REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
‘OF A POLITICAL COMMITTEE -

State Form 4606 {R1V11-05) Summary Sheet
Indiana Eieciion Commission {iC 39.5-1) FILE NUMBER

INSTRUCTIONS: Pleasa lype of print logibly IN BLACIK INK adl informadion on this foerm. For
assistance in compleling this form, see instruclions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [ No

TOTAL PAGES IN ENTIRE CFA-4 REPQRT

COMMITTEE INFORMATION
1. Full Name of Commétee (as on Stalement of Organization) ] chack #this is 2 new name

Rounie D, Austin for Trusiee

2. Acronym or Abbrevialed Name (if any}

3. Commitiee Telephone Number
(31 5,212 -046073
1. Mailing Address (address wirere all campaign finance correspondence is received) [F Check if this is a new address
61%9 YorKshike Plxce
5. City, State, Z'P Code 6 Party Affiliation (i applicabie)
Avon  Th 4123- 8312 Repuolican

CANDIDATE INFCRMATION (For Candidate’s Committees Oniy}
". Full Name of Gandidate {inciude any aickname)

Honnye D, AL@V{&

« Officg Sought {inciude disird number, i any. Not required for exploratory commiltee,)
rongni

8. Party Affiation or If Independent Gandidate
Fepublican
10. County of Residence

\JﬁNAr \ﬁﬁ

[ CONVENTION CANDIDATES ONLY
1. Check one: Check one:

E\Prerry DPseElu;hm DAnmal DNw-m I:]Olher D Pre-Convention

" FinabDistands Commillee flves 18, 19, and 20 merst b 417 [_] Orsigoing Treasuwer wifin 10 days smand Statement of Grganizafion) ] Pest-convention
2. Reporting Period:

TYPE OF REFPORT

rom: Cf—op - D& Thioughh O N - - & reriod ear {o Date
3. Cash on hand and investmens al the beginning of this reporting pesiad. O eL
1. Cash on handandinveslrnenls.lanuarytcurrentyear.‘

ONTRIB 0 AND R P
lole: these amounts include inkind contribations and loans, as well 8s cash coniributions.)
ja. temized (use Schedule A)

ib. Unitemized

ic. Add lines 15a and 15b in both columns

SUBTOTAL e

TOTAL 50 °2 546 O = |

i. Add iines 13 and 15c in Column A and fines 14 and 15¢ in Calumn B

PEND o
ole: mmmwmmmmmj

a. temized {use Schedule B) (Public Question: use Schedule C)
b. Unitemized

c. Add lires 17a and 17b in both columns

SUBTOTAL | —— & —— U
Gash on hand and investments ot chse o s repaxting perod (sutbact 17c fom 16 nboth cokemns)  TOTAL | 5 55, O &2 [y
. Deibts OWED BY the commitiee {use Schedise D) I

. Debts OWED TO the commillee (use Schedule £} )

CERTIFICATION

FOR OFFICE USE ONLY
RIFY THAT| HAVE EXAMIED THS STATEMENT. O THE BEST OF MY KNOWLEDGE AND BELIEF T 1S TRUE, CORRECT MO COMPLETE. | gy 1 /(106
mﬂe Easure Date R A 4
iz %ww HIYT0E o
== : Date T ‘g‘);g.n
o/ e . TALEE | N CIReUT
RMNING: Ay irdortvaion contined in s report may not be copied For S8 O USed 1O AITY COMMTEGAE rimims 7T T84 & o oL oI5 4
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