@? REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
¥/ OF A POLITICAL COMMITTEE
State Form 4506 {R15 /5-19) Summary Sheet
Indiana Election Division (IC 3-8-5-14) FILE NUMBER
INSTRUCTIONS: Please type ar print legibly IN BLACK INK all information on this form. For _
assisfance in Comp!eﬁf?g fhis fOfm, see insfructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ | Yes No

COMMITYEE INFORMATION

1. Full Name of Commitlee {&s on Statement of Organizatfon) |:| Check if this is a new name.
Elect Stephanie Veit
2. Acronym or Abbreviated Name (i any} 3. Committee Telephone Number
{ 260 ) 413-2080
4. Mailing Address (Address where all campalgn finance correspondence is received.) D Check if this is a new address.
33286 Firehtorne Court
5, City, State, ZIP Code 6. Party Afiillation (if applicable)

Fort Wayne IN 46814

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {Include any nickname.) 8. Paity Affiliation or If Independent Candidate
Stephanie Velt Non Partisan Role

9. Office Sought {Include district number, if any. Not required for exploratory commitiee.} 10, Counly of Residence
SACS School Board - At Large Allen

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary D Pre-Eiection Annual ]:l Nomination D Other

[] Finai ! Dishands Comnities (Lines 18, 15, and 20 mus be'6") |} Otltgoing Treasurer (Within len (10) days amend Stalement of Organization,

12. Reporting Period (mm/ddfyy): COLUMN A COLUMI B
From: 10/15/22 Through: 12/31/2022 This Period Year to Date

13. Cash on hand and Investments at the beginning of 1his reporing period. 4,836.09
163.57

14, Gash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts Include in-kind contributions and loans, as well as cash contributions.)

15a, Hemized (Use Schedule A.) 1035 15,608.24
15b. Unitemized  Previously reported on "large contributions” 3,000

15¢. Add lines 16a and 15b in both columns. SUBTOTAL 4,035

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ In Column B. TOTAL 8,871.09 15,608.24

- [ -

(Note: These amounts include In-iind expenditures and loan repayments.)

17a, lemized (Use Schedule B.) (Fublic Question: use Schedule C.) 8,707.52 15.444.67
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 8,707.52

18. Cash on hand and invesiments at close of s roporiing period {Sublract 17¢ from 16 in both columns,}  TOTAL 163.57 163.57

18. Debis OWED BY the committee (Use Schedule D.} 0
20. Debis OWED TO the committee (Use Schedule E.} 0
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,

Title Date (1 m/dd/yy)
. F4 : 11 [rerT
Signature of C didedle (3 oplicéple). ... ! Date m/dd/yy)
< /16 /3033

WARNING: Any information ¢6; q{:@d-r‘r'a this report may noi be copied for sale or used for any commercial purpose. {IC 3-9-4-5} A’person who knowingly
files a frauduient report compils a Level 6 falony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the ndiana
Campaign Finance Law condnils a Class B misdemeancr, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-8-4-18)




| INSTRUCTIONS FOR COMPLETING THIS FORM |

This form consists of a summary sheet together with five schedules for
itemized reporting. The form is to be used by lreasurers of all committees {o
report receipts and expenditures in compliance with 1C 3-8-5,

The spaces on this form have been numbered for your convenlence and for
easy reference {o these Instructions. The prepaser should type or print
legibly IN BLACK INK all infermation required. All previous versions of
State Form 4806 are ohsolete and cannot be used. (IC 3-5-4-8) TO AVOID
PENALTIES THIS FORM MUST BE FULLY COMPLETED. You must
cemplete each item on this form, including ALL SPACES in Column B,
Calendar Year-lo-Date.

SPECIAL INSTRUCTIONS FOR
STATEWIDE CANDIDATES,
STATE LEGISLATIVE CANDIDATES, AND
CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies fo all statewide candidales, state legislative
candidales, and any political action committee that (1) is required to file with
the Election Division and (2) which received more than $50,000 in
contrbutions since the close of the previous repodting period. This form
must be filed electronically with the Election Division. Conlact the Division
at 1-800-622-4941 for more information.

