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

Indiana Elsction Commission (IC 3-9-5-14) " FILE NUMBER

, INSTRUCTIONS: Plsase type or print legibly IN BLACK INK all information on this form. For
l assistance in compleiing this form, see insiruciions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ | Yes No 3
S RO _ RN COMMITTEE INFORMATION _
1. Full Name of Commmee (as on Stafement of Organization) D Check if this is a new name
Mark Bowen for Sheriff
2. Acronym or Abbreviated Name (if any) 3. Gommittee Telephone Number
(317) 845-8123 ‘
4. Mailing Address (address where all campaign finance correspondence is received} 1:] Check if this is a new address
10854 Knightsbridge Lane
&, City, State, ZIP Code 6. Party Affiliation (if applicable) Republican

Fishers, Indiana 46037

CANDIDATE INFORMATION (For Candidate’s Committees Only)-

7. Fult Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Mark J. Bowen Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence  Hamilton

Hamilten County Sheriff

=~ TYPE OF-REPORT ' CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

M p..x Comvandon
L) FUst-uuRvyeiiion

11. Check one:
[:I Pre-Primary D Pre-Election Annval D Nomination |:| Other

L} FinaliDiisbands Comrities fines 18, 19, and 20 must be 09 ] Outgoing Treasurer within 10 deys amend Statement of Organization)

12. Reporting Period: COLUMNA | . COLUMNB.__ .
From: 01-01-2015 Through: _ 12-31-2015 - This Period - 44 earto Date ...
13, Cash on hand and investments at the beginning of this reporting period. '

14. Cash on hand and investments Januanf 1, current year.

AND-

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

15a. ltemized {se Schadule A) $ -0 $ -0
15b. Unitemized $ -0- $ -0-
15¢. Add lines 15a and 15b in both columns SUBTOTAL | § -0O- $ -0-
16, Add ffnes 13 and 15¢ In Columini A and lines 14 and 15¢in Column B TOTAL | $7,848.96 $7,848.96

BENDITUR
{Nots: These emounts includs in-kind expenditures and foan repayments.)
17a. ltemized (use Schedule B) (Public Question; use Schedule C) $4,324 .67 $4,324.67
17b. Unitemized $ 15.00 $ 15.00
17¢. Add lines 17a and 175 in both columins suBTeTAL | $4,339.67 $4,339.67
18. Cash on hand and invesiments at close of this reporting period {subfract 17c from 16 in both columns) TOTAL | $3,509.29 $3,509.67
19. Debls OWED BY the committee (use Schedule D} $ -0-
20. Debts OWED TO the committee {use Schedule E) $ -0

IFICATION =~ e IR FOR OFFICE USE ONLY

OF MY KNOWLEDGE AND BELIEF iT IS TRUE, CORRECT AND GOMPLE]

itle Date
reasurer 01-10-2016

Date

£ Hd E.f,“.? 8107

/ /U Sj%POOA'i‘;}ﬁC? VOLT VY

sale or used for any commercial purpose. (IC 3—9—4—5) A person who knowingly ARE Al
son who fails to file a complele or accurale report as required by the Indiana
Bnd may be subject to civil penatties. (IC 3-0-4-16, IC 3-9-4-17, IC 3-9-4-18)




State Form 4606 {R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Elaction Commission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Pioase type or print legibly IN BLACK INK all information on this schedule, For assistance in comploting this
schedule, ses instructions on the reverse side. This scheduls is used o document expendifures fotaled on [TEM 17a of the
Summary Sheet, All cumulative expenses paid fo individuals, businesses, labor organizations and olher entities OVER $100 per
recipient, within a calendar year MUST be Hemized on this schedule {over $200, if regular pary commitfee). All cumulative
oxpenses, including in-kind, regardless of amount paid to polilical commitiess, (such as transfers-out from candidate, fegistative

cautcus, polifical action, or regular party committees) MUST be itemized on this schedule,

