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

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 {R6 / 5-19) FILE NUMBER

Indiana Electicn Diviﬂcn {IC 3-9-5-20.1; 3-9-5-22)
INSTRUCTIONS: Only candidates receiving a "large confribution” are required to file this report. _

Please type or print [egibly IN BLACK INK all informatton on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the reverse side. REPORT

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

1. Fult Name of Candidate (Include any nickname,) L[] Check if this is a new name. 2. Committes Tefephone Numbar
THOMAS C. HENRY ( 260 , 739-7781
3. Mailing Address (Address where all campaiyn finance correspondence is received.) D ‘Check if this s a new address.
110 WEST BERRY STREET, SUITE 2202
4, City State ZIP Cede 5. Parly Affiliation or If Independent Candidate
FORT WAYNE IN 46802 DEMOCRAT
6. Office Sought {Include district number, if any. Not required for exploratory commifiee,) . 7. County of Resi&ence
MAYOR OF FORT WAYNE, INDIANA ALLEN
8, Reporting Period {mm/dd/yy}: A
From: 10/14/2023 Through: 11/05/2023 s
For classification, enter INDV for individual; PAC for political actien committes: CORP for corporatian; LAB for labor organization; OTHER for all entries which are not one of the above categorles.
DATE RECEIVED
CONTRIBUTCR’'S FULL NAME AND OGCUPATION N e——— COLUMN A (mmiddiy}

AMOUNT OF

FULL MAILING ADDRESS
OR GTHER RECERPT CONTRIBUTION RECEIVED BY

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

Classiication 1. Contribufions:
i Direct .
3 In-Kind {deseribe} B
A . P,
VIBHA K. GuPT ;  Jol31)23
14335 BLUE HEKDN CH"SE Gther Raceipls: ! I;ODO-O_O A 7 "
O Intersst [ Loan o . MARK ANDORF
ROANDKE INDIANA 46753 O Miscallaneous (speciy) ‘.
Contrihutor's Qecupation (If applicatye)
Classification 2, Contributions:
'!HDireci
PRAVEEN KoLL|PARA il elecerte) ¢ 5 1o/ 31]23
0O0.D
1S W SYCAMoRE Hites DRWE o s ! .
[ Interest [ Loan MARK AND
FQKT WAYN 61 ’ND’ ANA ’1‘&,3['7‘ O Miscellaneous {specify)
Contributor’s Occupation {if applicable}
Classification 3. Contributfons:
EZDirect
I In-King (dascribe)
VIAY KumMAR CHILAKAM ARR | £ 1 000,00 Io[31/23
“ =] ” CA'I(NDU&T’é Lﬁﬁ{é o l - Other Receipts: ' C ' . MARK ANDORFER
; . [ Interest [J Loan h
FoRT WAYN é; INDI N A ‘-}bﬁl‘f [ Miscellaneous (specify)
Contributor's Occupation (i applicable) —_— e
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 (mmiddiy)

v . - TREASURER Hiiiz3

LN

Signature of Candidatgdif applicable) Date (mmiddfy)
e é =~ ) nhiza

Warning: Any informaticn contained in this report may not r%?ﬁnied for sale or used for any commercial purpose. (IC 3-9-4-5) A

person who knawingly files a frauduleni report commits a Leve¥s felony. {JC 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law corfimits a Class B misdemeanor (/C 3-14-1-74), and may be subject te civil
penalties. (IC 3-9-4-16, |G 3-8-4-17, and IC 3-9-4-18)




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

State Form 48492 (R6/ 5-19)
Indiana Electien Division (IC 3-9-5-20.1; 3-8-5-22)

FILE NUMBER

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all informaticn on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
completing this form, sae instructions on the reverse side, REPORT

1

IS THIS AN AMENDMENT? [] Yes (/] No

1. Full Name of Candidate (Inciucle any nickname.} [] Check if this is a new name, 2. Committee Telephone Number
THOMAS C. HENRY ( 260 ; 739-7781
3. Mailing Address (Address where afl campaign finance correspondence is recejved.) D Check if this Is a new address.
110 WEST BERRY STREET, SUITE 2202
4, City State 2ZIP Code 5. Party Affillation or if independent Candidate
FORT WAYNE IN 46802 DEMOCRAT
8. Office Sought {Inciude district number, if any. Nof required for exploratory commitiea.} 5 7. County of Residence
MAYOR OF FORT WAYNE, INDIANA ALLEN
8. Reporting Period {mm/ded/yy): v
erom: 10/14/2023 Through: 11/06/2023 ¥
For classification, enter INDV for individual; PAC for pofitical action commitiest CORP for corporation; LAB for lahor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A DATE RECEIVED
\ Yl
FULL MAILING ADDRESS T R AWOUNT OF (mr/edoyy)

