REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

My’ OF A POLITICAL COMMITTEE
SR Stelg Form 4606 (R14£10-47) Summary Sheet
Indiana Election Division {IC 3-8-6-14) ' FILE NUMBER

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Commiitee (as on Statement of Organization) "1 Check if this is & new name.
HENRY FOR MAYOR COMMITTEE
2. Acronym or Abbreviated Nama (if any} 1. Committee Telephone Number
(260) 739 - 7781
4, Mailing Address (Address where alf campaign finance correspondence is received,) [*] Check if this |s a new address.
P.O. BOX 10148
5. City, State, ZIP Code 6. Party Affiliation (if applicabie)
FORT WAYNE, IN 46850 DEMOCRAT
CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Candidate (Include any nickriame.) B. Party Affillation or If Independent Candidate
THOMAS C. HENRY DEMOCRAT
9. Office Sought (Inciude district number, if any. Not required for exploratory coinmittee.} 10, County of Resldence
MAYOR OF FORT WAYNE, INDIANA ALLEN

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:

] pre-convention
[] Post-Conventlon

11, Check one:
E-_l Pre-Primary D Pre-Election Aanual I:] Nomination D Other
D Final f Dighands Committee {Lings 18, 19, and 20 must be G") ]j CQuigoing Treasurer {Within ten (10) days amend Staterment of Grganization.)

12. Reparting Period {mm/dd/yy): COLUMN A COLUMN B
From: 0iK01/2021 Through: 12/31/2021 This Period Year to Date

$ 66,855.94
$ 65,855.94

13, Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and Investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a, ltemized (U'se Schedule A.) $ 1,000.00 | $ 1,000.00
15b. Unitemized $ 0.00 |3 0.00
15¢. Add [ines 15a and 15b in both columns. SUBTOTAL | § 1,000.00 | $ 1,000.00
16, Add lines 13 and 15¢ in Colurin A and lines 14 and 15¢ in Colurnn B. TOTAL | § 86,855.94 | § 66,855.84
BENDITUR

(Nate: These amounts Include in-kind expendifures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $ 2728045 | 8 27,260.45
170, Unitemized $ 000 % 0.00
17c. Add lines 17a and 17b in both columns, suBTOTAL | & 27,260.45 | & 27,260.45
18. Cash on hand and investments at close of *his reporting period (Subtract 176 from 16 in both cokimns)  TOTAL | $ 39,595.49 | § 39,595.49
19, Debls OWED BY the committes (Use Schedule D.) NONE

20, Debts OWED TO the committee (Use Schedule £.) NONE

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STHMEMENT. TO THE BEST OF MY KNOWLEDGE AN BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Slgnature of Treasurer Title Date (mmidd/yy)
TREASURER 0111812022

Signature of Can ale‘_{j/app icable 0 Date {mm/dd/y)
- " 01/19/2022

WARNING: Any information confained ifi this report may rgdt be copied for sale or used for ary commercial purpose. {IC 3-9-4-5) A parsan who knowingly Fiﬁgﬁ ELE‘:?EE?@ HE FEE%E’
!

files & fraudulent report commits a Level B fefony. (IC £-14-1-13) A person who fails to file a complets or accurale report as required by the Indiana gl
Campsign Finance Law comyits a Class B aisdemean, (IC 3-14-1-14) and may be sutject o civ penaltes. (IC 3-9-4-16, IC 39417, 1C 3:9-4-18) 22 JAN 19 ne9:05




s. REPORT OF RECEIPTS AND EXPENDITURES

! OF A POLITICAL COMMITTEE
Mo State Form 4606 (R14/ 10-17)
Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contribitions and receipls fofaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER §100 per conlributer, within a calendar year MUST be itemized on this
sthedula {over $200, if regular party commiftee). All cumulative receipts, fsuch as foan proceeds and repayments, refunds,
rebates, relurns of deposil, procesds from sales, inferes! or oiher income} OVER $100 per contibutor, within a calendar
year, MUST b itemized on this schedule {over $2G0 if regular parly commiltee). A conlributor’s ocoupation is requirad If an
individual makes at least §4,000 in contribufions during the calendar year, Otharwise, this is opticnal.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

PAGE 01 OF 01

JANE HERNDON
931 SABLERUN
CARMEL, IN 48032

CONTRIBUTOR'S FULL NAME AND OCCURATION
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Contributer's Occupation (f required).

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Condributions:

E Diract

[ in-Kind (deseribe)

Qther Recsipts:
|:| Inlerest f:l L.oan

[ wiscellansous fspecify;

COLUMN A
AWMOUNT THIS
PERICD

$500.00

$800.00

COLUMNB
CUMULATIVE
YEAR-TQ-DATE

DATE RECENED
mmniddlyy)

RECEIVED BY

08/26/2021

MARK J,
ANDORFER, CPA

AMY FISHER
1925 MULSANNE DRIVE
ZIONSVILLE, IN 48077

Contributor's Ceeupation (if required):

Contributions:
B pirect

[ in-Knd (cescrive)

Other Raceipts:
[:] Interest [:l l.oan

|:] Miscellaneous (specify)

$500.00

$500.00

08/26/2021

MARK J.
ANDORFER, CPA

Contributor's Occupation {if required).

