
REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
State Form4GOG (R13/11-05]

Indiana Election commission (1C 3-9-5-14}

FILED

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.

£[•'33

(CFA-4)
Summary Sheet

FILE NUMBER

5531

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [j Yes x No

COMMITTEE INFORMATION

1. Full name of committee (as on Statement of Organization)

Hendricks Co. Professional Firefighters PAC
l_J Check if this is a new name

2. Acronym or abbreviated name, if any

HCPFFP

3. Committee telephone number

(317)272-1061

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

6319 E. US HWY 36, STE. 2

Check if this is a new address

5. City, state, ZIP code

AVON IN 46123

6. Party affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committee Only)

7. Full name of candidate (include any nickname) 8. Party affiliation or if independent

9. Office sought (include district number, if any. Not required for exploratory committee. 10. County of residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Annual

12. Reporting period:

From: 10/12/2019 Through: 12/31/2019

12. Check one:
Q P re-Convention

[_\n

13. Cash on hand and investments at the beginning of this reporting period

" on hand and investments January 1, current vear.

.—... ,'hese amounts include in-kind contributions and loans, as well as cash contributions^

15a. Itemized (use Schedule A)

15b. Unitemized

15c. Add lines 15a, and 15b in both columns

16. Add lines 13 and 15c in Column Aand lines 14 and 15c in Column B

EXPENDITURES

SUBTOTAL

TOTAL

1,938.42

686.70

2,625.12

55,239.46

3,646.80

686.70

4,333.50

56,199.22

.(Notg: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B} (Public Question: use Schedule C)

17b. Unitemized

17c. Add lines 17a and 17b in both columns

18. Cash on hand and investments at close of this reporting periodfsubtract 17cfrom 16 in both columns)

19. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committee (use Schedule E)

SUBTOTAL

TOTAL

0.00

0.00

0.00

55,239.46

0.00

0.00

0.00

,199.22

CERTIFICATION

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

TRUE, CORRECT AND COMPLETE.

Signature of Treasurer

Signature Included

Title

Treasurer

Signature of Candidate (if applicable)

Signature Included

Date

01/15/2020
Date

01/15/2020

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose.

(1C 3-9-4-5) A person who knowingly files a fraudulent report commits a Level 6 Felony. (1C 3-14-1-13) A person who fails

lo file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor
(1C 3-14-1-14} and may be subject to civil penalties (1C 3-9-4-16, 3-9-4-17, 3.9 .̂18.)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
SlatB Form 4606 [R13/11-05)

Indiana Election commission (1C 3-9-5-1.1)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, P/aose lype of print legibly

IN BLACK INK all Information on this schedule. For assistance in completing this schedule, see Instructions on tile inverse ^^^^^^^JJT l̂i'l'li'i'i-f̂ T^^^^^^^M
side. This schedule Is used lo documenl condlbutlons and receipts totaled 0" rTEMISa. ol lha Summary sneet.

All cumulative contributions fr om individuals OVER 11 00 pet contributor, wilhin a calendar year MUST be
itemized on inis *chodule (over 5200. it regular party committee). All cumulative receipts, (such as loan proceeds
and repayments. lefunds. rebates, returns ol deposit, proceeds from salos, interest or oltier income) OVER
tlOO per contributor, witnin a calendar year, MUST be itemized on this schedule (over S200 il regular party
committee), A contributor's occupation Is required if an individual makes ol least $1,000 In contributions during

the calendar year. Otherwise, Ihls is optional.

