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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4806 (R10/11-03) Summaw Sheet
Indiana Blection Commission (IC 3-2-5-14) .

ﬁnﬂmﬂn o by State Board of Accounts 1958 FILE NUMBER

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this farm. For
assistance in compiletmg this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X| No

COMMITTEE INFORMATION

1. Full name of committee (as on Statement of Organization) Dcr\eckirﬂﬂsisanewnm
Steve Hout Coe Comrissic ERL
2. Acronym or abbreviated name, if any

3. Committes telephons number

( 3\1 ) B48.954S
4. Mailing address {address where alf campaign finance comespondence is receivead) Dll:hmifmls i a new address
ot HAKkPsnre Cr

5. City, state, ZIP code 6. Party affiliation (if appiicable)
Cagrge, N Yoo REPULBULCAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candidate r'.r'nqhde any nickname) 8. Party affiliation or if independent candidate
Steven A Hour KEPLBLICAR
§. Office sought (include district number, i any. Not required for exploratory commities.) 10. County of residence
Cotnty CﬂHJ-uéSmuE_R__ Hami Lol

| CONVENTION CANDIDATES ONLY
11. Check one: Check one:
] Pre-Primary [] Pre-Siection [ Annual [] FinalDisbands Gommittes (lines 78, 19, and 20 must be 07 | [_] Pre-Convention

[ outgoing Treasurer {within 10 dsys amend Statement of Organization) [ Post-convention
12. Reporting Period: COLUMN A : COLUMN B
From: :IAH._-__& iy | Through: -DEC{—_ UTEE 3 " Sloe =, This Period | Year to Date
13. Cash on hand and investments at the beginning of this reporting period. Lh e Gt:l

14. Cash on hand and investments January 1, current year. Hi 4o\ . <=

CONTRIBUTIONS AND RECEIPTS |
{Note: these amounts include in-kind contributions and loans, as well 85 cash contributions. } |
15a. lemized (use Schedule A)
15b. Unitemized

TYPE OF REPORT

15¢. Add lines 15 a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL - -
BENDITUR
: in-kind itures and loan ts.

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 436514 o =N
17b. Unitemized o.Ce oo co
17c. Add Enes 17a and 17b in both columns SUBTOTAL 5 (5, vy 5 LS, .-'4
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns] ~ TOTAL 36 i Db 4S AL (BHL.YS
18, Debts OWED BY the commitiee (use Schedule D) -

20. Debts OWED TO the commitiee (use Schedule E) i

CERTIFICATION FOR OFEICE USE ONLY
Signature on File _ =

]
A
.
I
!
1

o I 2Vl |

\ files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fils to file a complete or accurate report as required by the Indiana
|_Campaign Finance Law commits a Class E misdemeaner, (IC 3-14-1-14) and may be subject to civil penalies (IC 3-8-2-16, IC 3-9-4-17, IC 1-9-4-18)

o



o 1%_?1 State Form 4606 (R10/11-03)

by Staie Board of Accounts 1999

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Blecfion Commission (iC 3-3-5-14) Approved

schedule.

INSTRUCTIONS: Piesse type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, ses instructions on the reverse side. This schedule s used fo document expenditures iotaled on
ITEM 173 of the Summary Shest. All cumulative expenses pad to individuals, businesses, lzbor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 3200, if requiar party
committes). Al cumulative expenses, including in-kind, regandless of amount paid lo pofitical committees, (such as
transfars-ouf from candidate, legisfative caucus, poliical acfion, or regular party commifiess) MUST be ilemized on this

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

RECIFIENT'S NAME AND MAILING ADDRESS)

[street, number, city, state, ZIP code)

m&_ ?REVRxL.

{Enter total on ITEM 17a of the Summary Sheet)

OO Seukie 4™ SN Sw““’ _ |
Suke \ce ; CJoter 1 25.92 1 13s°° | i]i5 =
f\u"vj\:&-%\ﬁ\‘t\ﬂi ihlt Li.’L'-hLJQ Purpase:
L‘L"‘—.‘ Hﬁ“ii._"_[c.u Ccu.us‘l{"{ Eﬂna Eﬂ::cm
LLEHD\EMEP Ehﬂ'ﬁ-—?—'h‘:‘f [ Rsturned Cantribution L'I'-‘C:Cﬁ.';'{-' tlﬂ:m.;g 2[3‘165
Pumpase:
cote (- |HERUBLicAN WoKed't Howect O nkind
- O Fayment of Giebi
Hes@ersand Daaren. D Pt ) |
Closer 2504 | 2904 | 2lqles
Purposs:
Code I(fA.('.?:’E:I&. %um DE::w
of
Noaiesvive Havors Deerspst Zteompinal B
Dm 1-,I’:-'D(_;-. s 1m:.r_.- y |2..!'Cl‘m
Purpose:
C“"-‘,_.C:__ HAH[L.TM {-if-uu ™ Hora [ nid
? i S f - JooS [ Payment of Dbt
WBEPUDLCHN YARTY - oo . O _ S
sraesrind Clud Hevaepsnd Co e (ele et oo | 8(28 [os
255 <. o™ ST a
MNoBEsuwiue N Ybobo
| Code & BTE.i.'Z.?_t = =12 E’n&m O nkind
YeoseluTok Payment of et o
Ew’w'mm“m' E5D.5C | ogp 0 | . [t t"g
?WEC,L:-.-T{;R Purpose:
cose O Nodesuius Horecet [ inking
; o E [ Payment of Dets
Aajons, S Oremsscommain | G0 ©¢| Qoo @ | (e [wfos
Oother
Puurpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | 5§ 5/5 |
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03)

Indiana Election Commissicn (IC 3-9-5-14)

by State Board of Accounts 1999

schedule.

INSTRUCTIONS: Please type or print legibdy IN BLACK INK all information cn this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on
[TEM 173 of the Summary Shest All cumulative expenses paid to individuals, businesses, labor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule fover 3200, if regular party
committes). Al cumulative expenses, including in-kind, regardless of amount paid to poliical committees, (such as
transfers-ouf from candidate, legisiative caucus, political action, or regular parly commitfess) MUST be iemized on this

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMEER

RECIPIENT'S NAME AND MAILING ADDRESS)

[street, numbar, city, state, ZIP code)

| Code

CelEpnae

F ovens

RECIPIENT'S OCCUPATION

TYFE OF EXFENDITURE
and

Boiea [ indoed
[0 Payment of Catx
[ Retumed Contritution
Cloter

COLUMN A

s e e S e e ] i AMOLNT THIS |
{ OFFICE SOUGHT (if applicable) | pURPOSE (be specific) | i

PERICD

DATEQF

| EXFENDITURE

Lﬂl%\d‘f

Ooiect [ inand
O rayment of et
[ Retumed Contribation
Doser

Code

Ooieet O inxind
0 Payment of Dett
[ rensmed Contribestion
CJother

Ooiex [ kg
O Payment of Dett
[ Rensmed Consribusion

i

Ooiee [ nind
[ Payment of Dett
[ Resumed Cantrisution
CJowmer

g

Ooiext [ inding
[0 Payment of et
[ Retumed Contribution

Ooeect [ wkind
[ Payment of Dbt
[J Resumed Cantribution

Dloser

SUBTOTAL THIS PAGE OF SCHEDULE B

5 E'C'C’,""p

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)

Y75y




