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

($1,000 CONTRIBUTIONS OR MORE)

State Form 48482 (R&/ 5-19)
Indiana Election Division (|C 3-9-6-20.1; 3-9-5-22)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report.
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-T1
REPORT

1

IS THIS AN AMENDMENT? [ Yes [/] No

1. Full Name of Candidate (Include any nickname.) [0 Check if this is a new name, 2. Committee Telephone Number

THOMAS C. HENRY ( 260, 739-7781

3. Mailing Address (Address wherse all campalgn finance correspondence s recelved.) |:| ‘Check if this is a new addrgss.

110 WEST BERRY STREET, SUITE 2202

4. City State ZIP Code 5. Party Affiliation or If independent Candidate
FORT WAYNE iN 46802 DEMOCRAT
6. Office Sought {Inciude district numbaer, if any. Not required for explorafory commitiee,) ) 7. County of Residence
MAYOR OF FORT WAYNE, INDIANA ALLEN
8. Reporting Period (mm/dd/yy): A
Fom: 10/14/2023 Thougn: 11/05/2023 y
For classification, enter INDV for individual; PAG for political action committae: CORP for corperation; LAB far labor organization; OTHER for afl entries which are not ena of the above categories.
- CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A DATE RECENED
, /oA
FULL MAILING ADDRESS T O O R AMOUNT OF (/)
{street, number, city, stafe, ZIP code) CONTRIBUTION RECEWED BY
Claggi ion 1. Confributions: ‘
BT i Direct _
' O In-Kind (cleseribe) o, _
BoSE MKINNEY & EVANS Lif - © T K eJasas
f1i MDI\“}M&'JT CIReLE #2700 Other Receipts: hao;ooo'oq 4 . .
[ Interest [J Loan . ~ I MARK ANDORFER
%30‘[‘ L i
IN Di A_N AFDL" 5, I N ol ﬁf[ k [ Miscellansous (specify) - i
. . =
Coniributar's Occupation (if epplicatis)
Ciassification 2, Contributions:
[ Direct
[ In-Kind {describe) !
Other Recsipts:
[ Interest ] Loan MARK ANDORFER
[ Misceliankous (specify)
Cantributor's Occupailon {if appiicable)
Classification 3. Contributions:
# Direct
[ In=Kind (tlescribe)
Cther Receipts: .
[ Interest [J Loan MARK ANDORFER
1 Miscellanecus {specify}
Gontributer's Occupation (if applicatie)

. 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. __ yd
Signature of Treasurer Title Date {mim/dafyy)

lrst TREASURER lelasfad  FpED
: 13

Signature of Candidat pplicable) Date {mm/sdiyy)
/ lojas /33

Warning: Any information contained in this repcit may not be co?ﬁ sale or used for any commercial purposa. (fC 3-9-4-5] A

person who knowingly fites a fraudulent report commits a Level 6 felgpy. (IC 3-14-1-73) A person who fails to file a complete or accurate
report as reguired by the Indiana Campaign Finance Law commits # Glass B misdemeanaor {iC 3-14-7-14), and may be subject to civil
penaities. (¢ 3-9-4-16, 17 3-9-4-17, and [C 3-9-4-15)




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

State Form 48492 (R6 / 5-19)
Indiana Election Division {IC 3-8-5-20,1; 3-9-56-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to fife this report.
Please type or print legibly IN BLACK INK ail infermation an this form, For assistance in
campieting this form, see instructions on the raverse side.

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

IS THIS AN AMENDMENT? [] Yes No 1

COMMITTEE INFORMATION

1. Full Name of Candidate {inciuds any nickname.) [1 Check If this is a new name. 2, Committee Telephone Number
THOMAS C. HENRY ( 260 ) 739-7781

3. Mailing Address (Address where all campaign finance correspondence Is received.) [ checkit this is answ addrgss.

110 WEST BERRY STREET, SUITE 2202

4, City State ZIP Code 5. Party Affiliation or If Independent Candidate
FORT WAYNE IN 46802 DEMOCRAT
6. Office Sought (fnclude district number, if any. Not required for exploratory committee,) 7. County of Residence
MAYOR OF FORT WAYNE, INDIANA ALLEN
8. Reporting Perfod (mm/dd/y): k
crom: 10/14/2023 Theoughe 1 1/05/2023 p
Far classificatian, enter INDY for Indlvidual; PAC for political action committee: CORP for comoration; LAB for lahor arganization; OTHER for all antries which are not one of the above catagories.
- COTRIBUTO S FULL NANME AND OCCUPATION COLUMN A DATE REGEIVED
' TYPE OF CONTRIBUTION (mm/ddfyy)
FULL MAILING ADDRESS OR OFHER RECEIPT AMOUNT OF f——

(street, number, city, state, ZIP cotle) CONTRIBUTION

Classific ajion Conirlbutions:
o Direct
CATALNST PUBLIC AFFAIRS L3 ki (doscibo S e
GROUP LLC ‘ $2 soo.00 | 1oIRS/43
AVE SUITE Jo3 Ofher Receipis: L 4 . PR
I NoRTH CAPITOL 6’ ’-f-ta.;[o‘-}- [ Interest [ Loan o . ‘ MARKANDORFER
INOI A_NAFDL ,5' INDIANA [ Miscellaneous (specify} ' . <
Gontributor's Occupatien (if appficatis) ) ’
Clagsi i 2. Contribufions:
ﬁﬁﬁéﬁl > ‘HDireci .
O In-Kind (describe)
KRooER, GAROIS ANp ReGAS, LLP 4 10/45/33
“" MONUMGNT C“(‘LE, SUITE 700 Qther Receipis: . 1'500 DO
INDIANALOLIS INDIANA ToROF Hl nterest [ toan MARK ANDORFER
: 0 Miscellaneous (specify)
Cantributor's Occupation (I applicable)
Classlficati 3. Contributions:
o1 Hé:?am : o Dirsct
[8)b PuBLIC AFFAIRS GRoUP LiC 3 ki (st }1 50000 fo)25/23
135 WEST MARKET STRECT, Suedio | o R
lNOl (»“J &FOLJSI JPIDJA'IJP‘ Li.baog.}. [ Interest ] Loan MARK ANDORFER
[ Miscellaneaus (specify)
Contributor's Cecupation (if applicabie}

