=% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

%ﬁ OF A POLITICAL COMMITTEE Summary Sheet

State Form 4608 (R15/5-19}
Indiana Election Division {IC 3-2-5-14} FILE NUMBER

INSTRUGTIONS: Please typs or print agibly IN BLACK INK all information on this form. For _

assisfance In compfeting this form, see instrutctions on fhe reverse side. ’ TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? D Yes No 7 pages

= - COMMITTEE INFORMATION
1. Fult Name of Commiittee (as on Statement of Organization) D Check if this is a new name.

Scottmyersmd.com
2. Acronym or Abbreviated Narne (if any)

3. Committes Telephone Numbar
( 202 ) 674-0011

4, Mailing Address (Address where alf campaign finance correspondence is received.) D Cheack if this.Is a new address.
2003 Lake Front Dr.,
5. Cily, State, ZIP Code ' 6. Paity Affiliation (if applicable)

Fort Wayne, IN 46804 _ Republican

_ CANBIDATE IN FQRMAT—ION {For Candidate’s Commitfees
7. Full Name of Candidate (include any nickname.)} 8. Party Affiliafion or If Independent Candidate
Dr. Scott Myers Republican
9, Office Sought (friclude district number, if any. Not required for exploraiory commitfes.) 10. County of Residence

Allen

Aboite Township Board

| CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Conventlon
1] Post-Gonveniion

11. Check one:
I:I Pre-Primary D Pra-Election m Annual [:] Nomination EI Cther

[:] Final/ Disbands Committee (Lines 18, 19, and 20 must be °0”) D Outgaing Treasurer (Within fen {16} days smend Stafement of Orgarization }

12. Reporting Period (mm/dd/yy): COLUMN A l COLUMN B
From: 01/01/2021 Through: 1213172021 This Period Year to Date

13. Cash on hand and lvestments at the beginning of this reporiing petiod. 640.12

14, (3ash on hand and investments Jariuary %, cument year.
! CONTRIBUTIONS AND RECEIPTS
(Nots: these amounts includs in-kind contributions and foans, as well as cash contribulions.)

15a. Hemized {Use Schedule A.) 10,773.50 10,773.50
15b. Unitemized

15¢. Add Bnes 15a and-15b in both columns. ' SuUBTOTAL (10,773.50 10,773.50
16. Add lines- 13 and 15¢ in ColUmn A and Hines 14 and 15c.in Column B. ~ TOTAL 11,41382 - _ 11,413.62

(Nbre: These amounts include inind expenditures and loan repayments.)

17a. Uemized {Use Schedule B.) (Public Question: use Schedule C,) 9,311.49 9,311.40
17h. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL [9,311.49 9.311.49
18, Cash an hand and investmants at close of this reporting perod (Subtract 17¢ from 16 inboth columns,)  TOTAL | 2,102.13 2,102.13

CERTI FECAT[ON : | FOR QFFICE USE ONLY

ERXAMBNED THIE.STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,
Title Date (mm/dd/yy)

19: Delits OWED BY the committee (Use Schedule D) (Caﬁ-iad over from previous report) 6,000.00
20. Debis OWED TG the commiitee (Uss Schedule E)

s [ Paul Lagemann, Treasurer 01/10/2022
Slgnatu of Candidaté 1 apph’cab!e} Date {mm/dd/yy)
W PAs )/—/ 01/10/2022
WARNING: Any information contsjaid in this raport may rot be copied for sale or used for any commarcial purpose. (iC 3-9-4-5) A person who kngwingly ;:gg EE} Eg Eg"?}_ﬂ
files n fraudulent report commits & Level 6 feleny. (IC 3-14-1-73) A parson who falls to file 5 complete or accurate report as required by the Indiana By il .
Campaign Finance Law commits a Class B mlsdemeanor. {iC 3-14-1-14) and may be subjact o civit penatties. (IC 3-8-4-15, IC 3-9-4-17, IC 3-0-4-18} ’ EE J ﬁfﬁ"é i



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE
B etomm pie sy Ty CONTRIBUTIONS BY INDIVIDUALS
Indiare Efection Divsian (IC 3-9-6-14) temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leglbly IN
BLACK INK all information on this-schedule. For assistance In completing this schedule, see instructions on the reverse
side. This schedula is used fo document conlribufions and recelpts iolaled on ITEM 188 of the Summary Sheet. All
cumulative eontributions from individuals OVER. $100 per contributor, within & calendar year MUST be itemized on this
schedule {over $200, if regular party commifiee). Al cumulative recelpts, (such as foan proceads and repayments, refinds,
rehates, retums of deposit, proceeds from sales, inferest or other fitome) OVER $100° per contributor, within a calendar
year, MUST be itemizad on this schedule {over $200 if reguiar parly commiitas). A contributor's cceupation is required if an
Individue! makes at least 31,000 in contributions during the calendar yéer. Otherwise, this Is optional.

