s, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4806 (R15/5-18)
Indiana Electicn Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA.4 REPORT

IS THIS AN AMENDMENT? [ | Yes No

COMMITTEE INFORMATION
] Check if this is a new name.

1. Full Na|:ne of Committee (as an Statement of Organization)
Committee to Elect Paulette Nellems

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ )
ﬁ éﬂ?gn Aﬁ:dress g\ddress where all campaign finance correspondence is received.) D Check if this is a new address.
ilford Ct.

5. City, State, ZIP Code
Fort Wayne, IN 46816

8. Party Affiliation (if applicabie)
Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate
Democratic

7. Full Name of Candidate {/nciude any nickname.)
Paulette Nellems

9. Office Sought {include district number, if any. Not required for exploratory commitiee.) 10, County of Residence
County Council Allen
= ® REPOR O 0O AN DA Q)
11. Check one: Check one:
D Pre-Primary IZl Pre-Election [:] Annual D Nomination |:| Other D Pre-Convention
[ Final f Disbands Committee fLines 18, 19, and 20 must be 0") I Outgoing Treasurer swinin ter (10) days amend Statement of Organization.) [ Post-Convention
12. Reporting Period (mm/ddry): O A O B
From: 04/09/22 Through: 10/14/22 Peric ear to Date
.[ 13. Cash'on hand and investments at the beginning of this reporting period. 778.06
14. Cash on hand and investments January 1, current year. 0.00
ONTRIB O AND R p
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 6,609.63 8,259.63
15b. Unitemized 156.14 181.14
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 6,765.77 8,440.77
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Golumn BE. TOTAL 7.543.83 8,440.77
PEND =

(Note: These amourts include in-kind expenditures and foan repayments.}

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 4,702.12 5,668.12
17b. Unitemized 52.65 92,59
17c. Add lines 17a and 17b in both columns. SUBTOTAL 4 75477 5,651.71
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL 2,769.06 2,789.06

19. Debts OWED BY the committee (Use Schedule D.) 521.62
20. Debts OWED TO the committee (Use Schedule E,)
) CERTIFICATION FOR OFFICE USE ONLY
[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDSE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE,

Signature of Treasurer Title Date {mm/dd/yy)
Candidate

Signature of Candidate (if applicable} Date {mm/dd/yy)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 falony. (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 & Class B misdemeanor, (IC 3-14-1-14; and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
P OLTICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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 cn the reverse side. List &l debts and loans, regardless of the amount, OWED BY the committes FILE NUMBER
during the reperting period. Include all amounts awed for or to lend institutions, individuals, credit purchases, committes credit
card accounts, efc. List each vendor paid by eredit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes foans of at least $1,000 during the calendar year, Otherwise, this is aptional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any} : INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIF code) NATURE OF DEBT (mm/ddryy) YEAR-TO-DATE PERIOD

Ashia S. Williams
4205 Frost Grass Dr, $361.12
Fort Wayne, IN 48845 04/15/22 | $0.00 $361.12

Shirt Payment Owed
LENDER'S QCCUPATION: Investment Banker

Paulette Nellems
4615 Milford Ct. $160.50

Fort Wayne, IN 46816 10/20/22 $OOD $160.50

Red Loge Loan Owed

\eersoccueamoy. oM Health Medical/HHA

EENDER'S QCCUPATICN:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATIOM:

SUBTOTAL THIS PAGE OF SCHEDULE D | $ 521.62

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on [TEM 19 of the Summary Sheet) |  521.62




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 1 5-19}
Indiana Election Division {IC 3-8-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please typa or print legibly IN BLACK INK all information an this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used lo document expenditures totaled on [TEM 17a of the
Summary Sheet. All cursulative 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 committee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, (such as fransiers-out from candidate, legisiative
caucus, polifical action, or ragular party committees) MUST be itemized on this schedule.

