REPORT OF RECEIPTS AND EXPENDITU Rﬁ§m (CFA-4)

OF A POLITICAL COMMITTEE oo LR
State Form 4606 (R13/11-05) HARH a.;(,:N Q-QUNT‘{COURTS - Summary Sheet

CFILENUMBER .

Indiana Efection Commission {IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACGK INK all informafibr Snih?s?forlngzorpfa ¥
assistance in completing this form, see instructions on the reverse side.

06

Cy

“TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes D No

COMMITTEE INFORMATION

1. Full Name of Commlltee (as on Statement of Organization) B Check if this is a new name
Luci Snyder Campaign Committee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 317 ) 846-4754
4. Mailing Address (address where all campalign finance commespondence is received) D Check if this is a new address
& Hensel Court
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Carmal, IN 46033 Republican
' " CANDIDATE INFORMATION {(For Candidate’s Committees Only}
7. Full Name of Candidate (include any nickname} 8. Party Affiliation or If Independent Candidate
Luci Snyder Republican
9, Ofiice Sought (Include district number, if any. Not required for exploratory committee.) 10. Counly of Residence

Hamiton

Carmal City Councit

TYPE OF REPORT CONVENTION CANDIDATES ONLY -

Check one:
B Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary I:] Pre-Election Annuat D Nomination D Other
] Finatbisbands Committee ines 18, 19, and 20 must be 9} (] Oulgoing Treasurer (within 10 days amend Stefement of Grganization)

12, Reporting Period: : L
COLUMN A -COLUMN B

From: 4-11-15 Through: 12-31-15 This Period Year to Date .

21,185.94
| .I 5,394.82

13. Cash on hand and investments at the beginning of this reporting pericd.
14 Cash on hand and mvestmenls January 1, current year.
"CONTRIBUTIONS AND RECEIPTS
{Nofe: these amounis include in-kind contributions and loans, as well as cash coniributions.)

15a. llemized (use Schedule A) 2,500 26,847.12

15b. Unitemized 100 100

15¢. Add lines 15a and 15b in both columns SUBTOTAL | 2,600 26,947 .12

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL | 23,785.94 26,947.12
SENDITUR

{Nofe: These amounts inclute in-kind expendifures and loan repayments.)

17a. itemized {use Schedule B) {Public Question: use Schedule C) 18,121.75 21,282.93

17¢. Add lines 17a and 17b in both columns SUBTOTAL | 18,121.75 21,282.93

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | 5,664.19

19, Debis OWED BY the committee (use Schedule D) 0

20. Debts OWED TO the committee {use Schedule E} 0

FOR OFFICE USE DN

T

UE, CORRECT AND COMPLETE.

Date
1-20-16

g
-20- 2 <
Date 1-20-16 n




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

S om SOy CONTRIBUTIONS BY
Indna Election Commission {C 38544 POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Recei

-

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print tegibly IN BLACK INK all infarmation on this schedule. For assistance in completing this scheduls, see instnictions on the
reverse side, This schedule is ussd fo document contributions and receipts folaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be ftemized on
this schedule {over $200, if regular perly commiftes). Al transfers-in and in-kind contributions regardless of amount from pofiticat
action commitiees MUST be itemized on this scheduls. Al cumulative receipts, (stch as loan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, Inferest or other income) OVER $100 par conlributor, within a calendar year, Page 2___of
MUST he itemized on this schedule (over 3208 i regular parfy commitles). .

' FILE NUMBER

" CONTRIBUTOR'S FULL NAME AND .- * .. | TYPE OF CONTRIBUTION | - COLUMN A COLUMNB | - DATE
FULL MAILING ADDRESS R OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

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

1. Contribuions:
Direct

Indiana Muli-Family Housing, PAC 3 m-Kind (describe
9100 Keystone Crossing, Suite 725

Indianapolis, IN 46240 Other Recelpts:
{:} Interest [:I Loan

M wisc. (specity)

