REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R1311-05)
Indiara Elestion Commission {IC 3-8-5-14)

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see insiructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes §Hd No

' COMMITTEE INFORMATION ' ' ' '

1. Full Name of Committee (as an Staternen! of Organization) [:I Check if this is a new name

Friends of Sean Johnson for Change
2. Acronym or Abbreviated Name (if any)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee 'I_'eiephone Number
(260 ) 715-7303

[:' Chack if this is a new address

4. Mailing Address (address where all campaign finance correspondence is receivad)
1213 Taylor St

5, City, Staté. ZIP Code 6. Party Affiliation {if applicabie}
Fort Wayne, IN 46802 Democratic

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Fuli Name of Candidate (fnciude any nicknama) 8. Party Affiliation or If Independent Candidate

Sean Johnson Democratic
9. Office Sought (Include district number, if any. Not required for expforatory committee.) 10. County of Residence
Allen

City Council At- Large

i CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
D Past-Convention

TYPE OF REPORT

11. Check one:
D Pra-primary (1 pre-Election [] Annuat - {J Nominatiory {7 Other

D Final/Disbands Committee flings 18, 19, and 20 st be '0') D Qutgaing Treasurer fwithin 10 days amend Statemen! of Organization}

12. Reporting Pariod:

Fram: ~-01/01/23 Through: 04/07/23
13. Cash on hand and investments at the beginning of this raporting period.
14. Cash on hand and investments January 1, current yaar.
CONTRIBUTIONS AND RECEIPTS

COLUMN A
This Period

19,703

 COLUMN B
l Year to Date

197,03

{Nofe: these amouris include in-kind contributions and foans, as well as cash contributions.)

EXPENDITURES

(Note: These amounts include In-kind expenditures and loan repayments.}

15a. Itemized (use Schedule A) 14,563.01 14,563,01

18b. Unitemized 2,319 2,319

156, Add lines 15a and 15b in both columns SUBTOTAL |16 882.01 18,882.01

16. Add lings 13 and 15¢ In Column A and fines 14 and 15¢ In Column B TOTAL 36,585.01 36,585.01

17a. itemized (use Schedule B) (Public Question: use Schedute C) 5,982.01
17b. Unitemized 712.11 712.11

17c. Add lines 17a and 17b in both columns SUBTOTAL [6,674.12 6,674.1 2

18. Cash on hand and investments at close of this reporting period fsubtract 17¢ from 16 in hoth columns) TOTAL [29,910.89 29,910.89
19, Debis OWED BY the committee {use Schedule D) 0 .

20. Dabts OWED TO the commiltee {use Schedule E) 0

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE,' CORRECT'AND COMPLETE.
Signature of Treasurer B i Title Date FHEDE %"{i-- g-‘ A
e 4:—%-% Treasurer 04/13/2023 DOERE ‘23 APR 13 pre:
Signature of Candidate (i applicable) Date
04/13/2023
WARNING: Anv information contained in this renort mav not be cooled far sale or used for anv commerciaf puroose. {1 3-3-4-6) A person who knowinaly




OF A POLITICAL COMMITTEE
State Form 4606 {R15 /5-19)
indiana Election Division (iC 3-9-5-14)

REPORT OF RECE{PTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUGTIONS: 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, ses instructions an the reverse
side. This schedule is used fo document contributions and receipts tolaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ilemized on this
schedule {over $200, if regelar party committee). Al curnulative receipts, (such as kan proceeds and repayments, refunds,
tebates, retumns of deposif proceeds from sales, interest or other income) OVER $100 per cantributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy committes). A contributor's occupation is required if an

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

Page i

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE CF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
| CUMULATIVE
I YEAR-TO-DATE

i
i
1
i
|
I
|

DATE RECEIVED
[min/adivy)

RECEIVED BY

h Dena Dawis

Contributer’s Occupation {if required)

%:lyhulions:

Direct

m-Kind (describe}
Pn\’?f’i‘r_\@ in haise pfﬁ::\;
COther Receipts: b

7 wterest [ Loan

D Miscelianeous {specify}

5

295

03/7/27%

TIne
77L1‘n3

© michael  Shanabimge,
1134 Detge Ave

Contributions:
Direct
7] n-Kind (describe)

G0

Ao

Y/ 6123

1 I l/“a ?b_s er Receipls:
}% r{' Loutd'm 4 ”V %h In!:brestms'm Loan WM
: 7 Misceianeous (speciy) T au ‘f\'j
Contributor's Qccupation {if required)
3 Contributions:
onne o HA Direct :

