REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet
Indiona Election Division {IC 3-0-65-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly iN BLACK INK &l information on this farm. For
assistance in compleling this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes [/ No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statarment of Organization} i:] Check if this is a8 hew pame.
Tom Freistroffer for City Council

2. Acronym or Abbreviated Name (i any)

3. Committee Telephone Number
( 260 ) 414-5288

4. Maliing Address (Address where all carnpaign finance corresponderice is received j {:] Check i this i a new address.
1804 Pemberton Drive
5. City, State, ZIP Code &. Party Affiliation (if applicable)

Fi. Wayne, In 45805 Republican

CANDIDATE INFORMATION /For Candidate’s Committees Onfy}

7. Full Name of Candidate (Incltzde any nickname.) 8. Party Affiliation of If independent Candidate
Thomas J Freistroffer ' Republican

9. Office Sought {nclude distnict number, if any. Not required for expioratory committee.) 10. County of Residence

City Council at Large Alien

I'YPE QF REPORT CONVENTION CANDIDATES ONLY
Check one:
[3 Pre-Convention
D Post-Convention

11. Check one:
[ pre-primary §7) pre-Election [ ] Annuai [} Nomination [ Oter
[T Einat  Disbiands Committee ises 18, 18, ana 20 mustbe *0%) [ Outgomy Treasurer (Wnin s 10} days amend Stefement of Organizaton |

12. Reporting Period (mm/ddryy}):

From:4/8/2023 Throug: 10/13/2023

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTHONS AND RECEIRPTS

(Note: these amounts inglude in-kind contributions and loans, as wefl as cash contributions. )

15a. ltemnized (Use Schadule A } 14415 30895.37
15b. Unitemized 0 o]
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 14415 30885.37

18. Add lmes 13 and 15¢in Column A and fines 14 and 15¢ in Coturn B. 3077296 31348.96
ERFENDITURES

{Note: These amounts include inkind expendituras and loan repgyments. }

173, lterized (Use Schedule B} {Public Question: use Scheduie C} 11766.82 12342 82
175 Unitemized 4 0
17¢. Add dnas 17a and 17b in both columns. SUBTOTAL | 11766.82 12342.82
18. Cash on hand and investments st close of this reporting period (Sublrect 17¢ from 16 in both columns.} TOTAL | 18006.14 19004.14
18, Debts OWED BY the committee {Use Scheduis 3.) g
20, Devts OWED TO the committee (Use Schedule E.) |G
FOR OFFICE USE ONLY

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

Signature, of,Treasurer Title Date (mm/ddfyry)
T\ P, i dabf | T 10/16/2023
S Tate, |

b’

iggature of Candjeg Date {mm)
217"

Campaign Finance Law commils 3 Cless B misdemesnar, {IC 3-14-1- 14) and may be subject 1o cvil penalties. (1C 3-9-4-18, IC 3-9-4-17, iC 3-94-18)




s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
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
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) L__] 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.) |:| 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 (/nclude 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
11. Check one: Check one:
D Pre-Primary M Pre-Election DAnnuaI [:| Nomination D Other D Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From:4/8/2023 Through: 10/13/2023 This Period Year to Date

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS f
(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.) 14415 30895.37

15b. Unitemized 0 0

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 14415 30895.37

16. Add lines 13 and 15¢c in Column A and lines 14 and 15c in Column B. TOTAL [30772.96 31348.96
SEND .

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 11766.82 12342.82
17b. Unitemized 0 0

17c. Add lines 17a and 17b in both columns. SUBTOTAL [11766.82 12342.82
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL |19006.14 19006.14

19. Debts OWED BY the committee (Use Schedule D.) 0
20. Debts OWED TO the committee (Use Schedule E.) 0
CERTIFICATION FOR OFFICE USE ONLY

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

Signature of,Treasurer ) Title Date (mm/dd/yy)
/ i Treasurer
7 ,44772/?/& ﬁ L el 10/16/2023
Signature of Candidate (if applicable) Date (mm/dd/yy)

