REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
Summary Sheet

OF A POLITICAL COMMITTEE
State Form 4606 (R1778-23)
Indiana Election Division {IC 3-9-5-14)

FILE NUMBER

lNS_TRUCTIOAfS: Please fype 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

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORY )

1. FyllName of G mmltte as o tement of Orgapization) [ checkiif this is a new name.
i }b E\C}F
2. Acronym or Abbrev:ated Name (if any) 3. Committee Telephone Number
_ BIT ) 201-<0%t
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this Is 2 new address.
5. City, State, ZIP Code ‘ji\) 'Lr‘ V, 6. Party Affiliatian (if applicable)
' )
CANDIDATE INFORMATION (For Candidate’s Commntees Oniy)
7. Full Namg of Candidate (Include, any nickname.) 8, Party Affillation or If Independent Candldate
Obhn L. Wl Resohlicen
9. Office Sought (Include dtstrict number, if any. Not required for exploratory committee.) 10. Canty of Residence
.

PE OF REPOR O O ANDID A O
11. Check one: Check one:
l:] Pre-Primary Mre—Elecuon D Annual E] Nomination I:] Other l:] Pre-Convention
[] Finat/ Disbands Commitiee (Lines 18, 9, and 20 must bo *0%) || Oulgoing Treasurer (Within ten (10) days amend Statamen! of Organization,) [ Past-Conventian
12. Reporting Period (mm/dd/yy): 0 A 0 B
Erom: l-1-‘Z.O—2JU Through:l—{*"z.ﬂ OV Periad ear to Date
13. Cash on hand and investments at the beginning of this reporting period. ) ‘
14. Cash on hand and investments January 1, current year.

ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contn'bu!ioné.)
15a. ltemized (Use Schedule A.)
15b, Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ In Column B. TOTAL .
OEND =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (Use Schedule B.).(Public Question: use Schedule G.)
17b. Unitemized
17c. Add lines 17a and 17h in both columns. SUBTOTAL B
18. Cash an hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL T\
19. Debts OWED BY the committee (Use Schedule D.) e
20. Debts OWED TO the commiittee (Use Schedule E.)
] ' RTIFICATIO FOR OFFICE USE ONLY
| GERTIFY THAT [ HAVE EXAM! HIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Ti f
[ Tittoner” %I LE D
Signatu?éej% if applicable) N Da{e (hm.
1 il

WARNING: Anyinforrhatien-eofitained in this repart may nat be copxed for sale or used for any commercial purpose. (IC 3-9-4-5) A petson who KiowingyFIR 1 1 2[]2[’
files a fraudulént report commits a Level & felony. (IC 3-14-1-13) A person who falls to fite' a complete or accurate report as required by the Indiana

Campaign Finance Law commits a Class B misdemeanor, (IC 3-74-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
CLERK éLARK‘CI;CUIT COURTS



From: KB <kblessitt@protonmail.com>

Sent: Monday, April 22, 2024 12:31 PM

To: Clark County Voter Registration <vote@clarkcounty.in.gov>
Subject: Campaign Finance Form-John Miller

Good afternoon,

~ 1 would like to file a complaint regarding the Pre-Primary campaign finance

report submitted by John L. Miller for County Council. He reports $0 in
donations and expenditures, yet | see at least one advertisement from
April of this year. | find his report to be fraudulent, and it is signed off by

- Matt Owen, his Treasurer. Please let me know what steps | can take to file

a complaint, and'| believe he needs to correct it.

Thank you,

Kaitlin Blessitt

502-744-9111

Sent with Proton Mail secure email.



Clark County Voter Registration

From: John Miller <johnlevimiller@gmail.com>
Sent: Tuesday, April 23, 2024 3:50 PM

To: Clark County Voter Registration
Subject: Amended Finance Report

Clark County Election Board, -

Today | filed an amended campaign finance report. The changes reflected the expenditure of $500.00 for my Table at
the Lincoln Day Dinner and $250.00 to News and Tribune for my ad in the news paper.

Both of these expenses were paid for by myself and not from my “campaign funds”. The expenditures were not listed on

my original report because they were not paid during the reporting period of 1-1-24 to 4-12-24. For that reason |
assumed it was appropriate to list those expenses on my next finance report.

