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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S ot ML COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Iciana Elsction Commission {IC 3-9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instrucions on the raverse
skle. This schedule is used to document contribubions and receipts totaled on ITEM 153 of the Summary Sheet. Al
cumulative contributions from individuals OVER 3100 per contribulor, within # calendar year MUST be itemized on this
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rebales, relums of daposit, proceeds from sales, interest or ofher income) OVER $100 per contribulor, within a calendar
year, MUST be itermized on this schedule fover $200 if fegutar pary comimitlee) A contrioutor's occupation is required if an
individual makes atleast $1,000 in conkibutions during the caiendar year. Otheriss, this is optional.
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