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)




;{% 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 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
POl IAlLING AENRRSS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Ti . Contributions:
Perry Shlits M Direct 100 100 4/17/2023
10311 Dawsons Creek Blvd Ste 3 (] inKind (describe)
Ft. Wayne, In 46825 ,
! Other Receipts:
D Interest D Loan Tom
D Miscellaneous (specify)
Freistroffer
Contributor’s Occupation (if required)
z Contributions:
James Carroll b Direct 50 o0 4/17/2023
. [J in-Kind (describe)
1150 Ewing St Apt 301 A
4 n Other Receipts:
Ft. Wayne, In 46802 e oo oan Tom
I:] Miscellaneous (specify) .
Freistroffer
Contributor's Occupation (if required) '
3. Contributions:
. EZ Direct l O O 100
Stephen & Elizabeth Brown [ inind (describe) 41712023
5701 Reed Road arerrceps -
Interest Loan
Ft Wayne1 'n 46835 D Miscellaneous (specify) Freistroffer
Contributor’s Occupation (if required)
4, Contributions:
] in-Kind (describe)
5229 Wyndemera Ct
Other Receipts:
Ft. Wayne, In 46835 g - Tom
D Miscellaneous (specify) Freistroﬂ:er
Contributor's Occupation (if required)
5. Contributions:
Chris Alaxander g Direct 50 50 4/26/2023
. . In-Kind (describe)
Monica Riecke
i Other Receipts:
6632 Ruby Springs Pkwy D e8] Loan Torm
AUburn, |n 46706 [] Miscellaneous (specify) .
Contributor’s Occupation (if required) F re IStrOﬁe r
SUBTOTAL THIS PAGE OF SCHEDULE A | § 550
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

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




i 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 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). 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 »X

of é

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

PERIOD

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

1 . . Contributions:
Laurence & Monica Weigand | i orea 1000 |1000 4/26/2023
4433 Winding Brook Rd - St
Ft. Wayne, In 46814 T ttenet T licam Tom
|:| Miscellaneous (specify) FreIStrOffer
Contributor’s Occupation (if required)
2. Contributions: O 4/26/2023
Monica & Russell Jehl . 300 Fou
1608 Old Lantern Trail
Other Receipts:
Ft. Wayne, In 46845 D e o T
D Miscellaneous (specify) :
. R Freistroffer .
Contributor’s Occupation (if required)
8 Contributions:
Direct 100 100 4/26/2023
Greg & Brenda Flowers L] inKind (describe)
2211 Edenton Drive Other Receipts:
D Interest D Loan Tom
Ft Wayne, In 46804 D Miscellaneous (specify)
Contributor’s Occupation (if required) F re'StrOﬁe r
4. Contributions: 40 5/1 /2023
Steve & Thea Bogenschutz e 40
2316 Compton Ct
Other Receipts:
Ft. Wayne, In 46815 C] iterest L] Loan Tom
[:] Miscellaneous (specify) Fl'elStrOffer
Contributor’s Occupation (if required)
5. Contributions: 1 00 5/1 /2023
Douglas Holtgreven g i o 109
P.O. Box 11864
Other Receipts: T
Ft. Wayne, In 46861 O nterest [ Loan om
D Miscellaneous (specify) FreIStI‘Offer
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $154(0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3
(Enter total on ITEM 15a of the Summary Sheet.)




