REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17) Summary Sheet
Indiana Election Division (IC 3-3-5-14) FILE NUMBER

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 X No

COMMITTEE INFORMATICN
Check if this is a new name.

1. Full Name of Committee (as on Statement of Organization)
Juanita F. Meyer for Monroe Township Trustee

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any}

3. Committee Telephone Number
(260) 623-3717

4. Mailing Address (Address where all campaign finance correspondence is received.)
211 W. Forest Street

Check if this is a new address.

5. City, State, ZIP Cade
Monroeville, IN 46773

7. Full Name of Candidate (Include any nickname.}
Juanita F. Meyer

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Democratic

6. Party Affiliation (if appficable) Democratic

9. Office Sought {Include district number, if any. Not required for exploratory committee.)
Menroe Township Trustee

COR

11. Check one:

X Pre-Primary Pre-Elsction Anaual Nomination Oiher

10. County of Residence Allen

9, O ANDIDA O

Check one:
Pre-Convention

Final / Disbands Committee (Lines 18, 19, and 20 must be *0") Outgoing Treasurer (Within ten {10} days amend Statement of Crganizaiion.}

Post-Convention

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

12. Reporting Period (mm/dd/vy): O A 0 B

From: January 1 2022 Through: April 8, 2022 reno car to Date

13. Cash on hand and investments at the beginning of this reporting period. 0.00

14. Cash on hand and investments January 1, current year. 0.00
ONTRIBUTIO AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 0.00 0.00

15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | 0.00 0.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. T10TAL | 0.00 0.00

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00
17b. Unitemized I 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL | 0.00 0.00
18. Cash on hand and investments at close of this reporting periad (Subtract 17c from 16 in both columns.)  TOTAL | 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF |T IS TRUE, GORRECT AND GOMPLETE. 5

;-—, -diﬂﬁgiﬁa‘é il ;* i

(‘w:‘i?easw )1 Title Treasurer Date 04/11/2022 1‘}' PH g_g,Lu;
|gnature q( Ca?dldate (if app!rc§blé ? ,_)q’ W Date 04/11/2022

WARNING: ArMnformalion contained in this reporl may not be copied”for sale or used for any commercial purpose. {IC 3-9-4-5} A person who knowingly
files & fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

Campaign Finance Law commits a Class B misdemeancr, {JC 3-14-1-14) and may be subject fo civil penalties. {iC 3-9-4-18, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 7 10-17)
Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

maa ~ CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK all information en this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule (over §200, if regular party committes). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itamized on this schedule (over $200 if regudar party committee). A contributor’s occupation is required if an
individual makes at least $1,000 In contribuiions duting the calendar year. Ctherwise, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

None

Contributors Occupation (if required)

Contributions:
Direct

In-Kind (describe}

Other Receipts:
Interest  Loan

Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B DATE RECEIVED

CUMULATIVE (mm/ddiyy)
YEAR-TQO-DATE RECEIVED BY

2,

Contributor's Occupation (if required)

Contributions:;
Direct

In-Kind {describe)

Other Receipts:
Interest  Loan

Miscellaneous (specify}

3

Contributor's Occupation (if required)

Contributigns:
Direct
In-Kind (describe)

Other Receipts:
Interest  Loan

Misceallaneous (specify)

4.

Contributor's Qccupation (if required)

Contributions:
Direct

In-Kird (describe)

Other Receipts:
Interest  1loan

Miscellaneous (specify)

S

Contributor's Occupation (If required)

Contributions:
Direct

In-Kind (describe)

Other Reeipts:
Interest  Loan

Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheet)

$0.00




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

OF A POLITICAL COMMITTEE
State Fom 4606 (R14 / 10-17) CONTRIBUTIONS BY CORPORATIONS
Indiana Efection Division (IC 3-9-5-14) Itemized 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
schedule is used to document contributions and receipts totaled on ITEM 15a of the Strmmary Sheet. All cumulative contributions
from comporations OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule {over $200, if regular
party committee). All cumulative raceipts, (such as loan proceeds and repayments, refunds, rebales, retums of deposi, praceeds
from salgs, interest or other income) OVER $100 per cantributor, within a calendar year, MUST be itamized on this scheduls (over
$200 if regular party commitiee).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

