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gy OF A POLITICAL COMMITTEE
b s %/ State Form 4606 {(R13/11-05)
Indiana Election Commission (IG 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Picase type or print legibly 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 contributions and receipis fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). Al cumeiative receipls, (such as loan proceeds and repaymens, fefunds,
deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy commitiee). A confributor's occupation is required if an

rebates, refums of

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.
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REPORT OF RECEIPTS AND EXPENDITURES

5 OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-3-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instuctions on the reverse
side. This schedule is used fo document contributions and receipis fotaled on [TEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per coniribiutor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
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rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiltee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.
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OF A POLITICAL COMMITTEE
State Form 4606 (R131-05)
Indiana Election Commission (C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipls totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitfee). All cumiative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitfee). A contributor’s occupation is required i an

individual makes at least $1,000 in contributions dusing the calendar year. Otherwise, this is oplional.
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document coniributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if requiar party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party comynitiee). A contributor’s occupation is required if an

individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional.
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SUBTOTAL THIS PAGE OF SCHEDULE A
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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-4)

S o s R e CONTRIBUTIONS BY
it EctonConmson (039514 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. 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 used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet All

cumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on

this schedule (over $200, if requiar party committee). All transfers-in and inkind contributions regardiess of amount from political

action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 5 @
Page of

rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

O TCAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3.9-5-14) Itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legbly iN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All cumutative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular

party committee). Al cumulative recelpts, {such as loan proceeds and repayments, refunds, rebates, refums of deposil, proceeds / 2N

from sales, inferest or other income) OVER $100 per coniributor, within a calendar year, MUST be itemized on fhis schedule (over

$200 if regular party commiltee). Page é of g
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;=5  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O A P L COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly tN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 172 of the

Summary Sheet. Al cumulative expenses paid to individuals, businesses, tabor organizations and other enfities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule over $200,  regular party committee). Al cumulative

expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative ps) -/

caucus, political action, or regular party commitiees) MUST be itemized on this schedule. (/ % J
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e Fo a3 Rrsas CMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in compieting this
schedule, see instructions on the reverse side. List all debts and loans, reaardiess of the amount, OWED BY the committee
during the reporting period. include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes joans of at least $1,000 during the calendar year. Otherwise, this is optional.
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SUBTOTAL THIS PAGE OF SCHEDULE D #

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY /
(Enter total on ITEM 19 of the Summary Sheet) | ¥




