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

State Form 4506 (R13/11-05) CONTRIBUTIONS BY
Indiana Election Cammission (IC 3-8-5-14) PDLIT] CAL ACTION COMM'TTEES

Iltemized Contributions and Other Receipts

IWSTRUCTIDHS: LIST ONLY CONTRIBUTIONS EY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER
print legibly IN BLACK INK 21l information on this schedule. For azsistance in completing this schedule, see instructions on the :

reverse side. This schedule is used to document contributions and receipts fotaled gn ITEM 15a of the Summary Shest. All
cumulative contributions from palitical action commitizes OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 5200, if requiar party committeg), Al fransfers-in and in-kind confributions regardless of amount from poiftical
action commitiees MUST be temized on this schedule. All cumulative receipts, (such a5 foan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inferest or other income) OVER 5100 per contributor, within a calendar year,
MUST be itemized on this schedule (over 5200 if reguiar perfy committes) Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A | COLUNMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
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Direct
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Other Receipts:
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Other Receipts:

1 mnterest [ Lean
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TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ] oco. 10
(Enter total on ITEM 152 of the Summary Sheet) FEVT




State Fom 4606 (R13/11-03)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

cauctss, political sclion, or reguisr party commitfees) MUST be itemized on this schedule.

| 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 usad to document expenditures iofaled on ITEM 173 of the
Summary Shest. All cumulative expenses paid to individuals, businesses, [sbor organizations and other entiies OVER $100 per
recipient, within @ calendar year MUST be itemized on this schedule fover 3200, if regular parly commities). All cumulative
gxpanses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislalive
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[ Retumed Contributicn
Clother

Purpose;

Code

Ooirect [ in-nd
O Payment of Debt
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SUBTOTAL THIS PAGE OF SCHEDULE B
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TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) |
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