,% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
L OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please 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

7

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Tom Freistroffer for City Council

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(260 ) 414-5288

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

1804 Pemberton Drive

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Ft. Wayne, IN 45805 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

Thomas J Freistroffer Republican

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

City Council at Large Allen

TYPE OF REPORT

| CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
|:| Post-Convention

11. Check one:
M Pre-Primary |:] Pre-Election [:l Annual |:] Nomination E] Other

[ Final / Disbands Committee (Lines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 1/1/2023 Through: 41712023 This Period Year to Date

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 contributions.) ‘

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

15a. Itemized (Use Schedule A.) 16480.37 16480.37

15b. Unitemized 0 0

15c. Add lines 15a and 15b in both columns. SUBTOTAL |16480.37 16480.37

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL |16933.96 16933.96
DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 576 576

17b. Unitemized 0 0

17c. Add lines 17a and 17b in both columns. SUBTOTAL |576 576

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL |16357.96 16357.96

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION FOR OFFICE USE ONLY

| GERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Tpéasurer - A Title Date (mm/dd/yy)
//Z;»f/?m b AF— | Treasurer 4/11/2023
Signature of Candidate (if applicable) Date (mm/dd/yy)

4/11/2023

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (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 a 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)




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

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)

(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 document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

FILE NUMBER

year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an / 6
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
FHEL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
. Contributons: 400 400 1/24/2023
Russ & Monica Jehl M Direct
1608 Old Lantern Trail [ in-Kind (describe)
Ft. Wayne, IN 46845
%ﬁer Receiptls::] Tom
Interest Loan )
D Miscellaneous (specify) FreIStrOffer
Contributor’s Occupation (if required)
: i 1000 1000 1/24/2023
Tom Trent _ _
. D In-Kind (describe)
2008 Kensington Blvd
Ft. Wayne, IN 46805 Other Receipts: Tom
|:| Interest D Loan F . t ff
D Miscellaneous (specify) reistroner
Contributor’s Occupation (if required)
3 Contributions: 1 OO 1 /24/2023
Fred Bojrab % Direct L
) In-Kind (describe)
6720 Kirkdale
Ft. Wayne, IN 46815 Other Receipts: Tom
[:| Interest |:| Loan
[] Miscellaneous (specify) Freistroffer
Contributor’s Occupation (if required)
4 . %ntril;utions: 1 000 1 000 2/3/2023
James Arthur Schindler 11 i
. . . I___] In-Kind (describe)
Katie Marie Schindler
7328 Holden Drive Other Receipts: Tom
Ft. Wayne, IN 46835 [ interest [] Loan
[J Miscellaneous (specify) Freistroffer
Contributor’s Occupation (if required)
: . Sontioutons 43037 143037 | 2/4/2023
Thomas Freistroffer - ,
[] in-Kind (describe)
1804 Pemberton Drive
Ft. Wayne, IN 45805 S Recips, Tom
D Interest D Loan FreistrOﬁer
I:] Miscellaneous (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2930.37
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $2930 37

(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

ki

‘% OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)

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

(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 document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds 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 committee). A contributor’s occupation is required if an

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

FILE NUMBER

Page ;;L of é

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

DATE RECEIVED

COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mavddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1‘F o %mg‘i’r‘;“c‘:"s 500 500 2/712023
ry scninaler
In-Kind (d ib
12122 Tapered Bank Run L v deacrte
Ft. Wayne, IN 46818 Other Receipts: Tom
[ interest [] Loan X
D Miscellaneous (specify) Fre|3tr0ffer
Contributor’s Occupation (if required)
2. Contributions:
Henry Freistroffer, Jr. M Direct 20 2500 2/10/2023
§ In-Kind (d ib
1420 Swinney CT L imtand tduscrve
Ft. Wayne, IN 46802 e el
D Interest D Loan Tom
[] Miscellaneous (specify) Freistroffer
Contributor’s Occupation (if required)
2 e 500 500 2/12/2023
Peters for Allen County Commissioner " ,
[ In-Kind (describe)
9934 Stowaway Cv
Ft. Wayne, IN 46835 Other Receipts: Tom
D Interest D Loan .
[] Miscellaneous (specify) Freistroffer
Contributor's Occupation (if required)
4, Contributions:
B Cte 150 150 2/14/2023
8130 Oklahoma Trl L imind csscrive
Ft. Wayne, IN 46815 G Finceiphs Tom
D Interest E] Loan
[[] Miscellaneous (specify) Freistroffer
Contributor’'s Occupation (if required)
i | B Dt 3000 3000 2/16/2023
John & Lori Freistroffer ] in-Kind (describe)
1803 Forest Pk Blvd
Other Receipts:
Ft. Wayne, IN 46808 D e Loan Tom
[:| Miscellaneous (specify) FreIStrOﬁer
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 6650
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 958037

(Enter total on ITEM 15a of the Summary Sheet.)




