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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 110-17) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this ronn. For 
assistance in completing this fonn, see instructions on the reverse side. 

IS THIS AN AMENDMENT? DYes lZl No 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 

Ed Foster for Treasurer 
o Check if this is a new name. 

2. Acronym or Abbreviated Name (if any) 

4. Mailing Address (Address where all campaign finance co"espondence is received.) 

3404 Covey LN 
o Check if this is a new address. 

6. Party Affiliation (if applicable) 

Democratic 

7. Full Name of Candidate (Include any nickname.) 

Edward Lee Foster 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

Howard County Treasurer 

TYPE OF REPORT 

11. Check one: 

D Pre-Primary D Pre-Election III Annual 0 Nomination D Other 

8. Party Affiliation or If Independent Candidate 

Democratic 
10. County of Residence 

Howard 
CONVENTION CANDIDATES ONL Y 

Check one: 

o Pre-Convention 

o Post-ConventionD Final I Disbands Committee (Unes 18, 19, and 20 must be '0') D Outgoing Treasurer (Within ten (10) days amend Statement of Organization) 

12. 

TOTAL 

EXPENDITURES I 

I 

FOR OFFICE USE ONLY 

F' LED 
JAN 1 6 2018 

KIM WILSON 
~~~~~~~~~~~J!fl:'!±'!'~~~~~~~~~~Q'!!:±!'!.J£.lli:.!..§L--1 Clerk Howard Cir. Court 


