(CFA-4)
Summary Sheet

I INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this form. For
assistance in completing this form, ses instiuctions on the reverse side.

IS THIS AN AMENDMENT? [J Yes p/No

| COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) L Check if this is a new name. ‘

Nicole Keesling for Allen County

2, Acronym or Abbreviated Name (if any) ? Cgsrr‘;mittee T)e_lrt;:;hsou_ng i Number

TOTAL PAGES INE -4 REPORT

4. Mailing Address (Address where all campaign finance correspondence is received. ) [ Check ifthis is a new address. 127 Estero Road

8. Party Afftliation (i spplicable) Republican

5, City, Stats, ZIP Code Fort Wayne, IN 46845

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate
Republican

7. Full Name of Candidate (Include any nickname.)

Nicole Keasfing

9. Office Sought (Include district number, if eny. Not required for exploratory committee.)
Allen County Recorder

10. County of Residence Allen

TYPE OF REPORT ] CONVENTION CANDIDATES ONLY

Check one:
] Pre-Convention
1 Post-Convention

11. Check one:
7 prePrcmary 1 Pre-E!eclion}ZQ\nnuai [ Nemiration [ Other

3 Final/ Dishands Committes (Lines 8. 19, and 20 mustbe 7} (L] Qutgoing Treasurer Within ton (10) days amend Statement of Orgenization }

12. Reporiing Perfod (mm/ddyy): COLUMN A COLUMNE

From: _ 01/01/2024 Through: 12/31/2024 _ ThisPerfod | Yearto Date
13. Cash on hand and investments at the beginning of this reporting period, $2,443.31 |
44. Cash on hand and investments January 1, current year. $2.443.31

CONTRIBUTIONS AND RECFEIPTS |
{Nofe: these amaunis inchide in-kind conirbutions and loans, as well as cash contributions. ) I

15a. Remized (Use Schedule A) : $2.,500.00 $2,500.00

15k, Unimized -0-

15¢. Add lines 15a and 15bin both columns. SUBTOTAL | $2 500.00 $2,500.00

16. Add lines $3and 15cin Golurm Aand Jines 14 and 15¢ in Golumn B, TOTAL | $4,043.31 $4.943.31
CENDITUR

{Noly: These arounls Bichade in-kind expenditures and Ioan repayments.}

172 lemized (Use Schedule B) (Public Question: use Schedule C.) $2,597_51 $2.597.51 .

175, UnFiemized _ '

17¢. Add tines 172and 17bin both columns. SuUBTOTAL | $2 597.51 $2,597.51

18, Cashon bard ard ivestments at close of this reporling period (Subtract 17¢ from 16 in both columns.)  TOTAL | $2 345.80 %2.34580

10, Detls OWED BY the commitiee {Use Schedule D.) -0-

20. Detls OWED TO the committes (Use Scheduls E.) -0-

_ CERTIFICATION mmmm‘l
1 CERTIEY THAT IHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF TS TRUE, CORRECTAND COMPLETE.
Signatre of Traasimer - Date {mm/ddfyy)
| ' 14

b/
Sgnztse amandidéte (if applicable) Date {mmAdhyy]

WAL, Pmtﬁmnaﬁon contained in this repart may not ba copied for s&le or used for any commercial purpose. (IC 3-5-4-5] A parson who knowirgy
Tes rmuslient repor commits & Level 6 felany. (1C 3-14-1-13) A person who fails toffle a complete or aocuraia repod 2s required bythe Indiana Campagn
Firaace Law commits a Class B misdemsanor, (1 3-14-1- {IC 38416 IC 3-9-4-17. 1C 3.9-4-18)

