REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4806 (R151 519)
indiara Election Division {IC 3-9-514}

INSTRUCTIONS: Please type or print fegibly IN BLACK INK ail information on this form. For

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [/] No

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (a8 on Statement of Organization) ] Check if this is a new name.

Friends of Lisa

2. Acronym or Abbreviated Name (if any)

3. Committea Telephona Number
{ 260

) 637-0163

4. Malling Address (Address where all campaign finance comespondernce /s received.}

12018 Thornapple Cv

D Check If this is 2 new address.

5. City, State, ZiP Code:
Fort Wayne, IN 46845

7. Full Name of Candidats (include any nickname.)

6. Party Affiliation (if applicable)

Republican

CANDIDATE INFCRMATION (For Candidate’s Committees Only)
8. Party Affiliation or i Independent Candidate

TYPE OF REPORT
11. Check one:
D Pre-Primary D Pre-Election m Annual EI Nomination D Other

Lisa Bobay-Somers Republican
9. Office Soughl (/nciude district number, if any. Not required for exploratory committee.) 10. County of Resilence
Allen County Commissioner, District 2 Allen

Check one;

|Z| Final / Disbands Committes iLines 18, 19. and 20 must be ‘%) D Qutgoing Treasurer (Witkin ter (10} days amend Staterment of Organizethn.)

12. Raporting Period (mm/dd/yy):
From: 04/09/22 Through: 12/31/22

COLUMN A
This Period

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

581.93

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and foans, as well as cash contributions. )

| CONVENTION CANDIDATES ONLY

D Pre-Convention
I:I Post-Convention

COLUMN B
Year to Date

EXPENDITURES
(Note: These amounts inciude in-kind expenditures and foan repayments.)

154, Hemized (Use Schedule A.) 0.00 3,164.58
15b. Unitemized

15¢. Add lines 15a and 15b in bath colurmns. SUBTOTAL 0.00 3,164.58
16. Add lines 13 and 15¢c in Golumn A and linee 14 and 15c in Column B. TOTAL 581.93 3,164.58

17a. hemized (Use Schedule B.) (Public Question: use Schedule G.) 581.93 3,164.58
17b. Unitemnized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 581.93 3,164.58
18. Cash on hand and investments & close of this reporting period (Sublract 17c from 16in bolh columns.) TOTAL 0.00 0.00
19. Debts OWEL BY the committae (L/se Scheduis D,) 0.00
20. Debts OWED TO the commitiea (Use Schedule E.) 0.00

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE ANG BELIEF 1T IS TRUE, CORRECT AND COMPLETE.
Signaturelgf T / Title Date (mm/dd/yv)

{{ Treasurer 01/16/23
Signature i Anghifap) ! J Date (mm/dd/y)

0111623

WARNING: Any infarmaltion cBma‘meWm may not be copied fo@sale of Used for any commercial UIDOSE. (1G 3-9-4-5) A PErsOn whe Knowingly
files a fravadlent repart commids a LeW& § felony. (IC 3-14-1-73) A person who fails fo file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subjedt to civil penallies, {iC 3-94-16, IC 3-9-4-17 IC 3-5-4-18)



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4806 (R15/5-19)
Indiana Election Division (IC 3.9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

§ehede, see instructions on the reverse side. This schedule is used 1o document expenditures

Summary Sheet. All cumnutative expenses paid te individuals, businesses, labor arganizations and other entties OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover 3200, if reqular party committee). All cumulative
expenses, including inkind, regardiess of amount paid o palitical committees, (such as ransfers-out from candidate, legisiafive

caucus, political action, or reguiar party committees) MUST be itemized an this schedule

of the

FILE NUMBER

Page 2

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

{street, number, city, state, ZIP code) —
QOFFICE SOUGHT (it applicable)

Code O
Deluxe Check

check printing

TYPE OF EXPENERTURE
and
FURPQSE (he specific)

BAorect [ in-king
3 payment o Dett
[ retumed Contiibution

Purpose:
check printing

COLUMN A

AMOQUNT THIS

PERIOD

$40.90

COLUMN B

CUMULATIVE
YEAR-TQ-DATE

$40.90

DATE OF
EXPENDITURE
fnnidd/yy)

4/9/22

Code O

banking
Flagstar Bank

M oirect T inkind
D Fayment of Debl
D Retumnad Contribution

Doter___

Purpose:
statement fees

$8.00

$8.00

various

code ©

office supply store
Office Depot

M Ciract E] in-Kind
O Payment of Debt
D Retumed Contribution

Purpose:
printer paper

$20.00

$20.00

4/13/22

code C

Friends of less Hopkins

NACS School Board

Wl Cirect  [] ir-King
] Payment of Debt

D Returnad Gonfribution
Ooter ___ _

Purpose:
campaign contribution

$250.00

$250.00

8/20/22

code &

Friends of Jase Hopkins

NACS School Board

B oireet [ in-kind

- Paymaent of Debt
D Retumed Goniribution

Clowmer

Furpose:
campaign contribution

$263.03

$263.03

9/16/22

Code

Ooimeet [ in-Kind
[ Payment of Debt
D Retumed Contribution

D Other S
Purpose:

Code

Coiect [ In-Kind
O Payment of Debt
D Retumed Contribution

Ooter
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

§ 581.93

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

$ 581.03




