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

i arizsy MITTEE CONTRIBUTIONS BY INDIVIDUALS

Indizna Etecton Commission (G 3-9-5-14) [temized Contrlbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instrustions on the reverse
side. This scheduls is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheef. All
cumulative confributions frem individuals OVER $100 per conbiibutor, within & calendar year MUST be itemized on this
schedule {over $200, if regufar parfy commifiee}. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebafes, refurns of deposh, proceeds from sales, Inferest or other lncoma} OVER $100 per conftributor, within a calendar
year, MUST be ilemized on this schedule fover $200 if regular parly commifies). A contribulor’s cccupation s required if an
individual makes at least $1,000 In contributions during the calendar year, Otherwise, tis is optional. Page of
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State Form 4506 {(R13/11-05}

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indlana Eleclion Commission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type of print fegibly IN BLACK INK all information: on this schedule., For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures fofaled on ITEM 17a of the
Summary Shaet. All cumulative expenses paid to individuals, businesses, labor organizations and ofher enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes), All cumulative
expenses, including in-kind, regardiess of amount paid to palitical commitiees, {such as fransfers-out from candidale, legisfative

caucus, political action, or regular pary commitfeas) MUST be itemized on this schedule.
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REFPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
o P03 (s MITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Commission {IC 3-8-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK af information on this schedule. Fer assistance In completing this
schedufe, ses instructions on the reverse side. List all debts and loans, regardlass of the amounl, OWED BY the commitiee
during the reporting period. fnclude all amounts ewed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor pald by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional,
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