C T . M-Kind {describe) s 74 D ol / D’D’I 3'3

s Pisr d2ak office space | 3 THO 3,

)%"’— i Mﬂi’/‘{ V4 'rjv t—l@g)?’S %he;]iﬁzmsa Loan 5@!’”/\

[} miscetianeous (specify) (j h nEM

| ‘r\_g’_

ma,m.n{?
Contributor’s Occupation (if required) Cl”nf (% fM v

Y Robert Jork ’
gall fst Oak Ct
Bt WOmgre, (N HOES

Wr?w
Contributor's Ocoupation (if required) LY SL) M

Contributions:
I:l Direct

In-Kind (describej

offrce Gprec

Other Receipts:
B Interest D Loan

1 wiscettaneous ¢specify)

347

R, AU

Welissa.  Fisher |
23;8 SH&WEW ‘Sf'

Fﬂf‘}"" ijm?—; iN Hios07

Contributoi’s Occupation (if required)

Coptributions:
Direct

E’lﬂ-zmd {describa)

Other Receipts:
D Interest D Loan

] wiscetlanecus {spacify)

16301

16301

SUBTOTAL THIS PAGE OF SCHEDULE A

s /735 -0)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
' fFmviar tatal on ITEM 16a of fhe Summary Sheoat 1




ND EXPENDITURES

ard recapts tisled on [TEM 155 of the Sumary Sheet All
X percutntxmr within a clendar year MUST be Itarrized on this

rlgestoroﬂ’erlrmmmmperwmw whna'cale'\cbr
f rngarpartycmmﬂae) Aoormtu:x‘sommhonisrm.jrajrfan

COLUMN A

CONTRIBUTOR’S FULL NANME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT
PERIOD

AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DAT

TE RECEIVED §

(mm/dd/yy)
RECEIVED BY

L Contributions:
irect
1 In-Kin (descrive)
Cther Recelpts:
D interest |:| Loan
D Miscetlanacus {spacify)
Caﬁb.m’smu;ﬁm(tf@r&ﬂ. [P
Mike Foller Hore g
EL ag Siﬁn&)}df‘{, K O inKind (describe) . Q_ﬁé‘) - _
N HOE3S FL | O
FW% Oa*ﬁ% N %SI;Z?':ZIFE] Loan - ﬂM
. | 1 Miscellaneous {specify} 7" ﬂ/f‘ﬂg,
Contributor's Qooupetion (if recuired)
3 ) BN ) o, Contributions:
’Dfé\-m W ITA N ,/.EJJJI f) Direct _ 9 [6/?—3
E‘ [j In-Kind (describa) N "’. /
9328 A\\»&nWK vd 750 756
Other Receipis: o i .
er“" NMJM, M L“b 836 |—_L| Interesipilj Loan -T" Vw o
[ miscellansous (speciy) T \l’\g'
Ca‘hill.tn‘sOou.;ﬂim(ifu'eqirad)
YRR foldings RO |EEET e
K 5 M [ In-Kind (describa) 2 560 Do &l
Jp38h  (oldwater 3,000 >
Fort Wty I HPE2S |y, Fina
I:I Miscellaneous (specify) T‘@imj»
Coriributor’s Ocouystion{f recuirec) busness gairgy~ e '
 LommiHee 8 Efcet B oo 19.23
S}VM’” " uaﬁf_ﬁr— O In-Kind (describe) “ﬂf) J L0
TD C[jc}ﬂc-/ ’ Other Receipts:
2725 Py, [’ cad e Dﬂ Ve L-E| Interestpt[::l Loan Tina
F&f” ;L?W _ /’L) L{@ g‘ﬂ@ ] miscellaneous (specify) T&/ f\?
Conbrituinr’s Ocoupetion (f recuired)
SUBTOTAL THIS PAGE OF SCHEDULEA |5 4, B( 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet.)




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

e T TES CONTRIBUTIONS BY INDIVIDUALS
indiana Election Division (iC3.9-5-14] itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print fegibly IN UMB
BLACK tNK all information on this schedule. For assistance in compleling this schedule, see instricions an the reverse FILE NUMBER
side. This schedule is used o document confributions and receipts lotaled on ITEM 15a of the Summary Sheet Al

cumulative contributions from individuals OVER $100 per contributar, within a celendar year MUST be itemized on this
schedule {over 3206, if regular party comimiftes). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interest or cther income) OVER $100 per contributor, within & calendar

vear, MUST be itemized on this schedule {over $200 if regular party commifies}. A cantributor's vccupation is required if an 3
indivicual makes at least $1,00Q in centributions during the calendar year. Otherwise, this is optional.

