REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05) Summary Sheet

Indiana Eleclion Commission ([C 3-9-5-14)

FILE NUMBER
INSTRUCTIONS: Please type or prinf legibly IN BLACK INK all information on this form. For
assislance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [} Yes No
SR TR T COMMITTEE INFORMATION
1. Full Name of Committee {as on Statement of Organization) D Check if this is a new name
Jennifer Templeton for Hamilton County Treasurer
2. Acronym or Abbreviated Nams (if any) 3. Committee Telephone Number
( 317 ) 374-0755
4. Mailing Address (address where all campaign finance correspondence is recoived) I:] Check if this is a new address
PO Box 913
5. Cily, State, ZIP Code 6. Parly Affiliation (if applicable)
Cicero, IN 46034 Republican
) CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname} 8. Party Affiliation or If Independent Candidate
Jennifer A Templeton Republican
9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Hamilton County Treasurer _ Hamilton

P & REPOR 0 O ANDIDA §
11. Check one: Check one:
Pre-Primary [] Pre-Election DAnnuaE I:] Nomination [:]Other D Pre-Convention
[:] FinaliDisbands Commiltee ffines 18, 79, and 20 must be 0 ] Outgoing Treasurer {within 10 days amend Stalement of Organization} [] Post-Convention
12. Reporting Period: 0 A 0 P
From: 1/1/18 Through: 4/8/16 Perio car to Date
13. Cash on hand and investments at the beginning of this reporting period. 257.34
14. Cash on hand and investments January 1, cuirent year. 257.34

ONTRIE 0 AND R =

{Note: these amounts fnclide in-kind contributions and loans, as well as cash contributions.)

15a. llemized {use Schedule A} 500.00 500.00

15b. Unitemized 1,208.00 1,206.00

16¢. Add lines 15a and 15b in both columns SUBTOTAL 1,706.00 1,706.00

18. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 1,863.34 1,963.34
SENDITUR

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

17a. ltemized {use Schedule B) (Public Question: use Schedule C) 364.00 364.00
17b. Unitemized

17¢. Add lines 17a and 17b in both columns SUBTOTAL 364.00 364.00
18. Cash on hand and investments at close of this reporting period {sublract 17¢ from 16 in both cofumns) TOTAL 1,569.34 1,598.34

19, Debts OWED BY the committee (use Schedtule D)
20, Debts OWED TO the committee (use Schedule E)

I TION ' FOR OFFICE USE ONLY
KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, it 7 W 2 1 H(W 9 L
Date '
[Mreasurer 4/8/16
Date ) A e300 NOLTIVH
L4 Al {1\)0 :\(0
4/8/16 BiLNG0 ﬁéﬁﬁww
r used for any commercial purpose. (/G 3-9-4-5) A person who knowingly Ziva A
o fails 1o file a complete or accurate report as required by the Indiana
y be subject fo civil penalties. {IC 3-9-4-16, IC 3-§-4-17, iC 3-9-4-18)




State Form 4606 (R13/11-05)

Indiana Election Commission {iC 3-9-5-14}

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please fype or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this scheduls, sea fastructions on the reverse
side. This schedule is used to document contdbutions and receipls jofaled on ITEM 15a of the Summary Sheat, Al
cumulative coniributions from individuals OVER §400 per coniributor, within a calendar year MUST be ilemized on ihis
schedule fover 3200, if reguler party commitlee). All cumulative receipls, stich as loan procesds and repayments, refurnds,
rebatos, relurns of deposit, proceeds from sales, inferest or ofher income) OVER $100 per conlribulor, within a catendac
year, MUST te itemized on this schedule {over $200 if reqular party commities). A contributor's oceupation s requicad if an
Indlvidual makes at teast $1,000 i conlribetions during the calendar year. Olherwiss, this is oplional.

FILE NUMBER

Page

of

: : FULL MAILING ADDRESS

[ street, number, eity, state, ZIP code)

1.
American Financial Credit Services, Inc

10333 N Meridian St, Ste 270

Indianapolis, IN 46290-1824

Contributor's Qccupalion {if required)

-_:_CQNTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:

Diract
[ inKind {describe)

Other Receipts:

[ interest [:I Loan
1 wisc. (specity)

COLUMN A
AMOUNT THIS
PERIOD

$250.00

COLUMN B
CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

$250.00

1/26/16

2,
Annedia Maillho
12361 Medalist Pkwy
Carmel, IN 46033-8932

Conlributor's Oceupation (i required}

Contributions:

Diract
[ n-Kind deseribe}

Other Racelpis:

D Interest Ej Loan
D Misc. {specify}

$250.00

$250.00

214116

kX

Conlribulor's Occupation (if required)

Conlsibutions:
[ pirect
] in-Kind fdescribe)

Other Recelpts:
D Interest [:} Loan
D Misc. (specify)

4.

Contributor's Qecupatlon (if required)

Sontributions:

B Direct

] 1n-Kind fdescribo)

Other Recelpts:

[ interest D Loan
D Mise. (specify)

5.

Confributor's Oceupatlon (i required)

Confributions:
[ oirest

[ inKind (deseribe)

Other Receipts:

|:| Interest D Loan
D Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter fotal on ITEM 15a of the Summary Sheet}




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

S oo L COMMITTEE ITEMIZED EXPENDITURES

Indfana Election Commisslen {IC 3-9-5-14

INSTRUCTIONS: Please type or print agibly IN BLACK INK all information on this schedule. For assistance In completing this FILE NUM BER
schedule, see instructions on the reverse side. This schedule is used to document expendilures fotaled on ITEM 17a of the : B
Summary Sheat. All cumulative expensss pald fo individuals, businesses, labor organizations and other entities QVER $100 per

fecipient, within & calendar year MUST be itemized on this schedule (over $200, if regular parfy commitles). All cumulative
expensas, Including in-kind, regardless of amount paid te political commiltses, {such as fransfers-ou! from candidate, legistalive
caueus, political action, or regular parfy commiliess) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

EXPENDITURE

(street, number, city, stafe, ZIP cods) - - and AMOUNT THIS CUMULATIVE
o _ OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

T N
Code | Hloirect [ inkind

- Parks Depariment [ Payment of Debt
Cicero Parks Depariment ] Retured Contsbution

PO Box 884 Cloter $214.00 | $214.00 1/25/16
Cicero, IN 46034 Purpose:

Code A Mpirect [ Inind

ifi Payment of Dabt
Hamilten Co Repbulican Party Political Party ga:ni:‘zzgm;mﬁm

7246 Fishers Crossing Dr DJothes $150.00 $150.00 41118
Fishers, IN 46038

Purpose:

oect [ tnknd
[ Paymani of Debt
[ Returned Contribution

lotner
Puipose:

Code

Elpret [ tning
[T Paymentof Deht

] Returned Contiibution
[T0ther

Putpose:

Code

{Jorect [ tn-Kind
[F Paymentof Debt
7] Retumed Conlrbution
other

Purpose:

Code

Code Clowect ] In-Kind
[ paymentof Debt
[ Retumed Gontribution
[ Jother

Purpose:

[ oirect [ In-Kind
3 Payment of Debt

F } Retumed Conlribution
CTotner

Purpose;

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | § 364.00

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




