REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Forrn 4606 (RS /11-83)

[ndizna Electicn Commission (IC 3-5-5-14)

Approved by State Board of Accounts 1998

INSTRUCTIONS: 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? L[lYes LlNo

COMMITTEE INFORMATION

1. Full name of committee (a5 on Statameant of Organization) [] Check if this is & new name

Committee to Elect Brian Ayer for Noblesville City Council At Large

(CFA-4)
Summary Sheet

. TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym of abbreviated name, if any

3. Committee telephone number

7. Full name of candidate (inciude any nickname)
Brian K. Ayer

¢ 317 773-1895
4. Malling adcress (acdress where all campaign finance comespondence is receved) || Check if this is a new address
77 So. 9th Street
S, City, =ate. 2F e 5. Party affliation (7 applicabie) ._
Noblesville, IN 46060 Republican LS oL hel s}

CANDIODATE INFORMATION (For Candidata’s Committees Oyl |

8. Party affiliation or if ndependent
Republican

8, Office sought (ineiude district number, If any. Not required for exploratory committes. )
Noblesville City Council At Large
TYPE OFREPORT

| 11. Chesk cne:

D Cistgming Treasurer ‘within 10 days amend Statement of Organization)

[(Jererrimary [ KPre-giection | ] Annual [_| Final / Disbands Committee (lines 18, 19, and 20 must be 07

10, County of residenca
Hamilton

Check cne:
D Pre="onmvention
D Pesi-Cenventon

12. Reporting period:
Frem: April 12, 2003 Thugh: October 10,

COLLIMMN &
This Period

COLUMN B

2003 Yesr to Date

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

14, Casn on hand and imvestments January 1, cument year,
CONTRIBUTIONS AND RECEIPTS

(Mote: these smeounts include in-kind contributions and loans, as well as cash contributions. )

15a. ltemized (use Schedule A)
15b. Unitemized
15c. Add lines 15a, and 15b in both columns

16. Addlines 13 and 15¢ in Column A and lines 14 and 15¢ in Calumn B
EXPEMDITURES

{Mote: These amounis include in-kind axpanditures and loan repavments,}
172 Hemized (use Schedule B) (Public Question: use Schedule C)

17k, Unitemized :

17¢. Add lines 172 and 170 in bath columns

18, Debts OWED BY the committes (use Schedule 0)
20, Dehis OWED T mim use El

18. Cash on hand and invesiments at ciose of this reporiing period (subtract 17¢ fram 16 in both columns) ToTAL|

2.650.00
275.00 | 1,245.00
SUBTOTAL 275.00 ! 3. 895 a0

L4 118535 B0
0 5 0 i
=y e el i B b | 3,850.12 |

44.88
0

0

CERTIFICATION

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF (T IS

TOIE AADDEAT AP AMRIDH TS

Signature on File

VWAL AITY NPT COMEIrET i Wi §ERadi L Ty NUL s GapNsD 1Or Sae Or Wsed o5 any Commean3al purpcssa. k=
{IC 3-54-5) A persan who knowingly fles a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A parsen whe failsp L
to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B “JS[!E‘T'EEF‘EF b

{IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-9-4-17, 3-8-4-18.)

| Wd N1 0002
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\

i




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

E:.f;:gml'r{g; 1m;chMHTEE 'ltemized Expenditures

Indizna Election Commission (IC 3-0-5-14) _ FILE NUMBER

Approved by Stats Beard of Accounts 1353

INSTRUCTIONS: Pisase legibly IN BLACK INK af information on this form. For assistance in compieiing this
Mmmmﬁm@mmmBMm document expenditures tolaled on [TEM | —

17a of the Summary SheetAll cumulative expenses paid to individuals, businesses, labor organiza 1 1
Sher entifies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 5200, Page : of

reguiar party committes). All cumulative es, including in-kind, less of amount paid to political
Lm&ﬁ{aﬂ:asmnsts-mm , legisiative caucus, aciion, or neguiar party commiteas)
MUST be itemized on this schedule.

