SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CFA-11
Y BY A CANDIDATE’S COMMITTEE ( -11)
($1,000 CONTRIBUTIONS OR MORE) '

State Form 48492 (R7 / 8- -23)
Indiana Eleciion Division (IC 3:8-5-20.1; 3-9-5-22)

FILE NUMBER

INSTRUCTIONS: Only candidates recsiving-a “large. contribution” are required to file this report, —

Please type or print legibly IN BLAGK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
campleting this-form, see instructions on the reverse side, : REPORT

22

IS THIS AN AMENDMENT? [1Yes [No _ e YT
U _ ] B COMMITTEE INFORMATION
1. Full Namie of Candidate {Include any nickname:) [ Chack If thisis a new nanie. 2, Commiittas Telaphone Number

Thomas F. Didier ( 260 y 387-5163

3, Mailing Address (Adiress where all campaign finance corréspondence Is réceived.) [J checkifthis is a new addrass:

303 E. Washington Blvd. #101

4, City Slate ZIP Code 5. Party"Atfiliation or If Independent Candidate
Fort Wayne IN | 46802 Republican

6, Office Souglit (lm_:luhl’e district numbey, if any. Not required for expioratory committee.) T ct_;umy_ qf Reslidence

Mayor, City of Fort Wayne ALLEN

8. Reporting Period {mm/dayy):
erom: 10/18/2023  Tivougn: 10/38/2023

Far clagsiftcation; onter INDV for indlvidual; PAC for political dctlon comniittee: CORP for corparation; LAB for labor orgaitizatlon; OTHER far all entrles which are not ona of the abovg categorios.
' | DATE RECEIVED &

c ITOR'S FULL NA CUPAT | _ : :
CONTRIBUTOR'S FULL NAME ANG OCCUPATION TYPE OF CONTRIBUTION COLUMN A ACCEPTED

AMOUNT OF wun/ddlyy,

FULL MAILING ADDRESS
OR OTHER RECEIPT
CONTRIBUTION RECEIVED BY

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

Cantributions:

|classitication 1. O Direot
5 IWDIang Srave Ropvauican (s B i, dosorie) $3.852.13
o\ W Que S¢ #2200 —— | [10/19/23 TC.
]NB{MAPau = [J\) q ¢ 2(’ Lf Sx::cr::;ngu?;s:ecﬁy)
| c;,m,,bm,.-s Ocoupation (i applicabte) Financial Services Executive
Classification 2. ;“E;:;".s’

’D Co O l LL C [ In-Kind {describa) $5,000‘00
3 ¢ (eo Qé ‘ | 110/ 45723 TD

Qlher Receipls:
” [, é;,cz L{S {1 Interest [J Loan
T‘O(‘T (Wayme
Contributor's Qcoupation (if applicable) + - -
Conlributions;

£ Miscellaneois (spacify)
Ciassification 3. .
Direct

O eiind (describa}

Olher Receipls:
{00 Interest [3 Loan
[ Miscellaneous {spacify}

Contributor's Oceupation. {if appiicable)

FOR OFFICE USE ONLY

_ ~ CERTIFICATION _
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF iT IS
TRUE, CORREGT AND COMPLETE,

Date (mrvddyy}

Sigriature of Treasure Title _
L st yé/m’a!am Treasurer 10/20/2023

. Signature of Candidate {if a;:g(jl)cable) Date: (mm/ddiyy)

T s e 10/20/2023

Warning: Any |nforma!mn contained in this reporl may siot be copied for-sale or used for any commercial plirpose, (1C.3-9-4-5) A
{retson whoknowingly fites. a* fratidulerit reporl coimmits a Lével 6 felony. (IC 3-74-1-13} A person wha falls-te file-a complete eraccurate
repart as required by lhe Indiana Campaign Finance Law commiis a Class B misdemeanar (1€ 3-14-1-14), and may be subject to civil
penalties. (IC 3-8-4-16, IC 3-9-4-17, and IC 3.9-4-18)




:
!

