_ M&E REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
@) OF APOLITICAL COMMITTEE Bt i

;. i Slate Form 4506 (R131105)
= Indiana Election Commission {IC 3-9-5-14) T I;I.I'I e

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For |
assistance in completing this form, see instrucfions an the reverse sids. | :
| TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? .LE Yes [] No
1. Full Namg of Committee (as on Stafement of Organization) , Check if this is a new name
TTohn Llliott forCednel! Commitiee

2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number

(317, 773-39%¢

4. Mailing Address (agdress where all cam finance correspondence s received) |:| Check If this is a new address
-
5. City, State, ZIP Code ) | & _Barty Affiliation (i applicable)
ANoples > /N 46060 seoublica s

CANDIDATE INFORMATION {For Candidate's Committees Only])

| 7. Full Name of Candidate (include any nickname) 8. Hiation ar if Independent Candidate
_John éjf/?d.cemz Elliot

8, Offiee Sought (Include distri ber, if any. Not required for exploratory committee.) Residen

e X4Vl /) i e 7Y 7“1’.'-9
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

10.

| 11. Check one: Check one:
EF'H:‘-D'IIIHHI:.' D Fre-Election L__l.ﬁ-r.nunl DNc{'ﬂnnatinﬁ D Othwst | D Pre-Convention
D FmnalTiishands Commitles (ives 18 19 and 20must be 07 D Cliagaing Treasurer @within 10 days amend Siatement of Orgsnization) D Post-Canvention
12. Reporting Period: COLUMN A COLUMN B

From: / = /-F d 7 Through: t_f!'"' ‘fj*-& 7 s fenar I Sartn e

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

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans. as well &3 cash contributions.)

15a. kemized (use Schedule 4)
15k, Unitemized
15¢. Add lines 15a and 15b in both columns SUBTOTAL

1 /00902
749 00
I

16, Add linres 13 and 15¢ in Column A and lines 14 and 15¢ In Column B TOTAL
EXPENDITURES

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

17a. hemized (use Schedule B) (Public Question: use Schedule C) 8/ 060). 36

17b. Unitemized s f;;j{j_.ﬁg / n0.39 !
17ec. Add lines 17a and 17b in both columns SUBTOTAL E { ﬂ dzc E_ : Z ﬂ

18. Cash on hand and investments &t close of this reporling period (sublrsct 17c from 16 in bath columns) TOTAL /| &F o e g

19. Debts OWED BY the committee (use Schedule D) FH [(2.89 55

20. Debts OWED TO the committee (use Schedule E) S

R S Ty i o0 e R T T T R L S PR T=R.  |33 SRFICE USE TILS
Signature on File 3

'

i R ' R e _"" TOTITTT T TEIEmpL AR ow onaopoang 80 peEeti MRS QUi U I O ARSI W @Al O ITRUIL AT ITUNEY LY UIE TR R ; —
Campaign Finante Lew commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject fo civl penaties. (1C 3-8-4-16, IC 3-9-+17 IC 3-24-18)




“z..  REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

-

<%  OF A POLITICAL COMMITTEE

‘@‘ State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
el o o i bt Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY IH[:IMI][IALS ON THIS SCHEDULE. Pleass type or print legibly IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instruchions on the reverse
sde. This schedule f= used to documen! contrbubons and receipts lolaled on ITEM 15a of the Summary Sheel AN
cumidative conrbutions fom individuals OVER $100 per confributor, within a calendar year MUST be demzed on this
schedule (over 200, ¥ reguisr parfy commitiee]. All cumulstive receipls, (such as ban proceeds and repayments, refunds,
rebsles, refurns of deposd proceeds fom zaies, inferes! ar offer income) OVER $100 per confribufior, within @ calendar
year, MUST be demized on this schedule fover £200 if reguisr parfy commitiee). A confrbulor's occupsafion i required @ an Page 2‘

indvidual mekes 8l legst $1 000 in confributions during ihe calendar year. Otherwisa, this i oplional

o4

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIEUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

"TBhn Andrew EllisH- e
3@ N jat,{; 5_!.. [ in-Kind (describe)

FE00.00 [#300.00

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

22T -E7

A/CDME-EU’!!;/E f/t/‘/MéCJ Elrerﬁeceu:ti.m
|:| Mls-f:.-.';:iec"]-.'lhc.an

L

&S _

| Contributers Oceupathon mwﬂﬂ{bﬁl_?—_ﬁﬁﬁﬂlﬂg%’

: Contributor's Occupation | ﬂm.m@bﬁ J%zfsﬁqr

Confributions;

/‘H’? 41?:1’!"&%"&?4'&7’7“ O Direct

B in-kind jdescribe)

399 M. j0th St Shirts  \#39352 #3638 52 |3-09-07

Noblesville, (IN46d GO | et

D Misc. (specify)

T

Cortribulicns

T?'wﬁ: Wh,te. Lo
Scﬂ‘Es’/I/C?fﬂ St bsibe.
Noblesville, IN 46060 &5 .

