REPORT OF RECEIPTS AND EXPENDITURES

INSTRUCTIONS: Flease fype or print legibly IN BLACK INK alf informetion on ihis form, For

assistance in completing this form, see instructions on the revarss side,

I8 THIS AN AMENDMENT? [ ] Yes No

1. Full Name of Commiliiee (as on Statement of Organfzaﬁm}
Arp for Mayor

COMMITTEE INFORMATION
71 Check if this Is 2 new name.

(CFA-4)

OF A POLITICAL COMMITTEE
Stete Fom 4606 (R15/5-19) Summary Sheet
Indiana Election Division (C 3-8-5-14) FILE NUMBER.

TOTAL PAGES TN UleRF CEA.4 REPORT |

2, Acronym or Abbreviated Name (i any)

3. Commiltce Telephone Number

7. Full Name of Candidate (Include any nickname.)

{ 260 7 210-0310
4. Mailing Address (Address where aif campalgn finance correspondence is received } ﬂ Check if this is 2 new address,
12135 Glen Lake Drive
5. Cily, State, ZIP Code &, Party Afiiliafion (if applicabla}
Fort Wayne, IN 46814_

CANDIDATE INFORMATION (For Candidate’s

Committees Chrily)
8, Party Afiillation or If indepsndent Candidate

Mayor City of Fort Wayne

TYPE OF REPGRT

11, Gheck one:
O Pre-Primary [ pre-Election ¥ Annuat [T Mominaton [ Omer

Jason Ayp Republican
9. Office Sought (include district number, if any. Not reguiired for exploratory committos.,) 10. g}unty of Residence
1]

: NHOH ¢ Ar:mrJ '
Check one:
{7 Pra-Canvention

(] Finat 1 Distiands Committes (Lines 15, 16, and 20 muot e 27y [} Outgoing Tremsurer Mmm;fwmmmmmmw;

[] Fost-Camnﬂon

12, Reporﬂng Perled (mmsifdivy):

ol iJmN B
oar Loy Ut

[ ()LUMN A
Thie Pencd

13. Cash an hand and investments at the baginning of this reporting peried.

14. Cash on hand and investments January 1, current year.
- CONTRIBUTIONS AND RECEIPTS
{Note: thase emounts include in-kind contribulions and loang, ag well ag cash contribtitions,)

74,700,38

162, ltemized (Uss Schedule A} " 74,700.38
15b. Unitemized 65.00 65.00
18¢. Add lines 15a and 15b in both cofumns, SUBTOTAL 74,774.26 74,774,380
18, Add lines 12 and 15¢ in Column A and fines 14 and 15¢ In Column B, TOTAL 74,774,356 74,774.36
{Note: These amounts include inkind expenditures and loan repayments.)
17a. lemized (Use Schedule B.) (Public Question: use Schedule C.) 7,16576 7.165.76
17b. Unitemized 128.16 128,16
17c. Add lines 17a and 17b in boih columns. BUBTOTAL 7.283.81 7,283.91
18. Cash on hand and investments af close of this reporting pariod (Subfract 176 from 16 in both columns)  TOTAL 67,490.45 67.490.45
19. Dabls OWED BY the commities (Lise Scheduls D) 0.00
20, Debts OWED TO the commiltes (Use Schedule E) .00
FOR OFFICE USE ONLY

[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TOTHE BEST OF MY KNOWLEDGE AND BELIEF 17 IS TRUE, CORRECT AND COMPLETE, |
Signature of Treasirer Tiile Diste {mmiddivy)
Bignalure of Candidate (If applicabls g - Date {m .

: i’ fw»’:’:? WY

WARMING: Any infermation contaiped in fhis.répe

mewmmmmﬂm (G 39457 A pefeon wind Rcwngly
(163-1 3) Ammwiwfal!ﬂoﬁla 2 completa or acourale Teport g6 required by the Indiana
ganpr (IC 3-74-1-14) and may be subject in eivil penatlies. (€ 3-9-4-16, I0 2.0-4-47. IC3-0-4-18)

ﬂiesaf:andulent seport comnits a Level 6 fglo
paign Finange Law commils a Class B ipiédanmy




