
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Election Commissic~n (IC 3-9-5-14) 

I 

(C FA-4) 
Summ'arv Sheet 

INSTRUCT/ONS: Please type or print legibly IN BLACK INK all information on this fprm. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? Yes No 

1. Full Name of Committee (as on Slat Check if this is a new n 

a ~ v  Eek~cA o w  
2. ~ c r o n ~ n f o r  Abbreviated ~ a m e  (if any) 3. Committee Telephone Number 

(3\7 ) 89'3-\223 
1 4.  Mailing Address (address where all campaign finance correspondence i s  received) Check if this is a new address 

1 15a. Itemized (use Schedule A) I ef 

11. Check one: 

Pre-Primary IX[ Pre-Election Annual Nomination Other 

n FinallDisbands Commitlee (hies 18, 19, and 20 most be '03 Outgoing Treasurer (wilhin 10 days amend Statement of Organization) 

15b. Unilernized \,320.6 6 

15c. Add lines 15a and 15b in both columns SUBTOTAL \ , 4 5 \ . 0  0 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 2.337 .?2 

Check one: 

Pre-Convention 

Post-Convention 

17a. Itemized (use Schedule 6) (Public Question: use Schedule C) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POilTlCAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Electlon Commlss~on (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print regib y IN BLACK INK a.1 Informat on on this scheo~.e. For assistance in cornoletlng tnis 
scnedule. see instr~ctlons on the reverse sloe. Tnis schea~le is  sea to aoc~ment exoenaitures rota ea on ITEM 17a of the 
Surnmarv Sheet. All c~rnulative exDenses pa,a to lna~vtduals, businesses. labor or~an~zations and otner entities OVER $100 per 
reciprent: within a calendar year MUST be itemized on this schedule (over $200, i f  regular party committee). All curnulaiive 
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party commi,Yees) MUST be itemized on this schedule. 

I Page \ of \ 

~ i r e c t  q In-Kind 

q Payrnent of Debt 

Returned Contribution 

n o t h e r  8\6 .00  %\b. 00 q - \ > - \ ~  
Purpose: 

l & A v c A : C n %  I 
q Direct q In-K~nd 

q Payrnent 01 Debt 

q Returned Contribution 

n o t h e r  

Purpose: 

Code I- + q Direct In-Kind 

q Payrnent of Debt 

q Returned Contribution 

n o t h e r  

Purpose: +-- Direcl q In-Kind 

q Payment of Debt 

q Returned Contribution 

0 0 l h e r  

Purpose: 

Code -1 q Direct q In-Kind 

q Payment of Debt 

q Returned Contribution 

m o t h e r  

q Direct q In-Kind 

q Payment of Debt 

q Returned Contribution 

n o t h e r  

Code - I q D~rect q In-K~nd 

Payment of Debt 

q Returned Contr~but~on 

n o t h e r  

Purpose 