Page of
RECIFIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) : - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) |  pURPOSE (be specific) PERIOD YEARTO-DATE | (mm/dd/yy)
code A b4 Direct [ In-Kind
Home Health MedicallHHA [ Payment of Debt
Paulette Nellems [ Retumed Contribution
4615 Milford Ct. ] Other $50.00 04/14/22
Fort Wayne, IN 46816 County Council District 1 | Puose:
Reimburse for Shirts (Keke)
code O [ oirect [ In-kind
|:[ Payment of Debt
Walmart [ Returned Contribution
7502 N Southtown Crossing [ Otrer $143.48 $143.48 04/28/22
Fort Wayne, IN 46816 Purpose:
Food Porch Party
Code A . il Direct [ In-kind
Home Health MedicaifHHA | [ Payment of Debt
Palilette Nellems [T Returned Contrigution
4615 Milford Ct. [ Other $160.00 05/23/22
Fort Wayne, IN 46816 County Council District 1 | Purpose:
Reimburse for T-shirts
Code A . W pirect [ tnkind
Home Health Medical/lHHA | 7 payment of Deat
Paulette Nellems [ Retumed Contribution
4615 Milford Ct. [ Ciher $60.00 05/27122
Fort Wayne, IN 46816 County Council District 1 | Pumese:
Retmburse for T-shirts
code A W Direct [ In-King
[C] Payment of Deht
Hobby Lobby [ Returned Contribution
5519 Coldwater Rd. O] Strer $156.17 | $156.17 | 06/14/22
Fort Wayne, IN 46825 Purpose:
Reimburse for T-shirts
code A ¥l Direct [ In-kind
[ Payment of Deht
FedEx [1 Returned Contribution
423 W Coliseum Blvd. [ Other $107.79 $107.79 06/21/22
Fort Wayne, IN 46805 Purpose:
Printing
code A Wl Direct [T tn-kind
Investment Banker ] Payment of Debt
Ashia 5. Williams ] Returned Contribtion
4205 Frost Grass Dr. [ Otter $80.00 06/21/22
Fort Wayne, IN 46845 Purpose:
Reimburse for Shirts
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 757.44
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

OF A POLITICAL COMMITTEE
State Form 4606 {R15/ 5-19)
Indiana Elecfion Divisicn (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 to document expenditures totated on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 par
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expanses, including in-kind, segardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
caucus, pofitical action, or regular party 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
{street, number, city, state, ZIP code) - - and AMOLUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmviddiyy)
Code A [ Direct  [] In-King
o N Investment Banker [ Payment of Debt
Ashia S. Williams D Returned Contribution
4205 Frost Grass Dr. T otrer $100.00 | $100.00 | 06/23/22
Fort Wayne, IN 46845 Purpose:
Reimburse for T-shirls
Cod O i MDJrecl [ in-ing
== Home Health Medical/HHA | [T paymentof Dett
Paulette Nellems "] Returned Contribution
4615 Milford Ct. [ other $100.00 07/19/22
Fort Wayne, IN 46816 County Council District 1 | Purpess
Reimburse for account open
Code A [ Direct [ J In-King
[ Payment of Dabt
Hobby Lobby ] Retumed Gontributian
5519 Coldwater Rd. ] Gher $36.44 $192.81 | 08/05/22
Fort Wayne, IN 46825 Purpose:
T-shirt making supplies
code O W orect [T n-kina
[} payment of Debt
Actblue Indiana [ Retumed Contribution
PO Box 441146 [ Gver $247.25 $247.25 | 08/09/22
West Somerville, MA 02144 Purpese:
VAN Access
code A o et [T In-Kind
[} Payment of Debt
FedEx [ Returned Contribuien
423 W Coliseum Blvd, 1 Other $89.07 $196.86 ! 08/15/22
Fort Wayne, IN 46805 Purpose:
. Flyers
9] _ W Direet [ In-Kind
Code Home Health Medical/HHA | [ paymentaf et
Paulette Nellems 1 Returned Contribution
4615 Milford Ct. [ Other $25.00 08/29/22
Fort Wayne, IN 46816 County Council District 1 | Purpose:
Reimburse for Campaign Bag
Coge A W irect [ In-iind
e Home Health Medical/HHA | O] payment of Debt
Paulette Neflems [ Returned Contribution
4615 Milford Ct. [ other $73.44 09/13/22
Fort Wayne, IN 46816 County Council District 1 | Purpese:
Reimburse for Printing
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 671.20
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)
S re B (e S OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type ar print legibly [N 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 expenditures fotaled on ITEM 173 of the
Summary Sheef. All qumulative 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 committeg), All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, (such as hansfers-out from candidate, kegislative
caucus, political acfion, or regular party committees) MUST be itemized an this schedule.

