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INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.

Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side
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person who knowingly files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties. (/C 3-9-4-16, IC 3-9-4-17. and IC 3-9-4-18)