ingk. 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 ? 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 (mmacyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
% Contributions:
Ben & Alison Freistroffer % Direct 200 200 712612023
In-Kind (describe)
12103 Thomapple Cove
Other Receipts:
Ft. Wayne, In 46845 5 - Tom
D Miscellaneous (specify) FreistrOffer
Contributor’s Occupation (if required)
2. Contributions: 7/26/2023
M pirect 500 500
Joeseph & Catherine Freistroffer | [ inkind (describe)
10717 Old Colony Road P e =
Ft. Wayne, In 46845 L] iterest L] Loan o
D Miscellaneous (specify) 4
Freistroffer
Contributor’s Occupation (if required)
3. Eﬁntributions: 200 7/26/2023
i Direct 200
Greg Spahieve L] inKind (describe)
429 E Dupont Rd 311
Other Receipts:
Ft. Wayne, In 46825 L] interest L] Loan Tom
[:l Miscellaneous (specify)
Contributor’s Occupation (if required) F re l St I'Offe r
4, Contributions:
Joseph & Anne Ladowski % et & 100 8/21/2023
1848 Forest Park Blvd
Other Receipts:
Ft Wayne’ In 46805 ] interest [] Loan Tom
[] Miscellaneous (specify)
Contributor’s Occupation (if required) F re IStrOffe r
S5 Contributions:
M Direct 100 100 8/21/2023
Anthony Henry [ inKind (describe)
P.O. Box 12954 -
Other Receipts:
Ft. Wayne, In 46866 L] interest. [] Eoen Tom
D Miscellaneous (specify) .
Freistroffer
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1 1 00
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

&

"%, 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 fotaled 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, retums 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

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

FILE NUMBER

r d

Page

ofé:

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

1 Contributions:
Randall Hosford % i 100 100 9/6/2023
In-Kind (describe)
5712 Bell Tower Ln
Other Receipts:
Ft Wayne, In 46815 ] lnterestpsl] Loan Tom
[:] Miscellaneous (specify) FreistrOffer
Contributor’s Occupation (if required)
2 %ntributlons: 2 5 O 250
. Direct
Steve McMichael 5 belind kit 9/6/2023
715 Broadway St —
Other Receipts:
New Haven, In 46774 gwerest [ toan Tom
Miscellaneous (specify)
Contributor’s Occupation (if required) F reiStrOffe r
3 Contributions:
Bob Morris for State Representative % o - 500 500 9/14/2023
6344 E State Blvd
Other Receipts:
Ft. Wayne, In 46815 De'merest"fj o Tom
|:| Miscellaneous (specify)
Contributor’s Occupation (if required) F reISt rOffe r
¢ . _ %”‘g?,“;‘cf”sz 5B 0 250 9/14/2023
William & Carol Niezer [ in-Kind (describe)
4932 Christiana Campball Ct | oerreceipts
] interest [] Loan Tom
Ft Wayne, In 46804 D Miscellaneous (specify) .
el Freistroffer
ontributor’'s Occupation (If requir
5 Contributions:
| Dot 9/18/2023
Stephan & Glenna Jehl E] 1t (ssscibe 78 75
7120 Signature Run N o
Ft. Wayne, In 46835 s [l |
Freistroffer
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A $1 1 75

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

. - 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 FILE NUMBER

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 il /

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

TYPE OF CONTRIBUTION COLUMN A
AMOUNT THIS

PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

OR OTHER RECEIPT

1 Ezntributions: 100 2 23
. Direct l O O 9/1 8/ O
Floyd & Betty Lancia | D] inkind (dascrive
5315 Turnbridge Crossing
Other Receipts:
Ft. Wayne, In 46815 G g . Tom
[] miscellaneous (specify) FreistrOffer
Contributor’s Occupation (if required)
2 Contributions:
| 7 e 560 350 9/22/2023
Tim Colone [J in-Kind (describe)
8130 Oklahoma Trl
Other Receipts:
Ft. Wayne, In 46815 g'”‘efe“ L' oan Tom
Miscellaneous (specify) .
Freistroffer
Contributor’s Occupation (if required) ;
3 Contributions:
- Bt - 200 10/4/2023
Jackie Gill ] inKind (describe)
4709 Lake Ave R
Other Receipts:
Ft. Wayne, In 46815 ] vt (3 Loan Tom
' D Miscellaneous (specify)
Contributor’s Occupation (if required) F rel StrOffe r
4 Contributions:
. | o Drect 100 |100 10/7/2023
Eugene & Michelle Poinsatte [ nkindiigesiibel
13415 Halter Rd
Other Receipts:
Leo. In 46765 [] interest [] Loan Tom
’ D Miscellaneous (specify) F .
reistroffer
Contributor’s Occupation (if required)
5 Contributions:
, 2 Direct 250 250 10/7/2023
Benard Niezer [ in-Kind (describe)
12515 Chaplewood PI ,
Other Receipts:
Ft. Wayne, In 46845 [ interest [ Loan Tom
D Miscellaneous (specify) Fre'stroff
| er
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 850
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




in#s 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. Al
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 é of é