Page of

RECIFIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(streel, number, city, stafe, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | puRPOSE fbe specific) PERIOD YEAR-TO-DATE | (mmiddryy)

[ Direct [ In-Kind
Home Health Medical/lHHA 1 Payment of Dabt

Paulette Nellems [ retumed Contribution
4615 Milford Ct. O] er $490.95 09/13/22

Fort Wayne, IN 46816 County Council District 1 | Pureose: ,
Reimburse for iit
Direct ] In-Kind
Home Health Medical/HHA | [ payment of Debt
Paulette Nellems [T Returned Centribution

4615 Milford Ct. [ other $69.64 09/14/22

Fort Wayne, IN 46816 County Councii District 1 | Pupose
Reimburse for FedEx

& pirect [ in-sind
Home Health MedicalftHHA | O3 rayment of Dest

Paulette Nellems [1 Returned Contribution
4615 Milford Ct. Oover_ | $70.00 09/15/22

Fort Wayne, IN 46816 County Council District 1 | Purpose:
Blue Bash Reimburse

Cd Direct ] In-King
[F Payment of Cebt

[ Returnad Cantribution
[ Other

Purpose:

Code A

Cade A

Code O

Cade

O oirect  [3 In-Kird
[ Payment of Debl
[ Retumed Contrinution

[ Other

Purpose:

Code

I oiect [ In-Kind
[ Payment of Debt
{1 Returad Gontribution
[ Other

Purpose:

Code

[ Direct 7 In-King
[ Payment of Debt
[7] Returned Contribation
] Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 630.59

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter tfotal on ITEN] 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
St o 201 1 1o T TEE ITEMIZED EXPENDITURES

E iy 1 Indiana Election Division {JC 3-9-5-14)

INSTRUCTIONS: Please typa 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 expenditures totaled 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 itemized on this schedule (over $200, if regular parfy commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidete, legisiative
caucus, political action, or regular party commiftees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE QF EXPENDITURE | COLUMN A COLUMN B DATE OF
{streel, numbet, city, state, ZIP code) anc AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (he specific) PERIOD YEAR-TO-DATE | (mmi/ddiryy)

A pirect [ In-Kind
[T Payment of Debt
China Palace [T Returned Contribution

5810 Bluffton Rd [ Otrer $25.22 $25.22 | 10/13/22

Fort Wayne, [N 46809 Purpose:
Campaign Meeting

[ Direct [ In-kind
[ Payment of Debt

FedEx [ Retumad Contribution
423 W Caoliseum Blvd. ' [ Other $184.52 3222.08 | 10/12/22

Fort Wayne, IN 46805 Purpose:
Signs

& Direct  [] tn-kaind
] Payment of Dent
SignRocket [ Retumed Contribution

340 Broadway Ave [T other $445.00 $445.00 10/11/22

St Paul Park, MN 55071 Purpose:

Signs

O irect [ In-Kind
] Payment of Deint
[ Retumed Contribution
[ Gther

Purpose:

Code O

Code A

Code A

Code

[[]Drect [ nKind
[] Peyment of Debt
[ Returmed Contributicn
1 Other

Purpose:

Coda

[ pirect  [] In-Kind
[ Payment of Debt
[ Returaed Contribution
[ other

Purpose:

Code

[ oiect [ In-Kind
O Payment of Debt
[ Returned Centribution

[ other

Purpose:

Cade

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 654.74

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
(Enter fotal on ITEM 17a of the Summary Sheet.}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized en this schedule (over $200, if requiar party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to palitical committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular parfy commiftees) MUST be itemized on this schedute.

