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COMMITTEE INFORMATION
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2
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5. City, State, ZIP Code ey ‘ 8. Party Afflliatips (if applicable)
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CANDIDATE INFORMATION (For Candidate’s Committees Only)
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L/' &

D 0 REPOR Q O ANDIDA 0
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EXPENDITURES
(Note: These amounts Include in-kind expenditures and loan repayments.)

17a. itemized (Use Schedule B.} (Public Question: use Schedule C.} O &y () o
17b. Unitemized J S OD
17c. Add lines 17a and 17b In both columns. SUBTOTAL "} S_b Lo
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ING Any |nformaﬂoﬁ cantalned In this feport may not be giyled for sale or used for any commercial purpose. {IC 3- 9—4—"5 A pemon who know/ngly |
files a fraudulent report commits a Level 6 felany, (IC 3-14-1-1 person who fails to file a complete or accurale report as required by the Indiana
Campalgn Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject ta clvil penalties, {IC 3-9-4-16, iC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 7 5-19)
Indiana Election Divislon (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print leglbly IN BLACK INK all Information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule s used to document expenditures lotaled on ITEM 17a of the
Summary Sheel, All cumulative expenses paid to Individuals, businesses, labor organizations and other entitles OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitles). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as Iransfers-oul from candidale, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.
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RECIPIENT'S OCCUPATION
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and
PURPQSE (be specific)
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[ other
Purpose:
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O Payment of Debt
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[ Payment of Debt
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[ other
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O Payment of Debt
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SUBTOTAL THIS PAGE OF SCHEDULE B

$ 520

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.)
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