I MUSCL rJrimn

DEDADT AC DEACIDTE ANN EVOEANITIIDEG i~ _4)
el Nous Paene s Crrat e, Wl o e 1A
A - -\x 1. ‘::rﬁ A
ORI R ) | uCMMITTcE
State Form 4606 (R15/5-19) o Summary Sheet
Indiana Election Division (IC 3-9-5-14) :-'——-"“*':::':_7;;'; mv‘m_‘ R

wyfily iid SLACKINK ail information on this form. For !
sistancs i compiating this form, 550 Instuctions on the reverse srde R e T --;‘gqn}ﬁ;—_ ' “m

IS THIS AN ARERLGLN ¢ L] Yeo /Jd/N

B e i A i b 4 0 B D By o b 2 n e =
AT s re v s e e —— s — e e s
- P SITALA e e

.8 i Plaiind Of Oy (aa on Stdteme: of Oryanl atlon) LJ Check if this is a new name.
/- QS O € S" ers
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
/2931 (ricketSng lana. R SR N , S
4. Mailing Address (Address where all campalgn finance correspondence is received.) D Check if this is a new address.
ab/eﬁul//L,-P Y6 &
9. Lity, state, £ Code 1o -uiy oaneation (i applicable)

[a,gpu fl e

e = ==
= - = - _.1wa<_u A ceedd E e o
s — ATt oL -.,j,—-u.a—.—u\-al(, R s o o PR e e a e =L AL -nq;r~ o=

7. e &8 Condidain {'" &, Parly Adaasss. of windopial o Sonining

’T',C-Qow-—b ?1509&_. ” ﬂepwb‘iﬂc«\,

10. County of Residence

11. Check one: Check one:
[:] Pre-Primary ,_j b Lo !Z' mrain L daomimsin L juss - D frre-Comesation
[ Final / Disbands Committee (Lines 18, 19, and 20 must be 0" [__] Outgoing Treasurer (Within ten (10) days amend Stafement of Organization,) ] Post-Convention

12. Reporting Period (mm/dd/yy):

From: [D/)E}'ZZ—- Through: lZ} Zi }ZL

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

(Note: these amounts include in-kind contnbutlons and Ioans, as well as cash contributions.) e e - :

15a. temized (Use Schedule A.) ¥5] *° (%15 R &0

15b. Unitemized F.5% Z2n 4D

15c. Add lines 15a and 15b in both columns. SUBTOTAL | 2 385%.5% /e G G500

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL loelelS 9% 20092 00
PENDITUR S RTIE . . ;

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ol > % 1% 855,79
17b. Unitemized UY S o2 1,1%9.¢1
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | (o SHPC .65 ’LD 0yz 92
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL d9 | O G,/ )
19. Debts OWED BY the committee (Use Schedule D.) _..(é-‘—
20. Debts OWED TO the committee (Use Schedule E.) L=

FOR OFFICE USE ONLY

HE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Title T eldosore Date (mm/dd/yy)
~ 1 N#H 2%
Date (mm/dd/yy)

copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
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Indiana

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)

Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)

INSTRUCTIONS: 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 expenditures totaled on ITEM 17a of the
Summary Sheet. 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 (over $200, if regular party commiftee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, fegislative

caucus, political action,

or regular party committees) MUST be itemized on this schedule.
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