REPORT OF RECEIPTS AND EXPENDITURES

%’ OF A POLITICAL COMMITTEE
Stale Form 4506 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in complefing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes §/] No

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

Supporters of Amanda Tokos

1. Full Name of Committee (as on Statement of Organization) E] Checi if this is a2 new name.

2. Acranym or Abbreviated Name (if any}

3. Committee Telephone Number
( 260 ) 804-5552

4, Malling Address (Address where all campalign finance correspondence is received.)
13165 Silk Tree Trali

D Check if this is a new address.

5. City, State, ZIP Code
Fort Wayne, IN 46814

7. Full Name of Candidate {include any nickname.)

Amanda May Tokos

6. Party Affiliation (if applicable)

CAND!DATE INFORMATION (For Candidate’s Commiittees Only)
8. Party Affiliation or If Independent Candidate

9. Office Sought {Include district number, if any. Not required for exploratory commitice.)
School Board

TYPE OF REPORT

11. Check one:
|:| Pre-Primary Pre-Election I:] Annual D Nomination D Other

10. County of Residence

Allen County

[:I Final / Dishands Committee (Lines 18, 19, and 20 must be 07} |:| Qutgoing Traasurer (Within ten (10) days amend Statement of Organization.)

12, Reporting Period (mmiddsyy):

From: January 1, 2021 Through: December 31, 2021

COLUMN A
This Pericd

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 inciude in-kind contributions and loans, as well as cash confributions.)

‘ CONVENTION CANDIDATES ONLY

Check one:
[:I Pre-Convention
EI Post-Convention

COLUMN B
Year to Date

R tioﬂ"coﬁwﬁed ifthis report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5} A persan who kaowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file & complete or accurate report as required by tha Indiana

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalfies. {IC 3-9-4-16, 1C 3:9-4-17, IC 3-0-4-18)

15a. ltemized (Use Schedule A.) $2,720.22 $2,720.22
15b. Unitemized 0 0
156, Add iines 15a and 15b in both columns. SUBTOTAL $2,720.22 $2,720.22
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL $2,720.22 $2,720.22
PENDITUR
{Nate: These amounts inciude in-kind expenditures and loan repayments.}
17a. ltemized {Use Schedule B.} (Public Question: use Schedule C.) $1,457.23 $1,457.23
17b. Unitemized 0 0
17c. Add lines 17a and 17b in both columns, SUBTOTAL $1,457.23 $1,457.23
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns,) ~ TOTAL $1,262.99 $1,262.99
19. Debts OWED BY the committee (Use Schedule D.) 0
20. Debts OWED TO the committee {Use Schedule E.) 0
RTIFICATIO FEbEGHAISESE By BORRD
I CERum'Hm HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 22 JoM 14rulil3
3 e Title Date (mm/dd/yy)
FL aa— q:;m ald (=l 22
Pafdigete (if ppplicable) 7 Date (mmv/dgfyy)
Ty T



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S o a8 ooy CMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indhana Election Division (IC 3-95-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN FILE NUMBER
BLACK INK alt information on this schedule. For assistance in completing this schedule, see instuctions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. Al

cumufative confributions from individuals OVER $400 per conlributor, within a calendar year MUST be itemized on this
schedule fover $200, if reguiar parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
robates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committes). A contributor's eccupation is required if an
individual makes &t least $1,000 in contributions during the calendar year. Othenwise, this is optional.

Page _ 2 of 5

COLUMNA | COLUMNB | DATE RECEIVED

_ fmmdddiyy)

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION _
FULL MAILING ADDRESS ! OROTHER RECEIPT AMOUNT THIS CUMULATIVE ’»

