REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Fom 4806 (R13/11-05) Summary Sheet
Indiana Electon Commission {IC 3-9-5-14) FILE NUMBER :

INSTRUCTIONS: Please fype or print fagibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the raverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes No 2O

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) (7] Check if this Is 4 new name

Dillinger Election Committee

2. Acronym or Abbreviated Name (if any) | 3. Commiltee Telephone Number
N/A ¢ 317  574-0700
4. Maiting Address (address where alf campaign finance correspondence is received) I:l Check if this is a new address
9247 N. Meridian St, Suite 101
5. City, State, ZIP Code 6. Party Affiliation (if applicable}

Indianapolis, In 46260 Republican
o . CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Candidate {include any nickname) 8. Parly Affifiation or if Independent Candidale

Steven C. Dillinger Republican
9. Office Sought (Include district number, if any. Not required for exploratory committes.) 10. County of Residence

Hamilton
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:
|:| Pre-Convention
[] post-Convention

Hamilton County Commissioner

11. Check one:
Pre-Primary [ Pee-Election [} Annua! ] Nominetion [ Other

D FinaifDishands Commitiee fFnes 18, 9, end 20 must b 0% [:] Qutgoing Treasurer (within 10 days amend Stalement of Organization)

12. Reporting Period: GCOLUMNA | COLUMN B
From: 1/1/2016 . Through: 4/08/2016 This Period . Year to Date

13. Cash on hand and investments at the beginning of this reporting period. | 6542221 |
65,422.21

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

CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions end loans, as well as cash conlributions.} I

15a. itemized (use Schedule A} 1,000.00 1,000,00

15b. Unitemized 100.00 100.00

15¢. Add lines 15a and 15b in both columns SUBTOTAL 1,106.00 1,100.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 66,522.21 66,522,21
DEND o

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized {use Schedule B) (Public Question: use Schedule C} 897.00 897.00
17b. Unitemized 174.10 17410
17c. Add lines 17a and 17b in both columns SUBTOTAL 1,071.10 1,071.10
18. Cash on hand and invesiments al close of thls reporting period (sublract 17¢ from 16 In both columns) TOTAL 65,451.11 65,451.11
19. Debts OWED BY the committee (use Schedule D) 0.00
20. Debts OWED TO the commiltee (use Schedule E) 0.00

TR F OFF(CE USE ONLY

KNOWLEDGE AND BELIEF IT [S TRUE, CORRECT AND COMPLETE.

&
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Date oG JIJ 8 ‘ 4.
[ reasurer April 8, 20166 V9L

Date

April 8, 2016
4 S0 ALnes "

r used for any commercial purpose. (IC 3-9-4-5} A person who knowingly ™ 3343{%{} 6“01'1!1WH
o fails to file a complate or accurate report as required by the Indiana 210va AL

— Trer—rrr—rrorreey be subject to civil penalties. (iC 3-9-4-16, IC 3-9-4-17, iC 3-9-4-18)




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

S Fom O Ry CONTRIBUTIONS BY INDIVIDUALS
indiana Eleckion Commission (IG 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or piint legibly IN
BLAGK INK all information on this schedule. For assistance in complating this schedule, se¢ instructions on the reverse
side. This schedule is used {0 document conlributions and recelpts loteled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST he itemized on this
schedule (over $200), if reguiar paily committes}. All cumulative recelpls, (such as loan proceeds and repayments, refunds,
rebales, refurns of deposit, proceeds from safes, inferest o other incoma} OVER $100 per contributor, within a calendar
year, MUST be itemized on ihis schedule (over $200 if regular party commities). A contributor's occupation is required if an
individuat makes at teast $1,000 in conlsibulions during the catendar year. Qlhenwise, this is optional.