CERTIFICATION FOR OFFICE USE ONLY

1 CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT. TC THE BEST OF MY KNOWLEDGE AND BELIEF T IS
TRUE, CORRECT AND COMPLETE. _,
Signature of Treasurer Title

7/ s g TREASURER ,
Date (mmvdd/yy)

Signature of Candidatg/if applicable) ;
fﬁ = { j é. e ja5/23

Warning: Any infarmation containad in this repart may n}?{ccpied far sale ar used for any commercial purpase. (IC 3-9-4-5) A

Date (mwddiyy)

lofas]as Fi

g
b
|

oAl

person who knowingly files a fraudulent report commits a Lefel 6 felony. (/C 3-74-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law dpfmits a Clase B misdemeanor 1€ 3-74-1-74), and may be subject to civil
penalties. (IC 3-9-4-18, 1C 3-8-4-17, and IC 3-8-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY CEA1
A CANDIDATE’S COMMITTEE (CFA-11)
($1,000 CONTRIBUTIONS OR MORE) |

State Form 48482 (R6 / 5-19)
Indiana Election Division {IC 3-8-5-20.1; 3-8-5-22)

INSTRUCTIONS: Only candidates receiving a “large coniribution” are required to file this report.
Please type or print legibly IN BLACK INK all informatlon an this form, For assistance in
completing this form, see instructions on the reverse side.

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-T1
REPORT

1

IS THIS AN AMENDMENT? [ Yes [/] No
COMMITTEE INFORMATION

1. Full Name of Candidate {Inciuds any nickname.) [0 Check if this is a new name. 2. Committee Telephone Number

THOMAS C. HENRY { 280, 739-7781

3. Mailing Address {Address where all campalgn finance correspondence is received.) D Check if this is a new address.

110 WEST BERRY STREET, SUITE 2202

4, City State ZiP Code 5. Party Affiliation or If Independent Candidate
FORT WAYNE IN 46802 DEMOCRAT

6. Office Sought (Include district number, if any. Not required for exploratory committes.) N 7. County of Resi&ence
MAYOR OF FORT WAYNE, INDIANA ALLEN

8. Reporting Period (mmy/ddryy): %
rom: 10/14/2023 Through: 11/05/2023 p

For classifica-tlon, anter INDV for individual; PAC for pofitical action committee: CORP for comoration; LAB for labor oryanization; OTHER for ali entries which are nat one of the above categories.

CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A DATE RECEIVED
rom/delyy,
FULL MAILING ADDRESS TYPE OF CONTRIBLTION AWMOUNT OF { i)

(street, number, cily, stafe, ZIP code) CONTRIBUTION RECEIED BY

Classificgtion Cordributions:
IN 0\7t o Dirsct
£ InKind {describe) . .
CASH CANFIELD \  Joas /a3
Jo715 MORNINGTIOE CIRCLE Other Receipts: : ‘io'{, §0p0.00 | - -
FISHERS, INDIANA ’7‘0’058 g:\::::::;tanle]oul-::;ecffy) : T paneanEoRE
Contrlbutor's Occupation ( appifcadle) ' ’
Clasgsi ge;on 2, %ﬁﬂbutions:
[ Direct
I In-Kind {diescribe)
BeAm, LONGEST AND NEFF L c e § o lo[aS/a3
8 330 CKMG‘ -STK&H Other Recsipts: . . ,000- OD
nteres o 0O
INDIANAPDLIS, IND ArlA 03RS0 g merss Ll i) MARK ANBORTER
Cantributor’s Occupation {if applicable}
Ciassificagion 3. Contributions:
asﬂ?é{ IzDirsct
G In-Kind {describe) .
BoSE PubLic AFFAIRS GRouP LLC | §5 oov.00.. | fo/45/43
111 MONUMENT CIRCLE #RT0D - - [onermeceis .
-~ |0 nterest O Loan : N . |MARK ANDORFER
’M DiA 'J A PDH J_, Il\' D‘A NA L’LL 20’+ [ Miscellanaous (specify) - 7
Contributer’s Cocupatien (if appficable) ————
CERTIFICATION FOR OFFICE USE ONLY

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S
TRUE, CORRECT AND COMPLETE. _
Signature of Treasurer Title Date (mm/ddriy)

7 st u TREASURER lofasfad

Signature of Candidatg/if applicable)’ Date (mm/iddiyy) £
e et Jofas/a3

Warning: Any information contained in thi€ repart may not gcopied for sale or used far any commercial purpose, (iC 3-8-4-5) A
person who knowingly files a fraudulent report commits a Leysl 8 felony, (/C 3-74-7-13} A person whe fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor {IC 3-14-7-14), and may be subject to chil
penallies. (IC 3-9-4-16, /C 3-9.4-17, and IC 3-9-4-18)