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

et g sy T TEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Etection Division (iC 3--5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDLULE, Flease type or print lsgibly IN
BLACK INK all information on {his schedulp. For assistance in completing this schedule, see insiructions on the reverse
side. This schedule is used fo document contributions and recelpts fotaled on JTEM 15a of the Summary Sheel All
cumulative contributions from individuale OVER $100 per conbifbutor, within a calendar year MUBT be itamized on this
schedule (over $20Y), if regular party commiftes). All cumutative recelpls, (such as loan procesds amd repaymenis, refuns,
rebates, refurns of deposit, proceeds from sales, inferast or other income) OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule fover $200 if regular party commifies). A conlributor's occupation is required if an
individua! makes at least $1,000 in contributions dusing the calendar year, Otharwise, this fs optional. Page of

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B2 CATE RECENVED
I firniidiicyy;

FULL MAILING ADDRESS | OROTHER REGEIFT | AMOUNT THIS | CUMULATIVE
(streel, number, city, state, ZIP code) . PERIOD D YEAR-TO-DATE @ RECEIVED BY

1 Contributions:
Don Carpenter & Direct

3350 ELMHURST DR FORT WAYNE IN 46809 [T inKind (describe) 9/8/22

: 200.00 200.00
%ﬁgﬁz::wfﬂ Loan $ s

71 Miscellansous (specif) Jason Arp

Contribitor's Occupation (if raquired)

Contiibutions:
§ Direct

3 in-Kind (dlesoribs) 9/6/22

2 Jonathan Taylor
3918 Live Oak Blvd. Fort Wayne IN 46804

: ,000.00 1,000.00
%mtﬁmﬂ Loan $1 s

[0 miscelansous (spaciy) Jason Arp

Contributer's Gecupation (if required)

3 Contributions;
Mike McArdie & Drrect

14303 Stonebriar CV Fort Wayne IN 46814 ] tnekind (dsscribey 9/16/22

: 750. 750.
&mz;zﬁmu Lo $750.00 $750.00

2] Miscsliansous (specity) Jason Arp
Contribitor's Occupation (f reguired)

4 Jason Arp
12135 Glen Lake Dr. Fort Wayne IN 46814

Conlributions;
W] Direct

El In-Kind (escribs) 10/26/22

Other Receipts: $50.00 $50.00
3 inerest E Loan

{7 Miscetlansous (spscify) Jason Arp

Contributor's Cocupation (f requied)

5 Matt Boyd Contiibulions:

, K] Direct
1420 E Ridgewood Dr Columbia City IN 46725 [ inkind (ceseribey 12/5/22

Other Recelpts: $5,000.00 $5,000.00
[ intesest [ Loan

[ miscsllansous (spscify) Jason Arp

Coniributor's Ocoupation (if required)

SUBTOTAL THIS PAGE OF BCHEDULEA | $  7,000.00

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




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

e P e e s TMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Exection Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK ¥ information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Shest. All

cumulative contributions from individuals OVER $100 per contributor, within a cafendar year MUST be itemized on this
schedule (over $200, if regular party committes). A cumulative receipts, (such as foan proceads and repayments, refunds,
rebates, returns 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 regular party committes). 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 FULE NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE R,_EClEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mmiddyy)
(street, number, city, siate, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Mark Oelting Contn‘l?utions:
3414 Rolston St Fort Wayne IN 46805 b1 et
y |:] In=Kind {clescribe) 12’8/22
Qther Receipts: $50000 $50000
D Interest D Loan
1 Miscellaneous (spacify} Jason Arp
Contributor's Qecupation (if required)
2. ). Brett Freeze %mg?rl':::m:
4605 Walnut Knoll Prive Matthews NC 28105
sNC [ in-Kind (describe} 12/9/22
Other Receipts: $20000 $200-00
[ interest [] Loan
[ miscellaneous (specify) Jason Arp

Contribufor's Occupation ( required)

% Chris Hiatt Contributions:

1716 N Wheeling Ave Ste 8 Muncie IN 47303 Direct
o [ 1n-Kind (describe) 12/10/22

Other Receipts: $100.00 $100.00
[ interest [ Loan

[ miscettaneous (specify) Jason Arp

Contributor's Occupation (f required)

Contributions:
m Direct

D In-Kind {describe) 1211 2/22

4 Dave Arp
Troy Eason Farm Lane Lillington NC 27546

Other Receipts: $50000 $50000
D Interast I::] Loan

[ Miscellansaus (specify) Jason Arp

Contributor's Oocupation (if required)

Contributions:
] Direct

I:I In-Kind (describs) 12M12/22

% Ryan Cummings
420 Meadows Dr Terre Haute [N 47803

Other Receipts: $250 B 00 $250 00
D interest D Loan

(] miscellanecus {specify) Jason Arp

Gontributor's Occupatton (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1 550.00

