
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 15 / 5-19) 
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? 0 Yes ~ No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 
Marty Stephens For RichlandTownship Trustee 

.. D Check if this is a new name. 

2. Acronym cir Abbreviated Name (if any) 

N/A 

4. MailinJ;J.~ddress (Address where all campaign finance correspondence is received.) 
4298 West Crestwood Drive 
5. City, State, ZIP Code 

Bloomington, Indiana 47404 
!llW!l!!I! 

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

Jay Martin Stephens 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

Richland Township Trustee 

3. Committee Telephone Number 

812 ) 349-8200 

D Check if this is a new address. 

6. Party Affiliation (if applicable) 

R 

8. Party Affiliation or If Independent Candidate 

R 
10. County of Residence 

Monroe 
TYPE OF REPORT I CONVENTION CANDIDATES ONLY 

11. Check one: 

D Pre-Primary D Pre-Election ~Annual D Nomination D Other~. ----------------
0 Final 1 Disbands Committee (Lines 18, 19, and 20 must be "0".) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) 

12. Reporting Period (mm!dd/yy); 

From: January 1, 2022 Throu h: December 31, 2022 
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 contributions and loans, as well as cash contributions.) 

15a. Itemized (Use Schedule A.) 

15b. Unitemized 

15c. Add lines 15a and 15b in both columns. SUBTOTAL 

16. Add lines 13 and 15c in Column A ano lines 14and15c in Column B. TOTAL 

Check one: 

D Pre-Convention 

D Post-Convention 

0 
0 

0 

0 

EXPENDITURES I 

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 dose of this reporting period (Subtract 17 c from 16 in both columns.) TOTAL 

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

20. Debts OWED TO the committee (Use Schedule E) 

Title 
Treasurer 

WARNIN y information contar d in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 

I 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

files a fraudulent report commijs 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 T 
Cam aign 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 3-94-17, JC 3-9-4-18 LER MONROE CIRCUIT GOUR 



REPORT OF 'RECEIPTS ANO EXPENDITURES 
OF A POLITICAL COMMITTEE 
State form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3·9-5-14) 

(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 
BL.ACK INK ail information on this schedule. For assistance in completing this schedule, see lnstrtiOtlons on the reverse 
side. This schedule is. used to document contributions and receipts lotaled on ITEM 15a· of lh11 Summary Sheet. All 
cumulative con1ribulions from individuals OVER $100 per coritribtitor, within a calendar year MUST be itemlZed on !his 
sqhedule (over $200, if regular party commlttaa). All cumulative receipta, (such as loan proceeds and repayments, refunds, 
'febate~i returns of deposit, proceeds from sales, interest or other ineome) OVER $100 per contributor\ within a calendar 
ye11r, MUST be Itemized on !his schedule (over $200 if regular pa11y committee). A CQlllribulo~s occupation is· required If an 
individual makes at least$1 OQO in contributions durtn .the caiendar ear. OlhelVilse, this ls d fional. ·Pape 

FILE NUMBER 

2 of 10 

CONTRIBUTOR'S FULL NAME ANO OCCUPATION I TYPE OF CONTRIBUTION i COLUMN A I COLUMN B ~E RECEIVED 
FULL MAILING ADDRESS OR OTHER RECEIPT 11 AMOUNT THIS CUMULATIVE m'!!_~<!.'!!'J!XL __ 

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

1. 

Contributor's OccupaU11n ~;,eql/irad) 

2. 

Contributor's Occupation (if reqiilred) 

3. 

Contributor's Occupation (if required)_.~ .. ·~· 

Contrlbular'$ OccupqtioiJ (if required) 

5. 

