wfie.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

%‘ OF A POLITICAL COMMITTEE
by State Form 4606 (R13/11-05) Summary Sheet

g Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT.

IS THIS AN AMENDMENT? [ ] Yes No 2
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) [] Check if this is a new name
Committee to Elect Lucky Reddy
2. Acronym or Abbreviated Name (if any) 3. Commiltee Telephone Numiber
o S &y 43 5329
4. Mailing Address (address wherg all campaign finance correspondence Is received) [] check if this is a new address
Lo £, Trad vosd D
&, City, State, ZIP Code 6. Parly Afflliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

7: Full Name of Candldate (include any nickname) 8, Parly Affiliation or If Independent Candldate
Lalshm, “Hocjoy ¥ Reddy | Demic)
9. Office Sought (Include district number, if an,(f, Not required for mq,‘e‘amtory committee,) 10. County of Residence
Fudee, VT8 Swaiy” Cownt Vg0

BE OF REPOR 0 0 ANDIDA o
11. Check one: Check one:
(] Pre-Primary TR Pre-Election [ ) Annual [ Nomination [_] Other [ Pre-Convention
(] FinaliDisbands Gommilee fiines 16, 19, and 20 must be *0') [_] Qutgoing Treasurer (within 10 days amend Statomen! of Organizalion) (] Post-Convention
12 Répomng |5er'|c-Jd' - o 0 | 0 :
Fram; L"'/}//?D?r) Through: fO/?/E_QZO Pario ear to Da
13. Gash on hand and investments at the beginning of this reporting period. €, %
14. Cash on haad and investments January 1, current year,

ONTRIB 0 AND R p

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

15a, temized (use Schedule A) . . _ - - B _M__W'Q_ - J

15b. Unitemized

15¢. Add lines 15a and 15b in both columns sustotAL |[
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ In Column B TOTAL |# 6.9 23, Y7
SEND =
(Note: These amounts include in-kind expenditures and foan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) 7 IDSOL S
17b. Unitemized
| 17¢. Add lines 17a and 17bin both colurans SUBTOTAL | % /0 S0.00 o
18, Cash on hand and investments at close of this reporing period (subleact |7¢ from 16 in both columns) TOTAL | B -+ P e 9 =2

19. Debts OWED BY the committee (use Schedule D) o QD
20. Debts OWED TO the committee (use Scheduie E) e OO

CERTIFICATION _ FOR OFFICE USE ONLY
AMINED THI§ STAREMENT_TOTHE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND GOMPL : E !V E D

aoll) AV |™ TReascten | s [rg|oTpTo RO
Signature of andjate if applicable) l Date ' - 20
7/75(‘ L‘_‘L\)i%‘\ A ﬂﬁMA e : )0/5/2‘0 Clerk of the

WARNING: Any nformalion contdined IThis report may copied for sale or used for any commercial purpose. (IC 3:9-4-8) A person who knowingly
liles a fraudulent reporl commils a Class D felony. (IG J4-1-13) A person who fails to file @ complete or accurate reporl as required by the Indlana V|go Circuit Court
_ Campaign Finance Law commils a Class 8 misdemoanor, (IC 3-14-1-14) and may be subjectto ¢ivil penallies, (1C 3-9-4.16,1C 3.8-4-47, 1C 3-8:4-16) |

ICERTIFY THAT | HA'
Signalure of Treasfrg




REPORT OF RECEIPTS AND EXPENDITURES (C FA_4 SCHEDULE B)
i S e IIIEE ITEMIZED EXPENDITURES

Indiana Election Commisslon ((C 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on his schedule. For assistance in completing lhis
schedule, ses instructions on the reverse side. This schedule Is used to document expenditures otaled on ITEM 17a of the
Summary Sheet. All cumulalive expenses pald to individuals, businesses, labor organizations and other enlllias OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 8200, if reguler party commiliee). All cumulative
expanses, ncluding in-kind, wasidless of anount paid o politicel cammitiess, (such as leanslors-aul fromt candidaly, legislalive
caucys, politicel aclion, or reqular parly commitiges) MUST be llemized on Ihis schedule,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B

- DATE OF
{street, number, city, state, ZIP.code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) |  purRPOSE (be specific) PERICD YEAR-TO-DATE

 coto D | E‘ii:'z;,ﬁ oo | BS00.00 14 oo
Yile S i\ﬂc)v \ﬂfjdwcfﬂ {0 Returned Conlribution
s enes o Sl
miSce llenamy e S
Cado é_ | : gom [ n-kind
L Payment of Debt - X
O b S\ % S‘}J ?M& = - S (] Returned Conlribution b SSbes) @ A / ///2()
‘ Oother _____ :
Purpose:
Sla oS
Code O okeet [ inKing
[J Paymetit of Dt
L] Retumed Contribution
Cower
Pripoger

[T tiect [ insKind

e [ Pagmentaf Deby
(] Relutned Contribution
CJother ___
Pumose
Code [J oirect [ 1a-Kind
. 1 Payment of Debl
[ Returned Contribution
[JOther ___
Purpose:
Code [ oioet [ tn-King
["] Paymantof Get)
T — ) Retned Costiibintion
[Cloinar
Purpuse:
Code O oirect [ In-Kind

[ Payment of Debt
[ Relurned Contribulion

Clower ..
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $150, 0¢)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 5. 00
(Enter total on ITEM 17a of the Summary Sheet) o350




