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OF A POLITICAL COMMITTEE
Slale Form 4606 (R14 /10-17)
Indiana Elaction Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this form, For
assistance In comploting this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [F No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1, Full ?me of Commiltee (as on S{alement o! Ofuan!za tion [] check if this Is @ new name, / )
Zommr e o & ¢nn ifer (OM Seelywille Town Chunedt

2. Acronym or Abbreviated Name (If any) 3, Commiltae Telephone Number

BlA Z\AVE 738l

4, Malling Address (Address where all campalgn finance correspondence Is recelved.) D Check If this Is a new address,

(450 N. Tabortown Street

5, Clly, Slale, ZIP Cod

sove, aute T 41503

CANDIDATE INFORMATION (For Candidate’s Committees Only)

"6, Parly Affllatlon (if applicable)

See/n

11, Gheck one:
|Z Pre-Primary D Pre-Election D Annual |:| Nomination D Other .

D Flnel / Disbands Commitlee (Lines 18, 19, end 20 must be *0") D Outgolng Treasurer (Wiihin ten (10) deys amend Stalement of Organization.)

12, Reporting Perlod (mm/dd/yy): COLUMN A
This Perlod

From; Through:
13, Cash on hand and Investments at the beglnning of this reporting period.

"14. Cash on hand and Investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash conlributlons.)

15a. ltemized (Use Schedule A.)

7. Full Nam<7 Candidate {.'nc!ude any nickname 8. Party Afflllation or If Independent Candidate
(hniter J. [.on4g
"9, Offico Sought (Include dislrigt number, If a y Nof :oquhdd for explorarory committee.) 10, County of Residence \/ l :

| CONVENTION CANDIDATES ONLY
Check one!

D Pre-Convention
[___I Post-Convention

COLUMN B
Year to Date

15b, Unltemlzed

" 156, Add lnes 15a and 15b In both columns. SUBTOTAL

16, Add lnes 13 and 15¢ In Column A and lines 14 and 16c In Column B, TOTAL
DEND =

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

178, Itemized (Use Schedufe B.) (Public Question: use Schedule C.)

17¢. Add lihes 17a and 17b In both columns_. ) SUBTOTAL

18, Cash on hand and Investments at close of this reporting perled (Subtract 17¢ from 16 in both columns.) TOTAL

PP

19, Debts OWED BY the commlttes (Use Schedule D.)

£
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O
V2
=
17b. Unltemized &
L~
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£
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20. Debts OWED TO the commiites (Use Schedule E)

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF (T IS TRUIE, CORRECT AND COMPLETE.

FOR OFFICE USE ONLY
LED

Date (mméddryy) VI

ﬂﬂﬂ% " e suwer 0% /o( /(9

Date (mmiddiyy)

Y SUALN g o4 009 ]
Snlained n 1his raport may’sot by copied for sale or used for any commerclal purpose, (1€ 3-9- 4-5) A person who knowingly

filifs 7 frnuduh:-nl report (fommils a Level 8 felony, (/G 3-14-1-13) A person who falls 1o file a complele or accurale report as required by the Indiana
Carfipaign Finanos Law commills & Class B misdamaanar, {IC 3-14-1-14) and may be subjuct to ¢lvil penaltios. (IC 3-9-416, 1C 3-9-4-17, IC 3-9-4-1)

30 COUNTY SUPERIOR COURT

APR 02 2019
ﬂa.’ ”

CLERK



