e FILED
\\\D e
CEIPTS AND EXPENDITURES (CFA-4)

Summary Sheet
FILE NUMBER

A% FOLITICAL COMMITTEE
{ saammmma(msfsw 2025\”” __9 PN

Indiana Election Divigion (IC 3-8-5-14)

oo it gy WBLACK WK |

INSTRUCTIONS: Plaasa type or print legibly IN BLACK INK all infarmation on this form. For
assislance in complating this form, see instructions on the reverse sige.

1S THIS AN AMENDMENT? [ Yes —JR—to— e 7

COMMITTEE INFORMATION
D Check Iif this s a new name.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Commillee (as on Statoment of Organization)

Kim White for Office ) S —
2, Acronym or Abbreviated Name (if any) 3. Committee Telephona Number
Kim White B - ( 317 ) 9807696 )

4, Mailing Address {Address where all campaign finance correspondence fs received.) I:l Check if this Is a new address.

1210 Ridgewood Ct ) o
5. City, State, 2IP Code
Plainfield, IN, 46168

6. Party Affilation (i applicable)
Demacratic

CANDIDATE INFORMATION (For Candidate’s Commiltees Only)

7. Full Name of Candidate finclude any nickname.) 8. Party Affilliation or f Independent Candidat
Democratic

Kim White
9.-0rﬁce Sought rfnciude dr.srr;:,r number, ifany Not required far exp!ararory commmee) 10. Comﬁ uTP}sE—:nre .
Hendricks County Council, At-Large Hendricks
TYPE OF REPORT

Check one!
E] Pre-Conwvention
D Post-Convenlion

11. Check one:
Lj Pre-Primary |:| Pre-Elaction [_—j Annual D Nomination D Olher _ . o .
ernal | Dishands Commitlee (Lines 18, 19, and 20 musf bo *07) D Quigoing Treasurer (Within fen (1) days anmndsralum of Organization.)

12. Repcmng Pc,nod {rﬁm/dd/m 0O A 0 8
| From: _01/01/2025  Tweugh: 1203172025 okt 2
13. Cash on hand and investments at the haginning of this reporting period. - 47.05
500

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND

{Noie these amounts include in- klnd conmbuﬁons and loans, as well as cash contribulions. J

154, ltemized (lJsa Schedule A.)

15b. Unitemized

15¢. Add lines 15a and 15b In both cnlumnh SUBTOTAL

(Note: These amounls include in-kind expendilures and loan repaymants.)
1?3 llnml?ed (Use Scheduie B.} (Public Question: use Schedule C.)

17!.1 Unlieml?ed

~ sUBTOTAL |

17r Add linas 17a and 17b in hnlh miumns
18 Cﬂﬁh on hand and Investmenis at close nl this reporting periad (Subf:acl 17¢ from 1'6 in bolh cu!umns) ~ TOTAL

19. Debts OWED BY the comrnl!leP (Use Scheu‘u!& D)
20. Dehls OWED TO the commilles (Usa Schedufe E)

FOR OFFICE USE ONLY
[ 1 AFRTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEFITIST 1S TRUE, CORRECT AND COMPLETE,
Signature of Traasurer 4 Ll/,/ Title Date fmm/ddAy)

-/ ‘7\ A _Treasurer of Committee | (] Z{ ]._.g

L
Signaturé of Candidate @ap?nb!@) Date (mm/ddiy)
) [ ,’L’.-.',. L

_ pd
WARNING; Any iniormation contained Th this report may vay nol be capied for sale ar usad for any commarcial purpose. fIC 3-9-4-5)'A persan who knovdngly
fles & fraudulent report commits a Leval 6 felony. (IC 3-14-1-13) A persan who fails lo fle a complate or accurale repor as required by the Indiana
| Campalan Finance Lav commils 8 Class B misdemeancr, (IC 3-14-1-14) and may | be subject to civil penaltias, (IC 3-9-4-16, IC 3-94-17, 17, 1C 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R15/5-18)
Indlana Election Division (IC 3-9-5-14)

; INSTRUGTIONS: Please type or print laglbly IN BLACK INK all infarmation on this schedule. For asslstanca In completing this
schedule, see insiuclions on lhe reverse side. This schedule is used lo document expenditures lolaled on ITEM 174 of the
Summary Sheet. All cumulative expenses paid lo individuals, businesses, labor organizations and other entities OVER $100 per
racipiant, within @ calendar vear MUST be ftemized on this schedule (over §200, if regular parly commities). Al cumulative

| paid lo political commitiees, (such es frenshers-out from cangldale, legisiatve

expenses, including In-kind, regardless of smoun
caucus, palilical action, or regular party commiltees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIRIENT'S OCCUPATION TYPE OF EXPENDITURE | - COLUMN A COLUMNE DATE OF
(strect, number, efty, state, ZIP code} A ST and | AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (he specific) 1 PERIOD YEARTO-DATE | (mm/ddlyy)

0 - | ) O it [ Ieekind .
Tnd anal lorbers CU : X Pl skt 1/31/2025
Sl anA SN \ AloTal B [ Retumed Contribution 47 05 4705 thru

,L}/Q Shefherd fl‘k‘ );E(p‘:‘;— — 9/31/2025

V) { 77 - )
leun &y lg_’- , J‘L;_‘_-{', e - Banking fees ] .
Code [ pect [ InKind

[ Paymant of Debt
] Retumed Conlribution
E] Gar. - -

Pumpasc L

Code __ | O ome ] ki

1 Payment of Debt

| [ Retumed Cantritution
[ othesr

Furpase:

Code ] oieet [ In-Kind
D Paymeni of Dbl
[ Retumed Contrtution

(|, [ —
Purpase:

[Joieat [ InkKind

[ Paymont of Deb!
] Retumed Contribution .
[] other

Pumosa:

Code

|

Rt O oieat O inkind
Code
] Payment of Deb!

| i | [ Ratumed Contnbuton
Cloter

Purpase:

[ okea [ te-Kind
o [ Payment af Debi
[ Returmed Contribution

— B ) 1 [ other §
Pumase:

SUBTOTAL THIS PAGE OF SCHEDULE B ﬁ7a.{5~m
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 2. 0

(Enier ioial 00 ITEM 17a of the Summary Sheet) |




