REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE :
State Form 4606 {R15/ 5-19) Summary Sheet

Indiana Election Division (IC 3-0-5-14} FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please fype or print legibly iN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

: COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:i Check if this is a new name. .
Michael Meyers for Aboite Township Trustee EH FNELECTION BOARD
2. Acronym or Abbreviated Name (if any) 3, Committee Telaphone Number 573 Tat 19 /il )40

( 2604 ) 433-0911

4, Mailing Address (Address where all campafgn finance correspondence is received.) |:| Check if this is a new address.
2920 Covington Manor Road
5, Gity, State, ZIP Code 6. Party Affiliation (if applicable)
Fort Wayne, IN 46814 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {include any nicknams.) 8. Party Affiliation or If Independent Candidate
Michael Meyers Republican
9, Office Sought (Include district number, if any. Not required for exploratory commiitee.) 10. County of Residence
Aboite Township Trustee Alien

TYPE OF REFPORT i CONVENTION CANDIDATES ONLY

11. Check one: ‘ Check one:
D Pre-Prirmary ]:] Pre-Election |ZE Annual D Noriination l:l Other |:| Pre-Convention
[ Final / Disbands Committee fLines 14, 19, and 20 must be 0" |_| Outgoing Treasurer Witk tan (10) days amend Stafement of Organization) [ Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 01-01-2021 Through: 12-31 -2021 This Period Year to Date

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and foans, as well as cash contributions.)
15a. ltemized (Use Schedule A.)

15b. Unitemized  EO N
15¢. Add lines 15a and 15b in both golumns. SUBTOTAL 'QA. ﬁ;::*"
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL L{f?

B END r

{Note: These amounts include in-kind expenditures and loan repayments.}

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) . Lfg ‘7 ,%39

17b. Uniternized . i

17¢. Add lines 17a and 17b in both coluinns. SUBTOTAL 475‘ 75%:9
—

18. Cash on hand and investmants at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR QFFICE USE ONLY
MED-FHS-FATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Date {mr/dd/yy}

| CERTIFYHAT | HAVE EXA
i

lgnauy &
.?*I o "M " ) '
Slnalureo 3 e . Datq (mm/qdfyy}
fﬁ *.1 —- [[10/z2

WARNING Any |nfchﬁa1mn confained nﬁ?ﬁs’ report ffay nol be cofied for sale o used for any commerciel purpose. (IC 3-6-4-5) A persorf who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-74-7-13) A person wha fails to file a compiete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-7-14) and may be subject to civil penalties. {/C 3-8-4-16, JC 3-9-4-17, IC 3-0-4-18)




REPORT OF RECEIPTS AND EXPENDITURES - -

OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE A 1)

State Form 4606 {R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
Indigna Election Division {IC 3-5-5-14) Itemized Contributions and Other Receipts

schedule (over 8200, if reqular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and reccipts totaled an ITEM 15a of the Summary Shest. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

rebates, refurns of deposit, proceeds from sales, infersst or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized cn this schadule {over $200 if requdar party commitiee). A contributor’s occupation is reguired if an

individual makes at least $1,000 in contriputions during the celendar year. Otherwise, this is apticnal, Page of
CONTRIBUTOR’'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A + COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | 'CUMULATIVE |- {mmdoly)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Diract

] In-Kind (describe)

QOther Receipts:
D Interest D Loan

D Miscallaneous {specify)

Contributer's Occupation (7 raquirad)

2 Contributions:
D Direct

[ InKind (describe)

Other Receipts:
|:| Interest D Loan

[ Miscellaneous (specify)

Contributer's Ocgupation (i required)

3 Contributions:
Direct

O in-Kind (describe)

Other Receipts:
EI Interest |:l Loan

I:l Miscellaneous {specify)

Contributor’s Cecupation (i required)

4 Contributions:
Direct

O in-King (describe)

Other Raceipts:
D Interest D Loan

[ miscellansous (specify)

Contributor's Occupation (i requirad)

5. Contributions:
Direct

[T inkind (describe)

Other Receipts: )
D Interest D Loan

D Miscellaneous (specify)

Contributor's Gocupation {f required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDULE A-2)

P TICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Eloction Divisian {IG 3-8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to decument contributions and receipts tefaled on [TEM 153 of the Summary Sheet. All cumutative contribulions

from corporations OVER $100 per contributor, within 2 calendar year MUST be itermized on this schedule (over $200, if regular
parly commitiee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebafes, returns of deposif, proceeds
from safes, interest or other income] OVER $100 per contrlbuter, within a calendar year, MUST be itemized on this schedule {over
$200 if regurtar party committse).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE {mm/dd/yy)

(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:

[ oirect

[] in-Kind (describe)

Other Receipts:

[0 Intevest [ Lean

[ niscellaneous (specif)

1, Contributions:
D Direct

M1 InKind describe)

Other Recaipts:
]:l Interest D Loan

D Miscellanecus (specify)

3 Cantributions:
Direct

[ in-Kind (describe)

Other Receipts:
l:l Interest D j.oan

|:| Miscellaneous {specify}

4, Contributions:
[ oireet

] in-Kind (describe)

Other Raceipts:
D Interest I:l Loan

|___| Miscellaneous (specify)

5. . Contributlons:
D Diract

L In-Kind {descrive)

QOther Recaipts:
[ interest [] Loan

D Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_3)
St o s Rz iy T CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) _ LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly 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 conlributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from tabor organizations OVER $180 per contributor, within & calendar year MUST be itemized on this
schedule {over $200, if reqular parly commiliee}. All cumulative recelpts, (such as Joan proceade and repayments, refunds,
rebates, retumns of deposi, proceeds from sales, inforest or other income) OVER $100 par contributor, within a calendar year,
MUST be iternized on this schedule (over $200if regular party commitiee),

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE . (mmAddyy)
(street, number, cily, state, ZIP cade) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributians:
Diract

[ in-Kind (describe)

Other Receipts;
I:l Interest [:I Lean

D Miscellanecus (specify)

2, Contributions:
Direct

[ in-Kind (describe)

Other Receipls:
D Interast [:I Loan

D Miscellaneous {specify)

3. Contributions:
[ oirect

[7] nkind (describe)

Other Receipts:
D Interest E:l l.oan

D Miscellaneous (specify)

4. Contributions:
. [ ciredt

[ in-Kind (esctibe)

Othar Recaipts:
|:| Intarast D Loan

D Miscellaneous (specify}

5. - Contributions:
Direct

| : [ in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

i |:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheel)




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

e o o COMMITTEE CONTRIBUTIONS BY

hjdiana Election Division {IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print fegibly IN BLACK INK all information on this schedule. Fer assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheat. Al
cumulative contributipns from political agtion commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, i regular party commilfee). All fransfers-in and in-kind contributions regardless of amount from politicel
action committess MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, reftinds,
rebales, refurns of deposit, proceeds from salfes, interest or other incoms) OVER $100 per contributor, within & calendar year,

MUST be itemized on this schedule (over $200 If regular party commitice), Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNEB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[1 oirect

[ tr-kind (describe;

Other Receipts:
|:| Interast |:| Loan

[1 Miscellaneous (specify)

2, Contributions:
Direct

[ nKind (describe;

Other Receipis:
D Interest l:l Loan

I Miscalianeous (specify)

3. Contributions:
Direct

[ n-Kind (describe)

Other Receipts:
[ mterest [ Loanm

I:l Miscellansous (specify)

4. ) Contributions:
’ Direct

[ inkind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specffy)

5 Cantributions:
[ Direct

[ inKind (describe;

Other Receipts:
I:l Intarest D Loan

[ Miscelaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
iR ORGANIZATION

Indiana Eleclion Division (IC 3-3-5-14) OTHER ORGANIZATIONS
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORFORATIONS, LABOR CRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleass typa or print lagibly IN BLACK INK all
information on this schedule, For assistance in completing this schedule, see instructions an the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15z of the Summary Sheet. All cumulative centributions frem other entities OVER
$160 per contributor, within a calandar year MUST be itemized on this schedule {aver $200, If reguiar party committes). All fransfers-in
and in-kind contributions regardless of amount from candicate's, legislative caucus, and regular party commitiees MUST be ilemized on
this schedule, All cumulative receipts, (such as ioan proceeds and repayients, refunds, rebales, returns of depostt, proceeds from sales,
inferest or offer income) OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule (over $200 if reqular

parfy commiftee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE {—(mmdowy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
L] Direct

[ n-xind rtescrive)

Other Receipts:

D Interest D Loan

[ misceltaneous (specify)

2, Contributians:
|:| Direct

[T tn-kind feieseribe)