Respectfully,

John L. Miller

Vice-President Clark County Council
Clark Co. GOP Candidate Coordinator

Sent from my iPhone. Please excuse any typos.

Confidentiality Warning: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential information. Any use, distribution, or transmittal of information contained in
this e-mail by persons who are not the intended recipient(s) may be in violations of law and is strictly prohibited. If
you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original
message. You are not authorized to copy, send, or forward this e-mail message. including attachments, to anyone
other than the intended recipient(s).




[13. Full Name of Committee (Do not abbreviate.) L] Chec

CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
indiana Election Division (IC 3-8-1-3; IC 3-9-1-4; |C 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

1. 1S THIS AN AMENDMENT? Ef Yes [ INo If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2, Last Name First Name . Middle Name Nickname 3. Type of Committee (Check one)

M; l l ‘{// \J O hr\ L [J Candidate's Princlpal Committee

\ [ Exploratory Gommittee

4. Matling Address {number and street, cily, stale, and ZIP code) 5. FAX (Optional) 6. E-mall Address (Optional)
(0219 Kowuc Court C
7. City State” ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

ChedeSoon IN | L1]) | Clotk, Q0207108 )

11. Party Affiliation 12. Offlce Sought (Include district number, if any. Not required for an xploratory commitiee.)
[ Democratic [ Libertartan \E’Republlcan [ Other 0 O O 3 At~/

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and acr;urately asp

if this is a new name.

b~

% Lat
ossinle.

"Pfonr)( (’)F.‘jo]\h Mt~

14. Malling Address [number and stres, cily, state, and ZIP code) [ Check If this Is a new address. 15. FAX (Optional) 16. E-mall Address (Optlonal)
G N Cod )
17. Clty State ZIP Caode 18. County . 19, Telephone 20, Committee Organization Date
; . (mm/ddyy)
Lorn IN | Y0 ¢ Lk, 82, 707-$0€0

21. Chalrperson's Full Name [IYDesignale Candidate as Chairperson. [0 Check if this is a new chairperson.

()Ol\'w\ L. le;(‘ﬁf_

22. Mailing Address (number and sfreel, cily, stafe, arld ZiP cods) [ Check If this is a new address, |23, FAX (Optional) 24, E-mali Address (Optlonal)
(02U¢ kunar Covck C )
25, City State ZIP Code 26, County 27. Telephone (Day) 28. Telephone (Evening}

Chdeshinon N | T UML €hy zorsoste ()

29, Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, renis safety deposit boxes or maintains funds.)

31, Salarles and Reimbursements (Will the committee pay the candidate a salary or
relmbursement for lost wages? If Yes, attach a copy of the contract) [ Yes [1No

Signature ofthe)Compmittee,Chajrperson
// £
/ / ﬂﬁ{ﬁv
V/

30. Exploratory Gommittee (Give brisf statement explaining purpose of an exploratory commitlee only.)

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1 -14)
32, |,. as Chairperson of the foregoing|Person Appolinted Treasurer

committee, appoint the following person as = m“ +&
Treasurer of the Committee. anc L/ ! / a

as. T:e}asurer's Full Name [ Designate candidate as treasurer. (E}"Check if this is a new treasurer. /
ane. Efjzabeth /M [+For
34. Malling Address (nymber and streel, %slale, and ZIP cod [T Check if this Is a new address. |35, FAX (Optional) 36. E-mail Address (Optional)
(pél |NGSbdrg oo~ C ) '

3n City . _' ZIP Code 38. County 39, Telephone (Day) - 40:_Telephone (Evening)
Clarksodlle  [H) 47729 | "Clack 0+5G9 - 51,0 502 579- 5 1lo b
DT A 0

APP(QO O

O ) .

41. | give notice that 1 accept the dutles and responsibilities of Treasurer of this|Sig of Person c)cepting Appointment
Committee. | am not the chairperson of a campaign finance commlitee (except as % é/ W
permitted for a candidate committee under IC 3-9-1-7).