FILE NUMBER: Enler the previously assigned Election Division or Couniy
Election Board file number,

TOTAL PAGES: Enter the tolal number of pages of the entire CFA-4 repor,
including any attached schedule,

IS THIS AN AMENDMENT? Check "Yes” if this report is to correct or
change information submitted In a previous report; otherwise check “No.”

iTEM 1: Enler full name of the commiltee as it appears on its Siatement of
Crganization (Form CFA-1, CFA-2, or CFA-3). Check box if new name.

ITEM 2: Enter the acronym or abbreviated name. For example: W-PAC.

ITEM 3. Enter the commitiee telephone number, including area code. (This
wilt typically be the committee’s dayltime telephone number.)

ITEM 4: Enter the mailing address of the committee. All correspondence
with the committee relative {o filing under the Campaign Finance Act will be
mailed to this address, unless specified otherwise. Check box if this is a
new address,

ITEM &: Enter the commitiee’s city, state and ZIP code. ¥ known, include
ZIP plus four,

ITEM 6: If the commiltee supports the philosophy and ideals of a particuiar
political party, enter the party affillation.

ITEM 7: Enter the full name of the candidate and include any nickname,
pariicularly if the candidate’s nickname may appear cn the ballot.

ITEM 8: if the candidate supporis ihe philosophy and ideals of a particular
political party, enter the party affiliation. If the candidale is not affillated with
a political parly enter “independent candidate.” A committee 1o retaln an
incumbent (such as a justice or judge) shouid also enter “independent
candidate.” A write-In candidate should follow the same procedure and enter
either a political parly or “independent candidate.” DO NOT ENTER “write-
in."

ITEM 9: enter the full name of the office being sought by the candidate
{include district number, if any). For example, “Indiana Siate Senator,

District "o County Sheriff’, or " City
Coungil, District ." Not required to be completed by an exploratory
committee.

ITEM 10: Enter the candidale’s counly of residence.

ITEM 11: Check the appropriate box indicating the type of report. A
candidate should check "nominalion” report if the candidate was nominated
as a minoer parly or independent candidate by petition; if the candidate was
selected by a major pariy to fill a vacancy on the batlot existing after the
primary; or if the candidate is a wrile-in candidate.

A Liberiarian party candidale nominaled at a parly convention should not
chack "nomination” report. Instead, that candidate shouid check elther “pre-
convenlion” or “post-convenlion” reporl. Stalewide candidates filing a
quarlerly report should check “Other” and indicate “Quarterly.”

ITEM 12: Enter the appropriaie dates for the {ype of report checked in {ITEM
11. These reporting and filing dates are prescribed by Indiana Code (IC) 3-
9-5.

FTEM 13; Enter the amount of cash on hand and investmanis {as described
in ITEM 14) at the beginning of the particular reporiing period. If a previous
report has been filed using this form, this figure wiil be the same as that
reported on ITEM 18 of the repori.

ITEM 14: Enter the amount of cash on hand and invesiments {including
funds in checking and savings accaunt) on January 1. This amount is NOT
the amount on hand at the beginning of any later reporting pericd.

"Cash on hand” also includes any cerlificates of deposit or other “cash
equivalent” that can be readily converied to cash within ninety (80) days.
include in {otal Investments things such as money market accounts, stocks,
bonds, and mutuai fund accounts.

If the committee was not in existence on January 1 of the reporling year, the
{reasurer should report zero on ITEM 14 in Column B.

ITEM 15a: Enler all Hemized individual contributions from all persons
including Inkind and transfer-in. This figure will be the totat of all pages of
Schedule A, Coiumn A is for reporting total centributions for the current
reporting peried, Column B is for {olal contributions calendar year-to-date.
Contributions exceeding more than $100 ($200 if requfar party commitiee)
must be ilemized. All fransfers-in must be itemized on Schedule A
regardless of the amount.

ITEM 18h: Enter alt unitemized individual confributions from all persons
(inciuding in-kind). This includes contributions not itemized under 15a.

ITEM 158¢: Enter the sum of ITEMS 156a and 15b in both Columin A and B.

