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#%2.  REPORT OF RECEIPTS AND EXPENDITURES
: ""-3 OF A POLITICAL COMMITTEE ~ LED (CFA-4)
% State Form 4505 (R12/11-04) T Summaw Sheet

J'HS_TRUCH_UHS; Please type or print legibly IN BLACK INK all information on this form. For | 99-5419
assistance in completing this form, see instructions on the reverse side. HAMILTON ELEwmE
e MLCUNT

i TCTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [X] No = -~ 4
COMMITTEE INFORMATION
| 1. Full name of committee (as on Statement of Organization) D Check if this is a new namsa |
| Hamilton County Democratic Party Central Committee
\ 2‘ J‘!;-EVDI'I}TI'H or abbreviated name, if any = F 3. Committee telephone number
e (317) 522-1669

4. Mailing address (address where all campaign finance comespondence is received) D Check if this is a new address

PO Box 1018 _— i

5, City, state, ZIP code 6. Party affiliation (if applicable)

Moblesville, IN 48080 Democrat

7. Full name of candidate (include any nickname) B. Party affiliation or if independent candidate

9. Office sought (Include district number, i any. Not required for exploratory cummfﬂ;«;.) | 10. County of residence

| i

11. Check one: | Check one |
! D Pre-Primary D Pre-Election E Annual D Momination D Other __ = it |:| Pre-Convention

D FinadDisbands Committes fines 18 15 and 20 must be 1Y) I:‘ Quigoing Treaswer fwithin 10 deys smend Stalement of Crganizabion) | D Pest-Convention
| 12. Reporting Period: 0 : i 0 :
| From: 10/13/2007 Through: 12/31/2007 b R

13. Cash on hand and investments at the beginning of this reporting period | 7673.58

14. Cash on hand and investments January 1, current year. ) 3113.43

ONTRIB 0 AND R P

(Mote: these amounts include in-kind contributions and loans, as well 25 cash contributions, |

15a. ltemized (use Schedule &) 439 22 6120.89
| 15b. Unttemized ' 25.00 624.23
| 15c. Add lines 15a and 15b in both columns _ SUBTOTAL | 464 22 | 674512

| 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
EXPEMNDITURES

8137.80 9858.55

[Mote: These amounts include in-kind expenditures and loan repayments.
17a. itemized (use Schedule B) (Public Question: use Schedule C) 3666 93 4527.38
17b. Unitemized | 89.12 949 42
| 17¢. Add lines 17a and 17b in both columns SUBTOTAL | 3756.05 5476 80
| 18. Cash on hand and investments at close of this reporting pericd (subtract 17¢ from 16 in both columns) TOTAL | 4381.75 4381 75
19. Debis OWED BY the commiltee (use Schedule I 0
20. Debts OWED TO the committes (use Schedule E) 0

mERTIFICATION FOR OFFICE USE ONLY
BEST OF MY KINOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLET

Title Treasurer | 'Iial:e 2.'15-‘2(3!!5‘.-‘

Signature on File

| Date
|




@®=.  REPORT OF RECEIPTS AND EXPENDITURES
L‘&%'I OF A POLITICAL COMMITTEE

State Form 4606 (R1201 1-04)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prnt lagitly IN |
BLACK INK all information on this schedule. For assistance in completing this schedule, see nstructions on the revarse |
side, This schadule is wsed fo document confributions and recerpts fofaled on ITEM 158 of the Summary Sheet. Al ‘

Indiana Election Commission {IC 39.5-14)

cumulative contnbutions from indnaduals OVER $100 per contribulor, within a calendar year MUST be demized on this
schedule (over 200, if reguiar party committee). All cumulative receipts, (such as joan proceeds and repayments, refunds

99-5419 |

rebates, refuns of deposit, proceeds from sales, inferest or oiher income) OVER $100 per coniributor, within a calendar [ |
year, MUST be ilemized on this schedule (over $200 o reguiar parfy commiffes). A confribudor's occupation s required if an
| mchvicusal makes at least 51,000 in contibutions during the calendar year. Otherwise, this s opbional

="

| Page 1 of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECENED
[street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEWWED BY
1. Contributions: 439.22 878.44 11/M13/2007
Jan Ellis B oirect
. |
401 Regents Park Lane L1 totGnd fosscribe) '
Noblesville, IN 46062 -
Other Receipls: Treasurer
| | D Interest D Loan
Contributor's Occupation (frequieed) = ~ O Misc. (spacify)
2 Contributions: 5000.00 7/9/2007
Mel & Bren Simon B oirect
10110 Ditch Rd [ in-Kind {describe) _ -
Carmel, IN 46032 '
Other Recaipts: Treasurer
D Interes] D Losn
[ Mise. (spacify)
Carﬂnhmurswmn:nfml._njedl _Self employed " | |
1. | Contributions: 242.45 8/29/2007 |
Rob Burton B oirect |
| 4488 Bracbowwood | O3 inkind (describe) |
| Indianapolis, IN 46228 _ |
Other Receipls: [ Treasurer
[ interest [] Loan
|:| Misc. (specify)
Contributor's Decupation (i requined) - — - - i i = Y |
i [ Contributions:
[ oirect
| [0 in-Kind fdescribe) l
| Other Recaipts:
[ interest [] Loan
[ Misc. (specity |
Contributer's Occupation (i mouied) __ = S N o e iy
| & o Contributions:
|:| Direct
[ in-Kind (cleseribe) |
Other Receipts: i
D Interest D Loan
] misc. fspeciy)
| Contributer's Decupation (f requied) e = === |
SUBTOTAL THIS PAGE OF SCHEDULE A | § 439,22

| SEE TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | s_439 E
{Enter total on ITEM 15a of the Summary Sheet) | 5