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code)

RECIPIENT’S OCCUPATION

OFFICE SQUGHT (if applicabie}

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN B
CUMULATIVE

COLUMN A
AMCUNT THIS
PERIOD

YEAR-TQ-DATE

DATE GF
EXPEMDITURE
{mm/ddy/yy)

code A {1 pirect G4 In-Kind
- Investment Banker [ Payment of Debt
Ashia S. Williams [ Returnad Contribution
4205 Frost Grass Dr. ] Other $361.12 $561.12 04/15/22
Fort Wayne, IN 46845 Purpose:
Shirts from loan
Code A [ Diect [ in-king
_ Investment Banker 1 Payment of Dabt
Ashia S. Williams [ Returned Contribusion
4205 Frost Grass Dr. ] other $187.50 | $748.62 | 04/15/22
Fort Wayne, IN 46845 Purpcse:
Shirt Election Discount
Code A [ virect ¥ tn-Kind
fnvestment Banker 1 Payment of Debt
Ashia S, Williams [ Returned Cantribution
4205 Frost Grass Dr. ] Other $150.00 08/01/22
Fort Wayne, IN 46845 Purpose:
Shirt Election Discount
A . Tl oiect [ In-Kind
Code Home Health Medical/HHA | [ pament o e
Paulette Nellems [ Retumed Contribution
4615 Milford Ct. [ Other $160.50 08/01/22
Fort Wayne, IN 46816 ‘County Council District 1 | Purpose:
Red Shirt Logo from Loan
Coda A [ pirect & In-Kind
Home Health Medical/HHA | [ payment of Datt
Paulette Nellems [ Returnad Contritution
4615 Milford Ct. 1 Other $160.00 06/23/22
Fort Wayne, IN 46816 County Council District 1 | Purpose:
T-shirts
Code Olowect [ n-kind
[T Payment of Debt
[ Retumed Contributicn
I:] Other
Furpose:
Code [ oireet ] mkind
[ Payment of Dept
] Returned Contripution
[] other
Purpose;
SUBTOTAL THIS PAGE OF SCHEDULEB | 3 1,019.12
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

OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19)
Indiana Election Divisicn (IC 3-8-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print lgibly IN BLACK INK all information an this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expendiures totaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, i reguifar parfy committee). All cumulative
expenses, including in-kind, reqardlass of amount paid to political committees, (such as transfers-out from candidale, legisiofive

caucus, pofitical action, or regular party committees) MUST be itemizad on this schedule.

FILE NUMBER

Page of

RECIPIENT’S NAME AND MAILING ADDRESS
{streef, number, city, state, ZIP code)

Code

Paulette Nellems

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Home Health Medical/HHA

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

O oirect & In-Kind
] Payment of Debt
|:| Returned Contribution

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF

EXPENDITURE

(rymi/ddryy)

4615 Milford Ct. ] Other $60.00 05/27122
Fort Wayne, IN 46816 County Council District 1 | Pupese
T-shirts
Code A _ O Direct ] -k
= Home Health Medical/HHA | 0 paymen of batt
Paulette Nellems 1 Retumed Contribugion
4615 Milford Ct. 3 Gther $80.00 06/21/22
Fort Wayne, IN 46816 County Council District 1 | Pumpose:
T-shirts
Cade A D oirect & m-Kind
Home Health Medicai/HHA | [T payment of Deat
Paulette Nellems [T Returned Contribution
4615 Milford Ct. Ol otrer $100.00 06/23/22
Fort Wayne, IN 46816 County Council District 1 | Pupose:
T-shirts
0 ' ] Oloiest [ In-kind
Code Home Health Medical/HHA | [ paymento e
Paulette Nellems [T Returned Cantribution
4615 Milford Ct. [J Other $25.00 08/06/22
Fort Wayne, IN 46816 County Council District 1 | Pupose:
Campaign Bag
Code A [T oiect A In-Kind
Home Heaith Medical/HHA | [ rayment o bebt
Paulette Nellems [[] Retumed Contribition
4615 Milford Ct. 1 Other $564.39 | $1,806.89 | 09/13/22
Fort Wayne, IN 46816 County Council District 1 | Pusose:
Campaign Literature
Code O oireet T In-Kind
[ Payment of Debt
] Retumed Contribution
] other
Purpose:
Code [ Direct  [] In-Kina
[ Payment of Debt
[T Returned Contribution
1 other
Furpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | § 829.39
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5