Page 2 of 7

COLUMN DATE RECEIVED
CUMULATIVE (mmiddfyy) |

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION J COLUMN A
FULL MAILING ADDRESS - OR.OTHER RECEIPT ! AMOUNT THIS

{street, number, cily, state, ZIP code)} ‘ PERIOD I YEAR-TQ-DATE ! RECEIVED BY
o Gontributions:
Dr. Bill Pond Diract 200.00 200.00 7M5/21
11011 W. Sycamore Hills Dr. [ inxind (escribe)
Fort Wayne, IN 46814
Qther Recaipis:
e;ﬂ:::lmsg Loan Dr. Scott Myers
I mscellaneous {spacify)
Coniributor's Qecupation (if required) Physmian - e
3 . Contributions: )
% Barb Krisher E“'gi,‘;‘;‘:“" 50.00 50.00 10M /21
6435 W. Jefferson Blvd. 07 )
Unit 204 In-Kind {descrbe}
Fort Wayne, IN 46804 J—
Other Receipis: .
[ trierest [ Loan Dr. Scott Myers
. {:l Miscellanecus (specify)
Contributer's Occupation (¥ required) Retired
3, Contributions: 101172024
Migi%ellrle !r-\ﬁlleroer #103 M birect 25.00 25.00
12 alrfield Ave i ;
Fort Wayne, IN 46802 LY inind taascrite)
Other Raceipts:
O interest [ ioan Dr. Secott Myers
D Miscellaneous (specifi
Lontributer's Occupation [ roquined)
4 Contributions: ~ .
DSTSIS?VI Koger;‘G_lysti:Iafson Direct 100.00 100.00 12/13/2021
10 ataeah Tra . .
Fort Wayne, IN 46835 [ inind (esccrive)
Cihar Radeipts:
[T interest [] zoan Dr. Scott Myers
T Miscallaneous ¢spacify)
Contributor's Occupation (if required) Attormey
5, Contribulions;
Ag]IaG% dg !':"oéos - Direct 50.00 50.00 12/29/2021
1 itk Creek Tr. In-Kind {dlescrib
Fort Wayne, IN 46814 L1 tnind @descr)
QOther Receipts:
{1 imterest ] Loan Dr. Scott Myers
[J wmiscellansous (specify}
Confributor's Ocoupation (if raquired) Business broker
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 425 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet}



JiZs REPORT OF RECEIPTS AND EXPENDITURES

%' OF A POLITICAL COMMITTEE
™" Statg Form 4806 {15/ 5-19)
Indiana Election Division (C 3-9-6-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

FILE NUMBER

of 7

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all inforrmation on this schedula. For assistance In completing this-schedule, see instructions on the reversa
side. This schedule is used to doctiment confribuions and receipts I of the Summary Shest. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST b itembzed on this
schedule fover $200, if reguiar parly commitles). All cumtletive receipts, (sush as loan proceeds and repaymends, refinds,
rohales, relums of depostt, procosds from safes, inferest or other incoma) OVER $100 per contributor, within a calendar
year, MUST be itsmized on this schedule {over $200 i regular party committes). A contributor's oceupation is required if an
indlvidual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optioral,

Page 3

COLLUMN B
CUMULATIVE
YEAR-TO-DATE

NS ENFRIBUTION |

: COLUMN A
- OR OTHER RECEIPT

1
|
AMOUNT THIS |
P

_(mmiddlyy)

'% DATE RECEIVED'