2, Contributions: 1000 1000 41515
Direct

Metropolitan Indianapofis Board of Realtors, PAC [ in-Kind (describe)
1912 N. Merldian Street
Indianapolis, IN 46202 Other Recsipts:

|:| Interest |:| Loan
1 wisc. (specify)

3 Contribulions:
O oirect

O nKing (describe)

Other Recelpts:

B Interest D Loan
B Misc. {specify}

4 Contributions:
D Direct

[ in-King (descride)

Qther Receipts:

D Interest Ei Loan
1 misc. (specity)

5. Contributions:
] Direct

D In-Kind {describe}




QOther Receipts:
D Interest EI Loan

] misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | $1.500

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-5)

s o 01 o OMMITTEE CONTRIBUTIONS BY

Indiana Etection Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS QTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, _ .
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN BLACK INK al . ..+ FILE NUMBER .
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule s used to i i i
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per conbributor, within a calendar year MUST be itemized on this schedule {over $200, if requiar parly commities). Al transfers-n
and in-kind contributions reqardless of amount from candidate’s, legistative caucus, and reguiar party committees MUST be ftemized on
this schedule. Al cumulative recelpts, {such as loan proceeds and repayments, refunds, rebales, returns of depos, procesds from sales,
inlerost or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular »7
party committes). Page _ 3 of

" ‘CONTRIBUTOR'S FULL NAME AND -~ -~ | TYPE OF CONTRIBUTION | COLUMNA | GCOLUMNB | DATE RECEIVED

FULL MAILING ADDRESS ~~ OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEVED BY
(sfreel, number, cily, state, ZIP code) ' PERIOD YEAR-TO-DATE S
1. Contributfons:
£ Direct 500 500 4-29-15
Kite Greyhound HI, LLC ] inKind (describe)
30 South Meridian Street, Suite 1100
Indianapolis, IN 46204 Other Receipts:
[ imerest [ Loan
[ wise. (specity)
2. Conlributions:
K birect 500 500 4-29-15

|:| In-Kind (describe)
Kite Greyhound, LLC

30 South Meridian Street, Suite 1100 Olher Receipts:
Indlanapolis, IN 46204 {3 mterest ] toan
[ misc. {specify}

3. Conlributions;
] pireet
D In-Kind {describe)

Other Receipts:
i:,] Interest {:] Loan
F ] Misc. fspecify)

4 Contributions:
O oirect

|:| In-Kind {describe)

Other Receipls:

L__} Interest D Lean
[ wisc. (specify)

5, Contributions:
Direct

E7] tn-Kind (describe)

Other Receipts:

|:| Interest D Loan
[ mise. (specity)




SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1,000

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

(Enter fotal on ITEM 15a of the Summary Sheet) $ 2,500




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11.-05)
Indiana Election Commisslon {IC 3-8-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. This scheduls is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entitiss GVER $100 per
reciplent, within a calendar year MUST be flemized on this schedule fover $200, if regular pary committeg). All cumulative
axpenses, including in-kind, regardless of amount paid to political committees, {such as fransfers-out from cantlidate, legislative

. FILE NUMBER

caticus, pofitical action, or regular parly commiftees) MUST be itemized on this schedule. Page _4 of
7
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION - * | TYPE OF EXPENDITURE | COLUMN A COLUMN B ' b A{E oF
[{street, number, city, state, ZIP code} - - . . and AMOUNTTHIS § CUMULATIVE EXPENDITURE
AR OFFICE SOUGHT {if applicable) i pURPOSE (be specific) PERIOD - | YEAR-TO-DATE . A
Cods__A Rorect [T inkind 233.05 |233.06 4-24-15
— Payment of Dbt
EmbroidMe Fishers Logo apparel g R:tyurrteez gonlﬁbuﬁon
9520 East 126™ Street Coter
Fishers, IN 46038 Purpose:
Cod A BQ Diect [F Inkind 499.80 |499.80 4-26-15
TV film [ Payment of Dest
ComCast Spotiight 1 Returned Contribution
indianapolis, IN LJother
Purpose:
oo A ot Owiw | 7,260.59 | 7,260.79 | 4-27-15
— Printing and Mailing 0 Payment of Debt
Midwest Communications Group [ Returaed Contibution
2908 Graham Road CJother
Franklin, IN 46131_
Purpose:
oo A Rowt O | 2,433.49 | 2,433.49 | 4-28-15
- T C_- E Newspaper 1 Payment of Dabt
urrent in Carme Ly .
30 South Rangeline Road Advertlsmg £J Returned Contibuton
Carmal, IN 46032 [oter
Purpose:
Code O Hooiect [ m-kand
—=—— Cell service L} Payment of Debt 158.69 158.69 5-1-15
Verizon Wireless 13 Rotuened Contribution
{Iother
Purpase:
Code O B4 birect [ ta-King
— Food- poll workers [ Payment of Debt 100.12 100.12 5-3-15
Biarsh Supermarket [ returnest Contribution
Merchant Square
Carmel, N 46032 Clother
Purpose:
Code. A | Hoed Owow | 2,703.71 | 9,964.30 | 5-4-15
aa— Printing and mailing L] Payment of Debt
Mi . [7] Returned Contribution
idwest Communication Group
2008 Graham Road Cother
Franklin, IN 46131 Putpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $13,389.45
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet)




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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, see instructions on the reverse side. This schedule Is used {o document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individirals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regutar pary commifiee). All cumulative
expenses, including in-kind, regardless of amount pafd to political committees, (such as fransfers-out from candidale, legisiative
caucus, political action, or regufar parly commitlees) MUST be itemized on this scheduls.

" FILENUMBER -~

Page § of /

COLUMNA | COLUMNB

e , : - RECIPIENT'S OGCUPAﬁON TYPEOF '
- 'RE-F:,E s NAtle '2‘!“'3 ;ﬂ:};'gfp‘zggfss . - ' EXPENDITUREand | AWOUNT | curautarv | DRTE O
SR R PR AT T o OFFICE SOUGHT (if PURPOSE (be ~: THIS E YEAR-TO- . URE
F B pireet [ In-Kind
Eric Seidensticker Printer/ share of | LI PaymentofDebt 170.44 | 170.44 | 5-7-15
316 Concord Ln election 1 Returned Contribution
Carmel, IN 48032 X Cother
gathering
Purpose:
Code O Bd Direct [ takind
_ Cell service [ Payment of Debt 197.87 | 3566.56 | 5-17-
Verizon Wireless 3 Returned Contribution 1 5
Comer
Purpose:
Code A ml}irect D In-Kind
T Printing and [ Payment of Dett 1,780 | 11,744. | 6-4-15
Mid - i Y
2008 Grabam Road. O mailing L3 Retunod Contouion 50
Frankiin, IN 46131 Cother
Purpase:
Codo A—l~ B Direct ] in-kind
Comc;t Spollight TV film [] Payment of Debt 492.30 | 992.10 | 8-15-
INdianagolis, IN L Roturned Conlibuion 15
Clother
Purpose:
Code__ A pirect [ tn-kind
Expm:mapr;ics Banners £ Payment of Debt 799.560 | 799.50 | 7-8-15
620 South Rangeline Road, Suite D £ Returned Contibution
Carmel, IN 40632 Flother
Purpose:
Code A X pirect ] Inking
" Office supply L1 Payment of Debt 135.74 | 135.74
?E%% %asxm {1 Returned Contibution
Carma!, IN 46032 CJother
Purpase:
Code__ F B orect £ nind
= Fund raising [ Paymentof Dabt 119.95 | 119.95 | 8-6-15
PayPal [ Returned Contribution




[ lother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 3, 695.50

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

INSTRUCTIONS FOR COMPLETING THIS FORM

FILE NUMBER: Enfer the file number assigned by the Election
Division or County Eiection Board. Also indicate the number of
pages used o complste this schedule. For example, “Page 2 of 2.”
This means that this page is second page of two pages used for this
schedule.

RECIPIENT'S NAME AND MAILING ADDRESS: Enter the full
name and mailing address of each person or vendor to whom one
(1) or more disbursements in an aggregate amount excesding
$100 (3200 if regutar party commities) have been made.