(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
St P i e i MITTEE ITEMIZED EXPENDITURES

Indiana Eigcion Division {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, Fer assistance in completing this
schedule, see instructions on the reverse side. 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 entifies GVER $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, regardless of amount paid to political commitiees, (such as fransfers-out from candidate, fegisiative
caticus, poliical action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S GCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

QFFICE SOUGHT (if applicable) | pURPOSE jhe specific) PERIOD YEAR-TO-DATE | (mm/ddfyy)

[ Direct | In-Kind
Home Health Medical/HHA | [ rayment of Debt
Pauiette Nellems [ Returred Contribution

4615 Milford Ct. ] Other $69.64 | $1,946.53 | 08/14/22

Fort Wayne, IN 46816 County Council District 1 | Purpose:

y Pay FedEx
O birect B In-kind
Home Health Medical/HHA [] Payment of Debt

Paulette Neflems I Retumned Contribution
4615 Milford Ct, 7 other $70.00 | $1,946.53 | 08/31/22

Fort Wayne, IN 46816 County Council District 1 | Purese:
y Blue Bash Tickets

[J Direct [ In-King
] Payment of Debt
] Retumed Contribution

[ other

Purpose:

Code A

Gode O

Code

[J pirect [ In-Kind
[] Payment of Dabt
[ Ratumed Gontribudion
[ other

Purpase:

Code

[ pirect [ In-Kind
[T Payment of Debl
] Returned Contribution
[ other

Purpose:

Coda

[ oireet  [J In-Kind
[] Payment of Dett
[ Returmed Contritution

[ Cther

Purpose:

Code

Cloireet [ in-Kind
|:| Payment of Debt
{1 Returned Contribution

[J other

Purpese:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § 130.64

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

3




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19) ! CONTRIBUTIONS BY INDIVIDUALS
Indiara Election Division (IC 3-9-5-14) Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. Fer assistance in completing this schedule, see instructions on the reverse
side. This schedute is usad o document contributions and receipts fotaled on ITEM 15a of the Summary Shest. Al
cumutative conlributions from individuals OVER $100 per contributor, within a calendar ysar MUST be itemized on this
schedule {over $200, if regular party comimitfes). All cumulative receipts, (such as loar proceeds and repayments, refunds,
rebales, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule (over $200 if ragular party commitiee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mrm/dalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
" Paulette Nellems S tons
Irecl
4615 Milford Ct,
Fort Wayre, IN 46816 : L im-Kind (describe) 08/08/22
Other Receipts: $50.00
|:| fnterast |:| Loan
D Miscellangous (specify) Paulette Nellems
Contributor's Qccupation (if required) Home Health Medical/HHA
2 Pauletie Nellems %"%?““‘?“53
Irec
4815 Milford Ct. i ]
Fort Wayne, IN 46816 [ in-kind escribe) 08/13/22
Other Receipts: $5000
[ Interest { | Loan
[(] misceliancous {specify) Paulette Nellems
Contributer's Occupation (if required) _Home Health Medical/HHA
3. ) Contributions:
D Diract

D In-Kind (describe)

Other Receipts:
|:| Interest D Lean

D Miscellaneous (specify)

Contributor's Occupation {if required)

4, ’ Contributions:
M pireet

J InKind (describe)

Other Receipts:
l:l Interest |:| Loan

D Miscellanecus (specify)

Contributer's Occupation (if reguired)

5. Contributions:;
D Direct

[ InKind (describe}

Other Receipts:
|:| Interest |:| Loan

[:] Miscellaneous fspecify)

Contributer's Ceeupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  100.00

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




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A1 )

M
S Fo i iy O MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistence 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 Summary Sheet. Al
cumulaive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fovar $200, if regufar party committes). All cumulative receipts, (such as Joan procesds and repayments, refunds,
rebates, refurns of deposi, procesds from sales, interest or other incoma) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if requiar party commities). A contributor's cccupation is required if an
indivigual makes at least $1,000 in contributions during the calendar year. Otherwiss, this is aptional.

Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

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

" Ashia S. Williams Coniriufians:

Direct
4205 Frost Grass Dr. ] ‘
Fort Wayne, IN 46845 |:| In=Kind ({describe) 04/1 5/22

Other Receipts: $361 g2 $561 . 1 2
|:| Interest Loan

[ miscellansous (spesify) Paulette Nellems

Gontributor's Qscupation (Frequied) NVestment Banker
% Ashia S. Williams Contributions:
4205 Frost Grass Dr. ] oirect .

] m In-Kind (cescribe) 04/15/
ot Wayne, IN 46845 Shirt Election Discount

Cther Receipts: $1 87.50 $74862
[] mterest [] Loan

[ miscellaneous {specify) Paulette Nellems

Contributer's Occupation (i required) IHVQSH[IE[II Banke

* Ashia S. Williams Lontributions:

) [ oirect
4205 Frost Grass Dr.

In-Kind (describe) 08/01/22
Fort Wayne, IN 46845 Shirt Election Discount
Other Receipts: $1 5000 $89862
(] interest [] Loan

L miscentaneous (specify) Paulette Nellems

Contributor's Qeeupation  requirecy _tNvestment Banker
Centributions:

4 Pautette Nellems [ Direc
4615 Milford Ct. e

Fort Wayne, IN 46816 O InKind (describe) 08/01/22
Other Receipts: $1 680.50 $81 7.50
|:] Interest IZl Loan
[ Miscellaneous (specify; ' Paulette Nellems

Contributor’s Occupation (if required) _Home Health MedicallHHA

5 paulette Nellems Contr[i]putions:
4815 Milford Ct. rect

Fort Wayne, IN 46816 /] in-Kind descrite) 05/23/22
T-shirts
QOther Receipts: $1 60.00
I_—__[ Interest |:| Loan
[ wiscelaneous (specify) Paulette Nellems

Contributer’s Occupation (i required) _Home Health Medical/HHA

SUBTOTAL THIS PAGE OF SCHEDULE A | § 1 ,019.12

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
{Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 {R15/ 5-19)
Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to decument contributions and recefpts totaled on ITEM 15a of the Summary Sheet. All
cumulative contibutions from individuals OVER $100 per contributor, within a calendar year MUST ke itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
febates, refurns of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover §200 i ragular parly committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calandar year. Otherwise, this is optional,

Page of

CONTRIBUTCR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTI

ON

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

COLUMN B
CUMULATIVE

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

PERIOD YEAR-TQ-DATE

" Paulette Nellems C[:C’I“‘SP”“‘:"Si
4615 Milford Ct. e
Fort Wayne, IN 46816 ] rkind (descrive) 06/27/22
' T-shirts
QOther Receipts: $6000 $87750
|:| Interest |:| Loan
D Miscellaneous {specify) Paulette Nellems
Contributor's Occupation (i required) _Home Health Medical/lHHA
2 paulette Nellems C°“tg?““‘tms=
4615 Miford Ct. ree
Fort Wayne, IN 46816 Inekind (describo) 06/21/22
' T-shirts
Other Receipts: $8000 $957.50
D Interest D Loan
[ miscellaneous {specify) Paulette Nellems
Contributor's Occupation (if required) Home Health Medical/HHA
3 Paulette Nellems 'Cﬁmgt_auuclms:
Irec
4615 Milford Ct.
Fort Wayne, IN 46616 In-Kind (describe) 06/23/22
' T-shirts
Other Receipts: $1 00.00 $1 ,05750
7 interest [7] Lean
|:| Miscellaneous (specify) Paulette Nellems
Contributor’s Otcupation (if required) _Home Health MedicallHHA
* Paulette Nellems Cﬁ”g‘?““‘i’”s‘
4615 Milford Ct. "ee
Fort Wayne, IN 46816 In-Kind (describe) 08/06/22
' Campaign Bag
Other Receipts: $25.00 $1 ,082.50
|:| Interest |:| Lean
|:| Miscedlaneous (specify) Paulette Nellerns
Contributor's Occupatien (¥ required) _Home Health Medical/HHA
5 Paulette Nellems ContgPUfi?ns:
4615 Milford Ct. e
Fort Wayne, IN 46816 ] in-Kind (@eserbe) 09113/22
' Campaign Literature
Other Receipts: $564.39 $1 ,64689
|:| Interest D Loan
[] Miscellaneous (specity) Paulette Neflems
Contributer’s Occupation (# required) _Home Health MedicaVHHA
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 829,39