Contrlbublfs Occupalion (if reqµired) 

ccmtriputiom;: 
0 Dlreci 
0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous· ($pecify) 

Conllibutions: 
0 Direct 

0 In-Kind (describe} 

Other Receipts: 
0 'Interest 0 Loan 

'D Miscellaneous (specify) 

Contrii>utlom.s: 
0 Direct 
0 lh-Kind (describe) 

Other Recelpf<S: 
0 Interest 0 Loan 
0 Miscellaneous (spel:ify) 

Confributlons: 
D Direct 

0 In-Kind (desctlbe} 

Other Receipts: 
0 lnterest !J Loan 

0 Miscellaneous (specify) 

Contributions: 
0 Olreot 

0 In-Kind (describej 

.Other Receipts: 
D Jnterast 0 Loan 

0 Mlseellaneous {specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A , $ 
TOTAL OF ALL PAGES (JF SCHEDULE A ON THE LASTPAGE ONLY $ 

· 'Enter total on.ITEM if Sa. of the Summa · 'Sheet; 

0 

0 



REPORT OF RECEIPTS ANO EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fonn 4606 (R1515~ Wl 
Indiana Election Oivi~ion (IC 3-9-5,14) 

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

Itemized Contributions and Other Receipts 
INSTRUCTION~: 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 $Chedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of Iha Summary Sheet. All cumulative contrtbutlons 
from.corporations OVER $100 per contributor. within a calendar year MUST be Itemized on lhia schedule (over $200, if regular 
party commttt&e}. All cumulative receipts, (such as loan proe&eds and repayments, refunds, rebates, returns of deposit, pro.ceeds 
from sales, Interest or other Income) OVER $100 per contributor, within a calendar year,. MUST be l!emized on this schedule (over 
$201J If regular party committee). · 

P~ge 3 

FILE NUMBER 

of 10 

CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ATE RECEIVED 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE Jmm!ddfyy} ____ _ 

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

3. 

4. 

5. 

Conlrlbuticms: 
O 01rec1 ·· 

0 In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

0 Miscellaneous (specify) 

Colilributlonli: 
D Direct 

0 In-Kind (describe) 

Other Receipts: 
0 lnterf1$1 0 Loim 

0 Miscellanellus {specify) 

Cqnirlbutlons: 
D Direct 

D In-Kind (describe) 

Oiher Receipts; 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contribution!;: 
0 Direct 

0 In-Kind (describe} 

Other Receipts: 
D Interest 0 Loan 

0 Miscellaneous (specify} 

Contrlb\ltions; 
D 01ract 

0 ln·Klnd (desclibe) 

Other Receipts: 
0 Interest 0 Loan 

D Miscellaneous (sf,iecifyJ 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 0 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ O 

(Enter total on ITEM 15a of the Summary SheetJ • 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State. Fonn 4606 (R15. / 5-19) 
Indiana Electlon Division (IC 3·9·5·14) 

(CFA·4 'SCHEDULE A .. 3) 
. CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
lternized Contribuf d 0th R · t 

r--~~~~~~~~~~~~~~~~~~~~~~~~..;._..;._.......;;'""-_.;._;_..;._~ 

I 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIOti!S ON THIS SCHEDULE. Please type or prlnt 
legibly IN ~LACK INK all information on this schedule. For assistance in completing lhls schedule, see Instructions on the 
reverse side. This schedule is used to t!ocument conltibuuons and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulal!ve contlibutions from·labororganizatlons OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, Jf rtigulsr psrcy aomnilttee). All cumulative receipts, (such as lqan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or otherincome) OV~R $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular patiy committee). 

Page 

FILE NUMBER 

4 of 10 

coNTRIBUTOR'S FULL NAME AND I TYPE OF coNTRIBUTION I COLUMN A I COLUMN B I DATE R~cE1yEo 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE ·--·· f!r!'!!:..':!rf!JY, · -

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

2. 

3. 

4. 

5. 

. Contributions; 
0 Olrl'lct 

0 ln·Kirid (describe) ,-

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (s{Xlcify) 

Contributions;· 
0 Direct 

0 In-Kind (doscrlbe) 

Other:Rer:eipt$: 
0 Interest D Loan 

0 Miscellaneous (spac/fyJ 

Contributions: 
D Oirect 

0 ln·K1$1d (ctescriliaJ 

Other Receipts: 
0 Interest 0 Loan 
0 Miscellaneous (speC/fy) 

Contrlbuiions: 
0 .Direct 
0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (spaaify) 

Contributions: 
0 Direct 

0, ln-K!nd (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify} 

SUBTOTAL THIS PAGE OF S'CHEDULE A $ 

TOTAL'.OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 
Enter iota/on ITEM 15a oHhe Summa Sheet. 

