REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

gz 8 OF A POLITICAL COMMITTEE . -
S/ State Form 4606 (R17/8-23) Summary Sheet
Indiana Election Division {IC 3-0-5-14) FILE NUMBER
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. TOTAL PAGES IN ENTIRE CFA-4 REPORT
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6. Party Affi
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(Note: these amotnts include in-kind contributions and loans; & Well as cash contributions.)

153, ltemized (Use Scheddle A.) C—f

15b. Unitémized

15c¢. Add lines 15a and 15b in both columfis. SUBTOTAL .@——

16: Add lines 13 and 15¢ in Columin A and lings 14 and 15¢ in Colunin B. TOTAL ?@" _
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Campaign: Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject fo civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18):
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S Pt 1o 1o T TEE 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 complefing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 17a of the

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST .be itemized on this schedule (over $200, if regular party committee), All cumulative
expenses, including in-kind, regardiless of amourit paid to political committees, (such &s franisfers-out from candidate, legistative
caueus, political action, or reguilar party committees) MUST be itemized on this schedule.
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