{street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY
Classification [ 1. Contributions: :
o Direct .
RESHMA AND RﬁKE&H KHATRI [ In-Kind (describe) _ ‘ . .. | I ! s
_— -0 f31]2
[ A .
14821 HeRod LAKE XiNG —— P loooon, | -
FoRT WAYN E“ INDIAN A "’ bg}‘-’ O Interest [ Loan n . MARK ANDORFER
) [ Miscellaneous (specify) “ .
Contributar's Gecupation (if applicable)
Classification 2, Canfributions:
‘HDirect
[ In=Kind (describe) '
V1JAT GoPAL TILAK KAMINEN | fo}31123
18769 HERONS NEST COVE N #4000, 00
[ Interest [ Loan MARK ANDORFER
Hun TeERTow N, INDIANA LI(’-?LI'? [ Miscellansous (specify,
Conéributer’s Occupatian (if applicabie} .
Classification 3. Contributlons:
HDirect
SANJIY G, AGGARWAL 3 ind tgescriv) 1o/ 81123
' | _— $),000.00 . |
"3 ’ l S\ICA—MORE H’LLS PKW\/ Gther Recelnts: o o ' ! S E
FORT WAYNE INOIANA 4§l - |Eimorest Dltoen - (o |MARKANDORFER
i [ Misceltaneous (spacify)
Contributor's Occupatien {If appiicabls) e ———— :
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, __ yd
Signature of Treasurer Title Date {mm/ddfyy)
7/ farns- e TREASURER itlifz3
Signature of Candida pp%able% Date (mmiddyy)
s == /ﬂ Niif23
Warning: Any infermation contained in this feport may not be copid for sale or used for any commercial purpose. (IC 3-8-4-5) A
person who knowingly files a fraudulent repart commits a Level $4elony. (IC 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law cormpfiits a Class B misdermneanor (IC 3-14-1-14}, and may be subject to civil
penalties, {IC 3-9-4-16, iC 3-8-4-17, and iC 3-3-4-18}




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

State Form 48492 (R6/ 5-19)
tndiana Election Divisien (IC 3-8-5-20,1; 3-9-5-22)

FILE NUMBER

INSTRUGTIONS: Only candidates receiving a “large contribution” are required to fite this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in - TOTAL PAGES IN ENTIRE CFA-11
completing this form, see instructions on the revarse side. REPORT

1

IS THIS AN AMENDMENT? [} Yes No

COMMITTEE INFORMATION

1. Full Name of Candidate (/include any nickname,} [ Check if this is a new name. 2. Committee Telephone Number
THOMAS C. HENRY ( 260 , 739-7781
3. Mailing Address (Address where ail campaign finance correspondence Is received.) [ Check if this is a new address.
110 WEST BERRY STREET, SUITE 2202
4. City State ZIP Code 5. Party Affiliation or IfIndependent Candidate
FORT WAYNE N 46802 DEMOCRAT
6. Office Sought (Include district number, if any. Not required for exploratory committes,) 5 7. County of Resldence
MAYOR OF FORT WAYNE, INDIANA | ALLEN
8. Reporting Period {mm/dd/vy}: Y
rom: 10/14/2023 Through: 11/05/2023 v
Far classn’ cation, enter INDV for individual; PAC far political aclion committee: CORP for corparation; LAB for labor organization; OTHER for o entries which are not ane of the above catogories.
CONTRIBUTOR'S FULL NAME AND CCCUPATION COLUMN A DATE RECEIVED
o)
FULL MAILING ADDRESS T T AMOUNT OF (ra/deliy)
(street, number, city, stafe, ZIP code) CONTRIBUTION RECEIVED BY
Classification 1. Contribufions: :
) IIfDirect .
O In-Kind (describe) ",
YENKATARAMA P NALAMoOLU o N SO ET L
ISZ*LP SYCﬁMOﬂé HILLé Dﬁl\ré Other Receipts: ’ * !l 000, QO o

[ Interest [ Loan ' MARK ANDORFER

FD(T Wﬁ'h\lé‘ [NDIA'NP‘ 4 bs;l—f 1 Miscellaneous {spesify)

R

W

Cantributor's Occupation (if apphicatie}

Classification 2, Confributions:

[ Diract

[F In-Kind (describe)

James R. HotH - niifz3

"/b58 CKE'STWOOO DR]\’& Other Receipts: _ f ]] EDQ.DD
. O Interest [ Loan MARK ANDORFER
Fﬂﬁl WAYN é, ,N p! A-!J ﬂ 4@807 {1 Miscellaneous (specify)
Contributer's Occupation (if appficable)
Classificatlon 3. Conlributions:
o Direct
[ in-Kind (describa)
Other Receipts:
MARK ANDORFER

O Interest [J Loan
1 Miscellaneous (specify)

Conttibwdor's Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY

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

S:gnature of Treasurer Title Date (mm/dd/y)
/M TREASURER iizs

Signature of Candid if appl:cable) Date (mmiddiy)
Hiiz3

Warning: Any information cuntamed in thré’report may n;)aé copied for sale or used for any commercial purpase. {/C 3-8-4-5) A

person wha knowingly files a fraudulert report commiis a Lével 6 felony. (IC 3-74-7-13} A person who fails fo file a complete or accurate
report as required by the Indiana Campaign Finance Law&dmmits a Class B misdemeanor (IC 3-14-1-14), and may be subjeci to civl

penalties, (IC 3-9-4-16, IG 3-§-4-17, and IC 3-9-4-18)




