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)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

(d No 4

IS THIS AN AMENDMENT? [ | Yes

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

Ron Smith for City Council

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(812 ) 3201952
[] check if this is a new address

4. Mailing Address (address where all campaign finance correspondence is received)

4325 Weymouth Lane
5. City, State, ZIP Code

Bloomington, In 47408

6. Party Affiliation (if applicable)

Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Democrat

7. Full Name of Candidate (include any nickname)

Ronald J Smith (Ron)

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
City Council District 3

10. County of Residence . Monroe

PDOR 0 0 ANDIDA ®
Check one:

|:| Pre-Convention

E] Post-Convention

11. Check one:
Pre-Primary [0 Pre-Election [_| Annual [_] Nomination [_] Other i

[] FinaliDisbands Committee (ines 18, 15, and 20 must be ") [__| Outgoing Treasurer (within 10 deys amend Statement of Organization)

12. Reporting Period: 0 A “ .
From: 4/13/2019 Through: 10/18/2019 i o Date
13. Cash on hand and investments at the beginning of this reporting period. $519.17
14. Cash on hand and investments January 1, current year. 0
ONTRIB 0 AND R 2

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

| 15a. ltemized (use Schedule A)  (In Kind $1,333.00) $ 973.22 $3,789.82
15b. Unitemized $ 120.00 $ 170.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL | $1,093.22 $3,959.82
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B TOTAL | $1,612.39 $3,959.82

PEND ~

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (use Schedule B) (Public Question: use Schedule C) $655.99 $1,419.20
17b. Unitemized e $318.70 $ 551.50
17¢. Add lines 17a and 17b in both columns SUBTOTAL | $974.69 $1,970.70
18. Cash on hand and investments at close of this reporting period {sut;a—cf 17¢ from 16 in both columns) TOTAL | $637.70 $ 637.70
19. Debts OWED BY the committee (use Schedule D) 0
20. Debts OWED TO the committee (use Schedule E) B 0

CERTIFICATION

CLERK MONROE CIRELUIT AFI TS

F Oy

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TQ.THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLET
e of Treasur Title Date
\.CQQ,J:—— JTreasurer _ kit OCT 18 2019
Slgnature of Candidate (if agplic bl’ﬂ)o ‘ I() Date |2 .




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

F A POLITICAL COMMITTEE
o P 300 R1311.9] CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumuletive receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within & calendar
yaar, MUST be itamizad on this schedule (over £200 if raquiar party commiftes) A confributor’s occupation is raquired if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional

Page 2 of 4

CONTRIBUTOR'S FULL NAME AND.OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNE DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(streetl, numbercitystate, ZIP-code) - PERIOD— ~YEAR-TO-DATE — REGEINMED- BY
1 Contributions:
. _ Dhact $673.22 $1,756.82
Ronald J. Smith 1 initndiieamitel 10/18/19
=i e.
4325 Weymouth Lane
ioomington, iN 47408
Bioo gto Other Receipts: Ron Smith
Interest D Loan -
Contributor's Occupation (if required) [ Misc. (specifv)
Care Manager/Aging_____
2 Contributions:
; . B oirect $300.00 $300.00 8/23/19
James Ts [[] in-Kind (describe)
P.0. Box 304
Bloomington, IN 47402 Ot Rl
[] interest [] Loan Ron Smith
Contributor's Occupation (if required) [ mise. (specify)
3 Contributions.
Direct

D In-Kind (describe)

Contributor's Occupation (if required)

O_ﬂ"ler Receipts:
] interest ] Loan
B Misc. (specify)

~

Contributions:
[:] Direct

(] in-Kind (describe)

Other Receipts:
[_l Interest |_] Loan

[ misc. (specity)
Contributor's Occupation (if required)

8. Contributions:
[:] Direct
D In-Kind (describe)

Other Reccipts:
|:] Interest |:| Loan

L] wisc. (specify)
Contributor's Occupation (if required)

SUBTOTAL THIS PACE CF SCHEDULE A | $973.22

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ... 22
(Enter total on ITEM 15a of the Summary Sheet) |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

F A POLITICAL COMMITTEE
e et g O CONTRIBUTIONS BY CORPORATIONS
= Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN |
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular

FICE NUMBER

from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
£200 if reqular party committee). |

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

~FULL MAILING ADDRESS [ OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE | RECEIVED
PERIOD | YEAR-TO-DATE A RECEIVED BY

_____ (street, number, city, state, ZIP code) |
1. Contributions:
Bloomington Magazine %’ ot P .
th x In-Kind (describe)
:1; v;os 12:’:9‘ Advertisement in magazine
U. BOX
i Other Receipts:
Bloomington, IN 47402 [] interest [[] Loan Ron Smith
[ Misc. (specify)

2 Contributions:
Direct

D In-Kind (describe)

Other Receipts’

D Interest |:] Loan

] misc. (specify)

3 Confributions:
Direct

[:] In-Kind (describe)

Other Receipts:
D Intarest D Loan

[ wisc. (specify)

4. Contributions:
] pireet

[ in-Kind (describe)

Other Receipts:
] interest [ Loan

L] misc. (specity)

Cuontiibutions.
[] pirect
[] in-Kind (describe)

(=]

Other Receipts:
|_| Interest L_| Loan

D Mise: (spacify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $1,333.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter fotal on ITEM 152 of the Summary Sheef)
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REPORT OF RECEIPTS AND EXPENDITURES

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

(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
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on 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 (over $200, if regular party committee). All cumulative
axpenses, induding in-kind, regardiess of amount paid l political commitless, (such as lrarsivrs-oul rom candidale, legisiative [

caucus, political action, or regular party committees) MUST be itemized on this schedule.

L_ —
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION |_TYPE OF EXPENDITURE | COLUMNA COLUMN B -
(street, number, city, state, ZIP code) - { and AMOUNT THIS CUMULATIVE _[?ATE OF -
| OFFICE SOUGH_T _{lf EI.D,H“C:!J‘)JO_) | _PURPOSE (be specific) PERIOD | YEAR-TO-DATE | EXF E,NEITER,E
Code __A [ pirect [ In-Kind
B"""""“"W‘ $248.13 | $386.81 4/18/19
Returned Contribution
U8 Poss o 0 ' 9/15/19
4738 W. Vernal Pike. Other
Bloomington, IN 47404 Purpose:
Yard Signs
Code __ A < Direct [ In-Kind
_ [ Payment of Debt $50.00 $50.00 4/17/119
Baugh Enterprises [] Returned Contribution
125 S. Westplex Ave 0
Bloomington, In 47404 Other
Purpose;
Advertisement
Y B et [ t-kind 9/10/19
aprint [ Payment of Debt $202 16 $202 16 9/17/19
9250 Red Rock Road [[] Returned Contribution
Reno, NV 89508 Dloter
Purpose:
Post Cards
e [ Direct [ in-Kind $9.08 $9.09 4/13/19
T ] Payment of Debt
2815E. 37 st " [] Returned Contribution
Bloomington, In 47401 DOIher
Purpose:
Code A B3 Divet [ in-Kind $14662 $14662 9!1 01’19
S (] Payment of Debt
Fed Ex | e
A E SidSt | Returned Contribution
Bloomington, In 47401 Clother
Purpose
Cod [ owect [ n-kind
| Payment of Debt
[[] Returned Contribution
[Cother
Purpose:
Code [J oireet [ in-Kind
[C] Payment of Debt
] Returned Contribution
DOﬂlar
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$655.99

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

$655.99




