0CT/19/2023/THU 09:43 AM FAY Na, P. 002

REPORT OF RECEIFTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE :
Stat Form 4608 (RA7 /523 Summary Sheet
Indlana Elactian Division (JC 3-8-5-14)

FILE NUMBER

INSTRUCTIONS: Flease lype or print fagibly IN BLAGK INK alf informationt on this form. For
assistance in complating thiz form, See instructions on the reverse sids.

IS THIS AN AMENDMENT? [] Yes No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

| CERTIFY THAT [ HAVE EXAMINED THES STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT I8 TRUE, GURRECT AND COMPLETE,
Sighalyre of Treasure ' Title Date (mmvddiy)

A TREASURER 10/19/23
Signature of Candldate (f appllcable) Date {mm/ddyy)

WARNING: Any nformation containad In 1hls tefsot! may pot ba coplad for sale or used for any commerclal purposs, {fG 3-8-4-3) A persun who knowingly
flag a fraudubent repait commits a Level 8 filony, (/G 3-14-7-13) A person who falls fo file a complota or sncurata veport a3 required by the Indiana
Camypalgn Flnatica Law commiiz 5 Class B misdemeanr, {13 3-14-1-14) and may be subjact to civil panalties, {15 3-0-4-16, G 3-9-4-17, IC Judu B}

1. Full Nama of Committas {as on Statemant of Organizetion) D Chack if this iz 8 new name.
Terry A Werling Councif-at-Large
2. Agrenym er Abbraviated Name (7 any} 3, Gammitiae Telephone Number
{ )
4. Malling Addrass (Address where alf cempsign finence correspondence Is racafved.) L] Check ifthis is # new addrass.
3618 WESTPORT DR -
. City, Stata, 2P Code 6. Parly Affiiation (iF applioabfa)
NEW HAVEN, IN 46774 Rupublican
CANDIDATE INFORMATION {For Candidate’s Commitlees Onfy}
7. Full Name of Candidate (Include any nlcknama.} &, Party Affillation or if Independent Candidate
Terry A Werling Republican
8, Qifice Bought (nciude distict number, ¥ any. Not requirad for axplarstory commitize.) 10. County of Residance
Naw Haven City Council-at-Large ALLEN
0 REROR 0 () DI0A (
11, Chack one: Check one:
DPr&Pﬂmary E] Pre-Eléction I:IArmua! D Nomination D()lhar 1 Pre-Conventon
] Final  Disbands Commiltag (Lines 18, 15, and 20mustbe 0% [_] Oulgaing Tremsures (Witin fon 40) days amond Steterent of Cyanizaion} [21 Pest.convention
12. Reporting Period (mavddAy): ' 3 g
From: 04/08/2023 Thraugh; 10/13/2023 Perio
‘| 13. Cash on hand and invesiments &t the beginning of thls isparing paried. 1,782,091
14. Cash on hand and invastmants January 1, ourrant ysar, 1,752.81
ONTRIBUTIONS AND P
{Nofs: thase amounts Includs In-kind copiributions and forns, as well as cash contributions.,)
150, ltemized (Use Sohedule A}
15b, Unitemized : 5.00 5.00
15¢. Add linas 152 and 15k n both cojumps, SUBTOTAL 5.00
186. Add Jinas 13 and 158 in Colimn A and lines 14 and 15¢ i Columin B. TOTAL 1,757.91 1,757.91
PEND
(Note: These amounts include in-kind expendiiures and loan repaytments.)
17a. Jtsmized (Liss Scheduls B,) (Public Question: use Schedule C.) 0.00 0.00
17b, Uniternized 0.00 0.001
170, Add lines 175 and 17b in both columns, SUBTOTAL 0.00 0.00
18, Cash on hand and invastments at close of this raperting period (Subiract 170 from 16 i both oolumns.) TOTAL 1,767.91 1,757.91
19, Debts OWED BY the committes (Usa Schedule D.) .00
20, Debls OWED TO the comumittas (Use Soheduls E.) _ 0.00

FOR OFFICE USE ONLY
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curevlalive canfribulions from individuals QVER $100 per contrbutor, within a calendar year MUST he ltemized on this
sohetiule (over $200, If regulsr parly commilttas). A cumulalive recelpds, {sunh as loan proveeds and repayments, rafunds,

2. 003

REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-1)
algrr Lt et CONTRIBUTIONS BY INDIVIDUALS
Indiana Eleofion Division {IC 3-6:6-14) ltemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS O THIS SCHEDULE. Plsase type or print [ogibly IN
BLAGK WK 8l information on (s schedule. For assistance I completing 1his schedle, sae instruclions on the teversa FILE NUMEER
gide, Thia schedule is used to document contibullons and recaipts kdalsd oo TEM 153 of the Summary Sheet. All

mehates, relums of deposi procsads fom sales, inferest or ofher Incory) OVER $109 pir contritutar, within & calendar
year, MUST be (temized on thiz schedule faver $200 i ragular party Comemities). A conlribivtor's ogcupalon Is regulred If an
individual makey at keast $1,000 in contributions during the calendar year. Otherwlss, this ia oplianal,

