REPORT OF RECEIPTS AND EXPENDITURES . 112 (CFA-4)
i

OF A POLITICAL COMMITTEE Mt

State Form 4606 (R13/11-08)

Summary Sheet
Indiana Election Commission {IC 3-8-5-14)

FILE NUMBER

i l £ !:';'s
INSTRUCTIONS: Pigase type or print fegibly IN BLACK INK all information on lhié{féhﬁ [Plt}r-‘- -

assistance in completing this form, sea insiructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

iS THIS AN AMENDMENT? [] Yes £ No

" COMMITTEE INFORMATION

1. Fuli Name of Committee (as on Statement of Organization) El Check if this-is a n;w nae L

Freed School Board Committee

2. Acrohym or Abbreviated Name (if any} 3. Committee Telephone Number
{ 317 )844-8916

4. Mailing Address {address where all campaign finance correspondence is received) ]__-l Check if this is a new address

11431 Regency Lane
5. City, State, ZIP Code 6. Party Affiliation (if applicable}
Carmel, IN 46033

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If independent Candidate
Kathie Jane Freed Republican
9. Office Sought {Include district number, if any. Not required for exploratory commitiee } 10. County of Residence Hamilton

Carmmel School Board, at Large

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check ¢ne:

D Pre-Convention
D Post-Convention

11. Check one:
[ Pro-primary [] Pre-Election [ J Annuat  [] Nomination [_] Other
X'E FinalDisbands Committes fines 18, 19, and 20 must be "0} E] Cutgoing Treasurer fwithin 10 days emend Stafement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: October 1, 2016 Through: December 31, 2016 This Period Year to Date
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
{Nole: these amounts include in-kind conlributions and loans, as well as cash conlributions.)

15a. ltemized (use Schedule A) 665.99 665.99

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL | 665.99 665.99

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 665.09 665.99
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.}

17a, ltemized (use Schadule 8) (Public Question: use Schedule C 665.99 665.99
17b. Unitemized .
17¢. Add lines 17a and 17b in both columns SUBTOTAL | 665.99 665.99
18. Cash on hand and Investments at close of this reporting period (subfract 17¢ from 16 in bolf columns) TOTAL | O 0
19. Debts OWED BY the committes (use Schedule D} 0
2. Debts QWED TO the committee {use Schedule E) 0
1FICATION FOR QFFICE USE ONLY

OF MY KNOWLEDGE AND BELIEF 1T 1S TRUE, CORRECT AND COMPLETE,

Ti! Date
W 12-S -1k

Date
1251
¢ sale or used for any commercial puspose. (IC 3-9-4-5) A person who knowingly

rson who fails to file a complele or accurate report as required by the Indiana
Iand may be subject to civil penalties. {IC 3-9-4-16, IC 3-9-4-17, JC 3-0-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
O o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK alk information on this schedule. For assistance in completing this schedule, see Instrections on the raverse N
side. This schedule is used to document contributions and receipls folated on ITEM 15a of the Summary Sheet, Ali

cumulative contributions from individuals OVER $100 per confiibutor, within a calendar year MUST be Hemized on this
schedule {over $200, if regular parly commitfee). Al cumulalive receipls, (such as loan proceads and repayments, refunds,
rebales, refums of deposll, proceeds from sales, Inferest or other income) OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule {over $200 i regular parly commitiea). A contributor’s occupation is required if an
individuat makes af leas! $1,000in contribations during the calendar year, Otherwise, this s optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL BMAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions;

(R\.igSé’,““l K):‘H’\a@ F"“ee,o[ & oirect

N [} n-tand (describe) i -t |
Y31 Reg fane L6594 | 665,99 JO-12- b

2ae.N C
(,}/a’ md :g I\) Other Receipts: : '
v ; H,033 7 mterest {3 Loan lRW
L3 mise. (specify) QM
Contribufor's Occupation fif required}
2, Contributions:

] pirect

O n-Kind (describe)

Qther Recelpts:

[3 mterest [] Loan
7 mso. (specity)

Contributor's Occupation (i required)
3 Coniributions:

] oirect

[} n-ind (describe)

Other Recelpts:

E] nterost E} Loan
] misc. {spacify}

Contributor's Occupation {if required)
4, Contiibutions:
[ piect

[ In-Kind (describe}

Other Recelpts:

I] interest ] Loan
] wise. (specify}

Contributor's Occupation (if required)
& Contributions:

[} pirect

£ tn-Kind {describe)

Qther Recelpts:

] nterest ] Loan
[ wise. (spocty)

Contributor's Occupation {if requied)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 6.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ q
{Enter total on ITEM 15a of the Summary Sheet} (p (P 6 éi




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

LI

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This scheduls is used fo document expenditures {olaled on ITEM 172 of the
Summary Shee!. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ilemized on ihis schedule {over $200, if reqular parly committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committess, {such as transfers-out from candidate, legislaltive
catsus, political action, or reguler parly committess) MUST be flemized on this schedule,

Page of

RECIPIENT'S NAME AND RIAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

{streat, number, cily, state, ZIP code) and
OFFICE SOUGHT (if applicabie)

COLUMN A
AMOUNT THIS
PURPOSE {be specific) PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code A
Wacky Buttons
101 Lincoln Parkway Ste A

East Rochester, NY 14445

Printer

"Bl Girect [ tnekind
{1 Payment of Debl
] Returned Contrittion

Flother
Purpose:

lampaign b Hory

23.99

23.99

10/17/16

Code A

Sign Factory

5381 E. 82" Street

Printer

¥ Direct £ In-Kind
3 Payment of Debt
] Returned Contribution

Clother

642.00

642.00

10/12/16

'Purpose:
Indianapolis, IN 46250 ('amf)g%‘ N ke
Code [oieet [ tn-King
— ) Payment of Debt
[} Returned Contribution
Clomer
Purpose:

Code DOl [ Inkind
7} Payment of Debt
1 Returned Contribution
Cdother

Purpose:

Code B piect [ n-Kind
[ Payment of Dabi
[ Returned Contribution
CJother

Purpose:

Code T oirect [ InKind
[ Payment of Dabt
[ Returned Contribution
oter

Purposs;

Codo Eloiect [ taKind
1 Payment of Debt
[ Retusmed Contribution
{TTother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $665.99

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter fotal on ITEM 172 of the Summary Sheet)

$666.99