FILE NUMBER h

Page 1 of 1

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECE{PT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contiributions:
[:] Direct

] 1n-Kind (dascribe)

Other Recelpts;
[ interest [ Loan
I Misc. (specify)

Contributor's Occupation (i required) _ENQINSET

2 Contributions:
[ birect
[ in-kind (doscribe)

Olher Receipts:
[7] interest ] tean
O misc. (specify)

Conlribtor's Occupation (¥ requieqp_ERGINEET

3, Contributions;
[:} Direct

[ in-kind {deseibe)

Other Receipts;
] interest 3 Loan
[ misc. (specity}

Contributor's Occupation (i requiregy _ENgINSEF

4. Contributions;
[ oicect
{1 In-Kind (describej

Qther Receipts:

D Interest [:l Loan
1 Misc. (specify)

Contributor's Occupatlon (it requieey_ENGINEEF

5. Contributions:
|:| Direct

[ in-Kind {describa}

Ciher Receipls:

D lnterast D Loan
O wise. (spacify)

Contributor’s Occupation (if requied) Engineer

SUBTOTAL THIS PAGE OF SCHEDULEA | $

0.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
S P i s, OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indlana Elaction Commission IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY GONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legibly IN E NUMBE |
BLACK INK all information on this schedule. For assislance in completing this schedule, see instructions on the reverse side. This FIL MBER
schedule is used 1o document contributions and receipts totaled on [TEM 153 of the Summary Sheet. All cumulative contibutions

frem corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, Jf regular
party commites). All cumulative receipls, (such as oan proceeds and repayments, refunds, rebates, refurns of depostt, proceeds
from salos, inferest or ether income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular pary committes).

Page 1 of 1

CONTRIBUTOR'S FULL NAME AND 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 | RECEIWVED BY
Contributions:
D Direct
[ in-Kind (deseribe}

GOther Recelpts;

D Interest D Loan
[T misc. (specity)

2 Contributions:
7] Direct

[ in-Kind (describs)

Other Receipts:

D Inlerest [:] Loan
L__! Misc. (specify}

3. Contributions:
D Direct

[ in-Kind ¢describe)

Other Receipts:

[:j Inferest i:[ Loan
[ Misc. tspecify

4 Contributions:
Cirect

D 1n-Kind (dfescribe)

Other Recelpls;

[] Interest [:l Loan
1 Misc. {specify)

5 Contributions:
I:I Direct

[} tn-Kind (describe}

QOther Receipts:

l:] Interest D Loan
] wise. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission {IC 3-8-5-14) LABOR ORGANIZATIONS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THES SCHEDULE. Please type or print
legibly IN BLACK INK &l informatien en this schedule. For assistance in completing this schedule, see Instructions on the
reverse side, This schedula is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheat. All
cumulative contributions from fabor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy commities). All cumulative receipts, (stich as foan proceeds and ropayments, refunds,
rebaes, refums of deposi, proceeds from sales, interest or ether income) OVER $100 per contributor, within a calendar year,
MUST be ifemized on this schedule {over $200 if requfar parfy commtics).

Page 1 of 1

CONTRIBUTOR'S FULL NAME AND TYPE CF CONTRIBUTION COLUMN A COLUMNB 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:
D Direct

C1 inKind fooscribe)

Other Receipts:

1 interest [] roan
1 Misc. (specity)

2, Contribulions:
] oirect

[J In-Kind (describe}

Olher Receipts:

D Interest D Lean
[ Misc. (specify)

3. Contribulions;
D Direct

[ In-Kind (describe)

Other Recsipls:
D Interest [:] Loan
£ mise. (specify)

4, Contributions:;
[ pirect

[] in-Kind (describe}

Olher Receipis:
7 terest [} Loan
1 Misc. fspecify}

5, Contributions:
] Direet
[ in-Kind (describe)

Oiher Recelpts:

