REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Summary Sheet

‘%’» State Form 4606 (R13/11-05)
Ntee Indiana Election Commission (IC 3-9-5-14) FILENUMBER.

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.
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: COMMITTEE INFORMATION
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CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate
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10. County of Residence
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(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
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EXPENDITURES
(Note: These amounts include in-kind expenditures and foan repayments. )
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19. Debls CWED BY the committee (use Schedule D)
20. Debts OWED TO the commiltee (use Schedule E)
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