5531

Page 1 of 5

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state ZIP code) PERIOD YEAR-TO-DATE

1 Kyle Edie

9480 Shady Bend

Brownsburg IN 46112

Contributor's Occupation (if required); Firefighters/Paramedics -

2 Jerry Harder

6378 Timber Climb Drive

Avon IN 46123

Contributor's Occupation (if required): Firefighters/Paramedics -

3 Kevin Whitl

5721 Prairie Meadow Drive

Indianapolis IN 46221

Contributor's Occupation (if required): - Firefighter

4 Anthony Smith

6252 Canterbury Drive

Zionsville IN 46077

Contributor's Occupation (if required): - Firefighter

5 Kyle Edie

9480 Shady Bend

Brownsburg IN 46112

Contributor's Occupation (if required): Firefighters/Paramedics -

Contribution: Direct

Contribution: Direct

Contribution: Direct

Contribution: Direct

Contribution: Direct

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{ Enter total on ITEM 15a of the Summary Sheet }

5,00

5.00

5.00

10.00

5.00

$ 30.00

$

105.00

100.00

105.00

210.00

110.00

•

DATE RECEIVED

RECEIVED BY

10/18/2019

Jeff Schlageter

10/18/2019

Jeff Schlageter

10/18/2019

Jeff Schlageter

10/18/2019

Jeff Schlageter

11/02/2019

Jeff Schlageter

•



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13)11-Q5)

Indiana Election commission (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please lype or print legibly

IN BLACK INK all Information on this schedule. For assistance In completing this schedule, soe Instructions on trie reverse ^̂ ^̂ ^̂ ^̂ ^̂ TTTUĵ MMl̂ ^̂ ^̂ ^̂ H

rw= j|,is crhoHiihi k t lend tn Hnmmoni rnnlnhnlinns and mrj-ipts totaled on ITEM15a oftfieSumma

All cumulative contributions from Individuals OVER 1100 pur contributor, within a calendar year MUST b

itemized on this schedule {over $200, If regular party committee}. All cumulative receipts, (such as loan
and repayments, refunds, rebates, returns of deposit, proceeds from sales. Interest or other Income) OV

J1 rto per contributor, within a calendar year, MUST be Itemized on this schedule (over SSOO if regular p
committee), A contributor's occupation is required If an Individual rnaVesat least Si, 000 in contributions

Ihfl calendar year. Otherwise, this is optional.

B

irocaeds

ER

rty
during

5531

Page 2 of 5

I CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state ZIP code) PERIOD YEAR-TO-DATE

1 Kyle Edie

9480 Shady Bend

Brownsburg IN 46112

Contributor's Occupation (if required): Firefighters/Paramedics -

2 Kyle Edie

9480 Shady Bend

Brownsburg IN 46112

Contributor's Occupation (if required): Firefighters/Paramedics -

3 Kyle Edie

9480 Shady Bend

Brownsburg IN 46112

Contributor's Occupation (if required): Firefighters/paramedics -

4 Kyle Edie

9480 Shady Bend

Brownsburg IN 46112

Contributor's Occupation (if required): Firefighters/Paramedics -

5 Jerry Harder

6378 Timber Climb Drive

Avon IN 46123

Contributor's Occupation (if required): Firefighters/Para medics -

Contribution: Direct

Contribution: Direct

Contribution: Direct

Contribution: Direct

Contribution: Direct

SUB TOTAL THIS PAGE OF SCHEDULE A

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

5.00

5.00

5.00

5.00

5.00

$ 25.00

<c
*

115,00

120.00

125,00

130.00

105,00

•

DATE RECEIVED

RECEIVED BY

11/16/2019

Jeff Sch lag eter

11/30/2019

Jeff Schlageter

12/14/2019

Jeff Schlageter

12/28/2019

Jeff Schlageter

11/02/2019

Jeff Schlageter

•



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
Slate Form 4606 (R13/1I-Q5)

Indiana Election commission (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other

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 mis schedule, see Instnictlons on the reverse ^^^^^^ •̂TT^JTTlTTnT Î̂ ^^^^^^H
*MO Thk e^Bririla is iiinrttririnraimant contributions arid recemts lolaled on ITEM15a olttie Summa
All cumulative contributions from Individuals OVER HOD par contributor, within a calendar year MUST b
itemized en this schedule (over $200. If regular party committea). AH cutnulalive receipts, (such BS loan
and repayments, refunds, rebates, returns ol deposit, proceeds from sales, interest or other income) OV
1100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 If tegular p
committee). A contributor's occupation Is required if an Individual makes al least $1,000 in contributions
ttie calendar year. Otherwise, this Is optional.