INSTRUCTIONS FOR COMPLETING THIS
FORM

o5 JAN 15 1046

FILED £ ECTION BOARD



5%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

o TV CONTRIBUTIONS BY
Indiana Elsctian Division (IC 3-6-5-14) POLITICAL ACTION COMMH‘TEES

itemized Contributions and Other Recei

INSTRUCRONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMIMTEES ON THIS SCHEDULE, Please ypeor
print legibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see Instuctiors on the
reverse side. This scheduleis used to document contribulions and receipts toteled on ITEM 15a of the Summary Sheet A
eumulative conribubons fram political action commitiees OVER $100 per contributor, within a calendar year MUST he itemized cn
this schedule {over 8200, if reglar pary committee). All ransfersdn and in-ldnd contributions pegardless of amourt from pollicl
action commifiees MUST be itemized on this schedule. Ali cumulative recelpts, {stch as loan proceeds and repayments, fefund,
rabates, retums of depostt, proceeds fiom sales, interestor other income) OVER $100 per contributor, within a calendar yoer, MUST Page_ 2 _ of
be itemized on this schedule {over $200 if regular party commitise).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

{street, number, city, state, ZIP code) PERIOD I YEAR-TC-DATE
1.The Commiitss t Elect Stove McMichaal Contributions: 1,000 51,000 _
PO Box 521 Direct e
New Haven, IN 46774 In-Kind (describe) T
Other Receipts: NK

Ierest  Loan
Miscallaneous (specify)

__Confributor's Occupation §f mguind)

L Contribulions:
Diract
O InKind (descnbe)

Other Receipts:
3 interest 1O Loan

O Miscefianeous (specify)

4 Contiibutiona:
3 Oiract
O n-King (gsscrbe)

Qther Regelpts:
D interest [J Loan

O stiscellaneaus (specify)

S Contributions:
Direct

L in-Kind (describs)

Cther Racelpts:
] interest O Loan
] Miscaltansous {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
: {Enter total on ITEM 182 of the Summary Sheet.} |




REFORT UF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A_z}

OF A POLITICAL COMMITTEE faliexl SN

State Form 4608 (R17 / 8:23) CONTRIBUTIONS BY CORPORATIONS
tndiana Election Division {IC 3-9-5-14} itemized Contributions and mm-mts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY CORPORATIONS ON THIS SCHEDULE, Plsase typeor print legtiy N

BLACK INK all infarmation on this schedue. For assistance in completing this schedille, see instructions on the reverse sdz Tris

schedule is used fo documentcontributions and recelpts totaled on ITEM 15a of the Summary Sheet. All cumulative contibulizs

frem corporations OVER $100 per cortributor, within & calender year MUST be iiemized on this schedule fover $200. i requiar pedy

commitfee). Al curmulative revelpls, (such as Joan proceed's and repayments, refunds, rebates, retums of deposit, procesds fem :

sales, Interestor other income) OVER $100 per contrbuter, within a calendar year, MUST ba itemizedon this schedue fover $X0 ; J
of 5

if regular party committas). Page \j
a

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMINA
FULL MAILING ADDRESS OR OTHER RECCIPT AMOUNT THIS

(street, nuinber, city, state, ZIP coda) ! PERIOD
2.8lur Eagle Towlng2842 East Pontiac Streef Contributions: _ ) . o -
FortWayns, IN 48503 Direct . . R rfra ]

In-Kind (dostribe)

Other Recelpts: : NK
Interast  Loan

Miscellaneous (spacify)

Contributor's Oseupation (f mguimd)

3.M0rbside Container Contributions: $500 $500 THSIA4
2210 Bramor Road Direct ) )
FortWayne, IN 45803 In-Kind {describe}

Other Recelpts: . NK

Interest  Loan
Misceltaneous (specify)

Contributer's Ooeupation §if eauined)

i

3. Contributions:
I Direct

O in«ind (describe)

Other Ragsipie:
O intarest [J Loan
O wisceltanecus {specify}

4, . Contributions:
O Direct

[ in-kind (describa)

Other Receipis;
I interest O Loan
0 Miscekaneous (specify)

5 Contributions:
O Direct

O in-Kind {describa}

Other Recejpis:
O interest O3 vLoan

(0 Miscellaneous {specify)

ol O #2, so0™




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 {(R17 / 8-23)
Indiana Election Division {iC 3-8-5-14)