ALSO

Enter the full name and mailing address of each political
committee that has received a transfer-out from the reporting
committee. The reporting requirement of a transfer-out from a
political committee is different from the reporting requirement of an
expenditure to a person. Each transfer-out, regardless of amount,
must be ftemized.

NOTE: Under nomal circumstances, you should not list a credit
card issuer as a recipient. If making a payment on a credit card, list
vendor, NOT the credit card company. Also note that any unpaid
credit obligation should be listed on Schedule D, “Debts Owed By
This Committee.”

EXPENDITURE CODES: in the box at the upper left corner of the
“Recipient's Name and Mailing Address® section, enter the
expenditure code for each entry from the foliowing list of codes:

Code: ¢
Expenditure Type: Contributions

Expenditure Definition: Direct and in-kind contributions the
campaign can legally make to other campaigns, political action
committees, community and charitable organizations. In the
description column, the filer is directed to specify who benefited
and, if in-kind, what was purchased.

Cede: F
Expenditure Type: Fundraising

Expenditure Definition: Expenditures, direct or in-kind, associated
with holding a fundraiser, Including payments to restaurants, hotels
and calerers, other food and refreshment vendors, enfertainers,
and speakers,

*Filers are direcled fo use an “A” for expendilures for prinfed
matter produced in connection with fundraising events.

Code: A
Expenditure Type: Advertising

Expenditure Definition: Expendilures associated with the
production, design, photography, copy, layout, printing,
reproduction and purchase of advertising and campaign
communications including:

* Radio and television advertising

* Advertising in newspapers, periodicals, and other

publications
¢ Adverlising on billboards and yard signs

+ Campalgn paraphernalia such as buttons, bumper
stickers, T-shirts, hats, etc.

¢ Websltes
+  Campaign literature
*  Printed solicitations
+  Fundraising letters
s Mailing lists

Code: O

Expenditure Type: Operations

Expenditure Definilion: General campaign operating expenses and
overhead including:

¢ Wages, salaries and benefits associated with hiring
campaign employees and other paid workers who provide
miscellaneous services

+ Contracts, fess, and commissions paid to campaign
management companies and contract consultants
including law firms

*  Headquarters purchase or rental
Utilities

+  Purchase or rental of office equipment and fumiture for the
campaign

« Surveys and Polls - including expenditures associated
with the design and production of polls, election trend
reports, voter surveys, telemarketing, tefephone banks,
Get Out The Vote drives, efc.

+ Postage - including stamps, or metered postage, direct
mail services and delivery services like United Parcel
Services and Federal Express

»  Travel - including fares, accommodations, and meals from
campaign frips

RECIPIENT'S OCCUPATION/OFFICE SOUGHT; Enter the
recipient’s occupation, and if applicable, the office sought. For
example, “printer” or “candidate, State Representative District 5.7

TYPE OF EXPENDITURE: Check the fype of expenditure. For
“other”, describe the type of expenditure.

PURPOSE OF EXPENDITURE: Enter the purpose of the
expenditure or transfer-out. Be specific. Indicate any
reimbursement.

COLUMN A AMOUNT THIS PERIOD: Enter the amount of each
expenditure and transfer-out, including in-kind for this reporting
period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the
cumulative expendilure and fransfer-out, including in-kind for
calendar year-to-date,

On the first report of each calendar year, the entry In Golumn
B is the same as the entry in Column A.

DATE OF EXPENDITURE: Enter the month, day, and year of
the expenditure or transfer-out. Use the following guidelines to
determine the proper dale to use:




INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see inslructions on the reverse side. This schedule is used to document expenditures totaled op ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regufar party commiftes). All cumulative
expenses, including In-kind, regardless of amount paid to poliical commitless, {such as transfers-out from candidate, legislative
caucus, political aclion, or regular party commifiees} MUST be itemized on this schedule,

