
 (CFA-12) REPORTING INDEPENDENT EXPENDITURES TO SUPPORT 
OR OPPOSE A PUBLIC QUESTION     
($5,000 EXPENDITURES OR MORE)      
State Form 57829 (6-25) 
Indiana Election Division (IC 3-9-9-1; IC 3-9-9-2) 

INSTRUCTIONS: Only individuals making an independent expenditure that exceeds $5,000 regarding a public question are 
required to file this report within forty-eight (48) hours after making the expenditure. Please type or print legibly IN BLACK INK 
all information on this form.  

CONTACT INFORMATION 

1. Full Name (Include any nickname.)   Check if this is a new name. 2. Telephone Number

    (     ) 

3. Mailing Address   Check if this is a new address. 

4. City 5. State 6. ZIP Code 7. E-mail Address (optional)

NAME OF PUBLIC QUESTION, COUNTY/COUNTIES WHERE IT IS ON THE 
BALLOT, AND DATE OF ELECTION 

TYPE OF EXPENDITURE 
COLUMN A 

AMOUNT OF 
EXPENDITURE 

DATE 

EXPENDITURE WAS 

MADE 

(mm/dd/yy) 

 Direct 

 In-Kind (describe) 

I am not a foreign national. ______ (please initial) 

I have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or 
expenditures that exceed $50,000 in total from a foreign national within four (4) years prior to the date of the 
independent expenditure. ______ (please initial) 

I will not receive contributions or have expenditures made by a foreign national during the remainder of the calendar 
year in which the public question will appear on the ballot. ______ (please initial)

CERTIFICATION FOR OFFICE USE ONLY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 

TRUE, CORRECT AND COMPLETE. 

Signature Printed Name Date (mm/dd/yy) 

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-
9-4-5)  A person who knowingly files a fraudulent report commits a Level 6 felony. (IC 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 (IC 3-
14-1-14), and may be found to be in violation of IC 3-9-9-2.
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