(CFA-4 SCHEDULE B}
ITEMIZED EXPENDITURES

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this schadule. For assistancein completing this
schedule, see instructions on the reverse side. This schedule is used to dotument 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 parfy commitfes). All cumiiative
expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legistalive
caucus, political action, or regular parly commitfees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS ' RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ’

COLUMN A CoLuNE
{street, number, cily, state, ZIP code} —- — - and AMOUNTTHIS T CUMULA
OFFICE SOUGHT (if applicabiel  pURPOSE (be specific} PERIOD YEAR-TC-DATE
Tode O O Diect [ Inkind $5.00 $5.00 3722124
ot B""k - 1 Payment of Dent
A Han O Retumad Gonlibution
215 Wast Maln Streat ] oiher
Fort Wayne, IN 45802 Purpose:
U 6 . Does Owe | $70.00 | $70.00 | 6/10/24
- {3 Payment of Debt
Deita Airlines 1 Retumet Contibution
T Otner .
Pumpose:
. Doea 0w | $209.43 | $209.43 | 6/17/24
- O Payment of Debt ‘
Marrioit Hotel LT Retumed Contibuion
Indianapolis 1N 3 other
Purpose:
Lol 4 Dore Ok | $78.08 | $78.08 | 12/3/24
- [0 Payment of Dadt
Ailen County GOP O Retumed Centrituion
Main Strest Bean Dinner I otner
Eort Wayne, IN 46802 Fuross:
e & Doet O wea | $135.00 | 213.08 | 510724
- [ Payment of Debt
Allen County GOP [ Retumed Contiibutin
Mais Street Lincoln Day Dinner O other
Fort Wayae, IN 46802 Pupose: _
Q c ot O] Tndiind $7600.00 | $1.800.00 | 5/7/24
o L1 Payment ofDebt
Yale Business School [ Retumed Cortibution
165 Whitney Ave, O Gher
New Haven, CT 68511 Fumpose:
a O orect O indang
' 3 Payment of Debt
[ Retumed Centibuion
O Othee
Pupose:
SUBTOTAL THIS PAGE OF SCHEDULEB | 52972
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s i
{(Enter total on ITEM 17a of the Summary Sheet.)



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE XPENDITURES
State Fom 4606 (R17 / 62) ITEMIZED EXPENDI

recipéent, within a celendar year MUST be itemized on this schedule {over 5200, i reguiar parly commifiee). Al cumulative

Indiana Election Division (IG 3-8-5-14)
!
E FILE NURBER
|
expenses, including in-kind, fegardless of ameunt paid topolitical committess, (such as fransfers-out from candidate, legistative

caucys, pobitical action, or regular party committees) MUST be itamized on this schedule, Page _s" of

INSTRUCTIONS: Please type or print isgily IN BLACK INK all Information on this schedule. For assistancein complating this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17& of the
Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per

5 AND WAILING ADDRESS RECIFIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMN A I COLUNN E

. state, ZIF codg) ' —————— - . and AMOUNTTHIS | COMULATIVE
QFFICE SOUGHT (if applicable)  pyRPOSE he specific) PERIOD YEAR-TO-DATE

$200.00 | $200.00

O et 3 Inkind
3 Payment of Datt
{3 Retumed Contibution

TTode__ C_

Right to Life of NE Indlana

3105 Lake Ave. 0 otrer
Fort Wayne, IN 46808 Pupase:
NI, ! Do Omee | $100.00 | $10.00 | 3/29/24
- 1 Paywent of Dabt
Friends of Michael Fruchey [ Retumed Contibution
9924 Clrclewood Dr. £] otter
Purpose:

Fort Weyne, IN 48804

1

o1
01
' Ooeat O ming
[E?_ 3 Payment of Dbt
[ Raturced Corlibuton '
2 other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $300.00

TOTAL OF ALL PAGES OF SCHEDULEB ON THE LAST PAGE ONLY $2,597 51
(Enter total on ITEM 17a of the Summary Sheet.) e




