A.)

15b, Unitemized @ .00 g.od

15¢. Add lines 15a and 15b in bath columns. \ SUBTOTAL | OQ - lg 3 , 00

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. \ TOTAL §9. 89 .5
PENDITUR

(Note: These amounls include in-kind expenditures and loan repayments.) [
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.} i -ZQ . ls

17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL -, 1y
18, Cash on hand and lnvestments at close of this reporting period (Sublract 17¢ from 16 In both columns,) ~ TOTAL g + Lol

19. Debts OWED BY the committee (Use Schedule D.) I O
20. Debts OWED TO the commiittee (Use Schedule E.) | Q
o
CERTIFICATION FOR OFFICE USE ONLY
[ CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 18 TRUE, CORRECT AND COMPLETE,
Signature of Treasurer Title Date (mm/ddiyy)

@a@p}@\/lh Date (mm/ddjyy)
(s ]} OQ’ 'yfz.]

WARNING: Anyfinformation contained in fhls report may nbt be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A persan wio knowingly
files a fraudulent repert commits a Level 6 felony. {IC %14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana
Campaign 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 3-94-17, IC 3-9-4-18)




REPORT OF RI::'.CEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

OF A POLITIC CONMMITTEE

o iAo . CONTRIBUTIONS BY INDIVIDUALS
Electon Divilon (G 38-514) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please lype or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see Inslructions on the reverse
side. This schedule is used fo document confibutions and receipts fotaled on ITEM 15a of the Summary Sheel Al
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be fteraized cn this
schedule (over $200, if regular parfy commities). All cumulative receipts, {sch as foan preceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, Inferest or olher incoms) OVER $100 per contributor, within a calendar
year, MUST be ltemized on ths schedule (over $200 if reguler party comumities). A contributor's ocoupation Is required if an 2 l o
Individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE

RL‘M m\s Q\-\ ) gﬁlﬁd (describe) 0b l 25 I 20
280\ Lincoln DAVE | " —— | 4.0 |00
c‘&( qu '\\\e_ ):N 4,7 \zq 1 Interest D Lolan .

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

1

] misceltanecus (specify) $
Contributor’s Occupation (# requined) ! ‘
2 Contributions: !

[ orect ‘

[ tn-Kind (describe)

Other Receipts: ’
I:] Interest D Loan

[ miscellaneous {specity)

Contributor's Occupation (if required) —_—
3. Contributions:
D Direct

|:[ In-Kind (describe)

Cther Recelpls:

D Interest D l.oan
[ 1 Miscedaneous (sr:ecﬂy)

Contributor's Decupation (i required) _—

4 Contributions:
Direct

1 In-Kind (desciive)

Other Receipls:
|:| Interest I:l Loan

[1 Misceltaneous (specity)

Contributor’s Qecupation (if required} _—_—

5 Coniributions:
[ pirect

O in-Kind {describe}

Other Recejpts:
I_:l Interest D Loan

[ miscentaneous (Ispecify)

Contributor's Occupation {if reqtired) !

SUBTOTAL THIS PAGE OF schiEDULE A | $ | 0. 99

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




REPORT OF RECFIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_Z)
o 15 OMIMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Pivision (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print [egibly IN FIL

BLACK INK all information on this schedule. For assistance In completing this schedule, see Instructions on the reverse side. This E NUMBER

sthedule is used {o document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative cantributions
from corporations GVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, If regular
party commifiea). All cumulative receipts, (Stch as foan proceads and repayments, refunds, rebales, relums of deposit, proceeds

from sales, inferest or ofher income} OVER $100 per contributor, within a calendar year, MUST be itemized on this scheduls (over

$200 if reguiar party committee). I Page 3 of I O
]
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddryy)
{street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Confributions:
D Pirect

[ inKind ¢describe)

Other Receipts:
D Interest D Loan

1 Misceltaneous (specify)

2 Contributions:
[ birect

[ in-Kind {describa}

Other Receipts:
1:] Interest |:| Loan

[ Miscellaneous (specify)

3 Contributions:
[T Direct

[T in-ind (describe)

Other Receipts:
|:| Interest I:l Loan

|
[ miscellanecus (specify}

4, Contributions:
D Direct

[_—__1 in-Kind (describs)

Other Receipts:
[:] Interest D Loan

D Misceflaneous (specify)

5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D l.%>an

l:l Miscellanecus (specfy)

[

SUBTOTAL THIS PAGE OF SdHEDULE A

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

ofe

-




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

o rom R o T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZ ATIONS

ltemized 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 ihis schedule. For assistance In completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totated on iTEM 15a of the Summary Sheet. Al
curnulative contributions from labor crganizations OVER $100 per conkibutor, within a calendar year MUST be iteized on this
schedule (over $200, Jif regular parly commiftes). All cumulative recelpts, (sush as joan praci;eds and repayments, refunds,
rebales, refums of deposit, proceeds from sales, fnferest or other income) OVER $100 per contributor, within a calendar year,

Page 4" of ‘O

MUST be itemized on this schedule (over $200 if regular party committee).