y Sheet,
s
proceeds
ER
rty
during

5531

Page 3 of 5

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state ZIP code) PERIOD YEAR-TO-DATE

1 Jerry Harder

6378 Timber Climb Drive

Avon IN 46123

Contributor's Occupation (if required): Firefighters/Paramedics -

2 Jerry Harder

6378 Timber Climb Drive

Avon IN 46123

Contributor's Occupation (if required): FirefightersfParamedics -

3 Jerry Harder

6378 Timber Climb Drive

Avon IN 46123

Contributor's Occupation (if required): Firefighters/Paramedics -

4 Jerry Harder

6378 Timber Climb Drive

Avon IN 46123

Contributor's Occupation (if required}: Firefighters/Paramedics -

5 Kevin Wfiitt

5721 Prairie Meadow Drive

Indianapolis IN 46221

Contributor's Occupation (if required): - Firefighter

Contribution: Direct

Contribution: Direct

Contribution: Direct

Contribution: Direct

Contribution: Direct

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

( Enter total on ITEM 15a of the Summary Sheet}

5.00

5.00

5.00

5.00

5.00

$ 25.00

110.00

115.00

120.00

125.00

110.00

•

DATE RECEIVED

RECEIVED BY

11/16/2019

JeffSchlageter

11/30/2019

Jeff Schlageter

12/14/2019

JeffSchlageter

12/28/2019

JeffSchlageter

11/02/2019

JeffSchlageter

m



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
StatB Form J6O6 (R13/11-05)

Indiana Election commission (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other

INSTRUCTIONS: LIST QHLY CONTR1BUJIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typ-, or print legibly
1H tJLA^K IHh all liiluimetton on t'lls sctmiliila: HM usxtsliiiKHi Ml tuiiiplalitiy till* iiJimJulo, I«B niifiui,l,u;ii ui\ ^^^^^^ •̂aH=li'l'il'jl=i JI-̂ ^^^^^^B

AN cumulative conUibtrtions (ram Individuals OVER J1DO pei contributor, within a calendar yanr MUST b
ilamiied on thii schedule (over S20Q. 11 regular party commitlne). All cumulative receipts, (such as ban
and repayments. lalunds, c abates, rstumi ol deposit, proceeds from sales, interest or olnef Income) Q
(100 per contnbolo', witfiin a calendar year, MUST be itemized on Oils schedule (over S200 ifrogularp
committee). A con In tni tor's occupation It required If an Individual mat- es at least $1,000 In con Iri billions
the calendar year. Otherwise, this Is optional.

e
proceed*

/ER
arty
during

5531

Page 4 of 5

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state ZIP code) PERIOD YEAR-TO-DATE

1 Kevin Whitt

5721 Prairie Meadow Drive

Indianapolis IN 46221

Contributor's Occupation (if required): - Firefighter

2 Kevin Whitt

5721 Prairie Meadow Drive

Indianapolis IN 46221

Contributor's Occupation (if required): - Firefighter

3 Kevin Whitt

5721 Prairie Meadow Drive

Indianapolis IN 46221

Contributor's Occupation (if required): - Firefighter

4 Kevin Whitt

5721 Prairie Meadow Drive

Indianapolis IN 46221

Contributor's Occupation (if required): - Firefighter

5 Anthony Smith

6252 Canterbury Drive

Zionsville IN 46077

Contributor's Occupation (if required): - Firefighter

Contribution: Direct

Contribution: Direct

Contribution: Direct

Contribution: Direct

Contribution: Direct

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{ Enter total on ITEM !5a of the Summary Sheet)