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




OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Indiana Elecfion Divisicn {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 dogument contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Hemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per cortributer, within a calendar
year, MUST be itemized on this scheduie {over $200 if regudar parfy commitiee). A conlributor’s occupation is required if an

individual makes at least $1,000 in conbributions dusing the calendar year. Otherwise, this is optienal.

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

! Paulette Nellems
4615 Milford Ct.
Fort Wayne, IN 46816

Contributor's Occupation (i required) _Home Health MedicalltHHA

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Gonfributions:
7 birect

/] In-Kird (describe)

Pay FedEx

Other Receipts:

|:| Inferest D Loan

D Miscellaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

$69.64

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$1,786.53

DATE RECEIVED
(mm/dd/vy)

RECEIVED BY

09/14/22

Paulette Nellems

2 paulette Nellems
4615 Milford Ct.
Fort Wayne, IN 46816

Contributor's Occupation {if reqidred) _Home Health Medical/HHA

Contributions:
Direct

] In-Kind (descrite;
_Blue Bash Tickets

Other Receipts;

D Intarest |:| Loan

[(] miscellaneous (specify)

$70.00

$1,786.53

08/31/22

Paulette Nellems

3

Gontributor's Occupation (if requirec

Contributions:
|:| Direct

[ in-Kind {describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellansous (specify)

4.

Contributer’s Cecupation (i required)

Contributions:
Direct

[ inkind (descrive)

Cther Receipts:
D |nterest |:| Loan

r_—] Miscellaneous (specify)

5,

Contributer's Occupation (i required)

Contributions:
Direct

[ InKind (descrive)

Other Receipts:
D Interest |:| Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

139.64

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 (R15/5-19)
Indiana Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type o print legibly IN
BLACK INK &ll information on this schedule. For assistance in completing this schedule, see instructicns on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $260, if regular party commiftes). Al cumulative receipts, {such as Joan proceeds and repayments, refunds,
rebates, returns of deposit, procesds from sales, infarest or other income) QVER $100 per cantribulor, within 2 calendar
year, MUST be itemized on this schedule (over 8200 if regular party committee). A contributor’s occupalion is required if an

individual makes af least $1,000 in contributions during the calendar year. Ctherwise, this is optional,

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOQUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/dd/yy}

RECEIVED BY

" Jorge Femandez 8!"]”';3‘;;?”5:
7465 Lakeridge Dr. i ;
Fort Wayne, IN 46819 [ In-Kind (describe) 09/01/22
Other Receipts: $529 18 $529 18
[] interest [] Loan
[ miscelianeous (specify) Paulette Nellems
Contributor’s Occupation {if required)
% Niel Hayes %Img?rilg:”&
810 South Calhoun Street ] )
Fort Wayne, IN 46802 |:| InKind {describe) 09”6/22
CHher Recatpts: $500.00 $500.00
|:| Interest |:| Loan
[ Miscellaneous ¢specity) Paulette Nellems
Contributor's Occupation (if requied)
% Rachel McNett %”‘gf?r‘;‘c‘:“s‘
1307 Three Rivers Naorth ) )
Fort Wayne, IN 46802 |:| In-Kind (describe) 09/18/22
Other Receipis: $92.30 $92.30
|:| Interest |:] Loan
[ Miscelianeous fspecify) Paulette Nellems
Gontributor's Occupation (if requined)
% Rachel McNett CD”‘SF";‘E"S:
Ir
1307 Three Rivers North ) )
Fort Wayne, IN 46802 I:l In-Kind {dascribe) 09/28/22
{Other Recaipts: $200.00 $292.30
|:| Interest r_—l Loan
[ Misceltaneous (specify) Paulette Nellems
Contributer's Qegupation {if required)
5. Contributions:
Direct
[ inKind (describe)
Other Receipts:
D Imterest El Lean
|:| Miscellanecus (specify)
Contributor's Gccupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 1 321.48
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