Other Receipts:
|:| Interast |:| Loan

7] Miseelianeous {specify)

3 ) Contributions:
Diract

] in-Kind {describe)

Other Receipts:
D Intarest D Loan

!:l Miscellaneous (specify)

4, Contributions:
Direct

[0 in-Kind (describe)

Other Raceints:
E] Interest D lLoar

] Misceltaneous (specify)

5. Confributions:
3 niret
1 in-Kind (describe}

Other Receipts:
E] Interest |:| Loan

|:| Miscellareous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
k (Enter total on ITEM 15a of the Sumnmary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES o y e
b OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) .-
State Form 4606 (R15 / 5-19) ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this L
schedule, see Instructions on the reverse side. This schedule is used to document expenditures folaled on ITEM 17a of the FILE NUMBER
Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and ather entities OVER $100 per : , - - e I
recipient, within a calendar year MUST be itamized on this schedule fover $200, i requiar parly commitiee). All-cumlative B

expenses, including in-kind, regardiess of amount paid te political committees, (such as fransfers-ouf from candidale, legislative
caticus, pofitical action, or regular party romimitteas) MUST:be itomized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, ntimber, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable} | pyuRPOSE (be specific) PERIOD YEAR-TO-DATE | {min/ddiyy)

. | Ovieet O Inxind

Paymant of Debt ¢
A \lﬂ-n . ﬂ&&\a‘\(&)ﬁg& S Retunied Contribution 457%'7
E;Qois:r : L 4’ 6.7—%?

O pirect T3 Inkind
] Payment of Debt
] Retumed Gontribution
[ Other

Purpose:

Code

Ooireet [ W-Kina
] Payment of Debt

] Retumed Cantribution
[ other

Purpose:

Cods

CJorect [ Inkind

{1 Payment of Dept

] Returned Contribution
Cother__ -

Purpose:

Code

O oirect [ In-King
I Payment of Deft

[J Retumed Cantributicr
3 other

Purpose:

Code

O oirect [ In-Kind ‘ ‘
[ Payment of Debi i
1 Retumed Cantributicn ‘
Cother—_ 1
Purposa: "

Code

] tirect [ InKind
{1 Payment of Deht
] Retumed Cantribution

1 other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $4/57:2%

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $¢7
{Enter total on ITEM 17a of the Summary Shest.) 57»@




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

e e COMMITTEE ITEMIZED EXPENDITURES

Ingiana Election Division (IC 3-9-5-14) For Pu blic Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule,

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Pesition: I:| Supported (| Opposed

. TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION l and

{street, number, city, state, ZIP code) PURPQOSE fbe specific)

[Jowect [T InKind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mnt/eld/yy)

TIoieet L tniind

Code
[ Payment of Debt
[T Retumed Contribution
[ other
Purpose:
rect ]
Code O pirect [ In-kind

[ Payment of Diebt
[ Retumed Contribution
[ other

Purpose:

Code | ‘ O oirect [ InKind

O Payment of Debt
[ Retumed Cantritution

3 ciher

Purpose;

Coiect [T tekird
[ Payment of Dabt
[ Retumed Contribution

[ other

Purpose:

Code

O pirect ] In-Kind
7] Payment af Dabt
] Retumed Cantribution

[ Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
L {Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

A PO TICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-8-5-14}

INSTRUCTIONS: Please type or print legibly IN BLAGK INK &l infarmation on this schedule. For assistance in complefing this
schadule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or 1o lend Institutions, individuals, credit purchases, committee credit
card accounts, eic. List each vendor paid by credif card issued in the name of the committee in the ENDORSER'S columin, A
lender's occupation is required if an individual makes loans of at least §1,000 during the calendar year. Othetwise, this is cptional,

Page of
CREDITOR'S OR LENDER'S NAME ENDGRSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS . AND MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code} (street, number, city, state, ZIP code) | NATURE OF DEBT {mm/iddiyy) YEAR-TO-DATE PERIOD
LENJER'S OCCUPATION:
LENDER'S OCCURATION:
LENBER'S CCCUPATION;
LENDER'S OCCUPATION:
LENDER'S GCGUPATION:
LENGER'S GCCUPATION:
LENDER'S CCCLUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY R
{Enter total on ITEM 19 of the Summary Sheel}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
T CAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the cormittee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEET CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) - INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) {street, number, cily, state, ZIP code} NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 20 of the Summary Sheet.)