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (i yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
% Contributions:
. . ] Direct 100 100 10/9/2023
Mitchell Mckinny L] 1nKind (doscribe)
17313 US 27 S
Other Receipts:
Decatur, In 46733 ey - Tom
D Miscellaneous (specify)
Contributor’s Occupation (if required) F rei St I Offe r
2 Contributions:
| i 10/12/2023
James & Sue Burns M orea 500 500
[] In-Kind (describe)
6409 S425 E
) Other Receipts:
Wolcottville, In 46795 O terest [ Loan Tom
D Miscellaneous (specify) .
, - Freistroffer .
Contributor’'s Occupation (if required)
3. %mributions: 200 1 0/1 3/2023
. Direct 200
RObert & Laura Swelgert D In-Kind (describe)
3312 Rolston St I
Other Receipts:
Ft. Wayne, In 46805 O3 terest. [ Loos Tom
D Miscellaneous (specify)
Freistroffer
Contributor’s Occupation (if required)
4, Contributions:
K2 Direct 100 100 10/13/2023
Troy Hershberger [ in-Kind (describe)
8927 Hessen Cassel Rd
Other Receipts:
Ft. Wayne, In 46816 ] iterst (] Lomn Tam
’ ? D Miscellaneous (specify) .
Freistroffer
Contributor’s Occupation (if required)
5. Contributions:
D Direct
[] inKind (describe)
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 900
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 6115




% REPORT OF RECEIPTS AND EXPENDITURES

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

Indiana

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

$200 if regular party committee).

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

FILE NUMBER

Page / of (71
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE [ ad vy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Recht Investments Inc M Direct 50 50 7119/2023
] in-Kind (describe)
7317 Inverness Lakes Dr
Other Receipts:
Ft. Wayne’ In 46804 B Interestp [ Loan Tom
[:' Miscellaneous (specify) Freistroffer
2. Contributions:
Lancia Homes i Direct 500 500 7126/2023
9430 Lima Rd Suite A L] bsine st
Ft. Wayne, In 46818 Other Receipts:
D Interest [:l Loan Tom
D Miscellaneous (specify) Freistroffer
3 Contributions:
Ambassador Enterprise LLC M pirect 1000 1000 7/26/2023
[] in-Kind (describe)
2845 East Dupont Rd
Ft. Wayne, In 46825 E1 et L e Tom
D Miscellaneous (specify) Fre|str0ffer
4, Contributions:
Stephen & Elizabeth Brown MD M oirec 100 100 712612023
|:| In-Kind (describe)
5701 Reed Rd
Other Receipts:
Ft Wayne’ ln 46835 |:| Interest D Loan Tom
D Miscellaneous (specify)
Freistroffer
5 Contributions:
Promenade Capital Partners LLC Direct 1500 1500 8/6/2023
[[] inKind (describe)
3755 E 82nd St Ste 300
Indianapolis, In 46240 T ot L] Loen Tom
I:] Miscellaneous (specify) .
Freistroffer
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 3150

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




s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
W e aio MITTEE .~ CONTRIBUTIONS BY CORPORATIONS

Election Division (IC 3-9-5-14) 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 [TEM 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).
’ oy ) Page ;L of 9\
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (nyddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: 1 0/4/2023
Federoff Law M Direct 150 150

[] in-Kind (describe)

14033 lllinois Rd Suite A

Other Receipts:
Ft. Wayne, In 46814 [ interest [] Loan

D Miscellaneous (specify)