& TS NALE AND MA DDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNE | A
% RECIPIENT'S NALIE AND MAILING ADDRESS | and 5.a.r.~.-::ur-n'TH=5| CURMULATIVE DARE O

i [stree ber, city, state, ZIP code = T g s LR e | EXPENDITURE
1 {Sirees, rUmber, Cify, siale, £ el |u-FFn::EEGUGHTpr.appncabrc]| PURPOSE (bespecifi) | PERIOD |YE.~'~R—TU-DATE | -

|Code A newspaper ad - el _
e 803.25| 803.25 | 4/22/03

Purpose:

Topics Newspapers

Code A. newspaper ad Direct O in-Kind

O Cther
Furpose:
advertising 202.500L,005.75 | 4/08/03

Topics Newspapers

JME—E’L ﬁpa-,.mmwnem
newspaper

The Noblesville
Daily Times advertising 110.00| 110.00| 5/15/03

[Code__ [ Payment of Datt
W Cther

SUB TOTAL THIS PAGE OF SCHEDULEB |$ 1 ;5

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




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

LITICAL COMMITTEE
opian Lt CONTRIBUTIONS BY INDIVIDUALS
o 1908 Itemized Contributions and Other

Approved by State Board of Accounts 1858

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Plzasa lype or print leghly

N BLACK INK al ifformation on this schedise. For assisiancs in compieting this scheduse, see instrucions on the reversse

side. This schedile is used to document contributions and receipts totaled on [TEM15a of the Sheat .
cumuiative contributions ET be

All from individuals OVER $100 per connbuior, within @ calendar year
itemizad on this schedule (over $200, ¥ requiar parly commitiee). All cumuisiive receipts, (such as loan proceeds ‘

and repayments, refunds, rebates, retumns of deposil, proceeds from sales, imterest or other income) OVER
5100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular party B of
MMEMSMWHMHMWMEMH.WHMWM

the year, Otherwise, this is oplional.

o . B ey s TYPEOFCONTRIBUTION | cowwmna | COLUMNB | DATE RECEIVED
CONTRIBUTOR'S FULL NALIE AND OCCUPATION ] !
: 3 iy OR OTHER RECHEIPT ANMOUNT THIS | CUNMULATIVE | R

FULL MAILING ADDRESS | =
(street, number, cily :ra!e ZITPJC.'JHE" PERIOD YEAR-TO-DATE | RECEIVED BY
£ 3 7 W e . i i

[ Cirect
[0 in-Kind (descrbe)

Other Henim::
O intersst T
LI Miisz: (specdy)

Contributor's Occupation (i reguned)

Canpibutons:
Cirest
Em—ﬁﬂ (desctbe)

Cther Receipts:
Interest ClLcan
Misc (specyi

Contributor's Occupation (i requined)
3- Contributions:

Direct
In-Kind (descrbe)

Other Recamis:
O interest CLcan
[ Miisc (specsy
Contributor's Oecupation (if raguired)
4. Cantribertions:

[ Direct
[ inKind (describe)

Cther Recaipts:
Interest [Loan
Misc (zpecty)

Contributer's Occupation (¥ reguired)

5. Contributions:

[ Direct
O In-Kind (describe)

Other Receips:
O Interest OLoan
[ Misc (specify)

Contributor's Occupation (f reguired)

g SUB TOTAL 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 Sheef) s




Approved by State Board of Accounts 1998

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Fleass type or prit gy
N BLACK INK al inforrnation on this scheduse, For assistance in completing thes schediule, see nstructions an the reverse

Sheet. All cumuistive contributions from corporations OVER $100 per cSminbuior, within a calendar year MUST
be itemized on this schedule (over $200, if reguiar party commitiee). All cumulative receipts, (such as loan
proceeds and repayments, rebatas, retumns of deposit, proceeds from sales, interest or other income)

OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party commitiee).

TYPE OF CONTRIBUTION

CONTRIBUTOR'S FULL NARE AKD FULL MAILING oyl
OR OTHER RECEIFT

ADDRESS

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

Bm (describe)

Cther Receipts:
Interest [Loan
Misc (spacty)

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

F A POLITICAL COMMITTEE
e o s 80 CONTRIBUTIONS BY CORPORATIONS
PR it ltemized Contributions and Other Receipts

FILE NUMEER

|
COLUEIN A COLUMNE | DATE RECEIVED

| ANMDUNTTHIS | CUMULATIVE |

FERIOD YEAR-TO-DATE | RECEIVED BY

= Conmbutons:
[ Darect
[ Inind (desesbe)

Other Receipts:
Ointerest CILoan
OMiise (zpecty)

=8 Contributicns:

E{?Eﬁ (ceseribe)

N Other Recespts:

Climterest TLoan
Ll Mlisc (specify)

O inKind (describe)

Other Recsipts:
Interest CLoan
Misc (speciy)

s Cantributians:
[ Direct
O tn-Kind (describe)

Other Recsipts:
Clinterest CLcan

i
|
i
j L] Mise (zpecify)

i SUB TOTAL THIS PAGE OF SCHEDULE A
i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLT

| 2 (Enter total on [TEM 15a of the Summary Sheef)