U

of

COLUMNA . COLUMNEB | DATE RECEIVED

AMOUNT THIS | CUMULATIVE | —{m/desy)

PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FUL.L NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

1 ' Goniriputions:
Ob&’fm W% Direct
RB . ' ¢ ’Q_e_ed St ' [ tn-Kind (describe) ' OL’/ 6S [ >3
% l Lfé?w(ﬂ er Receipls: QQQ ma
E)ff— (/ rw— ’ M ODm En?erestplslj Loan 7’_7“__“/\4
[T} misceitaneous (specifv} / ﬂ-f)'\g

Confributer’s Qecupation (if required)

nqehca Sotfv e | | .
H— 3 ) &J ~ g,’_ O In-:::ltd {describe) ' 03%1 7/ 13
Loq W0 o 275 275

Bf(),ppf‘ﬁ')’l/ ’N L“ﬁ-?lbf ' (lj:[me::::zt;pisu Loan T/\VW\

[} Miscellancous {specify) 7?14\!’\ g

Contributer's Qcoupation (if required)
: &w« Jehngora B tnect vy
2R Jaglor SF - 03/16/23
- ’ Jw i lx/U ; er Receiplis: Q_Lw) aL{b A
/’vyf_ 7’_ ’ qé’Pol % Inll:irestpism toan TIM
El Misceltaneous (specify) Téu‘
Contiibutor's Geoupation (i required) hg
4 ; , H- 2V 2 Ent}@ﬂions: )
Direct .
C&M mi HEe— fo e -el €t [ In-Kind (deseribe) c 03/257 5
é(%"’“ tHrnes i Other Receipts: 8;50 a0
& Q{) H kfﬂ.’f;n{—){\m&f&{ Cf D Inferest ]:I Loan 77\/t 'Y !
F'BF’” w@(y’m , iy L€ (, {1 wmiscetlaneous (specify) Tm\ﬁgﬁ
Contributor's Occupation {if required) . - .
5 . FD\J Contributions:
[,H‘/‘}-N-’[?- G- Ll {1 irect DL{/O_(‘/;Q)

- Mind tescribe
a3 Toglec $F phats bt | g Zpo

’%ﬂ_ WWVL& / “U L’(ng\ om’erReoeipm: S‘fﬂ/ﬂ

D imerest [:l Loan

[ wiscelianecus (spacify)

Contributor’s Occupation {if required)
SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
fFntar total on ITFM 18a of fhe Summarv Shaat |




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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
R e o e oo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

. Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBLTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ail information on this schedule. For assistance in completing this schedule, see ingtructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shest Al
cumulative- contributicns from individuals OVER $16@ per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar parly commmiftes). All cumulative receipts, (stich as ban proceeds and repayments, refinds,
rebaies, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be ilernized on this schedule {over $200 if regitlar party commiffes). A contributor's oceupation is recuired if an
individual makes at least $1,000 in conlributions during the calendar year. Gtherwise, this is optional.

FILE NUMBER ’

Page L/ of LI

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ABDRESS

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

Syder
1337 W 300 S

untingfem 11 H6750

Contributor's Oecupation (if required) Sd 'P "Wlﬂd 6‘(

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

‘I Cantributions:

] mirect
[ fokind (dosoribe)

2d 6
Other Receipts:

D Interest EI Loan
] Misceaneous fspecify}

COLUMN A
AMOUNT THIS

PERIOD

{, 000

COLUMN B | DATE RECEIVED
CUMULATIVE | (mm/ddyy)
| YEAR-TO-DATE | RECEIVED BY

OAf61 23

Sean
~Jphn Sov\

2 oyaedl WOihiam &
Yroa. Glen Drive
Fort Wasgne 1N Lo &

Conlributions:

[ birect

wind (describe)
photns

Other Receipts:

D Intersst D Loan

[T Miscelianeous {specify

ot/REP3
380

Sceun

j{) "\Y\.-S('.‘J‘V\

Contributor’s Qceupation (f required)
3 Contributions:
] Direct

] tnind (describe;

Other Receipts:
[ interest £ Loan

] miscerianeous (speciy)

Gontribitor's Oecupation (if requined) -
4 Contributions:

[ Direct

] In-Kind (describe)

Gther Recsipts:
CJ mnterest ] Loan
D Miscellaneous {specify)

Contributor's Occupation {if required)
5. Contribufiens:

1 Direct

1 n-Kind (descripe)

QOther Receipis:
D Interest D Loan

[ miscelianeous (specify)

Contributor's Docupation (i required)

$ I,AS'()
$ ’H,S@g,ﬂ'

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
fEntar total on ITFM 152 of tha Summarv Shoat.]