ITEM 16: Enter the sum of iITEMS 43 and 15c in Column A. Enter the sum
of 14 and 15¢cin Column B,

ITEM 17a: Enter all itemized expendifures, transfer-out and in-kind
expenses, This figure will be the total of all pages of Scheduie B and
Schedule C. Use Column A to report total expenditures for the current
reperling period. Use Column B to report tolal itemized expendifures
calendar year-to-date. Expendilures exceeding more than $100 (3200 if a
requiar parly commifteej must be itemized. All fransfers-out must be
itemlzed on Schaduie B regardless of amount,

iTEM 17b: Enter all unitemized expenditures and in-kind expenses. This
includes expenditures not itemized under 17a.

ITEM 17c: Enter the sum of ITEMS 17a and 17b in BOTH Column A and B.
iTEM 118: Subtract ITEM 17¢ from ITEM 18 in both Column A and B.

iITEM 19: Enter the total debls and loans CWED BY the commitiee as
ilemized on Schedule D. This includes debts such as accounts payable,
credit card purchases IF made with a credit card issued In the name of
the commlitee and loans from a lending institution or another entity.

ITEM 20: Enter the total debts OWED TO the commitiee as #temnized on
schedule E. This includes a ipan payable io the commitiee.

CERTIFICATICN: The treasuter of the commitiee must sign this report. A
person olher than the treasurer may sign this report if a copy of the power
of attorney signed by the treasurer authorizing the individual to sign is filed
with the CFA-4. If a candidate’s commities is compleling this repost and a
person other than the candidate serves as treasurer, this report must be
signed by both the candidate and treasurer,

WARNING: Using campaign funds for primarily personal purposes is
prohibited. {IC 3-8-3-4, IC 3-9-1-12}

NOTICE: Contact the Elaeclion Division or your County Election Board if you
have any questions.




sags  REPORT OF RECEIPTS AND EXPENDITURES

?;/‘ OF A POLITICAL COMMITTEE

State Form 4606 (R16/5-19)
Indiana Election Division ({C 3-9-5-14}

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTICNS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs or prnt legibly iN
BLACK INK all information on fhis schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contribulions and recelpls lotefed on ITEM 16a of the Summary Sheet. Al
cumulative conlributions from individuals OVER $400 per conlributor, within a calendar year MUST be itemized on this
scheduls {over $200, if regular parly commitiee). All cumulalive receipts, (such as loan proceeds and repayments, refunds,
rabatas, refums of deposi, proceeds from sales, interest or other income) OVER $100 per coatributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguler party commitfes), A contributor's occupalion Is required if an

individual makes af feast $1,000 in contributions during the calendar year. Olheswise, this is oplional.

FILE NUMBER

Fage 1 of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE {mm/drilyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Gonfributions:
Diract
Catherine Carlson [ tn-Kind (deseriba)
13829 Ruffner Rd 10/17/2022
Fort Wayne IN 46814 Other Receipts: $1 00.60
g 3n?eres£ [I Loan ‘ Stephanie
Miscellaneous (specify) Veit
Contributor's Occupation fif required)
2, Contributions:
m Direct
In-Kind {describ
Mark Hagerman L vttt casonie) 10/16/2022
PG Box 10690
Fort Wayne IN 46853 Other Receipts: $250.00
D Interest D Loan .
D Miscellaneous (specify) Stgphanle
Veit
Contributor's Occupatlon {if required)
3 Contributions;
Nancy Stewart ix] Direct _
2905 Covington Lake Drive [ in-ind (doscrive) 10/16/2022
Fort Wayne |IN 46804 $250.00
Other Receipts: . E
D Interest m Loan \S,teeitphame
m Miscellaneous (specify)
Contributor's Occupation {if requlred)
4. Contribufions:
Karen Elier Direct
11403 Brantford Court L] in-ind (doscribe) 1or7i22
Fort Wayne IN 46814 e,
Other Receipls: $25.00
D interest E:] Loan S’(ephanie
D Miscellaneous (specify) Veit
Contributor's Occupation {if required)
5, Confributions:
m Direct
Kent Castleman [T in-King (describe)
6621 Belle Isle Place 10117122
Fort Wayne IN 46835 Othor Receipts: $150.00
D interest B Loan
1 miscettaneous (specify) Stephanie
Veit
Centributor's Oecupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 775.00