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

b%\ OF A POLITICAL COMMITTEE
: :::mmsmﬁ}mmm CONTRIBUTIONS BY
% Approved by State Beard of Accounts 1999 LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Flessetypeor FILE NUMBER

it legiby IN BLACK INK af informmation on this schediule. For assistance in completing this schedule, see insiucions on

the reverse side. This schedule is used to document contributions and recaipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from labor organizations O $100 per contributcr, within a

cakendar MUST be itemized on this schedule (over $200, if regular party committes). All cumulative

jreceipts, tsum as [oan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from salas,
imterest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule Pare af
(over $200 if regular party committee). g

1

TYPE OF CONTRIEUTION COLUMN A | COLUMN B DATE RECEIVED
OR OTHER RECEIPT | ARDUNT THIS [ CUMULATIVE
FERIOD I YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND FULL MAILING
ADORESS

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

Direct
In-Kind [describe)

Other Recaipts:
Interes: Tlloan
Misc (specy)

= Canmibiiens: ]
[ Direct
O In-Kind (cescribe)

Cther Receipts:
Clinterest Cllzan
I Mise {specifi)

[

: i e
ke oi
Sln-l-l'nd {describa)

Other Receipts
Interest Clloan
Misc (zpecify)

- Contributions:
Direct
In-Kind [descrbe)

Other Recsipis:
Interest ClLoan
Misc (specify)

o Contributions:

[ Direct
O In-Kind {descrbe)

Other Recaipts:
Ointerest Oloan
O Misc {zpecify)

e SUB TOTAL THIS PAGE OF SCHEDULEA |3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) ] 0




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

OF A POLITICAL COMMITTEE
sanFomssqoinite) CONTRIBUTIONS BY
B e POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Flease
g-pawmibgﬁ?ﬂﬂuﬂflﬂdrmmmmm&mnmmm sea insrucions
an the reverse side. This schedule is used to decument contributions and receipts totaled on ITEHHEa nfiha
Summary Sheet. All cumulative contributions from political action committees

within a calendar year MUST be itemized on this schedule (over 5200, if reguiar party commiifes). Mmﬁnm-
in and inkind confributions lmﬂmemmmmmﬁmammmummmm
this schedule. All cumulative reces proceeds and mpaymums refunds, rebates, retumns of
demmwmmﬂumm;mmﬂwmrm}mh per cantributor, within 2 calendar year,
MUST be itemnized on this schedule {msmummmL

FILE NUMEER

Page of

TYPE OF CONTRIBUTION
OR OTHER RECEIFT

CONTRIBUTOR'S FULL NAKE AND FULL MAILING |

ADDRESS
(street. number, city, state, ZIP code) [

I
COLUNN A | COLUMN B I DATE RECEIVED
|

AMOUNT THIS | CUMULATIVE e L
PERIOD fI:PLR TO-DATE REEEI'U'ET.'I E‘l'

Hivicia cescape)

Other Receipts:
Dlinterest Cllsan
O Misc (spectty)

Contributions:
[ Direct
O InKind {descrbe)

Other Recsipts:
Clinterest ClLoan
O Mise fspecty)

3 v, Contributions:
Direct
In-Kind (describe)

Cther Receipts:
O interast ClLaan
O Misc (speciy)

[ Cirect
O In-Kind (describe)

Cther Recsips:
O interest CLoan
U Misz (speci)

5 Contributions:
j Direct
InKind (describe)

Cther Recemts:
Ointerest OLcan
[ Mise (zpacify)

SUE TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST FAGE ONLY

{Enter total on ITEM 15z of the Summary Sheaf)




Approved by State Board of Accounts 1839

G FEPORTOF RECEFTS AN EXPENDITURES (CFA-4 SCHEDULE A-5)
4= Siste Form 4606 Re /11-29) 3 2 CONTRIBUTIONS BY
il s 00 OTHER ORGANIZATIONS

itemized Contributions and Other Receipts

OMLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMTTEES AND INDIVIDUALS ON THIS SCHEDULE. Please orprit
segily IN BLACK INK all information on this scheduse, For assistance in completing this schedue, see

mnmmﬂmﬁhmmmeweﬂmFEMEamm&mm
mummmmmmHMW a year MUST

Sifﬂperc:nlnbutw within a

proceeds from sales,
III.I be:ﬂnmdmﬂﬁm{mmﬂﬂmmmm

NTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION |
CONTRIBUTOR'S E e OR OTHER RECEIRT

ADDRESS

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

[ Direc:
[ In-#Gnd {gas=mibe)

