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OF A POLITICAL COMMITTEE
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL CONMMITTEE

Indiana Election Division {|C 3-9-5-14)

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see Instructions on the reverse side. This schedide s used 1o document expenditures fataled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entifies OVER $100 per
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