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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) : Summary Sheet

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

INSTRUCTIONS: Flaase 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 [J” No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
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TYPE OF REFORT | CONVENTION CANDIDATES ONLY
Check ane:
|:| Pre-Convention

|:| Post-Convention

11. Check one:
D Pre-Primary re-Election D Annual D Nomination |:| Other
[_] Final / Disbands Commiltee (Lines 18, 15, and 20 must bs *0", ) ] Outgoing Treasurer (Within ten (10) days amend Statement of Organization,)

12. Reporting Periad (mm/dd/yy): COLUMN A COLUNMN B
Eroim: /4/] i : / 9 P & B e Through: 067’5/ /"/ i()x;‘? This Period Yoar to Date
13. Cash ofn hand and investments at the beginning of this reporting period. | 128 h
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 contributions.)

15a. ltemized (Use Schedule A,) - O - -0 -

15b. Unitemized - o - —_— -

15¢. Add lines 15a and 15b in both columns. SUBTOTAL - 0 - "'_Q s

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL 5O TE T3 070,72
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(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Fublic Question: use Schedule C.)
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investmants at close of this reparling period (Subtract 17¢ from 16 fn both columns.) TOTAL
19. Dabts OWED BY the committee (Use Schedule D.)
20, Debts OWED TO the committee (Use Schedule E.)
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files a fraudulent report commits a Laval 6 felony, (IC 3-14-1-13) A person who fails lo file a complete or accurate report as required by the Indiana 78
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e e TEEE ITEMIZED EXPENDITURES

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

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 tataled on ITEM 17a of the FILE NUMBER

Summary Sheet, All cumulalive expenses paid to individuals, businesses, labor organizalions and olher enlilies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedula (over $200, if regular pary commiftes). All cumulative

expensas, including in-kind, regardless of amount paid to palitical commiltees, (sueh as transfers-oul from candidale, legislalive
caucus, political action, or raguiar parly commitiees) MUST be itemized on this schedule.
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