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




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

O o Ry COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Efection Division (IC 3-9-5-14) Iitemized 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 schedute, see instructions an the reverse
side. This schedule is used to document confributions and receipts tolaled on ITEM 15a of the Summary Sheet. Al

cumulative contiibutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, Jf regular party commities). All curulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refurns of deposit, proceads from sales, inferest or other income) OVER $200 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly commitfes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the cafendar year. Otherwise, his 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 AMOUNTTHIS | CUMULATIVE (minfadiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
i Brandon Harnish %“‘g‘;‘:'ﬁ“’"s’

225 Harrison St Bluffton IN 46714
O wnekine (ciescribe) 12/15/22
Other Receipts: $500.00 $500.00
I:l Interest D Loan
D Miscellaneous (specify) Jason Afp

Contribitor's Oeoupation (if required)

Contributions:
m Direct

7] In-Kind (describe) | 121151186

Z Justin Ross
1851 E Brookside Trail Columbia City IN 46725

Other Receipts: $1 00.00 $1 00.00
] interest [] Loan

] miscetiansous {specify) Jason Arp

Contributor's Occupation (if required)

Cantributions:
m Direct

O in-Kind (describe) 12/16/22

3 Justin Ross
1851 E Brookside Trail Columbia City IN 46725

Otiter Recaipts: $1,200.00 $1,200.00
[ interest [ toan

7] Misceltaneous (specify) Jason Arp
Contributor’s Occupation (i ragudred} Business Owner

4 Jim Arp
5840 Alpine Ct Hoschton GA 30548

Contributions:
m Direct

[ in-Kind (describe) 12115122

Gther Receipts: $20000 $200.00
D Interest |:| l.oan

[ misceltaneous (specity) Jason Afp

Contributer's Occupatlon (if required)

% Fred Glynn Contribuiions:
Direct

3042 Apilita Gt Carmel IN 46033 [ InKind (describe) 12117122
QOther Receipts; $20000 $20000
[:l Interest [ ] Loan
E] Miscellaneous (specifyy) Jason Arp

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2 200.00

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




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Efection 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 completing this scheduls, see instuctions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest, All
cumulative centributions from individuals OVER $100 per contributor, within a calendar year MUST be itamized on this
schedute (over $200, If reguitar parly commitiee). All cumulative receipts, (such as foan procesds and rapayments, refunds,
rebafes, refurns of deposi, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy commiftae), 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 OCCUPATICN TYPE GF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mn/etchyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Mlcheﬂe Mena %ﬂtﬁbutions:
. Diract
6308 Castlebrooke Ln Linden NC 28356 [ Inekind (descrite) 12/18/22
Other Receipts: $1 00.00 $1 00.00
|_—_] Interest D Loan
[ Miscellaneous (specify} Jason Ar P
Contributor's Occupatlon {if required)
2 Jason Arp %ﬂtﬁbutions:
Direct
12135 Glen Lake Dr. Fort Wayne IN 46814 D] inckind (describ) 12/19/22
Other Receipts: $50,000.00 | $50,100.00
[T interest [ Loan
[ siscelfaneous {speciy) Jason Arp
Contributor's Occupation (if required) _S_QILEJCD.D'Q_y_e_d_
3 Curt Nisly ) Contributions:
" Direct
2178 E 1100 N Milford IN 46542 [ InKind (describef 12/19/22
Other Receipts: $10000 $1 0000
D Interest E] Loan
[ miscellanecus (specify} Jason A;p
Contributor's Occupation (i required)
4 Ric Runestad %mributions:
" . Direct
16730 Pine Ridge Pass Leo IN 46765 I IneKind (describe 12/20/22
Other Receipts: $5,000.00 $5,00000
|:] Interest |:| Loan
(] Misceflaneous (specify) Jason Arp
Contributor’s Occupation (i required)
5 Tim Bruening Contributions:
’ .
12018 Sycamore Lakes CT Direct 12120122
Fort Wayne IN 46814 L] noand cescrive
Other Receipts: $2,000.00 $2,00000
El Interest D Lean
[7] Misceltanesus (specify) Jason Arp
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 57,200_00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)




State Form 4606 (R15/5-19)
Ingiana Election Division {IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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 fo document confributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 par confributor, within a catendar year MUST be itemized on this
schedule {over $200, if regular party commiffes). All cumulative receipts, {such as loan procesds and repayments, refunds,
rehates, returns of deposit, proceeds from safes, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 5200 if regutar parly commitiee). A contributor's occupation is required if an