. FILENUMBER - .~

Page 6 of 7

RECIPIENT’S OCCUPATION

© TYPEOF

1-COLUMNA | COLUMNB

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

“RECIPIENT'S NAME AND MAILING ADDRESS _ DATEOF
- {street, number, city, stats, ZiP code} - EXPENDITURE and AMOUNT | CURULATIY EXPENDIT -
Saate IR OFFICE SQUGHT (if PURPO%E fhe THIS EYEAR-TO- " URE .
o Direet [ tnKing
Verizon Cell service [ Payment of Debt 146.40 { 502.96 | 8-26-15
[T Returned Contribution
Tother
Purpase:
Code C Direct [ tn-Kind
Theater group [ Pagment of Det 100.00 | 100.00 | 8-27-15
Actors Theater of Indlana [ Returnad Ceontrbution
510 3, Ave SW
Carmal, IN 46032 Cloter
Purpose:
Code _C Direct [ In-¥ind
- lerary 7 Payment of Debt 70.00 70.00 10-7-15
Carmel Clay Library [Z] Returned Contritaation
65 4™ Ave SE Dot
Carmel.IN 46032 o
Purpose:
Code _C Direct [ In-Kind
T Cell service 1 Payment of Dabt 181.21 | 684.17 | 10-27-
Verizon {1 Returned Contribution 15
Clother
Purpose:
Code C B Direct [ 1n-Kind
e Humane Society | 3 PaymentotDett 100.00 | 100.00 | 10-30-
HSHC 3 Returned Conribution 15
1721Pleasant Street, #8
Noblesville, IN 46060 Dloner
Purpose:
Code O K et [] n-Kind
— Postal service [ Paymment of Debt 88.20 [88.20 |11-3-
U 8 Post Office 3 Retured Conbibution 5
Carmel, IN 46032 Cloter 1
Purpose:
Political Party [ irest {1 ning
Code__ C
{71 Payment of Debt 50.00 | 50.00 11-9-15
Hamilton County Repubtican Party ] Returned Contribution
7246 Fishers Landing Cloter
Flshers, IN 46038
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $735.81
TOTAL OF ALL PAGES OF SCHEDULE B ON THE
LAST PAGEONLY | $




INSTRUCTIONS: Pisase type or print legibly IN BLACK INK alf information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used o document expenditures totaled on ITEM 17a of the
Summaty Shest. All cumulalive expenses paid to individuals, businesses, labor organizations and other enlities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes), All cumulative
expenses, including in-kind, regardless of amount paid to pofitical commitiees, (such as fransfers-out from candidae, fegisiative
caucus, political action, or reguler party commiftees) MUST be itemized on this schedule.

" FILE NUMBER

Page 7 of 2

CUTYPEOF COLUMNA | COLUMNB
EXPENDITURE and - AMOUNT CUMULATIV
OFFICE SOUGHT (if PURPOSE (he - - THIS E YEAR-TO-
applicable) . .o specific) - PERIGD | - 'DATE

DATE OF
EXPENDIT
URE - |

" -RECIPIENT'S NAME AND HAILING ADDRESS : RECIPIENT'S OCCUPATION

. {stroel, mumber, city, slate, ZIP code)

Cc B pireet [ In-Kind

Humane Society | LI Paymentof bett 300.67 | 400.67 | 121215
HSHC [ Returaed Contribution
1721 Pleasant Street, #8 Clother

Noblesville, IN 46060

Purpose;

Code Direst [ In-Kind
1 Payment of Dbt

[} Retumetd Contiibution
CTother

Purpose:

Code B sirect 7} tn-Kind
[ Payment of Debt
[ Returned Contiitution
{TJother

Purpose:

Code B oiect [J nkind
1 Paymentof Debt
[ Returned Contribation
Cloter

Purpose;

Code I Direct £ InKind
3 Payment of Dbt
1 Returned Contribution
Clother

Purposa:

Code Cloreet [ tatond
1 Payment of Debt
[ Returned Contribusion
Cloiher

Purpose:

Code Cdoiect T taking
[ Payment of Debt
O Returned Conlribution
[Cl0ther

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 300.67

TOTAL OF ALL PAGES OF SCHEDULE B ON THE
LAST PAGE ONLY | $18,121.75
{Enter total on ITEM 17a of the Summary Sheet)




