
A - REPORT OF RECEIPTS AND EXPENDITURES 
A POLITICAL COMMITTEE 

OF (CFA-4) 

State Fann 4606 (R14 I 10-17) 
Indiana Election Division (IC 3-9-5-14) 

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

IS THIS AN AMENDMENT? Yes D No 

COMMITTEE INFORMATION 

1. FytNa~e of Committee (as on Statement 

Crfi'lut~ E:u_e-+ le.. 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

1 lo CS Y '31--1--Cl'B ~ 
4. Mailing Address (Address where all campaign finance correspondence is received.) 

'U-l (\J. oo (2'. 
D Check if this is a new address. 

11._fheck one: 

~ Pre-Primary D Pre-Election D Annual D Nomination D Other ________________ _ 

D Final I Disbands Committee (Unes 18, 19, and 20 must be "O".} D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 

Throu h: 0'-1 / \'O } 8, 
13. Cash on hand and investments at the beginning of this reporting period. 

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

15a. Itemized (Use Schedule A.) '2)q·7, I Z.. S'11 · 11.. 
1-------------------------------------~ 

15b. Unitemized "S~- 00 I (S'S.IX) 
--+-~ 

1-1_s_c._A_d_d_lin_e_s _1s_a_a_n_d _1s_b_in_b_o_th_co_1u_m_ns_. ______________ s_u_e_TO_T_A_L---1~..,.· .:::'I- 0 Sl. , I ;z_ 6'5l-lZ. 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

17b. Unitemized 

17c. Add lines 17a and 17b in both columns. SUBTOTAL 

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 

19. Debts OWED BY the committee (Use Schedule D.) 

ined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person o knowingly 
files a audulent report comm· a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Cam a1 n Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub'ect to civil penalties. IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 

FOR OFFICE USE ONLY 

Fl LED 
APR 2 5 2018 

KIM WILSON 
Clerk Howard Cir. Court 



• REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITIEE 
State Form 4606 (R14 / 10-17) 
Election Division (IC 3-9-5-14) 

Indiana 

(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 contributions 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 regular party committee). 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 committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 
' 

Page of JO 

CONTRIBUTOR'S FULL NAME AND OCCUPATION ; TYPE OF CONTRIBUTION ; COLUMN A ; COLUMN B ~:;;,~;:~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 

1. 

C,\\.YtS t-~ t( jlLt1\L 
2:i..19 tJ . t 00 e-- . 
\lb \low\ u, IN \..( b CJD l 

Contributor's Occupation (if required) 

2. 

L, '(\_CUA. \LOOV\ t2... 
'-1 \?,L \\J - Vtll.C\.S \)r, 
\Lo \l.owo, t ~ Lt \Q '101-

Contributor's Occupation (if required) 

3. 

Contributor's Occupation (if required) 

4. 

Contributor's Occupation (if required) 

5. 

Contributor's Occupation (if required) 

Contributions: 
[ '' Direct 

D In-Kind (describe) 

Other Receipt~ 
D Interest li2'.J Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

M'1n-Kind (describe) 

focc\ 
Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe} 

Other Receipts: 

D Interest Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe} 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

t5D. 00 

SUBTOTAL THIS PAGE OF SCHEDULE A $ tft1_. l'Z... 
t--------==-=C"C"'::"-~~~~~~~---~-------------1--

T OT AL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 
Enter total on ITEM 15a of the Summa Sheet. 

J) 

150.00 

J) 



• 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). 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 committee). 

FILE NUMBER 

1. 

2. 

3. 

4. 

5. 

Page of lO 
CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 

~ ~v\.'. ~ VUA.~ Vl e.. 
l {pOO ~ . \)Oc~~ 
)lo \lc\fY\,O, l t0 4 lo9 Di.. 

~~butions: 
l)d"' Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind {describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
Enter total on ITEM 15a of the Summa Sheet. 

~oo.ro 'tDO. 60 

J) 

$ ·2(:l). 00 
$ 



• REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts ~----------------------------------~ 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 receipts totaled on ITEM 15a of the Summary Sheet. All 

FILE NUMBER 

cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). 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 committee). 

Page 3 of 

CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 

1. 

2. 

3. 

4. 

5. 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOT AL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
Enter total on ITEM 15a of the Summa Sheet. 

$ 0 
$ 



• REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

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 completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. 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 committee). 

FILE NUMBER 

Page of 

CONTRIBUTOR'S FULL NAME AND 

I 

TYPE OF CONTRIBUTION COLUMN A 

I 

COLUMN B ~;z;.EIVED 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE W________ 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE D BY 

1. 

2. 

3. 

4. 

5. 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Miscellaneous (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Miscellaneous (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Miscellaneous (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Miscellaneous (specify) 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
Enter total on ITEM 15a of the Summa Sheet. 

$ 0 
$ 



• 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITIEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

.----------------------------------------, 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND 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 receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. 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 committee). 

FILE NUMBER 

Page S" of ro 
CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~:;;,::~IVED 

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE y_J ~-

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE BY 

1. 

