REPORT OF RECEIPTS AND EXPENDITURES

|
* OF A POLITICAL COMMITTEE (CFA-4) ‘
State Form 4606 (R15/5-19) Summary Sheet
Indiana Election Division (IC 3-3-5-14)

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

IS THIS AN AMENDMENT? 1 Yes I No

1. Full Name of Commi (as o tatement of Organization) D Check if this is a new name.
\‘N\@
2, Acronym or rewated Nama {if an; y) 3. Committee Telephone Number

(Fl2 ) 325 3050
4. l\,.anlmif-\"dress {Address where =il campaign fi nanc?{orrespondence Is received.) D Check if this is a new address.

VD Ly Savanple

5. City, State, ZIP Code 6. Party Affiliation {if applicable)

L

7. Full Name of Candidate (include any nickname.) Pariy Affiliation or If Independent Candidate
SNars A VanDovenes”

9. Office Sought (Include district number, xf any Not requlned for exploratory committes.) 10, County of Residence

11. Check one:

Check ons:
D Pre-Primary D Pre-Election [jAnnual [] Nemination D Other [:I Pre-Convention

D Post-Convention

D Final / Disbands Committee (Lines 18, 18, and 20 must ba ¢} D Outgoing Treasurer {Within ten (10} days amend Statemant of Organizstion.)
12. Repz. o Sediod fram ud. 2

Fron. )o\l'r.?r Through: etlilz>
13. Cash on hand and investments at the beginning of this reporting periad.

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

(Note: these amcunts include in-kind contributions and Ioahs, as well as cash contributions.)
15a. ltemized (Use Schedule A) €

=

15b. Unitesvized Fi> o ‘a
15¢. Add lines 152 and 15t in toth calumns. €7 . SUBTOTAL oy
16. Add ey w3 ann 180 Cowin o una lines 14 anc. 3¢ in Column B, TOTAL ~

{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) Q-
17b. Unitemized A3

17¢. Add iines 17a and 17D in both columns. &3 SUBTOTAL 4}
18, 22s. . o R o3 oondel cihis reponig pelion (Subtract 17e for U3 4. et columns.,) TOTAL o B
19. Debts OWED BY the committee {Use Schedule 0.) -

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

Rz E FOR OFFICE USE ONLY
|CERT=Y 727 HWE E‘(AM,F'F.D '“-‘l°. STATE x!El% TQ 742 SEST OF MY KNCWLEDGE ARD BELIEF ITIS TRUE CORRECT AND COMPLETE.

Signature of Treasurer \{\\Q\Nb &\%\ﬂﬂwme \;\.)C‘Q&\N)h\:) KO\% qDate %ﬂd{%) l 23 !
lmJ

Date (gm’ddfafl_bg i

E X 5 by o35 “or sale or usew s any S0 mercial purpose. {IC £-9-4-5; A person who knowingly -
izang. JC 341 ‘ J pelson who fails lo le a complete or accuraie reporl as required by the Indiana

Signawre of Candidate, (ff applicaoie;