[ nterest [ Loan
1 misc. (specity

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

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




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

OF A POLITICAL COMMITTEE
State Form 4608 {R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission {IC 3-3-5-14) POLIT'CAL ACTION COMM'TTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please typs o
print legibly IN BLACK INK &t information on this schedule, For assistance in completing this schedule, see instructions on the
reverse side. This schedule Is used to document confributions and receipts tolaled on [TEM 45a of the Summary Shest. A
cumulative contribitions from politicaf action committees OVER $106 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if requtar party committes). All transfers-in and In-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumufativa receipts, (such as foan proceeds and repayments, refunds,

rebatas, rgfurqs of deposit, proceeds from sales, inferest or ofher I{mmej OVER $100 per eonributor, within a calendar year, 1 1
MUST be ilemized on this schedule fover 8200 if reqular parfy committps). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE | RECEIVED BY
1, GCitizens for Better Roads Contributions:
PO Box 681223 Direct 1102116
Indianapolis, IN 46268 {13 in-Kind (descrive)
$1,000.00 $1,000.00
Other Receipts;
] interest [] Loan
(1] mise. {specify) Treas
2 Contributions:
D Direct

[} sn-Kind (describe}

Other Recelpis:
[ mterest [ ] roan
{1 Misc. (specify)

3 Contributicns;
Direct

] in-Kind (describe)

Other Receipts:

1 tnterest ] Loan
] Mise. (specity}

4 Contributions:
D Direct

] tnkind {describe)

Hher Receipls:

D Interest D Loan
D Misc. {specify)

5. Conteibutions:
[j Direct

£ In-Kind descrbe)

Other Receipts:

m Interost D Loan
[T whise. tspeciny

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1,000.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

Soorm BRI CONTRIBUTIONS BY
Indiana Etection Gommission {IC 3-9-5-14) OTH E R O RGAN IZAT*O N s

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTHON COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pieass type or print legibly IN BLAGK INK all
Infermation on this schedule. Fer assislance in completing this schedule, see inslructions on the revarse side, This scheduls i used lo
document contribtlions and receipls lolaled on {FEM 15a of the Summary Sheet. All eumulative contributions frem other entities OVER
$100 per conlributor, within a calendar year MUST be ilemized on this schedule fover $200, If regular party commitiee). All transfers-in
and In-kind contributions regardiess of amount ffom candidale’s, legislative caucus, and regular parly commitiees MUST be itemized on
this schedule. Al cumulative recelpls, fsuch as foan procesds and repayments, rehinds, rebates, refurns of deposit, proceeds from safes,
Inferest or other income) OVER $100 per contributor, within a calendar year, MUST e ifemized on this schedule fover $200 if regular 1
parly commifieg). Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Conlsibutions:
D Direct
[ in-Kind (describe}

QOther Receipts:
[ nterest [ Loan
[ wisc. (specify}

2, Contributions:
I:[ Birect
[ inxing {describe}

Giher Receipls:

D Inferest [:| Loan
[ wmiss. {specify)

3. Conliibutions:
[:| Direct

I} in-Kind (describe}

Other Receipts:

[ interest [] Loan
] misc. (specity}

4. Contributions:
1 birect

[ tn-kina (deserive)

Other Receipls;
D Interest D Loan
[ Misc. (specify)

5. Contributions:
|:| Direct

L1 n-Kind (cescribe)

Other Receipts:

B Interest [:] Loan
O mise. (specify

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Electon Commission {iC 3-9-5-14

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this scheduls. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures tolaled on ITEM 17a of the
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $400 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, If regular parfy commities). All cumulative
expenses, including in-Kind, regardless of amount paid to political committess, (such as transfers-out rom candidale, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

catcus, political action, or regular parfy commitlees) MUST be itemized on this schedule.