5,00

5.00

5.00

5.00

10.00

$ 30.00

$

115.00

120.00

125.00

130.00

220.00

•

PtTE RECEIVED

EECEIVED BY

11/16/2019

Jeff Sctilageter

11/30/2019

JeffSchlageter

12/14/2019

Jeff Schlageter

12/28/2019

JeffSchlageter

11/02/2019

JeffSchlageter

•



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-Q5)

Indiana Eleclton commission (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, piaase type or prim legibly
IN BLACK INK oil intomation on this schedule, hor assistance In completing Mil's schedule, see instructions on tiw reverie ^^^^^^^^^ ,̂ ̂  i'1'i i'i I ̂ ^K^^^^^^^B
tlit* Thl« s^nriijlii to iiK«il in document contributions and lecainls lolated on ITEMlSa oflneSumma
All cumulative contributions from Individuals OVER iioo per contributor, within a calendar year MUST b
itemized on WE schadula {over $200. If regular pan1/ committee). All cumulative receipts, (such as loan
and jepayments, refunds, rebates, returns of deposit, proceeds from sales. Interest or other Income) o\0 par contributor, wrtriin a calBrvIaryear, MUST Bfl itemized on this schedule (overS200 i( regular p

committee). A contributor's occupation Is required it an Individual makes al least $1.000 In contributions
tho calendar year. Otherwise, ttlis Is optional.

ry Sheet
a
sroceeds
ER
rty
during

5531

Page 5 of 5

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state ZIP code) PERIOD YEAR-TO-DATE

1 Anthony Smith

6252 Canterbury Drive

Zionsville IN 46077

Contributor's Occupation (if required): - Firefighter

2 Anthony Smith

6252 Canterbury Drive

Zionsville IN 46077

Contributor's Occupation {if required): - Rrelighfer

3 Anthony Smith

6252 Canterbury Drive

Zionsville IN 46077

Contributor's Occupation (it required); - Firefighter

4 Anthony Smith

6252 Canterbury Drive

Zionsville IN 46077

Contributor's Occupation (if required): - Firefighter

Contribution: Direct

Contribution: Direct

Contribution: Direct

Contribution: Direct

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

( Entertota! on ITEM 15a of the Summary Sheet)

10.00

10.00

10.00

10.00

$ 40.00

$ 150.00

230.00

240.00

250.00

260.00

•

DATE RECEIVED

RECEIVED BY

11/16/2019

Jeff Schlageter

11/30/2019

Jeff Schlageter

12/14/2019

Jeff Schlageter

12/28/2019

Jeff Schlageter

•



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
Stale Form 46D6 (R13/11-OS)

Indiana Election commission (1C 3-9-E-14)

INSTRUCTIONS: LIST ONl,Y CONTRIBUTIONS BYPOUTICAL ACTION COMMITTEES ON THIS SCHEDULE.

Please typv or print legibly IN BLACK INK all information on Oils schedule. For assistance in txtirpieting Oils

schedule, see instructions on tho reverse side. This schedule Is used to document contributions and receipts

totaled on ITEM15a o( the Summary Sheet. All cumulative contributions from political action committees
OVER 1100 par contributor, within a calendar year MUST be itemized on this schedule ( over$2oO, it regular
party committee ), All translers-ln and In-kind contributions regardless of the amount from political action
committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments,
refunds, rebates, returns of deposit, proceeds (rom sales, interest or other Income ) OVER $100 per contributor,
within a calendar year, MUST be itemized on this schedule (over S200 If regular party committee).

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES

FILE NUMBER

5531

Page 1 of 1

CONTRIBUTOR'S FULL NAME AND FULL MAILING
ADDRESS

(street, number, city, state ZIP code)

1 Hendricks Co. Professional Firefighters PAC

6319E.USHWY36.STE.2

AVON IN 46123

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contribution: Direct

SUB TOTAL THIS PAGE OF SCHEDULE A

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

COLUMN A
AMOUNT THIS

PERIOD

1,788,42

COLUMN B
CUMULATIVE

YEAR-TO-DATE

2,991.80 10/18/2019

JeffSchlageter

1,788.42

1,788.42