CONTRIBUTOR’S FULL NAME AND TYPE OF GONTRIEUTION COLUNN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mrw/adlyy)
(street, number, city, stafe, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY
1 Contributions:
[ Birect

[ In-Kind (describe)

Other Receipts; l
D Interest D Loan

D Miscellaneous (specify)

2 Contributions;
O irect

D In-Kind (describe)

Other Recelpts:

D inferest D Loan

D Miscellaneous (specify)

3. Contrbutions:
D Direct
1 in-Kind (describe)

Other Recelpis:
D Interest ]:I Lozn

[1 misceliansous (specify}

4, Contributions:
] pirect

] 1n-Kind {describe)

Other Recelpts: E
T interest [ toan

D Miscellaneous {specify)

g Contributions:
O oirect

[ tn-Kind (describs}

Other Recelpts: l
E] Interest D Loan

|:| Miscellaneous (S,Jecﬂj/)

SUBTOTAL THIS PAGE OF SCHéDULE A

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

| "

o][e)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)
St o B (A 1107 CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

i Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY PQOLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legikly IN BLACK INK al information on this schedule. For assistznce in completing this schedule, see instrustions on the
reverse side, This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contibutions from polical action committees OVER $100 per contributor, within & calendar year MUST be itemized on
this schedule {over $200, if regular parly commitiee). All ransfers-in and in-kind confributions regardless of amount from political
acfion committees MUST be itemized on this schedule. All cumulative receipts, {such as loan p.roceeds and repayments, refunds,
rebales, refurns of deposft, proceeds from sales, inferest or other income) OVER $100 per corttributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular party commitfee).

i

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mem/dd/yy)
(street, number, city, state, ZIP cotle) PERICD YEAR-TO-DATE RECEIVED BY
1 Contributions;
E] Direct

[ in-kind (describe)

Other Receipts:
|:] Interest [:l Loan

|:| Miscellaneous (specify)

t

2, Contributions:
D Direct

[ In-Kind (describe}

Other Recelpts;
D [nterest D Loan

[ miscellaneous {specify)

3. Contributions:
D Direct

[J in-Kind {describe)

Other Receipts:
]:[ Interest E] Loan

}
]:I Miscellaneous {specify)

4. Contributions:
[ Direct

[T in-Kind {describe)

Other Receipts:
D Interest D Loan

] miscellaneaus specify)

5. Contributions:
D Direct
[ in-kind (descrite)

Other Recelpts:
D Interest D Loan

D Miscellaneaus {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

“ |

Qo




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDU LE A_5)
S s s 1y MITTEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPCRATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assfstance in complating this schedule, see Insiructions on the reverse side. This schedule is used fo
docement contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative ounlnbuhons fram other entities OVER
$100 per contributor, within a celendar year MUST be itemized on this schedule (over $200, if regularparty commiffes). All fransfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular parly commlflees MUST be itemized on

this schedule, All cumulative receipts, (such as Joan procesds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
inferest or other income) OVER $100 per contributor, within a calendar year, MUST ba itemized on this schedule (over $200 if regufar b ‘O
party committee), Page of
i
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNT THIS | CUMULATIVE (mm/aidyy)
(street, number, city, stafe, ZIP cade) PERIOD YEAR-TO-DATE RECEIVED BY
1 Coniributions:
[J pirect

[ tnKind {descrbe}

Cther Receipts:
D Interest I:l Loan

D Miscellaneous {specify)

2, Contributicns:
D Direct

] In-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specrfy)

3 Contributions:
] pirect

] n-Kind (describa)

Other Receipts:
D Interest D Loan

|
[[] Miscellaneous (specify)

4, Contributions:
[ oirect

[ in-Kind (describe}

Cther Recelpts:

I:] Interest ]:[ Loan

] Miscetllaneaus }specify)