{nmidaiyy) |

{street, number, city. state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

In-Kind (describe)

Other Receipts:
Interest  Loan
NONE Miscellaneous (specify)
2 Contributions:
Direct

In-Kind (describe)

Other Receipts:
Interest  Loan

Miscellaneous {specify}

3. 1 Contributions:
Direct

In-Kind (describe}

Other Receipts:
Interest  Loan

Miscellaneous (specify)

1 Contributions:
Direct

In-Kind (describe)

Other Receipts:
Interest  Loan

Miscellaneous (specify)

5. Contributions:
Direct

In-Kind (describe)

Other Receipts:
Interest  Loan

Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $0.00
{Enfer total on ITEM 15a of the Summary Sheet.) )




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Fom 4606 (R14 / 10-17) CONTRIBUTIONS BY
Indiana Eiaction Division {IC 3-9-5-14} L A BO R ORG A N 1Z AT'ON s
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please fype of print FILE NUMBER

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 contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reguler party committes).

Page of

COLUNMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTICN COLUMN A
(mmiddlyy) |

FULL MAILING ADDRESS OR QTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:
: Direct

In-Kind (describe)

Other Raceipts:
Interest  Loan

N 0 N E Miscellaneous {specify}
2 Contributions:
Direct

in-Kind (describe)

Other Receipts:
Interest  Loan

Miscellaneous (specify)

3 Contributions:
Direct

In-Kind (dscribe)

Other Receipts;
Interest  Loan

Miscellaneous (specify)

4. Contributions;
Direct

In-Kind {describe}

Other Receipts:
Interest  Loan

Miscellaneous (specify)

5 Contributions:
Direct

In-Kind (describe}

Other Receipts:
Interest  Loan

Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $0.00
(Enter total on ITEM 15a of the Summary Sheet.) )




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

OF A POLITICAL COMMITTEE
State Form 4606 (R14/ 10-17) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) Po LITICAL ACTION COMM'TTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THI$ SCHEDULE. Please type o FILE NUMBER

print tegibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
teverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumutative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule fover $200, if regular party commiftes). All transfers-in and in-kind contributions regardless of amount from political
aclion committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depostt, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if requiar party commities). Page of

DATE RECEIVED
(minlddlyy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1 Contributions:
Direct

In-Kind (describe}

Other Receipts:
Inferest Loan

Miscellansous {specify)

2 Contributions:
Direct

- In-Kind (describe}

Other Receipts:
Interest  Loan

Miscellaneous {specify)

KX Contributions:
Direct

In-Kind (describe)

Other Receipts:
Interest  Loan

Misceflaneous ({specify)

4 Contributions:
Direct

In-Kind (describe}

Other Receipts:
Interest  Loan

Miscellaneous (specify)

5. Contributions:
Direct
In-Kind {describe

Other Receipts:
Interest  Loan
Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $0.00
(Enter tofal on ITEM 15a of the Summary Sheet.) ’




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

S rom GBI 0 CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORG AN I Z ATI O N S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plgase type or print legibly IN BLACK INK all
infarmation on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributar, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party commitfee). All transfers-in
and in-kind contributions regardless of amoynt from candidate’s, legislative caucus, and regular party commitees MUST be itemized on
this schedule. All cumulative receipts, (such as foan procseds and repayments, refunds, rebales, refurns of deposit, proceeds fiom sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if reguiar

party commitles). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {tmm/deryy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Direct

In-Kind (describg)

Other Receipts:
Interest Loan

Miscellaneous (specify)

2. Contributions:
Direct

In-Kind (describe)

Other Receipts:
Interest  Loan

Miscellaneous (specify)

3 Contributions:;
Direct

In-Kind (describe)

Other Receipfs:
Interest  Loan

Misceltanecus (specify)