0 

0 



REPORT QF ReCEIPTS ANO EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Fann 4606 (R15 / 5·19) 
Indiana EleOtiOll Division (IC 3-9-5·14} 

(CFA-4 SCHEDULE A·4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contrib f d 0th R · t 

.-~~~~..,..-~~~~~~~~~~~~~~~~~~~~...:..:.;:..;;.;..;..;..;;;=-';.;....;;:;....;;;.~ 
I 

lNSTRU.CTIONS: UST ONLY CONTRIBUTIONS BY POLITICAL ACrlON COMMITTEES ON THIS SCHEDOLE. Pl11ase type or 
print legibly IN Bl.ACK INK all information on this schedule. F<ir assistance in completing this schedule,· a&e instructions 'on the 
reverse side. This schedule is used to document contribut!!l.ns and receipi~ .totaled on llEM 15a of the Summary $heet. All 
\iUmula~ve contributions from political action committees OVER $100 per contributor, withina calendar year.MUSTbe Itemized on 
!his schedule. {over $200, if regular party commt$e). Ail 1ransfel'8·in and in-kind contributions regardless ofamoun! from political 
action comrillttees MUST be Itemized on ihls schedule. All oumulaUve tecelpts, (svch as loan proceeds and r(lpayments; refuot:,ls, 
rebates, returns of.deposit, procead$ from sales, interest or other inqgme) QVER $100 per CQntribut;ir, within a calendar year, 
MUST be itemized on .this schedule (over $200 if regular party committee). Page. 

FILE NUMBER 

5 of 10 

CONTRIBUTOR'S FULL NAME AND . I TYPE OF CONTRIBUTION COLUMN A COLUMN B ~DATE RECEIVED 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE _ tmm'.d'!ll'Y! 

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

1. 

2. 

3. 

5. 

Contributions: 
0 Direct 

0 ln·Klr1d (describe) 

Other Receipts: 
0 Interest 0 .Loan 

0 Miscellaneous (specify} 

Contributions: 
0 Olrecl 

0 ln-Klnd (de$oribe) 

.Other Receipts;. 
0 lnterest 0 Loan 
:o Miscellaneous (specify) 

Contributions; 
0 Direct 

0 ln·Kind (de:icdbe) 

Other Receipts: 

D 1r1teres1. 0 Loan 
tJ Mlscenaneous (specify) 

Contributions: 
0 Direct 

0 In-Kind (describe} 

Other Receipts: 
0 Interest 0 Loan 
0 Miscellaneous (specify) 

contnbuilons: 
0 rllreot 
0 ln·Kln<i (descilbe) 

Ottier "eceipts: 
0 Interest 0 Loan 

0 Mtscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

TOTAL'OF ALI. PAGES OF SCHEDULEA ONTH.e I.AST PAGe ONLY $ 
· · Enter total on ITEM 15a of the Summa Sheet. 

0 

0 



REPORT OF RECEIPTS ANO EXPENDITURE$ 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 t 5-19) 
Indiana Election Division (IC 3-9·5· 14) 

(CFA-4 SCHEDULE A·5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized CoJltrib t' d 0th R i t 

.--~~~~~~~~~~~~~~~~---~~~~~~~~~~~-'-~--'--. 
• 

INSTRUCTIONS: LIST ONLY CON!RIBUT!ONS BY ORGANiZATIONS OTHER THAN CORPORATION;!; !-ABOR. 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 ihe Summary Sheet. AU cumulative conttibutlons froni other entities OVER 
$100 per .contributor. within a calendar yoar MUST be itemized on this schedule (over $200, if regular party committee). AU transfers-in 
and In-kind conlributions regardless of amount from candidete's, legi~lative caucus, and regular pariy committees MUST be itemized on 
this schedule. All cumulatiVe rocelpts, {such ils loan proceeds and repayments. refunds, rebates, returns of deposit; proceeds from sales, 
interest or o(/!ilr Income) OVER $100 par contrlbutqr, within a calendar year,. MUST be llemized on this schedule (over $200 if regular 
party commlllee). Page 

FILE NUMBER 

6 of 10 

CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION I COLUMN A COLUMN B I DATE RECEIVED 
FULL MAILING ADDRESS OR OTHER RECEIPT I AMOUNT THIS CUMULATIVE (--- - _(rrin_~<!_qlyy) --

(street, 11uml1er, city, state, :ZIP code) PERlOD YEAR-TO-DATE [ RECEIVl2D BY 
1. 