5 Contributions:
Direct

[ ta-Kind {describ

®

Other Receipts:
D Interest |:| Loan

[J Miscelianeous Jspecify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

-+

Co




Form 4606 (R14 { 10-17)
Election Division (iC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stale
Indiana

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see Insfructions on the reverse side. This schedule is used {o document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses patd fo individuals, businesses, fabor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regular parfy commitfee), All cumulative
expenses, including In-kind, regardless of amount paid to political commitlees, (such as transfers-out from candidate, legislative
caucus, polifical action, or reqular party commitiees) MUST be itemized on this schedule,

ITEMIZED EXPENDITURES

Page 7

of lO

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code _l
wal - MQf+-

1251 vererons ¢
ClasKsvill Q.) =N FETVY

RECIPIENT’S OCCUPATION

QOFFICE SOUGHT (if applicable)

MIMAtLre u.5.

Yord Flags

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

dDirect [ inKind
[ Paymentof Dett
{1 Retumed Contribution

[ Gther

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

73_!5

COLUMN B
CUMULATIVE

YEAR-TO-DATE

18.15

DATE OF
EXPENDITURE
{rmum/ddryy)

Code ]

[l oirect [ In-Kind
] payment of Debt
1 Returned Contribution

[ other

Pupose:

Code

[ birect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ Other
"]Purpose:

Code

[ iect L3 In-sgind
{1 Payment of Debt
[ Returned Contribution

[ other
Purpose:

Code

[ birect [ In-Kind
[ Paymentof Debt
1 Returned Contribiion

[ 1 Gther

‘rurpcse:

Code

[ 1Dkect [ ta-Kind
J Paymentof Debt
i1 Retuned Contribution

1[___1 Other

‘rurpose:

Code

1[! Drect [ In-Kind

T Paymentof Debt
‘}EI Returned Contribution

[1 Other

}’urpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

578 .15

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

$0@.15




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)
Fom o RAOD wiws™  ITEMIZED EXPENDITURES
Election Division (IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information en this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses er transfers-out, regardless of
amount paid to political commitiees supporting or opposing a public quastion, MUST be itemized of this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: |:| Statewide |:| Local
Position: D Supported D Opposed

, TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP cade) PURPOSE {be specific) PERIOD YEARTO-DATE | (mmvediyy)

]?:I pirect [T InKind
[1] Payment of Debt
[ Refurned Cantibution
{0 Other

F‘iurpose:

Code l

[kt [ inKind
[ Payment of Dabt
[ Rettrned Contibuticn
[ other

Pfuxpuse:
I

|?:| Diect [ InKind
[ Paymentof Debt
[1 Returned Contibuticn
[ other

Purpase:

[i] Drect [ ta-Kind
[] Payment of Debt

[ Returned Contibuticn
[ other

1

Prrpose:

Code

Code

Code

ﬁj Direct [ InKind
[T Payment of Debt
m Returned Contribution
I} Other

P]urpose:

Code

ii] Drest [ oKind
[] Payment af Debt

[T Returned Contibutian
1] other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY s 0
{Enter total on ITEM 17a of the Summary Sheet.)




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

I
1

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this schedule. Far asststance In completing this
schedule, see Instructions on the reverse side. List all debts and loans, regardless of the amolint, OWED BY the commitiee
during the reporting period. Include all amounts owed fer or to lend institutions, individuals, credit purchases, commitiee eredit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee iri 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 aptional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e For a0 it iy HTTEE DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page

qQ ., 10

CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT
AND MAILING ADDRESS AND MAILING ADDRESS (if any} INCURRED

{streef, number, city, state, ZIP code) (straet, number, city, state, 2IP code) | NATURE OF DEBT {mm/ddiyy)

LENDER'S OCGUPATION:

CUMULATIVE QUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

1ENDER'S CCCUPATION:

LENDER'S QCCUPATION:

LENBER'S OCGUPATION:

LENDER'S OCCUPATION:

LENDER'S QOCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ O

TOTAL OF ALL PAGES OF SCHEPULE D ON THE LAST PAGE ONLY s 0

(Enter total on ITEM 19 of the Summary Sheet)




“a

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE E)
e o os kg1 MITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division {IC 3-8-5-14)

FILE NUMBER

Page IO of |Q

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
cortpleting this schedule, see instructions on the reverse side. List all debts and loans; regardless of the amount,
OWED TO the commiltee during the reporting pericd. Include all amounts the committeg has loaned to others.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT {mm/ddryy) YEAR-TQ-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ O

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ O
{Enter fofal on ITEM 20 of the Summary Sheet.)