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

. FILE NUMBER

Page of

DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND GCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (ruddiyy)
{street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Jeff Lewis E!ointributions:
. Direct
1823 Sil Ct Fort Wi
ilver Linden Ct ayne IN 46804 [ In-Kind (dessribe) 12/27122
Other Receipts: $20000 $20000
[:l Interest L__] Loan
[] Miscelaneous (specify) Jason Arp
Gontributor's Occupation (if required)
2. Larry Long %mributions:
Direct
4835 W 800 Whitley IN 46
S South Whitley 87 ] in-Kind (describe) 12/27/22
Other Receipts: $100.00 $100.00
[ interest [} Loan
[ miscellaneous (specify) Jason Arp
Contributor's Oceupation (If required)
3. Dan Thiele %ﬂiﬁhutions:
Direct
200 Ln 150 Little Otter Lk
n 150 Little Fremont IN 46737 [ in-Kind (describe) 12/29/22
Other Receipts: $1,000.00 $1,000.00
[ interest [] Loan
[ miscetianesus (specify) Jason Arp
Cantributor’s Occupation (i required}
4, Pam Ga"oway Contributions:
Direct
34965 S IN 4658
R 15 Warsaw N 46580 [T inekind (describe) 12/29/22
Other Receaipts: $1 ,00000 $1 ,00000
[ imterest [ Loan
|:] Miscellaneous (specify) Jason Arp
Contributor's Occupation {if raquired)
5. Jeff Jones C.ontribute'ons:
| Direct
6321 Black Qak Blvd Fort Wayne IN 46835 .
y [T n-ind (describe 12/29/22
Qther Receipts: $1 ,00000 $1 ,00000
[ interest [ Loan
] Miscellaneaus (specity) Jason Arp
Contributor's Qccupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 3,300.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE I.AST PAGE ONLY $
{Enter fotal on ITEM 15a of the Summary Sheet,)




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

D s OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Electon Diviion (IC 3-0-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDSVIDUALS ON THIE SCHEDULE. Please typs or print legibly IN Eli E NUMBER
BLACK INK all information on this schedule. For assistance In complefing this schedule, see insiructions on the reverse !
side. This schedule Is used o document confributions and receipfs folaled on ITEM 15a of the Summary Shest. All

cumulative confributions from individuals OVER §100 per contibulor, within a calendar year MUBT be Hentized on this
echadule {over $200, If regutar party commitfes). ANl cumulative receipis, (such a loan proceeds and repayments, refiinds,
rebafes, returns of daposk, procesds from sales, inferest or ather income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i reguiar parly commifiea). A contiibutor's occupation Is required if an

individual makes af least $1,000 in contributions during the calendar year, Otherwiss, this is optional, Page of

o DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND DCCURATION - TYPE OF CONTRIBUTION COLUMN A : COLUMM B
: (Hun/ddiyy,

FULL MAILING ADDRESS . OROTHER RECEIPT | AMOUNT THIS CUMULATIVE
(strect, rrumber, city, state, ZIP codre) . PERIGD CYEARSTO-DATE | RECEIVED BY

% Erin Tuttle %mg?rxfﬂ';nm
545 E 70th St Indianapolis IN 46220 [ inkind (cscrive) 12121122

: ' 100.00 ,
%i‘el;';ﬁ::mm Lozn $ 00.0 $1 00.00

O3 miscsltanecus (speciy) Jason Arp
Contribetor's Occupation (¥ required)
2 Joe Walbum "'g’;’f‘;‘:"”
[ in-kine (descrive) 12/30/22

; 1,000. ,000.00
%ﬁ;ﬁﬁmﬂ - $1,000.00 $1,000

[ miscellansous (specify) Jason Arp
Contibutor's Oceupation (frequied) EiNANcial Services

% Jonathan Taylor

Contributions:
7] oirect

7] inKind (describe) 12/30/22

; , 1,500.00
Ejmﬁﬁmm Lo $500.00 $1.,50

71 Miseaitanecus {speciy) Jason Arp

Lontributor's Occupation (if required)
4 Contributions:
3 orrest

] n-Kind (descriva)

Qther Recelpts;
I interest [ Loan

[0 miseshanecus (specify)

Contribitor's Oecupation (if required)

5 Contributions;
Direct

2] inekind (cioscribs)

QOther Receaipis:
D interest D Loan

[7) miscatianseous (specity)

Contributer's Qccupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1 600.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASBT PAGE ONLY s
{Enter total on ITEM 15e of the Summaery Sheet.)




