3 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

& OF APOLITICAL COMMITTEE
State Form 4606 {R15 / 5-19) Summary Sheet
Indiana Electien Division {IC 3-8-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this form. For _
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? Yes [] No

COMMITTEE INFORMATION
1. Full Name of Cemmittee {as on Statement of Organization) D Check if this is a new name.

Committee to Elect Austin Knox
2. Acronym or Abbraviated Name (if any)

3. Commitiee Telephone Number

{ 260413-6531

4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
2320 S Calhoun St.
5. City, State, ZIP Code : 6. Party Affiliation (if applicable)

Fort Wayne, IN. 46807 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only})
7. Full Name of Candidate {/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Austin R. Knox Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County of Residence

Allen
TYPE OF REPORT \ CONVENTION CANDIDATES ONLY

Wavne Township Trustee

Check cne:
D Pre-Convention
D Post-Convention

11. Check one:
|:| Pre-Primary I:l Pre-Election E Annual D Nomination |:| QOther
[] Final / Disbands Commities {Lines 18, 15, and 26 must be *0") [_] Outgoing Treasurer (Witkin fen (10) days amend Statement of Organization.)

12. Reporting Period {mm/dd/yy). COLUMN A COLUMN B
From: 1/1/23 Through: 12/31/23 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporiing period.
14. Cash on hand and investments January 1, curent year.
CONTRIBUTIONS AND RECEIPTS |
{Note: these amounts inciude in-kind contributions and loans, as well as cash contributions.) ‘

15a. ltemized (Use Schedule A.) $1.100.00 $1.100.00
15b. Unitemized $0.00 _$0.00
15¢. Add lines 15a and 15b in both columns, SUBTOTAL $1.100.00 $1,100.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 16,322 .45 6.322.4
EXPENDITURES
{Nofe: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) $1.565.04 $1.565.0
17b. Unitemized $0.00 $0.00;
17¢. Add lines 17a and 17b in both columns. SUBTOTAL $1.565,04 $1.565.04
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both colurmmns.) TOTAL $4.757 41 4.757.41
19. Debts OWED BY the committee (Use Schedule D.) $0.00

20. Debts OWED TO the commitiee (Use Scheduie E.) $0.00

R ATIO FOR OFFICE USE ONLY
! CERTIFY THAT LHAVE ﬂXAMINED THIS-STATEMENT. IDiI}HE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signatur: fer Title Date (mow'dd/yy)
, A e FIELTS SLAZE /2 ,%2 2T
Signature Qc:andidate (if applicable) £ Déte (mifddiyy)

[/o/2s
WARNING: Any information contained in this report iy no¥be copied for sale or used for any commercial purpose. {IC 3-94-5) A person who knowingly k=15 &r 3 ovren 5

flles a fraudulent report commits & Level 6 felony. {iC 344-1-13) A person who fails to file a complete or accurate raport as required by the Indiana iL;Ei;E.Li%; f‘*ﬁ Bi};ﬁﬁ’ﬁ
Campaign Finance Law commits a Class B misdemeanor, (I 3-14-1-14) and may be subject to civil panalties. (IC 3-8-4-16, IC 3-0-4-17, IC 3-94-18) 75 JOH 3.-::3 PT#LG?




State Form 4606 (R15 / 5-19)
Incifana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information an this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This scheduls is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized or this
schedule {over $200, if reqular parfy committes). All cumutative receipts, (such as loan procesds and repayments, refunds,
rebates, refums of deposit, praceeds from salgs, inferest or ofher income} OVER $100 per contributor, within a calsndar
year, MUST be itemized an this schedule (over $200 if regular party committee). A contributor's occupation is required if an

FILE NUMBER

Page 2

of 5

individual makes at least $1,000 in contribufions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

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

COLUWMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddiyy}

RECEIVED BY

Act Biue ]
14 Arrow St. Suite 11
Cambridge, MA. 02138

Contributions:
EZ Direct
{71 In-Kind (describe)

QOther Receipts:
EI Interest D Loan

D Miscellaneous (specify}

Contributor’s Qcoupation (i required)

$50.00

$50.00

8/21/23

AK

2

Act Blue
14 Arrow St. Suite 11
- Cambridge, MA. 02138

Contributor's Qecupation (if requdred)

Cantributions:
E Direct

O in-Kind (describe)

Qther Receipts:
[T nterest [] Loan

D Miscellanecus (specify)

$50.00

$100.00

8/24/23

AK

3

Contributor's Occupation (if required)

Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest |:I Loan

|:| Miscellaneous (specify)

4

Contributor's Occupation (if required)

Cantributions:
[ Direst

El In-Kind {describe)

Othar Recsipts:

D Interest |:| Loan

T Miscellaneous (specify)

5,

Contributor’s Occupation (if required)

Contributions:
Direct

L] in-Kind (describe)

Other Receipts:
]:l Interest D Loan

E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$

$100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.}

]




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

® eroma sy nior CONTRIBUTIONS BY
Election Division {IC 3-9-5-14} LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type cr print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on fe
reverse side. This schedule is used to document contributions and receipts totaled an ITEM_15a of the Summary Sheet. Al
cumulative contributions from fabar organizations OVER $100 per contriautor, within a calendar year MUST be itemized on this
schedule {over $200, f reqular parly commities). Al cumulative receipts, {such as loan proceeds and rapayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, willtin a calendar year,
MUST be itemized on this schedule (over $200 if regular party commifise). Page 3 of 5

DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B P
mm/ddlyy,

FULL MAILING ADDRESS OR QTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP codg) PERIOD YEAR-TO-DATE RECEIVED BY

1 Contributions:

|.IU.O.E. _ & Direct
[ inKind (describs) 10/16/23

international Union of Operating Engineers

Other Reselpts: $1,000.00 | $1,000.00

2917 Roosevelt Ave E :\:Tere:t L Loan )
Indianapolis,IN 46218 fscellansous (specify) AK

2 Contributions:
[ Direst

[] inKind (describe)

{Other Receipts:
D Interest |:| Lean

[ Miscellaneous {specify)

3 Contributions:
Direct

[ inKind (descrive)

Other Receipts:
[ interest [ Loan

|:| Miscellaneous {specify)

4, . ' Contributions:
|:| Diract

[ in-kind (ciescrive)

Other Receipts:

|:| Interest D Lean

[ miscellaneous (specify)

5 - Contributions:
[T oirect

[C] in-Kind {describe)

Other Receipts:
|:l interest D Lean

[:[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §  $1,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Shest} $1,100.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SC HEDULE B)
g(l;5 &?glg}'l'!CAL COMMITTEE State Form ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 173 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, i regular pary commifiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisietive
caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

Page 4 of 5
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code} and AMOUNT THIS CUMULATIVE EXPENDITURE
PURPQSE {be specilic) PERICD YEAR-TC-DATE (mrm/dciyy)
Tods %Direci O n-Kind
Payment of Debt
A”en' County Young DemS [ reiurned Coniribution $25000
701 S Clinton St. ] Other
Fort Wayne IN 46802 Purpose:
~ Fundraiser 2110/23
Code M nirect T In-Kind
O Payment of Detit
Allen County Dems [] Returned Contributon 250.00
701 S. Clinton St. L:lomef $250.
UIpose:
Fort Wayne IN. 46802 Pundraiser 2117123
Tods bA Cirect [ In-Kind
- 1 Payment of Debt
Hoosier Heartland Area Labor Federation [ Returned Contribuion $400.00
2917 Roosevelt Ave West Building O other
Indlanap()lls, IN. 46812 Purpose: . 2/24/23
: Fundraiser
o B Crect [ In-Kind
[ Payment of Debt
DDA Pur Heissedeko [0 Retured Gontibuion $60.19
6824 Sugarbush Drive Elomer :
Urpose:
Orlando FL 257944 we 6/12/23
mgj kA Direct [T In-Kind
[ Payment of Debt
. [ Retumed Contribution
Pinseekers [ Other $1 OO'.OO
3022 Euclid Ave Purpose:
Fort Wayne IN 46806 Fundraiser 7/31/23
Toms Dirget [ In-Kind
[ Paymentof Dabt
[ Retumed Contribution
Par Tees [ other $5000
PO Box 13488 Furpose: 2131/23
Fort Wayne IN. 46869-3488 Fundraiser
Cods Direst [ tn-Kind
[ Payment of Dabt
[1 Retumed Contribyti
Misti Meehan Consuftant Bows | $100.00
301 Elmer Ave Purpose:
Fort Wayne IN 46808 Consuiting Fee 9/1/23
SUBTOTAL THIS PAGE OF SCHEPULEB | § $1.210.1
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ :
(Enter total on ITEM 17a of the Summary Sheet)




4606 {R15 / 5-18)
Indiana Election Division (IC 3-9-5-14)

4% REPORT OF RECEIPTS AND EXPENDITURES
%% OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures tofaled on ITEM 17a of the
Summary Sheet. Afl cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar ysar MUST be itemized on this schedule {over $200, i regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid fo politicat committees, (such as iransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itamized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page

5 of

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT'S OCCURATION

OFFICE SOUGHT {if applicable)

TYPE OF EXPENDITURE
and
PURPOSE fhe specific}

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE QF
EXPENDITURE
(mm/ddfyy}

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

{(Enter total on ITEM 173 of the Summary Sheet.)

% $1565.04

\ Ld irect [ in-Kind
- ] Payment of Dabt
D Raturned Contribution
Act Blue [ other
14 Arrow St. Suite 11 Purpose:
Cambridge, MA. 02138 Service Fee $1.50 $1.50 9/25/23
Eore X pireet [ InKind
— O payment of Debt
Vantiv eCommerce Funds Disb L] Retuned Contributon
[ Other
Purpose; .
Service Fee $2.85 $285  9/11/23
Eoge [ Direet [ In-Kind
- [ Payment of Debt
[C] Returned Contribution
Vantiv eCommerce Funds Disb CJ other
Purpose:
Service Fee $.50 $3.35 10/11/23
o Bl Direct [ In-Kind
D Payment of Debt
Mayor of Fort Wayne | 1 retumed contriouton
Henry for Mayor [T other
110 W. Berry St. Ste 2202 Purose: Campaign
Fort Wayne, IN. 46802 Mayor of Fort Wayne Fundraiser |  $250.00  $250.00  10/23/23
| Direct  [] InKind
T“'e_l— indiana Statg g P'::mmm:m "
4 Representative [ Returned Contribution
GiaQuinta for State Rep. O other
4311 Old Mill rd. Indiana State Purpose:
Fort Wayne, IN. 46807 Representative $100.00 $100.00 8/30/23
Zods [ pirect [ InKind
- [ Payment of Debt
] Returned Contribution
[J other
Furpose:
M ots A Direct [T In-Kine
[ Payment cf Debt
[ Returned Contribution
1 other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ $354.85