RECIPIENT'S OCCUPATION COLUMN A

AMOUNT THIS
PERIOD

REGIPIENT’S NAME AND MAILING ADDRESS

TYPE OF EXPENDITURE
antt
PURPOSE (be specific)

{street, number, city, state, ZIF code}

Code % I

Noblesville Postmaster
Noblesville, IN

COFFICE SOUGHT (if applicable)

M oicect [ InKing
J Payment of Debt
[ Retumed Conlributicn
[Tother

Purpose:

postage

Postmaster

$147.00
Co. Commissioner

COLUMNB

CUMULATIVE

DATE OF
EXPENDITURE

YEAR-TO-DATE

$147.00

2129116

Moret [ inkind
£ Payment of Debt

[ Retusred Centribution
Clother

Puarpose:
contribution

Code C

Friends of Jeff Hern
Fishers, IN

Candidate

$250.00
Co Council

$250.00

317116

B Orect  [J Inkend
[ Payment of Debt
] Retumed Contriburtion
Cother

Purpose:
conlribution

Code ©

Kehl for Co. Council
Fishers, IN

Candidate

$250.00
Co Council

$250.00

317116

Diret {3 (nKind
[T Payment of Debt
£ Retuimed Contribution
other

Pumase:

Code c

Girls Cheer Club
Indiana Elite

Starlets Youth Org
Noblesville, In

$250.00
None

$250.00

322116

[ oirect  EJ In-Kind
[J Payment of Debt

7] Retumed Contifbution
Mother

Purpase:

Code

DClowkect [ mxing
{_] Payment of Bebt

[ Retumed Contribution
Clother

Purmpose:

Code

CIoest [ tn-kind
] Payment of Dent
1 Returmed Contribution
Cother

Purpose:

Coda

SUBTOTAL THiS PAGE OF SCHEDULEB | $ 887.00

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

$ 897.00




State Form 4608 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-0-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For asslstance in
completing this schedule, see instnictions on the reverse side. Al cumulative expenses or transfers-out, regardless of
amount paid to pefiical commitiees supporting or cpposing a public question, MUST be flemized on this schedule.

Enter Text of Public Question

PUBLIC QUESTION INFORMATION

Type of Question: [} Statewlde [} Local
Position: [ ] Supported [ ] Opposed

RECIPIENT'S NAME AND HAILING ADDRESS

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

Code

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Dlokeet ] inkind
{71 Paymentof Debt

7] Retumned Contribution
[ Jother

Purpose:

RECIPIENT'S GCCUPATION

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page 1 of

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TQ-DATE

DATE OF
EXPENDITURE

Code

Cdoweet [T Inknd
[ Payment of Debt
[ Retumext Contrbution
[ 1omer

Purpose:

Code

oiect [T InKing
1 ©ayment of Debt

] Retumed Contribution
Cother

Purpose:

Code

[Jorect [ thKind
1 Payment of Debt

[ Retumned Contebution
{Jother

Purpose:

Code

Oovest O mKind
{7 Payment of Debt
] Retumed Contribution
[other

Purpose:

Code

Cloreet £ inkind
£ Payment of Debt
[ Refumes Contribution
other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

$ 0.00

TOTAL OF ALL PAGES OF SCHEDULE € ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)




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

oA SOMMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all nformation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debis and loans, reqardiess of the amount, OWED BY the committes
duing the reporing period. nclude all amounts ewed for of to fend institations, individuals, credit purchases, committee credit
card accounts, efc. List each vendor pald by credit card fssued in the name of the commiitee In the ENDORSER'S column. A
lender's eccupation Is required if an individual makes loans of at ieast $1,000 during the calendar year, Otherwise, this is optional.

FILE NUMBER

Page 1 of 1
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DESY CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAD BALANGE THIS
{streel, number, cily, stale, ZIP code} (streel, number, city, state, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
LERDER'S QCCUPATION:
1ENDER'S QCCUPATION:
LENDER'S OCCUPATION:
EENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDERS OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ (.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet} | ¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S P TICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in
compleling this schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount,
OWED TO the commities during the reporting peried. Include alf amounts the committee has loaned to others.

Page___ 1 of 1

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | ouTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any) ?ﬁg&;’;g PAID BALANCE THIS

{street, number, city, state, ZIP cods) (street, number, cily, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter tofal on ITEM 20 of the Summary Sheet}