0 R ATION O A FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signat rpersen Date (mm/dd/yy) I I E D
j n L et 28 oufeyey

43, Typed or Printed Name of Candidate Signa C al Date ’mm/dd/ )

o L Mill- T 0 iy ouleslpy | APR 23 amy

Warning: State law requires that any change In this Informatidh be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Lavel 6 D felony (IC 3-14-1-13). A person who fails to file a complete or
CLERK ULARK CIRCUIT COURTS

accurate report as required by the Indlana Campalgn Finance Law commits a Class B misdemeanor (/G 3-74-1-14), and may be
subject ta civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18),




State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE ‘

Indiana Election Divisian (IC 3-9-5-14)

(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 tolaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly committees) MUST be itemized on this schedule,

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, cily, state, ZiP code)

C\ &-r‘vb QOUJ\\\(
Eﬂ“r\,&\'\ ER N pm ‘\ [ eI

frice oy e, OoHlE30 ks

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

pirect  $2A" In-Kind
[] Payment of Dabt
[] Retumed Contribullon

3 other

Purpose:

Lincdn Yoy ﬁf\\\s‘ix

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

wifesey

cose | Lyturs A Tiphun

“Dlrect 27 n-Kind

[ Payment of Debt
] Retumed Contribution

[ other

Purpose:

[ Payment of Debt .0 N, / -
221 S % [[] Returned Gontribution ¥ ﬁz‘so H ’ X L‘q
< F‘ e Nid [ other
\3 ("_Pp ' : ) Purpose:
5w\ I:fp "\—“W
Code I [ oireat [ In-Kind

Code

[Jolect [ In-Kind
] Payment of Debt

77 Retumed Contribution
[ Other

Purpose:

Cade

[Joirest [ In-Kind
[ Payment of Debt

1 Retumed Contribulion
[ other

Purpose:

Code I

[l plrest  [] In-Kind
[ Payment of Debt
1 Retumed Contribution
[ other

Purpose:

Cade

[Jorect [ in-Kind
1 Payment of Debt
[T Retumed Coniribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$6> "

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

s-150° "




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R17 / 8-23) Summary Sheet

Indlana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLAGK 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
IS THIS AN AMENDMENT? [X Yes [] No

COMMITTEE INFORMATION

/1/. Full Name of Committee (as on Statement of Qrganization) D Check if this is a new name.
Errends of John Mule Y
2. Acronym or Abbreviated Name (If any) 3, Committee Telephone Number
($\2 ) 2077-90¢@
4. Mailing Address (Address where all campaign finance correspondence is received,) 1 check if this Is a new address.

(0218 Kaywsr Cot

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
4 N

) 7 || f; i | Con
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname.) ’ 8. Party Affiliation or If Independent Candidate

John UL M 11T Rep Micen
9, Office Sought (Include district number, If any. Not required for exploratory committee.) 10. Count&l of Residence

Yoo (ou L e 6
D 0 REPOR O O ANDIDA O

11. Check one: Check one:

Pre-Primary D Pre-Election D Annual [:I Nomination l:l Other M Pre-Convention
[ ] Final / Disbands Committes (Lines 18, 18, and 20 must be *0") [_] Outgolng Treasurer (Within fen (10) days amend Stafement of Organization.) [ 1 Post-Gonvention
12. Reporting Period (mm/dd/yy). ) 0 A 0 B
From: |- | - 2074 . Through: Ll—-\’&-?-OZK{ Period ear to Date

13, Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a, Itemized (Use Schedule A,) ’ 150, g, 1.
15b. Unitemized )
15c. Add lines 15a and 15b In both columns. SUBTOTAL £1506.* B150.2
18, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL i

BEND o

(Note: These amounts Include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ﬁ 150.*° Y150
17b. Unltemized ) :
17c. Add lines 17a and 17b In both columns. SUBTOTAL | {isaee %150 ¢
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0N

19, Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

FOR OFFIGE USE ONLY
{ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,

Signature of Téeasurer Title Date (jm/dofyy) g I L E

é}wm— MYy Lbeon/ lfeesurers 0‘4/25/7

Signalure of Gandidate (if applicable Date (mmy/ddyy)
/‘7///7’/5%\' (72 [74 APR 23 2024

WARNING: Any Infgsfiation contained In this report may not be copied for sale or used for any commerclal purpose. (IC 3-9-4-5) A petson who knowingly
files a fraudulent teport commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