Canirlbutions:
[___] Diract

7 \n-Kind {describe)

Qther Raceipts:
|:| interast l:] Loan

D Miscellaneaus {specify)

Contriutor's Occupation fif required):

Contributions:
Direct

[:] in-Kind (describe)

Gther Receipts:
D Intarest D Loan

[:] Miscelianecus (specify)

Gontributar's Occupation (if raquired):

Caoniributions:
[] virect

|:| In-Kind (describre)

Other Recaipts:
[T interest [] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

§

1,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Entor total on ITEM 15a of the Summary Sheet}

$

1,000.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

m

g O A T SoMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print Jegibly IN BLACK INK all information on this schedule. For assistanca in completing this
_schedule, see instructions on the reverse sida. This schedule is used o document expenditures folaled on ITEM 17a of the
Suramary Sheet, All cumulalive expenses paid o individuals, businesses, labor organizations and ather entitias QVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, If regular parly commitfee). Al cumulative
expenses, including in-kind, reqardless of amount paid fo palitical committess, (such as fransfers-oul from candidate, legislative

caueus, political action, er regular party committeas) MUST ba itemizad on this schedule.

FILE NUMBER

PAGE 01 OF 02

RECIPIENT’S NAME AND MAILING ADORESS REGIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{street, number, city, state, ZIP codo) . . and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE {be specific) PERIOD YEAR-TO-DATE |  (mmddiyy)
ALLEN COUNTY ELECTION BOARD B oirect T In-king
1 E, MAIN STREET, STE. 172 [ Payment of Dabt
FORT WAYNE, IN 46802 [ Returned Contribution $50.00 $50.00 01/30/2021
[ cther
Purpese: PENALTY
LEONARD J. ANDORFER & GO,, LLP B orect [ in-ind
110 W, BERRY STREET, STE. 2202 [ Payment of Debt
EORT WAYNE, IN 46802 ] Relurried Gonlibulion $1,500.00 $1,500,00 031312021
] oter
Purpose: ACCQUNTING
VERIZON WIRELESS BJ Orect L3 Intind
PO BOX 25505 U Payment of Debl
LEHIGH VALLEY, PA 18002 [ Relured Contribution $693,80 $693,50 03/16/2021
. [:i Ofher
Purpose: TELEPHONE
ADAM HENRY X oirect [ InKing
110 W. BERRY STREET, STE. 1100 [} Payrent of Dobl
FORT WAYNE, IN 46802 [ Retwraed Contribution $1,200.00 $1,200,00 05/24/2021
[T} other
Purpose: EVENT EXP
ALLEN COUNTY DEMOCRAT PARTY Direct (] Inking
PO BOX 11544 T Payment of Cabt
FORT WAYNE, IN 46859 ] Refumed Contribution $8,000.00 $5,000.00 07/12/2021
{3 other i
Purppse; CONTRIBUTION
FRIENDS OF MICHELLE CHAMBERS Direct [ toitnd
803 S. CALHOUN STREET, STE. 100 (] Payment of Debt
FORT WAYNE, IN 46802 [ Retumed Contibution $1,000.00 $1,000.00 10/222021
] other
FORT WAYNE CITY GOUNCIL | pinoce: GONTRIBUTION
. .
HART RESEARCH ASSOCIATES Drect £ nking
1724 CONNECTICUT AVENUE NW Payment of Oebl
WASHINGTON, DG 20009 { [ Retumed Contribution $17,500.00 $17,500.00 12043/2021
7] other
Purpose: POLLING
SUBTOTAL THIS PAGE OF SCHEDULEB | § 26,943.80
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on [TEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA~4 SCHEDULE B)
O 1y MMITTEE ITEMIZED EXPENDITURES
indiara Election Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the revarse side, This schedule is used to document expendilures lotaled on ITEM 17 of the

Summary Sheet, All cumulalive expenses paid o individuals, businesses, lagor crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on tis schedule fover 5200, if regular party commilize). All cumulative

expensss, including in-kind, regardiess of amount paid fo political commiltees, {such as fransfers-out from candidate, lagisiative
caucus, polifical action, o regular parly committees) MUST be itemized on this schedule.

PAGE 02 OF 02

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE GF
(streat, mumber, ¢ity, stale, ZIP code) and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

OFFICE SQUGHT (if applicablel | pURPOSE (he specific) PERIOD YEAR-TO-DATE |  (mmiddlyy)

B oirect  [T] In-Kina

ADAM HENRY

110 W, BERRY STREET, STE. 1100 L1 Payment af Dabt

FORT WAYNE, IN 46802 [ Returned Contribution $140.15 $1,340.15 | 12/29/2021
[:] Qlher
Purpose: MEALS

PNC BANK B trect [ InKind

300 5TH AVENUE [ Paymont of Debt

PITTSBURG, PA 15222 [ Retuned Contribution $24.00 $24.00 MONTHLY
] Olher

Purpose: MONTHLY FEE

ALPHABET, INC. Direct [ tktind
1500 AMPHITHEATRE PKWY (] Payment of Debt
MOUNTAIN VIEW, CA 94043 [7] Returnes Contiibution $72.00 $72.00 MONTHLY

[ other
Purpose; MONTHLY FEE

PAYCHEX, INC. B viract ] In-kind
911 PANORAMA TRAIL SOUTH L3 Payment of Do

ROCHESTER, NY 14625 {1 Retumag Contribution $80.50
£ Other

Purpose: MONTHLY FEE

$80.50 MONTHLY

Toieet [ tnind
[ Payment of Debt

[ Returned Contribution
[ other

Purpose:

Clorect [ in-kind
[Z] Payment of Debt
[] Retumed Contribution

[ Otner

Purpose:

O oiest [ In-King
[ payment of Deit

[ Retumeg Conlribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § 3663

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY § 27,260.45
{Enter total on ITEM 172 of the Summary Sheet.) U