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

$




{‘{g‘?"-”* i REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

%4 OF A POLITICAL COMMITTEE
Y St Fom 60 (R15 151 CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (1C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please typs or print iegibly IN FILE NUMBER
BLACK INK all information on $his schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document conlributions and receipts lotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $%00 per confributor, within a calendar year MUST be Hlemized on this
schedule (over $200, If regular party commitfes). Al cumulative recsipts, (such as loan proceeds and repayments, refunds,
febales, relums of depostl, proceeds from sales, inferest or other income) OVER $100 per cortributor, within a calendar
year, MUST be itemized on this schedule (aver $200 if reguiar parfy commitee). A contribulor’s accupaticn is required if an

individual makes at least $1,000 in contributions during the calendar year, Olherwise, this is optional, Page 2 of 2
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
Brad Litl D) oo
ra e . .
. In-Kind (d b
5126 Halley View Run [ tniand sorbe) 10/18/2022
Fort Wayine IN 46814 - $25.00
Other Receipts:
[ tnterest {1 Loan Stephanie Veit

[ Miscellaneous (specify)

Conlributor's Occupatlon {if required)

2, Contributions:
B Direct
Karen Gant 3 I1nKind (describs) 10/19/2022
are arter
5630 Wapiti Drive - $10.00
Other Receipts: '
Fort Wayne N 46804 ] tnterest [ Loan . .
] wiscellaneous (specify) Stephanie Veﬁ
Conlributor's Qccupation (if required)
3 Contributions:
Direct
[ m-Kind (describs) 10/20/2022
Peter Bushnell
1932 Klehm Court —
Fort Wayne IN 46814 Other Recsipts: $100.00
[ tmterest T Loan ., !
E Miscellaneous (specify) StEphanle Veit
Canlributor's Occupation (if required)
4 Contribulions:
[E Direct
[ InKind (dlescribe) 11/02/2022
Collette Childress
2187 Melody Lane T
Greenfield i[{l 46140 E‘ﬁ‘elf [‘ewim;j . $25.00
neres oan Stephanie Veit

D Miscellansous (specify)

Coniributor’s Oceupation (if required)

5. Contributions:
D Direct

{1 In-Kind (describe)

Other Receipts:
m Interest D Loan

D Miscellaneous {specify}

Contributor's Geoupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 160.00

TOTAL GF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet,) | ¥ 935.00




!

;x@‘; REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

:
= ’ S?Z‘é';;?s%!}{'ﬁf‘sﬁgfom““”TEE CONTRIBUTIONS BY
Indiana Election Diision (10 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST CNLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THiS SCHEDULE. Please type or ILE NUM

print fegibly IN BLACK INK all information on this schedule. For assistance in compieting this schedule, see instruclions on the FILE BER

reverse side. This scheduls is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative conributions from poitical action commitiees OVER $400 per contributor, within a calendar year MUST be itemized on
this schedule {over 3200, if requiar party commitfes}. All transfers-in and in-kind contributions regardiess of amount from political

action commiltees MUST be ltemized on this schedule, All cumulative receipts, (such as loan procesds and repayments, refunds,

rebales, relums of deposit, proceeds from sales, Interest or other income} OVER $100 per contributor, within a calendar year, 1 1
MUST be itemized on this schedule {over $200 if regular perly commifee), Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | GCUMULATIVE (mmiddlyy)
(streat, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
Direct
Friends of Nick! Venable ] in-kind (dascribe)
253 W 150 N 10/18/2022
Columbia City IN 46725 Other Receipts: $100.00
D Interest | ] Loan Stephanie Viet

|:| Miscellanecus (specify}

2 Contributions:
|:| Direct

[ in-xind (describe)

Other Recelpis:
] mterest 1 Loan

D Miscellaneous (specify}

1 Contributions;

D Direct

[ in-kind (describe)

Other Recelpis:
D inferest D Loan

|:| Miscellanecus (specify}

4, Contributions:
Direct

[] in-Kind (describe)

Other Receipls:

D Inferest D Loan

D Miscellaneous {specify)

5. Contributiorns:
D Direct

] in-Kind (describe)

Cther Receipis:
D Interesi D Loan

] miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 100.00

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

100.00




G@i‘ REPORT OF RECEIPTS AND EXPENDITURES
b

w/ OF A POLITICAL COMMITTEE
) 4608 (R15/5-19)
indiana Election Division {IC 3-8-5-14}

(CFA-4 SCHEDULE B)

State Form

caucus, poiitical action, or regutar party commiliess) MUST be itemized on this schedule.

