REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stats Form 4806 (R17 / 8-23)
indlana Electon Division (1C 3-8-5-14)

INSTRUGTIONS: Piease type or print legibly IN BLACK INK el Information on this form, For
asslstance in complating this form, see Insfructions on the reversa side,

IS THIS AN AMENDMENT? [ Yes [] No

COMMITTEE INFORMATION

1, Full Name of Commitlae (as on Stafement of Organizelion) I
Committee To Elect Puckett For Avon Town Council

D Check If ihis 18 a new name.

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2, Acronym or Abbravigted Name (i any)
NA

3, Commitlee Telephone Number
( 317 ) 777-1510

4, Mailing Address éAddress where all campalgn finance correspondance Is recelved,)
7458 Tassel Court

] check if this Is a new address,

5, Clty, State, ZIP Code
Avon IN 46123

7. Full Name of Candidate {inciude any nickname.)

CANDIDATE INFORMATION (For Candidate’s Comnmittees Qnly)

6. Party Affiliailon (¥ applicable)
Republican

8, Pariy Affillation or If Indepsndent Candidate

11, Check one:
[] pre-rrmary [ Pre-Election 7] Annual (7] Nomination [] Other

Jayson Richard Puckett Republican
9. Office Sought (Include district number, If any. Not raquired for exploratory committes,) 10, County of Resldence
Avon Town Council At Large Hendricks
= @ O D O
Check ons!

D Pre-Convention

[(] Final  Disbands Committsa {Lines 18, 18, &nd 20 must be '0*) (] Outgoing Treasurer (Wilhin fan (109 days amend Siatement of Orgaizalon)

[:] Post-Convention

12, Raporiing Perlod (mm/dd/y):

» F

From: 01/01/25 Through: 12/31/25 P
13, Cash on hand and Invesimens al the beginning of this reporting perlod. 183.56
14, Cash on hand and invesimenis January 1, current year. 163.55

RIB 0
{Note: these amounts Include Inkind contributions and loans, as well as cash contributions.)
15a. Itamizad (Use Schedule A.) 0.00 0.00
15b. Unllemized 0.00 0.00
15c. Add lines 15a and 16b In both columns, SUBTOTAL 0.00 0.00
16. Add lines 13 and 156 In Column A and lines 14 and 15¢ in Column B, TOTAL 163,56 183,556
(Note; These amounts includs in-kind expendilures and foan repayments.)
17a. ltemized (Use Schedule B,) (Fublic Question: use Schedule C.) 0.00 0.00
17b. Unltemized 0.00 0.00
17c. Add lines 178 and 17b In both columns. SUBTOTAL 163.66 163.55
18, Cash on hand and Investments &l close of this reporiing pariod (Sublract 17¢ from 16 in both columns.) TOTAL 163.65 163.55
19. Debts OWED BY tha committee (Use Schedule D.) 50.00
20. Debts OWED TO the commiltee (Use Schedufe E)

OR OFFICE USEY

| CERTIFY THAT | HAVE EXAWINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Sk asur, Title D
4 / Treasurer

W

ate (m)
01/07/26

cmwﬁm

TAENI R PV
CAMDIATE

Date (mm/dd/yy)
01/07/26

g

WARNI

" Any nlommation contained in this raport may not be copled fcr sale or usad for sny commercial purpose. (IC 3-9-4-5) A person whe knowingly
fiof 8 kaudulent report commils a Level B falony. (IC 3-14-1-13) A person who fails to file & complete or eccurala reporl es required by the Indlana
Campalgn Finanse Law cemmils a Class 8 misdemaanor, (IC 3-14-1-14) and may be subjact to chdl penaliies. (G 3-0-4-16, IC 3-0-4-17, IC 3-94-16)

<

21 01KV 6~ NV 938

HWODODUCNIHIHEORAD
SERIE



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R17 / 8-23)
Indiana Election Division (IC 3-98-5-14)

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. List all debts and loans, regardiess of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's accupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page 1 of 1
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME ' AMOUNT DATE DEST CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, stale, ZIP code) (street, number, city, state, ZIP code) ‘ NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
Jay R. Puckett
638 Jackson Street $50.00
Brownsburg IN 46112 02/22/23 $0.00 $50.00

Balance Due Remaining

Banker/Father

LENDER'S QCCUPATION:

LENDER'S OCCUPATION

LENDER'S GCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S QCCUPATION:

LENDER'S QCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on [TEM 19 of the Summary Sheet,) | *