2. Contributions:
[] Direct

[] in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
|___] Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

L—_] Miscellaneous (specify)

4, Contributions:
[] pirect

] inKind (describe)

Other Receipts:
D Interest [:] Loan

E] Miscellaneous (specify)

5 Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 1 50

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 3 300




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

‘ﬁw e g MMITTEE ndns CONTRIBUTIONS BY
Election Division (IC 3-0-5-14) 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 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). Page / o /

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest D Loan

[:] Miscellaneous (specify)

z Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[] in-kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

4, Contributions:
[ Direct

] in-Kind (describe)

Other Receipts:
|:| 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/3q

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




e CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POL|T|CAL ACTION COMMITTEES
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. Al
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 /

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

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E R/Egﬁl)/ED
mm; Yy

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

: Coions 5000 | 5000 | 9/14/2023

Ft. Wayne Professional Firefighters

Local #124 Political Action Committee LJ i e

Other Receipts:
1405 Broadway [ interest [] Loan

[] Miscellaneous (specify)

Ft. Wayne, In 46802

2 Contributions:
[:] Direct

[] InKind (describe)

Other Receipts:
[j Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

] InKind (describe)

Other Receipts:
|:| Interest {:l Loan

D Miscellaneous (specify)

4, Contributions:
[] Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

[] wiscellaneous (specify)

5 Contributions:
D Direct

(] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 5000

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 50
(Enter total on ITEM 15a of the Summary Sheet.) 5000




iak REPORT OF RECEIPTS AND EXPENDITURES

[t

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

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
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). All 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
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMN B DATE RECEIVED
(mm/dd/yy)

AMOUNT THIS CUMULATIVE

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

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[] Miscellaneous (specify)

PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest El Loan

D Miscellaneous (specify)

Contributions:
D Direct

[] In-Kind (describe)

Other Receipts:
D Interest D Loan

l___| Miscellaneous (specify)

Contributions:
E] Direct

] in-Kind (describe)

Other Receipts:
D Interest [:] Loan

I:] Miscellaneous (specify)

Contributions:
[] Direct
[] InKind (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




g% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

Igp e Form
W mniay - COMMITTEE Ssefm  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 FILE NUMBER
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 parfy 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 é/

z

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) - ; and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
s O Allen County GOP | Moret Omins | o0er 00 |9414.80  |6/30/2023
[[] Payment of Debt
Allen County GOP [] Returned Contribution
[ other
Purpose:
Ao i
oo id e [ i 7/19/2023
e_. . Tom Didier for Mayor ] paymentof et 200 300
Tom Didier for Mayor [] Returned Contribution
[ other
Purpose:
— Zay for Congress bt [Jinking | 250 250 7/26/2023
[] Payment of Debt
Zay for Congress [ Returned Contribution
[ Other
Purpose:
@ Scott Meyers MD it L kg | 250 250 9/6/2023
[C] Payment of Debt
Scott Meye rs MD [] Returned Contribution
[] other
Purpose:
'WI C Right to Life Northeast Indiana BDirect [ in-kin 125 125 9/14/2023
O Payment of Debt
Right to Life Northeast Indiana [ Returned Contribution
[] other
Purpose:
'—%Code Right to Life Northeast Indiana R4 birect [ In-Kind 100 225 9/14/2023
[C] Payment of Debt
Right to Life Northeast Indiana L] Returned Contribution
[ other
Purpose:
[ Code > Allen County Republican Party g?:f;en(goz::md 300 300 9/14/2023
Allen County Republican Party L] Rétumed Contibution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $3289.80
TOTAL OF ALL PAGES OF SCHEDULE B ON THE [ AST PAGE ONLY 5
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

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

State Form

(CFA-4 SCHEDULE B)

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.

ITEMIZED EXPENDITURES

FILE NUMBER

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

(Enter total on ITEM 17a of the Summary Sheet.)

