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3, REPORT OF RECEIPTS AND EXPENDITURES
N
:é..\ OF A POLITICAL COMMITTEE = Easd

" State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

| e —

INSTRUCTIONS: Pigase type or print legibly IN BLACK INK all information on ihis form. For
assistance in completing this form, see instructions on the reverse side.

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

1. Full Name of Committee (as on Staternent of Organization)

_ G_Iadieux for Indiana
|

| 2. Ac:onym_or Abbreviated Nar;le ﬂ?any; 3. Commitiee Telephone Number
| == _ - _ (260 , 4104705
| 4. Mailing Address (Address where all campalgn finence commespondence is recoived.) D Check if this is a new address.

] 8927 Hessen Cassel Rd

; 5. City, State, ZIP Code
Fort Wayne, IN 46816

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (/nclude any nicknams.) 8. Party Affillation or If Independent Candidate
David Gladieux Republican

9. Office Saught (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

Allen County Sheriff Republican

D O REPOR ANDIDA O

11. Check one: Check one:
[:] Pre-Primary D Pre-Election Annual D Nomination D Other D Pre-Convention

("] Final / Disbands Committee {Lings 18, 19, and 20 must be 0" [:] Qutgoing Treasurer (Wittin ten (10) days amend Statement of Organization ) D Post-Convention

12. Reporting Period (mm/dd/yy): ’ 0 B
Erom: 01/01/23 Through: 12/31/23

13. Cash on hand and investments at the beginning of this reporting period. 2,817.76
14. Cash on hand and investments January 1, current year. 2,817.76
ONTRIB 0 AND R

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a, lemized (Uss Schedule A.)

15b. Unitemized

15c¢. Add lines 158 and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B, TOTAL 2,817.76 2,817.76

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) 800.00 800.00
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 800.00 800.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,) TOTAL 2,017.76 2,017.76

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the commities (Use Scheduls E.)

FOR OFFIGE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEGT OF MY KNOWLEDGE AND BELIEF IT 1§ TRUE, CORRECT AND COMPLETE.
: , Title Date (mm/dd/yy)
4 79 &7 | Treasurer //Iofa.\¢

Zable) 4 Date (mm/dclyy)
!/ P L ’ a
‘G fomstion contained In & report may not be copled for sale or Usad for any commercial purpose. (IC 2 9-4- who knowingly

fies a fraudulent commits 8 Levol 6 felony. (IC 3-14.1-13) A person who faila 1o file 8 complete or accurale report as required by the Indiana
o ml.:‘ lDﬁ'Bﬂg’m IC 3-14-1-14) and may be s 1o dvil penalties, (/C 3-9-4-16, IC 3-9-4-17, IC 3.9-4-18)




«t . REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
;.“’é@ O O ric LRI R ITEMIZED EXPENDITURES

indiana Electon Division (IC 3-9-5-14

I

INSTRUCTIONS: Piease typa or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, ses instructions on e revarse side. This schedule i used to documen! expendilures (otaled on ITEW 174 of the
Summary Sheet. All cumulative expenses pald to individuals, businesses, labor organizations and other entities OVER $100 per
rocipient, within a calendar year MUST be ilomized on this schedule (over $200, if regular party commiftge), AR cumulative
exponses, including in-kind, (egardless of amoun) paid to political committees, (Such as transfors-out from candidate. legislofivo
canscus, political aclion, or reguler parly committess) MUST be itemized on this schedulo

RECIPICHT'S NAME AND MAILING ADDRESS RLCIPILNT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA ZOLUMN B DATE OF
{street. nimber. city, state, 21P code) — —— anil AAOUNT THIS CUMULATIVE LAPLNOITURE
OFFICE SOUGHT (if applicable) | pyrpoSE (he specific) PERIOD YEAR-TO-DATE anmiddlyy)
‘ Cote c _J A (8 Oroct [ in-King

e i' Sheriff (3 payment of Dobt [
Hershberger for Sheriff (1 Retwined Conliibution '
PO Box 15295 e ——— 03 oo $800.00 | $800.00 | 06/27/23 |
Fort Wayne, IN 46885 Allen County Sheriff Putpose:

Golf Outing - Team

:{_(lrxle ’ I {J orect [ InKind

3 Paymont of Dbt
| || 3 Rewmen Contributon
| [ other
' Purpose:
| - fts ! B Sl

Codo 1 Oorea [ Inkind
| = [ Paymont of Debt

[[J Relumod Contribution
O other
Purposo:

Code [ [l owect [ indand
| — {3 Paymant of Debl

[ Rowmed Conlribution
Purpose:

Oowet [ tn-Kind
1 Paymont of Debl
(3 Retmed Contribubon
O owner

Purposs:

Code

Dot [ in-and
e CJ Paymant of Debl

[ Rsumed Conlribution
Ooter
Purposa:

Oovect [ tnkind
- = O3 Payment of Dabt

[ Retumed Conlibution
() Ol p==mr x>
Purpose;

SBUBTOTAL THIS PAGE OF SCHEDULE B | $ 800.00

TOTAL OF ALL OF SCHEDULE B ON THE LAST PAGE ONLY | s
(Enter total on ITEM 17a of the Summary Sheot) | * 800.00




