SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE'S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)

State Form 48482 (R6 / 5-19) | FILE NUMBER .
Indiana Election Division {IC 3-8-5-20.1; 3-8-5-22) ) .

INSTRUCTIONS: Only candidates recelving a *large contribution” are required ta file this report. § —

Please typs or print legibly IN BLACGK INK all:information on this form. For assistance in © TOTAL PAGES IN-ENTIRE CFA-11
completing this form, see instructions on the reverse side. _ - REPORT

IS THIS AN AMENDMENT? []Yes I No

COMMFTTEE INFORMATiON T
1 Full Neme of Candidate (lncfude ‘any nickname., ) | Check if this is a new name. 2. Committee Te!ephone Number

Friends of Mitch McKinney { 260 ) 437-8997
3. Mailing Address (Addrass mwmpdwmwmswm.} D Check i this is a new address.

17313 US 27 South
4. City State 2P Code §. Party Affiliation or If independent Candidate

Decatur iM 46733 Republican
6. Office Sought (fncluda district number, ifany Not reqeiired for exploratory commiites.) 7. County of Residence

Allen County Sheriff Allen
8. Reporting Pericd (mnvdd/iyy::

rom: 41912022 Through: 5/3/2022

For classification, enter INDV for individual, ?anrpoﬁﬂulanﬁmwmﬁﬂee:‘:ﬂk?forwmmﬁm LAB for Iabor organization; amERforalleufriastnmoneofmeabwscamgoﬁes

) ; . : 1. DATE REGEIVED

{street, numiber, city, hratg ZfP codé} : K ’ OR 0'¥HES.RE§:E}PT CONTRIBUTION
Classification | 1. ' T Canfributons:
Ann Eckrich [ Diract
6754 Covington Creek Trail [ In-Kind (descrize} _
Fort Wayne, IN' 46804 4/20/2022
Oiher Roceiuts: $1.000.00
[T interest [} Loan sic
[ Miscaliansous {specify} -
Contributor’s Gocupation (i appficable}
Classification 2, Cardributions:
INDV Gerald Vandeveer & Direct
1209 Polo Run [ In-Kind (describe)
Fort Wayne, IN 46825 4/20/2022
Civer Recei $1,000.00
I interest [Tican sjc
[] Miscelaneous {specify}
Cantributor's Occupation {if appiicabis)
Classification 3 Contibutions:
1 Direet
11 In-Kind (dlescribe)
Other Receipis:
[linterest [Jioan
[} Miscellaneous (specily)

Centributor's Ceoupation (if appiicabie}

~CERTIFICATION" : : .

{ CERTIFY THAT | HAVE EKAMINED THIS: STATEMENT TO. THE BEST: OF MY KNOWLEDGE AND BELIEF ITIS
TRUE, CORRECT AND COMPLETE,

Date {mmicdiy}

Siggg!’ f Troasurer Title
7@ M{\M | Treasurer 412112022

Signatupé\of SCapfidate (if applicable)
el

Waming:An formation In’ﬁlﬂre@thmng fursalemmedfarmwcomnmdalmw (19/3-0-45) A
person who kn mlw flesa 8 felony, 4C 3-14-1-13) A oerson who fails complete or accurate

FOR OFFICE USE ONLY