$

Page 9'1 of /7/
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) ; . and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRrpPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
Supplies M Direct [ In-Kind
Cod
S I Payment of Debt 5 O 50 9/18/2023
Lowes [C] Returned Contribution
[] other
Purpose:
| J [M Direct [J InKind
Code A
- A Omoree | 55.71 |55,71  [P15E020
Home Depot Upplies [[] Returned Contribution
P [ other
Purpose:
| M pirect  [] InKind
Cod
e &t ] Paymentof Deb 51 101 9/21/2023
Lowes uppies (] Returned Contribution
(] other
Purpose:
ode 0 Direct  [] In-Kind 9/21/2023
Lab [] Payment of Debt 51 51
David R auer [[] Returned Contribution
avi ogers e
Purpose:
| :_I a M piret [ In-kind
i D Payment of Debt 5 5 O i 3 3 55033 9/22/2023
. Printing et
Fast Print Inc [ Returned Contribution
[ other
Purpose:
- - |
Fesqe- O irect  [] InKind
e Lab [] Payment of Debt 307.30 35830 9/22/2023
. il [ Returned Contribution
David Rogers -
Purpose:
. . ¥ .
[Code_ 4@ Printing [ Direct [ InKind
) [C] Payment of Debt 588.85 1 13918 9/22/2023
" [] Returned Contribution
Fast Print Inc 0 oter
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $ 1654.19




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

g(l;ﬁ (I;ﬁ/?i.gl)ﬂCAL COMMITTEE 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 3 of _jz

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) : * and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
Code a Supplles @Direct D In-Kind 3 4 1 5 4 442 54 9/22/2023
[ Payment of Debt ° '
Lowes [C] Returned Contribution
[ other
Purpose:
L] Direct In-Kind
) g sl Al 900 |1258.30 |9/25/2023
David ROgerS Labor [] Returned Contribution
[ other
Purpose:
] M oiect [ n-Kind
coe_a_ | el 92.19 |534.73 [9/25/2023
Lowes SUpphes [C] Returned Contribution
[ other
Purpose:
s C gj:cn:em‘oijD';f‘"d 400 | 400 9/27/2023
Russ Jehl for City Council ’ o
Russ Jehl (] Returned Contribution
[ other
Purpose:
"C_Jd c M pirect [ In-Kind
el [ Payment of Debt 250 250 912712023

Lana KeeS“ng for Clerk ] Returned Contribution

Lana Keesling

[ other
Purpose:
[ ] ;M Direct [ In-Kind
Cote_C ] Peaoriin 8 5 |85 9/27/2023
. Allen County Republican Lunchen .
Allen County Republican Lunchen L] Returned Contribution
[ other
Purpose:
cote_d_ e Bore Damd 158,47 |693.20 |10/7/2023
[ Returned Contribution
Lowes [ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $2227.20

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

$




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

£

% g(; @15"2';;;'“" COMMITTEE 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.

FILE NUMBER

Page 6/ of 6/

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRrPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddlyy)
Code (o] Labor @Direct D In-Kind 1 go 144830 10/7/2023
[ Payment of Debt
David Rogers [ Returned Contribution
[ other o
Purpose:
Pl . Moen D | 47522 | 1614.40 | 10/7/2023
Prmtmg [] Returned Contribution
Fast Print Inc ] ottt
Purpose:
'W] a M pirect [ In-Kind 100.41
> [] Payment of Debt . 793.61 10/9/2023
Lowes Su ppl 1es [] Returned Contribution
[ other
Purpose:
— g o L1 inind 10/9/2023
Labor BymentofDelt 190 1638.30
[[] Returned Contribution
David Rogers [ Other
Purpose:
s Rora O nkng oo 3640 10/12/2023
i [] Payment of Debt
WOWO Advertlsmg [ Returned Contribution
[ other
Purpose:
[ Code [ oirect [ In-Kind
[ Payment of Debt
[C] Returned Contribution
[ other
Purpose:
Code [ oirect [ InKind
[] Payment of Debt
[] Returned Contribution
[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 4595.63

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet,) | * 11766.82




