REPORT OF RECEIPTS AND EXPENDITURES (CEA-4)
OF A POLITICAL COMMITTEE IASIANY BAITZ

Stale Form 4606 (R13/11-05) FALITOH COMRTY COURTS Summa She
L “FILE.NUMBER -

indiana Election Commission (iC 3-9-5-14)

INSTRUGTIONS: Please fype or print legibly IN BLACK INK af information on this mmy;i Fgrﬂ 0T P [
assistance In completing this form, see Instnictions on the reverse side, reig UL g i

IS THIS AN AMENDMENT? [] Yes K] No

U COMMITTEE INFORMATION .. -

1. Full Name of Committee (as on Sfatement of Organization)

Wright for HSE
2. Acronym or Abbreviated Name (if any) 3. Comimittee Telephone Number
( 317 ) 608-5244
4, Ma]ling Address (address where afl campalgn finance correspondence Is received) D Check if this is a new address
20010 Prairie Baptist Rd
5, City, State, ZIP Code 6. Party Affiliatlon (f applicable)

Noblesville, IN. 46060
R “ CANDIDATE INFORMATION (For Candidate’s Comumittees Only)
7. Full Name of Candidate include any nickname) 8. Party Affiliation or If Independent Candidate

Charron Renae Wright Republican
9, Office Sought {include district numbaer, if any. Not required for exploratory committae,) 10. County of Residence

Hamilton Southeastem School Board - Wayne Township
S e e TYPE OF REPORT

Hamiiton

i CONVENTION CANDIDATES ONLY
Check cne:

7] Pre-Convention
D Post-Convention

11. Check one:
El Pee-Primary @ Pre-Election [} Anavat ] Nomination [] Other

D FinalDisbands Committee fines 18 19 and 50 must be *0'} D Quigoing Treasurer fwithin 10 days amend Statement of Orgarization}

12. Reporting Periad: COLUMNA COLUMN B
From: /1 Through: 10/14/16 This Perioct Year to_Date
13, Cash on hand and invesiments at the beginning of this reporting period.
14. Cash on hand and Investments January 1, current year.

' “CONTRIBUTIONS AND RECEIPTS
{Nolte: these amounts includes In-kind contributions and foans, as well as gash contributions.)
18a. ltemized (use Schedule A)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL $500 $500
16. Add lines 13 and 5¢ in Column A and lines 14 and 15c in Column B TOTAL $500 500
- ' [

(Note: These amounts include In-kind expenditures and foan repayments.}
17a. lemized (use Schedule B) (Fublic Question: use Schedule C)

17b. Unitemized

17c. Add fines 17a and 17b In both colurins SUBTOTAL $4.75 $4.75
18. Cash on hand and investents at close of this reporting period (subtact 17 fom 16 1n both cokmns)  TOTAL $495.25 $495.25 |
19. Debis OWED BY the commitiee {use Schedule D)
20. Debts OWED TO the commitlee (use Schedule E)

[ TIFICATION o FOR OFFICE USE ONLY
1] T OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
S | Title L Date
TreasurerCandidata 10/20/16

el

Date /ﬂ//d//{/

for sale or used for any commercial purpose. {IC 3--4-5) A person who knowingly
= Ty ~—person who fails 1o file a complefe or accurate feporf as required by the Indiana
ampaign Finance Law commils a Class B misdemeanor, {IC 3-14-1-14) and may he sublect o civit penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-16)

o ==l




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

State Form 4606 (R13/11-06) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Gommission (G 3-0-5-14) Iitemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plcase ypo of print legbly IN '

BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This sehedule is used to document conirbutions and recelpts tolaled on ITEM 15a of the Summaty Sheet. Al :
cumulalive contributions from individeals OVER $100 per coniributor, within a calendar year MUST be ifemized on this
schedule fover 8200, if reguler party commifioe). All cumulative receits, (such a5 boan proceeds and repayments, refunds,
rebates, returns of dapost, proceeds from sales, inferest or other income) OVER $400 per contribulor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitlea), A contributor's oocupation Is required if an 2 3
individual makes atleast $1,000 in contribulions during the calendar year. Otherwise, this is opliona. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION + TYPE OF CONTRIBUTION | COLUMN A COLUMNB - DATE