RECEIVED BY

Contributions:
Kyle Kerschner Direct 50.00 50.00 12/29/2021
3223 Twisted Branch PL (3 inkind (doscrive)
Fort Wayne, IN 46804
Cither Receipts: Dr. Scott Myers
[ werest £ Loan
|:] Miscellaneaus {specify)
Contributor’s Occupation (ifrequired) Fitness Trainer
2 Contributions:
Dr. Scott Myers O oisct 1,268.50 1,268.50 -08!21!%02:1‘
2003 Lake Front Dr B in-Kind (dascribs) 08/15/ 02
Fort Wayne, IN 46814 Printing 09/13/2021
—_— 10/06/2021
Other Recelpts:
[ wierest [] 1Loan Dr. Scott Myers
3 wisceliansous {speciiy}
Contributor's Occupatlon (if requiredy Physician
3 Confributions:
Dr. Scott Myers [ Direct 4,000.00 5,268.50 12/08/2021
2003 Lake Front Dr inKind (describe}
Fort Wayne, IN 46814 Gampaign managment
Other Reca_lpts.:.
O interest Loan -| Dr. Scott Myers
D Miscellaneous (specify)
Contributor's Gecupation [Fraguie | 1VSICIEN
4 _Gﬁnﬂihuﬁnﬂs: o1
Dr. Scolt Myers Direct 09/13/20
2003 Laks Front Dr 2 i doscite) 800.00 6.068.50
Fart Wayne, IN 46814 Website
%\Er Re::eipw‘.sl-::l
Interast tLoan
7 wiscettansous (specity) Dr. Saoft Myers
Contributar's Occupation ff requireg) = Y SICIEN _
5, Contribitions: '
Dr. Scott Myers [ birect 1,830.00 7,898.50 12/17/2021
2003 Lake Front Dr M1 In-King (describe)
Fort Wayne, IN 46814 print and ad design
Other Receipts:
[ wterest [ ioan
D Misceflanaouts (spenifiy)
Gontritutor's Octupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULEA | §  7,948.50
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 152 of the Summary Sheet) .




5;{% REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)

i o POLITIC {s) EE
. OF APOLITICAL SOMMITT CONTRIBUTIONS BY INDIVIDUALS
Indiana Elecfion Division (C 3.8.5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleess type of print legbly IN SE—
BLACK INIC 2l inlormafion on this schedule. For assistance In completing this schedule, see Instuctions on the reverse LE NUMB
side. This schedule is used to document contribtions ard receipls totaled on ITEM 15a of fhe Summary Sheet. Al

cumilative contrioufians- from individuats OVER $100 per contributor, within 8 calendar year MUST be itemized on thls
schedule {over $200, i reguiar party commiftes). All cumulative receipts, (such as loan proceads and repayments, refunds,
rabates, retums of daposit, proceeds from sales, inferest or offier incoms) OVER: §100 per contribudor, within a calender
year, MUST be itamizad on this schedule (ovsr $200 f regular party committes}, A-coniribtor's ectupation is required ¥ an 4 7
individual makes at Jeast $1,000 in coniributions during the calendar year. Qtheiwiae, this is optional. Page * of

TYPE OF
OR OTHER™R

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code}

1 ' Contributions:

-Dr. Scott Myers Dirsct 300.00 |8,198.50 |09/16/2021

2003 Lake Front Dr L1 nkind (desoribe)
Fort Wayne, IN 46314

Othier Racaipis:

L3 mterest [ Loan Dr. Scoft Myers
3 Miscellanecus {specify)

Contributor’s Occupation (irequisg) T 1YSICiaN
2 Contributions:

or. sm ors Direct 600.00 8,798.50 | 10/08/2021

2003 Lake Front Dr L3 insng tdoscr)
Fort Wayne, IN 46814

QOther Receipts.
[ mterest [] toan Dr. Scott Myers
[J miscellaneous (specify)

Contributor's Occupation (Frequied) T T1YSICIAN

- oA 100.00 | 8,898.50 | 12/08/2021

Dr. Scott Myers
2003 Lake Front Dr [ in-itind (dosoribe)

Fort Wayne, IN 46814

Qiher Raceipts:
Interest ] Loan

[J Misceliancous (specify) Dr. Scott Myers

s Q

P {ifrequired)

4, Contributions:

Direct 1,400.00 |10,298.50 |12/30/2021
Or. Scott Myers D In-Kind {describe)
2003 Lake Front Dr _
Fort Wayne, IN 46814 Other Recsipts:

I:I Interest L—_I Loan
O whscellaneaus (spacify)

Contributor's Qocupation (i required)
5 Contribufions:
£ Direct

1 Inknd (describe}

Other Reveipts:
[ interest [ Loan
] Miscellanenus (spacify)

Contributor's Decupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

. ! $ 2.400.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 10.773.50
{Entor total on ITEM 15a of the Summary Sheet) ) .




e‘&ﬁ‘i REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
4806 {15/ 5-19)
Indiana Etection Division (IC 3-9-5-14)

o

(CFA-4 SCHEDULE B)

State Fom

 caleus, palitical action, or regular party committeas) MUST be itemized on this schedule.