Page 2 of 3

CONTRIBUTOR'S FULL NAME AND OGCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR QTHER REGEIPT AMOUNT THIS
(sirect, number, city, state, ZIP coda) PERIDD
Contributlans;
] et
L1 In-Kind reseribe)

Cther Rageipla:
Interest [] Loan

D Miscallanaoua (zpecify)

COLUMNE BATE RECEIVED
CUMULATIVE (mm/ddhy}

YEAR-TD-DATE RECEIVED BY

Contributer's Qecupation (¥ requked) ]
Z Contibutiane:
[ Direct
3 tnxind (deseing)
Other Receipts:
E [msnaat I:[ Losn
i:l Miecellansous {speci)
Contribulors Octupation [Fmiired)
5 Confributions:
£J birect
LI mcrd {deswibe)
Other Recelpls;
interast [ Loan
[ miscattaneow fapeciy)
Contribulor's Cecupation (F required)
4 Contributions:

1 oirect
{71 inKind (dascribe)

fither Recaipts:
7 interect ] Loan
[_j Miscellanaous {epaall}

Conlrmutars Dessaton i g

5 Conlributlons:
1 owect

[T tn6nd fdescrive)

Qther Recsipts:
[ interest [ toan

[T miscsllansous {zpechiy)

Contilbtsior's Ocslgzatin (¥ eotived]

BUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF ALL PAGES OF SCHEDIILE A CN THE LAST PAGE ONLY $
{Erter lolal on ITEN] 154 of the Summary Shest.) 0.00
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e P o i QUMIT TEE [TEMIZED EXPENDITURES

{ndiana Efeclion Division (IG 3-9-5-14)

INSTRUCTIONS: Plaasa type o nint legibly IN BLAGK INK all information on this schedule. For asslstance b cornpleting this
schgdule, soe Instructions on the reversa slda, This schadula I used fo docurnent expenditures folalad on (TEM 178 of the
Burnmary Sheet. All cumulative expenses paid o individuals, businesses, labor organizetions and olher entities QVER §108 par
redipient, within & valendar year MUST be Remized on this schedule {over $208, if regular parly committes), All cumulative
expenses, inclirding in-kind, yagardiass of amatint pakd to politeal committees, (such as transfers-ouf from candidate, fopislative
caurcys, pofifical action, or raguiar parfy commilless) MUST ba ltemizad on this schadule.

Paga_ 3 of 3

RECIPIENT'S NAME AND MAILING ADDRESS REGIFIENT'S OCCLPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{streat, mumber, cily, stals, ZIP code}

- X — angd AMOUNT THIS CUMULATIVE EXPEND|TURE
QFFICE SQUGHT (if applicable) | pURPOSE {be specific) PERIOD YEAR-TO-DATE | (om/aelyy)

Clorect I tnstind
[ Paymsntef Dabt
T Retumad Contibuion
L] Other.

Purpoge:

[ orect 3 in-tdind
[T Paymentof Debt
] Retumad Contricatar
L ethwer

Purpose:

Ciodde

Cloisst [ inkine
£ Poyment of Dbt
] Ralurmad Contritutlen

B oter
Purpoea:

Code

ot LT tnkind
L1 Paymentof Debl

[ Retumed Contibutlon
[ Giar
Puse:

Gade

Olokeat [ in-kong
[ Payment of Deht
2 retmed Contribution
[ other

PUro0se:

[l oirest [ te-Kind
T Paymantof Dent
] Returned Coniribution
|:| DOiher,

Purpoas:

Coda

Cloveet [ tang
] Paymantof Debt

[ Returred Contrtion
T Other

Purposs:

Code

SUBTOTAL THIS PAGE OF SCHEDULER | § 0,00

TOTAL GF ALL FAGES OF SCHEDULE B ON THE LAST PAGE ONLY | .
(Enter total on ITEM 17a of the Summary Sheet) 0.00
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ATM&Company

Certificd Public Accéauntan

9422 Lima Read, Fort Wayne, Indiana 46818
Ph: 260-490-28B0 Eax: 260-489-7632

FACSIMILE TRANSMITTAL SHEET

hi:H FROM:
Attr: Allen County Election Board Terry A Werling Council-at-Large
COMPANY: DATE: Syasiiar
J0-19- Fo 1>

FAX HUMBER TOTAL NO. OF ASEs, INCLUDING COVER:
260-449-7908 4
PHOGHE NUMBER: SEMDER'S REFERENGE NUMBER:

Pre-Election Report

YOUR REFERENCE NUMBER:
CFA-4
URGENT X FOR REVIEW [J PLEASE COMMENT PLEASE REPLY [ pLease necyers
NeTESfCOMMENTS:

Anached 35 the CFA-4 Pre-Election report for Terry A Weditg Council-at-Larpe for the City of New Haven.

Regards,
A7 /e

Jon Rondot, Treasurer

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