Py REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 SCHEDULE B}
s e ITEMIZED EXPENDITURES

ﬂfﬂ f ndiana Electon Commission (IC 3-3-5-14

)
INSTRUCTIONS: Please typa 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 to document expenditures totaled on ITEM 17a of the
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other enfiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule [over 5200, F requiar parfy commifies). Al cumulative
expenses, including in-kind, regardess of amount paid to poliical commitiees, (such as ransfers-out from candidate, legislative
caucus, pofitical action, or reguiar party committees) MUST be itemized on this schedule.

Page 1 of 2
RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNB OATE OF
{street, number, city, state, ZIP code] e and | AMOUNTTHIS | CUMULATIVE NDITURE
OFFICE SOUGHT (if applicable] | PURPOSE (be specific) PERIOD | YEAR-TO-DATE o
a3 | Insurance [ irsct [ in-kind 618.00 8/15/2007
= [ Payment of Debt |
West Bend Mutual Insurance; [ Retumed Contribution
8401 Greenway Blvd.; Middleton, [ CJother
Wi, 53562 Purpose Insurance ‘
coverage | |
Returned Contribution | Doieet [ nking 242 45 | 914/2007 ‘
3 (] Payment of Dett I
Rob Burton; 4488 Braebowwood: = gi’:"“ KA .
Indianapolis, IN; 46228 ey
: Purposs: Retumed |
contribution due to '

cancellation of event | ‘

3 Newspaper Roee Orkns | 225.00 | 300.00 | 11/512007 |
e advertising 0] Payment of Deo |
Indianapolis Star; 307 N. O Retumed Contribustion
Pennsylvania, PO Box 145; Eler__ . ;
indianapolis, IN 46206 T | ‘ ‘
newspapsr |
= | advertising |
Advertising materials | Rome O nkind 2441.93 | 2441.93 | 10282007 |
ﬂ-_—&: |:| Paymend of Dbl i
MACO Press; 560 3 Ave SW; | T Retumed Conirkution _ |
PO Box 329; Carmel IN 46082 Dl 0thes
Pupese:  Party general
advertising materials |
" | - oea O ks | 400.00 | 400.00 | 10/16/2007
| coe_C_1 =l
Warmner for City Council : Lt e (atmion |
Committee; 2421 Hopwood Dr; | Candidate: Carmel | Ooter _____
Carmel, IN 46082 City Council Purpess: Contribution

SUBTOTAL THIS PAGE OF SCHEDULE B

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

$ 3066.93

5




—
AT

.»fhﬁ‘ﬁg OF A POLITICAL COMMITTEE
St gph MEE  State Form 4606 (R121104)
i %, Indiana Eleclion Commisseon {15 3-8-5-14

REPORT OF RECEIPTS AND EXPENDITURES

schedule, see instructions on the reverse side. This schedube is used to document expenditures totaled on ITEM 17a of the
Summary Sheet All cumulative expenses paid to individusls, businesses, labor organizations and other enfiies OVER 5100 per
recipient, within & calendar year MUST be itemized on this schedule (over 5200,  regular parly commitfee). All cumulative

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedube. For assistance in completing this ‘
: L : bt
expensas, including in-kind, regardless of amount paid to political committess, (such as fransfars-ouf from candidate, legislafive |

caucus, political action, or regular parfy commitfees) MUST be temized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

99-5419

RECIPIENT'S NAME AND MAILING ADDRESS)
(street, number, city, state, ZIP code)

code_ G

Pauker for Council; 2811 Maralice
Dr; Carmel, IN 46082

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Candidate:
City Council

Carmel

i
| TYPE OF EXPENDITURE
and
PURPOSE ([be specific)

B oimct [ In-Kind

[0 Payment of Debt

] Retured Contribution
Elotee - -

rurpcse: Contribution

COLUMN A
AMOUNT THIS
PERIOD

300.00

COLUMN B
CUMULATIVE

300.00

DATE OF

YEARTO.DATE | EXPENDITURE

10M16/2007

Covlee 5 ;

Purvis for Fishers Council; 12271
Chiseled Stone Dr.; Fishers, IN
46037

(M Direct [ Inkind
O Payment of Dekt
[ Refumad Contribution

Candidate:
Town Council

Fishers

Clother
Purpass:  CONtribUtion

300.00

300.00

102002007 |

Code

| Ooeet O wedimd
[J Payment of Dbt
[ Betumed Contribution

O other

Punpoes:

[J Direct ] in-kind
[ Payment of Dett
] Retumed Contribufion

Ooter
Purposa:

Conler

i

O oimet T In-Kird
[ Payment of Debt
[ Returned Contritution

Oother __
Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 600.00

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

$ 3666.93