2. 

3. 

4. 

5. 

Contributions: 
D Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
D Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
D Direci 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
D Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

Contributions: 
D Direct 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

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

(Enter total on ITEM 1 Sa of the Summary Sheet.) 

$ 0 



• 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITIEE 
Form 4606 (R14 I 10-17) 

State 
Indiana 

(CFA-4 SCHEDULE 8) 
ITEMIZED EXPENDITURES 

Election Division (IC 3-9-5-14 

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 committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

Page ~ of l C) 

RECIPIENT'S NAME AND MAILING ADDRESS 1~ TYPE OF EXPENDITURE I COLUMN A i COLUMN B DATE OF 
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE 

PURPOSE (be spec1f1c) PERIOD YEAR-TO-DATE (mm!dd!yy) 

Code_A_I 

w, \'\ +-cm f+ Wt-~ 5 
5'2,.--\ CS. U VLi lWl 5 +-• 
\µ, \l, WU:.. I t.J ~ t..'lo l 

Code 

Code 

Code 

Code 

Code 

10"oirect D In-Kind 

D Payment of Debt 

D Returned Contribution .__ _____ _,_ ____ __, D Other ____ _ 

Purpose: 

,-'Stu 5 
D Direct D In-Kind 

(i?'payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

,__ __________ __, D Returned Contribution 

D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment ofDebt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 
Enter total on ITEM 17a of the Summa Sheet. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 / 10-17) 
Election Division (IC 3-9-5-14) 

State 
Indiana 

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. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

Enter Text of Public Question. 

Type of Question: D Statewide D Local 

Position: D Supported D Opposed 

PUBLIC QUESTION INFORMATION 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

FILE NUMBER 

Page -~---of 
ID 

I I 

TYPE OF EXPENDITURE I COLUMN A I COLUMN B I DATE OF 
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENTS OCCUPATION and AMOUNT THIS CUMULATIVE EXPENDITURE 

(street, number, city, state, ZIP code) PURPOSE (be spec1f1c) PERIOD YEAR-TO-DATE (mmldd!yy) 

Code 

Code 

Code 

Code 

Code 

Code 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment ofDebt 

D Returned Contribution 

D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 
D Other ____ _ 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C 

TOTAL OF ALL PAGES OF SCHEDULE CON THE LAST PAGE ONLY 
Enter total on ITEM 17a of the Summa Sheet. 

$0 



• 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

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

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. List all debts and loans, regardless 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 loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

FILE NUMBER 

Page q of lD 

CREDITORS OR LENDER'S NAME I ENDDRSERSDRVENDDR'SNAME ~ DATEDEBT I CUMULATIVE I OUTSTANDING 
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS 

(street, number, city, state, ZIP code) (street, number, city. state, ZIP code) (mmlddlyy) YEAR-TO-DATE PERIOD 

O,x\ ~ "\-' ~ 6, }tell- r;-o.oo t/c, /,e ~0-00 0 12.-Vl N- l Ob e · 
\ Lo \[c V\,\. Q IN \.-\l/}o \ OV'i~V\o..\ 

c4.- s;+-
LENDER'S OCCUPATION: .. 

(M'5 ~~~ J'lcil. 111-10 
lltl.10 1,2\'f. ~- lCO t?. '1-u, I If!> 0 

\ fu \le\M-o, I f\J '-f l.tfl o \ fO~ 
LENDER'S OCCUPATION: 

C\tvl~ ~~ iv }:tct- l1~-60 
12--ttt \-J. too e - Z-/7.-/ 1B 3yz..10 () 
\lo 'u/VV.-0 1 l "-f t.-!~C,D l pos~ 
LENDER'S OCCUPATION 

tM-s -r ~k-~ t-13. B I 
11-lct N too e· '4 t?J/18 j~-5\\ 0 \lo \LJ>\/\M). l f0 Lt lrFt C)) )i.y>pt,~s ~., 
LENDER'S OCCUPATION: 

~~'1SA-f" 

LM'f>~~~I~ J~~ l ~D- ~ \ 
'2,'ll'{ ~- \00 \?. 

~tµ/ 21,, / 18 541.12- 0 
\Lo\UN'IA,0. I t,J Y.lsnO\ 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDERS OCCUPATION: 

SUBTOTAL THIS PAGE OF SCHEDULED $ 0 
TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGE ONLY 

$ 0 (Enter total on ITEM 19 of the Summary Sheet.) 



• 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fmm 4606 (R14 / 10-17) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

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

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. List all debts and loans, regardless of the amount, 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME I COSIGNERSNAME ~'~7::~ AND MAILING ADDRESS AND MAILING ADDRESS (if any) 
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) 

\'1 \~ 

FILE NUMBER 

Page of 

DATE DEBT I CUMULATIVE I OUTSTANDING 
INCURRED PAID BALANCE THIS 
(mmlddlyy) YEAR-TO-DATE PERIOD 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 0 
TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

$ 0 
(Enter total on ITEM 20 of the Summary Sheet.) 


