APR/11/2023/TUE 10:24 AN FAX Ko, k002

REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4)
OF A POLITICAL COMMITTEE

Stala Form 4606 (R16/5-10) Summary Sheet
incians Elsction Divison {I6; 3-9-5-44) FILE NUMBER

INSTRUCTIONS: Please typa or print edibly IN BLAGK INK all :‘nfommﬁdn an this form. For —

assistance in completing this form, see instructions on tha reverse side. ) TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

1. Fuk Name of Commitiee (a8 an Sfetament of Organization) { ] Chiaehe if this is B new name.

Tarry A Werling Council-at-Large ‘

2, Acronym or Abbreviated Name {if any} | 3 Commitiee Telaphone Number
o { )

4. Mailing Address (Address where all sempaign frante cormespondents 5 roelved.) [ haek if thiz Is 2 new addross,

2616 WESTPORT DR '

5. City, Staie, £IP Code 8. Parly Afflliation (i applicable]

NEW HAVEN, IN 46774 Republican

. CANDIDATE INFORMATION (For Candidate's Committess Only} .

7. Full Name of Candidata (inclids any rickname.) 8. Party Affiliation or If independent Candldate
Temy A Werling Republican
8. Office Soupht (nclude district number, if any. Not regquired for expioratory commitiee.} 10, County of Resldenca
MNew Haven Gity Council-at-Large Allsn
= ) RER O B 0 ANDID &
11. Chack one: : Check ana?
] bro-Primary [ Pro-Election [] Annual [ ] Nomination [] Gther [3 Pre-convantion
[ Final / Dishsands Gompmlis (Linss 18, 1€, and 28must be 07 [ Ouigoing Treasurer (Wikin fen 1) days amend Sialemant of Otgarieaion) [ 1 Post-Gonvantion
12. Reporting Fatied (mm/daiy); ' _ . ‘ o 0 5
| From; 01/01/23 Through: 04107123 RO oar to Da
14. Cash on hand and investments af the beginning of this reperting pariod. 1,752,91
44, Cash on hand and investments January 1, current year. 1,752.91
() ik ) i L) =
{Nole; these mmounts Includs In-kind contribufions and loans, as well as cash contributions.)
15a. hemized (Lise Schedule A 0.00 G.00
15h, Unitemized ’
15¢, Add lines 18a and 15b [n both columas. SUBTOTAL 0.00 c.o0
18, Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Calumn B, TOTAL 1,752.21 1,752.91
EXFENDITURES
{Nofe; Thess amounts includa in-kind expenditures and foan repayments,)
178, ltemized {Liss Schsdule B.) (Public Question: use Schedule C.} 0.00 0.00
17b. Unltamized
17¢, Add ines 178 and 17k in both caluming. SUBTOTAL 4.00 0.00
18, Cash on hand and investments at close of this reporing peried (Subtrac! 17z fram 16 In both columns]  TOTAL 1,752.91 1.752.01
18. Dabte OWED BY the commiltue (Use Schedule D.) 0,00
20, Dabts GWED TO the commitiae (Use Schedule E.) 0.00
CERTIFICATION FOR OFFIGE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TQ THE BEST OF MY KNOWLEDGE AND HEL%EF ITIS TRUE, CORRECT AND COMPLETE.
S{gnsbfz{i}rma y. ﬁ'lgasurer e %nd»ﬂqud'ldﬁg
Signature of Candidata {if appiioahie) Date (mmy/ddiy)

WARNING: Any miomation contained in Uvis repor may nint be capled for sule or uzed for eny commercie] purposs, (IC 3-9-4-5) A parson who knowingly
files & fraudulent report commits a Level B felony, i 3-74-1-13) A person wha fafis (o fle = compleie or scourte repost es raquirad by the Indiana
Campalgh Flnance Law commits a Class B misdemeanor, {IG 3-74-7-74} und may be sublestio civil penaltiss, (iG 3-8-4-76, IC 3-8-4-17, IG 35418




APR/TL/2025/TUE 10:24 4K FRY Ko, P, (03

L)

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

OF A POLITICAL COMMITTEE

St Fomn 08 0 CONTRIBUTIONS BY INDIVIDUALS

Indana Electon Division (1C:3:6-5-4) itemized Contributions and Other Receipts
IRSTRUCTIONS: LIST ONLY GONTRIBUTIONS BY INDIVIBUALS ON THIS SCHED_UFLE. Piegse iype or print legibly IN