INSTRUCTIONS: Please typs or print lsgibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, see instiuetions on the reverse side. This schedule is used to document expanditures totaled on JTEM 17a of the
Summary Sheet, Alt cumulative expenses-pald to individugls, businesses, labor organizations and other entifies QVER $100 per
recipient, within a calendar year MUST be itamized on this schedule {over $200, i regular parfy committes). Al
expenses, including inkind, regardless of amount paid to polltical committees, (such as fransfors-out from candidafe,

cumulative
legistative

ITEMIZED EXPENDITURES

SOUGHT (if applivable) |
i |

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

I COLUMN A

AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

1 DATE OF

EXPENDITURE
{rum/ddfyy)

SUBTOTAL THIS PAGE OF SCHEDULE B

$1,442.49

TOTAL OF ALl PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter fotal on ITEM 17a of the Summary Sheet)

5

Ty County Employee T“‘ ik 05/28/2021
‘ayme -Liel
Friends of Nichole Keesling O R:Dﬂed Conion
127 Estero Rd. ' Ol otsr
Fort Wayne, IN 46845 Purpose:
Alten Co. Recorder -
A ' [ oirect ticind
Cﬂd.‘;lher.:laiized Printed Products Printer [ Paymert of Bt 27281 | 272.81 08/01/2021
6844 N. Ciinton St. = £ Retumed Carirton
Fort Wayne, IN 46825 L1 oer
Purpose:
Printing - aki By Seott Myar
Fose S?ﬁfﬁ am%o':fm 20461 | 47742  |08/15/2021
Spesalized pred Products | PAINT Clroares ot
Fort Wayne, [N 46825 3 oer
Pumese:
Printing - p_a[d by Scoit Myers
Foem_A_ _ . |Quee Bt | 70524 | 70524  |0913/2021
AD Lab Marketing & Ad DesigN | 1 pyyme consiuton
8116 Constitution Dr, Ol Gther___
Fort Wayne, IN 46804 Puipose:
Printing - paid by Bcott Myers
piest  [F nSGnd
_w:ffﬁtTE'rd Bank Bank -] Paymert of D 23.09 2399 OusaEos!
) | an .
5025 llinois Rd, D emad Caminiar
Fort Wayne, IN 46804 Pagote:
Bank fee
et %""“‘ L1 tkind 100.00 |100.00 08/27/2021
Friends of Andy Zay Small business owner 0 :;‘"g;z;‘:uﬁm
4957 N, Broadway 1 Other
Huntington, IN 48750 Pupose:
Indiana State Senate
| | Cloimct B4 indind
c:da AI o ] Paymentof e 85.84 85.84 10/06/2021
azzle .
811 Sandhill Road rinter L] Retumed Cantitton
Reno, NV 89521 L other
Pumpose:
Printing - pald by Seott Myers




4%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
B ny AL COMMITTEE ssefom  rEMIZED EXPENDITURES

Indigna Elattion Divislon {IC 3-8-5-14)

INSTRUCTIONS: Please type o prit legibly IN BLACK INK all information on this scheduls. For assistance in complefing this
schedule, see Instructions on the reverse side. This schedule is used to document expenditures tolaled on [TEM 173 of the

Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be iternized an this schedule {over $200, if regular party coinmittes). Al cumulative
expanses, including in-kind, regardiess of amount paid o political commitiees, (such as transfers-out from candidats, legistative

caucus, political action, or regular party committees) MUST beitemized on this schedule.