Other Recamis:
Oinerest Cloan
L Miss (zpecsy

ANMOUNT THIS

: FILE NUMBER

Page af

|
COLUNIN B | DATE RECEIVED
CUMULATIVE |—
YEAR-TO-DATE

COLUMN A |
| e

PERIOD RECEIVED BY

[ Direez
O In-¥ind {desaibe)

Cither Recaips:
Interest ClLoan
Misc (specify)

Darect
In-¥ind (descrbe)

Cther Recaipts:
tnterest [lLzan
Mist (speciy)

4, Cantmbutions:
O Direct
[ ln-¥ind {descrbe)

Other Recsipts:
Ointerest Olcan
[ Mise (zpeci)

i Contributions:
[ Direct
[ In-Kind (descbe)

Other Recsipts:
O interest ClLzan
{ L Misz (speciy)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 152 of the Summary Sheet)




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

E A
S e e ITEMIZED EXPENDITURES

Approved by State m@;gﬁﬁ‘i‘;‘;& For Public Questions

FILE NUMBER

-

INSTRUCTIONS: Fleass type or prirt legibly IN BLACK INK alf information on this form. For assistance in completing this
schedue, see insructions on the reverse soe. All cumulative expenses or fransfers-out, of amount paid :
to political committees supporting or opposing a public question, MUST be i ©n mis schedule. Page of

PUBLIC QUESTION INFORNMATION
Enter Text of Public Question

o H i Local
Pk T Suppoted [ Oppoced

TYPE OF PURPOSE OF EXPENDITURE ! cOLUmNA COLUMNE |

CARENDS LT o o) AMOUNT THIS | CumuLATIVE | _ DATEOF
| | FERIOD | YEAR-TO-DATE | EXPENDITURE

: RECJPIEL'.T‘... MAME AND MAILING ADDRESS I
(street, number, city, state, ZIP code)

[ Direct

O inGnd

[ Direct

O Direct

O InKind

O Direct

Oin-Kind

O Direct

O in-#Gnd

O Direct

O in-¥ind

SUE TOTAL THIS PAGE OF SCHEDULEC |§

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




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

OF A POLITICAL COMMITTEE 3 L
State Form 4606 (R9/ 11-99) Debts Owed by This Committee

Inciana Election Commission (IC 3-8-5-14) :
Approved by State Board of Accounts 1599 _ |

INSTRUCTIONS: Flease type or print legiily IN BLACK INK al information on this form. For assisiance in g tfi
schedule, see nstructions on the reverse side. List all debts and loans, rdless of the amount, OWED BY the
cammittee during the reporting period. Inciude all amounts ror o lencing , individuals, || Page z of
credit purchases, committee credit card accounts, etc. List each vendor paid by credit card issued in the

name of the committee 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. Ctherwise, this is optional.

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S ALOUNT I DATE DEET | CURULATIVE OUTSTAKDING
& MAILING ADDRESS {NAME & MAILING ADDRESS (f any) e - INCURRED | PAID { EALANCE THIS
(street, m.rmf;"rzr m':y'..srale ZIP code) eet, number, city, state, ZIP code) | NATURE OF DEBT ' YEAR-TO-DATE § PERIOD

|

I LENDERS OCTLUPATION: |
i
!

LENDERS OCCUPATION: :
i
|

LENDERS OCCUPATION: i

B

LENDERS OCTUPATION:

LENDSRS OCCURATION:

LENDERS DCCUPATION:
1
|
i
i

LENDEF:S OCTUPATION: F

SUB TOTAL THIS PAGE OF SCHEDULED |3
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Entar total on ITEM 19 of the Summary Sheet) o




REPORT OF REEEI%?{AND EXPENDITURES : (CFA-:!. SCHEDULE E)
OF & FOLIEG e DEBTS OWED TO THIS COMMITTEE

Stete Form 4606 (e / 11-28)

inciana Election Commission (IC 3-5-5-14) FILE NUMBER

Approved by State Board of Accounts 1559

INSTRUCTIONS: Please ar mﬂmmmammnmmmmmmhm
this schedide, see m"ﬁ mmmt.lslalldebt:]m. ardless of amount, OWED TO the Page of

committee during the reporting pericd. Include all amounts the commiies has loaned to others.

OUTSTAMDING
BALANCE THIS
FERIOD

ORIGINAL AMOUNT JATE DEET | CUMULATIVE

2 : IE AND MAILING ADDRESS
- BORROWER'S NAME AND MAILING 7 INCURRED | PAID

T . 7 el 2 [ e T T R T I
(street, number, city, state, ZIP code) b : MATURE OF DEET | | YEAR-TO-DATE i

SUB TOTAL THIS PAGE OF SCHEDULEE |3

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet)

“
=