{Enter tofal on ITEM 15a of the Suminary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
indiana Eleglion Civision (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedufe. For assistance in cempleting this schedule, see instructions en the
reverse side. This schedule s used fo document confributions and receipts totaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from political action committess OVER $100 per confributor, within a calendar year MUST be itemized on
this schedule fover $200, if regular party commiftes). All transfers-in and inkind contributions regardless of amount from political

action committees MUST be itemized on this schedufe. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, 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 reguiar parly committes).

Page

of

COLUMN A
AMOUNT THIS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS

COLUMN B
CUMULATIVE

DATE RECEIVED
{mm/dd/yy)

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

YEAR-TO-DATE

RECEIVED BY

" Committee to Re-elect Glynn Hines mg?,l:l?ng
6804 Richfield Court [T In-Kind @escrbe) 06/14/22
Fort Wayne, IN 46816
Qther Receipts: $500-00 $1 ,000.00
[ interest [T Loan
[] Miscellaneous (specify) Paulette Nellems
% Committee to Re-elect Glynn Hines %”tg?r‘gg"s
6804 Richfield Court . . 10/13/22
In-Kind (¢ b
Fort Wayne, IN 46816 L1 -k feesoricer
Other Receipts: $500.00 $1,500.00
[:I Interest I:l Lean
[ wiscellaneous {specify) Paulette Nellems
3. _Contributions:
Committee to Elect Sharon Tucker to Council %ﬂtgﬁﬁns
7914 Newlin Dr. [ Inekind (descrive) 09/12/22
Fort Wayne, IN 46816
Qther Receipls. $1 00.00 $1 00.00
|:| Interest |:| Lean
[ wiscellanecus (specity) Paulette Nellems
* UAW Region 2B Victory Fund CD”tBti’rLg:t’”S:
1691 WOODLANDS DRIVE [ in-Kind {describe 0912122
MAUMEE OH 43537
Other Receipls: $1 .500.00 $1 ,500-00
[:] Interest |:| Loan
[ miscettaneous fspecify) Paulette Nellems
> Allen County Democratic Women's Club C°“tg?ritic‘:”3:
2125 Meridian Street [ In-Kind describe) 10/11/22
Fort Wayne, IN 46808-2413
Other Receipts: $50000 $50000
D Interest D Loan
[ Miscellaneous (specify} Paulette Nellems
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 3 100.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




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

S Form BRI 0 T CONTRIBUTIONS BY
Indiana Election Oivision (IC 3-9-5-14) PO LITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type cr
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 Summary Sheet. A
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule fover $200, if raqular party commitiee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refums of deposit, proceeds from sales, interest or ofher income) OVER $100 per contributer, within a calendar year,
MUST be itemized on this schedule (over $200 if regufar party commitie). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mam/dd/yy)
(street, number, city, state, ZIP codg) PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:
Direct
] inKind (descrive}

" GiaQuinta for State Representative '
4311 Old Mill Road
Fort Wayne, IN 46807

09/19/22

$100.00 $100.00

Other Receipts:
|:| Interest D Loan

[ Miscellansous (specify) Paulette Nellems

2 Coniributions:
El Direct

(1 in-kind (descrive)

Other Raceipts:
D Interest D Loan

|:| Miscellaneous (specify)

3 Contributions:
Direct

[ in-Kind fdescrive)

Other Receipts:
El Interest D Loan

|:| Miscellaneous {specify)

4, Coenfributions:
I:l Direct

[ in-Kina (describe)

Other Receipts:
|:| Interest |:| Loan

E,] Miscellaneous (specify)

5. Coentributions:
[ oirect

D In-Kind (describe}

Other Receipts:
I:] Interest D Loan

|_—_| Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $  100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet.}