{street, humber, city, state, ZIP code) ‘ % PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
Mark Dely 0
1532 Wanwing Crt ] oiect $200.00 $200.00 1012021
Fort Wayne, IN 46514 [J in-Kind (describe)
Other Receipts:
] interest [[] Loan Amanda Tokos
L___| Miscellaneous (specify)
Contributor's Qceupation {if requina) Atomey
2, Contributions:
Shane Wolf /] Direct
4602 Bridgerton Court [T in-Kind (describs) $20.22 $20.222 11/13/2021
Fort Wayne, IN 46804
Other Receipts:
D Interest D Loan
O miscetianeous (specify) Amanda Tokos
Contributor’s Qeeupation (F requirad) Meat Dell Prep
3 C.ontﬁbuﬁons:
Brian Doepke /] Direct 100.00
8014 Acorn Hill Gove [ InKind (descrive) $100. $100.00 111612021
Fort Wayne, {N 46804
Other Receipts:
l:l interest D Lozn
O Miscellaneous (specify) Amanda Tckos
Contributor's Occupation (i required) | 20 1echnician
4, Contributions:
Direct
David Murdock ] in-kind (describe) $500.00 $500.00 11/16/2021
6028 W. Hills Rd.
Fort Wayne, IN 46804 N
Other Receipts:
7] interest [ ] Loan
[ Miscaltaneous (specify) Amanda Tokos
Contributor's Occupation (i required) Doctor/Chiropractor
5. Contributions:
7 Direct
Jamee Lock ; ; $50.00 $50.00 11/1/2021
13604 Sandstone Ct. L1 ki (cescrie)
Fort Wayne, IN 46814 —_—
Other Receipts:
D Interest D Loan
1 miscellansous (specify) Amanda Tokos
Contributor’s Oecupation (i required) Exscutive Director
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 870.22
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet.)




d REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e rom /s CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTEONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs or print leglbly IN FILE NUMBER
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 contributions and recelpts tolaled on ITEM 152 of the Summary Sheet. All

cumulative contibutions from individuals OVER $100 per confributor, within a calendar year MUST be ltemized on this
schedule {over $200, if requiar party committes). All cumutative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of dapost, proceeds from sales, interest or other income) OVER $180 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar parly cominities). A contributor's occupation is raquired if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this i optional.

Page 3 of 5

COLUMNEB |
CUMULATIVE
| YEAR-TO-DATE | RECEIVED BY

DATE RECEIVED

{maddlyy)

CONTRIBUTOR'S FULL NAME AND OCCUPATION 5 TYPE OF CONTRIBUTION ‘ COLUMN A
FULL MAILING ADDRESS ! ORQTHER RECEIPT AMCUNT THIS
(street, number, city, state, ZIP code)} : I‘ PERICD

1 Contributions:

M pirect

[ in-kind (describe)

Ron Wise $1,000.00 $1,000.00

7410 Bluffton Rd. —_—

Fort Wayne, IN 46804 Other Receipts:

[3 mterest [ Loan

[:] Miscellansous {spacify)

11-4-21

Amanda Tokos

Contributor’s Occupation (if required) Business Gwner

2, Contributions:
Direct
Cesirea Koger-Gustafson In-Kind (describe 12-8-21
10740 Meteah Trail L3 in-ind (elascrive) $100.00 $100.00

Fort Wayne, IN 46835

Other Receipts:
D Interast E] Ltoan

Amanda Tokos
[ miscetlansous (specify)

Gontributor's Occupation (Frequin) oS

5 Contributions:
Angle Weid! M pirect
nale Weidler ) _
3130 Eggeman Rd. [ inKind (deseribe)
Fort Wayne, IN 46814 $750.00 $750.00
Other Receints:

D interest E] Loan

[ miscelianeous {specify)

12-29-21

Amanda Tokos

Contributor's Occupation {if required)
4 Gontributions:
[] pirect

O in-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify}

Contributer’s Occupation (if required)
5 Contributions:

Direct
] inkind (describe)

Qther Receipts:
D Interest [:l Loan

D Misceflanecus (spacify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 1,850.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 2,720.22
{Enter total on ITEM 15a of the Summary Sheet.) T




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
4606 {R15/5-19)

Indgiana Election Divislon (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State Form

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. This schedule is used fo document expenditures fotaled on {TEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $100 per
recipient, withfn a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). All cumulative
axpenses, including in-kind, regardtess of amount paid to political committees, (such as fransfers-out from candidale, legisistive
caucus, pofitical action, or regutar party committess) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS ‘

