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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-4-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistanca in completing this form, see instructions on the revers[s\ sida,

IS THIS AN AMENDMENT? [ ] Yes

TOTAL PAGES IN ENTIRE CFA-4 REPORT

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Summary Sheet
FILE NUMBER

COMMITTEE INFORMATION
] Check ift

(4[1 Name of Cgifimitiee (hs on?r ment of Org alt'on)
oni ety Eleed
4

e Z%afé’zm// Dist/

2. Acronym or Abbreviated Name {Jf& y) / e W?ber 6/-——

}aﬂ Eg &}e éach ﬂnancgcoéespongsrﬁj?j,% L] Check if this is a new address

CANDIDATE INFORMATION (For Candidate’s Committees Only)

tate ZIP ( GTPary Affiliation (if appiicabig)—
0 ude LN 4§03 AV IO

i{/

(<]

TYPE OF REPORT

, d U J7Cs

11. Check o
[:j Pra-Primapy
|:| Finai.'D’i’s\bands Committee fiinos 18, 19, and 20 must be *0’) D Outgaing Treasurer (within 10 days amend Statement of Crganization)

12. Repqng Peridg: {/} ¢ COLUMN A
From: ﬂf&ﬂ‘ 90’( Through: Cf@ b% } This Period

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: these amounts include in-kind contributions and loans, as well as cash conlributions.)

7. Fu ame of Candld £ mc:?e any mckname) L8, Farty Affiliation or If Independent Candidate
9, Offj G $o ghf(lnc ye drsfrrcr numbey. if8qy. Not rgtjuired for exploratory committes.) . qo nty of Residance

1 CONVENTION CANDIDATES ONLY

Check one:
e-Elaction D Annuat D Nomination [_] Other [:] Pre-Convention

D Post-Convention

WTE T

COLUMN B
Year to Date

Wa

15a. ltemized (use Schedule A} 4 00.00

15b, Unitemized 6‘

15c. Add fines 15a and 15b in both columns SUBTOTAL }qm LOD

6. Add lines 13 and 16c in Column A and lines 14 and 15¢ in Column B TOTAL \'-—\ (iD Nole
BEND -

(Note; These amounts inciude in-kind expenditures and loan repayments.}

17a. ltemized (use Schedule B) (Public Question. use Schedule C) BL. 2D

17b. Unitemized 300. 30

17c. Add lines 17a and 17b in both columns SUBTOTAL 81.532

18. Cash ont hand and invesiments at close of this reporting period {stblract 17¢ from 16 i both columns) TOTAL LH % .- 3

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

20. Debts OWED TO the commiliee {use Schedule £)

o ATIO
| CERTAFYYHAT | HAVE EXA D THIG STATEMENT. TO THE BEST OF My KNOWLEDGE AND BELIEF IT IS TRUE, CORREGT AND OMPLETE.

Signegie’ iqate(7 ghpiikatfle)] ﬂ,&ﬁ_ Dati@//Q///g

WARNING: Ay TnfSrmaln Fontained in this YpoTt may nol be copied for sale or used for any commercial purpose. (iC 3-9-4-5) A persbnviio Whowingly
files & fraudulent report forgmits a Class D felony. (IC 3-14-1- -13) A person who fails to file a complete or accurate report as reguired by the Indiana
Campaign Finance Law coMmits a Ciass B misdemeanor, (I 3-14-1-14) and may be subject to civil penalties. (iC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)
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O COUNTY SUPERIOR COURT.
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OF A POLITICAL COMMITTEE
Stafe Form 4606 (R13/11-05)
Indiana Election Commisslon (iC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

temized Contributions and Other Receir

INSTRUCTIONS. LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
legibly IN BLACK INK &i information on this schedule. For assistanse in compleling this schedule, see Instruclions on the
reverse slde, This schedule is used fo document contiibutions and receipts fotaleg on [TEM 15a of the Summary Sheet. All
cumulative contributicns from fabor organizations OVER $100 per contributor, within a calendar year MUST be Ilemized on this
schedule {over $200, if regular party commiliss). All cumulative receipts, {stch as loan proceeds and repeyments, refunds,
rehales, refurns of deposit, procesd's from Sales, inferast or othar income) OVER $100 per conmbutor. within a calendar year,

MUST be ilemized on this schedule (over $200 if regular parly commities).

Page

of

CONTRIBUTOR'S FULL NAME AND

FULL IAILING ADDRESS
(street number, city, state, ZIP code)

e fee. Loca]
5 ol ¢47J$1f et
L (g N. 8¢

1—&@@.11\/

\a

TYPE OF CONRIBUTION
OR OTHER RECEIPT

Gpntributions:
Direct

F] InKind (describe)

AMOUNT THIS
PERIOD

Other Recsipts;

D Interest D Loan

I:} Misc. (specify)

COLUMN A

AO0

COLUMN B
CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

nirieutions:
Direct

E] in-Kind {describe)

Qiher Receipts:

3 interest [] Loan

E_] Misc. (spacify)

Four

7

Contributions:
{1 Direct

] inKind (describe)

Other Receipts;
D interest D Logn
[:] Misc. {specify)

Contributions;
Direct

[ inKind fdescribe)

Other Receipts:

E] Interest l:] Loan
D Misc. {spacify}

Contributions:

[ Direct

[ In-Kind (describe)

Other Receipts:

E] Interest {:l Loan
D Misc. (specify)

SUBTOTAL 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 Sheef)




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Eiection Commission (IC 3-9-5-14

~ (CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Flease 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
Summary Sheet. Af cumulative expenses paid fo Individuals, busingsses, labor organizations and other entiffes OVER $100 per
recipient, within a calendar year MUST be itemized on this schadula {over $200, if regular parly commilise). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, (such as fransfers-out from candidate, legislafive
caucus, polifical aclion, or regilar patty commiltess) MUST be itemized on this schedule.

of the FILE NUMBER

Page

RECIFIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code}

RECIPIENT'S OGCUPATION
OFFICE SOUGHT (if applicable)

e D

TYPE OF EXPENDITURE

and

PURPOSE {he specific)

[} Payment of Dabt
{7 Returaed Contribution

Mother

Purpose;

F\] Direct [:] l_wK!ri&.

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE

(non [ uede)

1
lﬁ Diect  [J Invking
"] Paymant of Debt

f.] Paymen of Debt
-] Returned Contribulion

[lother
Purpose:

{ ] Returned Contribution S o
) ¥ [ Clother 22|
%Cm&ﬂﬁj}’ ?‘A Purpose: -

O oireet [ inkind

Code

[ oireet IJ IneKing
] Payment of Dabt

] Retumed Contrinttion
{1other

Purpose:

Code l

{] oirect [} tn-kind
{J Payment of Debt
7] Retumed Contribution
Floter

Purpose;

[ Direct [ in-kind

Code
[3 Payment of Debt
1 Returned Contribution
{other
Purpose:

Code ______ [ irest 3 tneKingt

] Payment of Debt
[ Retumed Coniribution

Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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