4. 

$. 

Contributions; 
0 Direct 

0 In-Kind {describe) · 

Other Receipts: 
0 lo\erest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Olller Receipts: 
0 Interest 0 Loan 
0 Miecellaneous fsper:lfy) 

Contributions: 
0 Direct 

0 ln-Klmt(descrlbe) 

Other Reoeipta; 
D lnt•rast 0 Lo~l'I 

, 0 Mls~llaneous (speo/fy) 

Qonlrlbulions: 
0 Direct 

· , 0 ln•Klnd (dasr:rlbe} 

Othet Raoeip!S: o· Interest D Loan 

0 Miscellaneous (specify) 

Contribui!ons: 
0 Direct 

0 in-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ Q 

TOTAL-OF ALL PAGES OF SCHE.DUlE AON THE LAST PAGE ONL. Y $ 
,(Snt111r total on ITEM 15a of t/1111 Sum111sry Sheet.) 0 



~EPQ~T OF RECEiPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Sll!te Form 48-06 (R15 / 5-19) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

Indiana Election Division (103·9·5-14} 

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 lo 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, wilhin. a calendar year MUST be itemized on this schedule (over $200, if regular party Qommittee). Ail cumµlative 
expenst;s, including in·kilid; regardless of aroount paid to politlcal commlttees, (stich as transfers-out from candidate, legislative 
caucus, pol{lica/ action, or regular party committees} MUST be itemized on this schedule. 

' 

Page 

FILE NUMBER 

7 of 10 

RECIPIENT'S NAME AND MAILING ADDRESS I RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE 1· COLUMN A I COLUMN B I DATE OF 
(street, number, city. state, ZIP code) r-omc-- ---- -- and AMOUNTTHIS CUMULATIVE i EXPENDITURE 

1 
- .. _CE SOUGHT (1f appf1cable) PURPOSE (be specific) PERIOD YEAR-TO-DATE I (mmtddlyyj 

Code 

Code 

Code 

Code 

Code 

Code 

Code __ 

D Payment of Debt 
0 Returned Can!libution 

1------------1 D Olher_,,,_ __ _ 

Purpose: 

D Direct D Jn-Kind 
D Payment of Debt 

1-------------1 [] Retu~d Con!rlbution 
Dother ___ _ 
Purpose: 

D Dlrect Cl In-Kind 
D Payment of Oeb! 

·1-------------1 .DRetumed Conlrlbution 
OOther ___ _ 

Pul]lo'6: 

0 Olteol 0 In-Kind 

D Payment of Debt 

1--------------1 DRetumed Contribution 
Oolher ___ ~ 

Paroose: 

0 Direct D In-Kind 

D Payment of Deb~ 

1-------------; D RelurnedContribulion 
DOther ___ ~-
Purpolie: 

D Direct 0 ln·Klnd 
D Payment ofOebt 

1-----~-----------1 D Returned Contlibution 
Oother ___ _ 

Purpose: 

0 Direct 0 ln·Kln~ 
D . Payment ofDebl 
D R61llrned Contrtbullon 

1--------......,,,----------1 0 Other~----­
. Purpose: 

SUBTOTAL TH11$,-PAGe OF SCHEDULE B $ 0 
TOTAL OF ALL PAGES OF SCHEDULE BON THI; LAST PAGE .ONLY 

Entettotaion ITEM 'i'ia of the Summa Sheet. $ 0 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Elelllion Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print leglbly IN BLACK INK ll!f information or\ ttiis schedule. for a5sistance in 
completing this Sllhedule, see instructions on th!! reverse side. All cumulative expenses or transfere..aut. regardless of 
amount paid to polttlcal committees supporting or opposing a public question, MUST be Itemized on this schedule. 

Enter Text of Public Que$tlon. 