Page_ 1 of

- RECIPIENT’S NARKE AND MAILING ADDRESS

{street, number, city, state, ZIP codej

Code__ C |
The Cherish Center
493 Westfield Road

Noblesville, IN 46060

hECIPIENT'S OCCUPATION

'OFFICE SOUGHT (if applicabo)

Charitable Organization

None

TYPE OF EXPENDITURE

and

PURPGSE (be specific) -

X} Direst [ In-
Kind

[1 Payment of Debt
1 Returned
Confribution

CJother

Purpose: Contribution

to assist children who
are victims of intimate
crimes.

COLUMNA | coLumne
AMOUNTTHIS |~ CUMULATIVE

$1,000.00 $1,000.00

PERIOD YEAR-TO-DATE :

“DATEOF "
EXPENDITURE -

01-23-2015

Code_ Q

Mark Bowen
10854 Knightsbhridge Lane
Fishers, IN 46037

Hamiiton County Sheriff

None

"} Direct [ In-
Kind

Payment of Debt
[ Returned
Contribution

COther

Purpose: Repayment

of various loans fte
Mark Bowen for
Sherifi campaign.

$1,074.67 $1,074.67

07-08-2015

Ceds __C

Helping Hands of Noblesville, Inc.
115 Edgewater Drive
Noblesville, {N 46052

Charltable Organization

None

Direct 1 In-
Kind

[} Payment of Debt
] Returned
Gontribution

[Jother

Purpose:  Charitable
confribution

$250.00 $250.00

09-10-2015

Code _ C_
Hamifton County Citizens Academy Alumni
Association, Inc.

Aftention: Lori Ketner

18100 Cumberfand Road

Noblesville, IN 46060-1624

Charitable Organization

None

Direct O In-
Kind
[J Payment of Debt

(l] Returned
Contribution

[other

Purpose: Public

Charity organized to
support the Hamilton
County Sheriff's
Office.

$1,000.00 $1,000.00

SUBTOTAL THIS PAGE OF SCHEDULE B

$3,324.67

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

$

10-01-2015
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E {CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

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

REPORT OF RECEIPTS AN

Ty Wriy

m O

INSTRUCTIONS: Please typs or print logibly IN BLACK INK all information on this schedule, For assistance in completing this
scheduls, sea instructions on the raverss side. This schedule is used to document expenditures totaled on ITEM 173 of the

e Chan P LA e i it \] 3 -2t A hik n
Summary Shool, All cumulative oxpenses paid to individuals, businesses, labor organizations and othor enfiios OVER $100 por

recipiont, within a calendar year MUST be itemized on this schadule (over $200, if regular party committee). All cumulative
expenses, including inkind, regardless of amount paid to political committess, sush as transfers-out from candidate, legistative
caucus, pofitical action, or regular party committees) MUST bs itemized on this schedule.

Page 2  of 2

ANDISAILING ADDRESS. | RECIPIENT'S OCCUPATION | TvpE oF EXPENDITURE_| __coLUMN A OLUMNE

RECIPIENT'S NAD H —.LOL £ S S—
“(street, number, city, state, ZIP coilg) T and AMOUNTTHIS .1  CUMULATIVE
e OFFICE SQUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE -
Cods__C,_ Charitable Organization %\f’“’c‘ L - f gy 00000 | $1,000.00 12-15-2015
Fishers YMCA "} Payment of Debt
£312 East 126" Strest D Returncd
Confribution
i None
Fishers, [N 46038 [JOther
Purpose: Contribution
to assist children.
Cods [} Direst d
o Kind
Payment of Debt
(] Returned
Contribution
{CJOther
[] Direct 1 In-
Code _ Kind
{1 Payment of Debt
1 Returped
Contribution
[lother
Pumpose:
[] Direct 1 In-
Code Kind
[} Payment of Debt
1 Returned
Contribution
{I0ther
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $1,000.00

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

$4,324.67