BLACK K all inforiation on this schedule. Fer asslstance n compleling this schadujs, ser instuctisns on the reverse FILE NUMBER
side, This schedule i used to document contibufions anyg recelbts fotalod on ITEM 185 of e Summary Sheet, All .
eumulative contribubions from individuals OVER $100 per contibutor, withln a calsndar yaar MUST ka liemized on this
achedule fover $200, IF raguler party commifies). All cumufative recaipts, {stzch as foan proceeds and repayments, refunds,
mbates, relums of depost, proceeds fom safes, interest or offier income) OVER $408 per contributor, Within & calender
year, MUST be itemized on this schecule fover $200 & regular parly comimitige]. A centabutor's ooeupation is renirgs if sp 2 5
irdivideat makes et least $1,000 jn contrbutions during the calendar year. Cherwlse, this Iz dptional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION = COLUMN A cowumnNg | DATE REGJEWED
FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNTTHIS | CUMULATIVE frmenidatyy]
! YEAR.TO-DATE | RECEIVED BY

(stroel, nuntber, eity, state, ZIP codyj RERIOD

Contributiona:
| Direct

[0 inttind (describs)

Qfier Recelpls;
tterest [ 1 Loan

I mseelarmous faoaci

Contributor's Oocupatlon (if requiras])
2 Confribubions:

Direct
[ trKind fdascris)

Dther Receipts:
{1 mierest [J 1Lon
1 miscsliansous {soRelly}

Conirihutor's Doeupstlan i raquire)
% Contributions:

Diract
[ nKind (desoribs)

Qther Rausipts: ’
1 O interest [ Lasn
D Miscafianaous (speciy)
Gontributars Orcupation {f reguirsd)
4 Contributlong:

Dreet
O inekind fosserise

Cither Recaipis:
i:l interest [ ] Loan
E1 Miscetaneous tspenmy

Coniribuer's Oceupation (if mqulred)
E Contributions:

' [ pirect

O nKind (deseribe)

Other Recsipts:
Interast D Loan

[ miscallanaces {apsciy)

Gontribuior's Occupatlon {f mquiad]

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF At | PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter tofal ap ITEM 154 of the Summary Sheot,) ) 0.00




APR/11/2023/TUE 10:25 AM FAY Ko F. 004

REPORT OF RECEIPTS AND EXPENDITURES (GFA-4 SCHEDULE B)
o gy TTEE [TEMIZED EXPENDITURES

Indiana Elgction Division (15 3-8-5-14)

INSTRUCTIONS: Plaags typs or print taglbly IN BLACK INK aft Infermation on this schedute, For &asistance in complaling this
schedle, see instructions on the reverss skie. This schedule is usad to document expenditures totsled on ITEM 17a of the
Sumimary Shest. All cumulalive expenses paid to individuals, businesses, Jabor arganizations and othar enfifies OVER §100 psr
recipient, within & calendar yaar MUST he ltemized on this schedule (over $208, i requiar party commiftes). All curulalive
expenses, including in-kind, regardiggs of smount pald o polkical enmmittess, (suth as fransfers-ou! from sanditfale, legisiative
cousts, poitticel aclion, or regular party commitises) MUST be itemized an this schedule,

FILE NUMBER

page_ 9 of _ _©

(sfragf, number, cily, state, ZIP cade) and AMOUNT THIS CUMULATIVE | EXPENTITURE
{mmidniiy)

| OFFICE SOUGHT (if applicabile} | puRpOSE (he spesific) PERIOD | YEARSTO-DATE

RESIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S GCEUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN 8 l DATE OF
1

M okees [T nt6ind
T Payment of Debt
[ Returmed Goalrition
1 Cthar

PO

Coda

CJreet . tnetng
[} Payment of Babt
[ raturned Cantribusion
[ cikar

Purposs:

Coda

Cioireat [ Inkind
[ Payment of Debt
[ Returned Contrition
] Othar __

Purpose!

Cads

O olraet [T 1a-Kind
[] PaymeniofCabt
] Retumed Contibaiion
£ olber

Plepuse;

Cods

Cods : Moreet [ indtiod
LT Payrasnt of Mebt

[ Relurs Contrttian
1 Oher

Purpoiw:

Code l ket T inkimd

O Poyment of Debt

1 Ratumsd Gentrbuilon
[ other

Purpoee:

GCods Cloteet [T n-kind
{1 Payment of pebt
[ Retumes Gontrtution
[ Other

Purposs:

SUBTOTAL THIS PAGE OF SCHEDULER | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | :
{Enter total on ITEM 172 of the Summary Sheat,) 0.00




APR/11/2023/T0E 10:25 &N FEX No, 005

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE D)
S e MR B i OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Eleclion Division ¢(1C 3-8-5-14)

INSTRUCTIONS: Pleaze typa or print leglbly IN BLACK INK all Infatmation on this schedule, For assistance in compledng this -
schiedule, seé instuctions on the reverse slde. List all debls and loans, regandiass of the amount, CWED BY the commitins FILE NHUMBER
during the reparling peried. include all amounts owed for or to lend kistiutlons, Ingividuals, cradit purchases, commities sradil
oard-accounts, afc. List each vandor pald by credit card issugd In the name of tha commilies In ths ENDORSER'S colymn, A
lender’s occupation is required Ifan individual makes loans of at least $1,000 during the calandar year. Dthenwiss, this Is optianal.

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT ‘ DATEDEST | CUMULATIVE | QUTSTANDING

AND MAILING ADDRESS AND MAJLING ADDRESS {if any) IMCURRED | PAID BALANCE THIS
{streef, number, city, stale, ZiP cada) {sireet, number, city, state, ZIP code) NATURE OF DEST ’ {runiddfyy} ¢ YEAR-TO-DATE | PERIOD
I
LENOERT QCOURSTION: )
LENDERT: OGCUPATICH;
LENDER'S OCELPATION:
LENGER'E OCOLIPATEON:
LEMDER'S OCCURATION:
LEHDERT ORLUPATION,
LERDERE DOGUPATION: .
SUBTOTAL THIS PAGE OF SCHEDULE D | % 0.00
TOTAL OF ALL PAGES OF SCHEDLILE D ON THE LAST PAGE ORNLY
(Enter fatal on ITEM 19 of the Summary Sheety | 0.00




APR/11/2022/TUF 10:26 AK FAY Ho, P, 00k

REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDLULE E)
e e 5y DEBTS OWED TO THIS COMMITTEE

Indlana Election Division {IC 3-0-5-14)

- FILE NUMBER

INSTRUCTIONS: Please type ar print lagialy IN BLACKTNK all information on this schedule. For assistance in
completing this scheduls, see Instrecticna oh the reverse side, List all debts and loans, regardjass of the amount,
OWED T the committee during the reperting periad, Include all smounts the comumittea Nas lcared to others,

Page 6 of 5

BORROWER'S NAME £0-3IGNER'S NAME ORIGINAL AMOUNT DATE RERT CUMULATIVE | OUTSTANDING

AND WMAILING ADDRESS . AND MAILING ADDRESS §fany} -— INCURRED PAID BALANCE THIS
PERIOD

{streot, number, city, state, ZIP coto) (streeh, snnber, eity, state, ZIF codej MATURE OF DEBT {mm/deryy} YEAR-TC-DATE

SUBTOTAL THIS PAGE OF SCHEDULEE | $§ (g qp

TOTAL OF ALL PABES OF SCHEDULE E ON THE LAST PAGE ONLY $

{Enter okl on ITEM 20 of the Summary Sheet.) 0.00




KPR/LL/Z0Z3/TUE 10:24 AN PAT T, | P 071

ATM«&Company

Cerdified Public Accountants

9422 Lima Road, Fort Wayne, Indlans 46818
Ph; 260-450-2860 Fax: 260-483-7682

FACSIMILE TRANSMITTAL SHEET

ER°H FROM:

Attn: Allen County Election Board Terry A Werling Councll-at-Large
GOMPARY; ' OATR! 8/26/22

FAX NUMBER L TOTAL NG. OF FAGES, INCLUTHNG CQVER:
260-449-7908 6

FHONE NLUMEER: ) SENDER'S AEFERENCE NUMEER:

Pre Primary Report

YCUS REFERERCE NUMEER:
CFA-4
'%EH'E

LIRGENT X FOR REVIEW O riease COMMENT PLEASE REPLY CYeLease recyole

NOTES/COMMENTS:

Attached is the CPA-4 Pre-Primary report for Terry A Werling Council-ar L arge forthe Gity of New Haven,

Regarcl,

Jon Rondot, Treasurer

If you have received this telecopy in error, or cannot Identify the addressee, please call us immediately, collect, so that we may correct
the errar, if any, and arrange for the disposition of the copy you may have mistakenly received.




