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Indiana Election Division (IC 3-0-5-14)

FILENUMBER -

INSTRUCTIONS: Please type or print legibly I BLACK INK all information on this form, For
assistance in completing this form, see Insiructions on the reverse side.

AGES IN-ENTIRE CFA-4 REPORT -

IS THIS AN AMENDMENT? [ ] Yes No

1. Full Name of Commitiee (as on Stelement of Organization) |:| Check i thns Isa
Judge Hand for Allen Circuit Court

new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
{ 260)414-4078

4. Mailing Address (Address where all campaign finance correspondence is received.)
10808 Monte Vista Court

D Check if this is a new address.

§. City, State, ZIP Code
Fort Wayne, IN 46814

7. Full Name of Candidate (Inclany nickname.)
Ashiey Hand

TE INFORMATION (For Candidate:

6. Party Affiliation (if applicable}
. Republican

8. F’arty Affiliation or If !ndapendent Candldate
Republican

;-.;__ : : = YPE OF REPORT
11. Check ona:

9. Office Sought {Include district number, if any. Not required for exploratory connnitfee,) '
Judga of the Allen Circuit Court, 38" Judicial District

10. County of Residence: Allen

Check one:
D Pre-Convention

(1 pre-primary ["] PreElecton < Annual [ ] Nomination L] Other

EI Fingl f Disbends Committes (Lines 18, 19, and 20 must ha 0"} D Quitgoing Treasurer (Within fen (10) days amend Statement of Organization.)

I:_f Post-Convention

12. Reporting Period (mm/ddiry):
From: Octcber 18, 2024 Through: December 31, 2024

- 13. Cash on hand and investments at the beginning of this reporting period;

'6,531.84

14, Cash on hand and lnvestments January 1, current year.
T : E ITIONSANDRECEIR

(Nate fhase amounts include m—kmd‘ contnbuttons and loans, as well as cash contribufions.)

15a. Hemized (Use Schedule A.)

15h. Unitemized

15¢.-Add lines 15a and 15b in both columns.

SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B.

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

TOTAL.

17a. ltemized (UUse Schedule B.} (Public Question: use Schedule C.)

17b. Unitemized

17¢. Add lines 17a and 17b in both columns.

SUBTOTAL | 1,409.17

18. Cash on hand and investments af close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | 5,122.67

19. Dabts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Lise Schedule £.}

e i CERTIEI A_TION E c% FOR OFFICE USE ONLY
I CERT:FY THATI HAVE EXAM!NED THIS STATEMENT., TO THE BEST OF MY KNOWLEDGE AND BELIFF {T IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer ! Title Treasurer Date (mm/idd/yy)
y ; ; 01/15/25
Signature of Canglidajedif agplicabif Date {mm/dd/yy)
‘ 01/16/25
: Anuiafra fis report may® not be copied for sale or used for any commercial purgose. (/C 3-9-4-5) A person who knowlngly
files a fraudulent raport commits a EevefBftelony. {C 3-14-1-13) A person who faifs 1 file a complete or accurate report as required by the Indiana Campaign
Finance Law commnits a Class B misqéméanor, (IC 3-14-1-14) and may be subject to civll penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)
v _
FILED ELECTION BOARD
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S Forr ot (R ey, OVMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (G 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedule, see instructions on fhe 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 committes). All cumulative
expenses, including in-kind, regardless of amourt paid to political committees, {such as transfers-out from candidate, legistative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page _ 2 of 2

RECIPIENT’'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP codsg) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if appficable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mmiddiyy)

X oirect ] tn-kind 1,309.17 11/5/24

Code _A

Nichols Brand Stories
2825 E, Dupont Rd,
Fort Wayne, IN 45525

] Payment of Debt
[ Returned Contribution

[ other
Purpose:Marketing

Code _C,

Bob Morris For State Representative

B direct - [7] In-King
[ Payment of Dbt
[ Returned Contibution

[ Other

Purpose:Markating event

100.00

10/24/24

Code __A

Direct {1 In-Kind
7] payment of Deit
[ Retumed Contribution

[ other
Furpose:Sign

Code __A

birest [ In-Kind
[ Payment of Debt
[ Returnea Contribution

[ Other
Purpose:Marketing

Coda __A

Direct [ In-King
[ Payment of Debt
[ Returned Contribution

1 other

Purpose:Marketing Event

Code _A

B oirect [F In-Kind
[ Payment of Debt
[ Returned Gontibulion

[ other

Purpose;Reimbursement  for
campaign shirts,

Code _A

[ orect 7 In-Kind
[ Payment of Debt
[ Returned Contribution

O other

Purpose:Marketing event

SUBTOTAL THIS PAGE OF SCHEDULE B

$1,409.17

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

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

$1,400.17




