SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
R BY A CANDIDATE’S COMMITTEE - (CFA-11)
(51,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R7 /8-23}
indiana Election Division {IC 3-0-5-20.1; 3.0.5.22}

FILE NUMBER

INSTRUCTIONS: Only candidates recsiving a “large contribution™ are required fo file this report.
Please fype or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CEA-11
completing this form, sea Instructions-on the reverse side. REPORT

1S THIS AN AMENDMENT? [ ] Yes. [ ] No

I 7 __ COMMITTEE INFORMATION
4. Filll Narive of Candidaté finclude any hickhame:) ] ‘Check if this 172 new name. |2 Committee Telaphane Number
Thomas Francis Didier (260 , 387-5163

3. Mailing Address {Address where all campalgn finance correspondence is received.) [T checkif this is a new address.

303 E Washington Blvd #101.

4. Gity State ZiP Code : 5. Party Affiliation or-lf'lndep'ende'm Candidate
Fort Wayne IN 46802 Republican
| 6. Office Sought {inciude district number, if any. Not required for exploratory commitiee.) 7. County of Residence
Mayor, City of Fort Wayne ALLEN
8. Reporting Period {mm/dd/yy):
From: 10/23/2023 ' Througn: 1012412023
For classification, enter INDV for individual; PAC _forpolitlnal. aotion cammitten; CORP for corporation; LAB for Jaber rganization; OTHER for 2l entrleswhich are not ong of the above-categorias.
, . Aoy - ' ot LN A ' DATE RECEIVED &
CONTRIBUTER S FULL NAVE AND OCCUPATION TYPE OF CONTRIBUTION c ACCEPTED
ULL MAILING ADDRESS OR OTHER RECEIFT AMOUNT OF  (nundddipy) . e
‘ 8 CONTRIBUTION :

{straat, nunber, city, state, ZIP code) l RECEIVED BY

Classificatfon 1.
f (W Birect

'NII . | in-Kind (describe).
Teow Wovyeu pe- |
| \7, ’%2 561 5\'&(}_ Da__ Jomer Receipts:

[ interest [ Loan

l N.DLA N\A‘Pda‘ S i ,l\) ) L, 625". [ Miscellaneous (SPéclfy}

Contributor's Occupation (if aspicapley BUSIN@SS owner

$2,000.00

10/23/23TC

. Cornitibuticns:
Classification 2.
3 Direct

[ n-Kind (describe)

Other Receipls:
[ Interest [F Loan
[ Miscellanecus (specify}

Contributer's Qccupation (if applicable)
. Contribufions:
Classification 3.

" [ Direct

[ In-Kind (describe)

Other Receipts:
O Interest [T Loan
[ Miscellanecus. (specify)

Contributor's Oecy I

CERTIFICATION
| CERTIFY. THAT | HAVE EXAMINED THIS STATEMENT. TO-THE'BEST OF MY KNOWLEDGE AND BELIEFATIS -
TRUE, CORRECT AND:COMPLETE. L 7 by |
Signature of Treéasurer Title Date (mm/ddy) LRI | _:

L anda #e Treasurer 10/25/23

Sign andidate_{{f ap) miqb Date (mmiddiy}
% %@M 10/25/23

Wa_rning.: Any information contained in this repon may not be copied for sale .orused for any commercial purpose. (I 2.6-4:8) &
person whio knowingly files a fraudulent report commilts a Level & falony. (G 3-74-1-73) A person whio fails to file a complele or accurate
report as:required by the Indiana Campaign Finance Law commits & Class B.migdemsanor (/G 3-14-1.14), and may be subject io civil

penalties. (IC 3-9-416, JC 3-0.4.17 and IC.3-9.475)

FOR OFF{CE USE ONLY