'f: 4. REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
e = CONTRIBUTIONS BY INDIVIDUALS
ng chdionDvBan (o1 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 document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds 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 committee). A contributor's occupation is required if an 3 é
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 (mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions: 250 250 2/1 6/2023
Matthew & Lisa Momper % R
In-Kind (d ib
4702 Wyndemere Ln rrind (deserbe)
Ft. Wayne, IN 46835 Other Recsipis: Tom
D Interest |:] Loan F 2 t ff
|___| Miscellaneous (specify) reistrofrer
Contributor’s Occupation (if required)
3 Contributions: 500 2/1 6/2023
Jerry & Collette Hurst M Direct 500
1218 E Bellmont Rd L1 inkind (gescrive
Decatur, IN 46733
Other Receipts: Tom
|:_| Interest D Loan
[] Miscellaneous (specify) Freistroffer
Contributor's Occupation (if required)
3. Contributions: 1 00 1 OO 2/1 6/2023
John & Mary Eppard M orect
|:| In-Kind (describe)
8106 Sorrel
Ft. Wayne, IN 46825 Other Receipts: T
D Interest D Loan om
[] Miscellaneous (specify) Freistroffer
Contributor's Occupation (if required)
4, Contributions: 1 OO 2/1 6/2023
Barry Jacobs %‘ F":-dd - Ly
9480 E 520 S s
Wolcottville, IN 46795 G Torm
|:| Interest D Loan R
D Miscellaneous (specify) FrelStrOffer
Contributor’s Occupation (if required)
5. Contributions: 200 200 3/1 1/2023
Stanley & Cheryl Colligan % oreet
8602 Robison Ct S
Ft. Wayne, IN 46825 ifier Racasts Tom
D Interest D Loan .
D Miscellaneous (specify) Frelstroffer
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1150
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 10730.37




#a#%, REPORT OF RECEIPTS AND EXPENDITURES

‘S OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)

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

(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 document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds 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 reqular party committee). A contributor’s occupation is required if an Page ,7, 5 é

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

1.
Thomas & Rita Obergfell
1719 Forest Park Blvd

Ft.Wayne, IN 46805

Contributor’s Occupation (if required)

Contributions:
M Direct

[] In-Kind (describe)

Other Receipts:
[:] Interest [:I Loan

[:| Miscellaneous (specify)

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS | CUMULATIVE (Brosyy)
PERIOD YEAR-TO-DATE | RECEIVED BY
100 100 3/11/2023
Tom

Freistroffer

2

Richard Hilker Jr

10323 Dawson's Creek Blvd

Ft. Wayne, IN 46825

Contributor’s Occupation (if required)

Contributions:
i Direct

[ in-Kind (describe)

Other Receipts:
E] Interest D Loan

[:] Miscellaneous (specify)

300 300 3/11/2023

Tom
Freistroffer

3.
Tim & Janet Didier
1811 Old Lantern Trl
Ft. Wayne, IN 46845

Contributor's Occupation (if required)

Contributions:
M Direct

[] in-Kind (describe)

Other Receipts:
[:| Interest D Loan

D Miscellaneous (specify)

250 250 3/11/2023

Tom
Freistroffer

4,
Eric Doden

8830 Notestine

Ft. Wayne, IN 46835

Contributor’s Occupation (if required)

Contributions:
m Direct

[] In-Kind (describe)

Other Receipts:
D Interest E] Loan

[:l Miscellaneous (specify)

250 250 3/11/2023

Tom
Freistroffer

5.