INSTRUCTICNS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the revarse side. This schedule is used lo document expenditures fotaled on ITEM 17a of the
Summary Sheet, All cumutalive expenses paid to individuals, businesses, labor organizafions and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if reguisr pary commilfes). All cumulative
expenses, including in-king, reqardless of amount paid to political committess, (such as fransfers-ouf from candidale, legislalive

ITEMIZED EXPENDITURES

FILE NUMBER

{Enter totaf on ITEM 17a of the Summary Sheet.}

Page 1 of 2
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNE DATE OF
{street, number, ¢ity, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} |  pURPOSE fhe specific) ] YEAR-TO-DATE | (mm/ddiyy)
e Dd et [ tnsind
E— [ Payment of Debt
USPS 1 Returned Contribution
1501 8 Clinton Street [ Gther $3,450.000 $3,570.00 | 10/24/2022
Fort Wayne IN 46802 Purpose:
Postage
Cods A Direct D In-Kind
a Paymanl of Debl
StarBucks 1 Returned Contibution
5723 Coventry Lane Clober $21.60 $43.20 10/29/2022
Fort Wayne IN 46804 Purpose:
Food Supplies
Sode Hvrect [ inKind
[F Payment of Debt
Starbucks 3 Reluraed Contribution
5723 Convenlry Lane [J Otrer $21.60 | $64.80 11/7/2022
Fort Wayne IN 46804 Purpase:
Food Supplies
b X Direct [ in-Kang
PayPal Fees [T] Payment of Debt
5 ot Coniiton $45.39 | $1,473.16 | 10/15/22-
: 11131722
Purpose:
Processing Fees
ﬂJ ¥ oirect [ in-King
oaa
71 Payment of Debt
Mitchells [] Retursec Contiibution
6179 W Jefferson BIvd O] otter $554.31 $554.31 11710422
Fort Wayne IN 46804 Purpose: )
Food Supplies
rode ¥ Direct [ in-Kind
[ Payment of Debt
Kroger Draweotminin | $67.33 | $67.33 11/7/2022
5725 Coventry Lane Purgose:
Fort Wayne IN 46804 Supplies
Sods [Borect [ intand
c o Partner [T Payment of Debt
ampaign Pa b
1775 T?/sons Blvd B‘él":i““ o $9.00 | $14500 | 12/9/2022
Suite 500 Puraose:
Tysons VA 22102 Website Host
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 4,180.23
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $8.678.52




SRR
i
4606 (R15/5-18)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalien on this schedule. For assislance in completing this
schedule, see inslructions on the reverse sida. This schedule is used to document expendilures totaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor crganizations and ofher entiies OVER $100 per
raciplent, within a calendar year MUST be itemized on this sehedule (over $200, if regular parly commitiee). All cumulative
axpenses, Inciuding in-kind, reqardless of amount paid o political comitiees, (such as fransfers-oul from candidate, legislative

caticus, political action, or reguiar party committess) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page 2 of

RECIPIENT'S OCCUPATION

{Enter fotal on ITEM 17a of the Summary Sheet.)

