REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) |

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet
FILE NUMBER

Indiana Election Division (iC 3-9-5-14}

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Flease type or print fegibly IN BLACK INK all information on this form. For
assisfance in completing this form, see instructions on the raverse side.

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Narpe of Committee (as on Statement of Organization) |:| Check if this is a new name.

Committee to Elect Paulette Nellems O )
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

{ )

4, Mai[lnﬂnAddress g\ddress where all campaign finance correspondence is received.) |:| Check if this is a new address.
4615 Milford _
5. City, State, ZIP Code c B.-Party Affiliation (if app!fcable)
Fort Wayne, IN 46816 o B Democratic

CANDIDATE INFORMATICN (For Candidate’s Committees Only)

7. Full Name of Candidate {Include any nicknams.) 8. Party Affiliation or If Independerit Candidate
Paulette Nellems Democratic :
9. Office Sought (inciude district number, if any. Not reguired for exploratory committee.) 10, County of Residence

County Council _ Ailen '

TYPE OF REPORT [ CONVENTION CANDIDATES

Check one: . :
[ Pre-Convention. -
1 post-Convention -

11. Check cne:
|:| Pre-Primary D Pre-Election IZI Annual D Nomination I:l Other

D Final / Dishands Commitéee (Lines 18, 19, and 20 must be “0") l:‘ Quigoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Period {mm/dd/yy): COLUMN A
From: 10/15/2022 Through: 12/31/2022 This Period

-.2,789.06

13. Cash on hand and investments at the beginning of this reporting penod
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash coniributions.)

15a. Itemized (Use Schedule A.} '250.00- S x5 8,508.63
15b. Unitemized 96,07 [ 27721
15¢. Add lines 15a and 15b in both columns. _ SUBTOTAL ' 346,07 | . . 8,786.84
16. Add lines 13 and 15¢ in Celumn A and lines 14 and 15¢ in Column B. TOTAL 3,135.13°| = o O 8,786.84.
{Note: These amounts include in-kind expenditures and foan repayments,) J
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) : I0B2162 | . 6,080.74
17b. Unilemized . 5568 | 014827
17c. Add lines 17a and 17b in both columns. SUBTOTAL 577.30 | o 6,229.01
18. Cash on hand and investments at close of this reporting patiod (Subfract 17c from 16 in both columns.) TOTAL 255783 | 5 . 2,557.83
19. Debts OWED BY the committee (Use Schedule D.) .

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 KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.‘:

Signature of Treasurer Title Date {(mm/ddfyy)
Candidate

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

WARNING: Any information centained in this report may not be copied for sale or used for any commercial purpose. (IG 3-9-4-5} A person who knowingly -
fles a fraugulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indlana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subjectto civil penalties. (IC 3-9-4-16, IC 3-8-4-17, IC 3-9-4- 18)




INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form, For ‘
assistance in completing this form, see instructions an the reverse side. | TOTAL PAGES IN ENTIRE CFA-4

IS THIS AN AMENDMENT? [ ] Yes [/] No

GOMMfTTEﬁ INFORMATION

1. Fuii Name of Ccmmma {&s on S{ai&m@ﬂi ezf Orgamzamn} [j Check if this is & new name,
Committee to Elect Paulette Neltems

| 2. Acronym or Abbreviated Name (if any) 3. Committee Telaphone Number

( ;
4, Ma:tmﬁﬂﬁ\ddmss g-‘tddress where ait campaign firrance correspondence s receivad.} D Check if this 18 a new address.
4615 Milford
5, City, State, ZIP Code 6. Party Affifiation (if appficable)
- Fort Wayne, IN 46816 Democratic

CANDIDATE INFORMATION (For Candidate's Committees Qnly)
7. Full Name of Candidate {fdeany nicknase. 8, Party Affiliation o ¥ mdependerai Candidale
Paulette Nellems Democratic
8. Office Sought {fnciude districf number, if any. Not required for exploratory committee.) 10. County of Residence
County Council Allen
i’ bedvekbbai ‘ e 'GFﬁEPQRT _ _— . i C{}N\!ENTIGNCAND&DA
11. Check one: o i Check ore:
f_j Pra-Primary D Pre-Election E] Annual D Komination B Other {:} Pre-Convention
[ Final  Disbands Cormities jLines 18, 19, and 20aest 5o 07} || Oulgoing Traasurer (Witkin ter (10) days emend Steterment of Organization [ post-Convention
12. Reporting Period {rumdddiyy} COLUMN A CoLu
From; 10/15/2022 Thiougn 12/31/2022 This Period Year

- 13, Cash on hand and investments af the beginring of this reporting period.

278906
| 14 Cash on hand and investments January 1. curent year,

CONTRIBUTIONS AND RECEIPTS ' %

{Note these amounts inchide in- -kindd contribulions ard loans, as well as cash contributions. o !

