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IS THIS AN AMENDMENT” ] Yes [ No
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files a fraudulent report commits a Level 6 felony. (fC 3- 14-1-13) A person wha fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law coromits a Class B misdemeanor, (IC 3-14-1-74) and may be subject to civil penaltios. (iC 3-9-4-16, 1C 3-9-4-17, IC 3-9-4-18)
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INSTRUCTIONS: Please type or prinl legibly IN BLACK INK all infarmation on this schedule. For assistance in completing this
schedule, see instnictions on the reverse side, This schedule is used to document expenditures totaled on ITEM 17a of the
Sumimary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party commifiee}. All cumulative
expenses, including in-kind, regardiess of amount paid to palitical committeas, (such as transfers-out from candidate, legislative
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ITEMIZED EXPENDITURES

TYPE OF EXPENDITURE
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