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INSTRUCTICNS: Pleass type or print fegibly IN BLACK INK alf information on this form. For
assistance in complating this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes X No

COMMITTEE INFORMATION

1. FyllName of Committee (as an Statement of Organization) ] creck if this is a new name
Orpre D Avsiind For TROSTe s
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
(347 127 -0F03
4. Mailing Address faddress where alf campaign finance correspondence is received) D Check if this is a new address
&£279 YoRkSLire TAAcs
5. City, State, ZIP Code &. Party Affiliation (if applicable)
Ooors, TA Heérid-ggs2. £ B L nd
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Gandidate (includa any nickname) 8. Party Affilation or If Independent Candidate
flovane B AusTiaA- RePod /i eaa
9. Office Sought (Incfude district number, if any. Not required for exploratory committee.} 10. Counly of Residence
WAL 7 A2 C T Ar Torssmshi P Trog = MErdri e 5

P O REPOR O o ANDIDA Q
11. Check one: Check cne:
{71 Pre-Primary E/Pra—Eiecﬁon [ Annuat E] Nomination DOther D Pre-Convention
[ Finavbisbangs Commitiee (tines 18, 19, and 20mest be 07 [ Oulgoig Treasurer (within 10 days amend Statemant of Organization) [ Post-Canvention
12. Reporting Period: 0 A 0 B
From; K-Is—-od Through: fe-47-o g Perio arte Date
13, Cash on hand and investments at the beginning of this reporling period. 5 50. OO
14. Cash on hand and investmants January 1, current year. =000

ONTRIB 0 AND R P

(Note: these emounts include in-kind contributions and loans, as well as cash conlributions )
15a. ltemized {use Scheduie A) —_—— —_—
15b. Unitemized —_— s ——) ——

15c. Add lines 15a and 15b in both columns SUBRTOTAL
16, Add lines 13 and 15¢ in Column A and lines 14 and 15c in Galumn B TOTAL
EXPENDITURES

{Nota: These amounts include in-kind expenditures and loan repayments )

17a. ltemized (vse Schedule 8) {Public Queston: use Schedule C)

17b. Unitemized —— ) —— — — .
17c. Add lines 17a and 17b in both columns SUBTOTAL | H B4. 95 o LY P
18. Cash on hand and investments at close of this reporting pericd (subiract 17¢ Fom 16 in both columns) TOTAL é A5 5.05
19. Debts OWED BY the committee (use Schedule D) — '
20, Debts GWED TO the commiliee (use Scheduie E) _—_— —

CERTIFICATION " FOR OFFICE USE DMLY

| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Title Date
Mp/a{%ma 70-/3-06

Date

<2 JotFe s
WARNING: Any infarmation contained in this repoct may not be copied for sale or used for any commertial purpose. (IC 3-3-4-5F A person wha knowingly
flea a fraudulent report comenits a Class D felony, (IC 3-14-1-13) A person who fals 1o file a completa or accurale report as reqired by the Indiana
Campaign Financs Law commits & Glass & mésdemeancy, (iC 3-7d-1-14) and may be subject to civi penaities. IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B}
OF A POLITICAL COMMITTEE TEMIZED EXPENDITURES

State Form 4606 (R13/11-05)
indiana Election Comrmission (IC 3-8-5-14

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 usad to document axpenditures foialed on {TEM 173 of the
Summary Sheel. All cumulative axpanses paid to individuals, businesses, Jabor organizations and other eniities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party committea). All cumulative
expenses, including in-kind, regardiess of amount paid to pofitical comimitiees, (such as transfars-out from candidete, legistative
caucus, pofitical action, or regular parfy committees) MUST be itemized on this schedule,

RECIPIENT'S NAKE AND MAILING ADDRESS ‘ RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE  COLUMNA COLUMH B
CUMULATIVE DATE.OF

(street, number, city, state, ZIP code) - . 4 ELL AMOUNT THIS
OFEICE SOUGHT (# applicable) |  pURPOSE fhe specific) | PERICD ‘ YEARTO-DATE ‘ EXPENDITURE

R oreet T nkind

——Jcnde Bea con S"gzcﬂ- S 3 Paymentat Dabl
&1\9 East LS. lan { oropany {1 Retumed Contibton /
J P Oother
AVO NJ I“ 4&‘13"’,%8 Pur::sez 484-95 484?5 q Z-q
Code Ooireet [ Inkind
] Payment of Debt
[ Returned Gontribution
[Oother
Purpose:
Code O oirect 17 tr-Kind
T Payment of Debt
[ Retumsd Costribution
[Ciother
Pumose:

Oorect 1 ndand
[ Paymen of Debl
[] Returmed Contribution
CJothes

Purpase:

ode

]

O ot [3 Inkind
[ Payment of Debt
[3 Retumed Conribution
oter

Purpose:
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Ooredt [ inkind
£ Payment of Debt
[ Retumed Coatribution
C0ther

Purpase:

Code

Ooimet [ Inkind
O Paywent of Debt
[ Retumed Contribution
Ooter

Pumpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | §

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