15a. Remized (Use Schedule A} 25000
15b. Unitemized B 96.07
156, Add lines 15a and 15b in both colunns. SUBTOTAL 346.07
16. Add lines 13 and 15¢ in Colurnn A and fines 14 and 15cin Cdmmn a3 TOTAL 3.135.13
EXPENDITURES

- {Note: These smounts inchide in-kind expenditures and foan repéyf.#eﬁfé; j - R

| 17a. ftemized (Use Schedule B.) (Public Question: use Schedule C.) 421.62

| 17b. Unilemized o 55.68
17c. Add !mas 17a and 1?b fn both columns, SUBTOTAL 577.30
18. Cash on hand and investments at close of this ra;mrtmg period (Subtract 17 from 16 in both columns,) — TOTAL 2,557.83

19. Debts OWED BY the committes (Use Schedule 1)

20, Debts OWED TO the commiltes (Use Scheduls £ )

CERTIFICATION i FOR OFFICE L

[ CERTIFY TH}\T | HAVE EXAMINED THIS STATEMENT TO '?Hﬁ BEST OF My KNOWLEDGE AND BELIEF 1118 TRUE GORRE{)T AND COMPLETE
Signature of Treasurer Tile Date {mmiddiyy}
Candidate

Dede fmimiddtiyy)

Signtum ot & e!& {if ag:rp a
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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A.4)

S Pom G RIS 570 T CONTRIBUTIONS BY
Indiana Efection Division (IC 3-8-5-14) : : POLITICAL ACTION COMMITTE ES

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 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 palitica! action committees OVER $100 per contributor, within a catendar year MUST be itemized on
this schedule Jover $200, if regular party committee). Al transfars-in and in-kind contributions regardless of amount from poliical
action committees MUST be itemized on this schedule, 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, : o oo
MUST be itemized on this schedule {over 8200 Jf regular party committee). Page 2 of_. 4

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECRIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP cadej PERICD EAR—TO-DATE

" Local 168 Plumbers& Steamfitters Political Action mg?::::nS:

Committee
2930 W LUDWIG ROAD

Fort Wayne, IN 46818 — $250.00 $250.00

RECEIVED |

1 In-Kind (describs) s 11 /01/2022

Other Receipts:
D Interest D Loan

1 miscetianeous (spocily) . i P'al;i_eﬁte:Ne_llem's_

2, Contributions:
Direct

(] n-ind (describe}

Other Receipts:
O interest [-] Loan

[ miscellaneous (specify)

3 Contributions:
|:| Direct

[} Inkind {describe}

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

4, Cantributions:
|:| Direct-

[ InKind (describe}

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (specify)

5, Contributions:
Direct

O inKind (describe}

Other Receipts:
D Interest I:] Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 250.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 250.00




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 arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be ifemized on this schedule (over $200, If regular parly committes). All cumulative
expenses, including in-kind, regardless of amount paid to politicat committees, (such as transfers-out from candidate, legisiative
caucus, polifical action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER

Page_ 3 of_ 4

RECIPIENT'S QCCUPATION COLUMN B

CUMULATIVE

COLUMN A
AMOUNT THIS

RECIPIENT’S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE

EXPENDITURE

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

Caode A

OFFICE SOUGHT (if applicable)

PURPOSE {be specific)

7] pirect - [ InKind
A Payment of Debt

PERICD

YEAR-TO-DATE

(mm/dadfyy}’

Ashia S. Willlams ] Retuned Contribution 1o
4205 Frost Grass Dr. ] Other $361 .12 - $361 A2 ‘_1 1/01/2022
Fort Wayne, IN 46845 . Pupose: ‘ . ST L o
.| Pay Shirt Debt
Code A Ol oirect [ tn-Kind
m Paymient of Debt C _

Paulette Nellems [ Retumed Contributon e 1o . R
4615 Milford Ct. 3 Other $160.50 | $160.50 |10/25/2022
Fort Wayne. IN 46816 Purpose:' - . .

Pay Red Shirt Debt

Code

[Joret 3 in-Kind
O Paymient of Debt
[ Retumed Contribution

7] other .

Purpose:

Code

[CToireet [ nKird
[ Payment of Debt
(] Retumed Cortribution

[ other

Purpose:

Code

O oiect [ h-Kind
[ Payment of Debt
[C1 Retumed Gontribution

[1 other

Purpose:

Caode

[ pirect ] in-kind
[ Payment of Debt
[[] Returned Contribution

[[] Other

Purpose:

Code

[Jpieet ] inKind
{1 Payment of Debt
] Returned Contribution

.U other

Purpose: -

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 521.62

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

$ 521.62

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




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE D) _
S o I (I 1) DEBTS OWED BY THIS COMMITTEE

Indiana Election Division {IC 3-3-5-14}

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 FILE NUMBER
during the reporting period. Include all ameunts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor pald by credit card issued in the name of the committee in the ENDCORSER'S colurmn, A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page__ 4  of .4

CREDITOR'$ OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE : OUT
AND MAILING ADDRESS AND MAILING ADDRESS (if any) e INCURRED PAID BALAN(
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (rm/ddlyy) YEAR-TO-DATE
Ashia S, Williams
4205 Frost Grass Dr. $361.12 T
Fort Wayne, IN 46845 04/15/22 |- $361.12 | . -$0.00
| stiirt-Payment Owed e S
eers ocoupanion. |NVESTMeENt Banker Lt ‘ .
Paulette Nellerns : S TN eapn -
4615 Milford CL. - $160.50 10/20/22 | $1 6050 a8  $0 00
Fort Wayne, [N 46816 : e A
Red Logo Loan Owed '
(EnpERs occurarion: TioMe Health Medical/HHA
LENDER'S DCCUPATION:
LENDER'S QGCUPATION:
LENDER'S OCCUPATION:
LENDER'S QGCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § - 0.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $' 0 00 .
(Enter total on ITEM 19 of the Summary Sheet.) e