E Misc. [specify)

Contributor's Oocupation i wmﬂ?{féf@% Afﬁﬁﬂzr

#5550 |#/55 50 4-/8-07

i

4 Contributions
D Direct

O inkind jclescnbe)

Other Receipts
[ interest [] Loan

El Misc. (specify)

Cantributor's Occupation (if mquired)

3 Confributions:
|:| Diirect

D Irekind [oescribe)

Oeher Receipls
O imwerest [ Loan

O misc. (specity

Contributoer's Ocoupation (f reguled)

SUBTOTAL THIS PAGE OF SCHEDULE A

S\ OO09. 0

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

*j009.0




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4606 (R1311105)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

; Indiana Election Commassion (|C 3-8-5-14

Brh
INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatian an this schedule. For assistance in completing 1his I
schedule see instrictions on the reverse side, This schedule is used to document expendilures foisled on (TEM 17a of the
Summary Sheet. Al cumulative expenzes paid to individuals, businesses, labor arganizalions and ciher entities QVER $100 per
recipient, within & calendar year MUST be ilemized on this schedule [over 5200, i regular party commities), Al cumulative
expenses, incuding in-kind, regasdless of amount paid ko poliical commiltees, (such as ransiers-out from candidate, legisiaive
caucus, polifical aclion, or regular party commidtees| MUST be iflemized on this schedule

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE =~ COLUMNA  COLUMNSB DATE OF
R e et OFFICE SOUGHT (if applicable) = pyR L: seciic) | AM:#:LEJHS rIL:TeFIrIE;?':::FF EXPENDITURE
A‘:m} %}‘; 1 /4 Ji‘-"?ff'ﬁ" f?t , . E Direct E[;::M
| &qq M 1O £h 5.:E. Eé{:ﬂ 4‘.{:;;,1-"! ﬁ_gr" Eﬁe‘lu’neﬂ Confdbution
: | . -06-07
Noblesville, IN4odéd i 30
’ c::imman chmr.-.rf ﬁﬁ (s o !_ 13 d‘?—*a‘?!
Code é ! [ mvect  [X] in-tind |
y O Payment of Debt
’?}?ﬂd‘f"}] Wh / %d D Rehurned Conmbution -
2,8 MN.Gths+ Clone %5550 |%/5550 | 4-1807
v P L
Noblesvi lle, /140l WEbs/te 4
Code g Carect In-Hind 3,.. G-
! ] s FPaymant of Dbt -"f5 =
I-i{-O‘Sdﬂ 5}:515,”5 *FBQHME ’Pﬁfﬂ %5}]0; ] Retumed Contritution $q5£ 39/ #qﬁfj‘/s- . ?
/720 S. /0th S+ - T | o | ggﬂﬁ'
. Fupese: Sy 1S [ B E:
Noblesille, /1) 4660 Nametsqs 4-13-07
Code | O et [ IneKind
Bt | O Payment of Debl
[ Rebsmed Conmbution
Cother
Purpose:
Code UI:!TEH D In-Kind
[ O Payment of Del :
[ Retumed Contibution |
) T
Purpass.
1
sode Ouorect [ Inird
| Code __| 5 ik ,
[ Returned Conbibagion |
Ooteer
Purpose:
Code O oiret [ in-Kind
[ Payment of Deti
[ Retsmed Coniribution
Clother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B 3/’/7? 3
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet) | {‘f @0, 2




~ws_  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
=4%. OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

EW £ Slabe Form 4606 (R13/1105)
> Indizna Blection Commession [IC 3-8-5-14)

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK &l information on this schedule. For ssssstance in completing thes |
schedule, see nstruchons on the reverse side. List all debis and loans, regardess of the smourd, OWED BY the commiiee |
during the reporfing period Include ail amounts owed for or fo lend institutions, individugls, credd purchases, commitiee cradil
card accounts, elc. List each vendor pasd by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender’s occupation is required if an indvidusal makes loans of 2 least $1,000 during the calendar year. Otherwise, this i optional

ENDORSER'S OR VENDOR'S AN DATE DEBT CHNLIATVE
NAME & MAILING ADDRESS (7 any) Tlhesla ok PAID
{street, number, city, state, ZIP code) | MATURE OF DEBT - YEAR-TO-DATE

CREMNTOR'S OR LENDER'S NARE
& MAILING ADDRESS
(streel number, cily, stafe, ZIF code)

Tohn A. Ell/ott
299 N. sk S¥ $250.00 |2-22-079L5000 {25000

Aoblesville, W #6060
Public AFFa:

i St Sians rBanners
20, O 495955 |3.23-07/4399.55 #3595

1720 3, 1OFh S
Neblesville, IN 4060

| LEMDER'S OCCUPATION

LENCER'S OCCUPATION:

LEWDER S OCCLPATION -
LEWOER S QLCLPATION l.
|
1 | |
LENDER'S OCCURATION:
LEWDER 'S OCCLPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
. ©t.39.55
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | ¥,8F 5'S