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

e o aaba (e i O IMITTEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORG ANIZ ATI 0 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. Please type or print legibly IN BLACK INK al
information on this schedule, For assistance in completing this schedule, ses Instructions on the reverse side. This schedu'e is used to
document conttbutions and receipts totaled on ITEM 15a of the Summary Shest. All cumulative contributions from other enfiies OVER
$400 per contributor, within a calendar year MUST be itemized on this schedule (over 3200, if regular parly committes). All transfars-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All curnulative receipts, (such as loan proceeds and repayments, refunds, rabates, refurns of deposit, proceads from sales,
Interast or other ncome; OVER $100 per contributor, within a calendar vear, MUST be itemized on this schedule {over $200 if reguiar
party commities). Page of

CONTRIBUTOR’S FULL NAWME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE REEJS,EIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE L7/ —

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

1 Friends of Jason Arp Contributions:
12135 Glen Lake Dr. Direct 8/29/22

Fort Wayne IN 46814 [ in-kind (describe)
$1,405.65 $1,405.65

QOther Receipts:
] interest [] Loan

[ Miscellaneaus {specify) Jason Arp

2 Committee 85 to Elect Stan Jones ntgt_:ut:ns:
18824 Bishop Rd i

. . 9/16/22
Spenserville IN 46788 [ in-Kind (describe)

$100.00 $100.00
Qther Receipts: _

D Interest !:I Loan
[ miscallaneous (specify) Jason Arp

3 Contributions:
James Shcortgen for school board Direct

1100 E Wildwood Dr L] In-Kind describe) 12/12/22

Columbia City IN 46725
$103.71 $103.71

Other Receipts:
D Interest D Loan
[ Miscebianeous (specify) Jason Arp

4 Kelty, Tappy Design, LLC Contributions:

Direct
116
Ste TEanst Berry St ] In-Kind (describe) 12/22122

Fort Wayne IN 46802 —_— $250.00 $250.00

Other Receipts:

|:| Interest D Loan
] Misceltansous (specify) Jason Arp

5. Confribufions:
|:| Direct

] in-Kine (describe)

Other Racsipts:
D Interest D Loan

(] miscellaneous (spacify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 1 859,36

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ -Iq .709‘ %
(Enter total on ITEM 15a of the Summary Sheet) ¢ )




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e O o COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Pisase fype or print legibly IN BLACK INK all information on this schedule. For assistance in oompleﬂng this
schedula, see instructions on the reverss side. This schedule is used to document expenditures fotaled on ITEM 172 of the
Summary Sheet, All cumulative expanses paid to individuals, businesses, labor organizations and olher entities OVER $100 per
reciplent, within a calendar year MUST be itamized on this schedule (over $200, If regufar parly commifiee). Al cumulative
sxpenses, including in-kind, regardiess of amount paid fo political committees, (such as transfere-out from candldats, legisiative
caucus, political action, or regular parly commitfess) MUST be itemized op this schedule,

Page

RECIPIEHT'S RAME AND MAILING ADDRESS RECIPIEHT S GLCUPATION TIPE OF EXPENDITURE ¢ COLUMN A COLURR R LA TE OF

{street, number, cily, state. 2IP cade) b ‘ i and CORMOUNT THIE 3 LAPTRET L
OFFICE SQUGHT (4 applicable) | RURPGEE the speciiic) FERIGE  (FAR (O frisnt gy
cote O ) W owect [ ning
Po:to o Electronic Comms () Paymantof Debt
f (3 Retumed Contrbcto
Route de la Galaise 32 Do o | $155,76 | $156.76 | 10/25/22
1228 Plan-les-Ouates, Geneva, CH Purpose;
Code O Worect [ ko
?::T::;J - Public Affairs [] FementorDett
ublic Afiairs {3 Retumed Contrbution
1100 East Main St. [ other $5,000.00 | $5,000.00 | 12/7/22
Suite 906 2880, Richmond, VA Purpose:;
A | [ oiect [ ining
Code Videography [ Payment of Det
Foxwind Films LLC ] Retumed Contribution
7157 Kingswood Ct. # 107 ] oter $2,000.00 | $2,000.00 | 12/27/22
indianapolis, IN 46256 Purpose;
Code Olomect [T inking
[T Paymentof Datit
7] Retumed Contribution
[C] Other
Purpass;
Code I
[ Payment of Debt
[ Retumed Contribution
3 Other
Purposs;
Code O oreet [ insting
[ Payment of Debt
(] Retumed Contribution
7] other
F'UfDOEBZ
Code D Diregt D In-Kind
{73 Paymentof Det
{1 Relumed Contribution
{7 Other
Purposs;
SUBTOTAL THIS PAGE OF SCHEDULEB | 5 7,155,768
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 57154 7(
(Enter total on ITEM 17a of the Summary Sheot) y




CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Efection Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-8-1-5)

| PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK, SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes No If Yes, please enter the file number in this box. ~»

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible,
2, Last Name First Name Middie Name Nicknane 3. Typas of Commiftee (Check one)
- [ [J Candidate's Principal Committes

Arp Jason David & Exploratory Commitiee
4. Mailing Address (number and street, city, state, and ZIP code} 5. FAX (Opfional) 6. E-mail Address (Qpbona)
12135 Glen Lake Drive N () Jasonarp88@gmail.com
7. City State ZiP Code 8. County 9. Telephone (Day) 10, Telephone (Evening}
Fort Wayne IN 46814 Allen (260, 210-0310 ¢

11. Party Affiliation 12, Office Sought (inciude district number, it any. Mot reqUired Jor en expioratory commiltes.)
{J Democratic []Libertarian B Republican [ Other Fort Wayne Mayor

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13, Full Name of Commiftee (Do nof abbraviate) B Check if this Is 2 new name.

Arp for Mayor
14. Mailing Address (number and straef, clly, stofe, and ZiP coda) 1 Check if his is a new addrass. |15, FAX (Optionsi) 16. E-mail Address {Opticnal)
12135 Glen Lake Drive (. jasonarp8e@gmail.com
7. City State ZiF Code 18, County 19, Telaphone %0, Committee Orgamzation Date
Fort Wayne IN 46814 | Allen (260, 210-0310 (mmtii)
21, Chalrperson’s Full Name /1 [esignate Candidete as Chairperson, ] Check if this is a new chairperson.
dJason Arp
22, Mailing Address (number and strogt, cily, stale, end ZiP code) L] Check if this is a new address. | 23. FAX (Optional) 24, E-mall Address (Qptional}
SAME AS ABOVE e
25, City State ZIP Code 26. County 27, Telephone (Day} 28, Telephone (Evening)

_ e { ) ( )]
28. Bank or Other Depositories (List all barnks or other depasitories in which the committes deposits funds, holds accounts, rents safely deposit boxes or mainfains funds.)

PNC

30. Exploratory Committee (Give brief stalement explalning purpose of an exploratory commites only.} | 31. Salaries and Reimbursements (Wil the committee pay the candidate a salary or

Fun draising for future Mayorai Campaign reimbursernent for lost wages? If Yes, attach a copy of the contract) [ Yes Mo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer
committes, appoint the following person as

Treasurer of the Committee.
33. Treasurer's Full Name W Designate candidale as ireasurer. . L] GRecK i this 18 a new freasurer,

Signatars of the Committee Chairperson

34, Mailing Address (number and street, city, state, and 2IP code) [ Check if this is a new address, |35, FAX (Oplional) 36, E-mail Address (Optionsl)
{

)
38, Tefephone (Day) 40. Telephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibliities of Treasurer of this|Signature of Person Accepting Appointment
Committee. ! am not the chairperson of a campaign finance committes (except as
permitted for a candidate commitiee under IC 3-9-1-7).

SECTIONE. CERTIFICATION OF STATEMENT

We cortify as the candidate and the duly appointed Chalrperson of the Committes and that we have
examined this statemant, To the best of our knowiedge and belief it is true, correct and complete.

42, Typed or Printed Name of Chairpaerson Signature of Chairperso Date {mnvadiy}
Aasgon Ao /é—?%:\" UB[25/22.
43. Typed or Printed Name of Candidate é ;qﬁat FC ta Date (mnvddlyy]
Jason Arp % 0‘8/25 /12_

Warning: State law requires that any change in thig4hforprfation be rspcﬁ;! within ten (10 days of the change (f/C 3-8-1-70). A
person who knowingly files a fraudulent repert conyfiits #Level 6 D felonyTIC 3-14-1-13). A person who fails to file a complete or
accurate report as required by the Indiana CampséignA-inance Law commits a Class B misdemeanar (IC 3-14-1-14), and may be
subject io civil penalties (/C 3-9-4-16, IC 3-9.4-17, IC 3-9-4418).

FOR COFFICE USE ONLY