RECIPIENT'S NAME AND MAILING ADDRESS 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 YEAR-TO-DATE |  (mmidciyy)
Tode M pirect 7 In-Kind
] Payment of Debt
Campaigh Partner {71 Retwrned Contibution
1775 Tysons Bivd O other . g9 | $116.00 11/9/2022
Suite 500 Pupose:
Tysona VA 22102 Website
Code Direct I:i In-Kind
{1 Payment of Debt
Chick Fil A L] fenred orien $198.18 | $198.18 | 11/8/2022
1725 Apple Glen Blvd Purpase:
Fort Wayne IN 46804 Food Supplies
Fods P pirest [ In-King
1 Payment of Debt
Allen County Election Board L1 Returned Contibution
1 E Main Street [ otrer __ $25.00 | $25.00 11/16/2022
Suile 172 Parpose:
Fort Wayne IN 46802 Processing
Cods Direct [ in-Kind
] Payment of Debt
CK Sand Strategies [] Returaed Confribution $323_12 $323‘1 2 11/15/2022
[ other
Purpese:
Texting Suppor
‘—CFde_l Kl oiect [ In-kind
c Soluli [ Payment of Debt
opy wolutions 1 Returned Conbibution
5928 W Jefferson Blvd 7 aiber $3,806.22 | $4,029.97 | 10/24/2022
Ft Wayne IN 46804 Purpose:
Printing Mailer
Fode Kloiect [ in-Kind
3 Payment of Debt
Dollar Tree £ Returned Conlibuton $26.75 | $26.75 10/29/2024
914 S Thomas Road [ otner
Suite 101 Purpose:
Fort Wayne IN 46804 Supplles
Sotie & oireet L1 In-kind
] Payment of Debt
Dunkin Dontis T Returned Contribution
6747 W Jefferson Blvd 1 other $20.02 | $20.02 10/29/2022
Fort Wayne IN 46804 Purpose:
Food Supplies
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 4,518.29
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 8707.52




| INSTRUCTIONS FOR COMPLETING THIS FORM |

FILE NUMBER: Enter the file number assigned by the Election Division or County Election Board. Also indicate the
number of pages used to complete this schedule. For example, "Page 2 of 2." This means this page is the second page of
two pages used for this schedule.

CONTRIBUTOR’S NAME, MAILING ADDRESS AND OCCUPATION:
NOTE: Oniy list a contributor on this schedule if the contributor is an individual.

Enter the full name and mailing address of each contributor who has made one (1) or more contributions (including in-
kind} within the calendar year in an aggregate amount exceeding $100 (8200 if regular party commitiee).

ALSO

Enter the full name and mailing address of all contributors with cumulative receipts over $100 within a calendar year ($200
if regufar party committee}. This includes entities that have paid interest to a committee’s account.

IMPORTANT: When entering a contributor's hame in this space, it is imperative to list the full name of the contributor,

OCCUPATICN: Enter the occupation of any individual who has made aggregate confributions of at least $1,000 during
the calendar year. Occupation information for other contributors is optional. Examples; "Attorney”, “Banker”, “Engineer”,
NOT “consultant.”

TYPE OF CONTRIBUTION OR OTHER RECEIPT: Check the appropriate box. For in-kind contributions describe the
general product or service provided (such as yard signs, bumper stickers, or mailings, elc.}. For "miscelianeous”, be as
specific as possible.

COLUMN A AMOUNT THIS PERIOD: Enter the amouni of each contribution, including in-kind, transfers-in or other
receipts for this reporting period.

COLUMN B CUMULATIVE YEAR-TO-DATE: Enter the cumulative contributions, including in-kind, transfers-in, or other
receipts calendar year-to-date.

On the first report of each calendar year, the entry in Column B is the same as the entry in Column A.

DATE RECEIVED: Enter the month, day, and year the confribution was received. For checks and money orders indicate
the date the commitiee deposited the check or money order in the committee’s account, NOT the dafe it was written or
mailed. For cash contributions, the contributions are received when cash is deposited in the committee’s account, NOT
when given or mailed. (IC 3-9-1-24.5})

RECEIVED BY: Enter the committee member wha received the contribution for the committee. (IC 3-8-1-25)

SUBTOTAL THIS PAGE OF SCHEDULE A: Enter the subtotal for this page of Schedule A. If there is only one page of
this Schedule, the figure is the same as the TOTAL OF ALL PAGES ON SCHEDULE A.

TOTAL OF ALL PAGES ON SCHEDULE A ON THE LAST PAGE ONLY: Enter (ON THE LAST PAGE ONLY) the total
amount of all pages on Schedule A. Also enter this figure on ITEM 15a of the Summary Sheet.