Campaign Finance Law commils a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penallies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) %’M ?—-/L
CLERK CLARK CIRGUIT COURTS




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

B 71z CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division {IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please typs or print legibly IN NUMB
BLACK INK all information on this schedule. Far assistance In completing this schedule, see instruclions on the reverse FILE ER
side. This schedule Is used o document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $400 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, Interest or other Income) OVER $100 per contributor, wilhin a calendar
year, MUST be itemized on this schedule (over $200 if regular pary commities). A contributor's occupation s required if an ( ’2_
individual makes at least $1,000 in contributions during the calendar year. Otherwiss, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DA";E R/Edc/El},ED
‘mm/dd/yy,

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Caontributions:

K e
John L. Milkee ] v —
Pﬁ \‘th 0?(-‘,({( In-Kind (describe)
’ {00,

E.D?Jf KU«WU{' (’O‘Uf#‘ Delnte?:stp D Loan ’:‘L AN
U\!N l&s‘f‘ DI Ny )—I!\} L{ 7 a | | ] Miscellaneous (specify)

I Y
Contributor’s Occupatlon (if required) PO Wew O H:! [3d

Contributions:

" Joha L. MG 1T i

84 InKind (describe)

@2ZI€ Kira Couct - WZSO- o
Other Recsipts:

C/Q\(/\! L(.Q{“O‘\.Jhy:[?\) ‘-“H l [T interest [] Loan

[ Miscellaneous (specify)

iefzy

-,

Tl

Contributors Oceupation (f required) pb E\(ﬁd D(r (&2

3 Contributions:
[ birect

[ in-Kind (describe)

Other Receipts:
[:] Intarest ]:] Loan

D Miscellaneous (specify)

| Contrlbutor's Occupation (if required)

4, Contributions:
) [ Direat

1 InKind (describe)

Cther Recelpts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (If required)
5 Contributions:
[:l Direct

[ tn-Kind (describe)

Other Recelpts:
D Interest [:] Loan

] Miscellaneous (specify)

Contributor's Qecupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 150 -©*

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 150 »
(Enter total on ITEM 15a of the Summary Sheet.)

I




Clark County Voter Registration

From: KB <kblessitt@protonmail.com>
Sent: Friday, April 26, 2024 12:04 PM
To: Clark County Voter Registration
. Subject: - RE: Campaign Finance Form-John Miller

Good afternoon,

I just wanted to correct a mistake on John Miller’s CFA complaint. | thought the Treasurer’s signature was Matt Owen,
they look very similar, but it was not. Matt Bauer was the treasurer, and he did not receive any receipts from Miller,
which is why he signed off on the form. Apologies for the misinformation on that aspect. Thanks.

Kaitlin

Sent from ProtonMail Mobile

On Wed, Apr 24, 2024 at 3:13 PM, Clark County Voter Registration <vote@clarkcounty.in.gov> wrote:

It's 4:45 | confirmed with the board.

From: KB <kblessitt@protonmail.com>

Sent: Wednesday, April 24, 2024 12:26 PM

To: Clark County Voter Registration <vote@clarkcounty.in.gov>
Cc: Ryan Lynch <rlynch@clarkcounty.in.gov>

Subject: RE: Campaign Finance Form-John Miller

Thank you, Angela! This has been received. | think the meeting is 4:30 unless they changed it again. Just
let me know. | appreciate the attention to this.

Best,

Kaitlin

Sent from ProtonMail Mobile



On Wed, Apr 24, 2024 at 12:04 PM, Clark County Voter Registration <vote @clarkcounty.in.gov> wrote:

Hello,

Attached are the CFA’s and response to the complaint. It will be on the Agenda for the
April 29, 2024 election board meeting at 4:45pm. If you have any questions please feel
free to reach out to the office.

Thank you,

Angela Cornett

Clark County Voter Registration- Election Administrator
501 E. Court Avenue, Room 138

Jeffersonville, IN 47130

812.207.2152 TEL

812.280.5652 FAX

ACornett@clarkcounty.in.gov

Visit us at www.clarkcountyelections.com

The information in this email is confidential and may be legally privileged. It is intended
solely for the addressee. Access to this email by anyone else is unauthorized.