4. Contributions:
Direct
In-Kind {describe)

Other Receipts:
Interest  Loan

Miscellanecus (specify)

5. Contributions:
Direct

In-Kind {describe)

Other Receipis:
Interest  Loan

Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $0.00
(Enter total on ITEM 15a of the Summary Sheet.) )




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
o oty COMMITTEE ™™ ITEMIZED EXPENDITURES

Election Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule. For assistance in completing this
schedule, see instructions on the reverse sida. This schedule is used to document expenditures fotaled on ITEM 17a of the )

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be iterized on this schedule {over $200, if reguar party commitiee). All cumulative
sxpenses, Including in-kind, regardless of amount paid te political committees, (such as fransfers-out from candidate, legisiative

caucus, political action, or regular pary committees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
S : and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmsdctiyy)

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

Direct  In-Kind
Cod |
o0 Payment of Dabt

NO N E Returned Contribution

Other
Purpose;

Direct  In-Kind
Payment of Debt

Returned Contributicn

Othar

Purpose:

Code |

Direst  In-Kind
Payment of Debt

Raturned Contribution

Cther

Purpose:

Code

Direct  In-Kind
Paymeant of Debt

Returned Conlribution

Other

Purpose:

Code

Direct  In-Kind
Payment of Debt

Returned Contribution

Other

Purpose:

Code

Direct  In-Kind
Payment of Debt

Returned Contribution

Cthar

Purpose:

Code

Dirsct  In-Kind
Paymant of Debt

Returned Contribution

Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $0.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $0.00
{Enter total on ITEM 17a of the Summary Sheet.) )




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
ok o O MMITTEE ™ ITEMIZED EXPENDITURES
Election Division (IC 3-9-5-14) For Public Questions

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. All cumulative expensas or transfers-out, regardless of
amount paid to pelifical committess supporting or opposing a public question, MUST be itemized on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: I:| Statewide |:| Local
Position: [ | Supported [ | Opposed

|
: TYPE OF EXPENDITURE |  COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE {mm/iddlyy)

Diract  In-Kind
Payment of Debt

Code |

NON E Returned Contribution

Cther
Purpose:

Direct  In-Kind
Payment of Debt

Rsturned Contribution

Cther

Purpose:

Code

Diract  In-Kind
Payment o Debt

Returned Contribution

Other

Purposs:

Code

Direct  InKind
Payment of Debt

Returned Contribution

Other

Purpose:

Code

Direct  In-Kind
Payment of Debt

Returned Corfribution

Other

Purpose:

Code

Direct  In-Kind
Payment of Debt

Returned Contribution

Other

Purposa:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C | s0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $0.00
(Enter total on ITEM 17a of the Summary Sheet.) )




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
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee
during the reporting pesiod. Include all amounts owed for or {o dend Institutions, individuals, eredit purchases, committee credit
card accouns, efc, List each vendor paid by credit card issued in tha name of the commitiee in the ENDORSER'S cofumn. A
lender's occupation s required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE D)
St o 208 R oo OMMITTEE DEBTS OWED BY THIS COMMITTEE

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) : INCURRED PAID BALANCE THIS
(street, number, city, stafe, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT (mum/ddlyy) YEAR-TO-DATE PERIOD
LENDER'S DCCUPATION:
LENDER'S OGGUPATION:
LENGER'S OCCUPATION:
LENDER'S DCCUPATICN:
LENDER'S GCCLPATION:
LENDER'S OCCUPATICN:
LENDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $0.00
TOTAL OF ALL PAGES QF SCHEDULE D ON THE LAST PAGE ONLY $0.00

{Enter total on ITEM 19 of the Summary Sheet.)




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

s o o 4 5 OMMITTEE DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Flease 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, regardiess of the amount,
OWED TO the committee during the reporfing periad. Include all amounts the committee has loaned fo others,

Page of

BORROWER'S NAME £O-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) S INCURRED PAID BALANCE THIS

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

NONE

SUBTOTAL THIS PAGE OF SCHEDULE E | $0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Summary Sheet)}

$0.00