RECIPIENT'S NAME AND MAILNG AEPRESS, RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(sireel, number, city, state, ZIP code) e and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) |  pURPOSE (be specific) PERICD YEAR-TO-DATE |  {mmidaryy)
e G Ft Wayne City Clerk pirect [ fetind 100.00 100.00 10/13/2021
_ [ payment of Dbt
l;;i;néisst eorTo ngga Keesling [1 Retumed Cantribution
[ other

Fort Wayne, IN
46245

Purpose:
indiana State Treasurer
[— oiwct [ oind 10000 | 100.00  |10/14/2021
L Enfo t ] Payment of Deit
Hershberger for Sherif -aw Enrorcemen [ Retumed Contribusion
8927 Hessencastls Rd. 1 Other
Fort Wayne, IN 46816 _ Purpose:
Alien County Sheriff
[ i
A Doeet B ekt 000 00 | 800.00  |09/03/2021
Andrien Hines-Lagemann - Graphic Design L] Payment of Dt
5004 Sundance DI. gg;?““”“"‘””“

Fort Wayne, IN 46825 —————
ngsel::)esi n - paid for
by Scoft Myers

e oes Cliied | 40000 | 100.00  |12/00/2021

3 Paymentaf Debt

Bob Morris for State Representative Small business owner ‘{3 Retumed Conribution
[ Toher
. Purpose:

State Representative
caa Done M wtt | 2,630.00 | 343000 12/17/2021
. . Paymant of Debt

Andrien Hines-Lagemann Graphic Design ["] Retumed Contibution

5904 Sundance Dr. [ other

Fort Wayne, IN 46825 Paposer
Graphic Design - paid

by Scott Myers
I -
Code. O g r::;“;em?[;;’f"d 121.00 1{144.99 12/29/2021
Fifth Third Bank Bank [} Retumed Contitrtion
5925 illinois Rd, ot
Fort Wayne, IN 46804 —
Monthly checking fee
] O 2
| Direct /] In-Kind
oo 2 ) N Dl pamoatoet | 4,000.00 4,000.00  |12/29/202
Paul Lagemann Government Liaison [T Retumed Conibution
5904 Sundanece Dr LJ Other
Fort Waynes, IN 46825 Pumose:
Campaign managment -
paid for by Scoit Myers

SUBTOTAL THIS PAGE OF SCHEDULE B | $7,851.00

TOTAL OF ALL PAGES oOF SCHEDULE B ON THE LAST PAGE ONLY $
{(Enter total on ITEN 17a of the Summary Shest.}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF APOLITICAL COMMITTEE ssefom yrenZED EXPENDITURES

Indiana Election Division {IC 3-6-5-14)

INSTRUCTIONS; Please fype or print legibly IN BLACK K all Information on fhis schedule. For assislance in complating this

schedule, see Instuctions on the reverse side. This schedule is used fo document expenditures totaled. on STEM 17a of the

Sumimary Sheet, All cumulative expenses pald to individuals, businesses, labor organizations and other entifies OVER $100 per :

reciplant, within & calendar year MUST be itemized on this schedule (over $200, if reguler parly committas). All cumulative
-axpanses, including in-kind, regardless of amount pald to pofitical committees, (such as transfors-out from candidafe, fegislative
catteys, political atlion, or ragular party commiltées) MUST be ltemized on this schedule.

i ‘
RECIPIENT'S NAME AND MAILING ADDRESS & RECIPIENT'S OCCUPATIQ

{street, number, city, state, ZIP code)

M Dieet T tnekind

Tod O Search enginefweb platform
- . [ Paymiontof Deht 18.00 18.00 12/29/2021
Google/Gmail [ Retumatl Contibution
[ cper
Pumose:

Email monthly charges

Ooimct 7 inKind
3 Payment of Dbt

1 Retumad Confritiution
£ otnar__

Purpose:

[ Cade

I Go_d_[e it [T tnKind
] Payment of Debt

[ Retumed Contrbutian

{1 Giner

Purposs;

CIoiect [T inkind
[0 Paymentof Debt
[ Retumad Contribution
3 Gther

Purposa:

We‘l Dlbiect [ inKind

] Payment of Debt
3 Returned Gontribution
[ other:

Purpose:

[ Code

Coiect T inknd
[ Payment of Debit
T Returned Contribution
1 Gther

Purpose;

Ooirect T In-Kind
3 Payment of Debt

1 Retutmed Gontribution
1 Other

Purpose:

| Cade

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 18,00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | o
(Enter total on ITEM 17a of the Summary Sheet) | ©9,311.49




