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REPORT OF RECEIPTS AND EXPENDITURES {CFA"I-}
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Elaction Commission (|G 3-8-5-14) FILE NUMBER

I
INSTRUCTIONS: Please type or prnt legibly IN BLACK INK ail information on ihs form. Far
assistance in completing this form, z8e instructions on the raverse sids,

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? L[] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Commillee (as on Statement of Organization) |:| Cheack if this is a new name
-
. Bl BepR Funo
2. Acronym or Abbraviated Mame (if any) 3. Commitlea Telephone Mumber
Yo (3110 ) Hd S N
4. Mailing Address (address where all campaign fnance corespondence is received) D Check if this Is a new address

/1599 I@JN«G—EK

. City, State, ZIF Code 6. Party Affiliation (if applicabia)
Fortville IN il

CANDIDATE INFORMATION {For Candidate’s Committees Cnly)

7. Full Nama of Candidate (include amy nickname) 8. Parly Affiliation or If Independent Candidate

STuART F. EAsteY ekl am

. Difice Sought (Include distdct number, if any. Not required for exploratory commiitee.) 10. County of Residence

JSHERS 7own Coumcii 1S7RACT R o

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check ona:

D Pre-Convention

] Post-Convention

o

w

11, Check one:
EI Pre-Primary Pre-Election El Annwal E] HNominalion |:| Other __
I:I Final'Disbands Committee ines 18, 13, and 20 must be 17 1:] Cutgaing Traasurer fwithin 10days amand Statemeant of Omanizston)

12. Reporting Pariod: COLUMN A COLUNMN B
—— ﬂ d.'f_,,. '}q ~ a7 Thiciigh: o -/2 i . Y -'] This Period Year to Date
13. Cash on hand and investmants at the beginning of this raporting period,
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Mole: these amounts include in-kind contribulions and lsans, as well as cash condributions.)

15a. temized {vse Schedule 4) -_—r - -

15b. Unitemized -_~0__ e

15¢c. Add lines 15a and 15b in both columns SUBTOTAL -a -— T =
=

1B6. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL -
EXPENDITURES
{Mole: These amaunts include in-kind sxpenditures and loan repaymants.)

17a. ltamizad {use Schedwe B) (Public Guestian; use Schedule C) -~ 0—-
17k, Unitermized homihl | s
17c. Add lines 17a and 17t in both columns SUBTOTAL “ 0=
18. Cash on hand and invesimeants at dose of this reporting pariod {sublract 17 from 16 in both cofumns) TOTAL 0 =
19. Dabls OWED BY the commiilee (use Scheduls D) it B
| 20. Dabts OWED TO the commitiee (use Schedule E) - -

CERTIFICATION FOR EEFIGE USE ONLY

TRUE, CORRECT AND COMPLETE
Date =

Date foid
420 | 0w
pse. (IC 3-9-4-5) A parson who knowingly

curate report as required by the Indiana
3-G-4-16, IC 3-8-4-17, IC 3-5-4-18)

Signature on File

#% TOTAL FAGE. 01