John & Linda Stafford

6610 Sweet Wood Ct
Ft. Wayne, IN 46814

Contributor's Occupation (if required)

Contributions:
m Direct

[ in-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

100 100 3/14/2023

Tom
Freistroffer

SUBTOTAL THIS PAGE OF SCHEDULE A

1000

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

(Enter total on ITEM 15a of the Summary Sheet.)

$ 11730.37




4#a#% REPORT OF RECEIPTS AND EXPENDITURES

%> OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

(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 document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

FILE NUMBER

year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an 5 é
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 (o edivy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
: 2 100 100 3/14/2023
Michael & Mary Oberfell Ol Ian'nd P
. a\}
1611 Pemberton Drive
it Wayne, IN 46805 Other Receipts: &
om
nteres! oan
[ interest [] L )
D Miscellaneous (specify) FreIStrOffer
Contributor’s Occupation (if required)
2 ibutions:
B orec 100 100 3/14/2023
Deborah Brandenberger [
-KI iyl
5221 Turnbridge Xing
Ft. Wayne, IN 46815 Other Receipts:
Tom
D Interest D Loan .
D Miscellaneous (specify) Fre|StrOffer
Contributor’s Occupation (if required)
3. Contributions: 100 100 3/14/2023
Doris Brandenberger % :Dl':'dd ——
. . n-Kin: iescrbe,
5221 Turnbridge Xing
Ft. Wayne, IN 46815 Other Receipts:
Interest Loan
O ] Tom
[C] Miscellaneous (specify) Freistroffer
Contributor’s Occupation (if required)
4, Contril?ulions: 1 OO 1 00 3/1 4/2023
m Direct
Mark & Laura Stetzel L] inKind (describe)
4321 Wood briar Pass
Ft. Wayne, IN 46835 Ol:ﬂ]wer Receipts: Tom
Interest D Loan
[] Miscellaneous (specify) Freistroffer
Contributor's Occupation (if required)
5. Contributions: 500 500
Neil Hayes M Direct 3/16/2023
810 S Calhoun St FI 3 i Gl
Ft. Wayne, IN 46802 Other Receipts: =5
D Interest D Loan
[[] Miscellaneous (specify) Freistroffer
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 900
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 12630 37

(Enter total on ITEM 15a of the Summary Sheet.)




4% REPORT OF RECEIPTS AND EXPENDITURES

3 OF A POLITICAL COMMITTEE

State Form 4606 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14)

(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 document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds 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 committee). A contributor’s occupation is required if an

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

FILE NUMBER

Page

ofé

CONTRIBUTOR'’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (movddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
o a”‘g’?”‘:"s 100 100 3/31/2023
Frank Cosagrande 5 -
) In-Kind (describe)
1424 Columbia Avenue
Ft. Wayne, IN 46805 Other Receipts: Tom
D Interest D Loan F , t ff
D Miscellaneous (specify) reistrorier
Contributor’s Occupation (if required)
2 Conbusons: 750 750 3/31/2023
Ire
Charles Surack T
5809 Leesburg Road
Other Receipts:
Ft. Wayne, IN 46819 Clisst [ ek Tom
[] Miscellaneous (specify) Freistroffer
Contributor's Occupation (if required)
34_ Contributions: 1 000 1 000 3/3 1 /2023
Billy Bean i pirect
7108 Covington Road L] in-ind (descrive)
Ft. Wayne, IN 46804 e =
[:I Interest |:] Loan om
[] miscellaneous (specify) Freistroffer
Contributor’s Occupation (if required)
. N o 300 300 4/3/2023
Michael & Mary Amorini e
5004 Sweet Water Place i
Ft. Wayne, IN 46835
Other Receipts: Tom
D Interest [:I Loan
[] miscellaneous (specify) Freistroffer
Contributor’s Occupation (if required)
5. Contributions:
[] oirect
] in-Kind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2150
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
$14780.37

(Enter total on ITEM 15a of the Summary Sheet.)




s= REPORT OF RECEIPTS AND EXPENDITURES

%

State Form 4606 (R15/5-19)
Election Division (IC 3-9-5-14)

% .»‘ OF A POLITICAL COMMITTEE

Indiana

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds 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 reqular party committee).

FILE NUMBER

of/

Page y .