Type of QU$stlon: 0 Statewide 0 Local 

Position: 0 Supported 0 QJ)posed 

PUBLIC QUESTION INFORMATION 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questie>ns 
FILE NUMBER 

Page 8 of 10 

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

(>tract. number. city, state, ZIP code) I PURPOSE (be specific) I PERIOD YEAR-TO-DATE j (mmlddlyy) 

Code . 

Code . 

COde 

.Code 

.Code 

0 Payment of Oebt 

D Returned ContllbuUon 
Oo111er ____ _ 
Purpose: 

D Direct D .ln·Klnd 
[] Payment of Debi 

D Relumed Contribution 

001har_~-­
Purpose: 

I D Diteet 0 In-Kind 

'I D Peymen! of Debt 
0 Returned Ccntllbu!ion I 0 Other ___ _ 

, Purpose: 

I D Direct D In-Kind 

' D Payment of Debt 
0 Re1Umed Con!nbutiOn 

· D Other ___ _ 

'Purpose: 

'D Dltect 0 Jn-Kind 

0 Payment Qf Debt 
0 Returned Contribution 

. D O!her ___ _ 

Purpose: 

·1 D Direct D ln,J(lnd 

D Pay111en! tJf Debt 

D Retumad C<in!ribulion 
Oother ___ _ 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 0 

TOTAL OF ALL PAGES OF SCHEDULE C ON TflE LAST PAGE ONLY $ O 
· · · 'Enter total .on ITEM 17a of the .. Summa Sheet. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form. 4606 (R15 I 5·19) 

(CFA-4 ·SCHEDULE 0) 
DEBTS OWED BY THIS COMMITTEE 

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all inrormaUon ·on this schedule. For assistance In completing this 
schedule, see instr\IQliQns on Iha reverse side. List all debts !!nd loans, regardless of the amount. OWED BY the committee 
during the reporting pertod. Include all amounts owed for or to lend institutions, individuals, credtt purchases, committee credit 
card. accounts, etc. List each vendor paid by orealt card issued in the name of the committee in lhe ENDORSER'S column. A 
lenlier's occupation ls required If an indiVldual makes loans of at least $1,QOO during the calendar year. Otheiwlse, this Is optional. 

FILE NUMBER 

Page 9 of 10 

CREDITOR'S OR LENDER'S NAME 

I 
ENDORSER"S OR VENDORS NAME I A'10UNT ~ DATE DEBT 

I 
CUMULATIVE I OUTSTANOING 

AND MAILING ADDRESS AND MAILING ADDRESS (1f any) 

I NATURE OF DEBT 

INCURRED PAID BALANCE THIS 
(street, number, city, state, ZIP code) (street, number, city, stute, ZIP code) (mmrdd!yy) YEAR-TO-PATE PERIOD 

·-· 

l.EN!lER'S.OCCUPATIONr 

LENOER'S OCCUPATION: 

LENOER'S OCCUPATIOt~ 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OC:CUPA'l10No 

SUBTOTAL THIS PAGE. OF SCHEDULE D $ 0 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONJ,.. Y $ 0 (Enter total on lTEM 19 of the Summary Sheet.) , 

i 
!' 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606,(R15 / 5-19) 
lndla,na Elect!on Division (IC 3-9-5-14) 

(CFA-4 ,$CH EDU LE E) 
DEBTS OWED TO THIS COMMITTEE 

i 
FILE NUMBER 

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' debt$ and !oi.ins, regardless oft!le amount, 
OWED TO the committee during the reportinq period. Include all amounts the committee has loaned to others. 

Page 10 of 10 

BORROWER'S NAME 

I 

CO-SIGNER'S NAME I ORIGINAL AMOUNT i DATE DEBT I CUMULATIVE I OUTSTANDING 
AND MAILING ADDRESS AND MAILING ADDRESS (if any) ·---;;1 INCURRED PAID BALANCE THIS 

(street. number. city, state, ZIP code) (street number, ciry, state, ZIP code) NATURE OF DE 1mmlddlyy) YEAR-TO-DATE PERIOD 
I 

SUBTOTAL THIS PAGE•OF SCHEDULE E $ 0 
TOTAL OF AL,L PAGES OF SCHEDULE EON THE LAST PAGE ONL. Y $ 0 

(Enter total on ITEM 20 ofthe Summary Sheet.I 


