REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
tndiana Slection Division {IC 3-4-5-14)

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.

IS THIS AN AMENDMENT? [] Yes No

¢0MM;TTEE INFORMATION

1. Full Name of Committee (as on Statement of Organfzation) [:] Check if this is a new na
Committee to Re-Elect Missy Mosby

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENT

IRE CFA-4 REPORT

me.

2. Acronym or Abbreviated Name (if any)

3. Commitiee Tetephone Number

( 812 ) 457-8999

P.O. Box 1345

4. Mailing Address (Address where all campaign finance correspondence is received.} E} Check if this is a new address.

5. City, State, ZIP Code
Evansville, IN 477086

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or ¥f Independent Candidate

6. Party Afitliation (if applicable)
Democratic

TYPE OF REPORT
1. Check one!
B Pra-Primary E} Pre-Election iZ] Annual D Norination l:l Other

Melissa "Missy" Micheile Mosby Democratic
9. Office Sought (Include district nurnber, if any. Not required for exploratory commitiee.) 10. County of Residence
2nd Ward Evansville City Council Vanderburgh

[ CONVENTIO

Checi one:

B Final / Disbands Commitles (Lines 18, 19, and 20 must be *0") D Cutgoing Treasurer (Within fen (10) days amend Statement of Organization.)

12. Reporting Pericd fmm/ddlyy): _
Erom: 01/01/2020 Through: 12/31/2020

COLUMN A
This Pariod

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

14. Cash on hand and investments January 1, current year.
) CONTRIBUTIONS AND RECEIPTS
{Note: thase amounts include in-kind contributions and loans, as well as cash contributions.)

f:l Pre-Convention
a Post-Convention

522.25

M CANDIDATES; ONLY

COLUMN B
Year to D?Ee

[
i
|
i

200,001

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

.

Signature of Treasurer ’ Title Date (mméddfyy}

%@/— Treasurer 01/20/21
Signatyre of Candidale (if applicable) ' Date (mm/dd/yy)
%‘a\%'mmm\ / 01/20/21

files 2 fraudulent repert commits a Level 6 felony. {/C 3-14-1-13) A person who fails 1o file a complete or accurate

WARNING: Asyrformation: centained in this report may not be copd for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

Gampaign Finance t.aw commits 2 Ciass B misdemeanor, (IC 3-14-7-14} and may be subject to civil penalties. {IC 3-9-4-16, IC 3-94-17. IC 3-9-4-18;

report a5 required by the Indiana

15a. ltemized (Use Schedule A.) 200.00

15b. Uniternized 0.00 .00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 200.00 200.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢in Column B. TOTAL . 72225 722.25
mEND -

{Nota; These amounts include in-kind expenditures and loan repayments.)

173, ltemized (Use Schedule B.) (Pubiic Question: use Schedufe C.) 300.00 300.00

17b. Uniternized 0.00 0.00

17c. Add lines 17a and 17b in both columns. SUBTOTAL 300.00 300.00

18. Cash on hand and investments at ciose of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL 422.25 42225

19. Debts OWED BY the committee {Use Schedule D.) 0.00

20. Debts OWED TO the committee (Use Schedule E.) 0.00 _

CERTIF]CATION FOR OFFICE USE ONLY




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S o A RICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Electon Civision (iC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST GNLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegily IN
BLACK INK all information on this schedwle, For assistance in completing this schedule, see instructions on the reverse FILE NUMBER :
side. This schedule is used to document contributions and receipis lotafed on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committsa). All cumulative receipts, (such as oan proceeds and repayments, refunds,
redates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributar, within & calendar
year, MUST be itemized on this schedule {over $200 if reqular party commiltes). A contributor's occupalion is required if an 2 3
individual makes at least £1,000 in contribitians during the calendar year. Otherwise, this is opticnal. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION PE OF CONTRIBUTION COLUMN A COLUMN B DATE R/EC,EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmigdiyl |

(street, number, city, sfate, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY _
1. Cantributions;
Doros Hadjisavva Direct :
501 N. Green River Road [J inKind (describe) 12/21/2020
Evansville, IN 47715 —
Other Receipts: $200.00 $200.00
[ interest [7] Loan
[:l Miscellaneous {spesify) Treasurer
Gontributor's Occupation (if equired)
2 Cantributions:
E‘ Direct

D In-Kind {describe)

Cther Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributer's Occupation (if required)

3 Contributicns:
D Direct

[ inxind (describe)

Cther Receipts:
[j| Interest D Loan

]:| Miscellaneous {specify)

Contributer's Deeupation fif reguired)

4. Contributions:
I pirect

i:f In-Kind (describs)

Other Receipts:
£ tnterest [] Loan.

EI. Miscellaneous (specify}

Gontributor's Qccupation (if required)

5, Contributions:
O oirect

[[] o-Kind {describe}

Other Receipts:
I[nterest D Loar:

|:] Miscellaneous (specify)

Contributer’s Qecupation (if requiret])

SUBTOTAL THIS PAGE OF SCHEDULEA | §  200.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5 200.00
{Enter total on ITEM 15z of the Summary Sheet.) v




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

State Form 4606 (R15 /5-19) ITEMIZED EXPENDITURES

caucus, political action, or reguler parly commiftees) MUST be itemized on this schedule,

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 o document expenditures iotaied on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals. businesses, labor organizations and other entities OVER $100 per
recipler, within a calendar year MUST be itemized on this schedule {over $200, if regular parfy commities). All cumulative
expenses, including in-kind, recardless of amount paid to political committees, {such as transfers-out from candidate, legisiative

FILE NUMBER

Page 3 of 3

and

: \
RECIFIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATEON J TYPE OF EXPENDITURE
| PURPOSE fbe specific)

{street, number, city, state, ZiP cods) e
OFFICE SOUGHT (f applicable)

f :
COLUMN A COLUMN B l DATE OF
AMOUNTTHIS | CUMULATIVE | EXPENDITURE °
PERIOD YEAR-TC-DATE E {mmiddiyy}

cote A Drect [ In¥ine
ot E-Newspaper ] Payment of Debt
City County Observer [ Retumed Conibusion
218 Rosemarie Ct. " oter
Evansville, IN 47715 Purpose:
Advertising

$300.00 | $300.00 |1/28/2020

Code Elorest [ lnking

[ Payment of Debt

[} Retmed Cantribution
[ other

Purpose:

code Qoiect [ inKind

] Payment of Debl
] Returnad Contribution
] Other

Purpose;

Code Ooieet [ inKind

[] Payment of Debt

(7 Retumed Contritution
[ other

Purpose:

Code Doieet [ n-kna

1 Payment of Debt
1 Retumet Contribution

[[] other

Purpose:

Code DOloirect ] nxing

] Payment of Debt
] Returned Contritution

7] Other

Purpose:

Elowect [ keiting
[ Payment of Debt

[ Retumed Contribution
3 Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 300.00

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

$ 300.00