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

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

1.
Long Pack LLC
2919 Covington Hollow Trail

Ft. Wayne, IN 46804

Contributions:
m Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERIOD

1000

YEAR-TO-DATE

1000 2/2/2023

Tom
Freistroffer

2
Hoch Associates, PC

111 West Berry Street Ste 200
Ft. Wayne, IN 46802

Contributions:
E Direct

[] In-Kind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

250 250 2/7/2023

Tom
Freistroffer

3.
Biggs TC Development LLC

522 S. 13th St. P.O. Box 549
Decatur, IN 46773

Contributions:
EZ Direct

[___] In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

250

250 3/14/2023

Tom
Freistroffer

4
Snow & Sauerteig LLP
203 E Berry St Ste 1100

Ft. Wayne, IN 46802

Contributions:
E Direct

E] In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:] Miscellaneous (specify)

200 200 3/14/2023

Tom
Freistroffer

Contributions:
|:] Direct

[] In-Kind (describe)

Other Receipts:
D Interest |:| Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 1700

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

$ 1700




OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19) Indiana CONTRI BUTIONS BY

Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds 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 committee).

P 3 REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-3)

Page / of_/

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
PULL MAILINGAQDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/adyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
n/a [ Direct

L__] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Miscellaneous (specify)

3 Contributions:
Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
L__] Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /g

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




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

% OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMM'TTEES
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 totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party committee). 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,

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 reqular party committee). Page / of /[
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
n/a [ pirect

[] in-Kind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

2. Contributions:
|:] Direct

[] in-Kind (describe)

Other Receipts:
D Interest |:| Loan

[J Miscellaneous (specify)

3. Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

4, Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
[:l Interest I:l Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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

n/a




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

k. ;» OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

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 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. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds 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 committee). Page /[ of /[
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmadyy . n
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
n/a [ pirect

] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
[] interest [] Loan

[:] Miscellaneous (specify)

3. Contributions:
D Direct
[ In-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

4, Contributions:
[] Direct

] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
' D Direct
[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ n/a

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




4&# REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

g -4 g{;&?/?kgl)’flCALCOMMITTEE State Form ITEMIZED EXPENDITURES

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 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 party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political 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 AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

Code_ C Allen County GOP M Direct [ In-Kind 100 100 2/6/2023

[1 Payment of Debt
[[] Returned Contribution

[ other
Purpose:
—k- Qoea Orka | 250 | 250 2/6/2023

[] Payment of Debt
] Returned Contribution

Allen County GOP

[ other
Purpose:
WJ 0 M pirect [ In-kind 126 126 2/6/2023
St [ Payment of Debt
amps [ Returned Contribution
[ other
Purpose:
‘c—ode*]C M pirect [ InKind 100 100 3/31/2023
- [C] Payment of Debt
Didier for Mayor [ Returned Contribution
[ other
Purpose:

'Tcﬁe_‘ [ pirect [J In-Kind

[] Payment of Debt
[[] Returned Contribution
[ other

Purpose:

[ oirect [J In-Kind

[ Code
[] Payment of Debt
[] Returned Contribution
[ other
Purpose:

| Code [ oirect [ InKind

[] Payment of Debt

[ Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 576

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 576




&

REPORT OF RECEIPTS AND EXPENDITURES

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

R o

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. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

|:| Local

Type of Question: D Statewide

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page £ ‘

Position: D Supported D Opposed
: TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

Code [ oirect [ In-Kind

[J Payment of Debt

n/a [ Returned Contribution

[ other

Purpose:
Code [ oirect [ In-Kind

[J Payment of Debt
[] Returned Contribution

[ other
Purpose:

[ pirect [ InKind
[ payment of Debt
[] Returned Contribution

[J other

Purpose:

[ oirect [ InKind
[J Payment of Debt
[] Returned Contribution
[ other

Purpose:

Code

[ pirect [ InKind
[] Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code

[J oirect [ InKind
[[] Payment of Debt

[] Returned Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

$n/a

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

$n/a




e REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
W s s DEBTS OWED BY THIS COMMITTEE

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 on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. 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 P of 4

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, ZIP code) | NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD
n/a
LENDER'S OCCUPATION.
LENDER'S OCCUPATION
LENDER'S OCCUPATION:
LENDER'S OCCUPATION.
LENDER'S OCCUPATION
LENDER'S OCCUPATION.:
LENDER'S OCCUPATION
SUBTOTAL THIS PAGE OF SCHEDULED | $ /4
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.) n/a




