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

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)

indiana Elsction Division SIC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

2

IS THIS AN AMENDMENT? [] Yes [ No
COMMITTEE INFORMATION

1. Full Name of Candidate {Inciude any nickname.}) [ Check if this is a new name. 2. Committee Telephone Number
Mitchell McKinney ( 260 ) 437-8997
3. Mailing Address {Address where all campaign finance correspondence is reqeived.) [ 1 Check #this is a new address.
17313 US 27 South
4. City State P Code 5. Party Affiliation or if independent Candidate
Decatur IN 46733 Republican
6. Office Sought (include district number, if any. Nof required for exploratory committce.) 7. County of Residence
Allen County Sheriff Allen
8. Reporting Period (mm/ddiyy):
From: 41812022 Througn: 41812022
Far classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor arganization; OTHER for all enfries which are not one of the above categaries.

DATE RECENVED

CONTRIBUTOR'S FULL NAME AND GCCUPATION i . COLUMN A
FULL MAILING ADDRESS ! TR OrpaIREUTON AMOUNT OF —
[street, number, cily, state, ZIP codg) i neE ; CONTRIBUTION | REGCEIVED BY

Classification . ‘ Contributions:
Randy & Lisa Hinojosa ¥ Direct
6407 Centerton Drive 3 In-Kind (describe)
Fort Wayne, IN 46815 4/18/2022
00.00
Cther Recelpts: 325 .
[Jmterest ] Loan sjc
[ Misceilaneous (specify)
Contributor's Occupation (if applicable)
Classification | 2. Contributions:
| INDV | Gary Gardner ' Direct
1204 Valdosta Drive [ in-Kind (describe)
Fort Wayne, IN 46825 4/18/2022
) $1,000.00
Other Receipts: .
[} interest [T Loan s|c
[ Miscellaneous (speci)
Contributer's Oceupation (7 applicabile)
Classification 3. Contributions:
_Dﬂf\{,(' Fairhaven Funeral Home & Cremation [ Direct
6557 N. Clinton Street [ in-Kind (describe)
Fort Wayne, IN 46825 4/18/22
. $1,000.00
Other Recelpls: .
3 Interest E Loan sjc
[1 Miscellaneous (specify)
Contributor's Occupation (i¥ applicable} ————
CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer _ Title Date {mm/ddiy}
' ' “reosuxe [ Y-)q-3Q
Date (myitdyy) \
; —— %ﬂWmmmwhmhmmmWMMﬂC&Mﬂ A
1oergon who kno ilés a fraud its & Level 6 felonv. {IC 3-14-1-13) A person who fails 1o fle a complete or accurate



A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division {IC 3-8-5-20.1; 3-9-5-.2_2}

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY

Please type ar print legibly IN BLAGK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.

IS THIS AN AMENDMENT? [] Yes [V No

1. Fiill Name of Candidate (Include any nickname.} [J] Check if this is a new name.
Mitchell McKinney

COMMITTEE INFORMATION
2. Committee Telephone Number

{ 260 ) 437-8997

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11

(CFA-11)

REPORT

3. Mailing Address {Address where all campaign finance correspondence is received.} [3 Check if this is a new address.

17313 US 27 South
4. City State ZP Code 5. Party Affillation or i Independent Candidate
Decatur IN 46733 Republican
6. Office Sought (include district number, i any. Not required for exploratory committee.) 7. County of Residence
Allen County Sheriff Alien
8. Reporting Period (mm/dd/yy):
From: 4/18/2022 Througn: 4/18/2022

CONTRIBUTOR'S FULL NAME AND OCCUPATICN ‘
FULL MAILING ADDRESS i
{streef, number, city. state. ZIP code) ‘

For ciessification, enter INDV for individual; PAC for political action committee: CORP for corporafionm; LAB for labor organization; OTHER for all entries whith are not one of the abova categories.
; ATE RECEIVED

COLUMN A D C
AMOUNT OF ;
i CONTRIBUTION i RECEIVED BY

TYPE OF CONTRIBUTION ;
OR OTHER RECEIPT I

{mmzddchyy)

TRUE, CORRECT AND COMPLETE.

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

Signature of Treasurer Title Date (mm/ddiyy)
Treasurer 4/18/2022
Signature of Candidate (if applicable) Date {mm/iddiy)

Warning: Any information contained in this report may not be copied for sale er used for any coromercial purpose. (IC 3-3-4-5) A
person who knowinaly fles a fraudulent report commils a Level 6 felonv. fC 3-14-1-13) A person who fails to fle a complete or accirate

Classification 1. Coniributions:
S-C-L Corporation ¥ Direct
3305 N. Anthony Bivd. {3 In-Kind {describe}
Fort Wayne, IN 463805 4/18/2022
. $1,000.00
Oifier Receipis: .
[ interest ] Loan sic
[l MisceBlaneous (specify)
Contributor's Qecupation {if applizabia}
Classification 2. Contribuions:
| CORP | Druley Entferprises, Inc. [# Direct
3305 N, Anthony Bivd. [ in-Kind (describe)
Fort Wayne, IN 46805 4/18/2022
$1,000.00
Other Receipts: .
O tnterest £ Loan sjc
[ Miscellaneous (speciy)
Contributor's Occupation (if apphicable}
Classification 3. Contributions:
[ Direct
[ n-Kind (describe)}
Other Receipfs:
[ interest [ Loan
[ Miscellaneous {spacify)
Contributor's Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY