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CEA-11
BY A CANDIDATE’S COMMITTEE - ( -11)

/ ($1,000 CONTRIBUTIONS OR MORE)
Stata Form 48492 (RY 18-23)
Indiana Election Division (G 3-9-6-20.1; 3.9-5-22)

INSTRUCTIONS: Only candidates receiving a "large:contribution” are required to file this report.
Please type or print legibly IN BLAGK INK alfinformation on tihis farm. For assistance in
_completmg this form, see instruclions on the reverse side.

FILE NUMBER
TOTAL PAGES IN ENTIRE CFA-11
REPORYT

IS THIS AN AMENDMENT? [ Yes []No 112

—— _ _ COMMITTEE INFORMATICN
1. Full Name of Gandldate (Incfude any nickname.) 1 Check if this is a new nam, 2. Committes Telophone Number

Thomas F. Didier ( 260 , 387-5163

3. Mailing Address (Addrass where alf campaign finance correspondence is recaived.) D Check if this is.a new addrass,

303 E. Washington Blvd, #101

4, City State ZIP Code 5. Party Affiliation or If Independent Candidate
Fort Wayne IN | 46802 Republican
6. Office Soughit (include district number, if any, Not required for exploratory committee.) 7. County of Residence
Mayor, City of Fort Wayne ALLEN
8. Reporting Periad {mnvddiyy):
From: 10/18/2023 Though: 10729/2023

For classification, antor INDV for tndividual; PAC for pofiiical action commitice: CORP for corparation; LAB for Jabor arganization; OTHER for-all antries which are not one of the above categorles.
' ' ' COLUMN A VDATE RECEIVED &
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION ! sccepren |

FULL MAILING ADDRESS i AMOUNT OF nnicly
(street, number, city, state, ZIP cocle) OR OTHER RECEIPT CONTRIBUTION RECEIV:ED a7

Contributions;
Direct.

o | N OhTies 1 i destre) $1,500.00
Ll 2% W Beheesvride Sy | '10[18/‘23 TE'

¥ interest [T Loan

-!:;ET qu}J& (d) L{ LﬁO’L 1 Miscellaneous (specify}

Contributor's Ocoupatlon {if applicahle) Financial Services Execulive

Classification

Glagsification Conm't_a'uﬁans;
fINDIV I PO E]Direpl
' - - {1 in-Kind (describe) .
dm Buews | $1,031.13

Lol S 428 & | | orrerza o
{1 Intérest [ Loan

L\/iiLCoTrw LLE ? JO L/ &7 ?S 1 Miscellaneous {specify)

Contributor's Qccupation (if aoplicatie) Retired

Classification 3. angi.ﬁuligtns:
. Irac
@ /U temHtota e, Cw . [ In-Kinid {describe) $1.000.00
(723 Mavsreons ('N L ' 10/19/23 TD

Olhar Regeipls:

g"l?l" UAL(ME /J) Z{&S"BS {7 Interest [J Loan

T Miscellaneous {spectip}

FOR OFFICE USE ONLY
1 CERTIFY-THAT I HAVE EXAMINED THIS: STATEMENT. TO:THE BEST OF MY KNOWLEDGE AND- BELIEF IT IS

TRUE; CORRECT AND COMPLETE,
Date (mmiddyy)

Signature of Trepsurar Title t ;
M Ww Treasurer 10/20/2023

slgnature of Ganglidate (if applicab Date {mm/dd/yy)
T D D Nk 10/20/2023

Freport as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-7- 14) and may be subject to civit

Warnlng Any tidrmation contafned in this. raport may not be copied for sale-or used for-any commercial purposa (IC 3.9-4-8) A
persor.who knowingly files a fraudulent report. commits a Level 6 felony. (IC 3-74-7-13) A person who falls to file & complete or accurate

penaliies. (IC 3-9-4-15, 1C 3-9-4-17,_and IC 3-8:4-18)