RECIPIENT'S OCCUPATION

| TYPE OF EXPENDITURE | COLUMN A COLUMNE DATE OF

(street, number, city, state, ZIP code] - - ! amd AMOUNT THIS ‘ CUMULATIVE EXPENDITURE
‘ OFFICE SOUGHT {if applicable) . pURPOSE (be specific) PERIOD  ~ YEAR-TO-DATE | (mmiddiyy)
: \
S [Joirect [T in-kint
Consultant (2] Payment of Debt
Amanda Tokos (3 Retumed Contribution $50,00 $50.00 10-22-21
13165 Silk Tree Trail Other _Deposit
Fort Wayne, IN 46814 )
Pumase: To gpen campaign
bank account
—-C—Da?l . . M Direct [ In-Kind
_ Marketing Designer [ Payment of Debt $250.00 $450.00 10-14-21
Andie Hines Lagemann Contribut
5904 Sundance Dr. £ Retumed Contrtuton
Fort Wayne, IN 48825 O other
Purpose: Logo
Eode B birect L] In-itind
Marketing Designer [ Payment of Debt
Andis Hines Lagemann 3 Returned Contribution $100.00 $450.00 11-7-21
§904 Sundange Dr. 3 Other
Fort Wayne, IN 456825 Py
rpose:
Brochure
‘Code M oieet [ inKind
Printing Company ] Payment of Debt
FedEx Kinkos - $117.89 $294.03 10-27-21
423 W. Coliseum Bivd. £ Returned Confrituton
Fort Wayne, IN 46805 ] Other
Purpose:
Print Banner
_c_d_.l Diect LJ In-King
ode Printing Company D Payment of Debt
FedEx Kinkos [ Returmed Gontribution $176.34 $294.03 10-20-21
423 W. Caliseumn Bivd. D Other
Fort Wayne, IN 45805 Fu
rpase:
3x5 Supporter Carde
ade [ Direct [ In-Kind
- Priiing Campany [T Payment of Dabt
ke [J Retumed Contribution $163.20 $163.20 11224
Misslssauga, ON L5S 1E5 D Other
Purpose:
Stickers
Eods M pirect [ In-Kind
Matkeling Dostaner L Payment of Dett $100.00 $450.00 12-27-21
Andis Hines Lagemann 1 Returned Contribution
5904 Sundance Dr.
Fort Wayne, IN 46825 F‘D Other
urpose:
Fundraiser Filer
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 957.23
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e LITICAL COMMITTEE Ssefom  |TEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For asslstance in completing this
schedule, see instructions on the reverse sids. This schedula is used to document axpenditures tataled or ITEM 17a of the

Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (stuch as transfers-out from candidate, legislative

cautcus, political action, or regular party commitess) MUST he itemized on this schedule.

Page 5 of 5

AMOUNT THIS | CUMULATIVE EXPENDITURE

{slreet, number, cily, state, ZIP code) e —_ and
PERICD . YEAR-TO-DATE (mmiddiyy}

 OFFICE SOUGHT (if applicable) ' PURPOSE ibe specific)

i | !
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE ‘ COLUMNA | COLUMNB DATE OF
|

Cloirect B4 niGnd

‘ _ Administrator L] Paymentof Debt $475.00 $475.00 10-29-21
Angie Weidler [ Returned Confribution
3130 Eggeman Rd. ] Other

Fort Wayne, IN 46814 Purposs:
Food, Drinks, Attendants
for Fundraiger

[ Direct inKind
Code i i
Jamee Lock Execulive Director ] Payment of Debt $25.00 $25.00 10-29-21
13604 Sandstone Ct. [ Retumed Contribution
Fort Wayne, IN 46804 [ Other

Purposa:

[ oimet [} In-Kind
I [ Payment of Disht
[ returned Contribution
[ other

Purpose:

WB_I CIoirect [ intind

T Payment of Debt

[ Raturned Gontribution
E1 Cther

Pufpose:

‘me—J Eloiect [ in-kind

1 payment of Debt

1 Returned Contribution
1 other

Purpose:

ode

ot [ inkind
1 Payment of Debt
1 Returned Contribution
[ omer

Purpose:

Code

[Ooiect [ In-idnd
_ [ Payment of Deit
[ Returned Contribution
[T other

Purpose:

Code

SUBTOTAL. THIS PAGE OF SCHEDULE B | $500.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet,) | ©1:457.23