FULL MAILING ADDRESS | OROTHER RECEIPT = | AMOUNT THis CUMULATIVE __ RECEIVED
(street, number. city, state, ZIP code} ’ PERIOD : YEAR-TO-DATE =~ RECEIVED BY

1 . Coniributions:
Gregory T. and Chamron R. Wright > .
20010 Prairle Baptist Rd. Direct 10/12/16
Noblesville, iN. 46060 In-Kind fdescribe)
Dentist/Stay-at-Home Mother

| E?ef " WD $500 $500
Inlerest Loan .
[ Mise. (speciyy C. Wright

Conlrlbutor's Cecupation (if required)

2 Contributions:
D Direct

{7 thxind (deseribe)

Other Recaipls:
D Interest D Loan

D Miso. fspecity)

Contribulor's Ocoupation (f required}

3 Contribuiions;
D Diroct

[ inkind (dascribe)

Other Receipls:
D Interest D Loan

[ Misc. (speciy)

Contribulars Cecupation fif requirad)
4 Contributions:

O oirect

[[] in-Kind (describej

Other Recelpts:
D Interest D Loan

[ Misc. fspecity)

Conlibutor's Occupation (if required)
5. Coniributions:

D Direct

™ tnkmd (goscribe)

Qthor Receipls:
G Inferest D Loan

L Miso. (speciy)

Contributors Ocoupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 500.00
(Enter total on ITEM 15a of the Summary Sheot) '




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

S P 8 Ry OMMITTEE ITEMIZED EXPENDITURES

fndiana Election Commission (IC 3-95-14

INSTRUCTIONS: Please type o print legibly IN BLACK INK all information on this schedule. For assistance In completing this

schedule, see instuctions on the reverse side. This schedule Is used to document expenditures totaled o5 {TEM 178 of the FILE NUMBER

Summary Sheet. All cumulative expensas paid to individusts, businesses, labor organizations and other entities OVER $100 per
reciient, within a calendar year MUST be temized on this schedule {over $200, if reguir party commitiee), AR cumulative
expenses, Including in-kind, reaardiess of amount paid to political committees, {such as fransfers-out from candidale, legisiative
cawicus, polilical aciion, or regular party commitiees) MUST be itemized on this schedule, 3 3

_ : ! i A
RECIPIENT'S NAIIE AHD FIAILING ADDRESS . RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA @  COLURINE
istreet number, city stale Z2IP code) l—a— UV and AMOUNT THIS +  CURULATIVE
. R ;[ OFFICE SOUGHT (if applicable) | PURPOSE (he specilc) i PERIOD | YEAR-TO.DATE
Code A . Dl oirect [ inKind
e Retailer B2 Paymontof Dett

16855 Clover Rd. [ Retumed Contiurtion
Noblesvillot::eI;J. 46060 , [Jower $4.75 $4.75 |[10/13/16

"Mailing labels

[Doiect [ teking
3 Payment of Debt
[ Retumed Contribtion
CJomer

Purposs:

DATE OF
EXPENDITURE

Code

Eloiect O inkind
[ Paymentof Bett
{1 Retumed Contribution
Clother

Purpose:

Code

Ooiwa [ nkina
3 Paymentof Dett
] Returned Qontrbution
Cloter

Purpose:

Code

Code Ooiet I inkind
— E1 payment of Dett
[71 Retumed Contritustion
Cloter

Purpose:

Ooirect £ taXind
[ Paymentof Debt
{1 Retumed Contriusbon
Clother

Purpose:

Code

Code Coiret {3 inkind
1 Paymentof Debt
[ Retumed Contribution
EJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | %

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 4.75
{Enfer total an ITEM 17a of the Surmmary Sheet) ’