Iidiara Eledion Division (1C 3:9-5-14)

si#, REPORT OF RECEIPTS AND EXPENDITURES
¥’  OF A POLITICAL COMMITTEE SteteF
& b T °"  ITEMIZED EXPENDITURES

INSTRUCTIONS: Plemse type or print leghly IN BLACK INK &l inforivation on this sdhedUe. For assistance in conrpleting this
schedue, see instrudtiors on the reverse side. This schedule is wsed to docuent ependiures oiged on ITEM 17a of the
Surmrery Sheet. All aunruiative expenses peid oindviduels, businesses, labor organizations and cther ertities OVER 4100 per
recipient, within a calenchr year MUST be itervized on this schedie (over $200, if reguar perty committes), Al curmdative |
expanses, inducing inkind, recerdiess of amourt peid to political comrittees, (such as trarsfers-out fromcanddate, legislative |
caucs, pditical adion, or regUlar pery comitiees) MUST beitervized onthis sdhedde,

(CFA-4 SCHEDULE B)

FILE NUMBER

| RECIPIENTS NAME AND MAILING ADDRESS
{street, ruaher, city, stale, AP codke)

RECIPIENT'S OCCUPATION
OFFICE SQUGHT (if applicable)

COLUVNA
ANMDUNT THS
PERIOD

COLUMNEB
CUMULATIVE
YEAR-TODATE

DATE OF
EXPENDITURE
{mm/ddiyy)

SUBTOTAL THIS PAGE OF SCHEDULE B

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

(Enter total on ITEM 17a of the Summary Sheel.)
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N divec mai] advert'd -
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
D Ry COMMITTEE ITEMIZED EXPENDITURES

Indiana Electicn Division (1C 3-9-5-14)

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this schedule. For assistance in complating this
scheduls, see instructions on the reverse side. This scheduls is used fo document expendiiures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, tabor organizations and other entities OVER $100 per y g

recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). Al cumulative
axpenses, including in-kind, regardless of amount paid to political commitiess, (such as fransfers-out from candidate, legislative
caticus, political action, or regular party commitiees) MUST be itemized on this schedule.

Page 9- of ;—

I
RECIPIENT'S NAME AND MAILING ADDRESS | RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLLUHN A COLLMN B DATE OF
{streot, humber, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable} | pURPOSE {be specific) PERIOD YEAR-TC-DATE |  (mmyddivy)

Visioms Evend. ool | et LTI nkind ‘

N V. Payment of Dab )
1 urred Contibution o0 S 00 2
ﬁé‘gi Lake 4\, e nga ed Contributio 32 o4 /08/ 3

Fa[_{_ W, IN Purpose:

cote A | ML T Cloks, - pdverttSemend MGrect LI inkind

Foct— e Chaph [ Papmentof Dot n A
P2 Boy |§(96M, Foert L{bﬂy{ ‘[ngzi';TSdConmbuhun 594'.‘) 52\-0 03/26'/2* =4
[N Purpose:
code () I - mall Wlﬂqfﬁ& : . | ket [ Inking ) .

reksal . ,
log € Pontioc S D | (6532 | 10532 |03ha /2%
Far+ e ; IV : i |
Pumose;
Ypho3 "

Code H’ FZ@E@()IQ A ™ _ m FI m-:ﬁm |
| beorar WL vertisen it | Brmain | 0136337 | eyl
Mente p«'er, Mifernra ‘ FDO!hér : 27

4‘—/5}-§ Upose:

Code

Cloireet [T inKind
[ Payment of Debt
[ Retumed Contribution
[ othes

Purposs:

et [T to-tind
1 Payment of Debt
1 Retumed Contibution
[ other

Code

[ oiect 7 inkind
[J Payment of Debt
[ Retumed Conlribution

[ other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ lﬂﬂubﬂ
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | (' 1,7 @

I mnbrns bl e ITEAR AT o ~AF tha Comvanans Chant i




